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ABSTRACT Objective: The aim of this study is to determine the
knowledge and attitudes of individuals who applied to the oral and max-
illofacial surgery clinic about rational drug use and to reveal whether
these knowledge and attitudes differ according to demographic char-
acteristics. Material and Methods: This cross-sectional survey study
was conducted on patients admitted to the oral and maxillofacial
surgery clinic of a university. In the study, a 21-item “rational drug use
scale” was used to measure the participants’ knowledge and attitudes
about rational drug use. p<0.05 was determined as the significance
level. Results: A total of 247 participants in the 18-65 age range (mean
age 36.03+12.92) were included in the study. More than half of the par-
ticipants (56.7%) showed attitudes and behaviors suitable for rational
drug use by getting 35 points or more on the scale. Only 58.3% of the
participants expressed a positive opinion that herbal products can have
undesirable effects and that they should use the drug as long as the doc-
tor recommends. There were significant differences between partici-
pant scores in terms of gender, age, education level, profession, and
distance to a health institution. Conclusion: The results of this study
showed that a significant part of the participants (43.3%) exhibited at-
titudes and behaviors that are not suitable for rational drug use and that
there is a need for training on this subject. The society should be in-
formed more about rational drug use through media tools such as pub-
lic service announcements.

Keywords: Rational drug use; oral and maxillofacial surgery;
dentistry, individuals; awareness

OZET Amag: Bu calismani amaci, agiz ve gene cerrahisi klinigine
bagvuran bireylerin akilcr ilag kullanimina iliskin bilgi ve tutumlarini
belirlemek ve bu bilgi ve tutumlarin demografik 6zelliklere gore fark-
lilik gosterip gostermedigini ortaya koymaktir. Gereg ve Yontemler:
Bu kesitsel anket ¢alismast, bir tiniversitenin agiz ve ¢ene cerrahisi kli-
nigine bagvuran hastalar tizerinde gergeklestirildi. Arastirmada, kati-
limeilarin akiler ilag kullanimina iliskin bilgi ve tutumlarini 6lgmek i¢in
21 maddelik “akilct ilag kullanimi 6lgegi” kullamldi. Anlamlihik diizeyi
olarak p<0,05 olarak belirlendi. Bulgular: Calismaya 18-65 yas arali-
ginda (ortalama yas 36,03+12,92) toplamda 247 katilimer dahil edildi.
Katilimeilarin yarisindan fazlasi (%56,7) 6lgekten 35 puan ve {izeri ala-
rak akiler ilag kullanimina uygun tutum ve davranislar sergiledi. Kati-
Iimcilarin sadece %58,31 bitkisel iriinlerin istenmeyen etkileri
olabilecegi ve ilact doktorun 6nerdigi siire kadar kullanmalart gerek-
tigi konusunda olumlu goriis bildirdi. Katilimcilarin puanlar arasinda
cinsiyet, yas, egitim diizeyi, meslek ve saglik kurulusuna uzaklik agi-
sindan anlamli farklilik vardi. Sonug: Bu ¢alismanin sonuglari, kati-
Iimcilarin 6nemli bir boliimiiniin (%43,3) akilc1 ilag kullanimima uygun
olmayan tutum ve davranislar sergiledigini ve bu konuda egitime ihti-
yag oldugunu gostermistir. Kamu spotlar1 gibi medya araclartyla akilci
ilag kullanimi konusunda toplum daha fazla bilgilendirilmelidir.

Anahtar Kelimeler: Akilci ilag kullanimi; agiz ve ¢ene cerrahisi;
dis hekimligi; bireyler; farkindalik

Medication is one of the most important forms of
treatment in contemporary medical practices, and
when used rationally, it reduces mortality and mor-
bidity in various diseases, and adversely affects pub-

lic health when not used correctly.! The World Health
Organization (WHO) has defined rational drug use
(RDU) as “to easily provide the appropriate drug, at
the appropriate time and dose, at the lowest cost, and
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according to the clinical findings and individual char-
acteristics of the individuals.” RDU is a systematic
approach that starts with the correct diagnosis of the
patient, selecting the most effective treatment ac-
cording to the characteristics of the patient, initiating
the treatment, monitoring and evaluating the results.’

