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They must have someone with the time, money, desire and 
means to take them to health care providers. Since many 
children lack that caregiver, they do not receive preventive 
and curative health care, even if  it is free. Child education 
begins long time before the dentist meets him directly. The 
best place for the information is in the schools, combining 
the good practices in their homes.3

Teacher is the keystone of  the arch of  dental health 
education.4 School teachers have traditionally been 
considered as potentially important primary agents of  
social activities, with a capability of  infl uencing the 
future knowledge, attitude and behaviour of  school 
children.5,6

INTRODUCTION

Oral health is an essential and integral component of  
general health1 representing far more than simply a 
healthy mouth, a pleasing smile, and freedom from pain 
and infection.2 It contributes positively to self  esteem and 
personal success. Oral cavity being an important aspect 
of  the human body, any impairment of  oral health can 
manifest not only in the oral cavity but also elsewhere in 
the body.1, 2

We must acknowledge the fact that with respect to health 
care, children are essentially unable to understand the need 
and provide themselves with the required health care. 
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Abstract

Objectives: To assess and compare the oral health promoting role and knowledge of Government and Private primary school 
teachers in Mathura city.

Materials and Methods: This cross-sectional study was conducted upon 650 primary school teachers who were randomly 
selected from the 5 zones of Mathura city. Data was collected through a self-administered questionnaire. Oral health knowledge 
scores were calculated and Chi-Square test was used for statistical analysis using SPSS version 17.0. Statistical signifi cance 
was set at p≤0.05.

Results: Maximum government school teachers i.e 182(56 percent) had fair level of knowledge, while 305 private school 
teachers i.e. 93.8 perecnt were having good knowledge regarding oral health. A highly statistically signifi cant diffrence was 
found between oral health knowledge of Government and Private school teachers. (p-value is 0.000) Allowing class time for 
students to get dental care was supported by most of the government school teachers(66.6 percent), while maximum private 
school teachers (55 perecnt) disagreed to the above mentioned fact. Resistance to accepting supervisory responsibilities also 
may be the result of teachers’ perceptions among both government and private school teachers.

Conclusion: It is concluded from the study that oral health knowledge of government and private school teachers were found to 
be fair and good respectively. The school teachers wanted to become involved in oral health education. Training of the teachers 
should aim at improving their level of knowledge on oral health.
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Teachers form a group of  special interest in the planning 
and implementation of  oral health preventive programs as 
they have the advantage  of  getting trained and have the 
opportunity to infl uence large numbers of  children and 
their parents.7 Teachers shape the future of  the country 
and prepare the young generation for facing life and they 
cannot help in imparting proper information to students, 
if  they themselves remain misinformed. Thus the school 
teachers need to be made apt for the task in terms of  
improving and upgrading their defi cient knowledge on 
oral health and relative usefulness of  the various measures 
required in preventing oral health problems.8

Inadequate knowledge, skills and motivation for teachers 
to provide oral health education has shown unfavorable 
repercussions on pupil’s oral health.9 Surveys conducted 
in Minnesota, USA, among future school teachers10 and 
in Michigan, USA, among elementary school teachers,11 
established that oral health knowledge of  these important 
populations were often inadequate and inaccurate. The 
subjects were ill-informed and held inconsistent opinions 
about basic oral health related concepts. Studies in Romania, 
China and Saudi Arabia have reported positive attitudes 
among school teachers towards school based dental health 
education and a willingness to be involved in oral health 
promotion.12-14 A higher level of  dental knowledge was 
revealed among Kuwaiti school teachers than among 
parents, and teachers reported a positive attitude towards 
the prevention of  dental diseases.15 Among Tanzanian 
school teachers low levels of  oral health knowledge were 
found, accompanied by a poor attitude towards becoming 
involved in dental health education.6,16

Proper and adequate oral health knowledge and practice is 
the key to a perfect oral health status. Oral health habits are 
formed early in life and the school teachers, especially primary 
school teachers, plays a vital role in inculcating healthy habits 
in their students, for which the teachers themselves need to 
have a good knowledge and attitude towards oral health. Thus, 
the more knowledgeable and conscious the school teachers 
become about their own oral health maintenance the more 
they can practice it in their life and can gradually bring a sea 
change in the oral health status of  the society or peer group 
through positive oral health promotion.13,14,17

Schools all over India can be broadly divided in two major 
categories- Government and Private. The difference between 
these two can be attributed to the variation in funding and 
the organization behind the two sectors. The lack of  proper 
teaching aids, time, lack of  supervision and the low funding 
are the main drawbacks in the government schools. Hence 
the purpose of  the study was to assess and compare the oral 
health promoting role and knowledge of  Government and 
Private primary school teachers in Mathura city.

