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Introduction

The World Health Organization (WHO) emphasizes that oral
health is an essential indicator of overall health, well-being,
and quality of life.1 Oral health literacy (OHL) is widely
recognized as an individual intangible means to speculate
in individual empowerment.2,3OHL is defined as “the degree
to which individuals have the ability to receive, process and

understand the basic oral health information and services
needed tomake suitable health decisions.”4,5 Therefore, OHL
is essential to recognize the means to access health-related
information and its application to keep up a healthy life and
achieve oral health promotion goals.6–8

In the recent years, the inclination of health services from
curative to preventive aspect has raised the importance of
OHL.9,10 Worldwide studies linked low OHL of the people
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Abstract Objective The aim of this study was to evaluate oral health literacy (OHL) rate among
schoolteachers of Abbottabad city by using structured questionnaire divided in sections of
reading skills, numeracy, listening skills, and appropriate decision-making skills.
Materials and Methods Descriptive cross-sectional study was conducted among
schoolteachers with survey method. Total 159 participants were selected as sample
from 10 different local schools of Abbottabad city. Data was gathered by using OHL-AQ
(oral health literacy-adult questionnaire) with convenient sampling technique. Responses
were calculated by using IBM SPSS.V.26 and descriptive analyses were performed.
Results Satisfactory results were seen among schoolteachers: high-level of OHL,
44.65%; moderate level of OHL, 40.9 and low-level OHL, 14.46%. The questionnaire
section, “numeracy-calculation skills” and “appropriate decision-making skills,” exhib-
ited high scores.
Conclusion This study concluded that the OHL rate among schoolteachers was
satisfactory. But as teachers play a pivotal role in shaping and influencing young
minds, setting a goal of achieving 100% would ensure commitment toward better oral
health of their wards. Those participants who showed considerably low OHL level is
alarming for oral health challenges.
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with poor oral health status, reduced dental appointments
and little understanding of medicine, which may be an
obstacle to reach good oral health.11,12 There is significantly
high burden of oral diseases that are preventable and OHL
has been associated with reduced incidence of oral
diseases.13,14

Moreover, primary, secondary, and tertiary prevention
strategy implementation to population may not help to
improve oral health until and unless people get individual
attention toward improvement.15,16 Hence, OHL is a crucial
factor in promoting and maintaining good oral health.17

To prevent oral diseases among children, it is crucial to
identify themain influencing factors and plan for prevention.
As children in schools spend their ample time with their
teachers, so schoolteachers can actively contribute to stu-
dent’s health promotion, empowering individuals to make
better choices about oral care practices and in adopting
healthy oral lifestyles.18,19 Lack of teacher’s awareness about
oral health may be a significant barrier to the success of
health promoting school activities.20,21

In developing countries like Pakistan, there is little aware-
ness about OHL. Therefore,more research is desired to obtain
comprehensive information in this regard. The extent of
knowledge about oral health along with observing the
proper oral health behaviors in schoolteachers can play a
momentous role in the oral health of children. Thus, this
study is aimed to evaluate the OHL rate among school-
teachers in Abbottabad city, Pakistan.

Materials and Methods

Descriptive cross-sectional study was conducted on school-
teachers of Abbottabad city to assess their OHL rate. Conve-
nient sampling technique was used, and sample population
was selected from 10 different local schools of Abbottabad
city, Pakistan during “Community out-reach activities-2022;
School Dental Health Visits.” Sample size calculated n¼151,
on 95% confidence level, 8% margin of error and 50% popula-
tion on proportion. Total (male¼8.8% and female¼89.3%)
participants were 159 who were included during survey.

