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Are We Prepared Enough, With New Pandemics On The Horizon  

                                                 Yasir Israr  
Postgraduate Resident, Department of Prosthodontics 

Sardar Begum Dental College Peshawar  
                                                                                   

The Covid-19 pandemic has shown signs of being under a degree of control by world governments and their 
health agencies in ensuring a significant portion of the population was vaccinated. Although this was done rapidly 
and effectively compared to previous pandemics, it still could not stop the flow of false information, remedies 
borne out of tradition instead of evidence and an overall lack of compliance with health authorities. Recently there 
appeared an outbreak known as the Monkeypox virus, closely related to the smallpox virus. It was previously 
reported in small amounts in North African countries, presenting as flu-like symptoms followed by a rash. There 
was not much alarm by health authorities. Instead, its odd presentation gave it wings to spread all over social 
media, causing fear. This was shrugged off by health authorities as non-significant, claiming that previously 
vaccinated individuals for smallpox can consider themselves safe. Experts believe the recent surge of Monkeypox 
has been attributed to the cessation of the smallpox vaccine, which had been deemed obsolete by health 
authorities. There have been a steadily increasing number of cases from 2010 to 2019, where the age group has 
also shifted from children to young adults. The mode of transmission has been defined as a person-to-person 
transmission by the exchange of bodily fluids.1  An exciting development is that the WHO, previously described 
this disease as benign has declared it a public health emergency, with over 16000 reported cases worldwide.2 It 
presents a problem to this health agency that contradicts its previous statement. a strong backlash to its policy and 
advisors during the previous pandemic, and the same can be expected again based on the intensity of the 
protective measures they advise. Another question to be asked is, if the health authorities continue to develop their 
statements over time, will a governing body and public, which already does not pay much heed to the scientific 
method, be adequately keeping themselves safe? The disturbing appearance of the rash can give rise to more 
concern and alarm in some cases.  

As usual, 3rd world countries are set to suffer more where cramped living conditions, lack of public health 
measures, and belief in superstitions and homemade remedies will set off a strong chain reaction once again, 
which can aggravate the load on an already struggling economy and health systems. It is coupled with how much 
the health authorities suffered and bore the brunt of the previous pandemic and might not be too enthusiastic about 
putting themselves on the line in the face of public backlash to their caution. This should warrant more concern 
from global health agencies and governments towards these countries to prevent another global outbreak like the 
Covid-19 pandemic, as there seems to be confusion and a general lack of mental preparedness by the public and 
economically by the governments.  

REFERENCES: 

1. Singhal T, Kabra SK, Lodha R. Monkeypox: a review. Indian Journal of Pediatrics. 2022 Aug 10:1-6. 

2. World Health Organization (WHO). Multi-country monkeypox outbreak: situation update. [Online] 
2022 [Cited 2022 July 23]. Available from URL: https://www.who.int/emergencies/diseaseoutbreak -
news/item/2022-DON396 
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GENDER DIFFERENCES IN INTERNET USE PATTERNS  
 

Rimsha Javed1, Ahmed Nasir2, Hatim Ihsan3, Muhammad Istiraj4 
 

ABSTRACT 
 
OBJECTIVES  
 
The aim of this study was to figure out the gender differences in internet usage preferences and time spent on the 

 internet among medical students.  
 
METHODOLOGY  
 
A cross-sectional comparative study was carried out at the Kabir Medical College of Peshawar students. Non -

 probability convenient sampling technique was used. The data was collected from the 2nd year MBBS students. 
The duration of the study was one month. A total of 100 students participated in the study. The data were 
analyzed by using SPSS version 20. 
 
RESULTS  
 
Most of the females (51.0) were using the internet for educational purposes whereas males (40.8) were using it 
for entertainment with a p-value of 0.032. The time spent on the internet was also significantly high among the 
male students (79.6). 
 
CONCLUSION 
 
The internet usage for entertainment and time spent on the internet was increase among males as compared to 
female students. 
 

 KEYWORDS: Internet, Gender, Technology, Social Media, Education  

 
INTRODUCTION 
 
With the development of the internet, both male 
and female users to a certain extent are 
unquestionably dependent on it as a medium for 
sharing ideas, building  communication   networks 
as well as for searching information. Studies have 
revealed a difference in the speed at which various 
countries have adopted Information and 

communications technology (ICT).1 Although the 
internet is thought to be a global technology, 
individuals have differences in gender. Gender 
differences in the use of the internet among 
children have been well documented in studies in 
recent years.2 In today’s work environment there is 
a drastic change in the way how information is 
shared as well as how networking and socializing 
takes place in every society.3 As the new medium 
of learning, the internet has brought unprecedented 
opportunities to both males and females.4 
Previously internet use was characterized as male-
dominant but recent studies show that the gender 
gap is rapidly diminishing.5,6 Even though the boys 
show a significantly higher Internet use intensity 
than the girls, the boys were more exploration-
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oriented internet users whereas the latter was more 

the use of social media and political searches was 

 
communication-oriented  internet users.   Similarly,7

more frequent among men.8 Specifically, while 
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women are mainly driven by relational uses, such 
as maintaining close ties and getting access to 
social information on close and distant networks, 
men base their continuance intentions on their 
ability to gain information of a general nature.9  
Many factors contribute to inequality regarding 
gender and internet usage.10,11 Some common 
factors include age, personality, health, literacy, 
education, economic and social resources, and 
internet access. One of them can also be higher 
exposure to computers to males and their nature of 
jobs.12,13 However, we know little about the extent 
to which these factors translate into inequalities in 
resources mobilized from the Internet.14 However 
recently ICT clubs for girls and special events are 
targeting the recruitment of girls for diminishing 
the gender gap.15 Digital technology and 
globalization have brought a remarkable change in 
this matter with increasing access to work 

information.16 This study aims to assess the gender 
dichotomy in internet usage to evaluate the 
contrast in purpose and time of internet usage 
between the two genders. 
 
METHODOLOGY 
 
A cross-sectional comparative study was carried 
out on a total of 100 students at Kabir Medical 
College of Peshawar. The non-probability 
convenient sampling technique was used. The data 
was collected from the 2nd year MBBS students. 
The duration of the study was one month.  The 
data collection tool was well-designed 
questionnaires. There was a total of 22 questions 
which basically aimed to assess internet use, and 
the time they spent on it. Ethical approval was 
taken from the ethical committee of Gandhara 
University, Peshawar. SPSS version 20 was used 
for analyzing the data.   

RESULTS

 
 

 
 
DISCUSSION 
 
Internet use is spreading rapidly into daily life, and 
directly affecting people’s ideas and behavior. The 
Internet has an impact in many areas including the 
higher education system. Educators who advocate 
technology integration in the learning process 
believe that it improves learning and prepares 
students to effectively perform. Internet use has 
become a way of life for most students all around 
the world. For most college student’s internet is a 
functional tool that has greatly changed the way 
they interact with others. Internet is appealing for 
many as it reduces the time lag between the 
production and utilization of knowledge promotes 
the exchange of opinions and sharing of 
information and enables multidisciplinary 
research.15 Most of the students reported the 
internet as a helpful tool for worldwide 
communication, and the use of the internet helped 
them improve their grades through improved 
reading, writing, and information processing skills. 
With the development of the internet, both male 

and female users to a certain extent are 
unquestionably dependent on the internet as a 
medium for sharing ideas, building communication 
networks as well as for searching information.16 
Thus, the internet becomes the main channel for 
the entire information flow. Our study results 
showed that most female students use the internet 
for education purposes whereas boys use it for 
entertainment and social media. Both genders were 
spending most of their time on the internet but 
comparatively male’s usage was high. Similar 
findings were shown by another study that 
reported that most students used internet services 
daily which shows that the internet has become an 
integral part of their daily activities. Among 120 
student’s majority used the internet daily (81.6% 

 

Table 1: Cross Tab of the Gender with Internet Usage 

Gender 
Internet Usage 

Chi-Square P-Value 
Education Social Media Entertainment 

Male 41(28.6) 15 (30.6) 20 (40.8) 
6.896 0.032 

Female 26 (51.0) 15 (29.4) 10 (19.6) 

Table 2: Cross Tab of the Gender with Time Spent on the Internet  

Gender 
Internet Usage Time 

Chi-Square P-Value 
1 hour 1-2 hour More than 4 hours 

Male 02 (4.1) 08 (16.3) 39 (79.6) 
8.173 0.017 

Female 03 (5.9) 21 (41.2) 27 (52.9) 

of boys compared to 61.6% of girls). Most of them 
preferred to browse at night (53.5 % of boys 
compared to 65% of girls). Both reported using the 
internet most of the time for an hour.17 Another 
study showed that Boys spent significantly more 
time on the Internet than girls. A greater 
proportion of the girls made intense use of social 

Gender Differences in Internet Use Patterns
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networks, whereas a greater proportion of the boys 
made intense use of massively multiplayer online 
role-playing games, online games, and adult 
sites.18 The test result reveals that overall, the 
pattern of Internet use is almost the same for all 
regardless of their gender. However, this general 
finding can be incomprehensible. Our analysis of 
usage patter for specific applications and use of the 
internet indicates that male and female students 
show differences in internet use only for the 
purpose of gaming and for commercial purposes.19 
  
LIMITATIONS 
 
The sample size of the study was small and taken 
from single institute.  
 
CONCLUSIONS 
 
There was an association between gender and 
internet usage. The percentage of females using 
the internet for education is more than males.  
 
CONFLICT OF INTEREST: None 
 
FUNDING SOURCES: None 
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DEMOGRAPHIC FACTORS INFLUENCING THE SERUM CREATININE 
LEVELS IN PATIENTS WITH CHRONIC KIDNEY DISEASE  

Maria Jabbar1, Hira Butt2, Fatima Hafeez3, Nauman Rauf Khan4, Angbeen Zafar5, Amna Nauman Khan6 

 
ABSTRACT 
 
OBJECTIVES  
 
To find the impact of demographic f  actors (age, gender and weight) on the serum creatinine levels in patients   
with chronic kidney disease. 
 
METHODOLOGY  
 
A Cross-sectional comparative study was conducted in the Department of Nephrology and Urology, Sharif 
Medical and Dental College, Lahore  o n 58 patients with chronic kidney disease. Patients above the age of 18  
years, belonging to both the genders and same socioeconomic status were a part of the study. Patients 
undergoing renal dialysis for reasons other than chronic kidney disease, those who were critically ill and those
with any systemic illnesses were excluded from the study.  
 
RESULTS  
 
A statistically non-significant weak negative correlation between age and serum creatinine levels (r= -0.116,
P=0.394). There was found to be n o   c  o  rrelation between weight and serum creatinine levels (r= -0.071,
p=0.605). The male patients with chronic kidney disease had higher serum creatinine levels but the difference 
was not statistically significant (P=0.921). 
 
CONCLUSION 
 
The correlation of serum creatinine levels with the age of chronic kidney disease patients was very weak. There 
was no correlation between serum creatinine and the weight of the patients. The difference in the serum 
creatinine levels among male and female patients was not significant.
 
