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Oral Health Behaviour of Iranian Dental School
Educators

Mohammad R. Khami&.?/Jorma I. Virtanen2/Mohammad Jafarian?/Heikki Murtomaa?

Purpose: To investigate oral health behaviour and smoking habits among academic staff members in Iran's dental schools in
relation to their personal and academic background characteristics.

Materials and Methods: Out of 15 state dental schools, seven were selected randomly as clusters. All of the educators who
were present (total n = 363) were asked to voluntarily fill in a self-administered pre-tested questionnaire. In addition to back-
ground and academic characteristics, the questionnaire requested information on smoking habits, oral self-care, and dental
check-ups. Recommended oral self-care was defined as brushing at least twice a day and frequent use of fluoridated tooth-
paste. Chi-square test and binary logistic regression model served for statistical analyses.

Results: A total of 291 educators filled in the questionnaire (response rate = 80%). Women reported higher frequencies of
brushing (p = 0.001), use of fluoridated toothpaste (p = 0.002), flossing (p < 0.01) and eating sugary snacks (p = 0.01) com-
pared with men. Habitual cigarette and pipe smoking was reported by 22% and 3% of male educators respectively. Familiari-
ty with the field of oral public health correlated to higher frequencies of brushing (p = 0.05) and flossing (p = 0.03). Smoker ed-
ucators reported less favourable oral self-care habits than non-smokers. Female gender (p = 0.002, OR = 2.7) and familiarity
with the oral public health field (p < 0.01, OR = 2.5) were associated with recommended oral self-care criteria.

Conclusion: Dental educators should have positive attitudes towards and beliefs in effectiveness of preventive dentistry in

order to increase public awareness of its importance.
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In order to be effective, oral health promotion pro-
grammes at the community level need dental staff
with proper preventive knowledge and positive atti-
tudes towards prevention (Gift, 1993). Educating pre-
vention-oriented dental staff seems to be a challenge
in many countries (Pitts, 2004). Despite some opin-
ions to the contrary, several studies support the con-
cept that attitudes of dental students can be changed
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during their studies (Brown et al, 2002). These
changes require not only proper educational pro-
grammes and curricula but also knowledgeable and
prevention-oriented dental school educators.

Oral health behaviour (OHB) of dental health pro-
fessionals has been suggested to be an indication of
their attitudes toward preventive care (Tseveenjav et
al, 2002). Whether or not they smoke is also indicative
of the extent to which they appreciate and value their
own health. Moreover, the role of dental care providers
in smoking cessation counselling and tobacco use pre-
vention has been emphasised widely (Tomar, 2001;
Petersen, 2003), and the importance of their knowl-
edge, skills and values in this primary prevention effort
has also been widely recognised (Ayo-Yusuf, 2005).
Under these circumstances, OHB and smoking habits
of dental school educators can be considered as a
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Table 1 Distribution of Iranian dental school educators (n = 291) according to selected background characteristics
Gender
Men Women
All (n=291) % (n=175) % (n=116) % p*

Duration of teaching (years) 0.00
Less than 10 52 46 70

10 or more 48 54 30

Academic degree 0.83
DDS 11 11 10

MS or PhD 89 89 90

Acquaintance with OPH field 0.11
Not at all or low 67 62 72

Quite a lot or high 33 38 28

Work experience in OPH field 0.18
No 37 35 44

Yes 63 65 56

* Chi-square test was used to evaluate statistical differences based on gender

reflection of attitudes towards prevention in dental
schools, especially in countries like Iran, where aware-
ness of the importance of prevention-oriented dental
education is increasing rapidly. Very few studies, how-
ever, exist in this field (Lang et al, 1977; Weiss and Dis-
erens, 1980).

The aim of the present study was to investigate OHB
and smoking habits of dental schools' academic staff
members in Iran. Our working hypothesis was that den-
tal education is the basis for implementing preventive
dentistry and that educators play a major role in this
process via their personal and academic characteris-
tics.

MATERIALS AND METHODS
Study subjects and data collection

The target population of the present study comprised
the entire academic staff of Iran’s state dental schools.
A cluster random sampling approach was used to ob-
tain a representative sample of this population. Out of
15 state dental schools, seven were selected random-
ly as clusters. In April and May 2005, one of the re-
searchers (MK) went to these schools and, over a peri-
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od of two days, asked all the educators who were pre-
sent (total n = 363), one by one, to voluntarily fill in a
self-administered pre-tested questionnaire. The ques-
tionnaires were immediately collected with the help of
administrative officials. A total of 291 educators filled
in the questionnaire (response rate = 80%).

Questionnaire and variables

In addition to gender, duration of tenure as a dental
school educator, and highest academic degree (Table
1), the questionnaire covered the following areas.

