
Verma R et al. Impact of nutrition on oral health 
 

 

 IDA Ludhiana’s Journal – le Dentistry Vol.4 Issue 1 2020 Page 13 
 

 

Original Article 

Assessment of knowledge and attitude of nutrition awareness on oral health 

among dental students 
1Reena Verma, 2Gargi Saxena, 3Harmunish Singh 

1Assistant professor, 2Senior Assistant Professor, IIS (Deemed to be University), Jaipur, 

Rajasthan, 3Oral and Maxillofacial Surgeon, Mann Dental Clinic, Ludhiana 

Abstract 

 

 

  Doi:10.21276/ledent.2020.04.01.04 

Background: Nutrition plays a important role in oral and dental health. Oral health is the most 

important aspect of the body when it comes to food intake and its health benefits. The aim of the 

present study was to assess knowledge and attitude of nutrition awareness on oral health among 

dental student. Material and methods: The present study was a descriptive cross-sectional study 

conducted among dental students. 250 participants were included in the study. The students of 

third, fourth year and interns were included in this study. A self-administered, structured 

questionnaire was developed. The designed questionnaire comprised of 12 questions and 

assessed knowledge among dental students about effect of diet and nutrition on oral health. The 

participant’s responses were recorded. The collected data was analysed using Statistical Package 

for Social Sciences version 21 (SPSS for Windows, Version 21.0. Chicago, SPSS Inc.). Results: 

In the present study total participants were 250 to whom questions regarding nutrition awareness 

on oral health were asked. 88% participants were agreed upon that oral health is an integral part 

of general health. 72% were agreed upon that Dental caries is a chronic infectious disease. 66% 

were agreed upon that diet plays a role in dental caries.69.2%  considered sucrose is the most 

cariogenic sugar. 70.4% considered xylitol (sugar substitute) reduces chances of dental caries the 

most. 72% were agreed upon that frequent snacking causes dental caries. 70.4% were agreed 

upon that consuming sugar rich foods at meal time rather than alone decreases dental caries. 

70.4% considered that firm and fibrous form of food helps in preventing dental caries and 

strengthens periodontium. 76% considered that fluoride present in trace amounts in food is 

strongly cariostatic. 905 were agreed upon that tooth brushing/rinsing is advisable every time 

after food/drink consumption to reduce the chances of dental caries. 89.2% considered that diet 

counselling can help in preventing dental caries. Conclusion: Our study concluded that most of 

the participants not only good knowledge but also a positive attitude toward diet counselling and 

agreed to the importance of dietary counselling in routine dental practice, but a very small 

amount actually practiced dietary counselling in their routine practice.  
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INTRODUCTION 

General oral health has a great impact on the 

individual's overall health and well-being. It 

was defined by the WHO as “a state of 

being free from chronic mouth and facial 

pain, oral and throat cancer, oral infection 

and sores, periodontal (gum) disease, tooth 

decay, tooth loss, and other diseases and 

disorders that limit an individual's capacity 

in biting, chewing, smiling, speaking, and 

psychosocial wellbeing.”1 Oral diseases are 

a major public health concern owing to their 

high prevalence and their effects on the 

individual's quality of life.2 Now, oral health 

is recognized as equally important to general 

health.3 Dental caries is a disease that results 

from the involvement of multiple cariogenic 

species, including mutans streptococci(MS), 

lactobacilli, Scardovia wiggsiae, and 

several Actinomyces species that have the 

cariogenic traits of acid production and acid 

tolerance.4 The relationship between 

nutrition and dental caries is a well-defined 

relationship; the anaerobic metabolism of 

dietary sugar by certain bacteria in the 

cavity leads to demineralization of enamel 

and dentin of the tooth by organic acid 

metabolites.5 Oral health and nutrition have 

a synergistic relation.6 The assertion that 

diet plays a central role in the development 

of dental caries is unquestionable. 