KEYWORDS: Demographic Factors, Serum Creatinine, Gender, Age, Weight  

 
 

 

 

 INTRODUCTION

 
 

Chronic kidney disease (CKD) is a progressive 

disease meaning that kidney functions deteriorate 
over time as the disease advances in stages. Early 
detection of chronic kidney disease can be very 
helpful for both pharmacological and non-
pharmacological interventions.1 The prevalence of 
chronic kidney disease in the Asian population is 
higher than western population.2 It is divided into 
five stages based on the level of kidney functions. 
CKD stage is determined by calculating the 
estimated glomerular filtration rate (e GFR). It is 
the rate at which kidneys are cleaning the blood.3 
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Creatinine is normally used to evaluate kidney 
functions and it is affected by socio-demographic 
factors like age, gender, and weight. Serum 
creatinine levels can be used to estimate the 
glomerular filtration rate.4 The demographic factor 
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that showed a strong association with the 
prevalence of CKD is gender, with CKD being 
more prevalent among females.  The reason for 
this increase in prevalence in females can be 
explained by two reasons.5 Firstly, creatinine 
which is a determinant of kidney function (GFR) 
depends on muscle mass. Females have less 
muscle mass as compared to males and ultimately 
less creatinine which explains the high prevalence 
among females because current renal function 
predictive equations use serum creatinine values to 
estimate GFR.6 Gender-related differences exist in 
nephrology. For women, 31.8/ 1000 were found to 
be CKD with a high risk of progression to ESKD 
versus 25.9/1000 for men.7 Female gender and 
chronic diseases also increase the frailty phenotype 
prevalence. In general, the prevalence of CKD 
increases with age. As age progresses, structural 
changes in kidneys are observed which can lead to 
a decline in kidney functions. The risk of 
developing CKD increases with advancing age 
because other comorbidities like hypertension and 
diabetes are more prevalent in old people.8 Ageing 
is a non-regulatory risk factor for the development 
of CKD. Higher rates of all categories of CKD 
were found among older as compared to younger 
populations.9 Chronic kidney disease is associated 
with ageing, obesity, diabetes, hypertension, 
dyslipidemia, obesity, and unhealthy lifestyle 
behaviors. Obesity has been considered a major 
risk factor for the development of chronic kidney 
disease.10 It can accelerate the progression of 
CKD. Overweight people tend to produce more 
albumin in urine which can contribute to renal 
damage.11 Obesity is closely associated with 
metabolic disorders like Hypertension, Diabetes 
Mellitus, and hyperlipidemia, all of which are 
unfavorable factors to renal function. Obesity

-
related kidney disease indicated that chronic 
inflammation and abnormal lipid metabolism 
contribute to kidney cell injury.12 Higher CKD 
prevalence is seen among persons with low 
education or low-income levels.13 However, the 
observation demonstrates consistent gaps in CKD 
prevalence across these groups over nearly 3 
decades. People living in poverty and in remote 
communities, face barriers to accessing early 
intervention strategies and treatments that are 
required to prevent and manage CKD.14 Improving 
living conditions and ensuring that economic and 
social resources are available would potentially 
decrease the development of CKD and other 
chronic diseases.15 The aim of the study was to 
find the impact of demographic factors (age, 
gender, and weight) on the serum creatinine levels 

in patients with chronic kidney disease. 
 
METHODOLOGY 
 
A cross-sectional comparative study was 
conducted in the Department of Nephrology and 
Urology, Sharif Medical and Dental College, 
Lahore on 58 patients with ESRD for the time 
duration of one year. The study was conducted 
after ethical approval from Sharif Medical 
Research Centre (SMRC). The sample size was 
calculated to be 58, keeping the power of the study 
to be 90, precision at 10% and prevalence 69%. 
The sampling technique employed was non-
probability convenient sampling. Patients above 
the age of 18 years, belonging to both the genders 
and same socioeconomic status were a part of the 
study. Patients undergoing renal dialysis for 
reasons other than chronic kidney disease, those 
who were critically ill and those with any systemic 
illnesses were excluded from the study. Data was 
collected after taking informed consent from the 
patients.  The demographic data along with a list 
of variables associated with chronic kidney disease 
was recorded using a structured questionnaire. 
Numerical data were presented as mean and its 
respective standard deviation. SPSS 23 was used 
for statistical analysis. All nominal data were 
presented as frequencies and percentages. P values 
less than equal to 0.05 was taken as significant. 
Pearson correlation was used to find the 
correlation of age and weight with serum 
creatinine levels. An independent t-test was used 
to find the difference in the mean serum creatinine 
levels among male and female patients. 
 
RESULTS 
 
This study was conducted on 58 patients with 
ESRD. The mean age of the participants was 
47.64±17.373 years with 62.1% males and 37.9% 
females. The mean serum creatinine levels were 
found to be 7.7959±3.47212 mg/dl. Table 1 shows 
a statistically non-significant weak negative 
correlation between age and serum creatinine 
levels. There was found to be no correlation 
between weight and serum creatinine levels. Table 
2 shows that the male patients with chronic kidney 
disease had higher serum creatinine levels but the 
difference was not statistically significant. 

 

Demographic Factors Influencing the Serum Creatinine Levels
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 Demographic Factors Influencing the Serum Creatinine Levels

 Kidney Disease

Table 1: Correlation of Age and Weight with Serum Creatinine Levels in Chronic Kidney Disease Patients    

Demographic Factors 
Serum Creatinine Levels (Mg/Dl) 

Pearson Correlation Co-Efficient  P-Value 
Age (Years)  -0.116 0.394 
Weight (Kg) -0.071 0.605 

 
 

Demographic Factors 
Serum Creatinine Levels (Mg/Dl) 

Mean  
Standard 
Deviation  

DF T P-Value 

Male  7.8323 3.25443 
53 0.100 0.921 

Female  7.7413 3.40435 

Table 2: The Difference in the Serum Creatinine Levels Among Male and Female Patients in Chronic 

 

DISCUSSION 
  

Chronic kidney disease is characterized by a 
progressive deterioration of kidney function. 
Wastes and excess fluids are eliminated from the 
circulation by the kidneys, which are then excreted 
in the urine. Established chronic renal impairment 
can result in dangerously high fluid, electrolyte, 
and waste concentration in the body. The elderly 
are more likely to develop CKD. While young 
individuals with CKD often have gradual 
deterioration of renal function, 30% of people with 
CKD over the age of 65 maintain a stable illness. 
A glomerular filtration rate (GFR) or creatinine 
clearance (CrCl) lower than 60 ml/min per 1.73 
m2 has indeed been characterized as chronic 
kidney disease (CKD), with no necessity for 
confirming indication of renal disease underneath 
this level.16 Chronic kidney disease (CKD) is a 
worldwide concern with a rapidly rising 
prevalence. CKD affects about 37 million persons 
in the United States, with most cases going 
undetected. About 40% of persons with 
substantially impaired kidney function (who are 
not on dialysis) are unaware that they have CKD. 
As per the National Health and Nutrition 
Examination Study, the frequency of CKD in the 
United States increased to 14.0 % in 2007 and 
2010, up from 13.1 % in 2004.17 In Asia, the 
frequency of CKD is comparable to, though not 
higher than that of the Western world. In the 
grownup Japanese population, 19.1 % had a 
glomerular filtration rate (GFR) of less than 60 
mL/min/1.73 m2.18 Biochemical markers are 
fundamental for correct diagnosis, risk assessment, 
and treatment choices to enhance clinical 
outcomes. Serum examination of renal activity 
markers such as urea, creatinine, uric acid, and 
electrolytes is regularly utilized rather than the 
urine test, which is generally inconvenient for the 
patient. BUN and serum creatinine are the most 

extensively used and approved markers for 
assessing renal function.19 Creatinine is a 113-
dalton molecule. It is dispersed all through the 
body’s water system. It is produced through the 
non-enzymatic transformation of creatine and 
phosphocreatine in muscles. Creatinine is a 
biochemical byproduct in the blood that is filtered 
and excreted in urine by the kidneys. It is a by-
product of regular muscle action and is a chemical 
waste. A person’s creatinine production increases 
as their muscle mass increases. Creatinine 
concentration in the blood reflects a person’s 
muscle mass as well as their renal function. 
Creatinine levels in most males with normal renal 
function range from 0.6 to 1.2 milligrams per 
deciliter (mg/dL). Creatinine levels in healthy 
women having normal renal function range from 
0.5 to 1.1 mg/dL.20 Because the glomerulus filters 
creatinine, the serum creatinine concentration is 
used as an indirect indicator of glomerular 
filtration. As the glomerular filtration rate 
decreases, plasma levels of serum urea and 
creatinine rise. This spike suggests kidney disease 
development, and serum creatinine has a better 
predictive capacity than urea in predicting negative 
outcomes.21 There are various factors that 
influence the levels of serum creatinine. According 
to a study, Age, gender, skin color and race, body 
habit, debilitating disease, nutritional condition, 
and diet all affect serum creatinine levels.22  It is 
analyzed by many studies that the creatinine 
clearance decreases with age as the functioning of 
the kidney is reduced as the age advanced.23 A 
study described that in normal healthy individuals 
the serum creatinine concentrations increased 
exponentially with age in both males and females, 
starting at 40 years for females and 60 years for 
men. Serum creatinine levels rise with age, 
particularly in the ‘vascular’ age category of 60 to 
80 years. The effects of age on serum creatinine 
concentration are important to consider when 
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interpreting the outcomes of renal monitoring 
following intervention.24 In a study, it was reported 
that Serum and urine creatinine had a strong 
relationship with weight, while the relationship 
with lean mass was considerably higher.25 But in 
the literature, there are insignificant findings on 
the demographics affecting the serum creatinine 
levels in patients suffering from chronic kidney 
disease. In this study, we concluded that there is a 
weak negative connection between age and serum 
creatinine levels that is statistically non-
significant. There was no link observed between 
body weight and serum creatinine levels in the 
patients having chronic kidney disease. And 
considering the gender, in our study, the serum 
creatinine levels of male patients having the 
chronic renal disease were greater than females, 
but the difference was not statistically significant.  
  
LIMITATIONS 
 
A multicenter study and large sample size would 
have helped to give a more elaborate insight on the 
topic.  
 
CONCLUSIONS 
 
The correlation of serum creatinine levels with the 
age of End-stage renal disease patients was very 
weak. There was no correlation between serum 
creatinine and the weight of the patients. The 
difference in the serum creatinine levels among 
male and female patients was not significant.  
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ABSTRACT 
 
OBJECTIVES  
 
The study aimed to find trends and factors in choosing medicine as a profession across the gender.  
 
METHODOLOGY  
 
A cross-sectional descriptive study was conducted at the private college of Peshawar. One hundred fifty-three 
students, through a systematic sampling technique, were selected. A well-developed structured questionnaire was 
used for data collection. SPSS version 26.0 was used for data analysis. 
 
RESULTS  
 
There was no significant difference across gender in prioritizing a selection of medical professionals (p=.979). It 
was more important for both genders to become doctors. Most of the students marked that they selected medicine 
by their own choice.  
 
CONCLUSION  
 
Students (males and females) are enthusiastic about opting medicine profession in their interest. 
 

r , Students, Doctor, ProfessionKEYWORDS: Gende   
 

 
 
 

 
INTRODUCTION 
 
A child pretending to be a doctor is a common 
sight, attributed to their families constant 
repetition of medicine as a career choice as soon as 
they are born. It is instilled so profoundly; that it 
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even survives infantile amnesia.1 The career choice 

is critical, yet it is decided quite early in life in the 
case of medicine.² This is corroborated by a study 
showing that many high school kids have already 
decided to apply for medical school.3 Friends and 
family are vital in leading a kid to this decision. As 
reported by one of the studies, the main reasons for 
joining medicine were either "to aid suffering 
mankind" or "to fulfil their parents  expectations".4 
Popularity, pay, ethics, religious motives, and 
working conditions usually motivate a person 
towards a certain field.5 Medicine sciences are 
among the choices that attract secondary school 
students, particularly those with high scores or 
striving to achieve high scores. There is also a 
predilection for men to favor a more rewarding 
financial career compared to women.6 A role 
model, fictional or real, with a similar career could 
also be a deciding factor in a child’s life. A doctor 
has a prestigious societal ranking, which motivates 
many kids to become one. However, not everyone 

 can get in due to their competitive nature. Those  
who decide not to pursue medicine state 
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"nepotism, poor doctor/patient ratio, and long and 
tiring working hours" as their biggest concerns.8 

Those who choose medicine due to parental 
pressure struggle in the field as they are unwilling 
to go above and beyond.9 The main factors in 
choosing medicine as a profession are helping 
people, a bright future, personality, respect, and 
socioeconomic factors.10 Researchers have also 
found that past academic achievements are directly 
proportional to admission to medical schools.11 
Getting into the medical field, most students are 
aware of the challenges that lie ahead and are 
motivated enough to take them head-on as new 
experiences. However, the years spent training in 
medical school should be challenging and 
formative concerning their spiritual, emotional, 
and intellectual capabilities.12 There is a gender 
predilection towards medicine as a career, which is 
unsurprising, as a difference is bound to exist 
among the personal standards in men and 
women.13 Women were found to be more sensible 
of the two, showing that their sense of "medicine is 
a sensitive field" is much clearer.14 Studies 
conducted in the UK and US show that family 
requests and involvement more influenced female 
students while males were less affected by them.15 
Male doctors generally outnumber female doctors; 
however, most US medical college enrollees are 
recently women, representing 50.7% of the 
admissions in 2017.16 This study was planned to 
determine the trends of choosing a medical 
profession across gender in Peshawar students. 
There was no such study conducted in this region.  
 
