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Abstract 

Background: Oral systemic interactions have been established by scientific studies through the common risk factor and 
inflammatory pathways. Since the health practitioners are the ones that those with oral diseases first present to, there 
is the need for them to be dentally aware so they can help patients get holistic care and thus improve their quality of 
life.  

Methodology: One hundred and eighty-five participants in final year in health-related professions (Dentistry, 
Pharmacy, Medicine and surgery and Nursing) were recruited. Self-administered questionnaires were used to collect 
data on dental knowledge and service utilization. Data was analyzed using IBM SPSS (Statistical Package for the Social 
Sciences) version 25. 

Results: Seventy percent participants in Dentistry and Medicine & Surgery knew a dentist should be visited twice 
yearly. One third of participants in Pharmacy said the dentist should only be visited when there is a toothache (p=0.002). 
One third of participants from Medicine & Surgery have not heard of dental caries. Participants from Pharmacy had the 
least knowledge about dental caries, calculus and scaling and polishing (p=<0.001). Half of participants from Medicine 
& Surgery and Pharmacy did not know that patients with facial swelling should be sent to the dentists for management 
(p=0.001). Four-fifth of participants from Pharmacy do not know what halitosis is (p= <0.0001). 61.6% of the study 
population had never had a dental visit and only 14.5% reported to have had regular dental visits.  

Conclusion: Dental awareness is slightly improved among the students but there is still the need translate knowledge 
to practice.  

Keywords: Dental awareness; Past dental visit; Regular dental visit; Reasons for non- utilization 

1. Introduction

The association between oral health and the general body system has been established by research studies [1, 2]. There 
are oral manifestations of systemic diseases and drugs on one hand, and oral systemic interactions where periodontitis 
has been associated with non-communicable diseases (NCDs) like diabetes mellitus, coronary heart disease, infertility 
in males, rheumatoid arthritis, chronic kidney disease among others on the other hand [3-12]. Thus, there is the need 
for collaboration between medical and dental practitioners in managing patients with NCDs. 

Of importance is the need for medical practitioners to have some level of dental knowledge to enable them know when 
to refer their patients to dentists for adequate care. In Nigeria, people with health issues always go to nurses, 
pharmacists and medical doctors and hardly go to the dentists except for frank dental issues as they believe that they 
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are just ‘doctors of teeth’ [13]. Awareness and knowledge about possible oral systemic interactions will help other health 
practitioners know when and what to refer to dentists for management.  

Periodic dental checkups have been documented to be an important factor in preventing oral diseases and 
complications [14]. Despite this, dental service utilization is poor in Nigeria and reasons such as lack of time, high cost 
of treatment and far distance to the facilities have been offered [16]. Nevertheless, it has been documented that people 
in the vicinity of dental facilities hardly make use of them for preventive purposes but for emergency dental problems 
[15, 16]. 

This study assessed dental knowledge and dental visits among final year undergraduates in health-related courses like 
Dentistry, Medicine & Surgery, Nursing, and Pharmacy.  

2. Material and methods 

A cross sectional study done among all final year students in four health-related courses in University of Port Harcourt, 
Port Harcourt, Rivers State. The four faculties were Faculties of Dentistry, Medicine & Surgery, Nursing and Pharmacy.  

Self-administered questionnaire was used to collect data on participant’s demographics, dental visits and dental 
knowledge. The questions on dental knowledge elicited information on general dental awareness and oral systemic 
interactions. 

Ethical approval was obtained from the University of Port Harcourt Teaching Hospital Research and Ethics Committee. 

Data were recorded for statistical analyses and univariate and secondary log-linear statistics of several categorical 
variables were performed. Twelve questions on oral systemic interactions were recorded into numeric variables where 
5 replaced “strongly agreed,” 4 replaced “agreed,” 3 replaced “neutral,’’ 2 replaced ‘’Partially disagree,’’ and 1 replaced 
‘Strongly disagreed’’. The maximum score was 60 and minimum was 12. The summative scores for individual 
participants were categorized into 4 where score 12-23 was ‘poor knowledge’, 24-35 was ‘fair knowledge’, 36-47 was 
‘good knowledge’ and 48-60 was ‘excellent knowledge’. 

Data was analyzed using the Statistical Package for Social Sciences version 20.0 (IBM SPSS Statistics Armonk New York). 
Results were expressed in frequency and percentages and chi square analysis was done for the categorical variables 
with the statistical significance set at P < 0.05. 

