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ABSTRACT
Prevalence and severity of dental disease vary from individual to individual and is affected by age, gender, education, and
socioeconomic status.Most oral diseases, like most chronic pathologies in general, are causally related to lifestyle.Oral hygiene
maintenance is an important factor in a person’s life. It helps in maintaining durability and function of our teeth. Oral health
knowledge is considered to be an essential prerequisite for health-related behavior. Sri Lanka, a country with a 22 million
population, requires an awareness of oral hygiene practices to have a healthy population.The aim of the study is to know the oral
hygiene practices among jewellers in Srilanka. A cross sectional survey was initiated from a randomly chosen population of 100
jewellers in Sri Lanka from different districts. Out of the 100 samples all were males. The survey was conducted online using survey
planet online survey tool. The survey instrument used was a pretested questionnaire comprising 10 questions eliciting responses
pertaining to the knowledge on oral hygiene practices. The data collected from these 100 jewellers then statistically analysed to
generate appropriate results regarding the questionnaire study. The results show that 75% of the jewellers in Sri Lanka brush
twice a day and 76% of them use floss or mouthwash other than brushing; this indicates that they follow a proper oral hygiene
practice and are aware of the oral hygiene practices to be followed.The current study concludes that the jewellers in srilanka
follow satisfactory oral hygiene practices.
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INTRODUCTION

Oral health is an inseparable part of general
health and there are many factors that influence
the oral health of an individual such as attitude,
awareness, literacy, and environment [1]. Oral
diseases and disorders often result in physical
discomfort and pain [2]. The awareness of
causative factors for oral diseases and about
the oral hygiene practices also influence the
oral health of a population [3]. Oral hygiene
can be improved by analysing the tradition,
their practices, their work and based on the
environment they live in also. Specific groups
of people in specific places follow different oral
hygiene practices [4]. Sometimes practices like
tobacco, alcohol consumption and smoking also
influence their oral hygiene [5].

Many studies have been done on analysing the
oral hygiene practices of people. Studies were
done to know the prevalence of caries among
preschool children in a district in Sri Lanka
and to know how far people are aware of the
healthy oral hygiene practices [6]. Studies on
oral hygiene practices were also done on people
belonging to different socio-economicstatus [7].
Studies were also done to investigate the oral
hygiene practices of different types of people
like it was done among pregnant women [8].
Many studies have been done all over the globe
by many researchers to understand and assess
oral health.
Even though there are many studies as cited
earlier done on different groups of people
of the same age, place and people with same
traditional practices there are no studies done to
investigate the oral hygiene practices of people
doing the same job . This may also influence the
oral hygiene practices as among themselves they
communicate more and each one’s perception of
oral hygiene practices they follow may change. In
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srilanka studies were done with school children
and adolescents but it did not target a specific
group of people doing the same job.So, this
article helps us to know about the oral hygiene
practices among jewellers.

Previously our department has published
extensive research on various aspects of
prosthetic dentistry[9–19], this vast research
experience has inspired us to research about
the knowledge and awareness on oral hygiene
practices among jewellers in srilanka.
MATERIALS AND METHODS

A cross sectional survey was initiated from a
randomly chosen population of 100 jewellers
in Sri Lanka from different districts. A simple
random sampling technique was used to identify
the samples. Informed consent was obtained
from the participants and confidentiality of the
records wereensured. Out of the 100 samples
all were males. The survey was conducted
online using survey planet online survey tool.
The survey instrument used was a pretested
questionnaire comprising 10 questions eliciting
responses pertaining to the knowledge on
oral hygiene practices. The data collected from
these 100 jewellers then statistically analysed
to generate appropriate results regarding the
questionnaire study.
RESULTS AND DISCUSSION

When asked about the frequency of brushing
among the jewellers of Srilanka about 75%
of them brush twice a day while only 23% of
them brush once a day. Majority of the jewellers
about 76% of them use floss or mouthwash
along with brushing while only 24% of them do
only brushing. When asked about frequency of
changing and the tooth brush majority of them
about 77% of them change their toothbrush
once in three months while 13% of them change
once in six months and about 8% of them change
once in a year and about 2% of them do not
exactly know when they change their brush but
they use it for a longer time. About 94% of them
visit a dental doctor only when they are in pain
and only 6% of them visit a dental doctor for a
regular checkup. When the jewellers were asked
whether they have gone for a dental checkup
78% of them have not gone for a dental checkup
and only 22% of them have gone for a checkup.
When they were asked how often they think
that they should visit a dental doctor for which
about 77% of them said only when in pain and
14% said once in six months and 9% said once in
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a year. When asked about how much time they
brush their teeth 43% of them said they brush
teeth for 2 min, 37% of them brush for more
than 2 min and 15% of them for a minute and 5%
of them for a few seconds. Among 100 jewellers
about 78% of them have a problem of bad odour
and 22% of them do not have. They were asked
how they think that they can get rid of bad
odour for which 71% of them suggested rinsing
the mouth with salt water, 16% suggested
using mouthwash and 13% suggested rinsing
the mouth with water. When they were asked
whether they will encourage people to go for
regular dental checkup 41% said no as they do
not follow it, 33% said yes as they are going to
follow it and 26% said yes as they are already
following it.In the present study 75% (Figure 1)
of the respondents brush twice a day, a similar
study was done by Sukhvinder et al. [20] states
that only 43.6% of the study participants brush
twice a day. In the study 76% (Figure 2) of the
respondents use mouthwash along with brushing
similar study done by Bobby Paul et al. [21] only
8% of the participants use mouthwash. In the
current study 77% (Figure 3) of them change
their toothbrush once in three months while in
a similar study done by Sukhvinder Singh Oberoi
et al. [20] only 49.6% change their brush once in
three months. In present study 94% (Figure 4) of
them visit a dental doctor only when they are in

Figure 1: Pie chart showing responses for the frequency of brushing
of the participants, where blue denotes “once”, red denotes “twice”
and green denotes “more than twice”. 75% answered that they
brush twice a day followed by 23% said that they brush once a day.

