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ABSTRACT  

The assessment of the factors that can influence the pupils' educational performance can be achieved only by 

analyzing the impact of the educational program, depending on the international context, the age, the socio-

economic status and the conditions offered by the educational institutions. The aim of the study was to compare 

the educational level of health at rural and urban school children. Material and Method The study was carried 

out at the level of 162 pupils in grades I to IV equally selected from urban and rural areas. The information was 

selected by the questionnaire method and the socio-economic status and the level of knowledge of the pupils were 

followed; assessing student attitudes towards oro-dental and food health; assessing the level of anxiety towards the 

dental office; evaluating primary professional prevention through fluoridation; health education. The results show 

that urban students have a higher educational level than rural students. 

Conclusions Dentists involved in school-based health education campaigns play an important role in learning 

pupils, and the promotion of health education remains one of the easiest primary prevention methods. 

 

INTRODUCTION  

The assessment of the factors that can 

influence the pupils' educational performance 

can be achieved only by analyzing the impact 

of the educational program, depending on the 

international context, the age, the socio-

economic status and the conditions offered by 

the educational institutions.  

There are many health education concerns 

in the context of periodic review. assessment 

of oral health (1-9) 

The aim of the study was to compare the 

educational level of health at school children 

in rural and urban areas. 

 

MATERIAL AND METHODS 

- The objectives of this study were: 

- Establishing the relationships between the 

socio-economic status of the family and the 

level of knowledge of the students; 

- Evaluation schoolchildren attitudes towards 

oro-dental and food health; 

- Assessing the level of anxiety towards the 

dental office; 

- Evaluation of professional primary 

prevention actions by fluoridation; 

- The health education of urban and rural 

students in grades 1 to 4 in order to achieve 

better dental health by properly doing 

brushing, using additional oral hygiene and 

healthy eating; 

- Assessing the presence of vicious habits and 

the presence of orthodontic treatments. 

RESULTS 

The study was carried out at the level of 

162 schoolchildren in grades I to IV evenly 

selected from urban and rural areas. The 

students participated in a health education 

program organized within the Oro-Dental 

Prevention Discipline, Faculty of Dental 

Medicine, Gr. T. Popa University of Iasi. 

The program included a first stage in 

which students completed classroom 

questionnaires on their family and social 

status, their dental health, anxiety towards the 
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cabinet, vicious habits, health attitude and 

self-assessment of their dental status, and the 

second stage in which they attended health 

education lessons. Health education lessons 

covered issues about the importance of 

nutrition in maintaining dental health, the 

role of teeth in the oral cavity, the negative 

effects of vicious habits among pupils, the 

importance of dental elements, the role of 

dental and fluoride brushing in oral health, 

the role of dental appliances and the 

importance of visits to the dentist . 

This study presents the results obtained by 

applying a questionnaire and sanitary 

education. Students were asked to tick the 

answer that best illustrates their own 

experiences or beliefs about health in general 

and dental health in particular. 

The results of the questionnaires were 

centralized and processed using the programs 

SPSS 14., Microsoft Excel and Photo Scape. 

Results  

The dental examination for young patients 

had mostly annual or biannual examinations, 

in line with recommendations. 

The gender distribution was 

approximately equal.  

Socio-economic status 

The socio-economic status of parents was 

assessed by the level of education and by the 

number of family members. 

Because parents' socio-economic status 

can influence positively or negatively the 

educational level of students. Thus the results 

indicate that most of the parents have 

occupation only 10.5% of the schoolchildren 

not knowing what parents are doing, which 

shows a lack of parent-child communication. 

As a result of the data analysis, the 

educational level of the parents was different, 

most of them having an average training, the 

highest being in rural areas. Also, a fairly 

large percentage of urban students could not 

respond to the level of parental education. 

Questionnaire  Variants Response Lot 

Rural% 

Lot 

Urban% 

Per 

Total lot 

% 

Sex Female  59,3 55,6 56,8 

Male  40,7 44,4 43,2 

Schoolchildren on the 

class 

Class I 0 11,1

1 

5,6 

Class II 28,4 43,2 35,8 

Class III 24,7 42 33,3 

Class IV 46,9 3,7 25,3 

Socio-economic status 

What studies do parents 

have? 

 

Studies 1-8 classes 18,5 1,2 9,9 

Studies 9-12 classes 77,8 7,4 42,6 

Higher education 2,5 65,4 34 

I do not know 1,2 25,9 13,6 

What occupation the 

parents have? 

 

Unemployed 2,5 14,8 8,6 

With occupation 80,2 80,2 80,2 

Retirees 0 1,2 0,6 

I do not know 17,3 3,7 10,5 

How many members 

your family has? 

2 members 0 1,2 1,2 

3 members 43,2 49,4 46,3 

4 members 28,4 46,9 37,7 
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5 members 28,4 2,5 15,4 

Current dental status and dental problems at the level of the two groups of students 

What period has passed 

since your last dental 

consultation? 

 

Less than a month 8,6 32,1 20,4 

Less than a year 25,9 38,3 32,1 

1-2 years ago 38,3 23,4 30,9 

3-5 years ago 2,5 23,4 13 

I was never 3,7 3,7 3 

Did you do a dental 

radiography? 