Observations in humans, in animals, and in 

vitro have shown clearly that frequent and 

prolonged oral exposures to certain 

carbohydrates are fundamental to caries 

activity.7 Patients need to be made aware of 

the effect diet and nutrition has on their oral 

health. Dietary advice to dental patients 

should be positive and personalized if 

possible. Patients should also be encouraged 

to reduce the frequency of intake of sugary 

foods.8 Therefore, the present study was 

conducted with the aim to assess knowledge 

and attitude of nutrition awareness on oral 

health among dental student. 

MATERIAL AND METHODS:  

The present study was a descriptive cross-

sectional study conducted among dental 

students. Before the commencement of the 

study ethical approval was taken from the 

Ethical Committee of the institute and 

informed consent was obtained from the 

participants who were willing to participate. 

250 participants were included in the study. 

The students of third, fourth year and interns 

the dental students were aware of the basic knowledge of diet and nutrition and its impact on oral 

health. And they considered that diet counselling can help in preventing dental caries. 
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were included in this study. A self-

administered, structured questionnaire was 

developed. The designed questionnaire 

comprised of 12 questions and assessed 

knowledge among dental students about 

effect of diet and nutrition on oral health. 

The participant’s responses were recorded. 

All participants were given the 

questionnaires. The purpose of study was 

informed and explained to participants. 

Those willing to participate in the survey 

were requested to fill in the consent form 

and complete the questionnaire. The 

examiner was present in order to clarify any 

difficulties encountered during filling of 

questionnaire. Those who were absent were 

followed on consecutive days for a period of 

1 week in order to achieve maximum 

response. The collected data were tabulated 

and data was analysed using Statistical 

Package for Social Sciences version 21 

(SPSS for Windows, Version 21.0. Chicago, 

SPSS Inc.).   

RESULTS:  

In the present study total participants were 

250 to whom questions regarding nutrition 

awareness on oral health were asked. 88% 

participants were agreed upon that oral 

health is an integral part of general health. 

72% were agreed upon that Dental caries is 

a chronic infectious disease. 66% were 

agreed upon that diet plays a role in dental 

caries.69.2%  considered sucrose is the most 

cariogenic sugar. 70.4% considered xylitol 

(sugar substitute) reduces chances of dental 

caries the most. 72% were agreed upon that 

frequent snacking causes dental caries. 

70.4% were agreed upon that consuming 

sugar rich foods at meal time rather than 

alone decreases dental caries. 70.4% 

considered that firm and fibrous form of 

food helps in preventing dental caries and 

strengthens periodontium. 76% considered 

that fluoride present in trace amounts in 

food is strongly cariostatic. 905 were agreed 

upon that tooth brushing/rinsing is advisable 

every time after food/drink consumption to 

reduce the chances of dental caries. 89.2% 

considered that diet counselling can help in 

preventing dental caries. 

 Table 1: Questionnaire regarding 

nutrition awareness on oral health  

Questions  Responses 

Oral health is an integral part of general 

health 

Agree 220(88%) 

Disagree 10(4%) 

Donot know 20(8%) 

Dental caries is a chronic infectious 

disease 

Agree 180(72%) 

Disagree 40(16%) 

Donot know 30(12%) 

Diet plays a role in dental caries 

Agree 165(66%) 

Disagree 25(10%) 

Donot know 60(24%) 
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Which among the following is the most 

cariogenic sugar? 

Sucrose 173(69.2%) 

Maltose  55(22%) 

Lactose 22(8.8%) 

Which of the following sugar substitute 

reduces chances of dental caries the most? 

Xylitol 176(70.4%) 

Saccharine 25(10%) 

Aspartame 49(19.6%) 

Frequent snacking causes dental caries 

Agree 180(72%) 

Disagree 55(22%) 

Donot know 15(6%) 

Frequency of sugar consumption plays a 

greater role in producing caries than does 

the total amount of sugar consumed 

Agree 180(72%) 

Disagree 62(24.8%) 

Donot know 8(3.2%) 

Consuming sugar rich foods at meal time 

rather than alone decreases dental caries 

Agree 176(70.4%) 

Disagree 70(28%) 

Donot know 4(1.6%) 

Which of the following form of food helps 

in preventing dental caries and 

strengthens periodontium? 

