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ABSTRACT 

Objective: To assess the oral hygiene status of madrassa students, including both male and female, in 
Islamabad city, Pakistan.

Materials and Methods: A cross-sectional study was carried out at two Madrassa's, one male and another 
female, within Islamabad city. The study took place from July 2018 to December 2018 by four 3rd year dental 
students under the supervision of a senior dentist to assess the oral health status of madrassa students. Data of 
233 madrasa students were recorded using the DMFT index and OHI-S index. The data were analysed using 
SPSS software version 23.

Results: Maximum participants of our study ranged between the ages of 11-15 years. They were using 
different cleaning techniques, with a majority (42.5%) using Miswak as a primary cleaning method. The 
study indicates that 50.6% of madrassa students have DMFT=0, with overall mean DMFT being 1.24, and 
mean OHI-S being 1.19.

Conclusion: The findings indicate that madrassa students have good oral hygiene despite limited resources.
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INTRODUCTION

Health is a fundamental right of every individual and 
oral health is an integral part of general health and is 

1much more than just healthy teeth.  According to World 
Health Organization (WHO), it is a state of being free 
from mouth and facial pain, oral and throat cancer, oral 
infections and sores, periodontal disease, tooth decay, 
tooth loss and other diseases and disorders that limit an 
individual capacity in biting, chewing, smiling, 

2-4
speaking and psychosocial well-being.  

Various factors are responsible for the maintenance of 
good oral health. Socio-economic status, occupation 
and education are playing a major role in the 

5maintenance of good oral health.  Despite adequate 
advancement in global oral health, problems persist in 
many communities around the world. Dental disease, 
especially dental caries and periodontal disease is the 
most prevalent dental disease affecting a large 

6
population throughout the world.  Numerous studies 
have been conducted both at the national and 
international level assessing the oral health status of 
nearly all subsets of the population, particularly the 
school students. Nonetheless, with the increasing 
researches on various aspects of oral health in different 
populations, there are usually a certain number of 
groups that are overlooked, one such group is Madrassa 
students.

The madrassa is the Arabic word for any type of 
educational institution, whether secular or religious. 
Madrassa not only constitutes religious education but 

7
also the modern curriculum.  However, Madrassas in 
Islamic countries are mostly religious schools, focusing 

8on Islamic education.  They are privately managed with 
aid from public donors and the government. The total 
number of madrassas is estimated but there are different 
reports with different numbers. In some areas of 
Pakistan, they outnumber the underfunded public 
schools. According to the tribune, in 2018 the number 

9
had reached as much as 32000 madrassas.  

Some of the Madrassas in Pakistan constitute modern 

resources and technology, however, a large group faces 

limitations in this aspect.  Upon literature review, it was 
discovered that no studies have been conducted in 
Pakistan that specifically targeted the oral hygiene 
status of madrassa students. Considering all these 
reasons this study was carried out to assess the oral 
health status of Madrassa students by using the Decayed 

Missing Filled Tooth index (DMFT/dmft). It is a 
commonly used index for epidemiological studies and 
dental research. It quantitatively provides the number of 
decayed, missing and filled teeth. The higher the DMFT 

10
score is, the higher is the caries prevalence.  Simplified 
Oral Hygiene Index (OHI-S), which is a sum of debris 
and calculus index, and is also used to evaluate the oral 

11health status.

MATERIALS AND METHOD

This cross-sectional study was carried out to assess the 
oral hygiene status of the Madrassa students. The 233 
Madrassa students were selected through a non-
probability convenience sampling technique, 
consisting of both male and female between the age 
ranges of 5-22. The sample size was taken randomly 
based on the presence and absence of students in 
Madrassa. The study was carried out after receiving 
proper consent from the Madrassa head/parents.  The 
students that were absent and didn't consent to be a part 
of the examination, were excluded.  The study was 
carried out at one male and a female madrassa each in 
the city of Islamabad. The data was collected by four 
dental students under the supervision of a senior dentist. 

The DMFT/dmft index and OHI-S were assessed to 
10,11evaluate the oral hygiene status of the students.  

Proper and thorough intra oral examination was done to 
obtain the correct scores. DMFT/dmft was acquired to 
estimate the caries experience of the candidate. The 
teeth missing or filled due to traumatic instances or 
other treatments i.e., Orthodontic procedures were not 
recorded. 

Oral hygiene was analysed by using a Simplified Oral 
Hygiene Index (OHI-S). It constitutes two components: 
The Debris index and the Calculus index. The OHI-S 
score was obtained by summing the debris index and 
calculus index scores of an individual after examination 
of the buccal and lingual surfaces of the six index teeth 
(the upper first molars, lower first molars, upper right 
central and lower left central incisors). The Debris index 
and the Calculus index was evaluated using 
examination sets i.e., mirrors, probes and tweezers. 
Information regarding name, age and gender, 
information about cleaning techniques i.e., Miswak, 
Toothbrush or Dandasa (Walnut tree peel) was gathered. 
DMFT and OHI-S were compared with cleaning 
techniques and age ranges. The data was analysed using 
IBM SPSS version 23.
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RESULTS

A total of 233 madrassa students age ranging between 5 
to 22, both male and female participated in this study. 
Maximum participants were between 11 to 15 years as 
shown in Figure 1. 

