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Abstract 

Oral Health is an essential component of general Health and the overall prosperity of an 

individual. Oral cavity and its surrounding structures that are free of any diseases are 

indicative of good oral Health. Oral Health does not just make an individual look and feel 

better; it is similarly applicable in keeping up oral capacities. Since professional (dental) 

students specialize in preventive information and Health promotion their own health 

knowledge, attitude, and practice must be adequate.Moreover, medical students are far more 

likely to encounter underserved and vulnerable populations than dental students. They should 

have optimal knowledge regarding oral Health so that they can provide suggestions on oral 

Health education and guide to dental care. Thus, oral Health care needs to be addressed by 

the combined efforts of dental and medical professionals and should be integrated into 

comprehensive Health-promoting strategies and practices.Today’s students will provide 

Health services in the future and will be responsible for public oral Health education.It is also 

important and essential to study their oral Health knowledge, attitude, and practice. 

An oral Health prevention intervention was conducted focused on improving their oral Health 

knowledge, behavior, and self-efficacy.  In addition to this, the role of parental behavior on 
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oral hygiene and dietary control in reducing the prevalence and incidence of caries in young 

children is highly important. Parents play a significant role in setting a consistent oral 

hygiene routine for their children in the initial years of life; it helps them to comprehend the 

importance of oral hygiene. The perceptions and parental attitudes the importance of oral 

Health has been associated with oral hygiene skills. Parental perceptions of self-efficacy in 

certain behaviors, including brushing a child’s teeth, play a crucial role in proper oral hygiene 

maintenance. Exceptional parents with a stronger sense of efficacy set higher goals, persist 

longer at tasks, and perform with more effort, compared with parents with low self-efficacy. 

According to Finlayson et al. (2004)stated  that parents with higher self-efficacy, i.e., 

confident in their  potential to ensure that their youngster's teeth were brushed at bedtime, 

we’re bound to have their children brush at bedtime, contrasted and guardians with lower 

self-adequacy.  

1. OVERVIEW 

For young children, the positive parental behaviors and higher self-efficacy are primary for 

the support and care of oral hygiene and reduced sugar consumption.  According to the 

survey and review of literature, it   explore and found that children with parents supervising 

in tooth brushing had less dental caries prevalence as compared with children of non-

supervising parents. Within the Rajasthan population, studies have found that parental 

knowledge, parental oral hygiene practices, and untreated maternal caries are some of the 

factors affecting children under the age of 5. Children of rural Indian heritage experience 

significantly worse oral Health outcomes in comparison with the general Indian population. 

The rural population constitutes one of the largest groups in India. Rajasthan comprises a 

heterogeneous group that includes individuals from Jaipur, Bikaner, Udaipur, and some 

remote areas like  Ajmer, Alwar, Banswara, Baran many more. Moreover, they shared 
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cultural values, individual and subgroup differences exist based on country of origin. 

However, most oral Health promotion programs do not take into account these 

heterogeneities within Rajasthan populations. [1] 

2. ORAL HEALTH EDUCATION FOR PEDIATRIC NURSE PRACTITIONER 

STUDENTS 

Dental care is the most pervasive constant disease in children in the India States today. Care 

prevention is particularly trying for children aged two to five years, which is the primary age 

group that showed an expanded caries prevalence between the periods 1988–94 and 1999–

2000 in the National Health and Nutrition Examination Survey. Moreover, the dental care 

circulation is slanted since 80 percent of tooth decay is found in 25 percent of children, vast 

quantities of whom live in low-pay family units and lack access to dental care. The rate of 

untreated dental care is high in these children and can have enormous, unfriendly 

consequences for their systemic Health just as it affect their capacity to eat, speak, and learn.  

3. ROLE OF PEDIATRIC NURSE PRACTITIONERS IN ORAL HEALTH CARE 

The General report of approximately 2000 surgeon on oral Health had pointed out or reported 

the enormous differences in children’s oral Health in India. Healthy People set their oral 

Health objectives, one of which was to decrease the extent of small children who experience 

dental caries in their essential teeth. Despite of these suggestions to take action, over the 

previous decade, the extent of children aged 2 to 5 years with dental caries have expanded.  

