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Assessment of Knowledge, Attitudes, and Practices Regarding Oral Health Among High School Students in Jalalabad City: A Cross-Sectional Study


ABSTRACT
Aims: Oral health is a critical component of overall health, yet adolescents often face challenges in maintaining good oral hygiene practices. This study aimed to evaluate the knowledge, attitude, and practices related to oral health among high school students in Jalalabad city.
Study Design: Cross-sectional descriptive
Place and Duration of Study: The study was conducted from January 5, 2025, to March 5, 2025, in Jalalabad city.
Methodology: A cross-sectional study was conducted from January 5, 2025, to March 5, 2025, involving 460 male high school students from 10th, 11th, and 12th grades in 5 governmental and 5 private schools. A non-probability convenience sampling method was used, and 450 students completed the questionnaire accurately. The data collected included their knowledge of oral health, attitudes towards dental care, and practices related to oral hygiene. Data was analyzed by Statistical Package for Social Science (SPSS) version 27.0. 
Results: The results showed that 78.9% of students had overall oral health knowledge, with 71% demonstrating very good knowledge and 5% showing very poor knowledge. In terms of attitude, 83% of students recognized the importance of dental visits, but only 63.1% visited a dentist when experiencing tooth pain. Barriers to dental visits included high costs (36.2%) and fear of needles and pain (49%). Regarding oral hygiene practices, 76.2% of students used a toothbrush and toothpaste, and 54.9% brushed their teeth two or more times daily. Additionally, 69.1% spent more than two minutes brushing their teeth. However, 9.6% reported that their parents never provided guidance or supervision for oral health maintenance.
Conclusion: The study revealed that while students demonstrated a reasonable understanding and practice of oral health, barriers such as cost and fear prevented some from seeking dental care. Parental involvement also appeared to play a role in promoting oral hygiene habits. These findings highlight the need for targeted interventions to improve oral health awareness and reduce barriers to dental care among adolescents in Jalalabad.
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INTRODUCTION
The oral cavity is commonly regarded as a critical entry point to the human body, underscoring its integral role in maintaining systemic health and physiological function (Hwwidi et al., 2025). Maintaining oral health plays a critical role in supporting overall physical wellness, it enables individuals to communicate clearly, consume food comfortably, and participate in social activities free from illness, pain, or self-consciousness (Mahore et al., 2021). Oral diseases and dental conditions pose notable challenges to public health and demand proper intervention. Awareness and comprehension of oral hygiene and health are regarded as essential in shaping behaviors that support long-term health (Igbinedion et al., 2023). Inadequate oral hygiene is linked to a range of health conditions, including dental caries, gingivitis, periodontal disorders, halitosis, respiratory illnesses, cardiovascular diseases, and chronic kidney disease. Additionally, compromised oral health can exert significant psychological effects, adversely impacting quality of life and limiting individuals’ ability to function effectively in educational, occupational, and domestic environments (Okello & Kalungi, 2022). Oral health is defined as the absence of pain in the mouth and face, as well as the absence of oral and oropharyngeal cancers, oral infections and lesions, periodontal (gum) diseases, dental caries, and tooth loss (WHO, 2017). Globally, the burden of oral diseases is rising, particularly in low- and middle-income countries undergoing rapid urbanization and lifestyle changes, The World Health Organization’s Global Oral Health Report, published in 2022, identified oral diseases as among the most prevalent non-communicable conditions globally, impacting an estimated 3.5 billion individuals across the world (Organization, 2022a, 2022b). This data highlights the global magnitude of oral health challenges, underscoring the critical need to assess oral health status across diverse populations, In response to this growing concern, the 74th World Health Assembly adopted a resolution on oral health, urging member states to enhance the delivery of oral health services and to integrate oral health into primary healthcare systems—particularly at the household and school levels—to advance overall oral health outcomes (Jain et al., 2024). For around 40 years, Afghanistan has been beset by natural catastrophes, poverty, turmoil over politics, war, and disputes as well as property devastation, nervousness, and widespread relocation. All of these influences have had an enormous effect on many facets of Afghan life, including the disruption of school infrastructure and education systems, divergent and frequently lacking instructions, and declining health education in various aspects including hygiene and sanitation (Hashimi et al., 2024). Afghanistan's oral health system is undergoing transition at the moment. We don't know much about how our people feel about dental diseases and how to prevent them (Ehsan et al., 2023). 
