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Objectives: The Armed Forces require ready and healthy military personnel with good oral
health to avoid medical and dental emergencies. This study aimed to investigate oral
health-related behaviors and attitudes among Portuguese Air Force personnel and identify
areas for improvement.
Methods: A cross-sectional study was conducted on active-duty military personnel from the
Portuguese Air Force. Participants voluntarily completed the study questionnaire sent via
email. The questionnaire gathered information on demographics, attitudes and behaviors
related to oral health, as well as self-reported oral health issues. The study of attitudes and
behaviors included the Portuguese version of the HUDBI (Hiroshima University Dental Be-
havioral Inventory). Statistical analyses used Mann-Whitney and Kruskal-Wallis tests (a=0.05).
Results: The sample included 360 participants, representing 11.2% of the entire target pop-
ulation. The mean HUDBI score was 6.82 (SD=1.61). Most military personnel reported brush-
ing their teeth at least twice a day with fluoride toothpaste. Only 12.8% reported using
dental floss on a daily basis. There was a significant association between HUDBI and age
group (p=0.045), military position (p=0.026), level of education (p=0.039), flossing (p<0.001),
and toothbrushing frequency (p=0.004).
Conclusions: HUDBI values were reasonable, and twice-daily toothbrushing was widely
adopted, but daily flossing was infrequent. Oral health attitudes and behaviors were better
among older individuals, those with higher military positions, a higher level of education,
and those who brushed and flossed more frequently. These relationships should be consid-
ered for improving the oral health of the population. (Rev Port Estomatol Med Dent Cir
Maxilofac. 2026;67(1):11-20)
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Introduction

Oral health is an essential part of overall health, acting as a
significant determinant of an individual’s quality of life and
sharing several risk factors with other aspects of general
health.! Several oral pathologies are associated with chronic
diseases, with examples including poor oral health and diabe-
tes mellitus? or chronic obstructive pulmonary disease.?
Therefore, oral disease prevention is important not only for
maintaining good oral health but also for supporting overall
well-being.

The Armed Forces require individuals who are mili-
tary-ready, fit, healthy, and mobile.* Good oral health is partic-
ularly important, as the opposite can lead to emergencies
during service or missions.”> Dental emergencies can disrupt
operations and may even require medical evacuation®, ulti-
mately undermining the unit’s overall effectiveness and the
success of the mission.”

Within the Armed Forces, aviation plays a key role by in-
creasing the mobility of ground forces. Due to variations in
temperature, pressure, and ergonomic factors, aviation activ-
ities consistently expose personnel to the physiological effects
of physical and mechanical hazards, which can negatively
impact the stomatognathic system.® Furthermore, mission
deployment represents a stressful period with challenging liv-
ing conditions, requiring a high-calorie diet because of the
physical exertion involved and the mission’s intensity. During
missions, unhealthy behaviors such as smoking and oral hy-
giene negligence may become more common.’ All these fac-
tors can cause underlying asymptomatic oral conditions to
manifest symptoms,’° leading to emergencies that could be
avoided. Therefore, studying the factors that influence the oral
health of Armed Forces personnel is essential for preventing
oral diseases and their various consequences.

A recent study on Air Force cadets revealed that, despite
their young age and military fitness, nearly half showed clin-
ical signs of periodontal disease.!* Another study conducted
in 2018 with data from an army regiment in Viseu reported
high dental caries prevalence (51.6%) and high plaque index
values in 58.2% of military personnel.’? These previous studies
reveal indicators of poor oral health, highlighting the need for
intervention and preventive measures. Research on oral health
among the Portuguese military population remains limited,
and collecting current data, particularly across all ages and
military ranks, is necessary to develop more effective preven-
tion strategies and promote oral health.

Attitudes and behaviors play a decisive role in oral health,
as they directly influence preventive practices and adherence
to oral hygiene and dental care.'®> The Hiroshima University
Dental Behavioral Inventory (HUDBI), developed by Kawamu-
ra,’*is one of the instruments available in the literature for
assessing the attitudes and oral health behaviors of adults. This
instrument has already been validated for the Portuguese pop-
ulation’ and has been used in several Portuguese studies.'-?°

This study aims to explore oral health-related attitudes
and behaviors among active-duty personnel of the Portuguese
Air Force, identify their self-reported oral health problems, and
analyze the relationship between self-reported oral health
problems and oral health attitudes and behaviors.

Material and methods

This cross-sectional study was reviewed and approved by the
Portuguese Air Force’s Ethics Committee for Health and Direc-
torate of Health (ref no. 01/2020).