Data was gathered by using OHL-AQ (oral health literacy-
adult questionnaire) (►see annexture) via survey method in
allocated test centers in each selected school and a quiz exam
was conducted in one single sitting in each station.22OHL-AQ
is based on 14 questions and divided in four sections related
to oral health, reading comprehension, numeracy (calcula-
tion skills), listening skills, and appropriate decision-making
skills. Results were calculated by checking answers and
giving (1. mark for each correct answer) marks out of total
marks of question paper. Total scores were interpreted on
different levels of OH-literacy: low, moderate, and high.
Obtained scores considered as follows: 0–5¼ low scores,
6–9¼moderate, and 10–14¼high score. Collected data
was entered in SPSS.v.26 sheet and was analyzed by descrip-
tive statistics (frequencies and cross-tabulation)

Results

The total number of 159 participants (male¼8.8% and
female¼89.3%) were tested for their level of OHL from 10
local schools of Abbottabad city. Teaching levels of school-
teachers included were primary (51%), middle (17.6%), sec-
ondary (18.9%), and higher secondary (10.7%). Qualifications
of the teachers were as follows: bachelor (31.4%), master
(59.1%) and MPhil (9.4%) (►Fig. 1). The total score points
were 14 in OHL-AQ in which mean score was recorded as
10.43 (►Table 1). Overall scores from OHL-AQ were divided
into three different levels of OHL level: low, moderate, and
high. Study subjects obtained following OHL level: 13.83%
participant in low OHL level, 46.54 % in moderate OHL level,
and 39.62% in high OHL level (►Fig. 2).

Reading comprehension (total points 3 out of 14) of OHL-
AQ (►Table 2), showed majority of teachers answer lied at
moderate level of literacy (49.0%). Numeracy calculation
skills (total 4-points out of 14) (►Table 3) of questionnaire
showed mostly participants literacy level was high (62.8%).
Listening skills of OHL-AQ (2-points out of 14) (►Table 4)
showed equal percentage (40.8%) of highly and moderately
literate participants. Subsequently, appropriate decision-
making skills of OHL-AQ (5 points out of 14) (►Table 5)

Fig. 1 this figure illustrated teachers obtained scores of OHL-AQ verses their qualification level.
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showed 71.6% participants achieved high level of literacy
rate.

Discussion

Encumbrance of oral diseases increases every day, as stated
by theWHO. Amongmany reasons, cost-effectiveness, lackof
facilities, poor access to dental health services, cultural
obstacles and lack of knowledge are important contributing
factors in Pakistan.23 Fortunately, oral diseases are widely
curable.24 Oral health deterioration can be encountered
effectively in children by providing them right kind of
required knowledge; thus, teachers have a critical role to
play.25Oral health information systems, primary prevention,
and iceberg of oral disease phenomena can play vital role if
oral public health sectors work in right directions.24 Provid-
ing scientific knowledge and its right technical implementa-
tion is essential to prevent oral disease among
population.26,27 Schoolteachers can play a dynamic role to
improve oral health of their pupils, if they have a good OHL

rate themselves.28–30 OHL is key for an individual to under-
stand basic oral health information and make themselves
capable for appropriate health decisions and use dental

Table 4 shows OHL-AQ listening skills section scores

OHL-AQ listening skills total scores

Frequency Percentage

Low scores 29 18.2

Moderate scores 65 40.8

High scores 65 40.8

Total 159 100.0

Abbreviation: OHL-AQ, oral health literacy-adult questionnaire.

Fig. 2 illustrated OHL-AQ scores of teachers on three levels 1- Low, 2- Moderate, 3-High.

Table 1 shows OHL-AQ descriptive statistics

Descriptive statistics OHL-AQ scores

n 159

Mean 10.43

Std. error of mean 0.253

Median 9.00

Mode 9

Std. deviation 3.185

Range 9

Minimum 5

Maximum 14

Abbreviation: OHL-AQ, oral health literacy-adult questionnaire.

Table 2 shows OHL-AQ reading comprehensive section scores

OHL-AQ reading comprehension

Frequency Percentage

Low scores 39 24.5

Moderate scores 78 49.0

High scores 42 26.4

Total 159 100.0

Abbreviation: OHL-AQ, oral health literacy-adult questionnaire.

