
another in positive ways, but it also facilitates the spread of 
false information without evidence or accuracy (McKee & 
Diethelm, 2010). Moreover, people seek health information 
online for various reasons, including concern for themselves, 
their families, or their friends (Signorini, Segre, & Pol-green, 

frequently found on social media (Truumees et al., 2021). As 
-

behaviors (Pagoto, Waring, & Xu, 2019). Health myths or 

based on anecdotal evidence, are inaccurate, or are misleading 

& Klein, 2018). Misleading health information spreads more 
rapidly over social media than accurate infor-mation (Levy & 

Social media is an interactive and dynamic computer medi-
ated communication technology that is widely used by high- 
and middle-income populations (Grajales III et al., 2014). 
However, many people in medicine and healthcare, including 

daily practices, and the inherent risks, as well as how these 
can be re-duced or eliminated (Grajales III et al., 2014). Over 

the use of health information by consumers across all social 
groups on social platforms, irrespective of gender or age. In 
response to the public’s diverse information needs, social me-
dia has emerged as a leading source of information (Chou, et 
al., 2018 ; Sagnia et al., 2020 ; Xiong & Liu, 2014). It also 
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including age, gender, and level of education. The second sec-

to oral health. The third section included multiple-choice ques-

diseases or conditions linked with periodontal problems. The 

-

University on November 10, 2022, with refer-ence number 
(HAPO-02-K-012-2022-11-1042).

-
cial media platforms, including WhatsApp, X, Snapchat, Ins-

-
pling method. Data were collected from the population in the 

ingly signed the consent form were included. Partici-pants 

Region of Saudi Arabia, and those who refused to sign the 
consent form were excluded. Data were col-lected, tabulated, 

-

3. RESULTS

Forms, yielding a response rate of 68.7%. The majority of 
participants were female (85.7%), aged between 18 and 25 
years (40.5%), held a bachelor’s degree (64.9%), and resid-
ed in the Makkah region (81.1%) (Table 1). Approximately 

Among the various social media platforms, Snapchat was the 
-

ing regular use (Table 1). 

-

reported that about 55% of the information spread by female 
using social media was false (Li, Zhang, & Wang, 2017). The 
relationship between relevant search activity and under-lying 
disease patterns remains unclear in the absence of adequate 
background knowledge (Signorini, Segre, & Polgreen, 2011). 
The reasons why some individuals, communities, and organi-
zations are more susceptible to health misinformation are not 

-
ing on the internet’s role in disseminating health information 
(Chew & Eysenbach, 2010 ;  Murray et al., 2009 ; Rit-terband 
& Tate, 2009 ; Scanfeld et al., 2010). Misin-formation can 
hinder medical and healthcare ad-vancements (Chou, Oh, & 
Klein, 2018). The current need to control the quality and ac-
cessibility of internet information is highlighted by the lack of 
regulation over health-related content on social media (Free-
man et al., 2014). To combat health misinformation on so-
cial me-dia, interdisciplinary research involving experts from 

from incorrect traditional beliefs and unreliable in-formation. 
Over time, these ideas become deep-rooted in the minds of 

aware of evidence-based dental care (Khan, Dawani, & Bilal, 
2012). Healthy oral envi-ronment is a crucial asset for a per-
son’s social, econom-ic, and personal development. Poor den-

-

-
ceptions and outdated beliefs that have been passed down 

-

determine the frequency of the spread of health-related mis-
information and its association with social media platforms 

2. MATERIALS AND METHODS

al., 2021 ; Vignesh & Pri-yadarshni, 2012). In addition, a pilot 

6
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-
pared to users on other platforms (P=0.021). Regarding the 

= 0.013). Around 28.20 % of WhatsApp users disagreed that 
oral infection might spread among siblings. 

Additionally, myths about tooth care practices, such as “brush-
ing with baking soda or charcoal whitens your teeth” and “us-

-

about the recurrence of caries after a tooth is treated (P = 
0.043).

Regarding myths and facts about oral health across social me-
dia platforms, particepants views are present-ed in Table (2). 

-
swers regarding oral health and dental treatment procedures. 

(p=0.001).

Among all participants across various platforms, ap-proxi-

ence was observed among social media users, with WhatsApp 

Demographic variables Total n % Total

Age

18-25 195 5.40

26-35 80 6.16

36-45 120 9.24

46 86 9.17

Gender Female 412 7.85

Male 69 3.14

Educational level Dip/HS or Less 143 7.29

Bachelor degree 312 9.64

Higher degree 26 4.5

Place of residence Makkah 390 1.81

Jeddah 73 2.15

Taif 12 5.2

Madinah 6 2.1

?Do you have a personal account on social networking sites Yes 432 8.89

No 49 2.10

-
?low doctors and celebrities through it

81 16.8

X 65 13.5

Tiktok 64 13.3

Snapchat 200 41.6

WhatsApp 71 14.8

 
:

Prices of treatment services provided 76 8.15

 The experience and competencies of the
doctor

290 3.60

48 0.10

The center or clinic in which he works 37 7.7

Doctor’s account on social network 10 1.2

Others 20 2.4

 
?