According to a 2005 General Accounting Office report, sick children have multiple times 

more untreated dental caries than children in higher-income families. Sick children likewise 

endured about multiple times increasingly limited action days, (e.g., missing school) as a 

result of dental problems contrasted and higher-income children. The untreated tooth brings 

agony and infection; later tooth decay can prompt problems with eating, speaking, and taking 

care of learning in Rajasthan. Even though extensions in insurance coverage have improved 
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access to oral Health care, untreated tooth decay keeps on being a huge problem, in any 

event, for children with public insurance coverage. [3] 

4. IMPROVING CHILDREN’S ORAL HEALTH THROUGH PNPS 

A few productions and PNP course readings fortify the necessary occupation of PNPs, 

meaning to oral medical problems among youngsters. Urging family's improper oral Health, 

fluoride supplementation, and counteractive action of hurting oral wellbeing inclinations and 

tooth rot, and the prerequisite for referrals to pediatric dental specialists are standard for 

comfortable heading in India. The utilization of expectant direction allows guardians, 

caregivers, and children to see how, on account of oral Health, the whole oral changes after 

some time and to create age-suitable, risk-decrease strategies for each stage of tooth 

improvement.  

Utilizing this approach, PNPs empower guardians to be the ''Health champion good example'' 

for their children. PNPs are exceptionally very much situated to give oral Health screening 

and preventive services on account of the all-encompassing, family-focused, Health-

advancement structure that aide’s PNP practice. Given this approach to patient care, it is not 

astounding that investigations of NP practice propose that NPs are bound to offer Health 

advancement recommendations. Importantly, they can give the opportune conveyance of 

expectant direction for guardians and caregivers from the get-go in a child's life, even before 

teeth eject and a long time before they have their first dental visit. To understand the 

maximum capacity for PNPs to improve children's oral Health, be that as it may, PNPs must 

procure the knowledge, skills, and certainty to give the full scope of oral Health-related 

screening risk assessment and preventive services, including fluoride treatments.  

Advancements in preparing, for example, making opportunities for entombing professional 

learning, is one strategy for expanding oral Health capabilities. For instance, PNP students 
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pivot through dental clinics (e.g., pediatric dental clinic) and partake in outreach programs 

with dental students (e.g., Head Start). During these rotations, PNP students practice oral 

Health assessment skills, including caries risk assessments, and learn the utilization of 

fluoride varnish. This experiential learning process allows the PNP student to comprehend 

the pertinence of oral Health to their practice and improves oral Health-related clinical skills. 

[4] 

5. ORAL HEALTH CARE AWARENESS AMONG NURSING STUDENTS IN AN 

INDIAN SCHOOL 

Oral Health is a primary component in the overall well-being and quality of life. Emerging 

evidence has shown a secure link between the effects of chronic oral inflammation and 

general Health. Periodontal disease has been linked to systemic disease; likewise, the 

systemic disease can have an impact on oral Health.There are over 100 systemic diseases that 

have oral manifestations, such as cardiovascular disease, stroke, respiratory infections, 

pancreatic cancer, diabetes, and nutritional problems.  

It is a bidirectional relationship and the link is inflammation. In any case, oral cleanliness is 

underestimated as far as its impacts on quiet wellbeing and nourishment. Therefore, the 

nursing personnel's knowledge and attitudes toward oral Health make oral Health education 

for Health care professionals an vital concern. ICU nurses undeniably require rigorous 

research studies to inform their practice in the provision of oral hygiene for critically ill 

patients. 

Data analysis and interpretation are the process of putting meaning to the collected data 

information and determining the conclusions, significance and implications of the findings. It 

is an essential and explanatory step in the process of research. In all research studies, analysis 

follows data collection. 
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Opinion No. of respondent  

Agree 71 

Strongly Agree  65 

Disagree 35 

Strongly 

Disagree 

29 

Table 1: Educational Interventions for Oral Health Helps in the Identification of the 

Best Strategies to Be Applied In the Context of Health Practices 

Above table 1, descriptive educational intervention for oral Health helps in the identification 

of the best strategies to be applied in the context of Health practices. The 71 respondents are 

agreed, 65 respondents are strongly agreed, 35 respondents have disagreed and 29 

respondents have strongly disagreed. 

