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ABSTRACT 

Aim of the study: determining the attitude of dental students towards their own oral hygiene. Materials and 

methods: in order to determine the predominance of tooth decay, the CAO-D index was used. To evaluate the 

sanogenous behavior of students, the Hiroshima questionnaire was used. Results and discussions: the study 

shows a CAO-D bigger than 8 in 72% of the students, 22% of the participant subjects have a CAO-D between 5 

and 8, whereas 12.8% of them show less tooth decays than the usual range. Filling in the Hiroshima 

questionnaire revealed a variation between 1.01 and 3.07 of the HU-DBI score. Conclusion: Student‘s behavior 

reflects the attendance rate at the courses of preventive dentistry, behavioral sciences and oral hygiene. 
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INTRODUCTION 

Dental students pay attention to their 

dentofacial esthetics, are informed and 

partially motivated to undergo oro-dental 

treatment. There are studies which show a 

reduced correlation between behavior and 

knowledge, making it possible to establish a 

connection between a high level of 

knowledge and a better oral hygiene [1, 2, 

3]. 

The aim of this study is to determine 

the attitude and behavior of dental students 

from the Faculty of Dental Medicine 

towards their own oral hygiene. 

 

MATERIALS AND METHODS  

The study involved 250 students from 

the Faculty of Dental Medicine, during 

2015-2016, who were grouped according to 

demographic parameters: age, sex, origins. 

The batch involved a number of 115 female 

subjects and 135 male subjects, aged 

between 22-28 years old, both from urban 

and rural environment. The evaluation of 

their caries status was performed in 

compliance with the WHO (World Health 

Organization) criteria from 1997, while for 

the determination of the predominance of 

caries, the CAO-D index was used (rotten, 

missing, obturated teeth). To evaluate the 

sanogenous behavior of students, the 

Hiroshima questionnaire was used. The 

version of the Hiroshima questionnaire is a 

customized one, implemented by the 

Physician Kawamura Makota from the 

University of Hiroshima, Department of 

Preventive Dentistry. 

 

RESULTS AND DISSCUSIONS  

The clinical examination performed 

on the dental surface according to the WHO 

chart emphasizes the presence of preventive 
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treatments on the retentive surfaces of the 

maxillary molar, while 74% of the occluded 

surface are sealed. (Fig. 1)

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Dental status of the maxillary 

molar surfaces 

In the bicuspid, there can be observed cavity 

lesions (46.93%) and sealing (93.37%) in the 

occlusion region. It can be observed, 

although in a reduced percentage, the 

presence of the mesial cavities (26.53%) and 

distal cavities (18.35%). Figure 2 shows the 

dental status of the maxillary bicuspid region 

 

Figure 2. Dental status of the 

maxillary bicuspid surfaces 

Although the canine is a very important 

tooth in terms of its functionality, the 

clinical examination reveals the presence of 

the mesial cavities in enamel (60% out of the 

total examined surfaces) and distal cavities 

(40%), as well as obturations localized in the 

dental cervix (Fig. 3). 

 

 

 

 

Figure 3. Dental status of the 

maxillary canine surfaces 

In the frontal region, there is a supra-

cingular sealing (44 palatine surfaces), as 

well as mesial cavities (54.38%) and distal 

cavities (45.61%). A percentage of 23.7% of 

the caries lesions damaged the incisal angle 

(Fig. 4). 
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In the mandibular molars, there are 85 

occluded cavity lesions, making up 56.6 out 

of the total number of lesions localized in 

the molars. Mesial and distal regions show 

both cavity lesions and obturations (Fig. 5).  

 

Figure 5. Dental status of the     

mandibular molar surfaces 
 

The occluded regions and mandibular 

bicuspids (67,81%) are the most damaged 

ones by caries. The obturations occurs both 

on the mesial sides (17.5%) and distal sides 

(15%). There have been found 29 sealed 

occluded surfaces (Fig. 6). 

 

Figure 6. Dental status of the 

mandibular bicuspid surfaces 

 

Cavity lesions and obturations can be 

found in the mandibular canines (Fig. 7). 