Irrational drug use (IDU) is an important health
problem in all countries, especially in underdevel-
oped countries, and is also considered a habit that is
difficult to correct.* WHO reported that half of the
patients did not comply with the treatment and had
IDU problems.’ The main irrational drug practices
are as follows: Prescribing more than necessary
drugs, using drugs incorrectly, using expensive drugs
unnecessarily, using drugs without consulting the
physician, discontinuing the drugs used before the
time recommended by the physician, changing the
dosage of drugs without consulting the physician.®
Use of drugs that are not in accordance with the RDU
may cause negative consequences such as an increase
in morbidity and mortality, deterioration or decrease
in patient treatment compliance, negative results due
to drug interactions, development of resistance to
drugs, prolongation of disease duration, recurrence
of diseases, side effects, decrease in treatment suc-
cess, decrease in patients’ belief in treatment, de-
crease in the availability of drugs, increased treatment
costs and wastage of limited resources.’

As in other health fields, problems related to
IDU are common in dentistry.® Dentists prescribe a
variety of medications specific to their field, primar-
ily analgesics and antibiotics. It has been reported that
9-10% of all antimicrobial drugs prescribed in the
United Kingdom were prescribed by dentists.” In a
study conducted in Tiirkiye, 39.4% of the participants
stated that they had used drugs for dental reasons in
the last year.'” The physician who decides to use the
drug, the pharmacist who provides the drug under ap-
propriate conditions, the nurse who administers the
drug and, the patient who is treated constitute the par-
ties responsible for RDU. The RDU process requires
all health professionals (physicians, pharmacists, and
other health personnel), society, the government and,
the pharmaceutical industry to act rationally and con-
tribute.!! Although research on the determination of
the problems related to RDU is frequently carried out
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today, the number of these studies is quite limited in
dentistry.'? In this study, it was aimed to determine
the knowledge and attitudes of patients who applied
to the oral and maxillofacial surgery clinic about
RDU and to reveal whether the knowledge and atti-
tudes about RDU differ according to demographic
characteristics.

I MATERIAL AND METHODS
STUDYING GROUP AND DESIGN

This descriptive and cross-sectional survey was con-
ducted in March 2022 at Afyonkarahisar University
of Health Sciences, Faculty of Dentistry, Department
of Oral and Maxillofacial Surgery. Ethical approval
was obtained from Afyonkarahisar Health Sciences
University, Clinical Research Ethics Committee for
the study (date: November 05, 2021, no: 2021/509),
and the study was conducted according to the princi-
ples of the Declaration of Helsinki.

The minimum sample size required for the study
was calculated as 197 subjects using G'Power ver-
sion 3.1.9.2 (Heinrich-Heine-Universitat, Diisseldorf,
Germany; power 0.80, a=0.05), based on data from a
previous study.® The study group consisted of 247
participants over the age of 18 who applied to Afy-
onkarahisar Health Sciences University, Faculty of
Dentistry, Department of Oral and Maxillofacial
Surgery for examination and treatment. All partici-
pants in the study were informed about the study and
their informed consent was obtained. Persons who
did not agree to participate in the study had commu-
nication problems and did not answer 90% of the
questions in the questionnaire were not included in
the study.

DATA COLLECTION TOOL

The “RDU scale” created by Demirtas et al. was used
in the study."® The Turkish validity and reliability of
the scale were made by the same researchers and it
was found to be valid and reliable to measure the
RDU of individuals. In the first part of the question-
naire used in the study, sociodemographic character-
istics and background information (age, gender,
educational status, occupation, monthly income level,
distance of residence to a health facility, chronic dis-
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ease status, number of prescriptions written annually)
were included, while the second part included the
RDU scale.

The scale, which evaluated knowledge and atti-
tudes about RDU, consisted of 10 correct, and 11 in-
correct, a total of 21 propositions. Each proposition
was asked to be evaluated as ‘true’, ‘false’, and ‘I
don’t know.” Correct answers were scored “2 points”,
wrong answers were scored “0 points”, while the op-
tion “I don’t know” was scored “1 point.” The max-
imum score that could be obtained from the scale was
42, and those who scored 35 and above were consid-
ered to have RDU knowledge.

STATISTICAL ANALYSIS

Data analysis was performed using the SPSS 20.0
program (IBM SPSS Statistics 20, SPSS inc., an IBM
Co., Somers, NY). The demographic characteristics
of the study group were analyzed with descriptive
statistics (frequencies, ratios, means, median). The
Kolmogorov-Smirnov test was used to assess
whether the scale total scores showed normal distri-
bution. Due to the normal distribution of the data, in-
dependent samples t-tests and one-way ANOVA tests
were used. The significance level was accepted as
p<0.05.