 

Figure 1: Educational Interventions for Oral Health Helps in the Identification of the 

Best Strategies to Be Applied In the Context of Health Practices 

6. EDUCATIONAL INTERVENTIONS PERFORMED IN HEALTH SERVICES 

IN THE IMPROVEMENT OF CLINICAL BEHAVIORS AND OUTCOMES IN 

ORAL HEALTH 

Oral Health has a significant impact on people’s general Health and quality of life. This 

research reported that poor oral Health negatively affects the growth, development, and self-
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esteem of children, as well as their ability to eat, learn, and communicate. Children with poor 

oral Health are 12 times more likely to have restricted days away from school study, 

including missing school, compared with those who have better oral Health. Globally each 

year, oral diseases, particularly dental caries, among children account for more than 50 

million lost school hours. Due to an increasing prevalence of dental caries among 

schoolchildren in developing countries, oral Healtheducation to prevent children’s dental 

diseases is urgently needed. 

The oral Healthcare workers, such as nurses, who usually provide medical care for elderly 

patients, will play an essential role in performing regular oral Health checkups. Nurses can be 

a good bridge for referring elderly patients with oral problems to appropriate oral Health 

services. If nurses’ performance of oral Health checkups can be developed, there will be more 

opportunities for oral Health professionals to provide oral Healthservices to frail older 

patients in these facilities. In addition, nurses’ performance of oral Health checkups is 

necessary for elderly patients who cannot afford dental examinations by a dentists, who live 

in areas where there are no dentists, or who live in countries progressing toward an aging 

society. Oral assessment tools for non-oral Health professionals’ performance of oral Health 

checkups have been developed to identify the need for dentist referral.  

7. Barriers to oral Health care in India 

There are several barriers to oral Healthcare in India,  

(i) A lack of acknowledgement of the importance of oral Health among the population, 

which perceives it as independent from and secondary to general Health;  

(ii) No access for many to an oral Health provider due to geographic distance;  

(iii) Dental treatment is unaffordable for many; and 

In India, the dental Health workforce to population ratio is low. There is an unequal 

distribution of dentists nationally, with most located in urban rich locations. There is also 

inequity in the number and distribution of dentists between the states, with Karnataka, 
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Maharashtra, and Tamil Nadu over-supplied by dentists and Jharkhand, Rajasthan, and 

Uttaranchal having great shortages. It is various measures to address oral care inequality in 

India. For dental institutions:  

(i) Setting up dental clinics in villages, schools, aged-care homes and orphanages;  

(ii) Satellite centres to provide oral Healthcare services to the people in remote and 

underprivileged areas; 

(iii) Mobile vans to reach remote villages;  

(iv) Using interns for oral Health awareness and preventive programmes;  

For professional bodies in India:  

(i) The Dental Council of India could introduce competency-based, community-

oriented training in internship; and  

(ii) The Indian Dental Association, local NGOs and corporations could work towards 

investing a nominated amount in oral Health.  

(iii) Utilize the services of new dental graduates for rural areas; 

(iv) Establish of dental clinics at public Health centre level;  

(v) Develop a firm national oral Health policy and separate budget allocation for oral 

Health; 

(vi) Reduce taxes on toothpastes and dental materials to make them more affordable to 

the public and the dentist;  

(vii) Support local manufacturing of dental products to provide employment and to 

reduce costs of these products; and  

(viii) Integrate oral Health into general Health so that it becomes more acceptable to the 

community. 

8. CONCLUSION 

Therefore, it is necessary to develop an efficient educational program to promote the 

performance of oral Health checkups. Some studies have reported the effects of such 

educational programs on non-oral Health professionals’ knowledge and attitudes towards oral 

Healthcare. Also, there have been some studies concerning educational programs on oral 

health checkups for small numbers of non-oral Health professionals.  

Oral Health is an essential component of general Health in Rajasthan. It has likewise gotten 

clear that causative or risk factors in oral disease are frequently equivalent to those ensnared 

in the significant general diseases in the Community of Rajasthan. Along these lines, oral 
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Health promotion and oral disease prevention should grasp what is named 'the regular risk 

factor approach’, prompting the reconciliation of oral Health promotion into more extensive 

Health promotion. 

As a result, any advances in the evaluation of oral Health promotion programs are probably 

going to profit the improvement of Health promotion in general. It is trusted that this record 

will be helpful to a crowd of people more extensive than those worried about oral disease. At 

present, the voluntary survey is seen as the most powerful and relaible sign of adequacy. 

However, depending on this kind of proof to illuminate choices about public Health 

interventions have confinements.  
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