
Laypeoples’ preferred sources of health
information on the emergency management of
tooth avulsion

It is widely agreed that, to ensure the best treatment
outcome, avulsed teeth should be replanted as soon as
possible (1–10). The prognosis of avulsed teeth is,
therefore, mostly determined at accident sites. Dental
professionals, however, are seldom present at such sites,
and as a result, the immediate management of avulsed
teeth is likely to be provided by laypeople. Thus,
laypeoples’ knowledge of the emergency management
of avulsed teeth is a key factor in determining treatment
success (11–26).

Numerous studies have shown that the level of
knowledge about the emergency management of avulsed
teeth is low among many groups of society (11–27). This
includes children (15–17), parents (17–21), and teachers
(22–28). A variety of methods have been deployed in an
attempt to improve the general populations’ knowledge
of how to effectively manage avulsed teeth (28–34), such
as distributing leaflets (32, 33) and posters (28), and
conducting lectures (30–32, 34). Some studies have
measured the effects of such educational interventions
and showed their effectiveness in improving knowledge
levels within homogenous groups such as schoolteachers

(28, 30–32), parents (33), and other laypeople (34). These
kinds of interventions, however, may not be as effective
when used in nationwide campaigns that target the
general population at large, as this wider scope means
targeting people with a much wider range of educational
levels and sociodemographic characteristics. To deliver
information about the emergency management of
avulsed teeth in the most effective way in nationwide
campaigns, the preference of the population subgroups
to different modes of information delivery should be
taken into consideration. This receptivity to the different
modes of information delivery may be influenced by age.
Additionally, other sociodemographic factors such as
educational level, gender, and marital status may also
affect the population preference to various modes. The
authors have not found any study that assessed the
subjects’ preferred source of information on the emer-
gency management of tooth avulsions. Hence, the aim of
this study was to assess laypeoples’ preferred source of
information on the emergency management of tooth
avulsion and to examine the relation of this preference to
age, as well as other sociodemographic variables.
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Abstract – Aim: When planning nationwide information campaigns on the
emergency management of tooth avulsion, the populations’ preference to
different modes of information delivery should be taken into consideration. We
currently lack information on that. The aim of this study was, therefore, to
assess laypeoples’ preferred sources of information on the emergency manage-
ment of tooth avulsion. Methodology: This was a joint study undertaken by
experts in media and experts in dental traumatology. Interview-assisted
questionnaires were conducted on a sample of 579 adults from Kuwait. Subjects
were asked to choose their three preferred sources of information on the
emergency management of tooth avulsion. Subjects’ responses and sociodemo-
graphic data were registered. The data were descriptively analyzed, and a chi-
square test was used to assess the relation of the subjects’ preferences to their
registered demographics. Results: The Internet, health care professionals, and
TV were the three most preferred sources of information on the emergency
management of tooth avulsion across all groups, regardless of the sociodemo-
graphic characteristics. Younger adults, singles and subjects with higher
education significantly preferred the Internet. Older adults preferred TV. Family
was a preferred source in geographic districts populated with extended families,
while friends were a preferred source in geographic districts populated by
expatriates. Conclusions: Younger people and those with higher education can
be effectively targeted through the Internet, while it is more effective to target
older people through TV. Information, on tooth avulsion management, given by
health care professionals is preferred across all population segments.



Subjects and methods

The study was a joint research project carried out by the
Faculty of Dentistry and the Department of Media in the
Faculty of Arts, both at Kuwait University.

This was an observational study, conducted on an
age-based population sample of adults from Kuwait. A
statistically suitable sample size of 0.02% of the Kuwaiti
population was included in this study. Over 650 adults
were initially interviewed at public places in Kuwait. The
sample was then adjusted by a slight reduction in some
age-groups to represent the age distribution in the
Kuwaiti population. The final sample comprised 579
adults, representing 0.02% of the adult population in
Kuwait.

Data were collected by means of a structured inter-
view with the help of a guiding questionnaire. The
following demographic data were registered for each
subject: gender, age, marital status, education level, and
geographic district. From a list of a media options, the
study subjects were asked to spontaneously identify the
three sources of information, without ranking, that they
thought would be most effective at reaching them if an
information campaign on the emergency management of
avulsed teeth was to be launched. The following media
types were given as options: TV, radio, press, the
Internet, friends, family, specialized books, educational
brochures, and health professionals (such as doctors/
dentists). Moreover, they were also encouraged to
suggest other preferred sources of information that were
not on the list.

The data analysis software spss, version 17 (SPSS,
Chicago, IL, USA), was used to process and analyze the
data. Descriptive statistics were generated as part of the
data analysis, and a nonparametric statistic (chi-square)
was used to compare the relation of the different
demographic factors to the subjects’ preferences. The
level of significance was chosen at P £ 0.05.