Comprehensive data is necessary for public oral healthcare planning. A scarcity of data about the oral health knowledge, attitudes, and cleaning acts of Afghan students make this study unique. The study sought to ascertain high school Pupils' self-reported oral health routine knowledge as well as their attitudes and practices about oral health in Jalalabad City.
MATERIALS AND METHODS
This cross-sectional study was carried out between January 5, 2025, and March 5, 2025, among students from the tenth, eleventh, and twelfth grades enrolled in five public (Nangarhar, Tajrobawi, Abdul Wakil, Isteqlal, and Shaheed Mohammad Arif) and five private (Heela, Farhan, Ahmad Shah Durani, Shersha Sori, and Spoogmai) high schools in Jalalabad city, Afghanistan. The required sample size was calculated using the formula n = Z² × P(1−P) / d²; where n represents the sample size, Z = 1.96 corresponds to the 95% confidence level, P = 0.5 reflects the anticipated prevalence, and d = 0.05 signifies the acceptable margin of error (Pourhoseingholi et al., 2013); To address the likelihood of incomplete responses, a 20% increase was applied to the initial estimate, resulting in a final sample of 460 students. Participants were recruited using a non-probability convenience sampling method, with 48 students selected from each school, ensuring an equal distribution of 16 students per academic grade.
Prior to data collection, informed consent was obtained from the participating students. Formal authorization was secured through a written approval letter from the Directorate of Education in Jalalabad, and official communication was sent to the selected schools outlining the objectives and procedures of the study. To promote genuine participation and to create an environment where students could express themselves openly, they were thoroughly briefed on the study’s aims, scope, and processes. Furthermore, participants were clearly informed about the methods and purposes of data collection.
Data collection was conducted using a modified questionnaire adapted from previous research (Al‐Omiri et al., 2006; ALBashtawy, 2012; Khamaiseh & Albashtawy, 2013; Petersen et al., 2000; Stenberg et al., 2000), and translated into Pashto language, comprising four sections. The first section gathered information related to sociodemographic characteristics. The second section assessed students' knowledge of oral health through ten questions, covering topics such as dental appearance, gum bleeding, use of dental floss, and the number of primary and permanent teeth. Each correct response was awarded one point, while incorrect answers received zero. A total score below 50 points indicated very poor knowledge, scores between 50 and 69 points  reflected poor knowledge, scores between 70 and 79 point represented good knowledge, and scores above 80 were categorized as very good knowledge regarding oral health. In the third section, students’ attitudes toward professional dental care were evaluated through eight questions, focusing on their feelings, experiences during dental visits, and their views on dental services. The fourth and final section investigated students' daily oral hygiene practices with six questions addressing the frequency and duration of oral care activities, as well as the role of family members in supervising oral hygiene. 
A pilot study was carried out involving 50 high school students. On average, completing the questionnaire required between 11 and 14 minutes. Following the pilot testing, certain questions were added while some were removed. The reliability and internal consistency of the knowledge scale were assessed using Cronbach's alpha, which yielded a value of 0.813, demonstrating good reliability of the questionnaire.
The data were analyzed using the Statistical Package for the Social Sciences (SPSS) version 27.0. Mean values and frequency distributions were computed and the results were displayed through tables, charts, and graphs.
RESULTS
A total of 460 questionnaires were distributed among students of tenth, eleventh, and twelfth grades enrolled in five public (Nangarhar, Tajrobawi, Abdul Wakil, Isteqlal, and Shaheed Mohammad Arif) and five private (Heela, Farhan, Ahmad Shah Durani, Shersha Sori, and Spoogmai) high schools in Jalalabad (figure 1), and 450 questionnaires was completed and 10 of them was either incomplete or no response. Among 450 students all of them were male (females were not allowed to high schools), mean age of the students was 17.5 ± 1.63 SD. Most of the participants 298 (66.2%) had normal body weight, 18 (4.0%) was obese, 67 (14.9%) was Overweight and 67 (14.9%) was underweight according to the World Health Organization’s Body Mass Index (BMI) measurements. Most of the students 176 (39.1%) reported poor household economic status and nearly all (99.1%) were residing in rural area (Jalalabad city) (Table 1).


