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ORAL HEALTH KNOWLEDGE AND PRACTICES AMONG PRIMARY SCHOOL TEACHERS IN HARARE, ZIMBABWE 
ABSTRACT
Background: Primary school teachers play a key role in shaping children’s health behaviours, including oral hygiene practices. Adequate oral health knowledge among teachers can contribute to early prevention of dental diseases and promotion of healthy habits among school-aged children. However, limited awareness may negatively influence both their own oral health practices and the health education they provide to learners.
Aims: The study aims to assess oral health knowledge and practices among primary school teachers in Harare, Zimbabwe.
Study Design: A descriptive mixed-methods study with both qualitative and quantitative data.
Place and Duration of Study: Primary schools in Harare, between July 2020 and April 2021.
Methodology: The study population included all primary schools in Harare, excluding schools located in armed forces’ camps. Participating schools were selected using simple random sampling through the lottery method. A sample size of 33 was calculated using EpiInfo 7, with a 10% non-response rate considered.
Results: The response rate was 93.93% (31 schools). Only 9 (29%) respondents correctly identified the number of deciduous teeth, while 13 (42%) knew the correct number of permanent teeth. About 8 (26%) could correctly describe dental plaque. Only 16% had visited a dentist in the past six months, while 16% had never visited a dentist. Among those who had visited a dentist, 74% sought care due to dental problems rather than routine check-ups.
Conclusion: Oral health knowledge among primary school teachers in Harare was low, and their oral health-seeking behaviour was largely problem-driven. There is a need for targeted oral health education programs to improve teachers’ knowledge and encourage preventive dental care practices.
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1. INTRODUCTION 

The school going age is a critical stage in one’s development. Preventive and clinical mediations undertaken in childhood and adolescents have superior outcomes as they occur during developmental stages unlike those undertaken in adulthood [1]. Children spend the greater portion of their time in school with teachers where they gain knowledge and skills that they will use throughout their lives [2]. Thus, schools can deliver a supportive setting for promoting children’s oral health as described by the Ottawa Charter for Health Promotion [3].
Schools are pillars within communities and provide an environment where many people can interact, be it the staff or the parents and are a constructive setup for oral health education [4]. Prior to this research none had been done to assess oral health knowledge and practices among primary school teachers as custodians of oral health of pupils. The aim of this study was to assess oral health knowledge and oral health seeking behaviors among primary school teachers. 
In Zimbabwe the oral disease burden is fundamentally driven by a lack of simple preventative actions as people only seek care when dental problems arise [5]. Teachers have a crucial role in the learning of pupils and are thus expected to have a superior level of understanding, awareness, and practice of oral health than the rest of the community [6]. This will in turn transform to good oral health among pupils and the community. In Ibadan, Nigeria, a study done showed that there was poor awareness and practice of good oral health among primary school teachers [7]. Similarly in Kwazulu-Natal, South Africa 95% of educators had not received oral health education as part of their training as educators [6].  A study done in Brazil revealed that teachers had poor oral health knowledge and that there was need to add oral health training in order for them to be effective oral health promoters [10]. 
Lack of training of teachers results in poor oral health awareness on how to teach as well as what to do in the case of a dental emergency. In most cases the only option the teachers knew was to call the next of kin [8].
Teachers should have positive oral health behavior, knowledge, and attitudes, as they have a central role in school based oral health education and promotion; and so, they need to have an understanding of the oral cavity and its care [2]. Thus, the aim of this study was to assess the oral health knowledge and practices of primary school teachers in Harare, Zimbabwe.



2. material and methods 

2.1 Research design 
A descriptive mixed methods (qualitative and quantitative) study design was conducted in primary schools within Harare. 

2.2 Research population
The study participants were members of teaching staff at selected primary schools in Harare. 

2.3 Sampling Procedure
Using EpiInfo 7 statistical calculator, with a confidence interval of 95%, acceptable margin of error of 10% and expected frequency being 10% my sample size was 30. A study done in KwaZulu-Natal Province on health-promoting schools by Reedy (2017) had a non-response rate of 10%, thus a non-response rate of 10% was factored in giving a final sample size of 33. 

