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ABSTRACT

Oral health is a vital aspect of overall well-being, especially in childhood. This quasi-experimental study evaluated
the effectiveness of a video-assisted planned teaching programme on oral health among 90 students from Class
Il and IV in Darjeeling, West Bengal. A structured questionnaire assessed pre- and post-intervention knowledge
and practices. Demographic analysis revealed that most students were under 9 years old, with 52% girls and 64%
from nuclear families. Notably, 79% consumed unfiltered water and 50% had oral health issues, mainly dental
caries (82%). Pre-test findings showed maximum had poor knowledge (71%) and practice (69%) levels. Post
intervention, majority had average knowledge score of 56% and average practice score of 80%, with significant
mean score improvements (knowledge: 7.49 to 12.03; practice: 3.62 to 7.19). Paired t-tests confirmed statistical
significance (p < 0.05). The study concludes that video-assisted education effectively enhances oral health
awareness and practices, supporting its integration in school-based health initiatives.

Key Words: Effect, Video assisted planned teaching programme, Knowledge on Oral Health, Practices on Oral
Health, School Children.

INTRODUCTION

The World Health Organization (WHO) defines oral health as the absence of chronic mouth and facial pain, oral
and throat cancers, mouth sores, tooth decay, tooth loss, and other conditions or diseases that can impact the
health of the oral cavity ™!\ Oral health reflects a person's general health, well-being, and quality of life. It includes
various diseases and conditions, such as tooth decay and gum disease 2. Dental caries is most commonly
observed among individuals from lower socioeconomic backgrounds, including those with lower literacy levels,
inadequate living conditions, poor oral hygiene practices, and limited health-promoting behaviours B,
BACKGROUND OF THE STUDY

According to the Global Burden of Disease 2025 report, around half of the world’s population —approximately
3.69 billion people—suffer from oral health issues. Among them, 2.4 billion individuals have cavities in their
permanent teeth, and 486 million children are affected by cavities in their primary teeth .

As per WHO's global oral health status report 2022, the prevalence of oral diseases is expected to keep increasing
in many low and middle-income countries, such as India, in the coming years. This rise is largely due to many
noncommunicable diseases (NCDs) and dietary shifts, including higher sugar intake, along with increased tobacco
and alcohol use and their underlying social and commercial determinants 1.

In India, over 80% of children aged 6 to 19 suffer from dental caries, and compared to developed countries, only
a small percentage of Indian school children maintain good oral hygiene . This is mainly due to frequent
snacking, high consumption of sugary foods and drinks between meals, poor dietary habits, parental illiteracy,
and low socioeconomic status /8],

India has over 1.4 million schools, including around 765,852 primary schools. On average, a student spends about
800 hours per year in school !, Out of India’s total federal budget of 3.4 lakh crore in 2019, only 93,000 crore—
around 27%—was allocated to education. In lower-level educational institutions, health promotion does not
receive adequate attention 1%,
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Having proper knowledge and a positive attitude toward oral health care plays a crucial role in preventing oral

diseases [, Parents with good oral hygiene habits and a positive attitude contribute significantly to improving

their child's oral health, brushing habits, and reducing sugar intake in their diet 2,

OBIJECTIVES OF THE STUDY

1. To develop and validate video assisted planned teaching programme regarding knowledge and practice of
oral health among school children.

2. To assess the pre-test and post-test knowledge of oral health among school children.

To evaluate pre-test and post-test practice of oral health among school children.

4. To determine the effectiveness of planned teaching programme regarding knowledge and practice of oral
health among school children in terms of gain in knowledge and practice score.

5. To find out the association between pre-test knowledge of oral health among school children and selected
demographic variables.

6. To find out the association between pre-test practices of oral health among school children and selected
demographic variables.

RESEARCH METHODOLOGY

Research Approach: Quantitative research approach was suitable for this study.

Research Design: The research design adopted for this study was quasi-experimental, one group pre-test post-

test research design.

Population and sample: All school children who were studying in primary school were the population in this

study. Nonprobability purposive sampling technique was used in this study. A total of 90 school children studying

in selected primary schools of Darjeeling district in West Bengal formed the sample of the study.

Data collection tool and technique:

Tool-I: Structured Demographic questionnaire,

Tool-lI: Structured knowledge questionnaire,

Tool-llI: Observational Checklist.

