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Impact evaluation of a school-based oral
health program: Kuwait National Program
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Table 4 Poisson regression analysis final models predicting children OH indicators significantly associated with SOHP enrolments

Variables PR" P-value 95% Cl
Lower limit Upper limit

DMFT

Constant 3613 < 0,001 2449 5330

Enrolment in the SOHP (No/Yes) 0582 < 0,001 0510 0664
DMFS

Constant 8.120 < 0001 6.161 10.702

Enrolment in the SOHP (No/Yes) 0512 < 0,001 0.466 0.561
DT/dt

Constant 2.728 < 0.001 1.704 4.366

Enrolment in the SOHP (No/Yes) 0.450 < 0,001 0.385 0526
Number of sealants

Constant 0.713 0.226 0412 1.233

Enrolment in the SOHP (No/Yes) 2825 < 0,001 2157 3.700

SOHP School Oral Health Program, D/d decayed, F/f filled, M/m missing, 5/s surface, T permanent teeth, t primary teeth
“Controlled for gender, mother's education, mother's age and number of siblings




Table 5 Mothers’ mean (SD) OH knowledge, attitude, practices,

OHRQoL scores according to SOHP enrolment

Variable Total SOHP None-SOHP  P-value’
N=237 N =203

OH Knowledge score 10.04 (157) 10.21(146) 984 (167) 0.019

OH Attitude score 11.63 (053) 586 (0.39) 5.77 (0.62) 0.077

OH Practices score 13.81(242) 1397 (245) 1361 (237) 0.120

OHRQoL score 095 (1.80) 0.78 (1.64) 1.16 (1.96) 0.027
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Methods: The study evaluates the prevalence and levels of dental caries among rural
schoolchildren in 2013 (before the implementation of the preventive program, referred to
as a pre-intervention group) and 2017 (4 years after the start of the program, referred
to as an intervention group) in two randomly selected villages where the program was
implemented. A repeated cross-sectional study design was used. The prevalence of
caries and the number of decayed, missing, and filled teeth in permanent dentition
(DMFT) and primary dentition (dmft) were recorded among 6-7 and 10-11-year-old
schoolchildren in 2018 (n = 166) and 2017 (n = 148). The pre-intervention and
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Pre-intervention
group
Mean (SD)

Assessment

d (decay in primary  7.80 (3.43)
teeth)
dmft 8.24 (3.50)

f (number of primary 0.08 (0.47)
teeth with fillings)

Intervention Mean difference

group pre-intervention

Mean (SD) group -
intervention
group, [95% CI]

6.23 (4.12) —-1.57* [-2.78;
—0.35]

7.29 (4.30) —0.95 [0.64;—2.21]

0.30 (0.76) 0.23* [0.10; 0.02]

‘0 < 0.05; **p < 0.005.

Assessment Pre-intervention Intervention
group group Mean (SD)
Mean (SD)

D (decay in 2.27 (1.59) 1.65 (1.48)

permanent teeth)

DMFT 2.50 (1.73) 1.76 (1.53)

F (number of 0.09 (0.36) 0.08 (0.32)

permanent teeth with

filings)

Mean difference
pre-intervention
group -
intervention
group, [95% CI]

—0.61* [-1.09;
~0.14]
—0.74** [-1.25;
-0.23)

—0.01 [-0.12; 0.09]

‘p < 0.05; **p < 0.005.
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Evaluation of school-based prevention program in
Turkey: Results of a 24-month study
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Control ART- Brush Professional- Fissure
group fissure fluoride fluoride gel sealant-
(n=Children) sealant gel (%) (%) fluoride
(%) (%) gel (%)

155 23 31 60 8
ADMFT: 0.03 ADMFT: 0.0 ADMFT: 0.0 ADMFT: 0.06 ADMFT: 0.0
2" (1.3) 0* (0) 0* (0) 4* (6.6) 0* (0)

DMFT: Decayed, missing, and filled teeth, ART: Atraumatic restorative treatment

Control ART- Brush Professional- Fissure

group fissure fluoride fluoride gel sealant-
(n=New sealant gel fluoride
caries) gel
155 23 31 60 8

