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Dental Health Status and Attitudes of
Licensed Soccer Players

AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee::  Oral he alth is one of the most im por tant as pects of ath le tes’ he alth and
per for man ce. In this study, re por ted be ha vi ors re la ted with oral he alth as well as DMFt and
DMFs of the li cen sed ath le tes pla ying in Soc cer clubs of a city we re exa mi ned. MMaa  ttee  rrii  aall  aanndd
MMeett  hhooddss:: This study was con duc ted abo ut li cen sed soc cer pla yers in a sport club of a city. Pla -
yers’ re por ted be ha vi ors abo ut oral he alth we re de ter mi ned by a qu es ti on na i re which was filled
by fa ce to fa ce in ter vi ews.  As in di ca tor a for oral he alth, DMFt and DMFs we re cal cu la ted. RRee--
ssuullttss::  In to tal, 453 ath le tes we re in ter vi e wed. 60.9% we re ama te urs, 39.1% we re pro fes si o nals
and 92% we re high scho ol and abo ve gra du a tes. Of tho se in ter vi e wed, 24.5% re por ted that they
ha ve fe ar of den tist, 19.1% ha ve eno ugh know led ge abo ut oral he alth and 90.1% sta ted that oral
he alth was im por tant for the ir pro fes si o nal li ves. Only 96.5 % re por ted that they used oral he -
alth ser vi ces ade qu a tely. 84.8% of par ti ci pants ha ve at le ast one de ca yed to oth (DMFt>1) and 28
% ha ve at le ast one mis sing to oth. In the gro up, it was fo und that DMFt=3.63+2.92,
DMFs=5.04+3.96 and the num ber of mis sing te eth=0.48+0.96. CCoonncc  lluu  ssii  oonn::  Alt ho ugh ma jo rity
of the par ti ci pants knows the im por tan ce of oral he alth, the ir oral he alth sta tus has be en as ses -
sed to be un sa tis fac tory. The li mi ted num ber of par ti ci pants, re por ted that they had eno ugh in-
for ma ti on abo ut den tal hygi e ne, and this can be an in di ca ti on of a con si de rab le ser vi ce gap in
the pre ven ti ve den tal ser vi ces.

KKeeyy  WWoorrddss::  Den tal he alth sur vey; soc cer; den tal ca ri es

ÖÖZZEETT  AAmmaaçç::  Ağız sağ lı ğı spor cu sağ lı ğı nın ve per for man sı nın çok önem li bir bö lü mü nü oluş-
tur mak ta dır. Bu ça lış ma nın ama cı, bir ili mi zin fut bol ku lü bün de ki li sans lı oyun cu la rın ağız
sağ lık la rı nı DMFt ve DMFs in deks le ri ni kul la na rak de ğer len dir mek tir. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr::
Bu ça lış ma bir ili mi zin fut bol ku lü bün de ki li sans lı fu bol cu lar üze rin de ger çek leş ti ril di. Fut-
bol cu lar la yüz yü ze gö rü şü lüp so ru lar so rul du. Ağız içi mu a ye ne le ri ya pıl dı ve ka yıt al tı na
alın dı. Ağız sağ lı ğı du rum la rı nı be lir le mek için DMFt ve DMFs in deks le ri kul la nıl dı. BBuull  gguu  --
llaarr::  Top lam 453 spor cu mu a ye ne edi lip de ğer len di ril di. %60.9’u ama tör, %39.1’i pro fes yo nel
ve %92’si li se me zu nu ve ya da ha üst eği tim se vi ye sin de idi. De ğer len di ri len gu ru bun %  24.5’i
diş he ki mi fo bi si ol du ğu nu be lirt ti, %19.1’i ağız hij ye ni hak kın da ye ter li bil gi ye sa hip ol du -
ğu nu bil dir di ve %90.1’i ise pro fes yo nel ya şam la rın da ağız sağ lı ğı nın öne mi nin far kın da ol duk-
la rı nı be lirt ti. Mun ta zam bir şekil de ağız sağ lı ğı kon tro lü nü yap tı ran lar %96.5 ola rak
be lir len di.  En az bir adet diş çü rü ğü gö rü len le rin ora nı %84.8 (DMFt>1) ve en az bir adet diş
kay bı gö rü len le rin ora nı ise %28 ola rak tes pit edil di. Araş tır dı ğı mız grup ta, DMFt=3.63+2.92,
DMFs=5.04+3.96 ola rak bu lun du ve kay be dil miş diş le rin ora nı da =0.48+0.96 ola rak saptandı.
SSoo  nnuuçç::  Ka tı lım cı la rın ço ğun lu ğu ta ra fın dan ağız sağ lı ğı nın öne mi bi lin me si ne rağ men, ağız
sağ lı ğı bul gu la rı tat minkâr bu lun ma mış tır. Az sa yı da ka tı lım cı ağız hij ye ni hak kın da ye ter li
bil gi ye sa hip ol duk la rı nı bil dir miş ler dir. Bu so nuç ko ru yu cu diş he kim li ği uy gu la ma la rı ko nu -
su n da önem li bir ek sik lik ol du ğu nun gös ter ge si ola rak de ğer len di ril miş tir.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Diş sağ lı ğı araş tır ma sı; fut bol cu; diş çü rü ğü
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he re ha ve be en sig ni fi cant ac hi e ve ments in
pre ven ti on but many chal len ges to the den-
tal pro fes si on still re ma in. Over the past de -