METHODOLOGY 
 
Over three months, a cross-sectional study was 
carried out at a private college in Peshawar. One 
hundred fifty-three students, through a systematic 
sampling technique, were selected. A well-
developed structured questionnaire was used for 
data collection. SPSS version 26.0 was used for 
data analysis. Ethical approval was taken from the 
Ethical Committee of Gandhara University.  

RESULTS

 

 

Table 1: Trends of Choosing Medicine across the Gender 

Figure 1: Factors for Selection of Medical Profession

 
 

 Gender

 Chi - 
Square 

P-
Value 

Male 
Fem
ale 

 
0.042 

 

0.979
 

How  
Important

 Is it to 
Become a 
Doctor  

More 
important 

83 85 

Less 
important 

17 15 

 

 
 

 

reveals that due to gender discrimination, males 
are more into medicine as compared to female.18 
Another study shows that only 32% of females 
reach to level to complete their training as 
compared to males, 62%.19 In the study, 85.7% of 
the applicants indicated that their choice of 
speciality was mainly influenced by personal 
interest.20 Similar results were found in our study. 
Most of the students reported that they have their 
own choice in the selection of medical profession. 
A doctor’s reputation in society because medicine 
is a noble profession motivates students to struggle 
and achieve marks to opt for this profession.  
  
LIMITATIONS 
 
A multicenter study could have helped gather 
more data from more participants, and more 
findings could have been unravelled. 
 
CONCLUSIONS 
 
We concluded that the medical profession as a 

Trends �f Choosing Medicine as a Profession among Students 

DISCUSSION
 
A medical career is unique as it is perceived to be 
very noble, providing an opportunity to serve 
fellow human beings more than any other career. 
In our study, there was no significant difference 
across gender in the selection of medical 
professionals. However, a study conducted in the 
UK and USA shows that family influences females 
more in career choices than males. That is why the 
population of females are more in medicine as 
compared to males when choosing medicine.15 
However, our study results contradict this study. 
Another cross-sectional gender bias study was 
conducted regarding pursuing a career after 
medical college. Males are more into academics 
and go for PHD, while females are more into the 
medical side. This study shows that both genders 
did pursue their careers, which shows that 
choosing medicine is important.17 Another study 
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career is essential for both genders, and students 
opt for this career based on their interests.  
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ABSTRACT 
 
OBJECTIVES  
 
This study aimed to determine the factors associated with myopia in school-going children of district Peshawar.  
 
METHODOLOGY  
 
From October 2021- March 2022,150 myopic and 150 non-myopic students from ten schools in Peshawar 
participated in this case-control study. Consent was taken from all students who fulfilled the inclusion criteria 
and were enrolled in the study. The student’s visual acuity was examined with a Snellen chart, and an eyesight of 
less than 6/9 in any eye was myopic. Data was recorded with the help of well-designed questionnaires. For data 
entry and analysis, SPSS version 20 was utilized.   
 
RESULTS  
 
Myopia and the male gender had significant associations. Students reading from a greater distance had a higher 
association with myopia. Myopia association was greater in students who did the continuous reading. Myopia 
was also associated with students who had more screen time. Myopia was negatively associated with time spent 
outdoors.    
 
CONCLUSION  
 
Myopia was associated with higher age, male gender, rural fa ther birthplace, less time spent outdoors, greater 
reading distance, continuous reading, and more time spent on electronic devices.  
 
KEYWORDS: Myopia, School-Going Children, Risk Factors, Peshawar 
 

 

 
 
 
 
 
 

INTRODUCTION 
 
Myopia is a condition where the spherical 
equivalent objective refractive error is ≤ – 0.50 
diopter in either eye.1 In 2020 there were 1950 
million people worldwide with moderate or severe 
vision impairment or blindness due to uncorrected 
myopia. This number is predicted to increase to 
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4758 million by 2050.2 Due to such a high number 
of cases, it is important to raise awareness 
regarding this issue because, in our society, little 
attention is provided to uncorrected eyesight, and 
even when it is corrected by wearing glasses, the 
factors leading to its severity are further ignored 
thinking it would not worsen. China is highly 
affected by myopia. In Beijing, myopia was 
recorded in 65.5% of students.3 In Shanghai, 
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myopia was present in 20.1%.4 Similarly, a Rural 
area in China showed a prevalence of 5.0% 
(95%CI 4.8%-5.4%) myopia.5 In another study, 
15,066 children were examined where myopia was 
associated with; dim reading illumination 0.88%, 
higher self-reported protein intake 0.9%, feeling 
tired or dizzy 0.91%, parental myopia 1.4%, 
female gender 1.35%, key school type 0.77%, 
Higher family income 1.04%, longer daily 
studying duration 1.10%, shorter duration of 
watching tv or computer 0.9%.6 The prevalence of 
myopia in India was calculated to be about 7.5% in 
the 5-15-year age group. It was 8.5% in urban and 
6.1% in rural children, with the highest cases in 
the urban population in the 11-15-year age group.7 
In another study, the prevalence of myopia among 
older children (9-12 years) was found to be higher. 
Children studying more than 4 hours per day had a 
positive relation with myopia.8 In Sydney, 
Australia, children that had developed myopia 
were found to spend less time outdoors 22. A 
population-based cross-sectional study was 
conducted in Thailand. Myopia, myopic parental 
status, and hours per week of near activities 
(studying, reading books, watching television, 
playing video games, or working on the computer) 
were assessed in 377 children who participated in 
this study. Myopic children were more likely to 
have parents with myopia and were spending more 
time at nearby activities. The multivariate odds 
ratio (95% confidence interval) for both myopic 
parents was 6.37 (2.2617.78) and for each diopter-
hour per week of near work was 1.019 (1.005-
1.033). Multivariate logistic regression models 
show no confounding effects between parental 
myopia and near work, suggesting that each factor 
has an independent association with myopia.9,10 
 
METHODOLOGY 
 
we conducted a case-control taking students with 
myopia as cases and students without myopia as 
controls. The study area is Peshawar district, the 
capital of Khyber Pakhtunkhwa, province of 
Pakistan. There are 140 secondary and 32 higher 
secondary schools in the district of Peshawar. The 
data was collected from 8th,9th, and 10th-grade 
students from different schools in Peshawar. The 
exclusion criteria were students that were above 16 
years of age. The Sample Size was 150 in each 
group. In each school, we tested students with 
Snellen’s chart whose result was < 0.5 D and were 
classified as myopic. Thus, for 150 cases, an equal 
number of controls were selected with normal 
visual acuity. The frequency and percentages were 
calculated, and Chi-square tests were performed 

for qualitative data, whereas for quantitative data, 
we performed means and standard deviation and t-
tests. Data entry and analysis were done by SPSS 
version 20.      
   
RESULTS 

Table 1: Association of the Gender of Participants with 
Myopia in a Case-Control Study in District Peshawar 2022  

Gender Myopic Normal 
Chi-
Square 
Value 

P-Value 

Male    82 (57.7%)  60 (42.3%)  
6.472

 
 

0.011
 

 Female    68 (43%)  90 (57%)  

  
Table 2: Association of the Reading Distance of Participant 

 with Myopia 
Participant
Reading 
From a 
Distance    

Myopic    Normal    
Chi-
Square 
Value    

P-
Value    

Less than 
10 inches    

36 (39.1%)  56 (60.9%)   
 6.271    
     

0.012    
    More than 

10 inches    
114 (54.8)    94 (45.2%)   

 
 
Table 3: Association of Taking Rest During the Reading of 

Participants with Myopia

 

 
  

 
 

Table 4: Association of the Age of Participants with Myopia 

 

 

Myopic    Normal    
Chi-
Square 
Value    

P-Value
 

Yes    72 (60.5%)     47 (39.5%)    
8.705

 
 

0.003
 

 No    78 (43.1%)    103 (56.9%)    

Rest 
During 

Participant
Taking 

Reading   

  

 
 
 

 
 
 
 
 

Age    Myopic    Normal    
Chi-
Square 
Value    

P-Value 

13-14    62 (40%)  88 (60%)  
9.067

 
 

0.003
 

 15-16    88 (42%)  62 (58%)  
 

 
Table 5: Association of Time Spent on Devices of 

Participants with Myopia
  Participant 

Time 
Spent on 
Devices 

Myopic  Normal 
Chi-
Square 
Value 

P-Value 

  

None 14 (29.8%) 33 (70.2%) 
1-2 hrs. 62 (49.25%) 64 (50.8%) 
More than 
2 hrs. 

74 (58.3%) 53 (41.7%) 

11.185 0.004 

 
Table 6: Association of Time Spent Outdoors By 

MyopiaParticipants with  
Participant 
Time 
Spent 
Outdoors 

Myopic Normal 
Chi-
Square 
Value 

P-Value 

None    32 (78%)  09 (22%) 
17.658    
    

0.001  
    

1-3 hrs.    74 (42%)  102 (58%)  
More than 
3 hrs.    

44 (53%)  39 (47%)  

Factors Associated with Myopia in School-Going Children of District Peshawar
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DISCUSSION 
 
It is widely regarded that the association of myopia 
is greater in females than males, but in our study, 
we found a higher association(p=0.011) of myopia 
in males (54.7%) as compared to females (43.3%). 
Another study observed a similar relation.11,12 
There are two well-known possibilities for gender 
differences. The first is that differences can be 
biologically determined. The second possibility is 
that they are socially/behaviorally determined. One 
major reason for the higher association of myopia 
in boys in Peshawar is religious education after 
school timing which increases their reading 
duration. This factor can be validated by another 
research, which reported that male students have a 
higher association with myopia because of intense 
continuous religious studies.13,14 Recent extensive 
studies conducted in China on myopia’s 
association with gender have concluded that 
myopia occurs more often in girls.15 A study has 
shown that myopia occurs more often in girls 
below three years of age. However, another study 
concluded that myopia occurs more often in 12.7-
year-old girls.16,17 Our research found a direct 
correlation between myopia and time spent 
outdoors. We found the association of myopia to 
be higher in children who spent less time outdoors 
(70.66%) than in children who spent more time 
outdoors (29.34%). This finding can be supported 
by similar researches.18 Some scholars have found 
that the outdoor environment has a unique 
protective effect on myopia.16 These effects 
included that sunlight could stimulate the retina to 
release dopamine and slow the development of 
myopia. In addition, outdoor sunlight may easily 
promote the body’s secretion of dopamine, 
slowing down eye lengthening and reducing the 
rate of myopia. There was an increase in 
association (p=0.012) of myopia in children who 
were accustomed to reading from a greater 
distance (more than 10 inches) (76%) as compared 
to students reading from a lesser distance (less 
than 10 inches) (24%). Similar results were found 
in the study by Jenny M et al. in Australia.17 Near 
work is often reported as an established 
environmental risk factor in childhood myopia, 
although detailed studies of near work in which 
time-based measures were used or with 
adjustments for other contributing factors have 
provided only weak evidence to support this 
hypothesis.18 A higher association (p=0.003) of 
myopia was associated with continuous reading 
(52%) compared to taking breaks during reading 
(48%). Similarly, other researchers have 
experienced the same results where they found a 

higher association in students doing a continuous 
reading for >30 mins at a time.19 Continuous 
reading can cause an extra burden on the eyes, 
causing a higher prevalence of myopia. More time 
spent outdoors is associated with less myopia. The 
research was carried out in which two groups of 
students were taken, those who take breaks during 
studies and those who do not. The association of 
myopia among students who took breaks after 30 
minutes of continuous reading was 81.6%, which 
was less than that among students who did not take 
breaks. The overall findings indicate that 
increasing time spent outdoors may be a simple 
strategy to reduce the risk of developing myopia 
and its progression in school-going children.19  

Such as indicated in our study, natural light has a 
positive effect as opposed to dim light. Further, the 
students are advised to spend less time under 
artificial lights of electronic devices and less time 
reading continuously for more than 30-40 mins at 
a time.    
  
