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ABSTRACT

Objective: To identify various myths and misconceptions regarding dental health and hygiene among the non-
medical employees of a tertiary care hospital.

Methodology: This cross-sectional descriptive study was conducted among 200 non-medical regular employees of a
public tertiary care hospital of Islamabad. Simple random sampling was used to collect data using self-constructed
mixed questionnaire. Doctors, nurses and paramedics were excluded from the study. Ethical approval from Institute
of Review board was taken before commencing the study.

Results: Study population comprised of 200 respondents with majority (n=190) males, above the age of 40 years
(n=118). Majority were married (n=185) and had education of Maters level (n=124). Dental problem was experienced
by 94.5% participants. Majority (58.5%) used tooth brush to clean their tooth compared to 5% using miswak and 2.5%
danadasa. More than half (54%) of participants believed that gap between upper incisors is symbol of good fortune
whereas 41.5% believed that eye sight can be affected following dental extraction. One-fourth (24.5%) participants
believed that wisdom tooth has some link with the wisdom. Majority (63.5%) believed that the procedure of scaling
weakens the teeth.

Conclusion: Non-medical employees believe in outdated false stories and myths regarding dental health and hygiene.
We recommend educational and counselling sessions for our population specially the ones working in a healthcare
facility regarding dental health. There is strong need to discourage various myths prevailing in the community by
endorsing health promotion.
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Introduction
Oral health is established by
maintenance of adequate and appropriate dental

and dental

and oral hygiene which refers to a set of practices
that preserve the health of teeth, gums and other
oral structures, as teeth have great impact on
individual’s personality. These practices include self-

Funding Source: Nil
Conflict of interest: Nil

employed habits such as regularly brushing teeth
and even dental check-ups by a dentist.%? This
word ‘myth’ comes from ancient Greek word
meaning ‘plot or story of unknown origin or a
speech’.® Myths are beliefs, cultural and traditions
identities without any scientific explanation or

determinable basis. Some myths highlight the
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cultural differences and are riotously obscure.?
Myths are beliefs that are rooted in little to no
evidence, possessing positive or negative
connotations and shaped by society and culture
often due to inadequacy in knowledge and
propagation of hearsay. As with most healthcare
related things, oral hygiene is not immune to the
ever-prevalent myths and  misconceptions
surrounding it, creating a possible barrier against
optimal oral hygiene practices and consequently
oral health. This was most evident during the COVID-
19 pandemic which brought with it a myriad of
problematic myths of its own.> While some may be
harmless, others have the potential to misinform
community at large and deviate them from a
potential beneficial outcome; in this case, pursuing
oral healthcare.® Taboo originates after a Tongan
word “tabu”, meaning forbidden or set apart. No
taboo is recognized to be worldwide, but some are
common in majority of civilizations.” Belief patterns
vary from place to place and culture to culture; the
western world may harbour a unique subset of
of the

subcontinent which are prone to be influenced by

myths compared to the countries

extreme cultural and religious diversity. Both

western and Chinese cultures have myths®
Moreover, having an association with self-esteem
and physical appearance can make the individuals
more likely to develop or fall prey to myths in an
attempt to preserve their aesthetic health.® All these
myths are much prevalent in the developing nations.
Pakistan is one of these countries with 43%
population being illiterate and 64% persons residing
in rural areas.’® Many unfounded theories,
misconceptions and myths are always revolving in
print and social media.l! Nevertheless, media
coverage has done a substantial job to raise
knowledge.'? There are many myths in dentistry.?
Some people think scaling breaks a tooth into the
fragments.’* Some persons apprehend that scaling
procedure can weaken the teeth, results in mobility
and extracting any upper teeth may lead to loss of

vision, dental procedures are always painful.'®

Lack of education accompanied by socio-cultural
lead to the
myths  and

factors and traditional beliefs

development of mendacious
perceptions.'® Efforts have been made by the dental
community  to propagate evidence-based
knowledge and eradicate myths at the grass root
level. Yet, the literature still alerts to an ever-
prevailing need to strengthen awareness
strategies.)” To analyse this situation from a
different perspective, the hospital non-medical
than
paramedics were surveyed for the presence of any
being in the

environment of a health-care facility by itself has any

personnel other doctors, dentists and

myths and correlate whether

effects in harbouring or at least believing in
potentially detrimental myths.