ca de, the pre va len ce of den tal ca ri es has dec li ned in
many de ve lo ped co un tri es alt ho ugh so me still re-
port qu i te high ra tes.  In de ve lo ping co un tri es the
op po si te is tru e and com monly re por ted ri ses in ca -
ri es ra tes de mand ur gent ac ti on. So me co un tri es,
inc lu ding tho se of Scan di na vi a and the Uni ted
King dom, ha ve or ga ni zed pub lic he alth ser vi ces
pro vi ding oral he alth ca re, par ti cu larly to chil dren
and di sad van ta ged po pu la ti on gro ups.1 In most de-
ve lo ping co un tri es, in vest ment in oral he alth ca re
is low. In the se co un tri es re so ur ces are pri ma rily
al lo ca ted to emer gency oral ca re and pa in re li ef; if
tre at ment we re ava i lab le, the costs of den tal ca ri es
in chil dren alo ne wo uld ex ce ed the to tal he alth ca -
re bud get for chil dren.2 Des pi te evi den ce of im pro -
ving oral hygi e ne, im pro ve ment in the pre ven ti on
of pe ri o don tal di se a se in chil dren or adults from
both de ve lo ped and de ve lo ping co un tri es is not cli -
ni cally sig ni fi cant.3,4 Po or oral he alth may ha ve a
pro fo und ef fect on ge ne ral he alth, and se ve ral oral
di se a ses are re la ted to chro nic di se a ses (e.g. di a be -
tes). Pa in, prob lems with ea ting, che wing, smi ling
and com mu ni ca ti on du e to mis sing, dis co lo red or
da ma ged te eth ha ve a ma jor im pact on pe op le’s da -
ily li ves and well-be ing. Furt her mo re, oral di se a -
ses res trict ac ti vi ti es at scho ol, at work and at ho me
ca u sing mil li ons of scho ol and work ho urs to be lost
each ye ar thro ug ho ut the world.5,6 Sports den tistry
has be en con si de red a pro mi nent are a of den tistry
be ca u se den tal he alth can li mit the abi li ti es of ath-
le tes, both pro fes si o nal and non pro fes si o nal, in the -
ir tra i ning and com pe ti ti on. Po or oral he alth
among ath le tes has be en re la ted to po or per for -
man ce in tra i ning and ga mes, po or so ci al re la ti ons -
hips and less suc cess in fu tu re li fe. Den tal de cay is
as so ci a ted with the fre qu ent use of car bohy dra tes,
re com men ded as an energy so ur ce for exer ci se.
Strong in di ca ti ons exist re gar ding the pos si bi lity to
use sa li va as a per for man ce de ter mi nant and for
eva lu a ti on and pres crip ti on of physi cal ac ti vity.7

The high per for man ce stan dards that ath le tes ha ve
to me et can only be at ta i ned by a to tally he althy
in di vi du al. Op ti mal den tal he alth is a ne ces sary el-

e ment. The uni ver sa lity of den tal di se a se can be al-
te red by mo dern pre ven ti on mo da li ti es and self-
ad mi nis te red hygi e ne.8

The pe op le with a low fa mily in co me and tho -
se with a low le vel of edu ca ti on ha ve the ir te eth
ex trac ted mo re of ten.9 In one of the stu di es, it is
sta ted that ca ri es me a su res are ge ne rally pre va len -
ce me a su res rep re sen ting long-term ac cu mu la ti on
of di se a se.10 In a  study in Swe den4 it is sta ted that
many ath le tes on an eli te le vel sho uld ha ve mo re
in for ma ti on abo ut pre ven ti on of den tal ca ri es, in-
c lu ding use of flu o ri de con ta i ning pro ducts be si des
to oth pas te, for examp le flu o ri de mo uth rin se so lu -
ti ons and flu o ri de suc king tab lets, im pro ved oral
hygi e ne, and bet ter di e tary ha bits.

