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Abstract

Background

In Uganda, untreated oral health issues are responsible for 25% of school absenteeism. This study aimed to assess the
factors affecting oral hygiene among pupils aged 7—18 years attending Taibah International School in Bwebajja, Wakiso
District.

Methodology

A descriptive cross-sectional study design was employed, utilizing a quantitative method of data collection. In 6 days,
52 pupils aged below 18 years were selected using a simple random sampling method. Structured questionnaires were
used to collect data that was analyzed using Microsoft Excel 2013 and presented in the form of tables, pie charts, and
graphs.

Results

Out of the 52 participants, nearly half (44%) were aged 11-14 years, and more than half (54%) had 5 siblings. Regarding
individual factors, more than half (88%) do not know the proper techniques for brushing teeth, more than half (58%)
rarely brush teeth, almost half (46%) do not use herbal remedies, and less than half (38%) mention fear was a
hindrance. Concerning school-related factors, most (77%) schools do not provide oral hygiene lessons, 52(100%)
schools do not facilitate access to oral health supplies, and a significant number (71%) of school canteens do not offer
healthy food options. About socio-economic factors, more than half (58%) do not have access to their toothpaste and
toothbrushes, most (81%) families do not have sufficient income to purchase oral health supplies regularly, and most
(85%) never visit the dentist for professional oral care.

Conclusion

Poor oral hygiene among pupils was attributed to low knowledge, inadequate school support, and limited access to oral
care supplies. Socio-economic constraints and fear of dental care also played a significant role.

Recommendation

Schools should integrate oral hygiene education into the curriculum and provide access to basic oral care supplies.
Support parents and guardians through community health programs.
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educational settings, as it impacts academic performance,
Background self-esteem, and general health (Ruff et al., 2019).
Globally, the prevalence of poor oral hygiene among

Oral hygiene refers to the practices involved in ¢ : ( !
children and adolescents is alarmingly high, as about 45%

maintaining clean teeth and gums to prevent dental

diseases such as cavities, gum disease, and bad breath
(Dhage & Chougule, 2019). It encompasses daily habits
like brushing, flossing, and regular dental check-ups,
which are critical for overall health and well-being
(Igbinosa et al., 2023). Poor oral hygiene among children
and adolescents is a growing concern, especially in

of school-going children aged 7-14 years have some form
of dental caries and nearly 30% experience bleeding gums
due to poor oral hygiene practices (Mounica, 2019).
Studies in Europe and North America report 63.1%
improved oral hygiene behaviors due to better awareness
and access to dental care (Graga et al., 2019). However, in
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low-resource settings, challenges persist due to limited
access to toothbrushes, toothpaste, and professional dental
services (Palanisamy et al., 2023).

In Africa, oral hygiene among school-aged children is
inadequately addressed, with approximately 65% of
children aged 7-18 years suffering from dental caries and
50% experiencing symptoms of periodontal disease such
as bleeding or swollen gums (Lebele, 2023). Factors such
as low parental awareness, high consumption of sugary
foods, and cultural misconceptions about dental care
contribute to this problem (Poirier et al., 2021). In Nigeria,
75% of school children lack access to regular dental
check-ups, leading to untreated oral health conditions
(Osuh et al., 2022).

In East Africa, the burden of poor oral hygiene is also
significant, with reports showing that in Kenya, 60% of
pupils aged 7-18 years have dental cavities while 40%
report frequent toothaches that interfere with their daily
school attendance (Wamiti, 2020). Studies show that
children with untreated dental conditions are 50% more
likely to miss school or work due to pain and discomfort
(Lawal & Bankole, 2019).

In Uganda, untreated oral health issues are responsible for
25% of school absenteeism among children aged 12 years,
emphasizing the urgent need for interventions to improve
oral hygiene (Neves et al., 2021). A study in Kampala
revealed that 71% of pupils do not brush their teeth twice
daily, while 45% suffer from untreated dental caries
(Wamiti, 2020). This is attributed to a lack of awareness,
inadequate dental health education, and limited access to
affordable oral health products (WHO, 2022).