Table 1 Socio-demographic data of the participants
	Socio-demographic information
	n (%)

	Age, years (±SD)
	17.5 ± 1.63

	Residence
      Urban
      Rural
	
446 (99.1%)
4 (0.1%)

	Economic status 
      Poor 
      Fair 
      Good 
	
176 (39.1%)
117 (26.0%)
157 (34.9%)

	School Type
       Governmental
       Private
	
223 (49.5%)
227 (50.5%)

	Body Mass Index (BMI)
       Underweight 
       Normal Weight
       Overweight
       Obese
	
67 (14.9%)
298 (66.2%)
67(14.9%)
18 (4.0%)




Figure 1 Number of students from each high school
Knowledge of Participants regarding Oral Health
Overall, 78.9% of participants had knowledge about oral health. Among all participants, 318 (71%) of students reported Very Good knowledge, 92 (20%) reported good knowledge, 17 (4%) reported poor knowledge and 23 (5%) reported Very poor knowledge. (Figure 2)

Figure 2 Knowledge of students regarding Oral Health
Attitude of Participants regarding Oral Health 
Among the 450 participants, 83.6% indicated that regular dental visits are essential. Additionally, 63.1% stated they only visit a dentist when experiencing pain. Regular dental check-ups were reported by 21% of the participants, whereas 9.3% visited a dentist occasionally, and 6% had never visited a dentist at all. Regarding the reasons for their most recent dental visit, 64% of students cited toothache as the primary cause. Furthermore, 81.8% of the students noted that dentists consistently explain the problem and attempt to address it, while 76.4% mentioned that dentists always explain the procedures before initiating treatment. Sixty percent of the students believed that dentists focus more on treatment than on preventive care, and 64% reported that dentists actively involve them in the treatment process. When asked about the factors causing fear or reluctance to visit a dentist, 36.2% of participants identified high costs, 24.2% cited a fear of needles, 22.9% expressed a fear of pain, 5.6% mentioned long waiting times, 1.8% reported the absence of nearby dental clinics, and 6.4% indicated no specific reason. (Table 2)
Table 2 Attitude of participants towards Oral Health
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	Frequency
n (%)

	Are regular dental visits considered necessary?
Yes
No 
Don’t know
	
376 (83.6)
15 (3.3)
59 (13.1)

	How frequently do you visit the dentist?
Regularly
When Pain Occurs
Occasionally
Never
	
97 (21.6)
284 (63.1)
42 (9.3)
27 (6.0)

	What were the reasons that led to your most recent dental visit?
Toothache
Dentist advice
Parents advice
Other reason
	
288 (64.0)
62 (13.8)
31 (6.9)
69 (15.3)

	Do dentists consistently explain the problem and attempt to resolve it?
Yes
No 
Don’t know
	
368 (81.8)
47 (10.4)
35 (7.8)

	Do dentists always explain the procedures before beginning treatment?
Yes
No 
Don’t know
	
344 (76.4)
74 (16.4)
32 (7.1)

	Do you believe that dentists prioritize treatment over preventive care?
Yes
No 
Don’t know
	
272 (60.4)
129 (28.7)
49 (10.9)

	Does the dentist consistently involve you in decisions regarding your treatment?
Yes
No 
Don’t know
	
288 (64.0)
100 (22.2)
62 (13.8)

	What factors contribute to your fear of or dislike for visiting the dentist?
Fear of Needles or drilling
Fear of Pain
Fear of infection
Long waiting time
High cost
No clinic nearby 
	
109 (24.2)
103 (22.9)
13 (2.9)
25 (5.6)
163 (36.2)
8 (1.8)


Practice of participants regarding oral health
Among the 450 participants, 76.2% of the students reported using a toothbrush and toothpaste for dental cleaning, while 14.7% used mouthwash, 3.8% used dental floss, and 5.3% relied on toothpicks. Regarding the frequency of dental cleaning, 11.8% of students reported cleaning their teeth more than twice daily, 43.1% brushed twice a day, 40.4% brushed once daily, and 4.7% indicated they never cleaned their teeth. In terms of the duration of cleaning, 25.8% of participants stated they spent more than two minutes brushing, 43.3% reported spending two minutes, 22.4% spent one minute, and 8.4% spent less than a minute. Concerning the timing of dental cleaning, 33.1% reported brushing only in the morning, 41.3% brushed both in the morning and evening, 4.4% brushed only before going to bed, 13.3% brushed both before bed and in the morning, 2.9% brushed only in the evening, and 4.9% reported having no specific time for brushing. Additionally, 68.2% of students stated that their parents supervise and advise them on oral hygiene, 22.2% said their parents advise but do not monitor their oral hygiene practices, and 9.6% reported that their parents show no concern for their oral health. (table 3)
Table 3 Practice of participants towards Oral Health
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	Frequency
n (%)

	Methods used for maintaining oral hygiene
Tooth Brush and Paste
Mouth wash
Dental floss
Toothpick
	
343 (76.2)
66 (14.7)
17 (3.8)
24 (5.3)

	Frequency of tooth brushing per day
More than twice
Twice
Once
Never
	
53 (11.8)
194 (43.1)
182 (40.4)
21 (4.7)

	Duration of tooth brushing (in minutes
More than 2 minutes
Two minutes
One minute
Less than a minute
	
116 (25.8)
195 (43.3)
101 (22.4)
38 (8.4)

	Timing of tooth brushing during the day
Morning only
Morning and evening
Before going to bed only
Before going to bed and morning
Evening only 
Others
	
149 (33.1)
186 (41.3)
20 (4.4%)
60 (13.3)
13 (2.9)
22 (4.9)

	Role of family in supervising and promoting oral hygiene practice
Parents watch and advise
Parents advise but do not watch
Parents never care
	