MATERIALS AND METHODS

According to the list obtained from Basic Shiksha Adhikaari 
offi ce there were 167 primary schools in Mathura city of  
which 125 were Private and 42 were Government. The total 
strength of  primary school teachers in Mathura city was 
found to be 1700 including both Government and Private 
schools. Mathura city is divided into 5 geographical zones – 
central, north, south, east and west. Area representing each 
zone are - Goverdhan chauraha, Krishna-nagar, Goverdhan 
road, Dhouli Pyaou and Vrindavan respectively.

Inclusion Criterion 
• All the available subjects who were in the age range of  

15-64 years and willing to participate in the survey.  
Exclusion Criterion 
• Subjects not willing to participate in the survey and 

those who were absent on the day of  examination.

SAMPLE SIZE ESTIMATION

Based upon the pilot study sample size was estimated 
and it was found to be 600 as the minimum sample size 
with 5% acceptable margin of  error and 95% confi dence 
interval. A slightly higher sample size of  650 was selected 
to compensate for any kind of  permissible error and to 
increase the accuracy of  the study.

SAMPLING METHODOLOGY

In order to cover the total sample size of  650, 130 primary 
school teachers from each of  the fi ve zones were randomly 
selected out of  which 65 teachers were from Government 
primary schools and 65 teachers from private primary schools. 

DATA COLLECTION

A pretested proforma containing structured close ended 
questionnaire including 16 questions was prepared both in 
English and Hindi for ease and convenience of  primary 
school teachers. Out of  the 18 questions 12 questions 
were regarding oral health knowledge and 6 questions were 
regarding oral health promoting role of  primary school 
teachers. The questionnaire was handed over to the school 
teachers and suffi cient time was given to them to complete 
the form. It was later checked by the investigators to 
confi rm that none of  the questions were left unattempted. 

Each knowledge question had 2 options-Yes/No for which 
score 1 and 0 was given respectively. The total score was 
calculated and was divided into three categories. Score 0-5 
were categorized as Poor knowledge, 6-8 were categorized 
as Fair and 9-10 as Good knowledge category.
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Statistical Analysis 
All the collected data was entered in the Microsoft Word 
Excel Sheet 2007 version and processed using the SPSS 17 
Version for the descriptive analysis and statistical tests of  
signifi cance. Chi-Square test was applied for comparision 
of  oral health knowledge among Government and Private 
primary school teachers.

RESULTS

The age of  the School teachers from both Government 
and Private schools ranged from 21-55 years, with mean age 
of  Government and Private school teachers were 31 years 
and 27 years  respectively (Table 1). In total 173(53.2%) 
were males and 152(46.8%) were females among the 
Government school teachers. Among the Private school 
teachers 48(14.8%) were males and 277(85.2%) were 
females.

Table 1: Distribution of the study subjects 
according to age among Government and Private 
school teachers
Age Government Private Total
20-30yrs 144 (44.3%) 204 (62.8%) 348 (53.5%)
31-40yrs 151 (46.5%) 102 (31.4%) 253 (38.9%)
41-50yrs 29 (8.9%) 16 (4.9%) 45 (6.9%)
51yrs and above 1 (0.3%) 3 (0.9%) 4 (0.6%)
Total 325 (100%) 325 (100%) 650 (100%)

Among the Government school teachers, 212(65.2%) were 
postgraduate, 107(32.9%) were graduate; and 6(1.8%) were 
having education up to high school. While the maximum 
number of  Private school teachers i.e. 267(82.2%) were 
postgraduates and 58(17.8%) were graduate ( Table 2).

Table 2: Distribution of the study subjects 
according to Level of Education among 
Government and Private school teachers
Education Government Private Total
Post graduate and above 212 (65.2%) 267 (82.2%) 479 (73.6%)
Graduate 107 (32.9%) 58 (17.8%) 165 (25.3%)
High school 6 (1.8%) 0 6 (0.9%)
Total 325 (100%) 325 (100%) 650 (100%)

The maximum Government and Private school teachers 
i.e.52.6% and 65.8% respectively had an experience of  0-5 
years (Table 3).

