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Introduction 

One of the most crucial aspects of someone's general 
health and overall well-being is their oral health. It is 
tied to people's knowledge of oral health and good 
oral hygiene practices [1]. Since attitudes and 
behaviors are typically formed after conceptualizing 
oral health practices, knowledge of oral health 
practices alone does not guarantee that they will 
change in the future. On the other hand, poor dental 
health can cause pain and suffering, which can reduce 
a person's quality of life and reduce their ability to 
work productively [2]. The safe dental care-seeking 
knowledge and gets that may aid to utility accurate 
treatment operation facilities regarding dental 
troubles are fundamental to the sustainable 
management and prevention of dental challenges 
among the general public. It is stated that health-

seeking behavior is any action made by a person who 
believes they have health problems with the intention 
of defining their level of health until they realize they 
need and accept suitable treatment [3]. Case's views 
on making decisions about their dental health are 
now shifting from being passive recipients to donors 
who actively participate in controlling their health 
and taking care of themselves [4]. Maintaining proper 
dental hygiene is fundamental to an individual's 
overall well-being in society and also helps people live 
longer, healthier lives. Cases should evaluate a 
number of variables before choosing to receive 
treatment at any dental clinic. The case or service 
provider may have a bond for these deputies [5]. This 
study was designed to evaluate dental patients from 
the Khulna megacity who seek safe dental care and 
visit various dental offices and sanitariums for their 
dental care. Dentistry that prioritizes patient safety 
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Abstract 
Aims: Safe dental service-seeking knowledge and behavior, which may help to access precise treatment management 
facilities regarding dental concerns, is fundamental to the sustainable management and prevention of dental diseases 
among the general population. The purpose of this study was to evaluate participants' knowledge and behavior about safe 
dental service-seeking practices.  
Materials and methods: Cross-sectional research of 312 respondents in the city of Khulna dental patients was undertaken. 
Face-to-face interviews using a semi-structured questionnaire were utilized to collect the data, and multi-variate approaches 
were used to analyze it.  
Results: With more female respondents (61.2%), the average age was found to be 34 years. The majority of the survey 
participants (69.6%) were college graduates or higher educated, came from a nuclear family (24.7%), and lived in an urban 
region (71%). The vast majority of respondents had inadequate knowledge (69.6%) and conduct (64.1%) when it came to 
seeking out safe dental care. Some socio-demographic and clinical characteristics were shown to be substantially (p0.05) 
linked to inadequate knowledge (less education, low blood pressure), as well as behavior (living in the country, having 
negative habits, and low blood pressure).  
Conclusion: Regarding knowledge and conduct on safe dental service-seeking practices, this study offers a depressing 
scenario. To make the information more broadly applicable and to make the situation better, a sizable investigation is 
required. As a result, this study will give future researchers in the subject a solid foundation for their work and will be 
extremely helpful to the relevant policymakers. 
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doesn't exist in every office. Due to the nature of 
dental treatment, procedures frequently result in 
aerosols and splatters that might contain significant 
amounts of slaver or blood from cases and provide a 
risk of widespread virus transmission [6]. Age, gender, 
and family history appear to be particularly important 
determinants in the progression of oral disorders, 
whereas the hazard to pastoral populations seems to 
rise as a result of their geographic location, dietary 
choices, and oral hygiene practices. Socio Economic 
Status (SES) is the key factor in predicting oral illness 
[7]. There are significant regional, national, and even 
intranational variations in oral hygiene practices. 
Across the country, different oral hygiene practices 
have different effects on oral health. For instance, 
there is a high prevalence of scrapes, dental caries, 
periodontal diseases, and oral lesions in pastoral 
regions of central India as a result of the recreational 
and therapeutic use of tobacco and areca nuts [8]. For 
a very long time, the majority of people have viewed 
seeking dental health as an emergency step. Since pain 
is a symptom that manifests in the later stages of the 
evolution of oral diseases, there has been a significant 
increase in the search for treatment. Dental care is 
typically very expensive, which may contribute to 
people delaying care until it is too late. Another 
concern is the availability of facilities and a restricted 
labor force for dental healthcare [9]. An important 
factor in halting the development of the complaint 
and improving the case's quality of life is the early 
discovery and forestalling of it. Caregivers have a 
significant impact on the case's internal health, which 
has a significant impact on how the case seeks medical 
attention [10,11]. In our area, it can be difficult to 
convince patients to seek therapy because they are 
frequently ignorant, illiterate, superstitious, and of 
poor socioeconomic position. The authors of the 
study focused on analyzing the case's health seeking 
gets because there were little studies on this topic in 
our area. By analyzing the case's health-seeking 
behavior, it is possible to determine their attitude 
toward oral health, which can aid to lessen the 
damage the lesion causes and speed up the lesion's 
development.  As a result, the decision to access a 
particular service as well as when and where to receive 
healthcare services is frequently linked to the claim for 
oral healthcare services [12]. Oral diseases, which are 
a crucial part of general health and have a significant 
impact on people's quality of life and the healthcare 
system, have generated a lot of public health concerns 
[13]. Treatment for oral health issues is typically not 