 

Yes 39,5 58 48,8 

Not 60,5 42 51,2 

What dental problems do 

you have? 

 

Sensitivity or cold, warm or 

sweet pain 

43,2 44,5  

Teeth or fractured 

obturations 

12,3 4,9  

The gums are swollen, 

irritated, bleeding 

6,2 2,5  

Extracting teeth 23,4 17,3  

Bad smelling breath 13,6 7,4  

Anxiety assessment of dental treatments 

You're afraid to go to the 

dentist? 

 

Yes 10 10 10 

No 90 90 90 

Have you had unpleasant 

experiences in your dentist? 

 

Yes 4,9 8,6 6,8 

No 95,1 91,3 93,2 

Oral hygiene of schoolchildren - methods used 

Frequency of dental 

brushing 

 

After every meal 29,7 6,2 17,9 

In the morning and in the 

evening 

59,3 42 50,6 

Once a day 9,9 43,2 26,5 

Once every two days 1,2 8,6 4,9 

By whom is brushing 

performed? 

 

I 90 96,3 93,2 

Parents 7,4 2,5 4,9 

Grandparent 2,5 0 1,2 

Other persone 0 1,2 0,6 

What toothpaste do you 

use? 

 

With fluorine 48,2 54,3 51,2 

Without fluoride 13,6 4,9 9,3 

medical 6,2 13,6 9,9 

I do not know 32,1 27,2 29,6 

Do you have the habit of 

swallowing toothpaste? 

 

Yes 3,7 0 1,9 

No 96,3 100 98,1 

What type of brush do Manual 98,8 79 88,9 
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you use? 

 

Electric 1,2 21 11,1 

How hard are the wires of 

your brush? 

 

Moi 12,3 21 16,7 

Media 70,3 70,3 70,3 

Hard 17,3 8,6 13 

Do you use mouthwash? 

 

Yes 34,6 50,6 42,6 

Not 65,4 49,4 57,4 

How often do you use 

mouthwash? 

 

Twice a day 4,9 27,2 16 

Once a day 17,3 16 16,7 

Once a week 11,1 8,6 9,9 

Never 66,7 48,2 57,4 

Have you taken fluoro 

tablets? 

 

Yes 0 11,1 5,6 

Not 100 89,9 94,4 

You did local fluoride 

treatments 

 

Yes  1,2 17,3 4,3 

No 45,6 46,9 46,3 

I do not know 53 35,8 44,4 

Frequency of dental use 

 

I had 4,9 11,1 8 

I have 3,7 7,4 5,6 

I do not have 95 81,5 86,4 

What vicious habits do 

you have? 

 

I do not have 3,7 30,9 17,3 

Biting / Sucking the lip 6,2 6,2 6,2 

Crowding the nail 14,8 11,1 13 

Gnawing  the Pen / Pencil 46,9 33,4 450,1 

Swinging your finger 6,2 2,5 4,3 

I fall asleep in my mouth 7,4 1,2 4,3 

I breathed more in my 

mouth 

14,8 14,8 14,8 

How often do you use 

chewing gum? 

 

Daily 19,8 21 20,4 

Within 1-2 days 27,2 29,7 28,4 

Once a week 27,2 28,4 27,8 

Not at all 25,9 21 23,5 

How many chewing 

gums do you consume per 

day? 

 

1-2 64,2 61,7 63 

3-6 9,9 7,4 8,6 

More than 10 1,2 1,2 1,2 

Not at all 24,7 29,7 27,2 

What is the reason you 

eat gum? 

 

I do not feel the need 0 3,7 1,9 

Afternoon 17,3 21 19,1 

Before I go to school or the 

city 

35,8 39,5 37,7 

Out of boredom 46,9 35,8 41,4 

How many snacks 

between meals a day? 

1 58 29,7 43,8 

2 34,6 48,2 41,2 
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 3 7,4 22,3 14,8 

Your diet includes 

 

Fruits and vegetables 12,3 40,7 26,5 

Food supplements 11,1 7,4 9,3 

Various and varied foods 76,5 5,9 64,2 

How many meals do you 

serve per day? 

 

1 1,2 0 0,6 

2 29,7 8,6 19,1 

3 80,2 84 69,8 

More 9,9 11,1 10,5 

Are you allowed to eat 

sweets? 

 

How many sweets you want 11,1 3,7 7,4 

Lots of sweets 27,2 6,2 16,7 

Sweets in small quantities 49,4 81,5 65,4 

I'm not allowed to eat 

sweets 

12,3 8,6 10,5 

Do you consider eating 

healthy? 

Yes 53 67,9 60,5 

Not 13,6 4,9 9,3 

I do not know 33,4 27,2 30,2 

 

DISCUSSIONS 

Current dental status and dental 

problems at the level of the two groups of 

students 

Students in rural areas go dental 

consultations much less frequently than those 

in Iasi, and this rather high percentage is 

worrying, demonstrating that the health 

education level of these children is lower 

than those in Iasi. 