At Taibah International School, located in Bwebajja,
Wakiso District, records of 2023 indicate that
approximately 68% of pupils aged 7-18 years exhibit
signs of poor oral hygiene such as bad breath, discolored
teeth, and gum disease. This trend not only affects their
physical health but also has psychological and social
implications, such as low self-confidence and poor
academic performance. Factors such as irregular brushing,
consumption of sugary snacks, and limited knowledge of
proper oral hygiene practices are common for these
students. This study aimed to assess the factors affecting
oral hygiene among pupils aged 7-18 years attending
Taibah International School, Bwebajja-Wakiso District.
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Methodology
Study Design and Rationale

A descriptive cross-sectional study design employing
quantitative methods was used to obtain data. The study
was cross-sectional because it was carried out at one point
in time without further follow-up. The design was chosen
because it is cost-effective and easier to carry out in a
shorter time.

Study Setting and Rationale

The study was conducted at Taibah International School
located in Bwebajja, Wakiso District, and Central Uganda.
This school is situated approximately 5 kilometers from
Entebbe Town and about 20 kilometers from Kampala
City, making it easily accessible to both urban and rural
students. Taibah International School is a prominent
educational institution in the area, offering a wide range of
educational services for pupils aged 7-18 years. It is
surrounded by other districts such as Kampala, Entebbe,
and Mpigi, making it a hub for pupils from various
regions. The school has a student population of
approximately 1,200 pupils ranging from primary to
secondary levels, with a staff of 60 teachers. The study's
rationale was based on the growing concerns around poor
oral hygiene habits among pupils and the school’s diverse
student population. This setting provides a valuable
opportunity to assess factors influencing oral hygiene
among pupils aged 7-18 wyears. The geographical
coordinates of Taibah International School are
approximately 00°12'45"N and 32°28'30"E,

Study Population

The study population included all caretakers of pupils aged
below 18 Years and pupils who consented to attend Taibah
International School, Bwebajja Wakiso District.

Sample Size Determination

The sample size determination followed the guidelines
provided by Krejcie and Morgan’s table of
1970. According to the Taibah International School
register, there were over 1,000 pupils attending the school.
Given this large population, Krejcie and Morgan’s table
was used to determine an appropriate and statistically valid
sample size to ensure that the findings would be
representative of the entire population. Based on the table,
the researcher took the population size (N) to be 60, and
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the corresponding sample size (S) was determined to be
52.

Sampling Procedure

A simple random sampling technique was used for this
study. This ensured that the sample was randomly selected
and helped reduce bias. The researcher prepared 104
papers of equal size and the same color; 52 papers were
marked with "P" and the other 52 with "Q." All papers
were placed in the same box and thoroughly mixed, after
which each respondent picked one paper at a time without
replacement. Only participants who picked a paper
marked with "P" were included in the study. This process
was conducted daily, sampling 10 pupils each day for 6
days, until 52 respondents were obtained to ensure the
success of the study.

Selection Criteria
Inclusion Criteria

The study included all caretakers/pupils who provided
informed consent to participate in the study.

Caretakers/pupils who were present at school during the
time of data collection

Those in a healthy situation who could afford a response.
Exclusion Criteria

Pupils below 6 years and pupils above 18 years

Those in unhealthy situations who could afford a response

Those who were absent from school during the time of
data collection

Study Variables

Dependent Variables

The dependent variables were oral hygiene
Independent Variables

The independent Variables were Individual factors,
School-related factors, and Socio-economic factors
affecting oral hygiene among pupils of 7-18 years.
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Research Instruments

Structured questionnaires were used for this study,
consisting of four sections: Section A obtained socio-
demographic data; Section B focused on individual
factors; Section C comprised school-related factors; and
Section D addressed socio-economic factors. Each section
contained closed-ended questions and was written in
English to objectively assess pupils’ responses.