Among the students 115 (49.4%) were males and 118 

(50.6%) were females. Since this is not a comparative 

study no statistical test was applied out to find the 

relationship between male and female based on 

cleaning technique and oral hygiene status. 

The most frequently used techniques were cleaning by 

Miswak, Toothbrushing, Dandasa (walnut tree peel) 

and a combination of any of these. There was a small 

number that did not practice cleaning at all comprising 

three students (1.3%) as shown in Figure 2. 

DMFT was evaluated by examining the decayed, filled 
and missing teeth. The mean DMFT for males was 1.35 
± 2.20 and for females 1.14 ± 1.52. There were 118 
students (50.6%) with DMFT = 0. Simplified Oral 
Hygiene Index was also assessed that consisted of the 
sum of calculus and debris index. While examining and 
analysing the participants and data, it was found out that 
the calculus deposits in the students were not as much as 
compared to debris level. The overall mean OHI-S score 
was 1.19 with a standard deviation of 0.94. While in 
this, the males presented with the mean OHI-S of 1.68 ± 
0.97 and female presented with 0.72±0.60. The mean 
DMFT and OHI-S score with relation to cleaning 
technique and age are shown in Table 1 and 2, 
respectively.

Figure 1: Percentage of age distribution among the 

studied participants

Figure 2: Percentage of teeth cleaning techniques 

among the studied participants
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Table 1: Effect of teeth cleaning technique on DMFT and OHI-S

Teeth cleaning technique  N Mean  

  DMFT±SD OHIS±SD 

Miswak 99 1.40±2.13 1.51±0.96  

Toothbrush 38 1.21±1.56 1.26±1.04  

Dandasa 19 1.05±1.58  0.62±0.46  

Both Miswak and Toothbrush 46 1.34±2.11 0.95±0.87  

Both Miswak and Dandasa 15 0.73±1.03 0.66±0.55  

Both Toothbrush and Dandasa 13 0.92±1.11 0.86±0.71  

None 3 0.33±0.57 1.32±0.92  

Total     233 1.24±1.88 1.19±0.94  
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Table 2: Relation of Age range with and DMFT and OHI-S

Age (years)   N   DMFT ± SD 
(Mean)

 

OHIS ± SD
(Mean)

5-10  41  1.70±2.18  0.74±0.55

11-15
 

115
 

1.00±1.61
 

0.93±0.69

16-20
 

71
 

1.33±2.04
 

1.76±1.06

21 and above
 

6
 

1.83±2.40
 

2.60±1.25

Total 233 1.24±1.88 1.19±0.94

DISCUSSION

Oral hygiene assessment plays an important role in 
upgrading the dental health of the general public. With 
increasing urbanization and changes in living 

conditions, the prevalence of oral diseases continues to 

increase notably. In today's world, dental caries is the 

most prevalent oral disease, especially in children. 

There are several types of research performed on 

school-going children but very few on the madrassa 

going children. However, our research focuses on the 
oral health of madrassa going children, both male and 
female as compared to a study done in Lucknow, India 

12which only had a male population.

In this study, the difference between both the genders is 
very slight with a percentage of females (50.6%) being 
higher than that of males (49.4%), which is quite similar 
to study done in Madrassa in Bangladesh and Qatar with 
females' percentage minutely higher than that of 

3,4
males.

This study is focused on a population with age ranging 
from 5-22 years. The maximum percentage of students 
lie in ages from 11-15 while only 2.6% were twenty and 
above. Through a literature review of different studies, 
we found out that most studies focus on these age 
ranges. The population of a study done in Bangladesh 
belonged within the ages of 0-14 years whereas the 
study done in a madrassa in India consisted of age 

3, 12
ranges from 12-20.

The cleaning technique being used by an individual is a 

very important parameter to maintain oral hygiene. A 

major prospect of this study is directed towards different 

cleaning techniques being used. This study revealed 

that the majority of madrassa students (42.5%) use 

miswak for cleaning their teeth while 19.7% use both 

miswak and toothbrush and only a small number 

(16.3%) of students use toothbrush alone. Similarly, a 

study performed in a primary school in Saudi Arabia by 

Amin et al. showed that a large number (44.6%) of 

students used miswak as a primary cleaning method and 
1324.5% of students used toothbrush.  In contrast, 

another study done in a madrassa in Saudi Arabia by Al 

Hammadi et al demonstrated that 46.5% of madrassa 

students used tooth brushes, 44.5% use both tooth brush 
14

and miswak whereas only 8% use miswak alone.  Also, 

a study done on Sudanese school children displayed that 

93.1% of children used toothbrush while only 3.9% 
15

used Miswak.  Even though the percentages varies in 

different studies, it is clear that miswak is still used as 

one of the cleaning methods by many students.