Table 3 shows OHL-AQ numeracy section scores

OHL-AQ numeracy (calculation skills) total scores

Frequency Percentage

Low scores 26 16.3

Moderate scores 33 20.7

High scores 100 62.8

Total 159 100.0

Abbreviation: OHL-AQ, oral health literacy-adult questionnaire.
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information to change their oral health behaviors
positively.31–33

A study was published in 2019, on same topic of OHL,
among schoolteachers working in the schools of Sullia Taluk,
Dakshina Kannada, South India. In this study, the OHL was
measured by using tool of Comprehensive Measure of Oral
Health Knowledge.34 Same study concluded scores of OHL;
results showed that 44% participants had good scores, 33.7%
participants had fair, and 22% participants were considered
under poor theoretical oral health knowledge. Our study
reveals lowOHL level among 14.46% teachers, moderate level
of OHL among 40.9% of schoolteachers, and 44.6% partici-
pants achieved high level of OHL score. Both studies assess-
ment scores have had slight differences.

Precisely if we highlight, the role of teachers can play a
great part to improve oral health of children; however, it
would only be possible when teachers are well aware of oral
health information. A study was led in Saudi Arabia in year
of; 2014-2015 on total n¼223 secondary schoolteachers
and concluded that the teachers had good level of knowl-
edge (80%-90%) of preventive measure for dental caries and
gingivitis and 94% teachers showed their willingness of
taking part in oral health education campaign in future,
91.9% suggested to include oral health education in school
curriculum.35

Low OHL is one of the causes of poor oral health out-
comes. A study was conducted; “Influence of Oral Health
Literacy on The Oral Health Status of School Teachers in
Mangalore, India” by using tools of ’Adult Literacy in
Dentistry-99 (REALD-99)” & “WHO Oral Health Assessment
Form-1997” (World Health Organisation). This study
revealed high scores of OHL among school teachers and
reported poor oral health status on oral screening; this
study also reported high prevalence of dental caries and
fewer diagnosed with periodontal diseases.36 Moreover, one
research revealed that nonmedical professionals working in
hospital had good oral health awareness but very low
knowledge of periodontal diseases unfortunately.37 Another
study conducted in Karachi, Pakistan, “Oral Health Knowl-
edge, Attitude and Self-Practices of Pre-School Teachers”
was satisfactory about the knowledge of tooth decay and
involvement of participants in delivering oral health edu-
cation; subsequently teachers had low understanding re-
garding regular dental visits.38 Similar study was conducted
in Sung-nam city of China and showed comparable results;

teachers were deficient in accurate oral health knowledge
and they highly recommended that oral health promotion
program should be commanded by oral public health
sectors in schools for children.39 The collective findings
from these studies highlight the significance of oral health
knowledge coupled with fostering positive early childhood
behavior towards healthy oral habits can possibly bring a
positive change in an individual’s life.

This study defines higher oral health level of literacy in
questionnaire section of “appropriate decision-making
skills” and “listening skills.” In contrast other sections of
questionnaire, “reading comprehension,” showed moderate
OHL level. However, section of “numeracy – calculation
skills” equally showed moderate and high level of literacy
among teachers. Furthermore, participants with low scores
should be on a serious consideration. There is dire need to
promote oral health; the literate communities like teachers
must be 100% well aware of OHL. Professionals of dental
health should take active participation in this scenario.
Multiple oral health awareness workshops are recom-
mended accompanied with school dental health awareness
programs. However, it is required to motivate these teachers
to take active participation in spreading oral health aware-
ness among their pupils and their families.

Limitation of this study is small sample size because only
schoolteachers of Abbottabad city may not give the general-
ize reflection of all population of teachers in Pakistan. Same
study must be conducted in government educational and
noneducational department, This study also be conduct on
mothers/house wives, male/ female to evaluate the levels of
individual knowledge.

Conclusion

OHL is important in educated communities like teachers.
Teachers often playing dual role of being a parent too can
educate their wards as well as their families. Conducting
workshops supervised by oral health professionals can effec-
tively empower them to raise awareness and promote better
oral hygiene among their pupils.
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