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Abstract

Oral health and dental care are essential components of overall health, encompassing the absence of
conditions such as oral and facial pain, cancers of the mouth and throat, infections, ulcers, gum dis-
ease, tooth decay, and tooth loss. These conditions can significantly impair an individual’s ability to
bite, chew, smile, and speak. Cigarette smoking poses a major public health concern due to its con-
tribution to the proliferation of pathogenic microbes, as well as its role in oral cancer, gingivitis,
tooth discoloration, halitosis, and other adverse health outcome. This study aims to assess the preva-
lence of dental care practices, smoking habits, and dental caries among students of the College of
Engineering at El-Mergib University, located in Al-Khums. A self-administered questionnaire was
distributed to a total of 250 students. Data were analyzed using Microsoft Excel, version 2010. The
questionnaire was designed to evaluate participants' self-perception of dental care, oral health, oral
hygiene practices, dental caries, bleeding gums, and smoking habits. The findings indicated a slightly
higher prevalence of dental caries and smoking among participants who reported good oral hygiene
practices, such as regular tooth cleaning and dental visits. The study advocates for the development
of preventive health and oral hygiene programs to improve overall oral health.
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Introduction

One of the basic human rights is maintaining oral health, which is considered one of the
elements of well-being [1]. Oral health is traditionally defined as the absence of all diseases
in the mouth, which enables the mouth to perform its function and maintain its aesthetic
appearance.[2]. The Fédération Dentaire International (FDI) defined oral health in 2016
more broadly. The FDI recognized oral health as a multifaceted concept, encompassing the
ability to chewing, taste, swallow, smile, speak, and express facial expressions with confi-
dence, all without pain, or disease affecting the all-mouth regions [3]. Oral health is closely
linked to general health, with diseases of the oral cavity recognized as a major public health
concern due to their high prevalence and significant social impact (WHO, 2003). Oral hy-
giene involves the careful mechanical cleaning of teeth to disrupt bacterial plaque, the pri-
mary cause of dental caries. This process ensures a clean enamel surface and helps prevent
both dental caries and periodontal disease [4].

Epidemiological studies have identified dental caries as the most prevalent chronic disease
worldwide, posing a substantial burden on healthcare services [5]. Tooth decay occurs when
bacteria ferment carbohydrates and produce acid in the oral cavity, the presence of plaque
on tooth surfaces and gum make this process exacerbated due to inadequate oral hygiene
[6].

Bad oral health, usually associated with dental caries, gum disease, or smoking habits, can
lead to tooth loss, making prosthodontic intervention necessary. By maintaining good oral
hygiene practices and reducing harmful behaviors like smoking, the need for prosthodontic
treatments may be minimized, thus preserving natural dentition and improving long-term
oral health outcomes [7,8].

Fluoride has played a critical role in the prevention of dental caries, both at the individual
and community levels. One of the most effective public health strategies for reducing caries
is use of fluoride toothpastes [9].

Oral health promotion involves planned initiatives aimed at building healthy public policies,
creating supportive environments, strengthening community action, developing personal
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skills, and reorienting health services towards oral health goal. These are improving the
health of children, families and all communities (WHO, 2003).

Despite being one of the most affordable forms of preventive healthcare, oral hygiene is
often neglected, particularly in underprivileged rural communities [10]. Smoking is another
significant health risk factor that negatively impacts both general and oral health. It reduces
physical performance and quality of life [11]. One major oral health consequence of smok-
ing is the development of dry mouth, a condition that reduces salivary flow, leading to in-
creased plaque accumulation, tooth decay, and mouth sores [12]. Tobacco is associated
with numerous oral health issues, including alterations in the periodontal tissue, oral mu-
cosa, and all teeth [13]. The relationship between oral health is the World Health Organiza-
tion’s (WHO) 1946 definition of health as a state of complete physical, mental, and social
well-being, and not merely the absence of disease or infirmity. Preventive programs target-
ing oral health focus on educating individuals about proper oral hygiene, healthy eating,
fluoride prophylaxis, regular check-ups, professional oral hygiene sessions, and secondary
prevention strategies [ 14].

Methods
Study design
This study was conducted as a cross-sectional survey.

Study area and study population:
The study population consisted of students from the College of Engineering at the University
of Elmergib, located in Al-Khums City. Libya

Study duration
The survey was conducted over two months, from July to August 2022.

Sample size

The sample size was calculated using the statistical formula proposed by Steven K. Thomp-
son (2012)[15]:

_ N x p(1 — p)

T [N=1(d2 + z2) + p(1 — p)

n

Where, n= sample size, Z = confidence level set at 1.96, N= population size, P= probability
(50%), d= error proportion (0.05).
Based on the calculations, the required sample size was determined to be 250 students.

Data collection

The questionnaire was adapted from a previous study [16] and was initially created in Eng-
lish before being translated into Arabic. A total of 11 questions were designed to assess
dental care, caries, and smoking habits among male engineering students in Al-Khums City.
The questionnaire consisted of multiple-choice questions and yes/no questions, with re-
spondents instructed to select only one answer per question.