Familiarity with oral public health field

In two separate questions, the respondents were re-
quested to indicate their acquaintance with the oral
public health (OPH) field and to rate their previous
working experience (teaching, doing research, plan-
ning) in the field. The alternatives were: very much,
quite a lot, a little and not at all. Those who reported
knowing quite a lot or very much about the OPH field
and had some experience in it were defined as being
familiar with the field.

Oral Health & Preventive Dentistry
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Table 3 Distribution of OHB components as reported by Iranian dental school educators (n = 291) according to
gender and duration of working as a teacher (years)
Men Women
Less than 10 10 or more p* Less than 10 10 or more p*
(n=80)% (n=95)% (n=81)% (n=35)%
Brushing 0.02 0.90
At least twice a day 47 67 80 82
Less than twice a day 53 33 20 18
Use of fluoridated toothpaste 0.002 0.03
Always 75 49 86 65
Not always 25 51 14 35
Flossing 0.07 0.80
At least once a day 38 53 65 62
Less than once a day 62 47 35 38
Sugary snacks 0.30 0.60
Less than once a day 44 53 34 28
Once a day or more 56 a7 66 72
Preventive care use 0.94 0.90
Yes 50 49 49 50
No 50 51 51 50
* Chi-square test was used to evaluate statistical differences based on duration of working as a teacher

Smoking habits

The questionnaire requested information on the re-
spondents’ habits of cigarette and pipe smoking sep-
arately. Those who reported no present smoking
habits were considered as non-smokers.

Oral health behaviour
Oral self-care

The respondents were asked to report their frequency
of tooth-brushing, use of fluoridated toothpaste, floss-
ing and eating sugary snacks between main meals.
These questions had from four to seven alternative an-
swers. Recommended oral self-care was defined as
brushing at least twice a day and using fluoridated
toothpaste always or almost always.

Dental check-ups
Questions about the provider of dental check-ups (with

the following alternative answers: by a colleague, by
myself, and no need), and the time of last dental
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check-up (with seven alternatives) were used to deter-
mine the respondents’ utilisation of professional pre-
ventive care. Attending a dental check-up within the
last year by a colleague was defined as preventive care
use.

Statistical analyses

Chi-square test was used to compare subgroups. Bi-
nary logistic regression model was fitted to the data to
calculate odds ratios (OR).

RESULTS

Table 2 shows the distribution of OHB components
among the educators according to their background
and academic characteristics. Women reported high-
er frequencies of brushing (p = 0.001), use of fluori-
dated toothpaste (p = 0.002) and flossing (p = 0.01)
compared with men. On the other hand, reported fre-
quencies of eating sugary snacks were lower among
men (p = 0.01) than women. Those who were familiar
with the field of OPH reported higher frequencies of
brushing (p = 0.05) and flossing (p = 0.03).

Oral Health & Preventive Dentistry
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Table 4 Distribution of OHB components as reported by Iranian male dental

school educators (n=175) according to their smoking habits

Smoking habits Smokers Non-smokers p*

(n=44)% (n=131) %

Brushing 0.02
At least twice a day 41 64
Less than twice a day 59 36

Using fluoridated toothpaste 0.04
Always 46 66
Not always 54 34

Flossing 0.30
At least once a day 38 49
Less than once a day 62 51

Sugary snacks 0.66
Less than once a day 53 49
Once a day or more 47 51

Preventive care use 0.24
Yes 41 53
No 59 a7

* Chi-square test was used to evaluate statistical differences based on smoking habits

Table 5 Association of the personal and academic characteristics with recommended oral self-care among Iranian
dental school educators (n=291) in a binary logistic regression model

ES* SE** p OR Cl 95%
Female gender 1.006 0.322 0.002 2.7 1.5-5.1
Teaching at least for 10 years -0.521 0.311 0.09 0.6 0.3-1.1
Having MS or PhD degree 0.351 0.512 0.50 1.4 0.5-3.9
Familiarity with OPH 0.917 0.334 0.006 2.5 1.3-4.8
Smoking 0.750 0.486 0.12 2.1 0.8-5.5
Constant -4.119 1.566 0.009

* ES, estimate of strength
** SE, standard error

Hosmer-Lemeshow goodness-of-fit test significance p > 0.05 for the model

Men with at least 10 years of experience in aca-

demic teaching reported higher frequencies of brush-
ing (p = 0.02) and lower frequencies of using fluor-
idated toothpaste (p = 0.002) compared with other
men (Table 3). The latter was also the case among
women (p = 0.03).

Habitual cigarette and pipe smoking was reported by
22% and 3% of male educators respectively. None of
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the female educators reported any kind of smoking.
Frequency of brushing and usage of fluoridated tooth-
paste were lower among male smokers compared with
male non-smokers (p = 0.02 and p = 0.04 respective-
ly) (Table 4).