So me stu di es ha ve re por ted that the par ti ci -
pants had po or oral he alth and per ce i ved a ne ed for
ca re alt ho ugh they used den tal ser vi ces in fre qu -
ently and had po or know led ge of ava i lab le ser vi -
ces.10,11 In a study it is sta ted bet ter he alth-re la ted
be ha vi ors and bet ter oral he alth might be mo re
typi cal of well-edu ca ted yo ung adults.12 The dis cre -
pancy bet we en the pa ti ent’s and the den tist’s per-
cep ti on of den tal tre at ment ne ed can le ad to
prob lems when it co mes to tre at ment plan ning and
the pa ti ent’s co o pe ra ti on.13 In de ve lo ping co un tri -
es, oral he alth ser vi ces are mostly of fe red at the re-
gi o nal hos pi tals or (cen tral) hos pi tals in ci ti es and
litt le, if any, im por tan ce is at tac hed to pre ven ti ve
or res to ra ti ve den tal prac ti ces.14

Ca ri es-re la ted di se a ses ha ve an im por tant pla -
ce among the va ri o us di se a ses of the or ga nism. The
spre ad of the se pat ho lo gi es le ads to aest he tic, func-
ti o nal and eco no mic con se qu en ces. Oral he alth is
an in teg ral part of the ove rall he alth, yet in ath le -
tes what is be ing do ne to pre vent oral di se a ses and
im pro ve oral he alth is not eno ugh in Tur key. The
aim of this study is to eva lu a te the oral he alth con-
di ti ons of soc cer pla yers.

MA TE RI AL AND MET HODS

This re se arch was con duc ted in Tur key bet we en
Ja nu ary and Ap ril in 2005. In the pro vin ce of An -
ka ra, 478 li cen sed soc cer pla yers we re pla ying in
24 soc cer te ams, of which 14 we re ama te urs and 10
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we re pro fes si o nals, and we re ac hed 453 (94.6%) of
all pla yers. Se lec ti on for samp les ha ve not yet be en
ma de, ho we ver, all the ama te ur and pro fes si o nal
soc cer pla yers we re tri ed to be re ac hed. The qu es -
ti on na i re con sis ting of 15 qu es ti ons we re fil led in
by par ti ci pants in or der to sta te the ir vi ews and be-
ha vi ors for den tal he alth. In for ma ti on abo ut the ir
age and le vel of edu ca ti on using stan dard exa mi na -
ti on tech ni qu es. The epi de mi o lo gi cal in di ces spe c-
i fi ed by the WHO we re used to as sess den tal he alth
con di ti ons: de ca yed, DMF-t, DMF-s (WHO, 1987).
The da ta we re analy zed by using Epi In fo 2000 pro-
g ram, and sta tis tics for in ter rup ted va ri ab les and
con ti nu o us va ri ab les we re rep re sen ted by num bers
and per cen ta ges res pec ti vely. Chi-squ a re test was
used for sta tis ti cal com pa ri sons.15,16 The Dec la ra ti -
on of Hel sin ki prin cip les adopted and con duc ted in
this re se arch. All sub jects ha ve un ders to od the in-
for ma ti on and ob ta i ned the sub ject’s fre ely-gi ven
in for med con sent. Sta tis ti cal sig ni fi cant p le vel set
at p< 0.05.

RE SULTS

Soc cer pla yers from pro fes si o nal te ams (n=170) and
ama te ur te ams (n=265) to ok part in this study. The
me an age of pla yers was 22.81 (±4.22) years. 6.2
per cent of the pla yers we re se con dary scho ol gra -
du a tes and ot hers we re high scho ol (58.6%) and ot -
her (35.2%) gra du a tes (Tab le 1).

