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ABSTRACT
Oral hygiene is a dental procedure with the role of removing bacterial plaque and action to prevent oral diseases, 
including periodontal disease. Oral prophylaxis includes both daily dental hygiene (daily brushing, flossing and 
mouthwash) and the visits to the dentist for professional hygiene and prophylaxis.The correct brushing of the teeth 
is important not only for maintaining oral health but also for the health of the whole body, because there are cor-
relations between diseases of the oral cavity and problems of the digestive tract or even heart disease.
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INTRODUCTION

Oral health contributes to the overall health of 
the body and to maintaining the physiological bal-
ance of many organs and can often be associated 
with their health.Poor oral hygiene can cause tooth 
decay, gum disease and has also been associated 
with heart disease, cancer and diabetes [1].

Oral hygiene is a daily activity that has the role 
of keeping the teeth and oral cavity clean to prevent 
the occurrence of tooth decay or periodontal dis-
ease. Cleaning of the teeth and oral cavity has be-
come today a priority and should be performed 
whether the teeth are natural or artificial, crowns 
or dental bridges, implants or removable dentures. 
If in the past, the focus was on dental hygiene to 
prevent dental diseases, especially tooth decay, to-
day, it is considered that the use of dental hygiene 
products also helps to prevent or alleviate diseases 
of the soft tissue in the oral cavity [2].

According to the World Health Organization: 60-
90% of students have at least one decayed tooth; al-
most 100% of adults have at least one decayed tooth; 
almost 20% of adults between the ages of 35 and 44 
suffer from severe gum disease [3]; about 30% of 
people between the ages of 65 and 74 no longer 
have natural teeth; in most countries, there are be-
tween 1 and 10 cases of oral cancer per 100,000 peo-
ple [4].

According to statistics, the incidence of perio-
dontal disease has increased in recent years, and 
has reached an alarming percentage, becoming the 
“disease of the century” in dentistry. Thus, about 
70% of the world’s population suffers of periodontal 
disease, either in mild forms manifested by simple 
gingival bleeding diagnosed as gingivitis, or in se-
vere forms such as periodontitis manifested by pro-
gressive loss of all teeth. 

The basis of dental hygiene is dental care which 
every patient performs at home, by brushing their 
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teeth after every meal. To this method can be added 
auxiliary procedure such as: the use of interdental 
floss, mouthwash, mouth irrigation etc. [5].

These additional brushing methods are neces-
sary to clean the interproximal surfaces of the teeth 
as effectively as the facial, lingual and occlusal sur-
faces.These simple and effective methods aim to re-
duce the quality and quantity of biofilm accumula-
tion, the cause of periodontal inflammation.

Daily dental hygiene prevents gingivitis, which 
occurs with periodontal disease and helps to detect 
the symptoms of systemic diseases that may mani-
fest in the oral cavity [6].

In addition to poor hygiene, there are many local 
and general factors that can increase the risk of per-
iodontal disease development and progression by 
acting as plaque retention factors. Local factors that 
it could be mentioned are: calculus, carious lesions, 
malocclusion, inappropriate prosthetic, edentations, 
iatrogenic factors, orthodontic therapy, smoking. In 
addition, a number of systemic conditions can affect 
the state of oral health and, consequently, periodon-
tal health. Over the years, a large number of studies 
have associated oral disease to many systemic condi-
tions. These include cardiovascular disease, diabe-
tes, adverse pregnancy outcomes, obesity, liver dis-
ease or neurodegenerative diseases [7].

AIM

The aim of the study is to assess the perception 
of young adults of the importance of oral hygiene 
and all related procedures. We aimed to evaluate 
the behavior and trends of modern people from dif-
ferent backgrounds regarding oral hygiene in order 
to have a more adequate perspective on the preva-
lence of oral health problems caused by poor hy-
giene.

MATERIAL AND METHOD

We collected the data required for the study us-
ing a questionnaire obtained from patients present-
ed between February and April 2019 in the Depart-
ment of Periodontology of University of Medicine 

and Pharmacy from Craiova, Romania. The 70 pa-
tients included in that study had to be aged between 
20 and 40 years old, from both rural and urban are-
as. The questionnaire was approved by the Ethics 
Committee of the University of Medicine and Phar-
macy of Craiova. The questions were formulated in 
such a way that as much information relevant to the 
subject as possible could be collected and the atti-
tudes of those concerned could be easily as cer-
tained. The data was analyzed with Microsoft Excel 
programme (Microsoft Inc, Redmond, WA, USA).