3. Results 

The characteristics of the participants showed a female predominance among all groups. Majority were in their third 
decade of life. Mean age was 23.25±2.61 years Table 1. 

Table 2 shows participants dental knowledge. About seventy percent participants in Dentistry and Medicine & Surgery 
knew a dentist should be visited twice yearly. The knowledge was poor among participants in Nursing and Pharmacy. 
About one third of participants in Pharmacy said the dentist should only be visited when there is a toothache. Statistical 
analysis showed this to be significant (p=0.002). Many participants knew that the dentists not only treat teeth (p=0.002). 
One third of participants from Medicine & Surgery have not heard of dental caries. Half of participants from Medicine & 
Surgery and Pharmacy did not know that patients with facial swelling should be sent to the dentists for management 
(p=0.001). Four-fifth of participants from Pharmacy do not know what halitosis is. (p= <0.0001). Many participants 
knew that the dentists not only treat teeth (p=0.002). One third of participants from Medicine & Surgery have not heard 
of dental caries. Half of participants from Medicine & Surgery and Pharmacy did not know that patients with facial 
swelling should be sent to the dentists for management (p=0.001). Four-fifth of participants from Pharmacy do not 
know what halitosis is. (p= <0.0001). 

Table 3 shows participants knowledge about oral systemic interaction and prevention Nine in ten participants in all 
faculties (40.5%) knew that oral diseases can affect systemic Health, that systemic drugs can cause teeth discoloration 
and that there can be oral manifestation of systemic diseases. The awareness of the association between poor oral 
hygiene and non-communicable diseases as well as periodontitis and adverse pregnancy is poor among participants 
from Medicine & Surgery and Pharmacy. Only about one-third of participants from Medicine & Surgery, Nursing and 
Pharmacy knew that periodontitis is associated with adverse pregnancy outcomes like preterm deliveries and low birth 
weight babies. 
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Table 1 Participants’ characteristics 

Variables Dentistry Medicine & Surgery Nursing Pharmacy Total ꭓ2 P 

N (%) N (%) N (%) N (%) N (%) 

Gender 5.74 0.13 

Female 10 (62.5) 37 (61.7) 25 (83.3) 47 (59.5) 119 (64.3)   

Male 6 (37.5) 23 (38.3) 5 (16.7) 32 (40.5) 66 (35.7)   

Age group (years) 11.85 0.07 

10-19 0 (0.0) 1 (1.7) 0 (0.0) 8 (10.1) 191 (45.3)   

20-29 16 (100.0) 58 (96.6) 28 (93.3) 70 (88.6) 227 (53.8)   

>30 0 (0.0) 1 (1.7) 2 (6.7) 1 (1.3) 4 (0.9)   

Mean Age ± SD (years) 25.13±2.02 23.98±1.74 24.57±2.11 21.81±2.72 23.25±2.61   

Range (years) 22-29 19-32 21-30 18-37 18-37   

Tribe 12.99 0.37 

Hausa 0 (0.0) 0 (0.0) 0 (0.0) 1 (1.3) 1 (0.5)   

Yoruba 0 (0.0) 2 (3.3) 3 (10.0) 4 (5.1) 9 (4.9)   

Igbo 6 (37.5) 26 (43.3) 10 (33.3) 43 (54.4) 85 (45.9)   

South-South 10 (62.5) 32 (53.3) 17 (56.7) 29 (36.7) 88(47.6)   

Others 0 (0.0) 0 (0.0) 0 (0.0) 2 (2.5) 2 (1.1)   

Total 16 (100.0) 60 (100.0) 30 (100.0) 79(100.0) 185 (100.0)   

 

Table 2 Participants’ dental knowledge 

Variables Dentistry Medicine & 
Surgery 

Nursing Pharmacy Total ꭓ2 P 

N (%) N (%) N (%) N (%) N (%) 

When should you see a Dentist  25.89 0.002* 

6 monthly 15(93.8) 47 (78.3) 22 (73.3) 45 (57.0) 129 (69.8)   

Once in 2 years 0 (0.0) 0 (0.0) 1 (3.3) 0 (0.0) 1 (0.5)   

When you have toothache 0 (0.0) 3 (5.0) 4 (13.3) 23 (29.1) 30 (16.2)   

Yearly  1 (6.2) 10 (16.7) 3 (10.0) 11 (13.9) 25 (13.5)   

Dentist treat conditions related to 21.03 0.002* 

No idea 0 (0.0) 0 (0.0) 2 (6.7) 9 (11.4) 11 (5.9)   