I RESULTS

The socio-demographic and background characteris-
tics of the participants are presented in Table 1. The
majority of the participants (65.6%) were female. The
age range of the participants ranged from 18-65
(mean age 36.03+£12.92). The majority of the partic-
ipants (64%) had a monthly income of less than 4,000
TL and housewives constituted the largest occupa-
tional group with 43.3%. About a quarter of the par-
ticipants (25.1%) had at least one systemic disease
and were using drugs related to it. The number of pre-
scriptions written annually was a minimum of one
and a maximum of 20 (mean 5+3.57) (Table 1).

Table 2 shows the percentage change in the cor-
rect answers given by the participants to the questions
in the RDU scale. All participants correctly answered
the question “We should consult our doctor when we
see any undesirable effects while using the drug.”
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TABLE 1: Socio-demographic and background characteristics
of the participants.
Number (n) Percent (%)

Gender

Female 162 65.6

Male 85 344
Age

Under 25 years 63 255

25-49 years 149 60.3

50 years and above 35 14.2
Educational level

Primary school 63 25.5

Secondary School 46 18.6

High School 83 33.6

Bachelor and above 55 22.3
Occupation

Housewife 107 433

Student 47 19

Worker 35 14.2

Officer 27 10.9

Self-employment 13 53

Retired 9 3.6

Unemployed 9 3.6
Monthly income level

Under 4,000 TL 158 64

4,000-8,000 TL 67 271

8,000 TL and above 22 8.9
Distance to health facility

Less than 1 km 76 30.8

More than 1 km 171 69.2
Chronic disease status

Yes 62 25.1

None 185 74.9
Number of prescriptions written annually

Lessthan 5 164 66.4

5-9 64 25.9

10 and above 19 7.7
Total 247 1000

TL: Turkish lira; km: Kilometer.

Apart from this, the statements “Only physicians can
recommend medication” and “The doctor determines
whether we need medication when we get sick” were
answered correctly with the highest percentages
(99.2% and 98%, respectively). The propositions an-
swered with the lowest percentage (58.3%) were
“Consuming herbal products as much as desired is
not harmful to health” and “We can stop using med-
ication when we feel good during the treatment.” The
correct response rate in all statements was over 50%
(Table 2).
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TABLE 2: Correct answers given by the participants to the questions in the RDU scale (%).

1. Only physicians can suggest medication

4. Drugs can have negative effects as well as positive effects
5. All drugs produce the same side effects

9. Herbal products can be used instead of medicines

13. We can stop using the drug when we feel better during the treatment

15. The duration of treatment for each drug is equal to each other
16. Herbal products are completely harmless
17. Medicines can be used in the same amount in all age groups

19. More expensive drugs are more effective
20. Any drug can be used safely during pregnancy
21. Some drugs are addictive

10. Consuming herbal products as much as desired is not harmful to health

2. There is no harm in recommending medication to our relatives who have similar complaints
3. When we get sick, the doctor determines whether we need medication or not

6. Itis not harmful to take the medicine frequently at the time intervals specified by the doctor
7. It can be learned from the instructions for use that the drugs should be taken on an empty or full stomach
8. Not using the drug during the treatment period specified by the doctor may prevent healing

11. When we see any undesirable effects while using the drug, we should consult our doctor

12. While our physician is arranging our treatment, we should inform the drugs we are currently using

14. We can ask our pharmacist where we should store our medicines at home

18. Using a sufficient number of drugs, not using too many drugs, allows us to heal

Correct answer (%)
99.2
82.2

98
80.6
75.7
729
814

68
61.9
58.3
100
95.1
58.3
826
78.9
66.4
82.2
90.7
75.3
88.7
.7

RDU: Rational drug use.

Table 3 shows the change in participant scores
according to sociodemographic characteristics. There
were significant differences between participant
scores in terms of gender, age, education level, pro-
fession, and distance to a health institution. The scale
score of females was higher than that of males
(p<0.01). The scores of those under the age of 25
were higher than those of the other age groups and
those living less than 1 km from the health institution
compared to those living farther away (p<0.05). Pri-
mary school graduates had lower scores than high
school and university graduates (p<0.01). Among the
occupational groups, students and officiers had the
highest scores, and their scores were significantly
higher than workers, self-employed and unemployed.
There was no significant difference between partici-
pant scores in terms of monthly income, chronic dis-
ease status and number of prescriptions written
annually (Table 3).