We tried to reach all the important points to find 
out how the young adults who participated in the 
study practice their oral hygiene and we included in 
the study 10 questions relevant to the topic, ques-
tions from which conclusions could be drawn about 
the subjects’ attitude towards dental health (Table 1).

RESULTS

The study was conducted with a number of 70 
participants, out of which 37 were males and 33 
were females. Of the 70 participants in the study, 12 
were between 20 and 24 years of age (17.14%), 25 
were between 25 and 29 years of age (35.71%), 16 
were between 30 and 34 years of age (22.86%), and 
17 were between 25 and 40 years of age(24.29%). All 
participants fall into the young adults group as they 
are between 20 and 40 years old.

In order to collect the most significant data on 
attitude towards oral hygiene, we selected partici-
pants from both rural and urban areas: 27 of the 
participants (38.57%) were from rural areas, while 
the other 43 (61.43%) were from urban areas. There 
is a positive difference in dental health mainte-
nance among the participants from urban area.

The level of education of the individual often has 
an impact on education in relation to oral health 
care. For the study, we interviewed individuals 
whose last study was either academic degree or 
high school, more specifically 52 of the subjects 
(74.29%) had academic degree, while 18 of them 
(25.71%) have completed high school.

TABLE 1. Questions from the questionnaire

Patient information Name Gender Age Rural / Urban 
environment Completed studies

Question:
1. How often do you go to the dentist? 6. What kind of toothbrush do you use? Manual or electric?

2. What do you expect during your visit to the dentist? 7. What kind of toothpaste do you use?Example: whitening
effect, sensitive teeth, gingival bleeding, against bad breath.

3. How often do you brush your teeth? 8. Do you use other additional methods of dental hygiene?

4. How much time do you spend brushing your teeth? 9. When’s the last time you had your teeth professionally
cleaned?

5. How often do you change your toothbrush? 10. Are you a smoker? If so, for how long? How many cigarettes
do you smoke daily?
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The importance of oral hygiene of each study 
participant can be easily seen from the number of 
actions (consultations, visits etc.) in a dental clinic. 
30% of the study participants responded that they 
visit a dentist once a year, 48.57% responded that 
they visit a dentist twice a year, and 21.43 respond-
ed that they only go to the dental clinic only when 
they have pain.

From the questionnaire, we found that 21.43% of 
the respondents brush their teeth only once a day, 
and the remaining, 78.57% brush their teeth twice a 
day.

Out of the 70 respondents, 17 (24.29%) said that 
they brush their teeth for 30 seconds, 23 (32.86) said 
that they spend 1 minute brushing their teeth, and 
30 (42.86) said that they spend at least 2-3 minutes 
on dental hygiene.

When asked about toothbrush replacement, 40% 
of the participants answered that they change tooth-
brush every 3 months, 34.29% change toothbrush 
twice a year and 25.71% change it only once a year.

Toothbrushes can be electric or manual, among 
the participants, 28 use electric toothbrush and 42 
people use manual toothbrush.

The toothpaste used must be selected according 
to each individual’s needs, existing conditions, pref-
erences, medical recommendations etc. Of the 
group included in the study, 16 subjects (22.86%) re-
portedusing toothpaste for sensitive teeth, 20 sub-
jects (28.57%) use whitening toothpaste, 16 partici-
pants (22.86%) use bleeding gums toothpaste, and 
18 of them (25.71%) use bad breath toothpaste.

Oral hygiene is not only about brushing teeth, 
there are many additional methods of oral hygiene. 
Among the subjects, 20% use dental floss, 35.71% 
use mouthwash, 18.57% use interdental brushes, 
and 25.71% do not use any oral hygiene methods 
other than brushing their teeth.

Professional teeth scaling or cleaning is impor-
tant because plaque and calculushave a harder time 
depositing on a smooth, clean tooth surface. A pro-
fessional procedure such as ultrasonic scaling, per-
formed by a dentist, is a key part of proper oral hy-
giene and plays an essential role in preventing 
dental diseases such as gingivitis. Based on the 
questionnaire we found that 38.57% of the subjects 
have performed the last professional dental hy-
giene procedure estimated 3 months ago, 10% of the 
subjects have performed the procedure about 6 
months ago, 34.29% of them have performed the 
procedure one year ago, while 17.14% of the partic-
ipants answered that they have never performed 
this dental hygiene procedure.