included in universal health coverage because it is 
known to be expensive [14]. With the addition of 
urbanization and changes in living conditions, the 
prevalence of oral diseases is still rising in the majority 
of low- and middle-income nations [14]. The spread 
of illness inside a dental chamber can happen through 
direct towel contact with blood, dribbles carrying 
contagious agents, or infected sharps using 
improperly sterilized equipment [15]. Health-related 
issues might arise from viral infections including 
HBV, AIDS, COVID-19, and HSV not just for 
dentists but also for their families, friends, and other 
cases. Therefore, the connected population's 
understanding of safe dental services is essential to 
reducing a number of cross-infection-related health 
effects.  There have been a lot of articles published on 
this topic, however they are insufficient. This study 
fills in some of the gaps left by the previous studies. 
The absence of awareness of safe dental treatment 
seeking among dental cases is demonstrated later in 
the paper. More research on this topic is required to 
raise public awareness of the risk of dental treatment-
related trans infection within dental chambers. Public 
and original rules and guidelines should also be easily 
verified and obeyed where appropriate. Among the 
dental cases in Khulna City, we wish to evaluate the 
level of awareness and behavior regarding safe dental 
service-seeking practices. This study will aid 
policymakers in developing future initiatives for the 
improvement of awareness of safe dental service-
seeking practices, which will raise community 
mindfulness and help to promote dental health. 
 

Materials and methods 

Study design 

From March to June 2022, a descriptive cross-
sectional study was conducted among Bangladeshi 
dental patients. In this study, semi-structured data on 
safe dental service seeking knowledge and behavior, 
comprising several aspects linked to demography, 
lifestyle, clinical and oral hygiene practice, were 
extracted.  

Study participants, sample size and sampling 

In total, 312 dental patients who were treated in two 
hospitals-one public and one private—in the 
Bangladeshi divisional city of Khulna were included 
in this study. Eight Bangladeshi divisions—Dhaka, 
Chittagong, Rajdhani, Khulna, Rangpur, 
Mymensingh, Sylhet, and Barisal-were chosen 
through a multi-stage random sampling process. The 
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study was carried out in the two best and biggest 
dental hospitals, given that Khulna Divisional City 
has the greatest availability of dental professionals in 
other words, the Decent Specialized Dental Care of 
Khulna, Bangladesh, and the Khulna Medical College 
and Hospital. Quantitative data for this study was 
gathered from respondents indicated dental patients 
who went to the hospitals that were chosen for the 
study, were in good physical health, and gave their 
consent. The initial assumption was that a possible 
standard sample size of 368 would be obtained using 
the formula "n='Z2pq/d2," where Z (standard normal 
deviates) was taken into account as 1.96; p (the 
proportion was assumed to be 39.6% considering 
respondents' visits to dental facilities) 24 was taken 
into consideration as 0.50; and margin of error was 
taken into consideration as 0.05. However, the 
computed samples were reduced by 10% to 331 when 
respondents' non-response was taken into account. 
After initial management and data cleansing, the final 
samples were set at 312.  