The most damaged were the mesial sides 

(4.5% out of the total examined teeth 

showed caries, while 57.14% showed 

restorative treatments) and distal sides 

(cavity lesions of 4% and obturations of 

42.85%).  

 

 

Figure 7. Dental status of the 

mandibular canine surfaces 

In figure 8, there can be observed the 

status of the dental surfaces in the inferior 

frontal teeth: 18 distal surfaces and 11 

mesial surfaces showed caries. It also 

emphasizes obturations in a percentage of 

36.5% on the examined dental surfaces.  

 
 

Figure 8. Dental status of the mandibular 

incisive surfaces 

Food preferences explain the presence of 

a CAO-D bigger than 8, in a rather big 

percentage among students (72%). Out of all 

the participant subjects, 22% have an AO-D 

between 5 and 8, while only 12.8% show 

less caries than the usual range for their age 

group (Fig. 9). 
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Figure 9. Subject distribution 

according to the CAO-D index 
 

The result of the Hiroshima questionnaire 

showed a variation between 1.01 and 3.07 in 

the HU-DBI score, given that the maximum 

value of the HU-DBI score is 12, and the 

average value is between 2 and 9. The 

achieved score shows a reduced motivation 

for adopting an appropriate sanogenous 

behavior (Fig. 10) 

 

 

 

Figure 10. Subject distribution according 

to the answers to the Hiroshima 

questionnaire 

A connection can be established 

between certain answers and the value of the 

DMF index. There are tight values among 

those who responded positively to the 

sentence ―My gums often bleed when I 

brush my teeth‖ and high values of the C 

and CAO score [4, 5, 6].   

Another correlation was found 

between the affirmations ―I brush my teeth 

with a small toothbrush‖ and ―I brush every 

tooth with great care‖, and high values of the 

O and CAO index. The high values of the O 

index were put in connection with the 

negative responses to the following 

sentence: ―I am not totally satisfied until I 

use powerful movements to brush my teeth.‖ 

The attention that they pay to dental 

brush was attributed to the fact that 88.4% of 

the students use solutions which reveal 

bacterial plaque. Out of all the students, 

44.3% of them believe that it is impossible 

to prevent periodontal disease only by dental 

brush. 

Even though 92% of the subjects have 

received appreciations regarding the way 

they carry out their oral hygiene from their 

dentist, 71.2% of them are unsatisfied with 

the fact that although they carefully sanitize 

their mouth every day, their teeth still do not 

look very well.   

When comparing the results of the 

hereby study with the poor data existing in 

the specialty literature, it is not difficult to 

notice that a pretty large number of subjects 

show incipient deep cavity lesions, as well 

as missing teeth due to caries; hence, it is 

extremely important to identify the 

etiological factors (although the study 

involved a rather reduced number of cases 

for a certain category) [7, 8, 9]. 

The data coming from the specialty 

literature shows that the preoccupation for 

the health of the students from a Faculty of 

Dental Medicine, together with the 

specialized knowledge assimilated during 

the years of study, influence and alter their 
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behavior towards their own oral higiene [10, 

11, 12].  

There are studies which show lower values 

of the HU-DBI index, in all the clinical 

years, compared to the preclinical years. All 

these studies indicate a favorable situation to 

their sangenous attitude, as they complete 

the years of study. The comparative studies 

carried out by the author among the 

Japanese and Turkey or  Kuwait students, 

show a HUDBI index of 5.57 in the 

Japanese students, during their first year of 

study, and a HUDBI index of 6.56 in the 

Grek students, suggesting that the latter ones 

have a higher level of higiene [6, 7, 9]. 

CONCLUSIONS 

Students‘ conduct and oral hygiene shall 

have a maximum impact on their 

relationships with the patients they will be 

treating. Some extensive studies and the 

correlation between the clinical condition, 

level of knowledge (which proves the impact 

of the professional education from the years 

of study) and students‘ behavior, shall be 

carried out
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