Admft: 0.6 Admft: 0.0 Admft: 0.0 Admft: 0.08 Admft: 0.0
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Comparative effectiveness of school-based
caries prevention: a prospective cohort study

Ryan Richard Ruff” and Richard Niederman
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Conclusions

This study evaluated the effectiveness of ITR and sealants A
on untreated caries and the total observed caries experi- c
ence, compared to sealants only. Results showed that ITR @ adgl wil L Sin Ml b aslae jo 44550 5 adsl il iy OIS lae
plus sealants was associated with a decrease in untreated sloul Ce o dadd g clllas JST (Sowwss 59, 6oL U omleas
dental caries in'per.manent dentiti_on and a ‘sligh.tly-lower Sy S Al g adgl al LSios OMSlawe 10 was  Sowwy
rate of total caries increase over time. Despite significant ~ '
nonlinear coefficients across groups over time, visual in- 59 2 5 by Job yo (seels slo plais o ouis (loys (Sapwg s> ¢
spection of plots of smoothed coefficients suggest a linear 2 gl 5 adol il Siy sl 0 SLals (pl g 28l 2ol o0y 5
approximation for short or long-term prevention studies 391 yin 95 JB jeb aue ol @ adgl wl (K el p b ans s

may be appropriate. Given the high variability in school-
based caries prevention, comparing the effectiveness of
different prevention agents, frequency, or intensity of care
can lead to optimal program design.
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Table 2 Incidence density for caries* (per 1,000 exposed
surfaces-month) according to gender and caries
experience at deciduous dentition (dmft) in the control

and test units A ’,
Total Control® Test™ °
Gehder 5922 Ol Ol 50 (Jg aidd osaline (5)lo Sme Diglds Q‘f‘-‘} o=t
" Female  113[87-137]  104[67-141] 118 (84 - 153] D9y J 7S 09,5 5l S aoy0 B ulejl og) S o
Male 9.0 [66 - 114] 120 [83-156] 5.7 [3.0 - 84] IO [v-0] iy b 5o bl sla s sl 6l 48> 05 Slgwe ®
Dmft Q,,,,)o|)oo.:23o&wﬁtx\ywa)U&MQo}leubﬁ
=0 6.1[41-81]  6.6[40-93] 56 (2.8 - 84] S g et
>0 144 [116-171] 161 [11.9-202) 130 [94 - 16.5]
Total 102 [85-120)  112[86-138] 94 [70- 11.7)

Confidence interval and point estimates. Sédo Vicente, SP, Brazil.

*Enamel + dentin lesions; "Oral health education + daily toothbrushing with
fluoride dentifrice + supervised toothbrushing program with fluoride
dentifrice (1,100 ugF/g) four times per year;

" Conventional + professional cross-brushing five times per year.




Table 3 Incidence density ratio (IDR) for enamel and
dentin caries according to age, caries experience at
deciduous dentition (dmft) and the program for the girls
and the boys

Girls Boys
Variables IDR Cl 95% p* IDR Cl 95% p*
age (months)** 1.01  09/7-1.05 0649 09/ 093-1.02 0221
dmft’ 1.1 1.01-1.23 0026 110 1.02-1.20 0014
Program'' 1.34 0.//7-234 0294 048 0.2/-08/ 0016

Sao Vicente, SP, Brazil. Estimates by Poisson regression.
*Wald test **At the follow-up beginning "dmft = 0 as reference category
) "'Conventional program as reference category.
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Effect of a Training Intervention Program Designed Based on Health
Belief Model on Adopting Behaviors Preventing Dental
Caries in Students
Aredeshir Rahimzadeh', Parshang Faghih Solaimani!, Khaled Rahmani?,
Sharareh Bakeri?
1. Communicable Diseases Control Group, Vice Chancellor for Health Affairs, Kurdistan University of Med-

ical Sciences, Sanandaj, Iran
2. Dep. of Community Medicine, School of Medicine, Kurdistan University of Medical Sciences, Sanandaj,

Iran
3. Vice Chancellor for Health Affairs, Kurdistan University of Medical Sciences, Sanandaj, Iran
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Abstract

Background and Objective: The present study aimed to determine the ef-
fects of a training intervention program based on health belief model on adopting
behaviors preventing dental caries in students.