Data collection 

Face-to-face interviews were performed to collect data 
from the dental patients using a pre-tested and semi-
structured questionnaire. In this study, respondents 
were gathered in April 2022. The interviewer finished 
the survey in around 10 to 15 minutes. While 
collecting data or after it was collected, all writers had 
access to participant information. With the full 
backing of the hospital and dental administration, the 
survey was conducted in Bengali. 

Ethical considerations 

This study adheres to the Helsinki Declaration and 
received approval from the Northern University of 
Bangladesh Department of Public Health's Ethical 
Review Committee (NUB/DPH/EC/2022/17) to 
proceed. Participation in the survey was entirely 
optional and anonymous. The verbal informed 
consent of the respondents was taken at the beginning 
of the survey, and they were free to withdraw at any 
point. 

Questionnaire design 

The questionnaire was pre-validated by two 
independent reviewers and pre-tested by five 
respondents. The validity of the questionnaire was 
discussed in the pre-test responses. There were several 
sections in the questionnaire: Patient demographic 
data includes: education level, occupation, marital 
status, place of residence, and monthly family income 
(BDT). Patients are also asked about their knowledge 
of safe service-seeking practices, frequency of visits to 
safe dental chambers each year, and the type of 
institution they use to seek safe dental services. (iii) 
Personal dental knowledge and experience, including 
unhealthy routines, previously used medications for 
the mouth, and knowledge of infectious diseases. 
 

Data analysis 

Using the statistical package for the social sciences 
(SPSS) program, the data is verified and evaluated. 
Descriptive statistics (frequency and percentage) were 
used to the study characteristics to summarize the data 
that had been collected. A scoring method was used 
to categorize the participant's dental service 
knowledge and behavior. Each knowledge and 
behavior component were taken into account by the 
grading methodology. The precise responses to each 
knowledge question are presented. Each correct 
response was given a score of 1, while each incorrect 
response was given a score of 0. For questions with 
multiple answers, the score of one was divided by the 
total number of responses. The two categories were 
then separated from the overall score and converted 
to percentages. A score of (60%) denoted a lack of 
knowledge, whereas (>60%) denoted a high level of 
expertise. 25. A backward elimination method with 
the inclusion of pre-specified confounders was 
modelled after a multinomial logistic regression 
analysis. Odds ratios with 95% confidence intervals 
were calculated for the stated exposures for ideal and 
prolonged daily standing times. 

 

Results 

Table 1: Status of safe dental service seeking practice of the respondents according to their level of knowledge (n= 312) 
Knowledge on 

safe dental service 
seeking practice 

Behavior on safe dental service seeking practice 
Number of 

participants, n (%) 
Good behavior, 

n (%) 
Poor behavior, 

n (%) 
Good knowledge 125 (40.1) 50 (16) 75 (24) 
Poor knowledge 187 (59.9) 34 (10.9) 153 (49.0) 

Total 312 (100) 84 (26.9) 228 (73.1) 
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Chi-square analysis was carried out to determine the relationship; 2/p=18.13/0.01. 
 
 
 

The respondent's safe dental service seeking practice 
is shown in Table 1 along with their level of expertise. 
An overall analysis reveals that the majority of the 312 
respondents had inadequate knowledge, and as a 
result, a larger percentage of respondents also had bad 
conduct with reference to safe dental treatment 

seeking practices. But the most important thing to 
note is that more than half of them exhibit poor 
behavior (24%, n=75) rather than having strong 
understanding (40.1%, n=125) on safe dental care 
seeking practice (Table 1).