LIMITATIONS 
 
This study had several limitations. The data 
collected in our study was sourced from student  
self-filled questionnaires. There may have been 
memory or non-respondent biases as such.     
 
CONCLUSIONS 
 
In our case-control study on a study population of 
300 children in District Peshawar, myopia was 
associated with higher age, male gender, rural 
father birthplace, less time spent outdoors, greater 
reading distance, continuous reading, more time 
spent on electronic devices (mobile, tv, laptop, 
tablets 
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ABSTRACT 
 
OBJECTIVES  
 
To find the association of demographic factors with children ’s dental caries development. 
 
METHODOLOGY  

A cross-sectional descriptive study was conducted on 100 paediatric patients visiting the College of Dentistry, 
Sharif Medical and Dental College, Lahore, to assess the pattern and frequency of dental caries in young 
children from June 2019 to July 2020. Dental caries was assessed using the Decayed Filled Teeth (DFT) index 
using a mouth mirror and dental probe under the dental chair light. 
 
RESULTS  

There was a non-significant difference in the score of DFT across gender (p=0.661). The correlation between 
age and DFT score was feeble positive, and statistically significant (τb=0.340, p≤0.001). 
 
CONCLUSION  
 
The score of DFT for females was higher in comparison to males. Age and DFT scores were significantly and 
positively correlated, but the correlation was weak. 
 
KEYWORDS: Decayed Filled Teeth (DFT), Oral Health-Related Quality of Life (OHRQoL), Age, Gender, 
Dental Caries 
 

 

  
 
INTRODUCTION 
 
Dental caries, a chronic infectious disease, is one 
of the most prevalent diseases globally.1,2,3 It is a 
multifactorial disease defined by WHO as a local 

pathological process of the external background, 
leading to enamel decalcification, decay of dental 
hard tissue, and as a result of prior processes, 
formation of a dental cavity.4 It is a preventable 
disease, hence the main focus of dental health 
professionals. Dental caries occurs due to the 
deposition of dental biofilm on the tooth surface,  
an aggregate of various microorganisms. Bacteria 
in the biofilm metabolise fermentable 
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carbohydrates from the diet, and organic acids are 
produced, which dissolve the teeth hydroxyapatite 
crystals, giving the oral cavity an acidic 
environment favorable for the organisms to 
flourish and continue the carious process.5,6,7 
Rising consumption of sweet and processed foods 
in developing countries, the composition of saliva, 
dry mouth, fluoride content, poor tooth brushing 
habits, poor oral hygiene, lack of awareness, eating 
habits, social status and sociodemographic factors 
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development of caries
are the main risk factors increasing the 

.8,9,10 Various studies have 
shown a higher prevalence of caries in girls than 
boys and an inverse relation with ages.11,12,13,14 The 
main aim of this study is to find the association of 
demographic factors with the development of 
dental caries in children. 
 
METHODOLOGY 
 
A cross-sectional descriptive study was conducted 
on 100 paediatric patients between 6 months to 6 
years visiting the College of Dentistry, Sharif 
Medical and Dental College, Lahore, to assess the 
pattern and frequency of dental caries in young 
children from June 2019 to July 2020. Keeping the 
precision of 5%, confidence interval of 95% and 
prevalence of dental caries in children at 7%, the 
sample size was calculated to be 101.15 The 
sampling technique used was non-probability 
convenience sampling. Informed written consent 
was taken from the parents of the children prior to 
data collection. Dental caries was assessed using 
the Decayed Filled Teeth (DFT) index using a 
mouth mirror and dental probe under the dental 
chair light. Demographics like name, age and 
gender were recorded. A population of children 
with primary dentition, irrespective of their 
gender, were included in the study. Patients who 
were physically and mentally disabled, whose 
parents refused to participate in the study or who 
were uncooperative were excluded. No X-ray was 
taken to evaluate the extent of caries. Man 
Whitney U test was performed to find the 
difference in the DFT score of pediatric patients 
across gender. Kendal Tau b correlation was used 
to find the correlation between DFT score and the 
age of the pediatric patients. 
   
RESULTS 
 
A study based on data collected from 100 pediatric 
patients visiting the College of Dentistry, Sharif 
Medical and Dental College, Lahore, was 
collected. The mean age of the patients was 3.73 
years ±1.323, with 57% males and 43% females. 

Table 1: Difference in the Scores of DFT across Gender 

 

Table 1 shows a statistically non-significant 

difference across gender. It was seen that the mean 
rank score of DFT for females was higher in 
comparison to males. 
 
Table 2: Correlation of DFT Score with the Age of Children 

 Age 

Kendal 
Taub 
Correlation 

DFT Score 

Correlation 
Coefficient .340** 

Sig. (2-tailed) .000 
N 100 

 
Table 2 shows a statistically significant correlation 
between DFT score and the age of children. It was 
also seen that the correlation was positive but 
weak. 
 
DISCUSSION 
 
Early childhood caries is the most common term 
used, but it includes various diagnostic criteria, 
Definitions and broad age spectrum limit the 
correspondence. Data from Thailand showed that 
initial caries detected at 9 months developed into 
an open cavity within one month (at the age of 10 
months). The transitional probability of caries 
progression ranged between 1.8% and 15.4% 
during the follow-up period from 9 to 12 months 
old, and It was 3.4% to 39.6% from 12 to 18 
months old.16 A national oral health survey 
conducted on the Iranian population in 2011–2012 
demonstrated that the mean DMFT of elementary 
school children aged 7–8 years was 5.16 nationally 
and 5.64 in Hamadan.17 Also, the mean DMFT of 
elementary school children aged 12 years was 
measured as 2.02 nationally and in Hamadan was 
1.93. According to one study, DMFT has increased 
by 1.15 times in elementary school children aged 
seven years and DMFT did not change in 
elementary school children aged 12 years in 
Hamadan compared to the corresponding figures 

 
 

N 
Mean
Rank

 

Sum
 of 
Ranks 

Mean
Whitney

 U  
Z  

P-
Value

 

DFT 
Score

 

Male
 

57
 

49.58 
 

2826.0
0  

1173.0
00

 

-0.439

 

0.661

 Female
 

43
 

51.72 
 

2224.0
0  

in a national survey in 2011–2012. The results of 
the present study demonstrated that decayed 
primary and permanent teeth constituted a 
considerable proportion of DMFT and DMFT 
indices, so that the proportion of filled teeth in 
DMFT index of 7-year old was as low as 6.4% and 
in the DMFT index of 12-year was 55.55%.17 A 
study was carried out to check the prevalence of 
the population with teeth decay and dental care 
availed across gender, age, and race over three 
years from 2016 to 2019. Around 20% of the 
children between the age group of 5 years to 11 
years and around 13% of children aged 12 years to 
19 years are found to have at least one untreated 
decayed tooth. Despite dental visits increasing 
from 1997 to 2018 across gender and race of 
children aged 2-17 years. In 2015, 48% of children 
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from birth to 20 years of age had a dental visit 
which was a 42% increase from children in 1996.1 
According to our study, there was a positive 
correlation between age and DFT score, implying 
that age impacts the development and progression 
of dental caries. The possible relationship of oral 
health conditions, demographics and 
socioeconomic characteristics with OHRQoL in 
children. The findings suggest that poor oral health 
status, greater age, female gender and worse 
socioeconomic status were significantly associated 
with poor OHRQoL. In this study, children's poor 
OHRQoL was strongly correlated with lower 
levels of maternal education (≤ grade 6). Findings 
suggested that low household income was a risk 
factor for poor OHRQoL in children. Female 
gender is significantly correlated with the 
frequency of tooth brushing, and self-esteem 
among schoolchildren was also associated with the 
high socioeconomic status of the family.18 Dental 
caries is affected by the interaction of biological 
factors with microorganisms but is also influenced 
by socioeconomic, educational conditions and 
dietary habits.1 The prevalence of dental caries 
among Egyptian children was higher in the 
primary dentition (DMFT and DEFT) when 
compared to permanent dentition (DMFT).12 This 
is similar to what has been reported in India. It has 
been demonstrated that dental caries prevalence 
switches from male to female with age, whereas in 
the 5-year-old age group, 47.4% of children with 
caries were male, while 41.1% were female. On 
the other hand, in the 12-year- old age group, the 
percentage was inversed (24.1% female versus 
20.6% male).12 According to our study, there was a 
statistically non-significant difference across 
gender. It was seen that the mean rank score of 
DFT for females was higher compared to males. 
  
LIMITATIONS 
 
A larger sample size would have helped us unravel 
more findings.     
 
CONCLUSIONS 
 
The score of DFT for females was higher in 
comparison to males. Age and DFT scores were 
significantly and positively correlated, but the 
correlation was weak. 
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ORIGINAL ARTICLE

KNOWLEDGE, ATTITUDE, AND PRACTICE OF BASIC LIFE SUPPORT (BLS) 
AMONG HOUSE OFFICERS WORKING IN A PRIVATE DENTAL COLLEGE  

 

ABSTRACT 
 
OBJECTIVES  

This study aimed to assess BLS’s knowledge, attitude and practices among house officers working in dental care 
hospitals.

METHODOLOGY  

A cross-sectional study was conducted at Sardar Begum Dental College. Data was collected from house officers 
currently enrolled. A self-administered questionnaire containing questions regarding knowledge, attitude, and 
practices of Basic Life Support was administered. 

RESULTS  

A total of 46 participants completed the questionnaire. 53% were females, and 47 % were males. 50% of 
participants had average knowledge of Basic Life Support. Participants had excellent attitudes towards BLS. 58 
% of participants practice the correct recommended protocol for emergency handling. 56.5% of participants 
knew about the order of BLS steps: the response, airway, breathing circulation CPR and AED . 71.7 % knew 
adult’s compression-to-breathing ratio is 100-120 compressions per min. Only 34.8% knew that the carotid 
artery is a site where we Perform pulse checks in adults in case of emergency.  

CONCLUSION  

House officers had average knowledge about Basic Life Support. There is a need to plan courses and modules 
for graduate and undergraduate dental students so that they can be confident and provide emergency services to 
individuals in dental hospitals, clinics, and the community.  
 