Teeth only 0 (0.0) 0 (0.0) 4 (13.3) 10(12.7) 14 (7.6)   

The oral cavity and 
associated structures 

16 (100.0) 60 100.0) 24 (80.0) 60 (75.9) 160 (86.5)   

Tooth deposits are called 45.13 <0.0001* 

Calculus 13 (81.3) 40 (66.7) 21 (70.0) 19 (24.1) 93(50.3)   

Don’t know 0 (0.0) 8 (13.3) 4 (13.3) 25 (31.6) 37 (20.0)   

Food deposits 0 (0.0) 0 (0.0) 2 (6.7) 11 (13.9) 13 (7.0)   
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Not sure 3 (18.7) 12 (20.0) 3 (10.0) 24 (30.4) 42 (22.7)   

Heard of Dental Caries 42.59 <0.0001* 

Don’t know 1 (6.3) 1 (1.7) 1 (3.3) 9 (11.4) 12 (6.5)   

No 1 (6.3) 6 (10.0) 4 (13.3) 37 (46.8) 48 (25.9)   

Yes 14 (87.4) 53 (88.3) 25 (83.4) 33 (41.8) 125 (67.6)   

Heard of Scaling and Polishing 38.55 <0.0001* 

No 0 (0.0) 1 (1.7) 5 (16.7) 33 (41.8) 39 (21.1)   

Yes 16 (100.0) 59 (98.3) 25 (83.3) 46 (58.2) 146 (78.9)   

Done scaling before 30.81 <0.0001* 

No 5 (31.2) 38 (63.3) 27 (90.0) 69 (87.3) 139 (75.1)   

Yes 11 (68.8) 22 (36.7) 3 (10.0) 10 (12.7) 46 (24.9)   

Previous referral of a patient to dentist 16.53 0.06 

Always 4 (25.0) 15 (25.0) 5 (16.7) 15 (19.0) 39 (21.1)   

Frequent 5 (31.3) 7 (11.7) 7 (23.3) 6 (7.6) 25 (13.5)   

Never 1 (6.3) 15 (25.0) 4 (13.3) 28 (35.4) 48 (25.9)   

Occasionally 6 (37.4) 23 (38.3) 14 (46.7) 30 (38.0) 73 (39.5)   

Patient with facial swelling should be referred to 27.35 0.001* 

Dentist 15 (93.8) 29 (48.3) 19 (63.3) 30 (38.0) 93 (50.3)   

Doctor 1 (1.2) 31 (51.7) 11 (36.7) 41 (51.9) 84 (45.4)   

Nurse 0 (0.0) 0 (0.0) 0 (0.0) 2 (2.5) 2 (1.1)   

Pharmacist 0 (0.0) 0 (0.0) 0 (0.0) 6 (7.6) 6 (3.2)   

Halitosis is same as bad breath 77.76 <0.0001* 

Don’t know 1 (6.3) 8 (13.3) 9 (30.0) 63 (79.7) 81 (43.8)   

No 0 (0.0) 2 (3.3) 1 (3.3) 2 (2.5) 5 (2.7)   

Yes 15 (93.7) 50 (83.4) 20 (66.7) 14 (17.8) 99 (53.5)   

Number of adult dentitions 10.67 0.10 

16 0 (0.0) 0 (0.0) 1(3.3) 0 (0.0) 1 (0.5)   

30 0 (0.0) 0 (0.0) 1 (3.3) 0 (0.0) 1 (0.5)   

32 16 (100.0) 60 (100.0) 28(93.4) 79(100.0) 183 (99.0)   

Total 16 (100.0) 60 (100.0) 30 (100.0) 79(100.0) 185 (100.0)   

 

Table 4 shows participants’ knowledge about oral systemic interactions with some non-communicable diseases. Four-
fifth of participants from Dentistry, two-third form Medicine and Surgery, one-fifth from Nursing and one third from 
Pharmacy had excellent knowledge about oral-systemic interactions (p=<0.0001). 

