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Abstract
Aim: To determine whether the effect of oral hygiene instruction is an additive or adjunct in the maintenance of
periodontal health of patients.
Objective: The objective of the study was to compare the difference among oral hygiene instructions given through videos
or orally versus no instructions given among group of subjects after scaling and root planning.
Background: Periodontal disease are one of the major dental diseases affecting the oral health. It was the major reason for
tooth loss in adults. Success of periodontal treatment are based on effective oral care. Improper maintenance can cause
recurrence of the disease. Group I were given instructions through videos, Group II were given oral instructions and group
III were not given any instructions.
Reason: This study helps us to determine the effect of oral hygiene instructions in the maintenance of periodontal health of
patients.
INTRODUCTION
Periodontal disease are a major dental disease affecting
human populations worldwide at high prevalence rate (1,2
). The World Health Organisation (WHO) reported that 1015% of the world population suffers from severe
periodontitis (3). Periodontal disease includes both
gingivitis and periodontitis (4). This is the most important
aspect of oral health as severe periodontal disease can lead
to loss of teeth (5). Periodontal disease is caused by
colonisation of gram negative, anaerobic bacteria
destructing the sub gingival sites. The host response to the
bacteria cause inflammation and destruction of periodontal
tissues leading to clinical manifestations of the disease.
This leads to increased pocket depth, loss of attachment of
the tooth, mobility of teeth (4,5). Periodontal disease
occurs due to accumulation of bacterial plaque. The degree
of damage caused by the host response depends on the
amount of plaque on patient’s teeth which in turn depends
on oral hygiene, age and systemic factors which can
exacerbate susceptibility to the problem (6). Maintenance
of periodontal health depends on behaviour of patient in
maintaining good oral hygiene (7). In addition the patients
should seek assistance of dental professionals in removing
the plaque and calculus that may prevent effective dental
care (8,9). Success in periodontal treatment depends on the
ability and willingness of patients to maintain to oral
hygiene (10). Studies also show that conditions such as
chronic periodontitis can be improved by effective oral
hygiene (11). Adequate adherence to oral hygiene
instructions can improve the periodontal health of the
patients. Therefore effective oral hygiene instructions play
an effective role in maintaining the periodontal health of

patients. This study focussed on the impaction of oral
hygiene instructions in maintenance of periodontal health.
MATERIALS AND METHODS
The study included 30 patients from Saveetha dental
college, Chennai over 19 years of age. The participants
were divided into three groups with ten patients in each
group. Group I included patients for whom oral hygiene
instructions were given through videos. Group II included
patients for whom oral hygiene instructions were given
orally. Group III included patients for whom oral hygiene
instructions were not given. All 3 groups were recalled
after fifteen days to check the oral hygiene status using
PHP index.
DATA COLLECTION
The Simplified Oral Hygiene Index (OHI-S) (12,13)
developed by Greene and Vermillion and Patient Hygiene
Performance index (PHP) (14) developed by Podshadley
and Haley were used in this study. Simplified Oral hygiene
index has two components- debri and calculus each with a
score ranging from zero to three. This was conducted with
the aid of mouth mirrors and explorers. Patient hygiene
performance index was done after the patient has been
given a disclosing solution which stains the oral debri a
dark pink colour. The disclosing solution is left for 30
seconds and the patient was not permitted to rinse the
mouth until after examination.
Both the indices are performed on the following teeth:
maxillary right first molar, maxillary right central incisor,
maxillary left first molar, mandibular left first molar,
mandibular left first incisor and mandibular right first
molar.

1212

Fazeelath Ashruff /J. Pharm. Sci. & Res. Vol. 8(10), 2016, 1212-1214

RESULTS
Group-I (Oral hygiene instructions given through videos)
MEAN OF OHI
Before Instructions
After Instructions
3.08
1.9

MEAN OF PHP
Before Instructions
After Instructions
0.3
0.1

Group-II ( oral hygiene instructions given orally)
MEAN OF OHI
Before Instructions
After Instructions
2.31
2.09

MEAN OF PHP
Before Instructions
After Instructions
0.3
0.2

Group-III ( No oral hygiene instructions were given)
MEAN OF OHI
Before Instructions
After Instructions
3.7
3.3

MEAN OF PHP
Before Instructions
After Instructions
0.3
0.2

Comparison of OHI for three groups:
Before instructions
Instructions through videos
3.080±0.4467
Oral instructions
2.310±0.6919
No instructions
3.373±0.8174
Paired ‘T’ test, ‘t’=8.181, df=9, P=0.000

After instructions
1.910±0.1449
1.890±0.5915
3.036±0.6185

P value
0.000*
0.169
0.084

Comparison of PHP for three groups:
Instructions through videos
Oral instructions
No instructions
Paired ‘T’ test, ‘t’=4.714, df=9, P=0.001

Before instructions
0.280±0.1033
0.340±0.0699
0.355±0.0934

DISCUSSION
Periodontal disease significantly contributes to the global
burden of disease (15). There is a clear relationship
between poor oral hygiene and periodontal health (16).
Accumulation of dental plaque causes inflammatory
response in the host gum tissue which causes the
periodontal disease. The degree of damage that occurs
depends on the level of plaques which in turn is related to
oral hygiene status, systemic factors of the patient (6).
Treatment of periodontal disease involves removal of
plaque and calcified bacteria material done by the dental
hygienists and general dental practitioners. However failure
to maintain oral hygiene can cause failure of the treatment.
It's well known that self performed oral hygiene is the key
component of prevention of periodontal disease (17,18,19).
Adequate adherence to the oral hygiene instructions can
greatly enhance the periodontal treatment (6).
The present study was conducted to determine the effect of
oral hygiene instructions on the periodontal health of
patients. The participants were divided into three groups.
Group I included oral hygiene instructions through videos,
Group II showed oral hygiene instructions given orally and
for group III oral hygiene instructions were not given. The

After instructions
0.170±0.0483
0.210±0.0738
0.309±0.0701

P value
0.001*
0.001
0.016

patients were recalled after fifteen days. This study was
first of its kind to be done comparing the different methods
of giving oral hygiene instructions and its impact on
periodontal health of patients.
The results showed that oral hygiene instructions given
through videos had better compliance among the two
groups. There was difference in mean in OHI and PHP
index. The reduction was from 3.08 to 1.9 (OHI) and 0.3 to
0.1 (PHP) and is highly statistically significant (p value <
0.05). Instructions given orally had no significant
difference in mean of OHI (2.31 to 2.09) and PHP (0.3 to
0.2). And in group III the mean reduction was from 3.7 to
3.3 (OHI) and 0.3 to 0.2 (PHP). It was statistically
significant in PHP index.
This shows that mass media plays an important role in
health promotion. Studies show that mass media campaigns
produce positive change in health knowledge, attitude,
beliefs across populations (20,21). Combined approach of
mass media and health professional input has been shown
to produce sustained behaviour change (22). Previous
studies (23,24,25) have been done to assess psychological
interventions in periodontal disease. They have showed
improved oral hygiene when compared to non intervention
Groups.
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CONCLUSION
It is concluded that oral hygiene instructions have positive
effect on periodontal health of patients. The method of
giving instructions should be modified using mass media
and other sources than giving orally. Studies of this kind
with large samples should be done and recalled after longer
period of time.
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