Distribution of Knowledge Score among School Teachers of 
Government and Private Schools
Maximum government school teachers i.e 182(56%) had 
fair level of  knowledge, while 305 private school teachers 
i.e. 93.8% were having good knowledge regarding oral 
health (Table 4).

Table 3: Distribution of the study subjects 
according to teaching experience among 
Government and Private school teachers
Teaching experience Government Private Total
0-5 years 171 (52.6%) 214 (65.8%) 385 (59.2%)
5-10 years 104 (32%) 80 (24.6%) 184 (28.3%)
10-15 years 39 (12%) 21 (6.5%) 60 (9.2%)
15-20 years 11 (3.4%) 10 (3.1%) 21 (3.2%)
Total 325 (100%) 325 (100%) 650 (100%)

Table 4: Distribution of knowledge score among 
school teachers of Government and Private 
schools
Knowledge score Government Private Total
Good 137 (42.1%) 305 (93.8%) 442 (68%)
Fair 182 (56%) 20 (6.2%) 202 (31%)
Poor 6 (1.8%) 0 6 (0.9%)

However, a statistically signifi cant correlation was found 
between oral health knowledge of  Government and Private 
school teachers as demonstrated in Table 5. (p-value is 
0.000) On correlating knowledge with other variables viz. 
age, sex, education and years of  experience, statistically 
significant result was found between knowledge and 
education of  study subjects of  both Government and 
Private schools.

Table 5: Correlation between knowledge among 
Government and Private school teachers
Knowledge Government Private Total P value
Good 137 305 442 0.000*
Fair 182 20 202
Poor 6 0 6
Total 325 325 650
*Signifi cant (p≤0.05)

Role of Teachers in Promoting Oral Health
Respondents  were  instucted to indicate the extent to 
which they agree or disagree with the statements regarding 
the responsibilities that are sometimes expected of  school 
teachers. A scale ranging from strongly agree to strongly 
disagree and fi nally narrowing it down to agree/disagree 
was used to tabulate the results (Table 6).

DISCUSSION

Frazier has stated that “given an existing body of  scientifi c 
knowledge about measures for preventing oral diseases……
society has a responsibility to educate its youngsters about 
these measures”18

Good oral health can improve general health and quality 
of  life thereby contributing to improve self  confi dence 
and social interaction. School teachers have always been 
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considered as an important agent of  socialization, havin the 
ability to infl uence the knowledge, attitude and behavior of  
schoolchildren. 19-20 In Mathura, there were no data available 
on the comparison of  oral health promoting role and 
knowledge of  Government and Private school teachers. 
Therefore, an epidemiologic survey was conducted to 
assess and compare the oral health promoting role and 
knowledge of  Government and Private primary school 
teachers in Mathura city. The fi nal sample consisted of  a 
total of  650 study subjects out of  which 325 were from 
Government primary schools and 325 were from Private 
primary schools.

Distribution of the Study Subjects According to Age among 
Private and Government School Teachers
In our study, among the Government schools, the maximum 
number of  school teachers i.e. 151(46.5%) were from the 
age group 31-40 years and 204(62.8%) study subjects from 
Private school teachers were from 20-30 years of  age. In the 
study conducted by Shodan M Raj et al5 the school teachers 
had a mean age of  40.1 years with 69% of  them being 
between the ages of  31-40. According to Harold D et al6 
the average age was 35.2 years and the maximum teachers 
were of  between 36-40 years. In the study conducted by 
Benley George et al 1 the maximum teachers i.e. 37.5% 
were of  between 30-39 years. According to Syed Yawar 
Ali Abidi et al21 the maximum teachers i.e. 82% belongs to 
the age group of  20-40 years. In the study conducted by 
Ali Hossein Mes Garzadeh et al22 the maximum teachers 
(41.8%) were 41-50 years of  age. In the study conducted 
by Marianna Virtanen et al23 the maximum teachers were 
51-55 years of  age. In the study conducted by Nazeer Khan 
et al24 the maximum teachers belonged to the age group 
of  less than 30 years. 

Distribution of the Study Subjects According to Gender among 
Private and Government School Teachers
In our study among the total study subjects of  650, 221 
were males and 429 were females. Among the Government 
schools maximum school teachers (53.2%) were males 
while in the Private schools maximum teachers were 
females (85.2%). In the studies conducted by Syed Yawar 
Ali Abidi et al 21, Marianna Virtanen et al 23, Shodan M Raj 

et al,5 Benley George et al,1 Harold D et al6 and Paul Lang 
et al,11 most of  the school teachers were females. On the 
contrary, according to Ali Hossein Mes Garzadeh et al22 
the maximum teachers (52%) were males.