307 (68.2)
100 (22.2)
43 (9.6)


DISCUSSION
Oral health knowledge is essential in preventing a range of oral and dental diseases. This study aimed to assess the level of oral health knowledge among high school students, as well as to evaluate their attitudes and practices concerning oral health. The results revealed that 78.9% of the student’s possessed knowledge about oral health. This finding is consistent with a study by Rajbhandari in Kathmandu, Nepal, where the knowledge rate was 77.2% (Rajbhandari & Aryal, 2024). However, the results differ from those of Abdullah Khamaiseh's study in Jordan, which found a knowledge rate of 60.8%. This discrepancy could be attributed to variations in the study methodologies and the tools used to assess knowledge (Khamaiseh & Albashtawy, 2013). Additionally, the knowledge level in this study was lower than that reported by Bright Mukanga et al. in the Choma district of Zambia, where 87.5% of participants had oral health knowledge. Such differences may be due to cultural, educational, and systemic variations between the settings (Mukanga et al., 2022). In this study, 83.6% of participants indicated that regular dental visits are necessary, which is in line with a similar study conducted in Jordan, where 75% of participants shared the same view (Khamaiseh & Albashtawy, 2013). However, this finding contrasts with the results of a study conducted in Kathmandu, Nepal, where only 67.1% of participants reported the necessity of regular dental visits. This discrepancy may be attributed to differences in the measurement tools used in the studies (Rajbhandari & Aryal, 2024). Additionally, 63.1% of students in our study reported visiting a dentist only when experiencing pain, a result that significantly differs from other studies, where the percentages were 34% and 18.3%. This variation could be linked to economic and behavioral factors (Mukanga et al., 2022). Regarding barriers to dental visits, 50% of the participants cited fear of needles and pain, while 36.2% mentioned the high cost as reasons for avoiding or disliking dental visits. These findings are somewhat similar to those in other studies, where 50% and 64% of participants reported similar reasons (Mukanga et al., 2022). The findings of this study indicate that 76.2% of participants used a toothbrush and toothpaste for dental cleaning, which is similar to the results of another study reporting 78.8%. However, this differs from the findings in Zambia, where 95% of participants reported using a toothbrush and toothpaste. These discrepancies may be attributed to differences in health education levels or economic factors (Mukanga et al., 2022; Rajbhandari & Aryal, 2024). In this study, 54.9% of students reported brushing their teeth two or more times a day, a result closely aligned with the findings of Rajbhandari et al., which was 50.4% (Rajbhandari & Aryal, 2024). However, this differs from another study where 85% of participants reported brushing their teeth this frequently (Mukanga et al., 2022). The variation in these findings may be attributed to differences in household facilities, economic factors, cultural influences, or the level of health education. In this study, 69.1% of participants reported spending two or more minutes brushing their teeth, which contrasts with the findings of other studies where the percentages were 39.5% and 55% (Mukanga et al., 2022; Rajbhandari & Aryal, 2024). Additionally, 9.6% of students in this study indicated that their parents never advised or supervised their oral health and dental care. This result differs from the study by Abdullah Mousa Khamaiseh in Jordan, where only 2.5% of students reported the same. These differences may be attributed to economic, cultural, or environmental factors, which warrant further investigation (Khamaiseh & Albashtawy, 2013). This study has several limitations that should be acknowledged. First, the cross-sectional design restricts the ability to establish causal relationships between knowledge, attitude, and practice of oral health among high school students. Second, the use of a non-probability convenience sampling method may introduce selection bias and limit the generalizability of the findings to the broader student population in Jalalabad. Additionally, although an equal number of students were selected from each school and grade level (10th, 11th, and 12th), this uniform distribution may not accurately reflect the actual population structure, potentially affecting the representativeness of the results. Furthermore, self-reported data may be influenced by social desirability bias, leading to over- or underestimation of students’ true knowledge, attitudes, and practices. These limitations should be considered when interpreting the findings and planning future research.
CONCLUSION
This cross-sectional study explored the knowledge, attitude, and practice related to oral health among high school students in Jalalabad city. The findings indicated that most students possessed a satisfactory level of knowledge, with a considerable proportion demonstrating strong understanding, though a small segment still lacked essential awareness. In terms of attitude, the majority recognized the importance of regular dental visits; however, many reported seeking dental care primarily in response to pain rather than as a preventive measure. Common barriers to dental visits included financial constraints and fear related to dental procedures. In practice, the use of toothbrush and toothpaste was widespread, and a significant number of students reported engaging in recommended oral hygiene behaviors, such as brushing multiple times daily and for adequate durations. Parental involvement was also noted as an important factor in encouraging and monitoring oral health habits. Overall, the results suggest a generally positive trend in oral health awareness and behaviors, while also emphasizing the need for targeted educational interventions to address remaining gaps and barriers.
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