Data Collection Procedure

After approval of the research proposal by the supervisor
and the school institution research committee (IRC), an
introductory letter from the Dean of the School of Nursing,
Mildmay Uganda School of Nursing and Midwifery, was
obtained. This letter was presented to the Director of
Taibah International School to confirm approval and
authenticity to carry out the study among caretakers/pupils
aged 7-18 years. Data collection was carried out by
sampling 10 respondents over six days to achieve the
target sample size of 52 respondents, ensuring the success
of the study. Before commencing the study, written
consent was obtained from the respondents, and the
researcher ensured confidentiality by using numeric codes
or numbers instead of names. Participants were free to
withdraw from the study at any time. The respondents’
information was kept confidential.

Data Management and Analysis

Data Management

On each day of data collection, the completed
questionnaires were checked for completeness and coded.
The data collection tools were then stored in secure files
in a locked private box, and electronic data was protected
with a password for computer management to ensure
safety and allow for future reference.

Data Analysis

The collected data were tallied manually and then entered
into Microsoft Excel (version 2010), after which they were
presented in the form of figures, pie charts, graphs, and
tables.
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Quality Assurance
Validity and Reliability

To ensure the accuracy, appropriateness, and
comprehensiveness of the data collection tools, a pilot test
was conducted before commencing the formal study. This
pilot test involved a group of caretakers/pupils at Haven
Educational Centre Bweya, a school with characteristics
similar to those of Taibah International School. The
purpose of the pilot test was to evaluate the effectiveness
and suitability of the data collection tools. It also helped
identify any ambiguities in the questionnaires. Based on
the pilot test results, refinements and adjustments were
made to ensure that the questions were clear,
understandable, and relevant to the research objectives.
This process helped ensure that the tools were well-
designed, appropriate for the study, and capable of
effectively capturing the required information.

Ethical Considerations

The study proposal was reviewed and approved by the
Dean, School of Nursing, and the Mildmay Uganda School
of Nursing and Midwifery Research Committee (IRC).
The approved proposal was then presented to the Director
of Taibah International School for authorization to carry
out the study within the school. The Director referred the
researcher to the Head Teacher, who in turn introduced the
researcher to the Teacher on Duty. The researcher
introduced himself and explained the purpose of the study.
Written consent and assent were obtained from class
teachers and pupils. To ensure confidentiality, numeric
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codes were used instead of names, and participants were
informed of their right to withdraw from the study at any
time.

Results

Social demographic characteristics

From table 1, nearly half of the respondents, 23(44%) were
aged 11-14 years, 15(29%) were aged 15-18 years while
the minority, 14(27%) were aged 7-10 years. More than
half of the respondents, 28(54%) were 5 and above
siblings at home, 16(31%) were 3-4 children while the
least, 8(15%) were 1-2 siblings. Nearly half of the
respondents’ parents, 22(42%) had attained higher
education, 18(35%) were of secondary education level, the
least, 12(23%) were of primary or less.

Individual factors affecting oral hygiene
among pupils of 7-18 years attending
Taibah International School Bwebajja,
Wakiso District

Figure 1 shows that majority of the respondents, 46(88%)
mentioned that they do not know the proper techniques for
brushing their teeth while the minority, 6(12%) mentioned
that they somewhat knew the techniques of brushing their
teeth.

Table 1 shows the social demographic characteristics of the respondents

Variable Category Frequency(n=52) Percentage (%)

Age 7-10 years 14 27
11-14 years 23 44
15-18 years 15 29

Number of children in the | 1-2 8 15

family 3-4 16 31
5 and above 28 54

Parents’ education level Primary or less 12 23
Secondary 18 35
Higher education 22 42

Source: Primary data (2025)

Figure 1 shows whether respondents know the proper techniques for brushing teeth

N=52
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6, 12%

46, 88%

Source: Primary data (2025)

Somewhat No

Table 2 shows whether respondents use traditional remedies like chewing sticks for oral hygiene and hindrance

to attending oral health services

Variable | Frequency (n=52) | Percentage (%)
shows whether respondents use traditional remedies like chewing sticks for oral hygiene