Methodology

We conducted a cross-sectional descriptive study
from March-April 2024 (2months), using self-
constructed mixed questionnaire to collect data
from non-medical employees of a public tertiary
care hospital of Islamabad. Simple random sampling
technique was used to select the participants. Using
WHO sample size calculator, keeping confidence
interval 95%, percent frequency 50, absolute
precision 5, our sample size was calculated to be
200. First part of the questionnaire included
demographic details while second part had
information regarding dental health, hygiene and
myths. The regular non-medical employees of the
public tertiary care hospital were included in the
study while doctors, dentists, nurses and
paramedics were excluded from the study.
Employees with less than one-year service or on
contract were also excluded from the study.
Informed written consent was taken from all the
participants and they were assured that their
identity will be kept anonymous. The data was
stored and analysed using the Statistical Package for
Social Sciences (SPSS), version 24. Frequency and
percentages were calculated for qualitative variable.
Ethical approval for the study was granted by the
Shifa International Hospital Institutional Review
Board and Ethics Committee (approval # 090-24).
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Results
Socio-Demographic Characteristics
Study population comprised of 200 respondents,

with majority (n=190) males and above the age of
40 years (n=118). Majority were married (n=185)
and education of Maters level (n=124). Socio-
demographic details of participants are shown in
table I.

Table Il: Hygiene Practices and their frequency

Table I: Socio-Demographic characteristics

Variable with category Frequency | Percentage
Gender Male 190 95
Female 10 5
Age 21-25yrs 1 0.5
groups 26-30 17 8.5
(vears) 31-35 22 11
36-40 42 21
>40 118 59
Marital Married 185 92.5
status Unmarried 15 7.5
Education | Matriculation | 02 1
Level Inter 42 21
Graduation 20 10
Masters 124 62
M-Phil & |12 6
above
Chart Title
20 28
25
20 16.5
15 9
10
5 15 1
0
Tooth Wisdom Max Incisor Mand Incisor Molar
extracted tooth extracted extracted extracted

extracted

u
Figure 1: Tooth Extraction Details

Hygiene Practices and Frequency

Results showed that 94.5% of the respondents had
experienced dental problems. Regarding
consultation, majority (85%) participants reported

that they consulted dentist.

Variable name with | Frequency | Percentages
category
Dental Yes 189 94.5
problems No 11 5.5
Person Dentist 170 85
Consulted Ordinary | 09 4.5
Doctor
Home 05 2.5
Remedy
Quacks 04
Any 05 2.5
other
N/A 07 3.5
Frequency Once 132 66
of tooth | daily
brushing Twice 61 30.5
daily
Thrice 07 3.5
daily
Methods Tooth 117 58.5
(Devices) Brush
used for | Miswak 10 5
cleaning Dandasa 05 2.5
Tooth 12 6
brush
plus floss
Tooth 56 28
brush
plus
Miswak
or
Dandasa

The details of hygiene practices and its frequency
are shown in tabulated form in table 2

When asked about history of tooth extraction, out
of 200 respondents, 56 (28%) had a history of tooth

extraction while 144 (72.0%) had never
experienced it. The details shown in figure 1.
Myths regarding Dental Health

Various myths regarding dental health and

treatment were explored in the results. These are
summarized in table 3.
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Oral health knowledge is a vital prerequisite for
health promotion practices. Result of this study
shows lack of knowledge about the dental health on
part of the employees of this hospital. Prevalence of
a large number of myths and misconceptions have
been noticed. In this study, more than half
participants (58.5%) used toothbrush alone, which is
comparable to 79.4% of another research.’® It is
understood in modern era that keeping one's teeth
and mouth in good condition is essential to one's
entire physical health.? Overall the teeth and gums
need proper care and cleaning throughout the day
especially after the meals, but unfortunately

individuals brush less frequently than s
recommended, which overall compromised their
oral hygiene.?’ Many persons adopt tooth-brushing
as their prime method of oral hygiene.?! In our study

results 41.5% of total respondents believed in myth

Table lll: Myths regarding dental health

Myths about dental treatment Frequency Percentage
Gap between upper incisors is symbol Yes 108 54.0
of good fortune No 92 46.0
Eye sight is affected after dental Yes 83 41.5
extraction No 117 58.5
Wisdom tooth has some link with the Yes 49 245
wisdom No 151 75.5
Tooth extraction is the only solution Yes 28 14.0
for toothache No 172 86.0
Dental treatment is always painful Yes 66 33