In the questionnaire, subjects were asked if they 
smoked or had smoked in the past, and if they an-
swered in the affirmative, they were asked how 
many cigarettes they smoked per day.The question-
naire asked subjects if they smoked or had smoked 

in the past, and if their answer was yes, they were 
asked how many cigarettes they smoked per day. 26 
study participants answered yes to the question of 
whether they smoked or had smoked, and 44 an-
swered that they had never smoked.Regarding the 
number of cigarettes smoked daily, 46.15% of the 
subjects smoked / smoked less than 6 cigarettes per 
day, 23.08% smoked / smoked one pack per day and 
30.77% smoked / smoked 2 packs per day.

DISCUSSION

Following the study, we found differences in 
young adults’ attitudes towards oral hygiene de-
pending on a number of factors including the sub-
jects’ environment of origin and their most recent 
degree.

Although the discrepancy was not large, better 
attitudes were observed among subjects from ur-
ban environments who had completed faculty as 
their most recent degree that amongsubjects from 
rural areas who had completed high school as their 
most recent degree. The greater importance given 
to oral hygiene in urban areas is evident in this 
study, but the fact that the difference inrural sub-
jects is not great is encouraging it shows an im-
provement in health education in less developed 
areas of the country. A study published in 2014 con-
cluded that the majority of the Romanian popula-
tion does not brush their teeth in the evening, but 
only in the morning, because they equate brushing 
with the moment of social interaction, and consider 
it an aesthetic act, rather than one for their own 
health. More than 45% of participants in the study 
reported that they brush their teeth less than twice 
a day, while 10% brush their teeth only a few times 
a week, once a week or occasionally.The same study, 
reported the use of toothpaste and toothbrushes in 
Romania, in 2013 and 2014. Thus, in 2014 on aver-
age, 1.5 tubes of toothpaste/year were used and a 
toothbrush for 1.5 years.The Health Behavior in 
School-Aged Children’s Research Network, a global 
collaboration for transnational studies, collects data 
every four year on the health, social environment 
and behavior of children aged 11, 13 and 15. These 
years mark a period of increasing independence, 
which may influence the development of their 
health behaviors [8].

The Regional Public Health Center in Iasi con-
ducted a study in 2016 and 2017, to determine stu-
dents’ knowledge, attitudes and behaviors related 
to oral health and dental hygiene as well as the 
main factors that influence oral health, including, 
among others, the child’s eating habits and frequen-
cy of tooth brushing. In 2017, the study was con-
ducted with 451 students from public schools in 
Iasi.The analysis of the responses showsthat 99% of 
the respondents consider it necessary to brush their 
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teeth, thus acknowledging the importance of oral 
hygiene. About 74% of children brush their teeth at 
least twice a day. Most students (73%) brush their 
teeth for at least 2 minutes, with a higher percent-
age among girls. More than half of the students 
change their toothbrush every three months. Re-
garding the frequency of visits to the dentist, 70% 
indicated that they only take action when dental 
damage occurs. Regarding eating habits that may 
affect oral health, most children in the lower grades 
indicated that they do not eat candy or sour juices 
between meals every day, but the behavior changes 
as children get olderand start eating candy once or 
twice, several times a day. Most students in grades 
5-8 are confident that they know how to brush their 
teeth properly and that they have been trained in 
propertoothbrushing technique (79.3%), with train-
ing provided mainly by the dentist (61.2%). and par-
ents (21.4%). When choosing toothpaste, students 
focus more on toothpastes that whiten teeth, con-
tain menthol and fluoride. In addition to tooth-
brush, students also use other methods of oral hy-
giene, such as mouthwash (61.3%) and interdental 
brushes (4.4%) [9].

In 2010, a study of the Directorate-General for 
Health and Consumers and coordinated by the Di-
rectorate-General for Communication, presenting 
data on the oral health of the population in the 
Member States of the European Union, published 
the following results:

•	 A small proportion of the European popula-
tion (41%) say they still have all their natu-
ral teeth. In Romania, the percentage is 30%.

