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ABSTRACT

Background

Dental caries is a major oral health problem in most developing countries including
Palestine, and its prevalence is increasing over time. Very few studies were done in
Palestine to evaluate the adolescent oral health behavior and its determinants. This study
was designed to measure the prevalence of dental caries, to evaluate the adolescents’ level
of knowledge regarding oral health, and to investigate the determinants of tooth brushing
behavior among adolescents in Jerusalem suburbs based on the theory of planned behavior

(TPB).
Methods

A cross-sectional design was used in this stady. The sample included 206 Palestiian
students of both sexes, 101 male and 105 female from governmental schools in Jerusalem
suburbs. A two stage cluster random sample design of schools and classrooms within
schools of both sexes were used to obtain the required sample size. Data about knowledge,
behavior and determinants of oral health were obtained by using a self-administered
questionnaire. Components of the Theory of Planned Behavior, including intentions,
attitudes, subjective norms and perceptions of behavioral control of tooth brushing behavior
were also measured in the questionnaire. Furthermore, oral examinations were carried out
in the classrooms under daylight according to the WHO criteria to measure the prevalence
of dental caries. Linear regression analysis was used to measure the predictor vaniables of

the theory of planned behavior.

Results

The prevalence of dental caries among the study participants was 87.9 and the mean DMFT
score (number of decayed, missed or filled teeth) in the study participants was 4.7. Females
had a higher DMFT score than males. An overall poor level of knowledge regarding oral
health behavior in study participant’s was indicated. Only one third of participants reported
tooth brushing twice daily, 23% of study participant floss their teeth and 70% reported that

dental pain is the primary reason of dental attendance.

Regression analysis revealed that the theory of planned behavior variables predicted 57% of

the varjance in intention and 219 of the variance in behavior. Aftitudes and subjective
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norms were good predictors of intention for tooth brushing. Furthermore, attitude was the
strongest predictor of intention for this behavior. On the other hand, although Perceived
behavioral control was not significantly associated with the intention to perform tooth

brushing, it was significantly associated with tooth brushing behavior.

Conclusions

This is the first study in Palestine that focus mainly on oral health behavior and its
determinants. The findings indicate that the mean DMFT score 1s higher than the standard
goal of WHO (less than < 3). The study participants report low frequency of tooth brushing
, dental flossing and other protective oral health behavior. Although. the study participants
had a positive attitude and perceived control over tooth brushing. Their overall knowledge
about oral health was poor. Therefore, future health promotion programs should focus on

increasing the knowledge for adolescents regarding oral health
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