DMFT is a commonly used index in epidemiological 

surveys of oral health. This study shows that the mean 

DMFT of madrassa students is 1.24±1.88 (males 

1.35±2.20, females 1.14±1.52) which is contrasting to 

the study conducted in madrassa of Bangladesh 
3showing mean DMFT of 1.94  and also to the studies 

conducted in 2015 in Saudi Arabia showing DMFT of 
161.94±2.0.  Another research carried out in Mangalore, 

India showed that the DMFT of males is 2.54±2.84 and 

of females is 2.50±2.85. It shows comparable results to 

our study as the DMFT of these studies is slightly higher 

than ours, thus suggesting that participants of our study 
17have better oral hygiene.

According to this study, 50.6% of madrassa students 

have DMFT= 0 which is an indicator of good oral health 

whereas a study conducted in Madrassa of Bangladesh 

by M. Khan et al showed that around two-thirds of their 

respondents had decayed teeth while the majority didn't 

have any missing and filled teeth which are similar to 

study conducted in 2017 in Hongkong in which 55% of 
3,18

the study population have DMFT > 0.  This 

contradicts with the general perception of madrassa 

students being less than the school-going children.
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The minimum DMFT=1 is observed in the age range of 
11-15 years which is almost similar to the study 
conducted in 2013 in Himachal which demonstrates the 
DMFT= 0.62 at the age of 12 and DMFT = 1.06 at 15 

19
years of age.  Another study in India revealed DMFT= 

200.8 in the age group of 13-15 years.  

In this study, it is observed that the mean DMFT of 

miswak users is 1.4 and that of toothbrush users is 1.2, 
this difference is not statistically significant. Since the 
majority of students studying in madrasas belong to 
families with low socio-economic background, we 
compared our results with another Pakistani study 
carried out to assess the oral hygiene status of the low-
income strata population i.e., Railway Coolies age 
ranged between 15-60 years. Their results revealed a 
DMFT of 6.2 and 4.8 for toothbrush and miswak users, 
respectively. These high values are indicative of very 
poor  oral  hygiene s ta tus ,  the  reason being 
unaffordability to buy even toothbrush and paste and 

21
lack of awareness.  Comparison of this study with the 
present study highlighted the fact that both the study 
popula t ions  be long to  low socio-economic 
backgrounds, but the oral hygiene status results are 
nearly opposite. The most appropriate reason for the 
good oral hygiene status of madrasa students is because 
of their good knowledge and understanding of oral 
hygiene measures, it signifies that madrasa students are 
taught well regarding the different aspects of oral 
hygiene. As when you understand the importance of oral 
health, the cost of any tool to be used for maintaining 
oral hygiene whether it be toothbrush/paste or miswak 
becomes extremely negligible.  Another study in Saudi 
Arabia demonstrated that DMFT of miswak users is low 
as compared to non-miswak users, thus again endorsing 
the fact that good oral hygiene can be achieved with 
miswak as well which is generally a cheap tool for 
maintaining oral hygiene as compared to tooth 

22brush/paste.

OHI-S is an expression of the oral health of an 
individual in numeric values, range starting from zero, 
lower the score better the oral hygiene is. In our study, 
mean OHI-S was found to be 1.19, the students with 
ages ranging from 5-10 had mean OHI-S of 0.74, while 
11-15 had mean OHI-S 0.93 which is an indicator of 
good oral hygiene. The highest mean OHI-S was 
observed in the age range 16-20 and 20 and above being 
1.76 and 2.60 respectively, which displays that with an 

increase in age the accumulation of debris and calculus 
increased. In contrast, a study done on school children 
of Sunsari District, Nepal showed that children with 
ages 12-13 and 15 had quite identical values of mean 

23
OHI-S i.e., 1.21 and 1.22, respectively.

There is a great impact of the cleaning technique on 
OHI-S like in this study we found that children who 
used toothbrushing had a mean OHI-S of 1.26 while that 
of miswak was 1.51. It may be due to the reason that a 
large number of madrassa students use miswak as 
compared to a toothbrush or maybe due to the reason 
that they are unaware of the proper technique to use 
miswak. However, another study done in Saudi Arabia 
did not find any significant relation between OHI-S and 

14cleaning technique.  Even though the study is carried 
out properly, we could not collect a large number of data 
due to permission from madrassas. 

CONCLUSION

The present study indicates that Madrassa students have 
good oral hygiene status despite the fact majority of 
madrasa students belong to low socioeconomic 
background. This relates to their better understanding of 
the importance of oral hygiene.
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