 

 
Figure-1: Correlation between Knowledge and behavior on safe dental service seeking practice among the respondents (n= 

312) 

 
Figure 1 demonstrates the relationship between 
respondents' knowledge and actions related to 
Bangladesh's safe dental service seeking practices. It 
was surprised to see that even while the majority of 
respondents did not put their good knowledge (40%) 

into effect in their daily lives and exhibited poor 
behavior (24%). However, the overall correlation 
result revealed that the majority of respondents (60%) 
had inadequate understanding, which led to bad 
behavior (49%) as a result (Figure 1). 

 

 
Figure-2: Correlation between Knowledge and behavior on oral hygiene practice among the respondents (n= 312). 

 
Figure 2 shows an exclusive view of the relationship 
between respondents' knowledge and oral hygiene 
practices. Poor behavior is a rather clear effect of poor 
knowledge. Similar results were seen in this study, 
where respondents with poor understanding (54%) 

demonstrated resistance to practicing oral hygiene 
and bad conduct (47%). Furthermore, it was 
regrettable to learn that 33% of respondents exhibit 
poor practice rather than strong awareness of oral 
hygiene practices (Figure 2).
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Table 2: Association between different components of knowledge and behavior related to safe dental service-seeking 
practice (n= 312). 

Characteristics 
Behavior on different components of safe dental service seeking practice 

Number of 
responders, n (%) 

Poor, n (%) Good, n (%) 
OR (Poor 
vs Good) 

95% CI 
p-value 
(≤0.05) 

K
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A professional degree of service provider of a safe dental chamber 
Poor 187 (59.9) 134 (42.9) 53 (17.0) 2.26 1.41- 3.63 

0.01* 
Good 125 (40.1) 66 (21.2) 59 (18.9) Ref 

Frequency of visiting dental chamber in a year 
Poor 249 (79.8) 207 (66.3) 42 (13.5) 6.57 3.61- 11.96 

0.01* 
Good 63 (20.2) 27 (8.7) 36 (11.5) Ref 

Type of institution for seeking a safe dental service 
Poor 180 (57.7) 141 (45.2) 39 (12.5) 3.40 2.08- 5.57 

0.01* 
Good 132 (42.3) 68 (21.8) 64 (20.5) Ref 

Overall level 
Poor 125 (40.1) 50 (16.0) 75 (24.0) 3.00 1.79- 5.03 

0.01* 
Good 187 (59.9) 34 (10.9) 153 (49.0) Ref 

Data are presented as frequency (n), percentage (%); *Statistical significance at p value ≤0.05. Chi-square test was used to observe the 
association; risk estimated by Odds Ratio calculation and reference category considered as good knowledge and good behavior for all the 
variables. 
 
The association between knowledge and behavior 
concerning different components of safe dental 
service-seeking practice is revealed in table 2. It was 
fortunate to observe that, the majority of respondents 
had overall good knowledge (59.9%, 187/312) 
towards safe dental service-seeking practice, which in 
return is significantly (p=0.01) associated with good 
practice (49%, n=153/312). Moving towards some 
basic components, the study found that majority of 
the respondent is not concerned about the dentist’s 
professional degree and types of institutes to visit for 

dental care, here poor knowledge (59.9%, 57.7% & 
n=187/312, n=180/312 respectively) is significantly 
(p=0.01) associated with poor behavior (42.9%, 
45.2% & n=134/312, n=141/312 respectively). 
Finally, upon questioning, how frequently a 
respondent needs to visit a dental clinic, it was 
observed that three fourth portion of the total study 
subjects got poor knowledge (79.8%, n=249/312) 
which results in the major having poor practice 
(66.3207/312) (Table 2).
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Table 3: Characteristics of the respondents according to the knowledge and behavior related to safe dental service 
seeking practice (n= 312). 

Data are presented as frequency (n), percentage (%); *Statistical significance at p value ≤0.05. Chi-square test was used to observe the 
association. 
 