The scale scores of the participants in this study
were between 26 and 42 points (mean and standard
deviation; 35.73+4.60). In this study, the scale score
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of 140 (56.7%) people was 35 points and above,
while the score of 107 (43.3%) people was below 35
points.

I DISCUSSION

In recent years, IDU has become an important health
problem in Tiirkiye, as it is all over the world, due to
the inappropriate prescription, supply, or sale of more
than 50% of drugs.'*

The majority of IDUs are polypharmacy, unnec-
essary and excessive drug use, prescribing that does
not comply with clinical guidelines, inappropriate
personal treatment and inappropriate selection of new
drugs.* IDU brings along many problems such as de-
creased patient adherence to treatment, drug interac-
tions, resistance to some drugs, recurrence or
prolongation of diseases, increased incidence of side
effects, and increased treatment costs. RDU is de-
pendent on the rationality of a number of elements,
and these elements are the rational choice of drugs,
rationality of drug logistics, the rationality of pre-
scribing process, the rationality of prescription re-



Omer EKICI

Turkiye Klinikleri J Dental Sci. 2023;29(2):216-24

TABLE 3: Comparison of the participants’ scores from the RDU Scale according to their sociodemographic and
background characteristics.

Variables

Female

Male

Under 25 years

Gender

Age

25-49 years

50 years and above
Educational level Primary school
Secondary school
High school
Bachelor and above
Housewife
Student
Worker
Officer
Self-employment
Retired
Unemployed
Under 4,000 TL
4,000-7,999 TL
8,000 TL and above
Less than 1 km

Occupation

Monthly income

Distance to health facility
More than 1 km

Chronic disease status Yes
None
Number of prescriptions written annually Less than 5
5-9

10 and above
Total

Scores (MeanstSD)
36.56 +4.30
34.15+4.75

37.20+.60

p value
0.000**A

Post hoc p value

0.004*8 1-2; p=0.030"
1-3; p=0.006"
35.46+4.50
34.22+4.39
33.14+4.51
35.06+3.39
36.97+4.30
37.25+4.82
35.70+4.17
38.23+4.25
33.54+4.64
37.74+4.31
32.07+3.30
35+5.24
31.66+2.64
36.12+4.66
35.02+4.14
35.73+4.60
37.07£3.92
35.14+4.76
35.91+5.48
35.67+4.27
35.96+4.40
35.34+4.65
35.05+5.99
35.73+4.60

0.000*® 1-3;p=0.000"*

14; p=0.000"*

0.000**8 1-2; p=0.013*
2-3; p=0.000"*
2-5; p=0.000"*
2-7; p=0.001*
3-4; p=0.003"
4-5; p=0.002*
4-7, p=0.005*
0.208°

0.002**

0.7194

0.5228

RDU: Rational drug use; TL: Turkish lira; km: Kilometer; A: Independent samples t-test; B: One-way ANOVA test; *: p<0.05; **: p<0.01.

sponse process, the rational consumption of drugs, th
rationality of drug information support and drug man-
agement.* In this study, in which the knowledge and
attitudes of patients who applied to the oral and max-
illofacial surgery clinic of a university were evalu-
ated, it was seen that 43.3% of the participants
exhibited an attitude that was not suitable for RDU.

In this study, the statements that the participants
agreed with the most were the statements that physi-
cians determined the need for drug treatment (98%)
and that only physicians could recommend drugs
(99.2%). According to a study conducted in 2014,
39.4% of individuals who applied to the faculty of
dentistry stated that they consulted a physician when
they were sick the most." In the same year, in a study
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conducted in Ankara, Tiirkiye, 59.5% of individuals
stated that they applied to a health institution when
they experienced health problems the most.'® It has
been reported that 31.3% of patients who applied to
primary health care institutions purchased over-the-
counter drugs from pharmacies.'” It has been reported
that 75.5% of outpatients in a hospital in Ankara used
self-medication.!" In studies conducted in Nigeria and
India on patients who applied to the dentist, the rates
of self-use of home remedies for dental problems
were reported as 41.5% and 33.3%, respectively.'s!
This rate was reported as 21.1% in patients who ap-
plied to a dentistry faculty in Tiirkiye." In a recent
study on patients with a history of dental pain in
Tiirkiye, 29.4% of the patients stated that they used
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medication for their dental problems without con-
sulting a doctor.?” Self-treatment without consulting
a physician can lead to inadequate and incorrect treat-
ment, suppression of symptoms and delay in early di-
agnosis of the disease, development of harmful drug
and food interactions. When the results obtained from
this study are compared with the results of previous
studies in the literature, it shows that the participants
are more conscious about consulting a doctor before
drug use. This result may be a positive reflection of
the studies regarding RDU carried out in Tiirkiye for
the last 10 years.