Table 5 shows participants dental visit profile. Majority of participants from Pharmacy have not visited the dentist in 
the past. Participant’s reasons for past dental visit were majorly for scaling and polishing. More of participants in 
Pharmacy who visited did so for extraction of teeth. Regular visit among participants was poor and various reasons 
were given by the participants for not regularly visiting the dentists. 
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Table 3 Participants knowledge about prevention and oral systemic interactions 

Variables Dentistry Medicine & Surgery Nursing Pharmacy Total ꭓ2 P 

N (%) N (%) N (%) N (%) N (%) 

Oral diseases can affect systemic health 21.53 0.001* 

Strongly agree 12 (75.0) 43 (71.7) 15(50.0) 32 (40.5) 102 (55.1)   

Agree 4 (25.0) 17 (28.3) 14 (46.7) 38 (48.1) 73 (39.5)   

Neutral 0 (0.0) 0 (0.0) 1 (3.3) 9 (11.4) 10 (5.4)   

Some systemic drugs can cause teeth discolouration? 33.26 <0.0001* 

Strongly agree 12 (75.0) 44 (73.4) 14 (46.7) 24 (30.4) 94 (50.8)   

Agree 4 (25.0) 14 (23.3) 15 (50.0) 44 (55.6) 77 (41.6)   

Neutral 0 (0.0) 2 (3.3) 1 (3.3) 7 (8.9) 10 (5.4)   

Disagree 0 (0.0) 0 (0.0) 0 (0.0) 4 (5.1) 4 (2.2)   

There can be oral manifestations of systemic diseases? 41.06 <0.0001* 

Strongly agree 13 (81.2) 38 (63.4) 13 (43.4) 18 (22.8) 82 (44.3)   

Agree 3 (18.8) 20 (33.3) 12 (40.0) 44 (55.7) 79 (42.7)   

Neutral 0 (0.0) 2 (3.3) 4 (13.3) 17 (21.5) 23 (12.5)   

Disagree 0 (0.0) 0 (0.0) 1 (3.3) 0 (0.0) 1 (0.5)   

Micro-organisms implicated in dental caries are transmitted mainly from the mother to the 
child? 

20.64 0.06 

Strongly agree 3 (18.8) 1 (1.7) 3 (10.0) 5 (6.3) 12 (6.5)   

Agree 5 (31.2) 7 (11.7) 4 (13.3) 15 (19.0) 31 (16.8)   

Neutral 2 (12.5) 22 (36.6) 3 (10.0) 23 (29.2) 50 (27.0)   

Disagree 3 (18.8) 23 (38.3) 15 (50.0) 28 (35.4) 69 (37.3)   

Strongly disagree 3 (18.8) 7 (11.7) 5 (16.7) 8 (10.1) 23 (12.4)   

There is association between poor oral health (POH) and non-communicable diseases? 43.70 <0.0001* 

Strongly agree 7 (43.8) 7 (11.7) 3 (10.0) 2 (2.5) 19 (10.3)   

Agree 6 (37.4) 18 (30.0) 17 (56.7) 26 (32.9) 67 (36.2)   

Neutral 1 (6.3) 32 (53.3) 6 (20.0) 36 (45.6) 75 (40.5)   

Disagree 2 (12.5) 2 (3.3) 4 (13.3) 13 (16.5) 21 (11.4)   

Strongly disagree 0 (0.0) 1 (1.7) 0(0.0) 2 (2.5) 3 (1.6)   

Association between adverse pregnancy outcomes and periodontitis 46.92 <0.0001* 

Strongly agree 9 (56.2) 4 (6.7) 3 (10.0) 3 (3.8) 19 (10.3)   

Agree 4 (25.0) 19 (31.7) 11 (36.7) 21 (26.6) 55 (29.7)   

Neutral 2 (12.5) 31 (51.6) 13 (43.3) 50 (63.3) 96 (51.9)   

Disagree 1 (6.3) 5 (8.3) 2 (6.7) 3 (3.8) 11 (5.9)   

Strongly disagree 0 (0.0) 1 (1.7) 1 (3.3) 2 (2.5) 4 (2.2)   

Association between periodontitis and cardiovascular disease 70.16 <0.0001 

Strongly agree 10 (62.5) 9 (15.0) 5 (16.7) 2 (2.5) 26 (14.1)   
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Agree 5 (31.2) 29 (48.3) 10 (33.3) 20 (25.3) 64 (34.6)   

Neutral 0(0.0) 17 (28.3) 8 (26.7) 52 (65.8) 77 (41.5)   

Disagree 1 (6.3) 3 (5.0) 6 (20.0) 4 (5.1) 14 (7.6)   

Strongly disagree 0(0.0) 2 (3.3) 1 (3.3) 1 (1.3) 4 (2.2)   

Association between periodontitis and chronic kidney disease 38.91 <0.0001* 

Strongly agree 6 (37.5) 5 (8.3) 4 (13.3) 2 (2.5) 17 (9.2)   

Agree 7 (43.8) 18 (30.0) 9 (30.0) 21 (26.6) 55 (29.7)   