Results

At least 95% of the approached subjects agreed to
participate in this study. Five hundred and seventy-nine
subjects were included in this study, of which 56% were
females. The sociodemographic characteristics of the
subjects, including their age, marital status, educational
level, and geographic district of residence, are shown in
Table 1. Almost 60% of the subjects were in the 20–37
age-group. Most of the subjects were married and had
children (54%) or singles (30%). In addition, 56% of
them had at least a university degree.

Subjects’ preferred sources of information on the
emergency management of tooth avulsion: As Fig. 1
makes clear, the Internet, health care professionals, and
TV were identified by the subjects as the top three
preferred sources of information. Specialized books,
brochures, and radio were the three alternatives identi-
fied as least preferred.

The relationship between the preferred source of
information on the emergency management and partic-
ipant age is presented in Table 2. The Internet was
identified as a significantly preferred source of informa-

Table 1. Sociodemographic characteristics of the study partic-
ipants

Characteristics N %

Age

20–28 169 29

29–37 173 30

38–46 141 24

>46 100 17

Marital status

Single 147 30

Married, without children 48 8

Married, had children 313 54

Divorced 28 5

Widowed 16 3

Educational level

<High school 53 9

High school 80 14

Diploma 119 21

University 274 47

Higher education 53 9

Geographic district

Capital 196 34

Hawaly 138 24

Farwaniya 97 17

Ahmadi 41 7

Jahra 33 6

Mubarak Al-Kabeer 74 13

Fig. 1. Subjects’ preferred source of information on the emer-
gency management of tooth avulsion.

Table 2. Preferred source of information on the emergency
management of tooth avulsion for the different age-groups

Media

Age

20–28 (%) 28–37 (%) 38–46 (%) >46 (%)

Internet 84
1

59 32 26

Professionals

(Doctors/dentists)

50 49 55 64

TV 45 54 48 65
1

Press 22
1

31 32 37

Family 28 26 33 21

Friends 24 25 21 18

Books 19 20 20 27

Brochures 13 13 14 9

Radio 9 13 13 17

Others 0 0 0 1

1
Indicate a statistically significant difference (P < 0.05) between the age-

groups.
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tion by younger adults (20–28 years of age), whereas
older adults (>46 years of age) had a significant
preference to TV as an information source. Young
adults (20–28 years of age) regard printed media as a
significantly less preferred source. Health professionals,
however, were identified as the preferred source of
information across all age-groups. Family, friends,
specialized books, and brochures were regarded as less-
popular options throughout the dataset, with no signif-
icant difference between the different age-groups. Radio
was the least preferred source of information for all age-
groups.

There was no significant relationship between sub-
jects’ preferred source of information and their gender.

However, the different educational levels of the
subjects did have a statistically significant bearing on
their preferred source of information on the emergency
management, Table 3. Subjects who had not completed a
full high school education did not prefer the Internet, or
the press, as a source of information on the emergency
management, as much as those with a higher level of
education. The difference between both groups was
statistically significant. Specialized books were also
found to be significantly more preferred by those who
had a higher level of education (diploma and above).

Moreover, marital status was found to relate signif-
icantly to the individuals’ preferred source of informa-
tion on the emergency management. Divorced subjects
preferred TV as an information source far less
(P < 0.001) than those who were married. The Internet
was identified as a significantly preferred choice for single
subjects (P < 0.001).

The residential district was found to significantly
relate to the subjects’ preferred source of information on
the emergency management. The Internet, for instance,
was preferred less by subjects from Jahra (P = 0.021).
Specialized books were also preferred less in Jahra and
Farwaniya (P = 0.003). Information sourced from
health professionals was preferred among subjects across
all geographic areas, but the level of preference was
significantly higher in Hawaly district (P = 0.001). In
Jahra, family was also identified clearly as a preferred
source of information, while subjects from Mubarak
Al-Kabeer were found to prefer family the least

(P = 0.019). In Farwaniya, friends were more often
identified as a preferred information source (P = 0.001).

Discussion

This study was set out to identify the preferred sources of
information regarding the emergency management of
tooth avulsions among the adult public in Kuwait. The
results found that both age and other sociodemographic
factors such as education, marital status, and the
geographic area of residence affected the preferred
source of information. These results clearly indicate that
these characteristics should be taken into consideration
when designing an information campaign on the emer-
gency management of tooth avulsion.