Multivariate (cross table) analysis of the study revealed 
a significant demographic and personal overview on 
dental problems related characteristics that influence 
their knowledge and behavior level regarding safe 
dental service-seeking practice. Concerning 
demographic background an interesting finding spot 
on the fact that respondent’s living status (Place of 
living and monthly family income) really impacts both 
knowledge and behavior simultaneously. Majority of 
the respondents who reside in urban settings & had a 
monthly income of less than 482.14 USD were 
observed to had significantly poor knowledge (43.6%, 
n=136/241, p= 0.02 & 55.8%, n=174/28, p= 0.03 
respectively) similarly, they were also found to had 
statistically significant poor behavior (54.5%, n= 

170/241, p= 0.06 & 68.3%, n= 213/281, p=0.01 
respectively). On the other hand, it was unfortunate 
to observe that graduate respondents also had a 
significant association with poor knowledge (38.8%, 
n=121/217, p<0.01) on safe dental service-seeking 
practices as well. In an addition, highlighting other 
demographic factors a statistically significant 
association with poor knowledge on safe dental 
service-seeking practice was observed among married 
respondents (44.2%, n= 138/212, p= 0.02) and who 
were housewives, self-employed, or students by their 
occupation (43.9%, n=137/214, p= 0.03). It was 
interesting to discover the respondents’ knowledge 
and their practice regarding any dental issues. 
Majority of the respondents who had deleterious 

Characteristics 

Knowledge Behavior 

Number of 
responders, n (%) 

Good, n 
(%) 

Poor, n 
(%) 

p-value 
Number of 

participants, 
n (%) 

Good, n 
(%) 

Poor, n 
(%) 

p-value 
(≤0.05) 

Demography-related information (≤0.05)     
Education 

Up to SSC 69 (22.1) 13 (4.2) 56 (17.9) 
<0.01* 

69 (22.1) 25 (8.0) 44 (14.1) 
0.14 HSC 26 (8.3) 16 (5.1) 10 (3.2) 26 (8.3) 7 (2.2) 19 (6.1) 

Graduation/ above 217 (69.6) 96 (30.8) 121 (38.8) 217 (69.6) 52 (16.7) 165 (52.9) 
Occupation 

Job Holder 98 (31.4) 48 (15.4) 50 (16.0) 
0.03* 

98 (31.4) 29 (9.3) 69 (22.1) 
0.33 Housewife/self-

employed/student 
214 (68.6) 77(24.7) 137 (43.9) 214 (68.6) 55 (17.6) 159 (51.0) 

Marital Status 
Married 212 (67.9) 74 (23.7) 138 (44.2) 

0.02* 
212 (67.9) 61 (19.6) 151 (48.4) 

0.28 
Unmarried 100 (32.1) 51 (16.3) 49 (15.7) 100 (32.1) 23 (7.4) 77 (24.7) 

Place of living 
Urban 241 (77.2) 105 (33.7) 136 (43.6) 

0.02* 
241 (77.2) 71 (22.8) 170 (54.5) 

0.06* 
Rural 71 (22.8) 20 (6.4) 51 (16.3) 71 (22.8) 13 (4.2) 58 (18.6) 

Monthly Family Income (in USD) 
≤482.14 281 (90.1) 107 (34.3) 174 (55.8) 

0.03* 
281 (90.1) 68 (21.8) 213 (68.3) 

0.01* 
>482.14 31 (9.9) 18 (5.8) 13 (4.2) 31 (9.9) 16 (5.1) 15 (4.8) 

Personal knowledge and practice on dental issues 
 

  
 

Deleterious Habit     

Yes 94 (30.1) 27 (8.7) 67 (21.5) 
0.01* 

94 (30.1) 18 (5.8) 76 (24.4) 0.04* 
No 218 (69.9) 98 (31.4) 120 (38.5) 218 (69.9) 66 (21.2) 152 (48.7)  

