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Relationship between Health Risk Behaviors and Toothbrushing
among School-Going Adolescents in Poor Urban Areas of Peru
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The aim of this study was to explore the association between daily toothbrushing frequency and health risk behaviors of school-going adolescents
in poor urban areas of Peru, A cross-sectional survey was conducted among 959 school-going adolescents 11~ 19 years of age in poor urban
areas of Peruin 2014, Health risk behaviors we assessed in the study were smoking; drinking; consuming sugar-sweetened soft drinks (more than
one cup); leisure time activities including watching television, playing games, and using the Internet; and never or rarely handwashing with soap.
Daily toothbrushing frequency was divided into two groups (once and twice daily). For statistical analyses, the chi-square test and hierarchical
logistic regression were used at 5% level of significance, Of the total respondents, 63 (14.3%) were boys and 53 (10.3%) were girls and 116 (12.1%)
engaged in toothbrushing (<1 times daily), According to the adjusted logistic regression analysis for socio-demographic characteristics, two
behaviors (leisure time use activities, including watching television, playing games, and using the Internet (odds ratio [OR], 2.29; 95% confidence
interval [Cl], 1.,20~4 35), and never or rarely hand washing with soap (OR, 4.09; Cl, 2.48 ~6.75) were statistically associated with toothbrushing
frequency (<1 times daily). We found two health risk behaviors (leisure time activities, including watching television, playing games, and using the
Internet, and never or rarely handwashing with soap) associated with toothbrushing frequency among adolescents in the study area, Thus, oral
health promotion programs should consider these health risk behaviors associated with toothbrushing frequency.
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Table 1. Distribution of Daily Toothbrushing Frequency

Classification n (%)
All 959 (100.0)
Daily toothbrushing frequency
No 23 (2.4)
Once a day 93 (9.7)
Twice a day 374 (39.0)
Three times a day 362 (37.7)
Four times a day 107 (11.2)
Mean+SD 2.42+0.90

SD: standard deviation.
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Table 2. Frequency of Toothbrushing by Socio-Demographic
Characteristic and Health Risk Behaviors

Daily toothbrushing frequency

Variable : : : —— p-value®
<1 times daily =2 times daily

All 116 (12.1) 843 (87.9)

Socio-demographic characteristic

Gender 0.090
Boys 63 (14.3) 379 (85.7)

Girls 53 (10.3) 464 (89.7)

Age (y) 0.427
11~14 50 (11.1) 399 (88.9)
15~19 66 (13.0) 442 (87.0)

Maternal education 0.364
= Elementary 23 (14.8) 132 (85.2)
>Middle/high 52 (11.8) 387 (88.2)
=>College 26 (10.2) 230 (89.8)

Paternal ducation 0.377
> Elementary 10 (11.6) 76 (88.4)
>Middle/high 55 (13.8) 343 (86.2)
= College 29 (10.3) 253 (89.7)

Part time work 0.815
Yes 26 (11.3) 205 (88.7)

No 85 (12.1) 620 (87.9)

Health risk behaviors

Smoking 0.693
No 84 (11.6) 641 (88.4)

Yes 22 (12.8) 150 (87.2)

Drinking 0.666
No 76 (12.1) 553 (87.9)

Yes 38 (13.2) 249 (86.8)

Consuming sugar-sweetened soft drinks 0.722
Never 86 (11.9) 637 (88.1)

More than one cup 28 (13.0) 188 (87.0)

Leisure time activities 0.059
Exercise 19 (8.2) 213 (91.8)

TV, game, internet 90 (12.9) 610 (87.1)

Hand washing with soap <0.001
Frequently 74 (9.7) 691 (90.3)
Never/rarely 40 (24.4) 124 (75.6)

Values are presented as n (%).
*Denote by chi-square test, p<0.05.
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Table 3. Odds Ratios (OR) of Daily Toothbrushing for Health Risk Behaviors
Variabl Daily toothbrushing frequency (=<1 times daily)
ariable
Crude OR Model 1 Model 2 Model 3 Model 4 Model 5
Health risk behaviors
Smoking
No 1.00 1.00 - - - -
Yes 1.12 1.08 - - - -
(0.68~1.85) (0.60~1.96)
Drinking
No 1.00 - 1.00 - - -
Yes 1.11 - 1.30 - - -
(0.73~1.68) (0.77~2.09)
Consuming sugar-sweetened
soft drinks
Never 1.00 - - 1.00 - -
More than one cup 1.10 - - 1.08 - -
(0.70~1.74) (0.63~1.86)
Leisure time activities
Exercise 1.00 - - - 1.00 -
TV, game, internet 1.57 - - - 2.29 -
(0.92~2.66) (1.20~4.35)*
Hand washing with soap
Frequently 1.00 - - - - 1.00
Never/rarely 3.01 - - - - 4.09
(1.96~4.63)** (2.48~6.75)***
Values are presented as odds ratio (95% confidence interval).
Model 1~ 5: adjusted for socio-demographic characteristic (gender, age, maternal education, paternal education, part time work).
*p<0.03, **p<0.01, ***p<0.001.
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