			      
Primary schools in Harare were selected based on simple random sampling. This was done by assigning each school a number. The numbers were then placed in a jar and picked at random, the schools corresponding to the picked numbers were the ones selected to participate. This was done to ensure that each school had an equal probability of participating in the study. 

2.4 Data collection tool and procedure
The researcher commenced data collection prior to COVID-19 lockdown thus was able to collect some data physically using questionnaires which had both open and close ended questions. This was done after seeking written informed consent. However, when the lockdowns commenced, alternative methods were used to collect the data, and these included online questionnaires. For those without internet access semi-structured telephone interviews were used and the responses written down. This was done after seeking written informed consent from the participants who took part in the online self-administered questionnaire and verbal informed consent from the telephone interviews. 

2.5 Data presentation, analysis, and interpretation 
Data obtained was analyzed using EpiInfo 7 software and presented in the form of tables and charts. 


3. results and discussion

Table 1. Demographics of the study participants
This table shows the demographics of the study participants. A total of 31 participants were included in this study, 87.10% of whom were females. 41.95% of the study participants had more than 25 years of work experience.

	Variable 
	Frequency N=31
	Percent 

	Gender

	Male 
	10
	32.25

	Female 
	21
	67.74

	Age(years)

	Less than 30 
	2
	6.45

	31-40
	8
	25.81

	41-50
	4
	12.90

	51-60
	9
	29.03

	>61
	8
	25.81

	Teaching experience (years)
	
	

	<5
	2
	6.45

	5-9
	1
	3.23

	10-14
	4
	12.90

	15-19
	7
	22.58

	20-24
	4
	12.90

	>25
	13
	41.95













Table 2. General oral health knowledge of primary school teachers

This tables shows that the most understood principles of oral heath related to fluoride being good for teeth, sugar causing tooth decay and the reason why fluoride is good for teeth with 97%, 94% and 67% respectively. The least understood areas were those related to the meaning of dental plaque and the numbers of deciduous and permanent teeth. 


	Variable 
	Frequency N=31
	Percent 

	1. Number of deciduous teeth
	9
	29.00%

	2. Number of permanent teeth 
	13
	41.94%

	3. Knowledge of sugar causing decay 
	29
	93.55%

	4. What is the meaning of dental plaque? 
	8
	25.81%

	5. Is fluoride good for teeth 
	30
	96.77%

	5a.If yes, why?
	20
	64.67%




Table 3. Oral health teaching in schools
This is a tabulation showing that of the sampled schools 62.54% of the schools had oral health education included in the curriculum with 97.77% of the schools teaching oral health though only 61% had teaching materials. Only 19.36% of the schools had teachers who had undergone oral health teaching training. 

	Variable 
	Frequency N=31
	Percent 

	Presence of oral health education within the curriculum 

	Yes
	20
	62.54%

	No
	11
	35.48%

	Teaching of oral health

	Yes
	30
	97.77%

	No
	1
	3.23%

	Availability of oral health teaching material

	Yes 
	19
	61.29%

	No
	12
	38.17%

	Staff undergone teaching training

	Yes 
	6
	19.36%

	No
	25
	80.65%








Table 4: Timing of when to brush teeth
This shows that 61.29% of the respondents brushed their teeth before breakfast, 38.71% brushed their teeth after breakfast and 80.63% brushed every night before bed.


	Variable 
	Frequency N=31
	Percent 

	Before breakfast 
	19
	61.29

	After breakfast 
	12
	38.71

	Every night before bed 
	25
	80.63







Fig 1. Bar chart showing time taken brushing teeth
This shows the length of time the respondents took to brush their teeth with 48% brushing between 2-4minutes 













Fig 2. Bar chart showing the last dental visit

This is a bar graph showing when the last dental visit was, only 16.13% of the respondents had been to the dentist in the last 6months with 45.16% having not had been in the dentist in more than 2 years 





Fig.3 is a pie chart showing the reasons why the respondents visited the dentist 
This shows that the most common reasons were dental caries and toothache with 31% each with only 15% having been to the dentist for routine check-up. 


