Medicine-taking history for dental issues     

Yes 64 (20.5) 79 (25.3) 50 (16.0) 
0.5 

64 (20.5) 23 (7.4) 41 (13.1) 
0.06* 

No 248 (79.5) 46 (14.7) 137 (43.9) 248 (79.5) 61 (19.6) 187 (59.9) 
Knowledge on infectious diseases 

Yes 129 (41.3) 28 (9.0) 36 (11.5) 
0.01* 

129 (41.3) 37 (11.9) 92 (29.5) 
0.56 

No 183 (58.7) 97 (31.1) 151 (48.4) 183 (58.7) 47 (15.1) 136 (43.6) 
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habits were found to had a statistically significant 
association with poor knowledge (38.5%, n=120/218, 
p= 0.01) likewise, they were also found to have poor 
behavior as well (48.7%, n= 152/218, p= 0.04) toward 
safe dental service-seeking practice.  Along to this it 
was also found that respondent who got lower level of 
knowledge on infectious disease had statistically poor 
knowledge (48.4%, n= 151/183, p= 0.01) about safe 

dental service-seeking practice. Finally, regarding the 
history of intake of medicine, study found that the 
majority of respondents irrationally practice intake of 
medicine (pain killer) (59.9%, n= 187/248) and it was 
nearly statistically significant (p=0.06) to have poor 
behavior toward safe dental service-seeking practice 
(Table 3). 

 

 
Figure 3: Predictors influencing poor knowledge on safe dental service-seeking practice among the respondents (n=312) 

 
Fig 3 footnote: Statistically significant predictor is 
considered at p ≤0.05. Reference category for 
Knowledge on infectious disease is ‘No’; Deleterious 
habit is ‘No’; Monthly family income is ‘(>482.14)’; 
Living area is ‘Rural’; Marital status is ‘unmarried’; 
Occupation is ‘Housewife/self-employed/student’; 
Education is ‘Graduation/ above’ (Regression 
Analysis). 
In figure 3 binary regression analysis of the study 
revealed significant predictors associated with poor 
knowledge of the safe dental service-seeking practice. 
Initially, married respondents (COR=1.94; 95% CI: 
1.19-3.15), residing in an urban setting (COR=0.51; 
95% CI: 0.28-0.90) with a monthly family income of 
<482.14 USD (COR=2.25; 95% CI:1.06-4.78) and 
those also had some deleterious habits in their daily 
life, identified as predictors for poor knowledge. 
Besides this even respondent who are job holders 
(COR=0.59; 95% CI:0.36-0.95), had educational 

qualifications up to SSC and HSC (SSC: COR=3.42; 
95% CI: 1.76-6.61 & HSC: COR=0.49; 95% CI: 
0.22-1.14) are marked initially as a predictor, where 
respondents with less knowledge on infectious disease 
are identified as a predictor for poor knowledge. Then 
finally by adjusted modeling and elimination of all the 
possible confounders study revealed few significant 
predictors associated with poor knowledge on safe 
dental service-seeking practice. It was fortunate to find 
that less educated respondents (SSC: AOR=2.29; 
95% CI: 1.14- 4.63) who does not have any knowledge 
on infectious diseases were found to be a major 
predictor for poor knowledge on safe dental service-
seeking practice. Along with this, an obvious 
predictor was also notified; respondents who had 
some deleterious habit in their daily life identified as 
a predictor (AOR= 2.05; 95% CI: 1.15-3.66) for poor 
knowledge on safe dental service-seeking practice 
(Figure 3).
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Figure 4: Predictors influencing poor behavior on safe dental service seeking practice among the respondents (n=312) 