Neutral 3 (18.8) 31 (51.7) 8 (26.7) 48 (60.7) 90 (48.6)   

Disagree 0 (0.0) 6 (10.0) 8 (26.7) 47(8.9) 21 (11.4)   

Strongly disagree 0 (0.0) 0 (0.0) 1 (3.3) 1 (1.3) 2 (1.1)   

Association between periodontitis and diabetes 62.01 <0.0001* 

Strongly agree 10 (62.5) 6 (10.0) 5 (16.7) 3 (3.8) 24 (13.0)   

Agree 5 (31.2) 29 (48.3) 8 (26.7) 37 (46.8) 79 (22.7)   

Neutral 1 (6.3) 23 (38.3) 8 (26.7) 31 (39.2) 63 (34.1)   

Disagree 0 (0.0) 1 (1.7) 8 (26.7) 6 (7.6) 15 (8.1)   

Strongly disagree 0 (0.0) 1 (1.7) 1 (3.3) 2 (2.5) 4 (2.2)   

Proper brushing of teeth and flossing will prevent dental caries and gingivitis 7.52 0.82 

Strongly agree 12 (75.0) 32 (53.3) 13 (43.3) 38 (48.1) 95 (51.4)   

Agree 3 (18.8) 22 (36.7) 14 (46.7) 32 (42.5) 71 (38.4)   

Neutral 1 (6.3) 6 (10.0) 3 (10.0) 7(8.9) 17 (9.2)   

Disagree 0 (0.0) 0 (0.0) 0 (0.0) 1 (1.3) 1 (0.5)   

Strongly disagree 0 (0.0) 0 (0.0) 0 (0.0) 1 (1.3) 1 (0.5)   

Frequency of consumption of sugar containing food is more detrimental than the quantity of 
consumed.  

17.20 0.14 

Strongly agree 12 (75.0) 32 (53.3) 13 (43.3) 38 (48.1) 95 (51.4)   

Agree 3 (18.8) 22 (36.7) 14 (46.7) 32 (40.5) 71 (38.4)   

Neutral 1 (6.3) 6 (10.0) 3 (10.0) 7 (8.9) 17 (9.2)   

Disagree 0 (0.0) 0 (0.0) 0 (0.0) 1 (1.3) 1 (0.5)   

Strongly disagree 0 (0.0) 0 (0.0) 0 (0.0) 1 (1.3) 1 (0.5)   

Scaling and polishing can enhance systemic health? 17.20 0.14 

Strongly agree 7 (43.8) 18 (30.0) 4 (13.3) 20 (25.3) 49 (26.5)   

Agree 6 (37.5) 27 (45.0) 15 (50.0) 39 (49.4) 87 (47.0)   

Neutral 3 (18.8) 11 (18.3) 11 (36.7) 16 (20.3) 41 (22.2)   

Disagree 0 (0.0) 4 (6.7) 0 (0.0) 3 (3.8) 7 (3.8)   

Strongly disagree 0 (0.0) 0 (0.0) 0 (0.0) 1 (1.3) 1 (0.5)   

Total 16 (100.0) 60 (100.0) 30 (100.0) 79(100.0) 185 (100.0)   
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Table 4 Participants’ knowledge score about oral-systemic interaction with non-communicable diseases 

Variables Dentistry Medicine & 
Surgery 

Nursing Pharmacy Total ꭓ2 P 

N (%) N (%) N (%) N (%) N (%) 

Knowledge of oral-systemic interaction 25.25 <0.0001 

Fair knowledge (24-35) 0 (0.00) 0 (0.00) 0 (0.00) 3 (3.8) 3 (1.6)   

Good knowledge (36-47) 3 (18.8) 36 (60.0) 20 (66.7) 59 (74.7) 118 (63.8)   

Excellent Knowledge (48-60) 13 (81.2) 24 (40.0) 10 (33.3) 17 (21.5) 64 (34.6)   

Total 16 (100.0) 60 (100.0) 30 (100.0) 79(100.0) 185 (100.0)   

 

Table 5 Participants’ dental visit characteristics 

Variables Dentistry Medicine & Surgery Nursing Pharmacy Total x2 P 

N (%) N (%) N (%) N (%) N (%) 

Past dental visit  21.01 <0.0001* 

No 4 (25.0) 28 (46.7) 23 (76.7) 57 (72.2) 112 (60.5)   

Yes 12 (75.0) 32 (53.3) 7 (23.3) 22 (27.8) 73(39.5)   