The study population consisted of Portuguese Air Force
military personnel on active duty in 2021. All individuals who
voluntarily completed the questionnaire and attended an oral
health appointment that year were included in the study. The
questionnaire was created on an online platform and made
accessible to potential participants via an email link. The email
message and the first page of the questionnaire included a
brief explanation of the study’s objectives and procedures,
concluding with a mandatory question regarding informed
and voluntary participation.

Air Force services (Directorate of Communications and In-
formation Systems and Public Relations) distributed the ques-
tionnaire electronically to potential participants in February
2021, and sent two subsequent follow-up emails between
March and May of the same year to optimize response rates.
The questionnaire was also made available on the Portuguese
Air Force Internal Portal.

The questionnaire was specifically designed for this study,
based on a literature review.41>1%.20 Before its final implemen-
tation, it was reviewed by two experts experienced in ques-
tionnaire research and pre-tested with three individuals to
assess the clarity of the questions.

After explaining the objectives and procedures of the
study, the questionnaire included an initial section to verify
inclusion criteria and obtain informed consent. Participants
who met the criteria then proceeded to the main question-
naire, which gathered information on demographic details,
oral health-related attitudes and behaviors, and self-reported
oral health status. The section on behaviors and attitudes in-
corporated the Portuguese version of the HUDBL.*®

The HUDBI comprises 21 dichotomous response items for
participants to indicate whether they agree or disagree with
each item. Its total score is calculated by summing the scores
of 12 of the 21 items, with a maximum of 12 points. Lower
scores reflect less positive oral health-related attitudes and
behaviors. The total HUDBI score for each individual was cal-
culated by adding 1 point for each correct response to one of
the 12 items included in this total: items 2, 4, 6, 8, 9, 10, 11, 12,
14, 15,16, 19.14

Statistical analysis was conducted using SPSS, including
descriptive analyses of all variables. For numerical variables,
the mean, median, and standard deviation were also calculat-
ed. The relationships between variables were examined using
the Mann-Whitney U and Kruskal-Wallis tests at the 0.05 sig-
nificance level.

Results

Out of a total of 3217 military personnel, 437 responses were
collected. After applying the inclusion and exclusion criteria,
the final sample comprised 360 individuals, representing 11.2%
of the entire target population. Participants from all deploy-
ment units were included in the study, with the largest groups
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being from the Air Force General Staff (21.4%), Air Base 1
(10.8%), Air Base 6 (12.2%), and the Lisbon Pole of the Armed
Forces Hospital (8.3%).

The mean HUDBI score was 6.82 (SD=1.61), with a median
of 7 (range: 1-10). The items with the highest percentage of
agreement were concerns about bad breath (96.1%), tooth col-
or (95.0%), and gum color (75.3%) (Table 1).

Table 2 displays the sample’s sociodemographic and mili-
tary characteristics, along with their relationship to the re-
spective HUDBI scores. Most military participants were male
(83.9%), and the most common age group was 40-49 years old
(32.6%). The military rank with the highest representation was
Sergeant (66.1%), and most participants reported having com-
pleted secondary education (12 years of schooling) (63.9%).

A statistically significant relationship was found between
HUDBI scores and the age group (p=0.045), military position
(p=0.026), and education level (p=0.039). Higher HUDBI scores,
indicating better behaviors and attitudes, were observed in the
50+ age group, among officers, and in participants with a com-
pleted university degree (Table 2).

Regarding oral health behaviors, most participants cited
routine procedures as the reason for visiting the dentist in the
past year, specifically “cleaning” (30.3%) or preventive visits

(28.3%) (Figure 1). Most military personnel reported brushing
their teeth atleast twice daily (81.9%) with fluoride toothpaste
(88.6%). Only 12.8% reported flossing daily (Table 3). The most
common time for brushing was “before going to bed” (81.1%)
(Figure 2). A significant association was found between the
HUDBI and the frequency of brushing (p=0.004) and flossing
(p<0.001), with military personnel who brush and floss more
frequently having higher HUDBI scores. The vast majority
(91.7%) reported having received information about oral health
care from an oral health professional. Moreover, most partici-
pants (70.3%) reported “occasional” consumption of sugary
foods (Table 3).