So me of the des crip ti ve cha rac te ris tics of the
re se arch gro up on den tal he alth were shown in
Tab le 2. As it is shown in Tab le 2, 84.8% of the par-

ti ci pants ha ve de ca yed to oth, and 28.0% ha ve at le -
ast one mis sing to oth whi le 20.1% ha ve prost he sis.
Af ter the oral exa mi na ti on of the par ti ci pants,
DMFt and DMFs in di ces we re fo und to be
3.63+2.92 and 5.04+3.96 res pec ti vely.

The ans wers of the par ti ci pants to the qu es ti -
on na i re were sum ma ri zed in Tab le 3. Whi le only
24.8 % of the par ti ci pants tho ught that the ir te eth
we re he althy, 88.7% be li e ved that den tal he alth
co uld be at ta i ned by ca re ful te eth nur sing, and
24.5% had fe ar of den tist. Ma jo rity of the par ti ci -
pants (90.1%) be li e ved the im por tan ce of den tal
he alth was im por tant for the ir pro fes si o nal car ri -
ers, and only 17.5 % sta ted that it was im por tant in
terms of aest he tics. Among the par ti ci pants, 96.5%
we re using den tal he alth ser vi ces, 88.2% we re get-
ting help for hygi e ne and only 9.9% re por ted that
they ca red for the ir te eth suf fi ci ently.

De ta i led in for ma ti on abo ut the deg re e of de ca -
yed te eth was re por ted in Tab le 4. No sta tis ti cal ev-
i den ce co uld be fo und bet we en the le vel of
edu ca ti on and li cen se deg re e of the par ti ci pants
and sta te of de ca yed to oth. When the ans wers we -
re analy zed, the per cen ta ge of ha ving de ca yed to -
oth was fo und to be 63.0% for par ti ci pants who
be li e ved they had he althy te eth and 92.0% for par-
ti ci pants who did not be li e ve so. This dif fe ren ce
was fo und as p=0.001, and co uld be as su med sta tis -
ti cally sig ni fi cant. In ad di ti on to the se fin dings, in
terms of oral hygi e ne as sis tan ce, 82.6% of the par-

Variables n %
Educational Degree

Elementary 8 1.8

Secondary 27 6.2

High School 255 58.6

University 145 33.3

Licensed

Amateur 265 60.9

Professional 170 39.1

Mean SD

Age 22.81 4.22

TABLE 1: Demographic information about the 
participants.

Variables n %
Decayed teeth 

No 66 15,2

Yes 369 84,8

Missing teeth

No 313 72,0

Yes 122 28,0

Filled teeth 

No 324 74,7

Yes 110 25,3

Mean SD

DMFt 3.63 2.92

DMFs 5.04 3.96

TABLE 2: Some selective descriptive characteristics of
the research group on dental health.
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Questions No Yes

n % n %

Do you believe all your teeth are healthy ? 325 75.1 108 24.8

Do you believe that you may protect your dental health by tooth care ? 49 11.3 384 88.7

Are you afraid of going to a dentist ? 324 75.5 105 24.5

Does the appearance of your teeth have aesthetic value/importance ? 354 82.5 75 17.5

Does dental health have importance for your profession ?(Is dental health important for your profession?) 43 9.9 390 90.1

Do you use dental services ? 15 3.4 418 96.5

Do you get help for oral hygiene ? 51 11.8 380 88.2

Do you keep your dental health care adequately ? 390 89.7 43 9.9

TABLE 3: Frequency and persentage Distribution of Players’ Answers to the Questionnaire.

Decayed Teeth

Variables No Yes

n % n % p

Educational Degree

Elementary 2 25.0 6 75.0 0.775

Secondary 2 7.4 25 92.6

High School 51 20.0 204 80.0

University

Licensed 11 7.6 134 92.4

Amateur 35 13.2 230 86.8 0.154

Professional 31 18.2 139 81.8

Do you believe all your teeth are healthy ?

No 26 8.0 299 92.0

Yes 40 37.0 68 63.0 0.001

Do you believe that you may protect your dental health with tooth care ?

No 5 10.2 44 89.8

Yes 61 15.9 323 84.1 0.297

Are you afraid of going to a dentist ?

No 58 17.9 266 82.1

Yes 8 7.6 97 92.4 0.61

Does appearance of your teeth have aesthetic importance ?

No 50 14.1 304 85.9

Yes 16 21.3 59 78.7 0.116

Does dental health have importance for your profession ?