Figure 2: Pie chart showing responses for the preference on using
floss or mouthwash along with brushing of the participants, where
blue denotes “yes” and red denotes “no”. 76% answered that they
use floss or mouthwash along with brushing.
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Figure 3: Pie chart showing responses for the frequency of
changing the toothbrush of the participants, where blue denotes
“once in three months”, red denotes “once in six months”, green
denotes “once in a year” and purple denotes “I use it for a longer
time”. 78% answered that they change their brush once in three
months.

Figure 4: Pie chart showing responses for reason to visit the dental
doctor of the participants, where blue denotes “when i'm in pain”
and red denotes “for regular dental checkup”. 94% answered that
they visit dental doctors only when they are in pain.

Figure 5: Pie chart showing responses for the practice of going to
regular dental checkup of the participants, where blue denotes”
yes” and red denotes “no”. 78% answered that they do not go for a
regular dental checkup.

pain and 78% (Figure 5) do not go for a regular
dental checkup. A similar study done by Daljit
Kapoor et al. [22] 75% of the participants visit
dental doctors only when they are in problem.
In present study only 14% (Figure 6) of them
visit adental doctor every six months, a similar
study done by Bobby Paul et al. [21] 59.3% visit
dental doctors every six months. Majority of the
respondents 43% (Figures 7-10) of them brush
their teeth for about 2 minutes, in a similar
study done by Mohammed et al. [23] 40.8% of
the respondents responded that they brush for 2
minutes. Majority of 78% of the respondents do
not have a problem with bad breath and about
71% of them rinse their mouth to prevent bad
breath, in a similar study done by Balachandran
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Figure 6: Pie chart showing responses for the preference of visiting
dental doctors of the participants, where blue denotes “once in six
months”, red denotes “once in a year” and green denotes “only
when in pain”. 77% answered that they prefer to visit a dental
doctor only when they are in pain.

Figure 7: Pie chart showing responses for the time taken to brush
the teeth of the participants, where blue denotes “few seconds”,
red denotes “a minute”, green denotes “2 minutes” and purple
denotes “more than 2 minutes”. 43 % answered that they brush for
2 minutes.

Figure 8: Pie chart showing responses for the prevalence of bad
odour of the participants, where blue denotes” yes” and red
denotes “no”. 78% answered that they do not have a problem of
bad odour.

Figure 9: Pie chart showing responses for the way of getting
rid of bad odour of the participants, where blue denotes “use
mouthwash”, red denotes “rinse mouth with water” and green
denotes “rinse mouth with salt water”. 71% answered that they
rinse their mouths with salt water to get rid of bad odour.

Ashwath et al. [24] about 44.6% use rinse to
prevent bad breath. In present study 33% of
the participants motivate others also to go for a
regular dental checkup and follow proper oral
hygiene.
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Figure 10: Pie chart showing responses for the preference of
encouraging others to go for regular dental checkup of the
participants, where blue denotes “no, as I do not follow it”, red
denotes “yes as I follow it” and green denotes “yes, as I'm going to
follow it”. 41% answered that they do not encourage others as they
are not following it.

Previous studies were done among the preschool
children of a district in Sri Lanka which stated
that the Dental care provided for Sri Lankan
preschool children appears to be unsatisfactory
as prevalence of dental caries among this cohort
of preschool children was very high but based
on the current study the jewellers are following
healthy oral hygiene practices [6]. When similar
study was done on dental students in Saudi
Arabia the similar results were observed and
the students need to put more emphasis on oral
hygiene including self-perception of healthy
conditions and behaviors as they have to be
healthy role models for their patients [25,26].
When the study was done on elderly people it
stated that they had good oral hygiene practices,
but they needed some more assistance this
correlated with the results of the current study
[27]. When analysing the oral hygiene practices
of pregnant women of srilanka the study
revealed that the women in rural areas are more
prone to dental disease due to their unhealthy
oral hygiene practices [28].
This study is done to know about the oral hygiene
practices of jewellers in Sri Lanka.

There are only few studies done in Sri Lanka,
addressing oral hygiene among people. Scientific
evidence is in need to persuade authorities to
establish a program promoting oral hygiene
among a group of people in srilanka. The
current study was done on a specific group that
is a group of jewellers in srilanka. But there
are many such groups in Sri Lanka whose oral
hygiene practices have not been analysed and
the difference between them can be compared.
The oral hygiene practices of these people can
differ based on their daily practices also like
alcohol consumption and smoking this can be
analysed in future studies.
CONCLUSION

This study highlights the awareness of oral

hygiene practices among jewellers in srilanka.
The current study concludes that the jewellers
in srilanka follow proper basic oral hygiene
practices. But when it comes to visiting dental
doctors for checkups, they do not follow regular
dental checkups. So, a little awareness is required
among the jewellers of srilanka about the oral
hygiene practices.
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