Yes, exclusively 10 19

Yes, along with toothpaste 18 35

No 24 46

Hindrance to attending oral health services

Fear 20 38

Anxiety 19 37

I don’t know its purpose 13 25

Source: Primary data (2025)

Table 2 shows that majority of the respondents, 24(46%)
mentioned that they don’t use herbal remedies like
chewing sticks for oral health, 18(35%) agreed that they
used traditional remedies along with toothpaste while
minority, 10(19%) agreed that they exclusively used
traditional remedies like chewing sticks for oral health.
Majority of the respondents, 20(38%) mentioned fear as a
hindrance to seeking oral health services, 19(37%)
mentioned anxiety, while the minority, 13(11%)
mentioned that they do not know its purpose.

School-related factors affecting oral
hygiene among pupils of 7-18 years
attending Taibah International School
Bwebajja, Wakiso District

From figure 2, majority of the respondents, 40(77%)
mentioned that their school did not provide oral hygiene
lessons at all, 9(17%) mentioned that the school
occasionally provides lessons and the minority 3(6%)
agreed that the school regularly provided oral hygiene
lessons.
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From table 3, more than half of the respondents, 32(62%)
mentioned that the water supply and the handwashing
facility to support oral health was always available at
school while minority, 20(38%) mentioned that it was
sometimes available. All the respondents, 52(100%)
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mentioned that their school did not facilitate access to oral
health supplies like toothpaste or toothbrushes. Most of the
respondents 37(71%) disagreed that the school canteen did
not offer healthy food options instead of sugary snacks and
drinks while the least 15(29%) agreed.

Figure 2 shows whether the respondents’ school provides oral hygiene lessons such as proper brushing or flossing

techniques

100

D
o O

N
o

3

Frequency/percentage
N
o

o

Yes, regularly

Source: Primary data (2025)

N=52

6% 9

Occasionally
Response

7%

40

Not at all

Table 3 shows other School-related factors affecting oral hygiene among pupils of 7-18 years attending Taibah

International School Bwebajja

Variable

| Frequency(n=52)

| Percentage (%)

Availability of water supply and handwashing facility

Always available 32 62
Sometimes available 20 38
Rarely or never available 0 0

School facilitates access to oral health supplies like toothpaste or toothbrushes

Yes 52 100
No 0 0
school canteen offers healthy food options instead of sugary snacks and drinks
Yes 37 71
No 15 29

Source: Primary data (2025)
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Table 4 shows the socio-economic factors.

Category Variable Frequency(n=52) Percentage (%)
Whether respondents have access to | Yes, always 7 13
their own toothbrush and toothpaste Sometimes 15 29
No 30 58
Whether respondents’ family has | Yes 10 19
sufficient income to regularly | No 42 81
purchase oral hygiene supplies
Whether respondents’ guardians are in | Yes, both are employed 6 12
stable employment Only one is employed
Neither is employed 38 73
8 15
Whether respondents share oral health | Yes 52 100
supplies with family members due to | No 0 0
family size
Frequency of visiting the dentist for | Regularly 0 0
professional oral care Rarely 8 15
Never 44 85
Source: Primary data (2025)
Socio-economic factors affecting oral Discussion

hygiene among pupils of 7-18 years
attending Taibah International School
Bwebajja, Wakiso District

From table 4, majority of the respondents, 30(58%)
mentioned that they don’t have access to their own
toothpaste and toothbrush, 15(29%) mentioned that they
sometimes had access while minority, 7(13%) agreed that
they always had access. Majority of respondents, 42(81%)
mentioned that their families did not have sufficient
income to purchase oral health supplies regularly while the
minority, 10(19%) agreed. Majority of respondents,
38(73%) mentioned that only one of their guardians was
employed, 8(15%) mentioned that neither was employed
while minority, 6(12) mentioned that both were employed.
All the respondents, 52(100%) agreed that they shared oral
health supplies with family members due to family size.
Majority of respondents, 44(85%) percent of respondents
mentioned that they never visited the dentist for
professional oral care while minority, 8(15%) mentioned
that they rarely visited the dentist for professional oral
care.