•	 Of those who no longer have all their nat-
ural teeth, almost a third (31%) wear a re-
movable prosthesis, with small differences 
from country to country. In Romania, 14% 
of respondents said they wear a removable 
prosthesis.

•	 Most Europeans say they have not experi-
enced any difficulties or embarrassment 
about their teeth in the last twelve months. 
About 15% say they have difficulty chewing 
due to dental injuries; in Romania the per-
centage is 32%. About 16% had pain in their 
teeth or gingival tissue. More than 7% felt 
embarrassed by the aesthetic appearance 
of their teeth; in Romania the percentage 
is 16% - the first place in Europe. Only 4% 
of Europeans have avoided conversation or 
limited their participation in social activ-
ities in the last twelve months due to oral 
health problems [10].

•	 On average, Europeans eat / drink 5 times 
a day. These are the moments when their 
teeth come into contact with food and sweet 
drinks, which can have an impact on oral 
health.

•	 A large majority of Europeans (88%) believe 
that they can see a dentist within 30 min-
utes of their home or workplace if needed; 
in Romania the percentage is 81%.

•	 They are also almost unanimous (92%), in 
believing that they have access to a dental 
practise or clinic when needed.

•	 In Romania, the reasons for the last den-
tal visit were routine check-up or cleaning 
treatments (27%), routine treatments (31%) 
and emergency treatments (40%) [11].

Studies by NIDCR oral hygiene health and preva-
lence of dental caries among adults aged 20-64 years 
indicate a significant increase in dental caries and 
oral hygiene problems. However, it should be noted 
that this increase is caused by large discrepancies 
between certain groups of people, who live in poor 
areas or with low educations levels and have poor 
oral health, which affect the percentage of studies 
[12].

In the study conducted by HBSC, on children’s 
oral health in Romania, the frequency of oral hy-
giene behavior of students was measured in one 
way: how often subjects brush their teeth.

The results of the study show that less than half 
of Romanian students brush their teeth at least 
twice a day (43.25% of 11-year-old students, 46.55% 
of 13-year-old students and 45.15% of 15-year-old 
students).Among boys, it can be observed that the 
frequency of brushing teeth decreases with increas-
ing age. For girls, the trend is the opposite, increas-
ing. According to the reported results, every second 
student in Romania brushes their teeth no more 
than once a day. Regular and correct tooth brushing 
is a simple prerequisite for improving the oral 
health of children and adolescents [8].

According to a 2019 study on the level ofknowl-
edge and skills of students regarding oral health 
most of the participants chose toothpaste with whit-
ening effect, namely 35%, and almost 25 % consid-
ered the type of toothpaste rather insignificant [13].

In a study, emphasis was placed on the analysis 
of risk behaviors for oral health in order to identify 
the main problems that lead to pathological chang-
es in oral health and statistics an adults’ attitude to-
wards oral hygiene practices were compiled. The 
national study shows that 2% of adults do not prac-
tice the minimum necessary oral hygiene. In addi-
tion, 10% of adults brush their teeth less than once 
a week [14].

Another data from a comparative study conduct-
ed on adults in three different countries states that 
only 55% of Romanian subjects reported still having 
20 or more teeth.The statistical data show that the 
Romanian population has the greatest need for im-
provement in oral health [15]. Significant differenc-
es were also observed in dental clinic visits. The na-
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tional study shows that 18% of the country’s 
population, children and adults, had no routine 
dental procedures or dental consultations at all in 
the last 5 years. Even more worrying is that 21% of 
them used the services offered only when they are 
in pain [14].

48%o the participants in the study we conducted 
had a dental check-up every 6 months. 

CONCLUSIONS

The fact that about 75% of the participants used 
alternative methods of oral hygiene in addition to 
daily tooth brushing shows that young adults al-

ready tend to pay more attention to oral health and 
that there is an increased interest in this topic.The 
importance of the inflammatory response caused 
by the accumulation of biofilms in the oral cavity 
must be emphasized in discussions with patients. In 
addition to educating patients on proper tooth 
brushing technique and flossing, recommending a 
mouthrinse. Based on the results obtained by ana-
lyzing the questionnaires of the subjects who par-
ticipated in this study, we support the idea that spe-
cial attention should be paid to oral hygiene by 
improving the level of knowledge regarding these 
procedures.
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