This project was carried out jointly by media experts
and experts in dental trauma. The study was the first of
its kind to deploy this approach within the field of dental
traumatology. One study, conducted by Mendelsohn
(35), stressed the importance of close collaboration
between communication specialists, social scientists,
and experts in the field, for campaigns to result in
effective and prompt attitude changes. Our results also
suggest that this approach is crucial when planning
effective national campaigns. Media experts have the
best background knowledge when it comes to identifying
the most effective ways to transmit information to
society in a targeted way. They are uniquely able to
deliver carefully composed messages to certain target
groups by selecting the right mix of media channels.

Earlier studies focused mostly on particular sections
of the society such as schoolteachers, parents, or children
(12–28, 31–34) (http://www.iadt-dentaltrauma.org/web/
). Our aim, however, was to look at a cross section of the
society as a whole. A population-based sample was
chosen to enable comparison between the different age-
groups in the society. This also enabled us to detect some
differences related to other sociodemographic variables.
However, in this study, standardization was only carried
out with regard to age, a fact that should be taken into
consideration when interpreting results.

A high proportion of our subjects (47%) were found
to be university educated. Although Kuwait does have a
relatively high proportion of university-educated adults

Table 3. Preferred source of information on the emergency management of tooth avulsion for the different education-level
subgroups

Source of information

Education

<High school (%) High school (%) Diploma (%) University degree (%) Higher education (%)

Internet 25
1

49 50 64 45

Professionals (Doctors/dentists) 64 45 45 57 55

TV 55 40 51 55 53

Press 13
1

23 39 30 32

Family 38 33 29 24 23

Friends 30 35 21 19 19

Books 13 9 32
1

20 25

Brochures 8 6 14 14 15

Radio 11 14 14 11 15

Others 0 0 1 0 0

1
Indicate a statistically significant difference (P < 0.05) between the different education-level groups.
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(around 22%) (http://www.paci.gov.kw/Sttc/Sttcindex.
aspx), the higher proportion in our dataset is likely to
reflect the fact that we did not standardize for education
in our sample selection.

We found that the interviews were a very effective way
of gathering information, as this structure allowed
subjects to ask questions should anything not be under-
stood. The number of people who refused to take part in
this study when we approached them was relatively
small, less than 5%. This is probably because the subjects
were informed that the interviews would only last a
relatively short time. This factor improved the subject
participation rate; we speculate that, had the interviews
been longer, the refusal rate would likely to rise. While
short interviews improve the likelihood of a high
participation rate, they carry the risk that subjects do
not reflect deeply enough on the questions. This should
be taken into consideration when drawing conclusions
from short interview-based studies.

The knowledge among the lay community about tooth
avulsion management and replantation has been the
focus of many studies. Hamilton et al. (12), in their study
on laypeople from North East England, concluded that
over 80% of those interviewed were not comfortable
replanting avulsed teeth because of their inadequate
knowledge. Studies on the knowledge of schoolteachers
from Kuwait (30), Brazil (22, 23), the United Kingdom
(24), Southern Europe (25), Singapore (26), and many
other parts of the world on the replanting of avulsed
teeth showed that most laypeoples’ knowledge in this
area was inadequate. Several studies have assessed the
level of parental knowledge on tooth avulsion. For
instance, the study of Al-Jame et al. (18) assessed
Kuwaiti parents’ knowledge of this area, and another
study conducted by Al-Jundi et al. (20) assessed Jorda-
nian mothers’ knowledge. Both studies concluded that
the parents’ knowledge of how to manage avulsed teeth
was inadequate, and their findings have been corrobo-
rated in similar studies from a variety of countries (13,
17, 19, 21). Sae Lim (17) studied how much children
knew about the management of avulsed teeth and found
an insufficient knowledge level. In addition, Andersson
et al. (15) investigated the knowledge of Kuwaiti school-
children regarding this subject area and found that it was
low, despite having adequate knowledge in managing
other types of body injuries. Similar findings have been
reported by Castilho et al. (16) and Levin et al. (34).

Numerous attempts have been made to assess the
effectiveness of different educational intervention on
laypeoples’ knowledge of tooth avulsion. Most of these
studies have shown that it is possible to increase their
knowledge level with different educational interventions,
such as posters and information leaflets, both of which
have been effective in improving the knowledge of
selected homogenous groups (32, 33). Another study
has shown that even the distribution of a simple leaflet
would considerably increase the knowledge level about
the emergency management of avulsed teeth as com-
pared to a control group (33). However, these kinds of
experimental situations may not necessarily reflect how
interventions would work in a real-life situation. The
subjects in these studies were presented with a brochure

and were actively asked to read the material given as part
of a study, which may have been a factor in them paying
more attention to the brochure content. The results of
our study, however, suggest that brochures tend not to
be regarded as an attractive source of information by
most people in society. Indeed, many leaflets and posters
may not be read in a real-life situation, where people are
exposed daily to an overwhelming amount of printed
material through the mail, at malls, and in many other
places. A Dutch study on the efficacy of brochures in
health education concluded that, for brochures to be
effective, they must have a very well-developed layout
(36). Other studies have also shown that the level of
information recall from posters and flyers in pharmacies
and doctors’ offices varies according to gender, with
women showing a higher retention of information (37).
In our study, however, no significant gender differences
were found in terms of the preferred source of informa-
tion.