KEYWORDS:  
 

INTRODUCTION 

Basic Life Support is the identification of sudden 
cardiac arrest (SCA) leading to activation of the 
emergency response system, providing early 

, cardiopulmonary resuscitation (CPR), and if 

available providing rapid defibrillation with an 
automated external defibrillator (AED). 1,2,4  Basic 
life support (BLS) and Cardiopulmonary 
Resuscitation (CPR) are part of emergency 
medical care. Timely delivery of these services can 
save a precious life. Basic steps in BLS include 
recognition of signs of sudden cardiac arrest 
(SCA), heart attack, stroke, and foreign-body 
airway obstruction (FBAO), and importantly 

How to cite this article:
Sana R, Khan AU, Khan I, Rahim A, Zainab, Khan K, et al. Knowledge, Attitude, and Practice of Basic Life Support (BLS) among 
House Officers Working in a Private Dental College. S J Gandhara Univ. 2022;2(2): 24-28

 
Ruqayya Sana1,Azan Ullah Khan2, Ibad Khan3, Aftab Rahim4, Zainab5, Khushal Khan6, Omer Alam7, 

Ulfat Rehman13 

8, Kayinat9, Muhammad Shayan Khattak10, Shahid Razaq11, Rida Gul12, Abdus Samad Zahid

 

:
:

Correspondence 
1Ruqayya Sana, 2nd Year BDS Student, Sardar Begum 
Dental College, Peshawar  

 +92-333-9293037 
sana.ruqayya@gmail.com 

2-132nd Year BDS Student, Sardar Begum Dental College, 
Peshawar  

 

performing CPR and defibrillation with an 
automated external defibrillator (AED).1,2 Initial 
support of ventilation and circulation reestablishes 
the blood and oxygen supply to the body’s vital 
organs. Basic knowledge and skill in 
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cardiopulmonary resuscitation (CPR) help ensure 
the patient’s survival until the patient reaches any 
proper medical care facility or hospital and 
receives advanced medical treatment.1 While in 
some other f cases of cardiac arrest, CPR ensures 
the patient survival.2,3 Basic life support 
knowledge is crucial to saving lives in critical 
situations.3 Healthcare providers, including 
doctors, nurses, dentists, and paramedical staff, 
have a huge responsibility to contribute to having a 
clear understanding and knowledge about BLS to 
decrease the death or mortality rate and increase 
the out-of-hospital survival rate. Every year almost 
92% of out-of-hospital cardiac arrest patients 
suffer due to the unavailability of CPR and lose 
their live2. Almost 70% of cardiac arrests are 
reported at home or outside the hospital.5,11 This 
contributes to almost 10 % of the mortality rate in 
underdeveloped and developing countries.2,4 The 
chance of successful resuscitation after sudden 
cardiac arrest decreases by 7–10% every minute 
resuscitation is delayed.1  One of the significant 
causes of death worldwide is also the 
unavailability of Basic Life Support services out of 
the hospital.2 The medical and dental students 
must have basic knowledge of life support and 
emergency handling as they frequently face such 
situations.3 Early delivery of a shock with a 
defibrillator (CPR, plus defibrillation) within 3–5 
min of collapse can result in a survival rate of 49–
75% 1.  Basic life support can save the lives of 
many, but only if a person is confident about his 
knowledge about it.3,4 There is poor knowledge 
about the BLS among medical and dental students, 
doctors and nurses in several countries.3 The 
reason might be less interest, unavailability, or 
interest in refresher courses and modules.3 Even in 
advanced and well-developed countries like the 
UK and Poland, doctors lack knowledge about 
BLS and this, in turn, lessens the availability of 
life support in emergencies and disasters.3 India 
and South Africa have reported poor knowledge of 
resuscitation and BLS, which is recognised as one 
of the major causes of increased mortality rates in 
emergencies.2,12 Developing countries like India 
and Pakistan also reported a lack of skills and 
awareness among medical and dental students and 
staff.3 Pakistan is one of those countries where 
deaths and injuries from natural disasters and road 
traffic injuries contribute to its highest mortality 
rates.2,10 Some reports suggest more than 2.8 
million injuries and almost one million deaths in 
these cases.2,7,10 Pakistan reported an average 
knowledge of BLS among doctors, and dentists 
had poor knowledge about BLS.4 This study 

 

 

 

investigated BLS’s knowledge attitude and 
practices among house officers working in private 
dental hospitals. This will help us understand the 
deficiencies and future planning of the curriculum 
or courses to increase the receipt of medical 
emergency handling. 
 
METHODOLOGY 
 
A cross-sectional study was conducted at Sardar 
Begum Dental Hospital from June to August 2022. 
All the house officers working in dental hospitals 
were enrolled in the study. The purpose of the 
study was explained to the participants, and formal 
consent was taken from all participants. Any house 
officer who had spent less than two months was 
excluded from the study. A pre-prepared self-
administered questionnaire was used. The detailed 
questionnaire contained questions regarding 
knowledge, attitude and practices regarding BLS. 
A total of 46 participants out of 55 returned the 
completed questionnaires. All collected data were 
entered and analysed in the SPSS version 21. 
Percentages and frequencies and different 
categorical variables were analysed using chi-
square and p-values for the association. 
   
RESULTS 
 
A total of 46 participants completed the 
questionnaire. Most of the participants were 24 
years and 25 years (30.4% and 34.8%). 53% were 
females, and 47% were males.  

 

Figure 1: Knowledge of House Officers about Basic Life 
Support (Frequency) 

Figure 2: Attitude of House Officers Towards BLS 
(Frequency) 

Knowledge, Attitude and Practice of Basic Life Support (BLS)
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Figure 3: Practices of House Officers in Case of Emergency 

at the Dental Hospital (Frequency) 

 
DISCUSSION 
 
This study is done to assess the knowledge of 
dental house officers about Basic Life Support. 
The results show that the overall knowledge, 
attitude, and practices of dental house officers 
working in the private dental hospital are 
satisfactory. This contrasts with a study done at 
Qassim university, which showed that clinical 
practitioners had better knowledge than medical 
students.1,7 This study reported that 49.6% of 
medical and dental students have less than 50% 
knowledge of BLS.1 Inadequate knowledge (less 
than 50%) of Basic Life Support was reported by 
other studies, especially in untrained doctors and 
nursing students.3,5,6,8,9 A study in Ambala also 
reported poor knowledge of doctors; only 2.7% of 
doctors had 80-89% correct knowledge about 
BLS.11 In India, 0.19 % of dental and medical 
students had complete knowledge about Basic Life 
Support.12,17 Doctors, nurses, and medical staff 

 

scored less than 50% when analysed for BLS 
awareness, and 89% of dental students had less 
than half the required knowledge.12,14 A study in 
Pakistan stated that the trained medical students 
had better knowledge and understanding of Basic 
Life Support than the untrained medical 
students.4,15 In Riyad, a study reported poor 
knowledge of medical students.16 82.6% of 
participants in the current study knew the 
abbreviation of BLS. Similar results were shown 
in another study, where 18% of participants could 
not identify the abbreviation of BLS.1 Another 
study reported that most of the students of 
medicine and dentistry could identify the sequence 
of steps in BLS while another study reported the 
contrast that most participants could not.9,10,12 
Airway maneuver is one important procedure to 
handle airway obstruction. The current study 
results show that only 15.2 % knew the right 
answer to airway maneuver, and 39.1 % knew that 
jaw thrust is the correct airway maneuver when 
there is a neck injury. A study reported the lack of 
this knowledge in which 58% of respondents 
failed to identify the recovery position.5 In this 

study, 71.7 % knew the normal compression rate 
during CPR, which contrasts with other studies. It 
is reported that only 30-35% of respondents knew 
the normal compression rate.5 It is contrary to a 
study that reported only15 % of medical and dental 
students, nurses, and doctors knew the 
compression to breathing ratio in adults.12 
Similarly, the compression to breathing ratio in 
infants is correctly known by 76.1% in our study 
and only 37% and 26% in other studies.5,12 Only 
8.7 % knew CPR compression should be initiated 
when the heart rate is less than 60 beats per min, as 
shown by the results of our study. 28.3 had correct 
knowledge about the response to a cyanosed 
person having airway obstruction. Performing 
chest compressions at the correct location 
increases the likelihood of enhancing coronary 
circulation and lessens the risks of accompanying 
complications such as rib fractures. This 
knowledge was lacking in almost 29.3% of 
participants in the current study. These results are 
like another study.5 A study reported that only 2/3 
of respondents identified the correct site of chest 
compression.1,15 Similar results were shown by a 
study where 67% of respondents lacked this 
knowledge.12 Most of the respondents (66%) could 
not tell the abbreviation of AED as reported by 
several studies  which comes in contrast to our 
study results where 67.4% answered this query  
correctly.1,12 The site for hand placement during 
CPR is important for the procedure’s success. In 
the present study, 52.2% could correctly identify 
the site. In another study, it is reported that 50% of 
doctors, dentists, and nurses can correctly identify 
the site for hands placement during CPR which is 
contrary to another study reporting 72% could not 
identify the correct site of hand placement during 
CPR in adults, and 73 % did not know it for 
infants as well.5,12 It is a well-established fact that 
an individual’s knowledge and practice depend on 
the person’s attitude towards that specific topic. 
Respondents were asked questions about their 
attitude toward the BLS’s importance. 69.6 % of 
respondents thought that BLS skills are important, 
which is why they would be interested in taking a 
course in BLS, also reported by other studies.6,8 
More than a 40 % increase in knowledge of 
participants after a BLS training is reported.14 
Whether it is important for a dentist specifically to 
acquire BLS skills? 82.6 % of participants strongly 
agreed with this thought, also reported by other 
studies.3 Opinion about making Basic Life Support 
course part of the medical and dental curriculum is 
supported by faculty members  but in one study, 
60% had the opposite view.1,3,5,8 A dentist working 

Knowledge, Attitude and Practice of Basic Life Support (BLS)
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in a dental clinic or hospital must recognise 
hypertension and hypotension among the patients. 
The respondents of the current study knew the 
importance of recording blood pressure before 
performing any dental procedure. Therefore 73.9% 
strongly agree that it is important for the dentist to 
know the procedure for recording blood pressure. 
76.1% of respondents said it is important to obtain 
vital signs before commencing dental treatment. A 
study in Karachi reported that 57.3% of students 
have no or poor knowledge about Basic Life 
Support. 4  The knowledge and attitude of a dentist 
will lead to the kind of practice the dentist will 
follow. The participant was asked about the 
practice in different scenarios as part of this 
questionnaire. It was recorded that if an Adult 
choked in front of them, what would be their 
response 60.9% correctly stated that they would 
start abdominal thrust. It is a well-known fact that 
the severity of obstruction can be categorised by 
the person’s ability to talk. Another study also 
reported that 50% of medical and dental students 
do not know the correct way to handle foreign 
body obstruction. 1  30% were aware of the right 
technique for foreign body removal, as reported by 
another study 12.  An asthmatic attack may occur 
during dental treatment, and the correct 
management is to provide the patient with an 
aerosol inhaler. 87% of participants from our study 
can identify this treatment. 
  
LIMITATIONS 
 
It was a single-centred study and focused on 
House officers. There is a need to conduct such a 
study on a broad level and include training medical 
officers.  
 
CONCLUSION 
 
There is average knowledge of house officers 
about Basic Life Support which is not enough for 
effectively providing emergency health care 
services. There is still a gap in knowledge and 
practice. BLS training modules and sessions 
should be integral to undergraduate and graduate 
modules and during house job training so we can 
train our dentists to handle any emergency in 
dental hospitals, clinics, and communities. 
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ABSTRACT 
 
OBJECTIVES  
 
This study aimed to determine various occupational hazards in a dental teaching hospital. 
 
METHODOLOGY  

This descriptive cross-sectional study was conducted at Sardar Begum Dental College. Data were collected from 
150 participants using a self-administered questionnaire. The study population was faculty, trainee medical 
officers, house officers and final-year students. 
 