Total 16 (100.0) 60 (100.0) 30 (100.0) 79(100.0) 185 (100.0)   

Reasons for past dental visit 21.03 0.002* 

Routine check-up 2 (16.7) 2 (6.3) 2 (28.6) 5 (22.7) 11 (15.1)   

Desensitization 1 (8.3) 0 (0.0) 0 (0.0) 0(0.0) 1 (1.4)   

Extraction 1 (8.3) 5 (15.6) 3 (42.8) 7(31.8) 16 (21.9)   

Filling 1 (8.3) 1 (3.1) 0 (0.0) 1(0.0) 3(4.1)   

Scaling and polishing 6 (50.0) 24 (75.0) 2 (28.6) 8 (36.4) 40 (54.8)   

Splinting of teeth 1 (8.3) 0 (0.0) 0 (0.0) 0 (0.0) 1 (1.4)   

Total 12 (100.0) 32 (100.0) 7 (100.0) 22 (100.0) 73(100.0)   

Regular dental visit 16.00 0.001* 

No 10 (62.5) 55 (91.7) 29 (96.7) 73 (92.4) 167 (90.3)   

Yes 6 (37.5) 5 (8.3) 1 (3.3) 6 (7.6) 18 (9.7)   

Total 16 (100.0) 60 (100.0) 30 (100.0) 79(100.0) 185 (100.0)   

Frequency of regular dental visit 20.19 0.02 

Every 6 months 3 (50.0) 2 (40.0) 1 (100.0) 3 (50.0) 9 (50.0)   

Yearly 3 (50.0) 2 (40.0) 0 (0.0) 2 (33.3) 7 (38.9)   

Occasionally 0 (0.0) 1 (20.0) 0 (0.0) 1 (16.7) 2 (11.1)   

Total 6 (100.0) 5 (100.0) 1 (100.0) 6 (100.0) 18 (100.0)   

Reasons for non-regular dental visit 53.31 <0.0001* 

Far distance 8 (80.0) 23 (41.8) 5 (21.7) 7 (9.6) 43 (25.7)   

Fear of treatment 0 (0.0) 2 (3.6) 1 (4.4) 8(11.0) 11 (6.6)   
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No dental problem 2 (20.0) 22 (40.0) 17 (73.9) 45 (61.6) 86 (51.5)   

No time 0 (0.0) 7 (12.8) 5 (21.7) 6 (8.2) 18 (10.8)   

Treatment Costly 0 (0.0) 1(1.8) 1 (4.4) 7 (9.6) 9 (5.4)   

Total 10 (100.0) 55 (100.0) 23 (100.0) 73(100.0) 167 (100.0)   

4. Discussion 

The oral cavity is the portal to the whole body. Poor oral hygiene can adversely affect the general health while some 
systemic diseases and drugs can have oral manifestations. This study assessed the dental knowledge and dental visits 
of final year undergraduates in health-related courses and also assessed if dental knowledge correlated with awareness 
among final year dental students. One hundred and eighty-five participants were recruited for the study. There was a 
female predominance across all faculties and overall mean age of 23.25±2.61 years. This compares with studies done 
among university students in Southern Brazil and Lithuania that also reported female predominancies [17, 18], and 
contrasts with other studies that reported male predominancies [19, 20]. 

Dental knowledge about dental caries, calculus, scaling and polishing (S&P) and oral-systemic interactions were good 
among the participants. 67.6% had knowledge of dental caries and about 78.9% had knowledge of scaling and polishing. 
This compares with a study done among medical students that reported same good knowledge among their participants 
[21]. This however did not translate to better attitude as only 25.9% of them did S&P in the past and most participants 
do not visit the dentists regularly. 

Oral systemic interactions have been established through the literature. Though, majority of the participants had good 
knowledge about oral-systemic interactions, they neither ask their patients with NCDs about their periodontal health 
nor routinely collaborate with dentists for their management [22]. A study done among general practitioners in France 
reported that 74.3% of their participants do not ask their patients about their periodontal health [23]. However, one -
fifth of dental students were not aware of all possible systemic conditions that have been associated with periodontitis 
and that mothers can infect their babies with microorganisms that can cause dental caries despite the fact that their 
curriculum contains oral system interactions. Likewise, a few lacked knowledge about some aspects of dental visits. 
Thus, there knowledge did not translate to awareness. 

Majority of participants in all faculties knew that dentists treat conditions related to the oral cavity and not teeth only. 
This compares to the study done by Neela et al where majority of medical students are aware of the dental profession.24 

Yet, despite this knowledge, their attitude to dentistry was still poor [24].  