 
Fig 4 footnote: Statistically significant predictor is 
considered at p ≤0.05. Reference category for 
Deleterious habit is ‘No’; Monthly family income is 
‘(>482.14)’; Living area is ‘Rural’ (Regression 
Analysis). Binary regression analysis of the study 
revealed significant predictors associated with poor 
behavior on safe dental service-seeking practice. 
Initially, as a predictor, respondents who resided in 
an urban setting (COR= 0.54; 95% CI: 0.27 – 1.04) 
with a monthly family income of <482.14 USD 
(COR= 3.34; 95% CI: 1.57 – 7.11) and who had some 
deleterious habits (COR= 1.83; 95% CI: 1.02 – 3.31) 
were identified for poor behavior. Later on, after 
adjusted modeling and elimination of confounders 
study revealed final significant predictors that are 
associated with poor behavior on safe dental service-
seeking practice. Finally, it was observed that 
respondents with a monthly family income of 
<482.14 USD (AOR= 3.31; 95% CI: 1.55 – 7.09) and 
those respondents who had some deleterious habits 
(AOR= 1.82; 95% CI: 0.99 – 3.30) are our final 
predictors. This finding demonstrated once more that 
lifestyle choices and habits always account for the 
majority of behavior in daily life (Figure 4). 
 

Discussions 

Age, gender, occupation, and working experience 
have no discernible effects on the knowledge and 
behavior distribution pattern identified in this study. 
This study, however, revealed that there is a gap 
between the respondents' conduct and knowledge. 
Although oral health knowledge does not always 

transition into oral health behavior, it has been 
suggested that persons who have internalized this 
knowledge have some control over their dental health 
and are more likely to adopt healthy self-care habits 
[16]. This study's findings, which show that the same 
group of people who exhibit bad knowledge (59.9%) 
also exhibit poor behavior (49.0%), provide solid 
evidence in favor of this school of thought. According 
to the respondents, the link between knowledge and 
conduct about safe dental services is nearly three 
times worse (OR/p= 3.00/0.01, 95% CI= 1.79-5.03) 
than it is for oral hygiene practices (OR/p= 
3.28/0.01, 95% CI= 1.81-5.95). Poor oral practice 
was also noted (57.6%) in a similar survey of school 
teachers conducted in the same area (Benin, Nigeria) 
[17]. This resemblance in pattern could be cultural. It 
is thought that cultural or regional factors may have 
influenced certain habits and customs [18]. Poor 
knowledge and behavior are also related to some 
aspects of personal compliance. Such as the type of 
institution for finding a safe dental service (45.2%), 
frequency of visiting a dentist chamber in a year 
(66.8%), and professional degree of the service 
provider. According to research performed in Saudi 
Arabia, 87.1% of students believe that dental 
appointments should be made every six months, and 
34% of students had already been to the dentist [19]. 
The level of knowledge recorded in this study is lower 
(54%) than what was reported in a primary school 
teacher group (83.9%) where several persisting 
misconceptions on oral health were unveiled. 20 The 
respondents who completed their education up to 
SSC had poor knowledge (17.9%, AOR=2.29, 95% 

https://bioresscientia.com/


Dentistry and Oral Health Care                                                   ISSN:2993-0863                                   BioRes Scientia Publishers 

© 2023 Kazi Maria Haque, et al.                                                                                                                                                        9 