Having an active account on social media 54 2.11

Doctor’s nationality 31 4.6

 People’s responses and opinions about him
on social media

298 0.62

doctor character 98 4.20

? Do dental clinic ads on social media draws your attention Yes 281 58٫4

No 200 41٫6

7
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rect response percentage (72.50%) for the myth “a special-

platforms (p = 0.13). 

4. DISCUSSION

-
teractions and communication, with the poten-tial to play an 
important role in oral health education and awareness (Baik, 
Anbar, Alshaikh, & Banjar, 2022). This widespread use of 
social media can help disseminate critical information on 
oral health, which is an essential aspect of overall well-being 
(Communica-tions, Space and Technology Commission, 2021 
; Glick & Meyer, 2014). However, many myths and miscon-

-

in Saudi Arabia made healthcare decisions, such as choosing 
their doctors, based on others’ opinions and recommendations. 

where only 20.56% of respondents relied on personal

-
-

ly female participants, who are perhaps more likely to base 
health-related decisions on advice from others (Ungureanu & 
Mocean, 2015). 

Table (3) presents the knowledge of the participants regarding 
-

ic diseases linked to periodontal problems across social media 
platforms revealed vary-ing levels of awareness. Cheese was 

-

dif-ferences between platforms (p = 0.138). Carrots are also 

(p = 0.232). Other foods, such as nuts, peanut butter, coconut, 

diseases linked to periodontal problems, diabetes had the 

-

the “Hollywood smile” across social media plat-forms (Ta-
ble 4). Regarding the myth that “Hollywood smile cannot de-

-

-

Table 2: Myths and Facts Regarding Oral Health across Social Media Platforms

Myths and facts
Correct 
Answer

X TikTok Snapchat WhatsApp
Total across all 

platforms
P-Value

Disagree 59.30% 56.90% 43.80% 45.50% 42.30% 48.60% 0.001 

Scaling will weaken and leads to sensitivity, and mobility in the 
Disagree 50.60% 41.50% 39.10% 53.50% 38.00% 47.20% 0.021 

Not to worry about milk teeth as they will eventually fall out 
with time

Disagree 43.20% 43.10% 34.40% 33.50% 29.60% 36.00% 0.013 

The dental infection will not spread among siblings Disagree 24.70% 26.20% 26.60% 23.50% 28.20% 25.20% 0.178 

Root  Canal  Treatment  (Pulpotomy/pulpectomy)  should  not  
be  done  for children, it’s better to extract the teeth.

Disagree 48.10% 53.80% 37.50% 50.50% 50.70% 48.90% 0.065 

Disagree 49.40% 64.60% 51.60% 43.50% 43.70% 48.40% 0.043 

Disagree 58.00% 58.50% 43.80% 53.50% 50.70% 53.20% 0.381 

Pregnant ladies were not supposed to take dental treatment until 
delivery

Disagree 37.00% 43.10% 28.10% 39.50% 33.80% 37.20% 0.201 

Brushing with baking soda/charcoal whitens your teeth Disagree 49.40% 49.20% 39.10% 38.50% 38.00% 41.80% 0.256 

become
Disagree 76.50% 78.50% 62.50% 74.50% 66.20% 72.60% 0.128 

the infection
Agree 40.70% 41.50% 50.00% 56.00% 49.30% 49.70% 0.017 

Stress may cause you to grind your teeth at night, resulting in 
worn- down teeth and jaw pain

Agree 51.90% 56.90% 50.00% 54.00% 43.70% 52.00% 0.507 

People with gum disease are twice as likely to have coronary 
heart disease

Agree 19.80% 26.20% 28.10% 22.50% 31.00% 24.50% 0.172 

The tooth is the only part of the body that can’t heal itself Agree 60.50% 55.40% 56.30% 69.50% 63.40% 63.40% 0.052 

-
fering from sudden infant death syndrome (SIDS)

Agree 17.30% 13.80% 14.10% 21.00% 19.70% 18.30% 0.138 

Sucking on objects after age 3 can lead to bite problems Agree 70.40% 76.90% 67.20% 76.50% 67.60% 73.00% 0.158 

Clove is used to relieve tooth pain Agree 59.30% 64.60% 65.60% 72.50% 70.40% 68.00% 0.595 

P ≤0.05   
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between periodontal dis-ease and cardiovascular conditions 
(Bawankar, Kolte, & Kolte, 2021). Given the importance of 
oral health in overall well-being, further research is needed 

and its potential links to heart disease. Regarding oral health 
during pregnancy, 37.20% of participants across all platforms 
believed that dental treatment should be avoided until after de-

of respondents recognized the importance of routine dental 
care during pregnancy (Azizah, Ramadhani, Suwargiani, & 

fetal development.