Technique: Pen paper method, direct non-participatory observation.

w

RESULT
Table — 1: Frequency and Percentage Distribution of Demographic Variables of School Children. n=90
Sample characteristics Frequency Percentage
(%)
Age in years Up to 9 years 68 76
Above 9 years 22 24
Gender Girl 47 52
Boy 43 48
Type of family Nuclear 58 64
Joint 32 36
Education of father Non-Literate 4 5
Up to Primary 20 22
Up to Secondary 45 50
Up to Higher Secondary 11 12
Graduation 10 11
Occupation of father Self-employed 60 67
Daily Wage 26 29
Private job 1 1
Government job 1 1
Unemployed 2 2
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Education of mother Non-Literate 2 2
Up to Primary 13 15
Up to Secondary 49 54
Up to Higher Secondary 17 19
Graduation 9 10

Occupation of mother Self-employed 5 5
Daily Wage 16 18
Private job 5 6
Government job 2 2
Home maker 62 69%

Dietary pattern of school Non-vegetarian 90 100

children

Type of drinking water Filtered water 19 21
Tap water 71 79

Presence of oral problems No 45 50
Yes 45 50

Data presented in Table - 1 depicts that maximum of the school children (76%) were from the age group of up to
9 years and another 24% were from the age group of above 9 years.

In case of gender, majority students (52%), were girls and other 48% were boys. Majority of students (64%) were
from nuclear families and other 36% were from joint families.

In case of father’s education majority of fathers of school children (50%) had up to secondary education and
minimum 5% of the fathers of school children were non-literates.

Majority of fathers of school children (67%), were self-employed and minimum 1% of the fathers of school
children were doing private jobs and another 1% of fathers were in government jobs.

In case of mother’s education, majority mothers of school children (54%) had up to secondary education and
minimum 2% mothers of school children were non-literate.

Majority mothers of school children (69%), were home makers and minimum mothers of school children (2%)
were in government jobs.

All school children were non-vegetarian. In another case, maximum (79%) school children were using tap water
as drinking water and other 21% of school children were using filtered water as drinking water.

50% of school students had oral problems and the other 50% had no oral problems.

Table - 2: Frequency and percentage of types of oral problems among school children n=45

Sample characteristics Frequency Percentage
If present, then the types of oral

problems:

Dental caries 37 82%
Gum disease 5 12%
Malocclusion of teeth 1 2%
Mouth ulcer 1 2%
Dental caries and gum disease both 1 2%

Table - 2 depicts that maximum number (82%) of school students were suffering from dental caries and minimum
2% of them were suffering from malocclusion of teeth, other 2% were suffering from mouth ulcers and another
2% school students were suffering from dental caries as well as gum disease both.
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Table - 3: Level of knowledge score among school children before and after planned teaching programme
regarding knowledge and practice of oral health. n=90

Score Level of Pre-test Post-test
performance Frequency Percentage Frequency Percentage
(%) (%)
>15 (>75%) Good 1 1 18 20
10-15 (50-75%) Average 25 28 50 56
<10 (<50%) Poor 64 71 22 24

The data presented in Table - 3 depicts that in case of pre-test, maximum (71%) of the school children scored in
poor range and minimum only 1% of school children scored in good range. Whereas in post-test, majority (56%)
students scored within average range and minimum 20% of the school children scored in good range. Hence, this
table shows that post-test percentage was higher than the pre-test percentage. So, it depicts that planned
teaching programme was effective.

Table - 4: Level of practice score among school children before and after planned teaching programme
regarding knowledge and practice of oral health. n=90

Score Level of Pre-test Post-test
performance Frequency Percentage Frequency Percentage
(%) (%)
>8 (>75%) Good 0 0 16 18
5-8 (50-75%) Average 28 31 72 80
<5 (<50%) Poor 62 69 2 2

The data presented in Table - 4 depicts that in pre-test, majority of school children (69%), scored in poor range.
In pre-test none of the school children scored in good range. Whereas maximum (80%) of school children scored
in average range and in post-test, 2% school children scored in poor range. Hence, this table shows that post-test
percentage was higher than the pre-test percentage.