Socio-demographic characteristics of the
respondents.

Regarding respondents’ age, the majority of the
respondents, 23(44%), were aged 11-14 years. There
could be higher chances that respondents above 10 years
had better oral hygiene practices and were also expected
to give proper responses as required in the study,
compared to the younger respondents.

Additionally, most of the respondents, 28(54%), were 5
and above siblings at home. There could be a likelihood
that families with more than 4 siblings had stiff
competition for oral health supplies like toothpaste, which
might have contributed to scarcity, leading to
compromised oral health practices for the respondents.

Concerning their guardians, most of the respondents’
parents, 22(42%), had attained higher education. There
could be a likelihood that educated guardians of secondary
level and above exhibited better practices of encouraging
their children to maintain proper oral care compared to the
less educated guardians. The findings of the study are
supported by the study done by Ellakany et al. (2021) in
Saudi Arabia, where findings showed that pupils with
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parents who had primary education or less brushed
irregularly.

Individual factors affecting oral hygiene
among pupils of 7-18 years attending
Taibah International School Bwebajja,
Wakiso District

Regarding proper brushing techniques, the majority of the
respondents, 46(88%), mentioned that they did not know
the proper techniques for brushing their teeth. This might
have contributed to compromised oral health, since
respondents did not know the proper oral care practices.
The findings of the study are in alignment with the study
done in Saudi Arabia by Alshahrani et al. (2021), which
mentioned that lack of knowledge about proper brushing
techniques was a significant contributor to poor oral
hygiene.

Furthermore, the majority of the respondents, 24(46%),
mentioned that they do not use herbal remedies like
chewing sticks for oral health. This could be because
respondents lacked information on the use of herbal
remedies for oral care. The findings of the study are
contrary to the study done in Nigeria by Adam et al.
(2021), where findings showed that pupils used herbal
remedies like chewing sticks exclusively for oral health.

About seeking oral care, the majority of the respondents,
20(38%), mentioned fear as a hindrance to seeking oral
health services, and 19(37%) mentioned anxiety. This
could be because respondents thought that oral health
services are painful. The findings of the study are in
alignment with the study done in the United States by
Warschat (2023), where findings showed that fear and
anxiety about dental procedures discouraged pupils from
seeking professional oral care.

School-related factors affecting oral
hygiene among pupils of 7-18 years
attending Taibah International School
Bwebajja, Wakiso District

When they were asked, the majority of the respondents,
40(77%), mentioned that their school does not provide oral
hygiene lessons at all. This could be because the school
was struggling to finish the syllabus, which might have
given them no opportunity to teach learners proper oral
health practices. The findings of the study agree with the
study done in Dburan by Subedi et al. (2021), where
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findings showed that pupils had poor oral hygiene due to
a lack of hygiene education in their curriculum.

Regarding water supply, more than half of the
respondents, 32(62%), mentioned that the water supply
and the handwashing facility to support oral health are
always available at school. This might have enabled
respondents to continuously maintain proper oral health
practices throughout the day during the study period. The
findings of the study are contrary to the study done in
Nepal by Sharma et al. (2024), where findings showed that
pupils did not practice proper oral hygiene due to
inadequate access to water and sanitary facilities at school.

Further findings revealed that all the respondents,
52(100%), mentioned that their school does not facilitate
access to oral health supplies like toothpaste or
toothbrushes. This could be because the school had a focus
on other schools and study programs other than oral health,
which might have left the oral care of learners unattended.
The findings of the study match those of the study done in
Bangladesh by Bhuiyan et al. (2020), where findings
showed that pupils lacked basic oral hygiene supplies like
toothpaste and brushes because schools did not provide
them or facilitate access.