Data analysis
Data analysis was performed using Microsoft Excel (version 2010). Descriptive statistics
were applied to all variables, and results were expressed as frequencies and percentages.

Results

The total sample size for this study consisted of 250 students, aged between 18 and 25 years.
The findings indicate that (93.20%) of the students reported brushing their teeth regularly
(see Table 1). Specifically, (35.2%) of students brushed their teeth once daily, while (44.8%)
brushed twice daily, and (13.2%) brushed three times daily, indicating a positive dental hy-
giene practice (see Figure 1). Furthermore, (37.6%) of the students employed the circular
brushing technique, which is the recommended method for effective cleaning (see Figure
2). Only (26.8%) of the students reported using a soft toothbrush, which is endorsed by
dental professionals (see Figure 3). The majority of the students (73%) visit the dentist, in
which 49.6% were for pain and 23.6% for examination (Figure 4).

Approximately (57%) of students reported cleaning their tongues, and the use of mouthwash
and dental floss was reported by (52.4%) and (47.6%) of students, respectively (see Table
1). The majority of students (73%) had visited a dentist, with (49.6%) of these visits being
for pain-related issues and (23.6%) for routine examinations (Figure 4).
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Table 1. Prevalence of dental care habits among the students

Dental care habits Yes No
Brushing teeth 233(93.20%) 17 (6.80%)
Using mouth wash 131(52.40%) 119(47.60%)
Using dental floss 87(34.80%) 163(65.20%)
Cleaning tongue 143(57.20%) 107(42.80%)
Visiting the dentist 183(73.20%) 67 (26.80%)

monce mTwice = Trice

Figure 1. Times of brushing teeth per day

m Circular

= Horizontal

Figure 2. Technique of brushing

m Soft mmedium = don't notice

Figure 4. Reason of visiting the dentist
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Figure 4. Reason of visiting the dentist

The prevalence of self-reported dental caries among the target population was (66%) while
(55%) reported experiencing bleeding gums (Table 2). Additionally, smoking habits were
prevalent among (52.4%) of the students (Table 3).

Table 2. Presence of oral problems

Presence of oral problems Yes No
Dental caries 165 (66%) 85 (34%)
Bleeding gum 138 (55.2%) 112(44.8%)

Table 3. Smoking habits

Yes No
131(52.4%) 119(47.6%)

Smoking

Discussion

Oral health is one of important thing for human, and dental caring plays a pivotal role in
preventing diseases like dental caries and periodontal disease. Good daily brushing with use
of toothpaste is one of the most effective strategies for maintaining oral structures [17].
Regular dental visits every 6 months and using the mouthwash are also can protects and
increases the oral hygiene in the same time decreases of get oral diseases.

Cigarette smoking has health, economic and social effects [18]. In oral health, smoking in-
crease the accumulation of plaque on teeth surfaces, which can accelerates occur and the
development of dental caries, gingivitis, tooth decay, and finally tooth loss [19]. Addition-
ally, one of the Side effects of smoking is the discoloration of teeth because of components
such as tar and nicotine deposition [20].

In our study, conducted among male students of the Faculty of Engineering at Al-Mergib
University in Al-Khums, the results reflected a relatively high prevalence of dental care
practices. For example, 93% of the students reported regular tooth brushing, 57% cleaned
their tongue, 52% used mouthwash, and 73% visited a dentist regularly. These findings align
with, but in some cases exceed, the results of a study conducted among dental students at
Saveetha University in India, where 100% of the students brushed their teeth, 23% cleaned
their tongues, and 43% used mouthwash [21].

The prevalence of smoking among our study group was 52%, which is considerably higher
than similar studies conducted in other regions. For instance, a study in Malaysia showed a
smoking prevalence of 29% among university students [22], and also a study in Ethiopia
showed a prevalence of 15.92% among secondary and university students [23]. Similarly,
smoking prevalence in India among school and university students was found at 12.8% [24],
while studies among Ethiopian students at Jijiga University and Hawassa University re-
ported rates of 14.5% and 14.8%, respectively [25.26].

These comparisons highlight the higher smoking rates in our study population, which could
be attributed to cultural, social, or environmental factors that warrant further investigation.
Regarding dental caries, our study revealed a high prevalence of 66% among the students.
This is significantly higher than figures reported in other studies, such as a 25.6% prevalence
among university students in India [17] and 22.4% among French university students [27].
These disparities could be linked to differences in oral hygiene practices, access to dental
care, and dietary habits across different populations.
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Conclusion

The findings of our study underscore the importance of promoting good oral hygiene prac-
tices and reducing smoking among university students to lower the risks of dental caries and
other oral diseases. Further studies are needed to explore the underlying causes of the higher
prevalence of smoking and dental caries in our study population, as well as to develop tar-
geted interventions for improving oral health outcomes.
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