Firm and fibrous 

food 

176(70.4%) 

Liquid food 70(28%) 

Hard and sticky food 4(1.6%) 

Which of the following elements present 

in trace amounts in food is strongly 

cariostatic? 

Fluoride 190(76%) 

Calcium  40(16%) 

Iodine 20(8%) 

Tooth brushing/rinsing is advisable every 

time after food/drink consumption to 

reduce the chances of dental caries 

Agree 225(90%) 

Disagree 20(8%) 

Donot know 5(2%) 

 Do you think diet counseling can help 

prevent dental caries? 

Yes 223(89.2%) 

No 20(8%) 

maybe 7(2.8%) 

 

 



Verma R et al. Impact of nutrition on oral health 
 

 

 IDA Ludhiana’s Journal – le Dentistry Vol.4 Issue 1 2020  Page 17 
 
 

 

DISCUSSION: 

Healthy mouth is a unique and priceless 

treasure, and it is regarded as a fundamental 

human right to maintain a good oral health.9 

The majority of the people are unaware 

about their relationship between oral 

hygiene and systemic diseases or disorders. 

Preventive oral health education is in 

transitional stage in India.2 Oral problems 

could result in a pro-inflammatory state, 

where systemic diseases might develop.10,11 

On the other hand, systemic disorders might 

be responsible for the development of oral 

problems.12,13 

In the present study total participants were 

250 to whom questions regarding nutrition 

awareness on oral health were asked. 88% 

participants were agreed upon that oral 

health is an integral part of general health. 

72% were agreed upon that Dental caries is 

a chronic infectious disease. 66% were 

agreed upon that diet plays a role in dental 

caries.69.2%  considered sucrose is the most 

cariogenic sugar. 70.4% considered xylitol 

(sugar substitute) reduces chances of dental 

caries the most. 72% were agreed upon that 

frequent snacking causes dental caries. 

70.4% were agreed upon that consuming 

sugar rich foods at meal time rather than 

alone decreases dental caries. 70.4% 

considered that firm and fibrous form of 

food helps in preventing dental caries and 

strengthens periodontium. 76% considered 

that fluoride present in trace amounts in 

food is strongly cariostatic. 905 were agreed 

upon that tooth brushing/rinsing is advisable 

every time after food/drink consumption to 

reduce the chances of dental caries. 89.2% 

considered that diet counselling can help in 

preventing dental caries. 

Sivakumar et al., in a study conducted 

among dental students in India, regarding 

their perception of diet counseling. Most of 

the students (64%) reported sucrose as the 

most cariogenic sugar in the study by 

Sivakumar et al. 14 

Xylitol is found to be non-cariogenic 

according to studies conducted in Russia, 

Hungary, and Estonia.15  

Majority of the participants were aware of 

the fact that frequent snacking causes dental 

caries which was in accordance with the 

findings of studies conducted by Palmer CA 

et al., among nutritionists.16  

Hankin JH et al., conducted a study on 14-

year-old Caucasian, Hawaiian, and Japanese 

school children in Hawaii and found a 

positive correlation between the frequency 

of consumption of confectionery and sugar 

containing gum.17  

Fluoride inhibits the demineralization 

process and the frequency of fall of plaque 

pH below the critical pH level.18 

Two studies conducted with cariesactive 

individuals also showed that dietary 

counseling and reinforcement reduced caries 

increment by 85% and 60%.19,20 

CONCLUSION:  

Our study concluded that most of the dental 

students were aware of the basic knowledge 

of diet and nutrition and its impact on oral 

health. And they considered that diet 
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counselling can help in preventing dental 

caries. 
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