No 134 67
Hard brush cleans the teeth better Yes 112 56
than soft brush No 38 44
Brushing for more than once a day Yes 44 22
damages the enamel of teeth No 156 78
Milk teeth do not need any kind of Yes 43 21.5
dental treatment No 157 78.5
Procedure of scaling weakens the Yes 127 63.5
teeth No 73 36.5
There is no need of consulting the Yes 38 19
dentist if there is no dental problem No 162 81
apparently

Discussion that eyesight is affected after dental extraction

while 58.5% didn’t believed so. This could be
compared with another local study, where 40% of
total respondents believed in the same myth, which
shows close similarity to our study results. Similarly
comparing some other results, we found many other
similarities like in our study 24.5% respondents
believed that wisdom tooth has some link with the
wisdom of humans compared to another study
where 25.5% of the respondents believed that
wisdom is related to human intelligence. While
comparing the myth that gap between the upper
incisors is symbol of good fortune; my results show
54% of total respondents believed in this myth
versus the same question in another study where
43% of respondents believed that the space
between the maxillary central incisors is an
indication of good luck.?? My results on this myth can

also be compared to another study performed on
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strata of low socio-economic community in Karachi
by khan SA where 47% of the respondents believed
in the myth of tooth extraction affecting eye vision
15, In this study, most of participants were master
degree holder, which is much better than other
survey where half of participants were under
matric.?® Dental health has been neglected.?* In this
study, despite of good educational status of all the
participants, myths are prevailing among them
health
healthcare providers regularly provide their staff

regarding dental treatment. Certain
with educational seminars regarding dental health
care. The primary goal of these initiatives is to raise
healthcare professionals awareness & knowledge.?
Tele dentistry can also be used for this purpose.?®
That shows not only education can give awareness
but a targeted and specific guidance in future
needed to aware the community against the
that

endangered their dental health by not visiting the

prevailing myths and misconceptions
dentist in time with fear of painful treatment or
myths, fear of cross infection like getting Hepatitis B,
C & COVID-19 by the use of contaminated
instruments.?”"2° Our study result of myth that dental
extraction is the only solution for toothache shows
14% of total respondents believed in this myth
which is half than that of another study from
Karnataka. In this survey, 43 (21.5%) believed milk
teeth do not need any kind of dental treatment
because permanent teeth will erupt any way. This is
not similar to another study, where 65% subjects
believed that is no need of worry regarding milk
teeth.® In our study, 63.5% of total respondents
believed in the myth that procedure of scaling
weakens the teeth compared to the results of
Hashim et al where 44% of the respondents
perceived it truthful. More than half of subjects of
this survey reported that hard brush cleans the teeth
better than soft brush, which is dissimilar to another
investigation (16.4%).1° Similarly, in our study, when
explored regarding dental hygiene practices, results
showed that 58.5% of respondents use tooth brush,
5% Miswak, 2.5% Dandasa, 28% tooth brush plus

miswak or dandasa and 6% toothbrush plus any
other like dental floss. This can be best compared to
the study done by Tubaishat RS, where 72% of the
Jordanian respondents used tooth brush ,20.5% use
the tooth brush plus miswak and only 3% use
miswak alone. In this survey, only 19% subjects
believed that there is no need of consulting the
dentist if there is no dental problem apparently,
which is far less than that of another survey.3! Here
the close similarity is found on the use of miswak
between the study populations of two different
societies. Main purpose of dental treatment is to get
relief from pain and maintain oral functions.3%3
Dentistry has progressed a lot since long by the
invention of local anaesthesia to make every dental
treatment  painless.3*  Sometimes,  dentinal
hypersensitivity might be the cause of discomfort
and patient needs scaling.®® Scaling is a very useful
procedure to clean the teeth and gums of debris and
calculus deposited at the junction of gums and teeth.
If this is not done if required, then periodontitis may
result which is a disease of periodontal tissues that
may lead to mobility of teeth along with gum
recession and bleeding.®® In this survey, 63.5%
subjects said that procedure of scaling weakens the
teeth which is very much different from another

survey.?’

Conclusion
Non-medical employees believe in outdated false

stories and myths regarding dental health and

hygiene. We recommend educational and
counselling sessions for our population specially the
ones working in a healthcare facility regarding
dental health. There is strong need to discourage
various myths prevailing in the community by

endorsing health promotion.
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