Dietary balance is critical for overall and oral health, but 
-

supporting research (Goenka et al., 2013). Similarly, only 
43% of participants recog-nized the anti-cariogenic properties 

-

oral health. Regarding the connection between diabetes and 
periodontal health, approximately 60% of participants were 

-
forms reported that scaling weakens teeth, leading to sensitiv-

Priyadarshni in 2012 found that 63.2% of participants agreed 
with the same misconcep-tion (Vignesh & Priyadarshni, 2012). 

-
es with dental procedures, so it is possible that observed sen-

dental treatments or individual susceptibility. Addi-tionally, 
approximately 25% of participants across all platforms report-
ed that dental infections do not spread among siblings, which 

of social media users were aware of their importance, with the 

knowledge about the role of primary teeth was also lim-ited 

be due to the common belief that primary teeth are temporary 
and less important (Balakrishnan & Vadakkepurayil, 2023). 

In terms of the relationship between oral health and general 
health, only 24.5% of participants across all platforms recog-
nized the link between gum disease and coronary heart dis-

small percentage of individuals were aware of the connection 

 Foods that reduce the risk of carious lesions and have an X TikTok Snapchat WhatsApp  Total across all
platforms

P-
value

Cheese 28.4% 49.20% 46.90% 47.00% 42.30% 43.50% 0.138

Nuts 37.00% 36.90% 48.40% 46.00% 40.80% 42.80% 0.549

PeanutButter 27.20% 33.80% 28.10% 29.00% 26.80% 28.90% 0.705

Carrots 46.90% 50.80% 64.10% 55.50% 50.70% 53.80% 0.232

Coconut 35.80% 29.20% 37.50% 43.00% 35.20% 38.00% 0.206

Tea 27.20% 29.20% 25.00% 20.50% 26.80% 24.30% 0.33

 
periodontal problems

Hepatitis % 8.60 12.30% 18.80% 16.00% 12.70% 14.10% 0.304

Diabetes 50.60% 67.70% 53.10% 65.00% 53.50% 59.70% 0.084

Pregnancy 42.00% 41.50% 43.80% 48.50% 47.90% 45.70% 0.544

25.90% 49.20% 48.40% 48.00% 39.40% 43.20% 0.132

P ≤0.05   

Table 4: Myths and Facts Regarding Hollywood Smile across Social Media Platforms

X TikTok Snapchat WhatsApp Total P-value

Hollywood smile cannot decay 48.10% 52.30% 50.00% 42.50% 28.20% 43.70% 0.113

 
 decay, but the natural tooth underneath it can

.if not properly cared for
51.90% 60.00% 51.60% 63.50% 54.90% 58.20% 0.036

Anyone can get a Hollywood smile 44.40% 43.10% 59.40% 51.00% 32.40% 47.20% 0.172

 
 
 

live with the patient for 15 years or more
60.50% 53.80% 60.90% 60.50% 53.50% 58.60% 0.726

-
 56.80% 52.30% 64.10% 72.50% 50.70% 62.80% 0.027

55.60% 50.80% 57.80% 51.50% 36.60% 50.70% 0.13

P ≤0.05   
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to this region.

6. IMPLICATIONS AND RECOMMENDATIONS

foundation for guiding future research, particularly in aiding 

-

the public on oral health matters. Furthermore, dental profes-
sionals should actively engage with these platforms to pro-
mote accurate oral hygiene practices and address common 

-
sights that could inform public health policies and initiatives 
on a national scale.

7. CONCLUSION 

-

type of social media account. Furthermore, the widespread 
prevalence of oral health myths on social media platforms un-
derscores the critical need for accu-rate information on oral 
hygiene practices. Dental pro-fessionals are therefore encour-
aged to actively engage with patients to provide education on 
proper oral hy-giene and to address common misconceptions. 

a broader audience and disseminate reliable and evi-dence-
based information about oral health.
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which reported lower levels of knowledge regarding the as-
sociation between periodon-tal disease and diabetes mellitus 

-
gies, or the timing of the research.

Hollywood smiles. The results indicated that beliefs about 
Hollywood smiles varied depending on the social media plat-
form. For example, 63.50% of Snapchat users correctly an-
swred that the natural tooth under-neath a Hollywood smile 

al., 2022). Additionally, 60.90% of TikTok users correctly an-

et al., 2022). However, less than half of WhatsApp users disa-

X are more popular among males. Additionally, females tend 

-

conveying oral health messages (Bahabri & Zaidan, 2021; 
Aboalshamat et al., 2023). 

-

myths surrounding oral health, die-tary factors, and the con-
nection between oral health and general health, misconcep-

the need for target-ed oral health education campaigns on so-
cial media to improve public knowledge and promote better 
health outcomes.

5. STRENGTHS AND LIMITATIONS 

-

-
ases, such as social desirability bias or inaccurate recall. Ad-
ditionally, the use of a convenience sampling method limits 
the generalizability of the re-sults, as the sample may not fully 
represent the broader population. Another limitation is that 
Facebook was excluded from the survey, as it is less com-
monly used in our sample, which may have reduced the preci-

inclusion of various other social media platforms, in-cluding 
relatively newer applications like TikTok, which helped reach 

-
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