RESULTS  

Out of 150 participants, the majority (58.7%) had experienced injury from sharp instruments, with needle prick 
(34.7%) being the most reported instrument for causing injury. Around 68.7% of the dentists stated that they face 
musculoskeletal problems due to their occupation, and the lower back was the most reported site of pain. 
Approximately 70% of the respondents were vaccinated against the hepatitis B virus. Around 63.3% stated that 
they carry out amalgam restoration in their hospital or have regular exposure to amalgam.57.3% of participants 
did not take any precautionary measures before taking an X-ray. Approximately 66% said they feel stress due to 
a large patient load. 
 
CONCLUSION  

The majority of dental practitioners experience a musculoskeletal problems. Most of them were vaccinated 
against the hepatitis B virus. Females experienced more musculoskeletal problems than males. More number of 
participant stated that they experience stress due to a large number of patients load. Stress before work was 
reported more in the female population. So, it can be concluded from this present study that there is a need to 
spread awareness about various dental occupational hazards and preventive measures.  
 

 KEYWORDS: Occupational Hazards, Musculoskeletal Disorders, Occupational Health, Physical Hazards, 
Dental Professional 

 

 

INTRODUCTION
 
Accidents or mishaps stemming from a certain 
job’s nature or working conditions that may harm 

 an employee’s health are referred to as 
occupational hazards.1 Even though risks that arise 
in dental settings are often less detrimental than 
those that do so in other professions, several risks 
are still thought to pose significant challenges to 
dental professionals .2 Workplace dangers are 
unforeseeable and can happen to anyone,  
irrespective of their professional background or 
qualifications. These dangers could be significant 
or negligible. Therefore, dental professionals need 
to be informed of the many workplace accidents 
and their preventative measures. 3 Dental care 
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providers are vulnerable to a variety of workplace 
risks. These risks expose dental employees to 
various conditions or diseases, which can progress 
and worsen over time.4 The different risks 
encountered in dental practice can be divided into 
four major categories: physical, biological, 
chemical, and physiological.5 Most physical 
injuries are caused by needle sticks that can result 
in blood-borne diseases. Dental instruments are 
designed in a manner that makes an injury occur at 
any time to the clinician as well as the patient. For 
example, a sharp small bur travelling rapidly can 
strike any portion of the body, including the eye, 
which might result in significant harm.3 Due to 
surgical operations carried out in a constrained 
space with artificial light, dentists are more likely 
to experience conjunctivitis, blurred vision, eye 
strain, or short-sightedness.6 Direct light blue 
irradiation during resin preparation may cause eye 
injury.7 Hearing loss may occur due to the noise 
generated by amalgamators, compressors, turbines, 
engines, and saliva ejectors.6 MSD is a common 
problem in Pakistan, accounting for around 40% of 
the costs incurred in treating work-related 
injuries.8 Dentistry needs constant repetition of the 
same posture, which puts the dental practitioner at 
risk for neck stiffness or neck pain, wrist pain, and 
lower back pain.5 According to various research, 
the distribution of the body and musculoskeletal 
pain severity in dental employees ranged between 
46-71%. Compared to other occupations, such as 
pharmacists, office workers, and farmers, upper 
body symptoms were more common in dentists.8 
Dental workers come into direct or indirect contact 
with tissues, saliva, and blood daily. They are, 
therefore, more likely to contract various 
contagious infections.9 The transmissible illnesses 
that dental practitioners are currently most 
concerned about are TB, hepatitis B virus (HBV), 
hepatitis C virus (HCV), and human 
immunodeficiency virus (HIV).10 The volatile 
nature of some dental materials may have adverse 
effects on the skin and respiratory system. 
Mercury is documented to be nephrotoxic and 
neurotoxic, and its exposure for a prolonged time 
is dangerous.11 Methyl methacrylate, used in 
dental cement, can cause skin diseases, allergic 
reactions, hypersensitivity, and asthma reactions.7 
Increased use of gloves and rubber dams might 
lead to dermatitis.12 Stress is one of the most 
common psychological problems in the dental 
profession. Workload, patient appointments, and 
other factors can all contribute to stress.13 
Compared to other professions, dentistry is more 
stressful. This is supported by research conducted 

globally.14 Unfortunately, several earlier research 
has revealed that dental staff members are poorly 
informed on the safety procedures used at their 
workplace.15 Dental healthcare providers should 
get ongoing education and the most recent updates 
on precautions and measures for dealing with these 
threats.10 Our study aims to assess various 
occupational hazards among dental practitioners 
working in a teaching hospital in Peshawar. 
 
METHODOLOGY 
 
This descriptive cross-sectional study was 
conducted in Sardar Begum Dental Hospital from 
July 2022 to August 2022. The study population 
were Trainee medical officers, house officers, 
faculty, and final-year students. A total of 150 
complete questionnaires were received, and 
participation was voluntary. All respondents 
explained the purpose of this study, and informed 
consent was obtained from them. Participants who 
refused to sign the consent form were excluded 
from this study. Data was collected using a self-
administered structured questionnaire. The 
sampling technique was simple convenience 
sampling. A pilot study was conducted to assess 
the validity of the questionnaire, and after pilot 
testing, the questionnaire was modified 
accordingly. All collected data were entered in 
SPSS version 21, and percentages and frequencies 
were tabulated. Association between different 
categorical variables was analyzed using the chi-
square test, and p values were generated. 
   
RESULTS 
 
The present study comprised 150 dental 
practitioners working at Sardar Begum Dental 
College. The mean age of the participants was 26 
years (s.d 3.57), age range from 21 to 49 years. 
The demographic characteristics of the participants 
are shown in table no 1. 
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Table 1: The Demographic Characteristics of the 
Participants  

Demographic Variables N (%) 
Gender  

Male  75 (50%) 
Female 75 (50%) 
Designation  

Faculty 08 (5.3%) 
Trainee Medical Officer 57 (38.0%) 
House Officer 57(38.0%) 
Final Year Student 28 (18.7%) 
Practice Experience  
Less than 5 years 134 (89.3%) 
5-10 years 14 (9.3%) 
More than 10 years 02 (1.3%) 
Daily Clinical Hours  

Less than 8 hours 125 (83.3%) 
More than 8 hours 25 (16.7%) 
Number of Patients 

Attended in a Day 

 

Less than 10 116 (77.3%) 
10-20 26 (17.3%) 
More than 20 08 (5.3%) 
Practising  

Right-handed dentistry 137 (91.3%) 
Left-handed dentistry 13 (8.7%) 
Working Position  

Sitting 100 (66.7%) 
Standing 50 (33.3%) 

 

Among the participants, 58.7% had experienced 
injury from sharp dental instrument and only 
28.7% had received post-exposure prophylaxis 
after the injury. The percentage of the type of 
instruments causing injury is shown in figure no 1.  

 

 
Figure 1: Type of Dental Instruments Causing Injury 

 

 

Figure 2: Area of Musculoskeletal Problem 

 
Most of the respondents (70%) (n=105) had been 
vaccinated against the hepatitis B virus.  
 

 Figure 3: The Cross-Infection Measures Taken by the 
Respondents 

 
Around 19.3% of the respondents stated that they 
had experienced an allergy to latex gloves, and 
only 8% of the dentist had experienced a monomer 
allergy. About 63.3% of the participants stated that 
they carry out amalgam restorations or have 
regular exposure to dental amalgam. Most (72.7%) 
never had periodic estimation of blood mercury 
levels or measurement of clinical areas for 
mercury vapours. When asked about the method of 
disposing of amalgam at their hospital or clinic, 
most participants (59.3%) said that they throw it in 
a dustbin, 10.7% stored excess or waste amalgam 
in water and 2% stored amalgam in the 
radiographic fixer. Only 13.3% of the respondents 
said they use any type of device to measure 
radiation exposure in the hospital. Approximately 
57.3% of the participants said they do not take 
precautionary measures before taking an X-ray. 
56.7% of the participants had held an IOPA film 
while taking a radiograph. Around 66% of the 
respondents said they felt stressed due to a large 
patient load, and 54.7% felt nervous and anxious 
after work. Half of the participants felt nervous 
before work, and 37.3% said they woke up at night 
due to job-related stress. More number of females 
felt nervous before work (p=0.001). 
 
DISCUSSION 
 
A healthy dentist is one of the essential 
components of an effective dental practice. 
Dentists and other dental professionals are 
routinely exposed to various unique occupational 
hazards. Despite great technological advancements 
in recent years, there are several occupational 
health issues in present dentistry. A total of 150 
dental practitioners and final-year students 
participated in this study with an equal male and 
female ratio. The majority of them had practice 
experience of fewer than 5 years and less than 
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eight clinical hours per day. In the present study, 
more than half of the participants had experienced 
injury from the sharp dental instrument, with 
needle prick being the most reported cause of 
injury, followed by explorer or probe. 
Approximately 34.7% of the dental practitioners 
felt their hearing was affected due to the noise of 
dental instruments. In contrast, a study conducted 
in Saudi Arabia on dental auxiliaries and dentist 
practitioners revealed that 16.6% of participants 
reported hearing impairment in tinnitus.4 The most 
reported musculoskeletal problem was back pain. 
This result is similar to a study conducted in 
India.17 In our study, 40% of participants 
experienced back pain, and 14.7% had neck pain 
due to working conditions. This result is similar to 
a study conducted among dental surgeons in 
teaching hospitals of Peshawar in 2012, where 
56% reported experiencing back pain and 41% 
suffered neck pain.18 According to a survey in 
Queensland, Australia younger and less 
experienced dental practitioners experienced 
musculoskeletal problems of the neck, upper back, 
and shoulder. At the same time, no such 
association was found in our study.16 Most dental 
practitioners used indirect vision in this study 
while treating maxillary teeth. A study on the 
Indian dental population indicated that only 
24.91% used indirect vision. Compared to a study 
performed in India, where all participants were 
reported vaccinated against hepatitis B, around 
70% of respondents in our study were vaccinated 
against hepatitis B virus.17 Almost 96% of 
participants said they always wear protective 
gloves while performing dental procedures, and 
only 29.3%said that they wear protective eye 
goggles. A dentist survey in India reported that 
98% wear protective gloves, and only 12.6% wear 
protective eyewear.10 Latex allergy was reported in 
19.3% of the participants, and a study in dental 
schools in Australia reported 9% of latex allergy.4 
In this study,63.3% of participants said they use 
amalgam restoration or have regular exposure to 
amalgam. While a study conducted in Bellary city, 
only 13.6% of dentists still use amalgam for 
restoration.9 The majority of them never had a 
periodic estimation of blood mercury levels. This 
result corresponds to a study in India where none 
of the participants had a periodic estimation of 
blood mercury levels or measurement of clinical 
areas for measurements of mercury vapours. Over 
half of the participants (56.7%) had held an IOPA 
film while taking a radiograph. While a study in 
India stated that 64.71% of the participants had 
held an IOPA film while taking a radiograph.17 
About 66% of dentists said they feel stress related 

to a large patient load. This result is similar to a 
survey in which 86.2% of respondents experienced 
stress due to a large patient load.9 Almost 37.3% of 
the respondents wake up at night due to job-related 
stress. A study in India stated that 60% of dental 
practitioners had trouble sleeping at night.9  
  
LIMITATIONS 
 
Data were only gathered from one dental teaching 
hospital. Thus, data from dental clinics and more 
dental teaching hospitals is proposed for future 
investigations. 
 
CONCLUSION 
 
The findings of this study demonstrate that more 
than half of the dentists suffered injuries from 
sharp dental instruments.  Most of the respondents 
report having musculoskeletal issues due to their 
work. Amalgam restorations are performed in 
dental practices by more than half of dentists. A 
large number of dentists experienced anxiety both 
before and after work. More women reported 
feeling stressed out before going to work. The 
most common musculoskeletal issue cited by 
dental practitioners was lower back pain. It is 
critical to address any dental techniques or 
postures causing this issue. It is advised that dental 
professionals and students attend courses and 
seminars to reduce these risks. Continuous 
education and proper intervention studies are 
required to lessen the complication of these 
hazards.  
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ABSTRACT 
 
OBJECTIVES  
 
This study aimed to evaluate the knowledge and practices of pre-clinical dental students regarding oral health. 