Lectures and discussions, either alone or combined
with other reading material, have been shown to be
somewhat more effective than brochures in educating
homogeneous groups of laypeople such as teachers,
young adults, and parents. These results may indicate
that the increased chance of interactions during these
kinds of educational sessions improves the efficacy of
information transmission (30–32, 34). However, deliver-
ing lectures is not a very cost-effective way to target an
entire society, as it requires significant resource invest-
ment.

The results of our study suggest that the planning of a
national health campaign on the emergency management
of tooth avulsion should be based on an awareness of the
strengths and limitations of each mode of information
delivery and on how they might be perceived by different
groups within the society. In the current study, the
Internet was regarded as the best way of transmitting the
information across all ages, especially among young
adults. Society is changing rapidly, and over the past
decade, the Internet has become a powerful communi-
cation channel. Consumers are increasingly using the
Internet to look for health-related information (38).
Social media such as Facebook, Twitter, and YouTube
are communication tools that are used on an almost
daily basis by young adults, and they can therefore be
utilized effectively to deliver such information to this
age-group. For instance, placing advertising banners and
video sequences on Facebook and YouTube will be an
effective way to transmit information of this kind. In
other fields of health information, various studies have
shown that new media such as the Internet are more
effective in promoting knowledge retention than are
traditional media (39). Many studies warned against
laypeoples’ inadequate skills in assessing the quality of
health information found on the Internet, as well as their
ability to understand complex health messages (38, 40).
In using the Internet as a source of information to the
public on the emergency management of tooth avulsion,
it is therefore important to keep the message clear and
simple.

Although findings of our study indicate a strong
preference to the Internet as a mode of information
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delivery, our study did not explore the reasons behind
such preference. Our findings need to be, therefore,
complimented with further research in this area.

TV and printed media (press) were also perceived by
the subjects as powerful information modes in our study,
especially among older adults. In a survey of 452
American adolescents, it was shown that TV, radio,
and the Internet were the most important health infor-
mation sources for American teens (41). Our findings
confirmed that TV was a popular source of information;
however, it was preferred to a greater extent among older
adults in our dataset. In addition, our findings indicated
that radio was not an effective source of information on
the emergency management. Such differences may reflect
cultural differences in media-related practices between
the United States and Kuwait. Another study has shown
that well-designed mass media campaigns can be an
effective way to improve the knowledge level of a society
(42).

Our study makes it clear that all age-groups preferred
to receive information from health care professionals
such as doctors and dentists. This is probably a reflection
of the perceived credibility of these sources. Campaigns
should, therefore, be designed to have such synergistic
effects, for example, having a health care professional
convey the message through the Internet, TV, or printed
media. Today, the concepts and theories of integrated
communication are slowly being introduced to educa-
tional campaigns in society, as it has become clearer that
the communication of one message through various
media in accordance with the relevant target audience
media consumption patterns can be a very helpful
approach. This approach is worth considering not only
for information regarding tooth avulsion and replanta-
tion but also for any oral health information campaign.

Family and social networks are valuable sources for
spreading health information in the community. The
findings of our study indicate that, in geographic areas
that were predominantly populated with locals and
extended families, such as Jahra, family was a preferred
source of information. The influence of family, however,
was not as high in geographic districts where the
majority of inhabitants were expatriates, such as in
Farwaniya. Friends were a more preferred source of
information on the emergency management in such
districts. This is probably due to the limited family
network present locally for an expatriate. One should,
however, be careful when drawing such conclusions
based on the findings of the current study alone.

The correct management by laypeople of avulsion
injuries requires widespread education to the public.
Despite the low level of knowledge, many laypeople
have expressed a strong interest in helping victims with
traumatic dental injuries (11). Clearly, the problem lies
in getting the message out to society in the most
effective way. It is hoped that the present article had
shed some light on this issue, particularly in terms of the
efficacy of using several media modes at once, each of
which can reach certain target groups and thus ensure
widespread exposure. Combining selected modes can
produce a synergistic effect in delivering effective
messages. Finding the right media mix to ensure

exposure of a message to certain target groups could
be a challenge for health care professionals working
independently. Cooperating with mass media experts is
therefore recommended, as it can facilitate choosing the
most appropriate media mix, to ensure the effectiveness
of the conveyed message.
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