The most common self-reported oral health problems
among the military were recurrent aphthous stomatitis (51.9%),
tooth decay (46.1%), and tooth sensitivity (36.7%) (Figure 3).
Only 6.1% of participants reported no oral health problems in
the past year. Nearly all respondents (99.1%) reported having
more than 20 natural teeth. A significant association was found
between HUDBI score and gingival bleeding (p<0.001), canker
sores (p=0.002), and dental trauma (p<0.001). Military personnel
who reported gingival bleeding or recurrent aphthous stoma-
titis had lower HUDBI scores. Conversely, those who reported
dental trauma showed higher index values (Table 4).

Table 1. Frequency of the HUDBI items (n=360).

I agree
Item

% (n)

1.1 don’t worry much about visiting the dentist. 1.9 7)
2. My gums tend to bleed when I brush my teeth. 18.1 (65)
3.1 worry about the color of my teeth. 95.0 (342)
4.1 have noticed some white, sticky deposits on my teeth. 39.4 (142)

5.1 use a child-sized toothbrush. 1.4 (5)
6.1 think that I cannot help having false teeth when I am old. 12.2 (44)
7.1am bothered by the color of my gums. 75.3 (271)
8.1 think my teeth are getting worse despite my daily brushing. 20.8 (75)
9.Ibrush each of my teeth carefully. 51.4 (185)
10. I have never been taught professionally how to brush. 16.9 (61)
11.I think I can clean my teeth well without using toothpaste. 7.5 (27)
12.1 often check my teeth in a mirror after brushing. 54.4 (196)
13. I worry about having bad breath. 96.1 (346)
14. It is impossible to prevent gum disease with toothbrushing alone. 53.9 (194)
15.1 put off going to the dentist until I have a toothache. 5.3 (19)
16. I have used a dye to see how clean my teeth are. 11.7 (42)
17.1use a toothbrush which has hard bristles. 16.4 (59)
18.1don’t feel I've brushed well unless I brush with strong strokes. 14.2 (51)
19.1 feel I sometimes take too much time to brush my teeth. 45.0 (162)
20.1 have had my dentist tell me that I brush very well. 29.4 (106)

21.1floss at least once a week.
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Table 2. Sociodemographic and military characteristics of the sample and their relationship with HUDBI (n=360).

HUDBI
Variables % (n)
Min. Max. Mean (SD) Median p-value
Sex
Male 83.9 (302) 3.0 10.0 6.83 (1.59) 7.0 0.75*
Female 16.1 (58) 1.0 10.0 6.78 (1.70) 7.0
Age Group
20-29 years old 23.0 (83) 3.0 10.0 6.82 (1.34) 7.0
30-39 years old 30.0 (108) 3.0 10.0 6.52 (1.64) 6.0 0.045"
40-49 years old 32.6 (117) 1.0 10.0 6.93 (1.75) 7.0 :
50 years or older 14.4 (52) 4.0 10.0 7.21 (1.50) 7.0
Military Position
Enlisted 1.9 (7) 5.0 9.0 7.0 (1.41) 7.0
Sergeant 66.1 (238) 1.0 10.0 6.66 (1.63) 7.0 0.026"
Officer 32.0 (115) 4.0 10.0 7.15 (1.53) 7.0
Academic qualifications
Completed basic education (9 years) 0.3 (1) 5.0 5.0 5.0 (0.0) 5.0
Completed secondary education (12 years) 63.9 (230) 1.0 10.0 6.68 (1.61) 7.0 0.039""
Completed higher education 35.8 (129) 4.0 10.0 7.09 (1.57) 7.0
Mission Deployment
Yes 42.2 (152) 4.0 10.0 6.85 (1.69) 7.0 0.78"
No 57.8 (208) 1.0 10.0 6.80 (1.54) 7.0 :
The p-values in bold indicate statistically significant differences.
*Mann-Whitney test. **Kruskal-Wallis test.
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Figure 1. Reason for the last oral health appointment (n=360).

Discussion

Military personnel require full physical and mental health due
to the physical demands, responsibility, and stress associated
with daily military tasks.?! Therefore, it is important to study
oral health-related knowledge, attitudes, and behaviors among
military personnel, considering the consequences that neglect
may cause in daily military life. Additionally, good oral health

is vital not only for immediate deployment but also for the
well-being necessary to carry out missions effectively.???3 As
a result, identifying oral health behaviors that need improve-
ment is essential for the development of strategies to enhance
the oral health of military personnel.