Rural students have made fewer dental 

radiographs that question the way 

consultations and treatments are done in rural 

areas, but given the lack of cabinet facilities, 

the distance to the closest radiology center 

and the socio-economic status of families. 

Regardless of the regularity of visits to the 

dentist, there are dental problems that the 

students did not notice such as bad breath, 

which indicates a lack of hygiene, multiple 

untreated caries or a gastric condition which 

is unlikely due to age children. 

Fluoride mouth rinses, when used 

fortnightly, were equally effective and 

could be recommended for use in 

school-based health education program 

to control dental caries.(10)  

Assessment of anxiety level 

 Most students in both urban and rural 

areas do not have anxiety about dental 

treatments. 

While 10% of students surveyed 

responded that they are afraid to go to the 

dentist, only 8.6% of students in urban and 

4.9% of those in rural areas have experienced 

troubles in dentistry which makes us think of 

the fact that this fear felt by some is 

transmitted to them by others or witnessed 

unpleasant experiences in the cabinet. 

Evaluating childhood anxiety is a very 

important step in the treatment plan, 

identifying the therapeutic step that could 

generate anxiety is useful in developing 

strategies to reduce stress and fear of the 

child. 

The frustration of the child can be 

generated by the decision of the child to treat 

him / herself and the misunderstanding by the 

child of the need for future. That is why 

every maneuver must be explained in the 

meaning of the small ones in order not to feel 

ignored and to have a sense of security 

knowing what will happen next. 
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Dental anxiety is a problem not only from 

the perspective of the negative experiences 

but also from the behaviors that accompany 

this condition and which hinders or even 

prevents the development of dental 

treatments. Children cry, refuse to open their 

mouth or close their mouths in the middle of 

a procedure and bite the doctor or become 

very agitated or even aggressive. If the 

anxiety of the child is not well managed, 

there will be repercussions in the future. 

Age 6-9 years is characterized by the 

greatest anxiety, children being non-

cooperating with the dentist. 

For significant dentists there are two ways 

of changing or behavioral training: 

participatory and observational modeling. 

Affective responses can be conditioned by 

observation, the child being witnesses to the 

reactions of others to painful or pleasant 

experiences and the consequences they 

suffer. To eliminate behavioral deficiencies, 

student modeling can be successfully used by 

reducing inhibitions and facilitating social 

behavioral patterns on a large scale. 

The results of this study showed very low 

levels of dental anxiety, possibly also 

because the research was conducted in the 

school and not in the waiting rooms of a 

cabinet. 

Dentist when faced with a patient anxious 

child, he must have knowledge of the 

therapeutic relationship management 

methods so that they can deliver the 

treatment but also to reduce negative 

emotional intensity experienced by the child 

The schoolchildren eating habits 

Basic nutrition and diet information 

should be integrated into all school health 

education programs. Children need to 

understand the need to reduce the 

consumption of hydrocarbonate both in 

quantity and frequency. 

According to the answers given by the 

schoolchildren in the two groups we find that 

only a small number have three snacks a day, 

the majority having one or two. 

Concerning the food consumed, the 

students in both groups responded that they 

had a diverse and varied diet, those in the 

urban environment consuming many fruits 

and vegetables, which is to be appreciated 

given the temptation of unhealthy food. 

The schoolchildren program can be quite 

flexible considering the extra-curricular 

activities, the time they leave home and when 

they return. That's why a strict meal schedule 

is almost impossible, but most students in the 

study take three meals a day. In conclusion, 

these children irrespective of the 

environment, eat regularly even though in 

rural areas there is a higher percentage of 

schoolchildren who have two meals a day. 

Sugar in large quantities administered to 

children often leads to the appearance of 

tooth decay. Most of the products intended 

for children contain added sugar and when 

they have become acquainted with it, they 

can hardly accept anything less sweet but 

natural. That is why one of the questions in 

the questionnaire refers to the amount of 

sweets allowed for each pupil. 

In the urban area, most students responded 

that they were allowed to consume sweets 

only in small quantities. In the rural area, the 

same response was predominantly but in a 

smaller percentage, surprising being the 

percentage of rural students who are allowed 

to eat many sweets (27.2%), which indicates 

a lack of education by parents too permissive 

or lack of interest in children's eating habits. 

Through health education, students are 

aware of the effect that different foods have 

on their own body, but before we receive this 

lesson from specialist doctors, we wanted to 

find the students' opinions about their own 

eating habits, and found that most consider 

eating healthy, especially those in the urban 

environment (67.9%) and the "I do not know" 

answer in a large percentagein the urban area 
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(27.2%) and in the rural area (33.4%), which 

shows a lack of information look at a correct 

diet. 

 

CONCLUSION 

The results of this study show that urban 

students have a higher educational level than 

rural students. 

Dentists involved in school-based health 

education campaigns play an important role 

in educating students to gain knowledge of 

oral health for all social and demographic 

categories. 

Promoting health education among school 

children has led to the awareness of the 

importance of dental hygiene, periodic visits 

to the dentist, food factor, which has led to 

the conclusion that primary dental prevention 

is important in oral health education 
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