According to the Education among Private and Government 
School Teachers
In our study, most of  the teachers of  the Private schools 
were found to be post graduates, few graduates but none 
of  the teachers had an education level only up to high 
school which was similar to the fi ndings of  the study 
conducted by Benley George et al.1 On the other hand, 
among the Government school teachers, most of  them 
were post graduates, few graduates and only some had a 
qualifi cation up to high school. On the contrary, studies 
conducted by Shodan M Raj et al5 and Ali Hossein Mes 
Garzadeh et al22 showed that most of  the study subjects 
were graduates.

According to Years of Experience among Private and 
Government School Teachers
In our study among the total study subjects of  650, the 
maximum school teachers from both Government and 
Private schools had an experience ranging from 0 to 5 years 
which was in accordance to the study conducted by Syed 
Yawar Ali Abidi et al.21 On the other hand according to 
Harold D et al,6 in the median of  the years of  experience 
was found to be 9.5 years. According to Paul Lang et al,11 
the median years in teaching of  most of  the school teachers 
were found to be 19 years while in the study conducted by 
Ali Hossein Mes Garzadeh et al22 the years of  experience 
for maximum study subjects (90%) was found to be 10-20 
years.

Distribution of the Study Subjects According to their 
Knowledge Score of Government and Private School Teachers
Out of  650 study subjects, 442 (68%) school teachers had 
good knowledge regarding oral health, of  which maximum 
teachers i.e. 305 (93.8%) were from Private Schools which 
is in accordance to the studies conducted by Shodan M 
Raj et al,5 Paul Lang et al,11 Bondarik Elena et al,25 Benley 
George et al1 and Petersen P E et al26 where maximum 
study subjects had a good knowledge regarding oral health. 

Table 6: Perceived role of Government and Private primary school teachers in promoting oral health
Teachers should Government school 

teachers
Private school 

teachers
Agree Disagree Agree Disagree

Should refer students with dental problems to the dentists 71.9% 28.1% 93.6% 6.4%
Advice students regarding advertising of commercial sugar products. 47% 53% 72.9% 17.1%
Instruct students about scientifi cally valid methods to prevent oral diseases 78% 22% 88.6% 11.4%
Allow class time for students to get dental care. 66.6% 33.4% 45% 55%
Be actively involved in community efforts to improve students’ oral health 74% 26% 60% 40%
Supervise daily brushing and fl ossing in the classroom 7.6% 92.4% 12.1% 87.9%
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Among the total study subjects, maximum number of  
school teachers i.e. 182 (56%) from Government schools 
had a fair knowledge regarding oral health. Furthermore, 
no such study was found where the study subjects were 
categorized based on the above mentioned three different 
categories of  levels of  knowledge as done in our study. 

On correlating knowledge with other variables viz. age, 
sex, education and years of  experience, statistically 
signifi cant result was found between knowledge and 
education of  study subjects of  both Government and 
Private schools.  On the contrary, in a study conducted 
by Shodan M Raj et al5, no statistically significant 
difference was found between the knowledge of  graduate 
and post graduate school teachers. This study revealed 
a statistically highly significant correlation between 
Government and Private school teachers regarding oral 
health knowledge.

Role of Teachers in Promoting Oral Health
Maximum private school teachers were in favour of  
advicing students regarding advertising of  commercial 
sugar products, while contradictory view was found in case 
of  government school teachers. Allowing class time for 
students to get dental care was supported by most of  the 
government school teachers. On the other hand maximum 
private school teachers disagreed to the above mentioned 
fact. Resistance to accepting supervisory responsibilities 
also may be the result of  teachers’ perceptions among 
both government and private school teachers which was 
in accordance with the previous study conducted by Paul 
Lang et al.11 Having teachers observe the operation of  
such programs might allay their apprehensions about 
supervision.

SUMMARY AND CONCLUSION

From the results of  the study it was concluded that a 
difference in oral health related knowledge was found 
between government and private school teachers. This 
difference in knowledge level might be due to the difference 
in education level between both types of  school teachers. 

The teachers responded positively to becoming involved 
in the oral health education of  the children, and they 
can undoubtedly become the key persons in this activity. 
However, if  the school teachers are provided with proper 
training, educational materials and support from dentists 
experienced in public health, they can bring a sea change 
in the knowledge, attitude and behavior of  the students  
of  our country.
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