The mean HUDBI score in this study was 6.82, reflecting a
reasonable overall level of oral health-related knowledge and
attitudes but also indicating potential for further improve-
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Figure 2. Brushing time (n=360).
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Figure 3. Self-reported oral health problems (n=360).

ment. This score was higher than those reported for Israeli
army recruits (5.8)>* and Paraguayan Air Force recruits (6.33).%
Conversely, it was slightly lower than the score reported in a
Portuguese non-military population of students studying oral
health (7.3)'° Despite opportunities for improvement in both
samples from Portugal, the similarity between these scores
suggests that the military participants in the current study
demonstrated notably positive results, highlighting relatively
good oral health-related knowledge and attitudes among mil-
itary personnel compared to a Portuguese civilian population
specialized in oral health.

The HUDBI items that reflected more positive behaviors
and attitudes indicated concerns about bad breath, tooth col-
or, gum color, and dental visits. This pattern is consistent with
findings reported among Paraguayan recruits, in whom con-
cerns about tooth color (92%) and bad breath (96%) were
among the most positively endorsed HUDBI items.? In other
populations, the same items included careful brushing of
teeth, checking teeth after brushing, and concerns about bad
breath.?® Therefore, the population in this study shows a
greater concern with items related to the aesthetic and social
aspects of oral health, which oral health professionals can use
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Table 3. Oral health-related behaviors and relationship to HUDBI (n=360).

HUDBI
% (n)
Min. Max. Mean (SD) Median p-value
Brushing frequency
Less than once a day 0.3(1) 6.0 6.0 6.0 (0.0) 6.0 0.004"
Once a day 17.8 (64) 40 10.0 6.28 (1.50) 6.0 .
At least twice a day 81.9 (295) 1.0 10.0 6.94 (1.61) 7.0
Flossing
No 19.4 (70) 3.0 9.0 6.19 (1.55) 6.0 "
Yes, sometimes 67.8 (244) 3.0 10.0 6.87 (1.54) 7.0 <0.001
Yes, everyday 12.8 (46) 1.0 10.0 7.52 (1.71) 8.0
Use of fluoride toothpaste
Yes 88.6 (319) 1.0 10.0 6.87 (1.62) 7.0 011"
No 2.8 (10) 4.0 7.0 5.80 (1.14) 6.0 ’
Don’t know 8.6 (31) 40 10.0 6.71 (1.53) 7.0
Frequency of consumption of sugary foods
Never
Occasionally 1.1 (4) 5.0 9.0 7.25 (1.71) 7.5
Most days 70.3 (253) 1.0 10.0 6.83 (1.60) 7.0 0.47%
Everyday 22.8 (82) 3.0 10.0 6.67 (1.69) 7.0 :
5.8 (21) 4.0 9.0 7.19 (1.33) 7.0
Oral health care information by a professional
Yes
No 91.7 (330) 1.0 10.0 6.86 (1.61) 7.0 0.10*
8.3 (30) 3.0 10.0 6.37 (1.54) 6.0

The p-values in bold indicate statistically significant differences.
*Mann-Whitney test. **Kruskal-Wallis test.

Table 4. Self-reported health status and oral health status and relationship to HUDBI (n=360).

HUDBI
% (n)
Min. Max. Mean (SD) Median p-value
Bleeding
Yes 25.8 (93) 1.0 10.0 6.29 (1.62) 6.0 <0.001
No 74.2 (267) 3.0 10.0 7.00 (1.56) 7.0
Periodontitis
Yes 7.2 (26) 3.0 9.0 6.69 (1.59) 7.0 0.93
No 92.8 (334) 1.0 10.0 6.83 (1.83) 7.0
Canker sores
Yes 51.9 (187) 1.0 10.0 6.56 (1.52) 6.0 0.002
No 48.1 (173) 3.0 10.0 7.10 (1.65) 7.0
Dental caries 0.31
Yes 46.1 (166) 1.0 10.0 6.70 (1.69) 7.0
No 53.9 (194) 4.0 10.0 6.93 (1.53) 7.0
Dental trauma
Yes 21.9 (79) 3.0 10.0 7.53 (1.50) 8.0 <0.001
No 78.1 (281) 1.0 10.0 6.62 (1.58) 7.0
Bruxism
Yes
No 11.9 (43) 1.0 10.0 6.61 (1.90) 6.0 0.42
88.1 (317) 3.0 10.0 6.85 (1.56) 7.0
Temporomandibular joint problems
Yes
No 47 (17) 4.0 10.0 6.41 (1.42) 7.0 0.23
95.3 (343) 1.0 10.0 6.84 (1.61) 7.0
Tooth sensitivity
Yes 36.7 (132) 1.0 10.0 6.78 (1.63) 7.0 0.90
No 63.3 (228) 3.0 10.0 6.85 (1.60) 7.0

The p-values in bold indicate statistically significant differences. Mann-Whitney test.
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to motivate military personnel to adopt healthier oral health
behaviors.