Table - 5: Pre-test and post-test mean score, SD, mean difference and 't' value of knowledge score among school
children before and after planned teaching programme regarding knowledge and practice of oral health. n=90

Mean Mean Median SD ‘t’ value
difference
Pre-test 7.49 4.54 7 3.57 14.76***
Post-test 12.03 12 3.82

‘t’ value, at df (89) = lies between 3.42-3.39, P<0.001

The data presented in Table - 5 depicts that calculated ‘t’ value was 14.76 which was more than the table value
lying between 3.42-3.39 at the level of 0.001 significance and degree of freedom was 89. Obtained mean
difference was a true difference and it was statistically significant. So, the null hypothesis (Ho) was rejected and
research hypothesis (H1) was accepted. Hence, there was a significant difference between mean pre-test and
post-test knowledge score of oral health among school children. The study concluded that the planned teaching
programme was statistically effective by comparing pre-test and post-test knowledge scores.

Table - 6: Pre-test and post-test mean score, SD, mean difference and 't' value of practice score among school
children before and after planned teaching programme regarding knowledge and practice of oral health. n=90

Mean Mean Median SD ‘t’ value
difference
Pre-test 3.62 3.55 4 1.53 23.39%**
Post-test 7.17 7 1.29

‘t’ value, at df (89) = lies between 3.42-3.39, P<0.001
The data presented in Table - 6 depicts that calculated ‘t’ value was 23.39 which was more than table value lying
between 3.42-3.39 at the level of 0.001 significance and degree of freedom was 89. Obtained mean difference
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was a true difference and it was statistically significant. So, the null hypothesis (Ho2) was rejected and research
hypothesis (H2) was accepted. Hence, there was a significant difference between mean pre-test and post-test
practice score of oral health among primary school children. The study concluded that the planned teaching
programme was statistically effective by comparing pre-test and post-test practice scores.

Table - 7: Association between pre-test knowledge and socio-demographic variables

Demographic variables Chi Square value Result

Age 5.008* Significant association
Gender 0.025 No significant association
Type of family 12.59*** Significant association
Educational status of the father 0.205 No significant association
Occupation of the father 0.202 No significant association
Educational status of the mother 0.351 No significant association
Occupation of the mother 0.269 No significant association
Source of drinking water 0.848 No significant association
Presence of dental problems 0.406 No significant association

*y2df (1) = 3.84, p < 0.05, *** y2df (1) = 10.83, p < 0.001

The Table - 7 shows a significant association of pre-test knowledge with age and type of family, indicating these
factors influence knowledge levels. Other variables—gender, parental education and occupation, drinking water
source, and dental problems—show no significant association, suggesting limited impact on pre-test knowledge
in this study population.

Table - 8: Association between pre-test practice and socio-demographic variables

Demographic variables Chi Square value Result

Age 1.880 No significant association
Gender 0.143 No significant association
Type of family 12.59* Significant association
Educational status of the father 0.698 No significant association
Occupation of the father 0.091 No significant association
Educational status of the mother 0.068 No significant association
Occupation of the mother 0.065 No significant association
Source of drinking water 0.085 No significant association
Presence of dental problems 1.620 No significant association

* y2df (1) = 10.83, p < 0.001

The Table — 8 shows no significant association between pre-test practice and most socio-demographic variables,
including age, gender, parental education, occupation, water source, and dental problems. However, type of
family shows a significant association (x?=12.59, p<0.001), indicating that family structure influences baseline oral
health practices.

DISCUSSION

The study found that primary school children had poor baseline knowledge and practices regarding oral health,
influenced by limited awareness and socio-cultural factors, with many experiencing dental problems such as
caries. After a video-assisted teaching programme, both knowledge and practice scores improved significantly,
demonstrating its effectiveness. Statistical tests confirmed meaningful differences between pre- and post-test
scores, leading to rejection of null hypotheses. Additionally, certain demographic factors, particularly age and
family type, showed significant associations with knowledge and practice levels. Overall, the findings highlight
the importance of structured educational interventions and regular oral health screening to improve children’s
oral hygiene behaviours.
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RECOMMENDATIONS
e  Use stratified random sampling to improve representativeness and reduce bias.
e Include behavioural outcomes like brushing frequency and dental visits.
e Add follow-up assessments after 3—6 months to measure retention and long-term change.
e Apply advanced analysis (paired t-test, ANOVA, regression) and calculate effect size to assess impact.
CONCLUSION
The study concludes that video-assisted teaching effectively improves oral health awareness among school
children, promoting better brushing practices and regular screenings. This intervention helps reduce common
issues like dental caries and gum diseases. Engaging, age-appropriate education enhances learning outcomes,
while factors such as age and family type influence understanding. Overall, integrating structured oral health
programme into school curricula is essential for fostering healthy habits early and supporting long-term well-
being in children.