Recommended oral self-care was reported by 42%
of the educators (35% of men and 62% of women,
p < 0.001). There was a significant difference (p <
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0.05) in reporting recommended oral self-care be-
tween those who were familiar with the OPH field
(51%) compared with those who were not (38%).

In the logistic regression model (Table 5), female
gender (p = 0.002, OR = 2.7) and familiarity with the
OPH field (p <0.01, OR = 2.5) were associated with be-
longing to the group that met the criteria for recom-
mended oral self-care. The other factors did not show
significance in the model.

DISCUSSION

The results of the present study indicate that the re-
ported OHB of dental school educators as a reflection
of their preventive orientation is influenced by gender
and academic background. Moreover, smoker educa-
tors reported less favourable oral self-care habits than
non-smoker educators.

Together with other improvements in the dental ed-

ucation system in Iran, the number of academic staff
members in dental schools has doubled during the
last 15 years (Pakshir, 2003). Currently, around 800
educators are working in various departments of 18
Iranian dental schools (Pakshir, 2003). To our knowl-
edge, no previous studies exist on OHB and smoking
habits among Iranian dental school educators.
The sampling method covered all of Iran’s 15 state
dental schools. Only three private schools exist in the
country and some of their teaching staff work in the
state schools as well. Thus the sample seems to be
very representative of the academic staff of Iran’s den-
tal schools. The validity of our results is further rein-
forced by the relatively high response rate (80%), which
probably resulted from the active presence of one of
the researchers in all of the selected schools to facili-
tate the administration of the survey. The fact that all
the respondents were dental health professionals who
were familiar with the terms and expressions in the
questionnaire further increased the validity of the
data. However, like those obtained with similar self-
administered questionnaires, our results may be an
optimistic estimation of the real situation.

With regard to the OHB components, there is suffi-
cient evidence to consider twice a day brushing (Chest-
nutt et al, 1998; Pine et al, 2000) and the use of fluo-
ridated toothpaste (Twetman et al, 2003) as recom-
mended oral self-care practices. In the present study,
67% of the teachers reported brushing twice a day and
65% reported frequent use of fluoridated toothpaste.
Bearing in mind that the dental school educators have
the responsibility to transmit the latest oral health
knowledge to the community, it is clear that more at-
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tention should be paid to the scientific:background of
OHB in the dental school curricula.

Similar to findings from lay populations (Ostberg et
al, 1999; Tada et al, 2004), the present study found
significant gender differences regarding oral self-care.
It is expected that dental health professionals acquire
stable healthy behaviours through tertiary socialisa-
tion (Freeman, 1999), with reduced differences relat-
ed to background factors (Tseveenjav et al, 2004).
Therefore this finding may reflect the powerful effect
of background differences between genders. More-
over, it seems that female dentists, being more con-
servative towards operative dentistry (Tan et al, 2002),
pay more attention to oral self-care.

Since preventive-oriented teachers are probably
more interested in OPH concepts compared with oth-
er teachers, familiarity with the OPH field can be con-
sidered as a rough indication of the teachers’ knowl-
edge of and attitudes towards prevention. The teach-
ers who were familiar with the OPH field reported rela-
tively better oral self-care habits compared with those
not familiar, showing the probable effect of knowledge
and attitude on behaviour among dental health pro-
fessionals (Tseveenjav et al, 2004).

The results of the present study on prevalence of
smoking cigarettes as reported by the educators (22%
of men and 0% of women) were similar to findings from
their population counterparts (26% and 3.6% respec-
tively) (Ahmadi et al, 2001b), but higher than was re-
cently reported by Iranian attending physicians (7.5%)
(Ahmadi et al, 2001a). In addition to the known detri-
mental effects of smoking on general and oral health,
smoking has been shown to have negative effects on
oral hygiene (Andrews et al, 1998) and frequency of at-
tendance at dental check-ups (Drilea et al, 2005)
among lay people. The same trend was found in the
present study. These findings show that despite their
professional training, the oral self-care practices of
smoker educators resemble those of lay people. The
current emphasis on the dentists’ role in smoking ces-
sation efforts (Tomar, 2001; Petersen, 2003) and the
fact that these efforts should begin in dental school
(Tomar, 2001), places increased responsibility on den-
tal school educators with regard to smoking.

CONCLUSIONS

Our results indicate that there is room for oral health
behaviour improvement among Iranian dental school
educators. In addition to their role as specialised den-
tists in treating their patients, academic oral health
professionals have special responsibility for educating

Oral Health & Preventive Dentistry
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dental students. The beliefs and attitudes of the edu-
cators towards prevention are likely to have potential
effects on their students (Freeman, 1999). In order to
increase public awareness of the importance of pre-
vention (for example smoking cessation as a new role),
dental educators should first have positive attitudes
towards these concepts and believe in their effective-
ness. This can be achieved by putting more emphasis
on the growing evidence of the value of preventive
dentistry in dental schools.
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