*

o

Methods: This interventional semi-experimental study was conducted on 120 . e
fifth-grade elementary school students in Sanandaj in 2017. A researcher-made -
questionnaire was used to collect the required data including demographic infor- @LQ»-' L ‘5’."-‘5-." ¥ )‘M 30 %) 9*"‘ aS aao T QL““"’ s Q—.’.‘ C-’L‘-’ ¢
Eatlon e.m-d the constructs of the h-ealth beh.ef model. After random.asmgnment of b_,,bb )[_;5 I QLQJM 5 ool g uL_, oy oI 'Y L PRuwe uﬁ[_f

e participants into control and intervention groups (60 student in each group) . . . .
the primary data were collected. Then, the training intervention was performed Olis 5 plas Sl o JL8) o Slas d9upe sl 20 C{}L"M
for the intervention group. Eight weeks after the intervention, the data were ana- . Sl Y G UL._.?] < ),01 u\ 3 9_,01 u”-"°

lyzed by SPSS 22, independent t-test, paired t-test, and ANCOVA.

Results: The results showed no significant difference between intervention
and control groups in most of the constructs of the model, including perceived
susceptibility (P=0.06), perceived severity (P=0.7), perceived benefits (P =0.6),
self-efficacy (P =0.8), and cues to action (P =0.08). Although there was a sig-
nificant difference between the two groups only in terms of perceived barriers
(P=0.001), the results of ANCOVAs showed no significant difference between
two groups in terms of the mean scores of the constructs of the model.

Conclusion: Our finding showed that training students in elementary schools
alone cannot play a significant role in adopting preventive behaviors. Hence, it is
necessary to have parents, health instructors, and teachers to cooperate in health
care programs to improve the adoption of dental and oral health strategies by
students.

Keywords: Health education, Oral and Dental Health, Students, Health Belief
Model

Copyright © 2018 Iranian Journal of Research in Urology. All rights reserved
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Table 4. Caries indices for study and control groups after
4 years

DMFT/deft” Caries

free %
(% change)

Age group Cohort Mean (SD) % change

Age group 1 Study group 4.6" (3.2) +0.43 14.0 (-5)

(6.3 years) Control 5.25%(3.2) +4b.2 9.4 (-25.9)
group
Age group 2 Study group 1.7 (1.9) +0.59 43.6 (0)
(11.7 years) Controlgroup 2.0 (1.9) +17.6 33.0 (—-22.8)

DMFT, Decayed Missed Filled Teeth Index.
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School-based intervention for improving the oral health of
children in southern Thailand
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Table 1. Mean dental caries at baseline and caries increment after 24 months for teeth (DMFT) and surfaces (DMFS).

Standard Deviation (sd) indicated in brackets.

Baseline Difference from Baseline % reduction P d - e ;

DMF after 24m compared to . e

Control Intervention Control Intervention control Py J . = e . .
S 4 CansCASE 69,5 0dmfs dmft | Keco pals e
] ) S p) 9 0 T oM

All schools n=1343 n=1,373 n=1,343 n=1,373 el YEIN o VY8 55 A wolde ol J > A Aol

DMEFT, 0.10 (047)  0.10 (0.46) 119 (1.46)  1.04 (1.33) 12,6 0.005 I FEr BRI o I R
DMFT_, 0.03 (0.24) 0.03 (0.23) 0.26 (0.69) 0.19 (0.57) 26.9 0.005 . PO T <. L s oo . °

DMFS 0.16 (0.87)  0.15(0.78) 191 (2.79)  1.59 (2.38) 16.8 0.001 PPM VYO jlonlyeld plais yees 5l osliul e b MUM ol

ADS ? QL....’ ‘))L_M.)‘A.e‘.: u)UaJ [ X

DMFS_ | 0.04 (0.42) 0.03 (0.03) 0.44 (1.25) 029 (1.03) 34.1 0.001
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