Periodic dental checkups are important in preventing oral diseases and their complications as well as educating patients 
about how to maintain good oral health.14, 25 Regular dental visits and routine dental checkup is still very low among our 
participants. In this present study only about 39.5% of students visited the Dentist in the past for extraction, scaling and 
polishing, filling and routine checkup. This is similar to a study that reported that 33% of respondents have visited the 
dentist in the past [25]. Half of those who saw dentists in the past did so for scaling and polishing and one fifth for 
extraction. About two-fifth of participants from nursing visited for extraction.  

Regular dental visit prevalence in the study was 9.7% among the participants and compares to another study that 
reported a 10.6% prevalence [15]. Half of the participants in our study did not visit the dentist in the past because they 
had no dental problem. A study done in reported that 56.1% of their participants reported lack of need for dental 
treatment as the major reason for non-visit [16]. Other reasons given for non-regular visit were lack of time, no dental 
problems, fear of treatment, cost of treatment and far distance to dental facility. It is interesting that 62.5% of 
participants from Dentistry do not visit the dentists regularly and 80% of them cited far distance to dental facility as the 
excuse. That is however preposterous as they do clinical postings in dental clinics as part of their requirements for 
professional examinations. Their lack of visit could be as a result of their high academic workload. 

About 70% of our participants knew dental visits should be done twice a year. However, 16.2% of participants said it 
should be when one has a toothache. About one-third of participants from Pharmacy did so. A study reported that 42.8% 
of their participants mentioned that the frequency of dental visits should be less than once every two years [24].  
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5. Conclusion 

Though the dental knowledge of participants was good, this did not translate into better attitude. Also, only 9.7% of 
them visit the dentists routinely and they do not incorporate dental care into the management of their patients. There 
is the need to further educate the medical practitioners about oral systemic interactions and emphasize the need for 
collaboration while treating patients. 

Compliance with ethical standards 

Acknowledgments 

All final year students in the Faculties of Dentistry, Medicine & Surgery, Nursing and Pharmacy in the University of Port 
Harcourt, Rivers State in 2021. 

Disclosure of conflict of interest 

The authors declare no conflict of interest. 

Statement of informed consent 

Informed consent was obtained from all individual participants included in the study. 

References 

[1] Lee YH, Chung SW, Auh QS, Hong SJ, Lee YA, Jung J, et al. Progress in Oral Microbiome Related to Oral and Systemic 
Diseases: An Update. Diagnostics (Basel). 2021; 11(7): 1283.  

[2] Kleinstein SE, Nelson KE, Freire M. Inflammatory Networks Linking Oral Microbiome with Systemic Health and 
Disease. J Dent Res. 2020; 99(10): 1131-1139.  

[3] Verhulst MJL, Loos BG, Gerdes VEA, Teeuw WJ. Evaluating All Potential Oral Complications of Diabetes Mellitus. 
Front Endocrinol (Lausanne). 2019; 10: 56.  

[4] Pirih FQ, Monajemzadeh S, Singh N, Sinacola RS, Shin JM, Chen T et al. Association between metabolic syndrome 
and periodontitis: The role of lipids, inflammatory cytokines, altered host response, and the microbiome. 
Periodontol 2000. 2021; 87(1): 50-75.  

[5] Gurav AN. Management of diabolical diabetes mellitus and periodontitis nexus: Are we doing enough? World J 
Diabetes. 2016; 7(4): 50-66 

[6] Stöhr J, Barbaresko J, Neuenschwander M, Schlesinger S. Bidirectional association between periodontal disease 
and diabetes mellitus: a systematic review and meta-analysis of cohort studies. Sci Rep. 2021; 11(1): 13686.  

[7] Sanz M, Marco Del Castillo A, Jepsen S, Gonzalez-Juanatey JR, D'Aiuto F, Bouchard P, Chapple I, Dietrich T, Gotsman 
I, Graziani F, Herrera D, Loos B, Madianos P, Michel JB, Perel P, Pieske B, Shapira L, Shechter M, Tonetti M, 
Vlachopoulos C, Wimmer G. Periodontitis and cardiovascular diseases: Consensus report. J Clin Periodontol. 
2020; 47(3): 268-288.  

[8] Kellesarian SV, Yunker M, Malmstrom H, Almas K, Romanos GE, Javed F. Male Infertility and Dental Health Status: 
A Systematic Review. Am J Mens Health. 2018; 12(6): 1976-1984.  