In this study, 17.8% of the participants stated
that they did not hesitate to recommend medication to
their relatives with similar complaints, and this result
is similar to previous studies in the literature. In pre-
vious similar studies, it was reported that the rate of
drug use in individuals with the advice of their envi-
ronment was 15.8% and 16.2%.'>?! In the study con-
ducted by You et al. in Hong Kong, the rate of
recommending antibiotics to family members was
found to be 8%.?2 These findings show that individ-
uals care about the advice they receive from their en-
vironment about health.

In this study, all of the participants (100%) stated
that they should consult a doctor when undesirable
side effects are observed. While 80.6% of the partic-
ipants in the study stated that drugs can have nega-
tive effects as well as positive effects, 24.3% think
that all drugs will cause the same side effects. In a
similar study conducted by Ekenler and Kogoglu, it
was reported that 76.6% of the participants knew
about the side effects of the drugs they used.® Al-
though the participants are aware of the side effects of
the drugs they use, it can be said that using drugs
without consulting a physician or with the advice of
an acquaintance is one of the major obstacles to
RDU.

In this study, 82.6% of the participants stated
that they could ask their pharmacists how to store
their medicines at home. In another study, it was de-
termined that 69.8% of the participants who applied
to the family health center paid attention to the stor-
age conditions written in the instructions for use
when storing drugs at home. In the same study, it was

221

determined that the presence of drugs that are not
used at home is 85.5%, and the majority of them are
painkillers.” In another study, it was determined that
93.6% of the participants were able to use the drugs
they had stored when they needed them.® In a study
conducted with patients who applied to the dentist, it
was observed that only 56.3% of the patients paid at-
tention to the fact that the expiration date was not ex-
pired when reusing the leftover drugs at home.' It is
inconsistent with the principles of RDU for individ-
uals to keep drugs at home, not pay attention to drug
storage conditions, and use drugs that are not stored
under appropriate conditions in this way.

The use of drugs without consulting a physi-
cian is one of the most common examples of IDU.
In previous studies, the rate of those who stated that
they used drugs without the advice of a physician
was found to be 62% and 76.4%.'%% In the study of
Ouédraogo et al. on individuals with a certain health
problem, it was observed that approximately three-
quarters of individuals had a habit of using drugs on
their own.’** In a study conducted in 2016, it was
determined that 71.3% of individuals used pain re-
lievers and 29.6% used antibiotics without consult-
ing a physician.”® These findings show that most of
the participants use painkillers without consulting a
physician. It is thought that this is due to the fact that
painkillers are available without a prescription, their
side effects are thought to be lower, and their prices
are affordable.” It is thought that the fact that antibi-
otics cannot be taken without a prescription and pub-
lic service announcements have an effect on the lower
use of antibiotics compared to other types of drugs
without consulting a physician. Individuals tend to
use drugs without consulting a physician, due to rea-
sons such as easy access to drugs, drug prices, not
being able to spare time for healthcare institutions
due to time, cost and inadequacy in healthcare ser-
vices, etc.?® The high rate of self-use of drugs by in-
dividuals may cause a series of problems such as
missed early diagnosis and treatment opportunities,
the development of antibiotic resistance, and the
emergence of drug side effects.