3.1 General oral health knowledge

The results of this study revealed that less than 30% of the respondents knew the correct number of deciduous teeth and less than 43% knew the correct number of permanent teeth  as shown in table 2, signifying poor knowledge of basic dental anatomy. This is similar to outcomes in a study done in Nigeria by Onwudi (2017) in which less than 20% of teachers knew the correct number of deciduous teeth. It was found in this study that 93.55% of the participants knew about the association between dental caries and dietary sugar. However, only 25.81% were able to adequately define dental plaque. This shows poor depth of knowledge as most defined dental plaque as “dirt on teeth” which is an inadequate response from teachers. This is similar to results found in a study in Nepal which found that there is a lack of comprehension on what dental plaque is [15]. 

The present study demonstrated that although most (96.77%) participants knew that fluoride is good and used fluoridated toothpaste with 66.67% could correctly and accurately explain why it was good. A study done in India found that 74.5% of teachers knew that fluoride is good for teeth [14]. When teachers know how fluoride works on teeth, they will be empowered to share this knowledge with parents so as to reduce the incidence of dental caries [14]. When it came to tooth brushing less than 50% knew the recommended length of time when brushing and 61.29% believed that in the morning teeth should be brushed before breakfast. All this shows that the general oral health knowledge of the teachers was poor and may suggest that the textbooks they use for teaching have very shallow information as the teachers showed a less than ideal depth of knowledge thus necessitating the requirement for oral health training for teachers. This is of concern as 97.77% of the respondents had oral health education within their schools with 62.54% having it in their curriculum. However, only 19.36% of the respondents had undergone oral health teaching training as shown in table 2. In India under the national Oral Health Care Program training of teachers has been welcomed together with the development of a teaching manual in local languages and English [14]. 


3.2 Oral health seeking behavior 


This study demonstrated poor oral health seeking behavior with close to 50% of the teachers noting that their last dental visit was more than 2 years prior and less than 20% had been to the dentist in less than 6 months. This however may have been due to the COVID-19 pandemic which saw some dental practices closing though less than 20% had been to the dentist in 7-12months prior to the onset of the pandemic. Of the 83.87% teachers who had been to the dentist, 60% had gone due to caries and toothaches with only 15% having gone for routine dental check-ups. This is similar to a study done in Zambia which found that 66.2% had been to the dentist due to toothaches and only a third having visited the dentist for regular check-up within a year period [15]. This is also echoed by a study done in Nigeria in which oral health seeking behavior among primary school teachers was poor and mainly problem driven [2].

Educators model the future of communities and prepare the youngest members of communities for their future lives [11]. It has been shown that teachers can improve the oral health of children Thus, for teachers to effectively teach pupils they themselves need to fully understand oral health. Having educators with good oral health knowledge is critical in the implementation of school based oral health prevention programs and education [13]. 


4. Conclusion

Oral health was found to be widely taught among primary schools in Harare. However, there was a very evident gap between teachers’ knowledge and practices and their teaching of oral health. For improvements in oral health teachers need to be trained and well informed in oral health.  
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Time taken brushing teeth 	
Less than 1 minute 	2-4 minutes 	More than 5 minutes 	0.13	0.4800000000000002	0.39000000000000024	


Last dental visit 	





Less than 6 months 	7-12 months 	13-18 months 	19-23 months 	More than 24 months 	Never 	0.1613	0.1613	6.450000000000003E-2	0	0.4516	0.1613	Column1	
Less than 6 months 	7-12 months 	13-18 months 	19-23 months 	More than 24 months 	Never 	Last dental visit 2	
Less than 6 months 	7-12 months 	13-18 months 	19-23 months 	More than 24 months 	Never 	


Column1	





Cavities 	Toothache 	Extraction 	Routine Check-up 	Scale and polish 	0.31000000000000022	0.31000000000000022	0.12000000000000002	0.15000000000000011	0.12000000000000002	