Concerning the school canteen, most of the respondents,
37(71%), disagreed that the school canteen does not offer
healthy food options instead of sugary snacks and drinks.
This might have worsened respondents’ oral health since
they continuously fed on unhealthy sugary foods. The
findings of the study are in line with the study done in
Norway by Vik et al. (2020), where findings showed that
children were more likely to consume sugary snacks due
to the availability of unhealthy foods in school canteens.

Socio-economic factors affecting oral
hygiene among pupils of 7-18 years
attending Taibah International School
Bwebajja, Wakiso District

Concerning oral care supplies, the majority of the
respondents, 30(58%), mentioned that they do not have
access to their toothpaste and toothbrush. This might have
made it hard for respondents to maintain proper oral health
practices. The findings of the study are in agreement with
the study done in Ethiopia by Gizaw et al. (2024), where
findings showed that pupils from low-income households
did not own a toothbrush or toothpaste, leading to poor
oral hygiene.
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Pertaining to income, the majority of respondents,
42(81%), mentioned that their families do not have
sufficient income to purchase oral health supplies
regularly. This might have created gaps in oral care, since
respondents at times lacked oral care supplies, as they
could not afford them. The findings of the study are in
agreement with the study done in Brazil by Gholami
(2024), where findings showed that pupils from low-
income households had limited access to oral hygiene
tools like toothbrushes and toothpaste.

Furthermore, the majority of respondents, 38(73%),
mentioned that only one of their guardians is employed.
This might have created a big burden on a single income
against the big expenditure of the family, which might
have caused a limited supply of oral health care products.
The finding of the study is explained by the study done in
Rwanda by Mukabizimana (2019), where findings showed
that parents in stable employment were more likely to
provide adequate oral hygiene materials for their children.

Further findings revealed that all the respondents,
52(100%), agreed that they share oral health supplies with
family members due to family size. This might have led to
cross-infection since at points respondents reported
sharing toothbrushes. The findings of the study match with
the study done in New Zealand by Hanif (2022), where
findings showed that pupils shared a single toothbrush due
to financial limitations in big families.

Lastly, the majority of respondents, 44(85%), mentioned
that they never visit the dentist for professional oral care.
This could be because respondents believed that
professional oral care should only be sought when one had
oral infections. The findings of the study are in alignment
with the study done in South Africa by Fadila et al. (2024),
where findings showed that pupils from low-income
families had never visited a dentist due to high costs.

Conclusion

Regarding the individual factors, individual knowledge
and behavior greatly influenced oral hygiene among
pupils, as most lacked awareness of proper brushing
techniques, rarely brushed their teeth, and had limited use
of herbal alternatives.

Concerning school-related factors, absence of oral hygiene
lessons, lack of access to oral care supplies, and
availability of unhealthy foods at the canteen negatively
affected pupils’ oral health. More so, the school’s limited
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involvement in promoting and supporting oral hygiene
practices undermined effective oral care.

As for the socio-economic factors, low household income,
unemployment, and large family sizes limited pupils’
access to personal oral care supplies and dental services.
The common practice of sharing oral hygiene tools further
increased the risk of infections, while infrequent dental
visits reflected a reactive rather than preventive approach
to oral health.

Limitations

Some participants had difficulty recalling information,
which affected the validity of the study.

Recommendation

School Administrators should integrate oral hygiene
education into the school curriculum to equip pupils with
proper knowledge and practices. School canteens should
offer healthy food options and reduce the sale of sugary
snacks and drinks.

Teachers should regularly remind and encourage pupils
about the importance of brushing and personal hygiene.
Teachers should collaborate with health workers to
organize oral health awareness sessions for pupils.

Parents and Guardians should provide each child with
personal oral hygiene supplies such as toothbrushes and
toothpaste. Encourage regular dental visits and educate
children at home about proper oral care practices.

Health Workers and Dentists should conduct regular
school-based dental checkups and oral health education
outreaches. Offer child-friendly and fear-reducing
approaches to dental care to help reduce anxiety among

pupils.
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