METHODOLOGY  

This descriptive cross-sectional study was conducted at Sardar Begum Dental College from June to August 2022. 
Data was collected via an online questionnaire that comprised 15 close-ended questions. The study population 
were pre-clinical dental students, and convenience sampling was used. 

RESULTS  

Almost 75% of dental students knew the adverse effect of sugar consumption on oral health.65.2% stated that 
calculus could be removed by tooth brushing and flossing.  The majority (95.5%) knew about tobacco smoking 
causing periodontal disease.63.1% of the participants replaced their toothbrushes every three months, and only 
12.6% replaced their toothbrushes after fraying bristles. 

CONCLUSION  

More than half of the pre-clinical students in this study had no knowledge about interdental aids and stated that 
calculus could be removed by tooth brushing and flossing. Most of them knew the adverse effects of systemic 
diseases, tobacco smoking and sugar consumption on oral health. More than half of the respondents floss daily 
and brush their teeth twice daily. 

KEYWORDS: Dental, Toothbrushing,  Oral Health, Dentists, Dental Calculus, Oral Hygiene 
 

 

 
INTRODUCTION 
 
Dentists are considered leaders and future 
providers of oral health care.1 They play a vital 
role in educating their patients, families, friends 
and community regarding oral health.2 Dental 
students health views and attitudes can impact the 
public’s standard of oral health education.3 Dental 

practitioners specialize in oral health education 
and promotion, so their health knowledge, attitude 
and practice must be adequate and up to the mark.4 
oral health attitudes and beliefs are influenced by 
parents in the early years of life.5 The dentistry 
curriculum would equip students with the required 
knowledge, attitude, and behaviour. It may impact 
their oral self-care practices and their ability to 
inspire their patients to practice excellent oral 
health habits.6 Oral health is an essential 
component of overall health and well-being.7 
Dental diseases such as dental caries, periodontal 
diseases and tooth loss are considered serious 
public health problems across the globe.8 Oral 
health activities such as daily brushing, rinsing, 
flossing, and frequent dental appointments are 
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required to prevent the rapid building of plaque, 
which can contribute to long-term health 
concerns.9 Oral diseases are associated with 
behaviour, and improving oral health practices and 
reducing sugar intake can reduce the risk of 
periodontal diseases and dental caries.10 According 
to previous studies, dental students were highly 
motivated and had a positive attitude toward their 
dental health. Their dental education could have 
influenced their willingness to seek and get 
treatment.11 Because first-year dental students may 
have insufficient oral hygiene practices before 
joining medical school, it is vital to conduct 
regular oral health screening programmes and 
encourage these newcomer dental students to take 
better care of their oral and general health.12 This 
study aims to assess the knowledge and practices 
of pre-clinical dental students regarding oral 
health.  
 
METHODOLOGY 
 
This descriptive cross-sectional study was 
conducted among first-year dental students at 
Sardar Begum Dental College, Peshawar. Data 
was collected using simple convenience sampling 
from June 2022 to August 2022. An online 
questionnaire was sent to all the pre-clinical 
students at Sardar Begum Dental College, and 111 
complete questionnaires were received. Informed 
consent was obtained from every participant. The 
questionnaire comprised 15 closed-ended 
questions regarding demographic variables, 
knowledge and practice of oral health. Data were 
analyzed using SPSS 21, and the chi-square test 
was applied to check the association between 
different categorical variables. 
   
RESULTS 
 
This study comprised 111 students with a mean 
age of 20.6 ± 1.6. 75% of the respondents stated 
that they know the adverse effect of sugar 
consumption on oral health, and 79.5% said they 
know about the role of fluoride in caries reduction. 
Most of them (60.7%) did not know about 
interdental aids. Around 73.6% stated that scaling 
is important to maintain good oral hygiene and 
65.2% stated that calculus could be removed by 
brushing and flossing. The majority of them, 
86.6%, stated that they knew about the effects of 
different systemic diseases on oral health, and 
95.5% knew about tobacco smoking causing 
periodontal diseases. In the next section, students 
were asked questions about oral hygiene practices. 
The toothbrushing practices of dental students are 

shown in Figures 1 and 2. Most dental students 
(91.1%) stated that flossing is important, but only 
56.3% floss daily. Approximately 72.1% of the 
respondents rinsed their mouths after every meal.  

 

 
 

Figure 1: Tooth Brushing Per Day 

Figure 2: Replacement of Tooth Brush 

 

 
 

 
 

DISCUSSION
 
In this study, most pre-clinical students (75%) 
were aware of the adverse effects of sugar 
consumption on teeth. In contrast, a study on 
students in Kuwait showed that only 19.3% were 
aware that sugar consumption could lead to tooth 
decay.13 Around 60.7% of dental students did not 
know about interdental aids. In contrast, a survey 
in India on dental students stated that most (74%) 
knew about interdental aids.14 Approximately 
95.5% knew the adverse effects of tobacco 
smoking on periodontal health, and 86.6% were 
aware of the adverse effects of various systemic 
illnesses on the oral cavity. When students were 
asked about the frequency of tooth brushing in a 
day, more than half of them said a day thrice, 
38.7% of them reported twice a day, and only a 
small number of the respondents brushed once a 
day. This result contrasts with a study conducted 
on dental students in Rajasthan, India. More than 
half of them brushed their teeth twice a day, 45.6% 
brushed once daily, and only 3.3% of the first-year 
dental students brushed a day thrice. 15  Males and 
females had no difference in tooth brushing 
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frequency. However, in a study on Iranian Dental 
students, women have a higher frequency of tooth 
brushing than males.16 In this present study, the 
majority (63.1%) of pre-clinical students changed 
their toothbrushes every three months, while only 
12.6% changed their toothbrushes after the fraying 
of bristles. However, a study on dental students in 
India stated that around 73.6% of them replaced 
their toothbrushes after fraying bristles.16 More 
than half (56.3%) of the participants floss daily, 
while a study in Italy stated that only 14.9% of the 
participants used dental floss daily.17 A large 
number (72.1%) of dental students stated that they 
rinsed their mouths after every meal, while a study 
on dental students in Bangalore, India, stated that 
only 40% of the subjects rinsed their mouths 
daily.18 
  
LIMITATIONS 
 
For this study, only pre-clinical students were 
assessed for their knowledge and practices towards 
oral health. It is recommended to include pre-
clinical and clinical dental students in future 
studies. 
 
CONCLUSION 
 
It can be concluded from this study that the 
majority of the pre-clinical dental students knew 
the adverse effects of systemic diseases on oral 
health. More than half of them did not know about 
interdental aids. There was no difference between 
the tooth brushing frequency of males and females. 
More than half of first-year dental students stated 
that they floss daily. 
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ABSTRACT 

OBJECTIVES  

To find out the psycho logical problems of medical students of Peshawar. 

METHODOLOGY  

A cross-sectional descriptive study was conducted on 110 students at different private medical colleges in 
Peshawar. The study time duration was three months. For data collection, a standardized structured 
questionnaire was used to identify the psychological issues of the medical students.  

RESULTS  

Out of 110 students, 72 were male and 38 were female students. 51.8% of the students were from middle -class 
families. Most of the students reported that they had a moderate level of Anxiety (62.7%), tension (55.5%), fear 
(48.2%), depression ((54.5%) and educational difficulties (46.4%) whereas insomnia (51.8%) was mild among 
them.  
 
CONCLUSION 

Medical students are overwhelmed with psychological issues which are affecting their productivity as well. 
There should be mental health-related programs in medical institutes to facilitate the well-being of the students.  

KEYWORDS: Psychosocial Problem, Anxiety, Stress, Medical University, Medical Students.  

 

 

INTRODUCTION 
 
Psychological issues can adversely affect the 
balance and harmony of life. The prevalence of 
psychosocial problems among medical students is 
relatively high. Depression is the main 
psychological problem in medical students, which 
includes depressed mood, loss of interest, 
disturbed sleep, loss of appetite, and poor 
concentration.1 Medical student also go through 
anxiety accompanied by tension and physical 
changes like a rise in blood pressure.2 Stress, 
common among medical students, can lead to 
inefficient patient care. The stressful factors 
include stressful environment, competitiveness, 
sleep deprivation, curricular (old theoretical 
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students show low psychosocial well-being 
compared to other students of the same age while 
having a higher ratio of depression/anxiety or 
other psychological problems among the medical 
students.3 Mental well-being is associated 
positively with empathy and negatively with 
suicidal ideation and unprofessional behaviours. 
Systemic reviews and meta-analyses showed that 
mental health problems mostly would be 
depression, anxiety, and burnout, affecting female 
students in the general public.4 The medical school 
aims to train their students in such a way as to 
fulfil society’s healthcare needs, which is usually 
achieved through its discipline curriculum in long-
term clinical practice, which requires hard work, 
motivation, intelligence, patience, and stamina of 
students. Individuals between 18 to 24 years are at 
high risk of psychological problems, which are 
more prevalent among medical students.5 Getting 
medical education is very stressful, and medical 
students are recognised as a hub of an intense 
environment. These all make a negative impact on 
their studies and mental health.6 During their 
studies, medical students are very prone to 
different stresses, such as adjusting to a new 
environment, academic pressure, and planning to 
get vacancies in their speciality. Medical students 
hardly find time to work on their health.8 The 
potential negative effects of emotional distress on 
medical students include impairment of 
functioning in classroom performance, clinical 
practice and social, emotional, physical, and 
family problems which may affect their overall 
health.9 The medical field is considered a very 
noble profession as it is continuous learning. 
Because of high expectations from family, society 
and patients, psychological well-being is at high 
risk.10 Worldwide 10-20% of Children and 
adolescents experience psychological problems. 
During medical school, students utilize various 
coping strategies to manage it.11,12  This study 
aimed to figure out the psychological issues of 
medical students in Peshawar. It will guide us to 
organize health-related programs for the students 
to improve their well-being.   
 
METHODOLOGY 
 
A cross-sectional descriptive study was conducted 
on 110 students at different private medical 
colleges in Peshawar. The study span was three 
months. A structured questionnaire was used to 
identify the psychological issues of the students. 
The sampling technique applied was convenient 
sampling. Informed consent was taken from the 
participants before the start of the study. Those 

who gave consent were included in the study. 
After data collection, means and standard 
deviation were calculated. 
   
RESULTS 
 
A total of 110 students from different medical 
colleges in Peshawar, the participants of this study 
included 72(65.5%) males and 38(34.5%) females.  