It is important to use the drugs as recommended
by the physician and pharmacist in order to see the
desired effect. In this study, 41.7% of the participants
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stated that they could stop using the drug when they
felt better. In the study of Yapici et al., it was deter-
mined that 43.7% of the participants stopped using
the drug before the time recommended by the physi-
cian."” In the study of Koyuncuoglu et al., it was
stated that only 42% of the participants used the
medicine prescribed by the physician for the period
recommended by the physician and pharmacist.'® In
a study conducted in Tiirkiye on patients with a his-
tory of dental pain, 70.3% of individuals stated that
they used the drugs for the period recommended by
the physician and pharmacist. In this study, it was de-
termined that patients were more likely to comply
with the recommendations of the physician and phar-
macist in the use of drugs for dental reasons.?’ The
most important reason for stopping using medication
before the recommended time is that individuals be-
lieve they have recovered.’! In Pechere’s study with
5,379 participants from 9 countries, including Tiirkiye,
87% of the participants reported that they discontinued
their medication if they felt better.?”-*® Cessation of drug
use before the time recommended by the physician may
cause a relapse of the disease, development of drug re-
sistance, and unnecessary reuse of health services.”

Not taking the medicine at the time intervals de-
termined by the doctor or pharmacist, and changing
the dose of the medicine without consulting their doc-
tor are other IDU examples that are common. In this
study, 72.9% of the participants stated that taking the
drug more frequently at the time intervals specified
by the doctor may be harmful, while 68% stated that
not using the drug during the treatment period speci-
fied by the doctor may prevent recovery. In another
study, it was determined that 9.7% of the participants
were able to change the drug dose without consult-
ing a physician.!” The reasons for the participants to
change the drug dose were determined as the side ef-
fects of the drugs, the thought that the drugs did not
work, forgetting to take the drug, and boredom.'” Ac-
cording to the research conducted by Ekenler and
Kogoglu, it was determined that 15.6% of the partic-
ipants did not use their medicines at the time recom-
mended by the physician.”>*® The most important
reason for not using the drug at the time recom-
mended by the physician was determined to be for-
getting the use of the drug.”
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Today, the fact that the treatment with herbal
methods is frequently on the agenda in the mass
media directs individuals to these applications and
the use of these applications is increasing.!* While the
rate of use of herbs and herbal tea for treatment in ad-
dition to the use of drugs in patients applying to a fac-
ulty of dentistry was 64.8% in the study of Yilmaz et
al.,'> this rate was reported as 15.7% in the study of
Koyuncuoglu et al.' In this study, 61.9% of the par-
ticipants thought that herbal products could not be
used instead of drugs, and 66.4% thought that herbal
products were not completely harmless. In another
similar study, 40.6% of the participants stated that
they used non-drug methods to relieve toothache.?
Herbal treatment applications together with the drugs
recommended by the physician can change the course
and effectiveness of the treatment. When there is in-
sufficient knowledge about the amount of applica-
tion, the way of preparation and how it interacts with
food, herbal treatment may also cause side effects.
Therefore, it is necessary to provide accurate infor-
mation on this subject in mass media."

In this study, the scale score of those whose
home is less than 1 km from the health institution was
found to be significantly higher than the others, sim-
ilar to the results of a previous study.'® This result
may be due to the possibility of those living close to
the health institution having more accurate informa-
tion by interacting more with physicians, pharma-
cists, and other health personnel. Because these
individuals will have more opportunities to consult a
physician about using drugs when they get sick or
feel bad.

In this study, it was seen that young people
under the age of 25 and women were more knowl-
edgeable than others about RDU. The fact that the
scores of primary school graduates are significantly
lower than the other groups, and the scale scores of
students and officers are higher than other occupa-
tional groups show the effect of education on RDU.
Undoubtedly, education is one of the first steps to be
taken to promote RDU. This can be possible through
individual training such as informing by physicians
and pharmacists, as well as formal and non-formal
education activities at the national level. Awareness
of RDU should be created in society through all
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media tools such as public spots and posters to be
hung in health institutions.

The results of the study cannot be generalized to
the whole population, since the results of the study
are limited to the sample group in which it was con-
ducted. Although the sample size is relatively small,
this study is the first to evaluate the knowledge and
attitudes of maxillofacial surgery patients about
RDU.

I CONCLUSION

Although significant progress has been made toward
RDU in Tiirkiye in recent years, this study revealed
that individuals need training on some issues related
to RDU. Especially it has emerged that the partici-
pants should be informed about some issues such as
using a drug for as long as the doctor recommends,
and using herbal medicines correctly. Individuals
should be more informed by dentists and pharmacists

it will be difficult and time-consuming to change the
wrong habits established in individuals, an effective
and continuous education activity should be carried
out at the national level by using non-formal and for-
mal education opportunities.
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