Regarding less positive oral health-related attitudes and
beliefs, a large percentage of the military sample (53.9%) be-
lieved that it was impossible to prevent gum disease through
toothbrushing alone (item 14). Also noteworthy is the lack of
awareness among this population of the presence of bacteri-
al plaque on their teeth (item 4). Similar limited awareness
of dental plaque has been reported among Paraguayan re-
cruits, with nearly half failing to recognize plaque accumu-
lation.?* These less-rated items could also be included in oral
health appointments to improve behaviors and attitudes. For
example, the oral health professional should guide all their
patients on how to brush their teeth, using plaque dye to
visually demonstrate areas where brushing is ineffective.
They should also explain and demonstrate how to brush
carefully and check whether the teeth have been brushed
properly. It is important to clarify that brushing takes only
about 2 minutes and is a key step in maintaining healthy
teeth and gums.

The most favorable oral health-related behaviors and atti-
tudes were observed among military personnel aged 50 years
or older, holding officer ranks, and possessing higher levels of
education. Evidence from civilian populations suggests a cor-
relation between advanced education and higher health liter-
acy.??8 Given that officer rank is typically contingent on high-
er academic qualifications, these findings suggest that oral
health professionals should target interventions for military
members with lower educational attainment and lower ranks
to reduce oral health disparities within the population.

Most participants reported that “cleaning” and preventive
visits were the reasons for their most recent dental visit. Per-
centages were slightly higher than those found in the gener-
al Portuguese population (58.6% versus 56%, respectively).?
Access to oral health care within the military environment is
facilitated by the requirement for mandatory annual dental
appointments for all active military personnel and by the em-
phasis on dental fitness necessary for participation in mis-
sions, often scheduled at short notice. During these appoint-
ments, in addition to assessing oral health status and
treatment needs, education and motivation on oral health
self-care are also provided. In contrast, the Paraguayan re-
cruits reported difficulties accessing dental services due to
conflicts between appointment schedules and intensive train-
ing routines, which may compromise both preventive care
and oral hygiene guidance.? Within the Portuguese Air Force,
however, structured preventive policies and systematic dental
follow-ups appear to support greater adherence to recom-
mended oral health behaviors. Differences in institutional
context and access to preventive care may therefore partly
explain the more favorable behavioral profiles observed in
this study population.

In the present study, 81.9% of the military brushed their
teeth at least twice a day, higher than the Portuguese Air
Force cadets (63.3%),'! the Dutch army (69%),° the Croatian
army (60%),% and the general Portuguese population (74.4%).?
Conversely, only 12.8% of participants flossed daily, a figure
similar to that of the Dutch army (13%),%° but less frequent
than that of Paraguayan recruits (22%)% and the general Por-

tuguese population (26.3%).?° Other studies of the Portuguese
Army?* and Navy®? reported higher rates of daily flossing, at
18% and 42.8%, respectively. These findings indicate that sub-
optimal flossing remains a significant challenge across di-
verse civil and military adult populations. On the other hand,
data on sugary food consumption are quite limited and in-
frequent compared to other military populations, such as the
US Air Force,?® the Iranian Armed Forces,** and the Serbian
military.®

A positive and statistically significant relationship was ob-
served between the frequency of brushing and flossing and
HUDBI scores. This positive relationship was also identified in
other populations,’’-?° emphasizing the importance of oral
health self-care and its promotion by oral health professionals.

Most participants (91.7%) received information from a
health professional on how to care for their teeth and gums
during dental appointments. Among Paraguayan recruits, a
large majority (87%) stated that they had been professional-
ly instructed on toothbrushing techniques.? The result of
this study is notably higher than that of other military pop-
ulations, such as the Iranian Air Force (27.8%).3* These find-
ings may be attributed to the well-established preventive
oral health policy in the Portuguese Air Force, as well as the
easy access to nutrition appointments at the Armed Forces
Hospital.

However, despite the mandatory annual appointment in
the Portuguese Air Force, the high self-reported prevalence of
dental caries underscores the need to strengthen preventive
measures during this visit to improve military personnel’s oral
health. Soldiers with poor oral health may be unavailable for
duty until they complete their dental treatment, affecting their
readiness.