 
Table: 1 Demographic of the Students  

  Mean ± SD 

Gender 
Male 72 (65.5%) 

1.35±0.478 
Female 38 (34.5%) 

Socio 
Economic 
 Status 

Low 42 (38.2%) 
1.58±0.669 Middle 57 (51.8%) 

High 11 (10.0%) 

 Table: 2 Psychological Problems of the Students 

 
DISCUSSION 
 
Medical students experience test anxiety and 
psychosocial distress. Anxiety is considered one of 
the major problems as it affects the psychological 
well-being and motivation of medical students. 
Universities must consider test anxiety as one of 
the problems which more likely to affect medical 
students psychological well-being and motivation. 
Providing psychological intervention for test 
anxiety in the first semester would be an advantage 
for medical students to secure good scholastic 
performance and overcome the sequel of test 
anxiety.13,14 According to the research "The 
Associations of Common Psychological Problems 
with Mental Disorders among College Students. A 
total of 66.6% of students were having high, 
29.3% medium and 4% moderately depressed 
mode while in our study only 1.8% of the total 

 

Variable  Mild  Severe Mean± 
SD 

Anxiety  38 
(30.0%) 

69 
(62.7%) 8 (7.3%) 2.45± 

0.629 

Tension  43 
(39.1%) 

61 
(55.5%) 6 (5.5%) 2.50± 

0.602 

Fears  48 
(43.6%) 

53 
(48.2%) 9 (8.2%) 2.65± 

0.629 

Insomnia  57 
(51.8%) 

43 
(39.1%) 

10 
(9.1%) 

2.57± 
0.656 

Depression
 

48 
(43.6%) 

60 
(54.5%) 2 (1.8%) 2.58± 

0.531 
Educational
Difficulties 

50 
(45.5%) 

51 
(46.4%) 9 (8.2%) 2.63± 

0.633 

Moderate

 
population have high, 54.5% medium and 43.6% 
moderately depressed mode, coming to another 
factor such as anxiety in our study 7.3% very 
severe, 30.0% severe and 62.7% low while in that 
study the values are 66.11% very severe, 28.88% 
severe and 5% moderate anxiety.15 Another study 
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was conducted in the West Indies in which they 
found that about 48% of medical students are 
depressed while in our study only 54.5% are 
severely depressed.16 Another cross-sectional 
study was conducted in Syria to determine 
psychosocial and psychological problems they 
suggested that only 60.6% of students were having 
depression 48% moderate, 19.33% severe and 
32.54% whereas 42.39% moderate,34.2% severe 
and 23.36% very severe anxiety.17 Another study 
suggested that 68.5% of respondents had mild to 
severe depressive symptoms and 54.4% had mild 
to severe anxiety symptoms while in our study 
98.1% of respondents have mild to severe 
depression and 92.7% had mild to severe anxiety.18 
A study reported that medical students in clinical 
years had symptoms of sleep deprivation and 
stress associated with poor academic 
performance.19 in our study, the students reported 
moderated levels of stress and educational 
difficulties whereas insomnia symptoms were 
mild. In contrast, another study reported that 1/3 of 
medical students encounter insomnia.20 

  
LIMITATIONS 
 
The sampling technique should be changed in 
other studies to figure out more extensive results 
and have generalizability. Another limitation was 
that the associations among the variables were not 
found.  
 
CONCLUSION 
 
Medical students are overwhelmed with 
psychological issues and the ratio is getting 
increasing day by day. Most psychosocial 
problems are heading towards severity. 
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ASSOCIATION OF TOBACCO SMOKING WITH ORAL HYGIENE AMONG 
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ABSTRACT 
 
OBJECTIVES  
 
The aim of the study was to assess the association between tobacco smoking and dental hygiene among the 
students.  
 
METHODOLOGY  
 
A cross-sectional study was conducted on 222 students of Peshawar, Khyber Pakhtunkhwa over a period of 4 
months from May 2022 to August 2022. The convenient sampling technique was used google forms were shared 
with the respective students. The Chi-square test was applied to analyze the results using SPSS version 26.0.  
 
RESULTS  
 
The results showed that 24.32 per cent of tobacco-smoking students maintained oral hygiene whereas 49.54 per 
cent of the non-smokers didn’t maintain oral health. Most of the students were not going for routine dental 
checkups (17.56) therefore accumulation of the calculus was high (25.22). 51.80 per cent of the tobacco-smoking 
students went for scaling whereas students whereas not practice flossing.  
 
CONCLUSION  
 
Poor oral hygiene and dental checkup among smokers lead to calculus formation and other dental problems.  
 
KEYWORDS: Tobacco, Dental Hygiene, Peri-Implantitis, Dental Stains, and Dental Pain 
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INTRODUCTION 
 
Oral health can have an impact on the overall 
quality of life and daily performance. 

Improvements in oral hygiene have been proven to 
reduce the prevalence of oral diseases, which are 
tied to an individual's behaviour.1 According to 
WHO estimates, more than one billion people 
smoke tobacco at this time, and tobacco use is 
responsible for about five million annual fatalities.2 
Numerous major ailments, including cancer, 
cardiac conditions, low birth weight, and many 
other health issues are all associated with tobacco 
use.3 Oral side effects from tobacco usage are 
numerous. It also has a negative effect on oral 
health, increasing the likelihood of periodontal 
(gum) diseases.  Additionally, smokers are more 
likely to experience dental implant failure than 
non-smokers, and smokers are also more likely to 
experience peri-implantitis.4 Studies on the 
epidemiology of tobacco smoking have shown that 
it significantly increases the incidence of 
periodontal diseases.5 Smoking frequency 
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correlates with an increase in disease severity. 
Smokers develop significantly increased dental 
calculus than non-smokers, and the proportion of 
calculus increases with smoking frequency.6 
Smoking has been identified as a contributing 
factor in about 50% of periodontitis cases in the 
US. Smoking is linked to oral problems like 
periodontal disease, gingival recession, tooth loss, 
dental caries, discolouration of teeth, halitosis, 
benign mucosal conditions, and precancerous and 
malignant oral lesions, according to 
epidemiological research.7,8 The previous study’s 
data analysis reveals important results that can be. 
used to lower smoking rates and enhance 
schoolchildren’s oral health. Smoking is a 
behaviour that generally starts in adolescence.9 
About 80% of smokers have smoked before the age 
of 18 years. According to the studies, smoking 
prevalence among male students ranged from 13.4 
to 39.9 per cent, whereas it was less among female 
students (0.7-25.5 per cent).10 According to the 
findings of a meta-analysis, smoking rates were 
high among male students at universities, 
respectively.11 Since students constitute a 
considerable part of society and since the number 
of students is increasing in universities, smoking 
must be carefully considered in this group.12 
Incorporating greater awareness of the detrimental 
consequences of tobacco use on oral health into 
strategies that focus on awareness campaigns to 
quit smoking.13,14 Therefore, this study aimed to 
find out the association of tobacco smoking with 
the oral hygiene of the students to provide them 
with better awareness programs and health 
facilities

RESULTS 

A total of 110 students from different medical 
colleges in Peshawar, the participants of this study 
included 72(65.5%) males and 38(34.5%) females.  

 
Table 1: Association of Tobacco Smoking with Maintaining 

Oral Hygiene 
 

   
Table 2: Association of Tobacco Smoking with Routine 

Dental Check-Ups   

 

Tobacco 
Smoking 

Routinely 
Doing a 
Dental 
Checkup 

No Dental 
Checkup 

Chi-
Square 

P-
Value 

Yes 31 (13.9%) 39  (17.56%) 
0.779 0.377 

No 77 (34.68%) 75 (33.78%) 

Table 3: Association of Tobacco Smoking with Calculus 
Accumulation 

 

 
 

Tobacco 
Smoking 

Calculus 
Removal 

No Calculus 
Removal 

Chi-
Square 

P-
Value 

Yes 56 (25.22%) 14 (6.30%) 
9.201 0.002 

No 90 (40.54%) 62 (27.92%) 

 
Table 4: Association of Tobacco Smoking with Scaling 

Tobacco 
Smoking 

Did Scaling 
Procedure  

Didn’t get 
Any Scaling 
Procedure  

Chi-
Square  

P-
Value 

Yes 115 (51.80%) 32 (14.41%) 2.855 
 

.240 
 No  46 (20.72%) 22   (09.90%) 

 
  

 

 
METHODOLOGY 
 
A cross-sectional study was conducted on 222 
students of Peshawar, Khyber Pakhtunkhwa over a 
period of 4 months from May 2022 to August 
2022. The convenient sampling technique was 
used google forms were shared with the respective 
students. The undergraduate students were added 
rest of the population was put in exclusion criteria.  
The chi-square test was applied to analyse the 
results by using SPSS version 26.0 
 

 
 
 

Smoking Oral Hygiene
 

Not 

 
 

P-
Value

 

Yes 54 (24.32%) 16 (7.20%) 
47.820

 
<0.001
  No 42 (18.9%) 110 (49.54% 

Tobacco Maintaining
Oral Hygiene square

Chi-Maintaining 

Table 5: Association of Tobacco Smoking with Tooth 
Brushing 

 

Table 6: Association of Tobacco Smoking with 
Flossing 

Tobacco 
Smoking 

Doing 
Flossing 

Not 
Doing 
Flossing 

Chi-
Square 

P-Value 

Yes 
26(11.7
%) 

44(19.81
%) 

1.252 
.263 
 

No 
45(20.27
%) 

107(48.1
9%) 

 

 

 

 

 

 

Get frayed 

Chi-

Square
 

P-

Value
 

Yes 46 (20.72%)
 

14 (6.30%)
 

10 (4.50%)
 

1.127
 

 
0.569 

 No 
94 (42.34
%)  

40 (18.01
%)  

18 (8.1%)
 

Smoking

Tobacco

Toothbrush

Months

Replacing

Every 3 
After 

Toothbrush

Months

Replacing

After 
Toothbrush

Replacing

After 
bristles Every 6 

 

 
DISCUSSION 
 
Tobacco users also reported more oral health 
problems. Our study results showed that most of 
the tobacco-smoking students were not 
maintaining oral hygiene, visiting for routine 
dental checkups, and practising flossing due to 

Association of Tobacco Smoking with Oral Hygiene among the Students
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which calculus formation was high among them. 
According to a survey done in Saudi Arabia, the 
majority of students are aware that smoking has 
negative health impacts, including bad breath, 
terrible taste, malodor, caries, periodontal disease, 
mouth ulcers, and oral malignancies. Intriguingly, 
both univariate and multivariate analyses of the 
current study revealed a significant reduction in 
the likelihood that schoolchildren would smoke 
due to knowledge about the negative consequences 
of smoking on dental health. The majority of 
participants were aware of the oral health effects 
of smoking, and it’s likely that they place a high 
value on oral health given how important 
maintaining good dental health is to overall 
health.15,16 According to research, eight per cent of 
male student’s smoke, and 83 per cent of them 
have been smoking for at least five years. Nearly 
94 per cent of people wanted to stop using 
tobacco. Most of the students (68.7 per cent) used 
two toothbrushes every day, whereas 4.7 per cent 
used three or more. Oral malodor was reported by 
55.8 per cent of students who brushed twice daily 
compared to 34.6 per cent of students who only 
brushed once per day. Students who used tobacco 
reported bleeding gums 17.2 per cent of the time, 
and smokers reported mouth dryness 20.7 per cent 
of the time.17 There is evidence that smoking 
increases the risk of severe periodontal attachment 
loss by 2.5 to 3.5 times. Smokers exhibited larger 
periodontal pockets, greater tooth loss, and more 
alveolar bone loss than non-smokers in analyses 
that controlled for oral hygiene practices, patient 
age, sex, and socioeconomic status. Additionally, 
research appears that emotional stress and poor 
dental hygiene interact in a significant way to 
influence cigarette use. 73.5 per cent of the 
patients reported brushing twice daily, and 35.6 
per cent reported flossing once daily. Brushing and 
flossing were done substantially less frequently by 
tobacco users than by nonusers. Smokeless 
tobacco users had notably poor compliance with 
daily flossing routines.18,19 By teaching 
schoolchildren about the negative effects of 
smoking on oral health and highlighting the 
importance of oral health in connection to overall 
health, it is hoped that the prevalence of smoking 
can be reduced. There should be supporting media 
programs to educate adolescents and children 
about the negative consequences of smoking and 
promote oral hygiene as well.  

  

LIMITATIONS 
 
This study didn’t explore the factors of tobacco 

smoking, not maintaining oral hygiene, and 
avoiding dental checkups.  The sample size was 
also small, and a proper sampling technique was 
not used. Only male students filled out the forms.  
 
CONCLUSION 
 
Poor oral hygiene and dental checkup among 
smokers lead to calculus formation and other 
dental problems.  
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