CI= 1.14-4.63). On the other side, a study projected 
good behavior of respondents with at least primary-
level educational status (93.2%). 21 A married 
person's (44.2%) and the group of housewives/self-
employed or students' (43.9%) poor knowledge is also 
taken into account. Two demographic parameters 
were significantly related to knowledge and conduct. 
One is the respondents' place of residence (COR/p= 
0.54/0.01, 95% CI= 0.27-1.04), and the other is their 
family's monthly income (in USD) (AOR= 3.31, 95% 
CI= 1.55-7.09). Additionally, unfavorable possibilities 
were projected based on personal experience and 
dental practice. The respondents with harmful 
behaviors reported poor conduct (48.7%, AOR=1.82, 
95% CI= 0.99-3.30) and knowledge (38.5%, 
AOR=2.05, 95% CI= 1.15-3.66) about safe dental 
procedures. On the other hand, history of taking 
medications for dental problems revealed good 
behavior (11.9%) in safe dental practice as well as 
good understanding (25.3%) of infectious diseases. 
Self-medication, which has been observed to be 
widespread among dental patients, may be the cause 
of this discrepancy [22,23]. The study findings were 
only applicable having similar situations in 
Bangladesh. Due to the time limitation, few dental 
surgeons were taken as respondents and the location 
was also limited. However, the strengths of the study 
are that the selection of participants was random and 
an appropriate sampling strategy was ensured. The 
questionnaire was tested in a pilot phase to ensure the 
quality and face validity of the data collection 
tool. The study was conducted among a diverse group 
of 312 dental patients reported in one public and one 
private hospital in Khulna divisional city of 
Bangladesh. The dental examination could have 
offered an objective assessment of oral health with a 
possible examination of the link between knowledge 
and behavior with the actual dental health status of 
study participants. So, overall knowledge and 
behavior among the respondents have been assessed 
by exploring their knowledge of infectious disease, 
maintenance of oral hygiene, required facilities in a 
safe dental chamber, professional expertise of the 
dental surgeon, and frequency of sticky food. We got 
poor knowledge and behavior in all ties. According to 
the overview, knowledge about the procedures 
required to prevent the transmission of infection 
should be updated, health policymakers should 
overlook on major health issues, and monitoring to 
find the real burden and incidence of the disease 
should be considered. A large-scale study is required 

to generalize the information and improve the 
situation. Hence, this study will provide future 
researchers of this field with a concrete base for 
further study and assist the pertinent arena's 
policymakers.  
 

Conclusions 

This cross-sectional survey of patients who visited 
several dental clinics and hospitals in Bangladesh's 
Khulna city revealed a depressing scenario regarding 
knowledge and behavior on safe dental care seeking 
practice. The majority of respondents had poor 
knowledge, and as a result, a larger percentage of 
respondents displayed negative behavior when it came 
to patients in Khulna City seeking safe dental services. 
overall expertise and behavior of the respondents has 
been assessed through exploring their knowledge on 
infectious diseases, maintenance of oral hygiene, 
frequency of brushing teeth daily, frequency of 
changing toothbrush in a year, oral hygiene material, 
required facilities in a safe dental chamber, 
professional expertise of dental surgeon, frequency of 
visiting to dentist in a year, type of health care center 
for dental check-up, bad effect of sticky food. We got 
poor knowledge and behavior in all tiers.  Correlation 
among respondent’s knowledge and behavior 
regarding safe dental service seeking practice in 
Bangladesh was surprising to observe that despite of 
having good knowledge majority of respondent’s dose 
not practice it in their daily life and shows poor 
behavior. On the other hand, concerning overall 
result of correlation it was found that among total 
respondent’s maximum of them had poor knowledge 
and which results poor behavior as well. To make the 
information more broadly applicable and to make the 
situation better, a sizable investigation is required.  
Therefore, this study will give future researchers in 
this subject a solid foundation for their future work 
and will be very helpful for the decision-makers in the 
relevant field. 
 

Recommendations 

Although the respondents' general level of knowledge 
was low, many of them had strong knowledge yet 
displayed poor behavior in real-world situations. Poor 
knowledge level has been linked to some 
sociodemographic and professional experience 
characteristics. In order to improve the situation and 
generalize the knowledge, a large-scale study is 
necessary. The general public's awareness and 
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behavior regarding the use of safe dental services 
should be taken into account by those responsible for 
developing national health policies. To ascertain the 
improvement in knowledge of safe dental service 
seeking practices, the policy maker should develop 
techniques to gather evidence of the educational 
interventions provided among patients in dental 
clinics and hospitals. In health care institutions, 
including private dental clinics, adequate health 
education sessions on safe dental service seeking 
practice should be provided. Patients at all levels of 
healthcare facilities should have better access to 
information about infection control procedures. The 
awareness program should be expanded as much as 
feasible in the communities because cross infection 
and associated diseases continue to be a serious 
problem for developing countries, including 
Bangladesh. 
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