No 2 4.7 41 95.3

Yes 64 16.4 326 83.6 0.052

Do you use dental services?

No 0 0.0 15 100.0

Yes 66 15.8 352 84.2 0.095

Do you get help for your oral hygiene?

No 0 0.0 51 100.0

Yes 66 17.4 314 82.6 0.010

Do you keep your dental health care adequately ?

No 64 16.4 326 83.6

Yes 2 4.7 41 95.3 0.052

TABLE 4: Some selective descriptive characteristics of the research group on decayed Tooth.



ti ci pants who we re ha ving help and 100% of par ti -
ci pants who we re not, had de ca yed to oth and this
dif fe ren ce co uld al so be as su med sta tis ti cally sig ni -
fi cant (p=0.010).

The le vel of ha ving mis sing to oth of re se arch
gro up was shown in Tab le 5. The re was no sta tis ti -
cal dif fe ren ce bet we en the le vel of edu ca ti on and
ha ving mis sing to oth. On the ot her hand, the per-
cen ta ge of ha ving mis sing to oth for ama te ur and
pro fes si o nal pla yers we re 34.7% and 17.6% res pec -
ti vely, and it is fo und that this dif fe ren ce is sta tis -
ti cally sig ni fi cant (p=0.001). Ac cor ding to the

ans wers of the par ti ci pants to den tal he alth qu es ti -
ons, no sta tis ti cally sig ni fi cant exp la na ti on was de-
ri ved for ha ving mis sing to oth.

DIS CUS SI ON

In this re se arch, va lu ab le da ta we re col lec ted
abo ut den tal he alth le vel of li cen sed soc cer pla y-
ers who we re pla ying in the pro vin ce of An ka ra.
The re is no na ti on wi de study abo ut den tal he alth
of ath le tes. It may be as su med that this study is
the very first one in this fi eld. Se qu ently, samp -
les we re se lec ted using ran dom samp ling and
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Missing Teeth

Variables No Yes

n % n % p

Educational degree

Elementary 6 75,0 2 25.0 0,775

Secondary 19 70,4 8 29,6

High School 188 73,7 67 26,3

University 100 69,0 45 31,0

Licensed

Amateur 173 65,3 92 34,7 0.001

Professional 140 82,4 30 17.6

Do you believe all your teeth are healthy ?

No 223 68,6 102 31,4

Yes 88 81,5 20 18,5 0,010

Do you believe that you may protect your dental health with tooth care? 

No 38 77,6 11 22,4

Yes 273 71,1 111 28,9 0,344

Are you afraid of going to a dentist ?

No 232 71,6 92 28,4

Yes 75 71,4 30 28,6 0,972

Does appearance of your teeth have aesthetic importance?

No 243 68,6 111 31,4

Yes 64 85,6 11 14,7 0,064

Does dental health have importance for your profession ?

No 28 65,1 15 34,9

Yes 283 72,6 107 27,4 0,303

Do you use dental services ?

No 10 66,7 5 33,3

Yes 301 72,0 117 28,0 0,651

Do you get help for your oral hygiene ?

No 44 86,3 7 13,7

Yes 267 70,3 113 29,7 0,017

Do you keep your dental health care adequately ?

No 285 73,1 105 26,9

Yes 26 60,5 17 39,5 0,081

TABLE 5: Some selective descriptive characteristics of the research group on missing tooth.
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92.1% of the ran domly se lec ted gro up was ac ces -
sed. All of the oral exams we re ma de by fo ur den-
tists and be ca u se of ac cep tab le exa mi na ti on
con di ti ons, it was as su med that the col lec ted da -
ta we re re li ab le.

The re was no sig ni fi cant dif fe ren ce bet we en
the pla yers who ac cep ted to par ti ci pa te in the re se -
arch and not in terms of age and le vel of li cen se.