There was a statistically significant association between
HUDBI scores and gingival bleeding and canker sores. The
military personnel who reported these oral problems had
lower mean HUDBI scores. Poor oral hygiene, dental prob-
lems, or an unbalanced diet are considered risk factors for
canker sores.®® In turn, gingival bleeding can be caused by
bacterial plaque and by hormonal, nutritional, and medica-
tion-related factors.?” To address these oral health problems,
effective plaque control through proper oral hygiene self-care
is essential.

It was also found that higher HUDBI scores were associat-
ed with a higher prevalence of dental trauma. This is an acci-
dental oral health problem and is not dependent on specific
oral health behaviors adopted, so the observed association is
likely due to a confounding factor. Nevertheless, during mili-
tary service and participation in military physical training,
individuals are more likely to experience dental trauma than
in civilian life,*® which emphasizes the importance of promot-
ing mouthguard use during risky activities.

This study has a few limitations to consider. Being a
cross-sectional study, causal relationships cannot be ascer-
tained. Since the sample used in this study is non-probabi-
listic and accounts for only 11.2% of the target population,
caution is required when extrapolating the results. Despite
this, according to data from the Portuguese Air Force Data
Department, the distributions of military category, level of
education, and gender in this study correspond to those in
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the Portuguese Air Force military population, indicating a
sample with a good distribution of these characteristics. An-
other limitation of this study is the reliance on self-reported
oral health problems, which, in addition to being subjective,
might overlook subclinical conditions not perceived by par-
ticipants. Additionally, the statistical analysis tests used are
bivariate, assessing only the relationship between two vari-
ables at a time and not controlling for the effects of other
potentially relevant variables. Finally, the study focused on
military personnel who had attended their mandatory annu-
al appointments. Future studies should compare those who
attended with those who did not, to assess potential differ-
ences in oral health outcomes. Even considering these lim-
itations, the present study provides valuable information for
an under-researched population and can inform the planning
of additional studies and the implementation of targeted oral
health promotion strategies.

Conclusions

The HUDBI scores of the study population are reasonable but
have potential for improvement. Twice-daily brushing was
widely adopted, whereas dental floss was less common. Oral
health attitudes and behaviors were better among older indi-
viduals, those with higher military ranks, those with higher
levels of education, and those who brushed and flossed more
frequently. A significant proportion of the military population
reported having caries and dental trauma, emphasizing the
need to reinforce preventive strategies and oral health educa-
tion programs.
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Atitudes e comportamentos relacionados com a
saude oral de militares da Forga Aérea Portuguesa

RESUMO

Objetivos: As Forcas Armadas necessitam de militares prontos e
saudaveis, com boa saude oral, a fim de evitar emergéncias médi-
cas. Este estudo pretendeu investigar comportamentos e atitudes
relacionados com a saude oral entre os militares da Forca Aérea
Portuguesa e identificar areas de melhoria.

Métodos: Foi realizado um estudo transversal com militares no
ativo da Forga Aérea Portuguesa. Os participantes preencheram
voluntariamente o questiondrio enviado por e-mail, sendo reco-
lhidas informagoes demograficas, atitudes e comportamentos de
saude oral, bem como problemas de satude oral autorrelatados.
Também foi incluida no questionério a versdo portuguesa do HU-
DBI (Hiroshima University Dental Behavioral Inventory). A andlise
estatistica utilizou os testes de Mann-Whitney e Kruskal-Wallis
(a=0,05).

Resultados: A amostra incluiu 360 participantes (11,8% da popula-
¢do-alvo). O valor médio do HUDBI foi 6,82 (dp=1,61). A maioria dos
militares escovava os dentes pelo menos bidiariamente com den-
tifrico fluoretado. Apenas 12,8% referiu usar fio dentdrio diaria-
mente. Houve associac¢do entre o HUDBI e a faixa etdria (p=0,045),
a posigao militar (p=0,026), o nivel de escolaridade (p=0,039), o0 uso
do fio dentario (p<0,001) e a frequéncia de escovagem (p=0,004).
Conclusées: Os valores de HUDBI foram razodveis e a escovagem
dentdria bidiaria verificou-se bem implementada. No entanto, o
uso diario do fio dentério foi pouco frequente. As atitudes e com-
portamentos foram melhores nos individuos mais velhos, com
posicdes militares mais elevadas, nivel de escolaridade mais ele-
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vado e que escovavam e usavam fio dentario com maior frequén-
Palavras-chave:

Atitudes para a Saide
Comportamentos de Saude

cia. Estas relagdes devem ser consideradas para a melhoria da
saude oral da populacdo. (Rev Port Estomatol Med Dent Cir Maxi-
lofac. 2026;67(1):11-20)
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