REFERENCES

1. Ministry of Health and Family Welfare, Government of India. Operational Guidelines. National Oral Health
Program. Available at: https://mohfw.gov.in/sites/default/files/5131856375 1452762792_0.pdf. Accessed
on 20 August 2019.

2. World Health Organization. Available at http: www.who.int/topics/ oral health/en/accessed on 01-09-2020.

3. Van der Walt M, Van Wyk PJ, Bester JK, Becker PJ (2018) The effectiveness of a tooth brushing programme
for children in the Ehlanzeni district of Mpumalanga. South African Dental Journal 73(10): 604-611.

4. The Global Oral Health Crisis. Available at: https://www.icpahealth.com/theglobal-oral-health-crisis-why-3-
69-billion-people-are-affected-and-what-we-cando-about-it/. Accessed on 13 march 2025

5. WHO's global oral health status report 2022: Actions, discussion and implementation.

Available at: https://onlinelibrary.wiley.com/doi/10.1111/0di.14516 . Accessed on 20 January 2023.

6. Bimal MK. Knowledge and Expressed Practices of Oral Hygiene among School going Children in Govt. Middle
School Kishangarh, Ludhiana, Punjab. J Oral Health Res. 2016; 7(1).

7. Kumar R, Joshi D. Awareness of dental hygiene amongst the primary school children of low socio-economic
strata. Int J Contemp Pediatr. 2017; 4: 28-35.

8. Reddy V, Bennadi D, Gaduputi S, Kshetrimayum N, Siluvai S, Reddy CV. Oral health related knowledge,
attitude, and practice among the pre- university students of Mysore city. J International Soc Preventive.
Community Dentistry. 2014; 4(3):154.

9. AllIndia Education Survey, 2018.
Availableat:https://www.education.gov.in/sites/upload_files/mhrd/files/statisticsnew/AISHE%20Final%20R
eport%202018-19.pdf. Accessed on 12 March 2020.

10. Union Budget of India for the year 2019-2020. Available at https://www.indiabudget.gov.in/budget2019-
20/bh.php. Accessed on 12 March 2020.

11. Krishnan L, Prabha G, Madankumar PD. Knowledge, attitude, and practice about oral health among mothers
of children with special needs - a cross-sectional study. J Dent Res Rev 2019; 6(2):39-43. DOI:
10.4103/jdrr.jdrr_21_19.

12. Sami A, Fatima K, Moin H, et al. Relationship of Parental Knowledge and Attitude with Oral Health Status of
Children in Karachi East. ] Adv Med 2016; 24(9):1-9. DOI: 10.9734/BJMMR/2016/24767.

Available online on HTTPS://IDCINTERNATIONALJOURNAL.COM ISSN: 2395 3365 (ONLINE)
Email : idcinternationaljournal@gmail.com 2395-3357 (PRINT) P age 57




IDC INTERNATIONAL JOURNAL Aopma

CCESS

International Online Peer- Reviewed, Referred, Indexed Journal — February - April 2026  Volume: 13 Issue: 2

ABOUT AUTHORS

L £ G940
Ms Barsha Garai is serving as Staff Nurse in the Burdwan Medical College and Hospital, Purba Bardhaman, West
Bengal, India. She has extensive experience in clinical child health nursing.

RN -

Mrs. Kakali Mardi is the Senior Lecturer of College of Nursing, North Bengal Medical College and Hospital,
Darjeeling. Her research contributions span multiple areas of healthcare and nursing practice. She continues to
mentor students and promote evidence-based approaches in nursing education and research.

Mrs. Pampa Sarkar is serving as Clinical Instructor in College of Nursing, North Bengal Medical College and
Hospital, Darjeeling. She has extensive experience in teaching and community health nursing. She is actively
involved in academic research and student mentorship. She is the writer of "Manual of Community Health
Nursing Procedures.”

Available online on HTTPS://IDCINTERNATIONALJOURNAL.COM ISSN: 2395 3365 (ONLINE)
Email : idcinternationaljournal@gmail.com 2395-3357 (PRINT) P age 5 8