At the end of the re se arch, it was fo und that
84.8% of the par ti ci pants had de ca yed to oth, 28.0%
had mis sing to oth and 25.3% had prost he sis. It may
be conc lu ded that den tal he alth of the par ti ci pants,
which is one of the most cru ci al ele ments of the
ath le tes’ he alth we re not so fa vo rab le. On the ot her
hand, ac cor ding to the na ti on wi de re se arch da ta,
me an DMFt of adult po pu la ti on is 11.6 in Tur key.
In our re se arch gro up this in di ca tor was fo und to
be 3.63 which is way be low Tur key’s ave ra ge.17

This dif fe ren ce can be exp la i ned by the ti me lap se
bet we en the se two re se arc hes, po si ti ve chan ges in
den tal he alth be ha vi or and the fact that our re se -
arch was con duc ted in a met ro po li tan are a. In a re-
se arch which was con duc ted for sol di ers by Cey lan
et al. in An ka ra in 2000, DMFt was fo und to be
5.97.18 When the se two re se arc hes we re com pa red,
whi le age cha rac te ris tics we re very clo se to each
ot her, le vel of den tal he alth was bet ter for soc cer
pla yers. This dif fe ren ce can be exp la i ned by re si -
den ti al cha rac te ris tics me a ning that our par ti ci -
pants we re all li ving in a met ro po li tan are a.18 It is
sta ted in so me pub li ca ti ons that de cay in di ces for
ath le tes are hig her than the re gu lar po pu la ti on, du -
e to high in ta ke of car bohy dra tes to sa tisfy ca lo ri e
re qu i re ments, most of the ath le tes’ drinks con ta in
acids, and ath le tes ex pe ri en ce fre qu ent tra u mas.19

In our study, this was not the ca se.

The re are so me pub li ca ti ons which un der li ne
the im por tan ce of le vel of edu ca ti on for den tal he -
alth. No net he less, in our study the re was no sta tis -
ti cally sig ni fi cant dif fe ren ce bet we en le vel of
edu ca ti on and ha ving mis sing and/or de ca yed to -
oth. As so me of the par ti ci pants in our re se arch
gro up we re still con ti nu ing the ir edu ca ti on, ages
we re in cre a sing pa ral lel to the edu ca ti on.

In terms of ha ving mis sing to oth, pro fes si o nal
pla yers we re in a bet ter con di ti on than the ama te -
urs, for de ca yed to oth, they we re clo se to each ot -
her. This dif fe ren ce co uld be exp la i ned by bet ter
fi nan ci al in co mes of pro fes si o nal pla yers and mo re
fre qu ent he alth exams. 24.8% of the par ti ci pants
dec la red that they be li e ved they had he althy te eth.
The ones who did not ha ve any de ca yed to oth we -
re only rep re sen ting 16.1% of the who le gro up. In
ad di ti on to that, the re was sta tis ti cally sig ni fi cant
dif fe ren ce bet we en the ones who be li e ved they had
he althy te eth and did not ha ve he althy te eth. The -
se fin dings rep re sent that self eva lu a ti on of par ti ci -
pants for the ir den tal he alth was im por tant but not
suf fi ci ent. 88.2% of the par ti ci pants be li e ved that
they co uld ca re den tal he alth with pro per oral nur -
sing. Whi le this ra te was so den se, 9.9% of par ti ci -
pants still con ti nu ed to be li e ve that in di vi du al oral
nur sing was not ef fec ti ve.20

24% of the par ti ci pants dec la red that they had
fe ar of den tist. The re was not any sta tis ti cally sig-
ni fi cant dif fe ren ce in terms of ha ving mis sing
and/or de ca yed to oth bet we en the par ti ci pant who
had and had not fe ar of den tist.

90.1% of the par ti ci pants be li e ved that the
den tal he alth was im por tant for the ir pro fes si ons.
On the ot her hand the re was not any de fi ni te dif-
fe ren ce in terms of ha ving mis sing and/or de ca yed
to oth bet we en tho se who ag re ed and did not ag re -
e with this vi ew. This evi den ce co uld be exp la i ned
by the lack of ref lec ti on of know led ge to be ha vi -
or.

CONC LU SI ON

Alt ho ugh the im por tan ce of den tal he alth is known
by the ma jo rity of the par ti ci pants, the ir den tal he -
alth sta tus has be en as ses sed to be un sa tis fac tory.
The li mi ted num ber of par ti ci pants, re por ted that
they had eno ugh in for ma ti on abo ut den tal hygi e -
ne, and this can be an in di ca ti on of a con si de rab le
ser vi ce gap in the pre ven ti ve den tal ser vi ces. Spe-
ci al emp ha sis sho uld be gi ven to im pro ving pla yers’
den tal he alth at ti tu des and be ha vi ors by pro vi ding
pla yer edu ca ti on du ring tre at ment.
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