[9] Nwhator S, Opeodu O, Ayanbadejo P, Umeizudike K, Olamijulo J, Alade G, Agbelusi G, Arowojolu M, Sorsa T. Could 
periodontitis affect time to conception? Ann Med Health Sci Res. 2014; 4(5): 817-22.  

[10] de Molon RS, Rossa C Jr, Thurlings RM, Cirelli JA, Koenders MI. Linkage of Periodontitis and Rheumatoid Arthritis: 
Current Evidence and Potential Biological Interactions. Int J Mol Sci. 2019; 20(18): 4541.  

[11] Rahajoe PS, Smit MJ, Kertia N, Westra J, Vissink A. Cytokines in gingivocrevicular fluid of rheumatoid arthritis 
patients: A review of the literature. Oral Dis. 2019; 25(6): 1423-1434.  

[12] Li L, Zhang YL, Liu XY, Meng X, Zhao RQ, Ou LL, Li BZ, Xing T. Periodontitis Exacerbates and Promotes the 
Progression of Chronic Kidney Disease Through Oral Flora, Cytokines, and Oxidative Stress. Front Microbiol. 
2021; 12: 656372.  



GSC Advanced Research and Reviews, 2022, 10(02), 116–125 

125 

[13] https://noi-polls.com. Most Nigerians Have Visited Public Hospitals and Pharmacies Over The Last Year. 
Accessed January 12, 2022. 

[14] Covello F, Salerno C, Giovannini V, Corridore D, Ottolenghi L, Vozza I. Piercing and oral health: a study on the 
knowledge of risks and complications. Int J Environ Res Public Health. 2020; 17(2): 613. 

[15] Hariyani N, Setyowati D, Sari MR, Maharani DA, Nair R, Sengupta K. Factors influencing the utilization of dental 
services in East Java, Indonesia. F1000Res. 2021; 9: 673.  

[16] Obeidat SR, Alsa'di AG, Taani DS. Factors influencing dental care access in Jordanian adults. BMC Oral Health. 17 
Oct 2014; 14: 127. 

[17] Echeverria MS, Silva AER, Agostini BA, Schuch HS, Demarco FF. Regular use of dental services among university 
students in southern Brazil. Rev Saude Publica. 2020; 54: 85.  

[18] Petrauskiene S, Mushayev H, Zemgulyte G, Narbutaite J. Oral Health Awareness among International Dental and 
Medical Students at Lithuanian University of Health Sciences: a Cross-Sectional Study. J Oral Maxillofac Res. 2019; 
10(4): e3 

[19] Yildirim TT. Evaluating the Relationship of Dental Fear with Dental Health Status and Awareness. J Clin Diagn 
Res. 2016; 10(7): ZC105-9. Kumar S, Tadakamadla J, Johnson NW. Effect of Toothbrushing Frequency on 
Incidence and Increment of Dental Caries: A Systematic Review and Meta-Analysis. J Dent Res. 2016; 95(11): 
1230-6. 

[20] Taniguchi-Tabata A, Ekuni D, Mizutani S, Yamane-Takeuchi M, Kataoka K, Azuma T, et al. Associations between 
dental knowledge, source of dental knowledge and oral health behavior in Japanese university students: A cross-
sectional study. PLoS ONE. 2017; 12(6): e0179298. 

[21] Mehrotra V, Garg K, Sharma P, Sajid Z, Singh R. A Study Based on Dental Awareness, Knowledge and Attitudes 
among the Medical Practitioners in and Around Kanpur City (India). J Interdiscipl Med Dent Sci. 2015; 3: 183. 

[22] Casamassimo PS. RELATIONSHIPS BETWEEN ORAL AND SYSTEMIC HEALTH. Pediatric Clinics of North America 
2000; 47 (5): 1149-1157. 

[23] Dubar M, Delatre V, Moutier C, Sy Kadiatou, Agosa K. Awareness and practices of general practitioners towards 
oral-systemic disease relationship: A regional survey in France. Journal of Evaluation in Clinical Practice. 26(6): 
1722-1730. 

[24] Neela PK, Avinash Tejasvi ML, Sesham VM, Pooja G, Pooja E. Dental awareness among medical students - A cross 
sectional study. Int J Oral Health Dentistry. 2018; 4(3): 156-62. 

[25] Alkhalifa NS, Zahran DH. Reasons Preventing or Delaying Dental Visits in Taibah University Students. JAMMR. 
2021; 13(11): 1-8.  

https://noi-polls.com/

