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The Comparison of Oral Health Interventions in Parents of Preschool Age Children

Settapong Jitwongwai', Sureelak Sutoharitpongsa2 and Narawan Chieowwit’

1. Department of Pediatrics, Siriraj Hospital
2. Division of Developmental and Behavioral Pediatric, Department of Pediatric, Siriraj Hospital
3. Dental department, Faculty of Medicine Siriraj Hospital

Background: Pediatrician has important role in oral health education. According to Department of
health status survey in oral hygiene and dental status in 2012, prevalence of dental caries in 3-year-

old children was 51.8% which caused dental damage and other health problems.

Objective: To compare efficacy, valuability and utilization between 2 oral health interventions in

parents of 67 children age 4 mo- 4 years, who attended at Department of Pediatrics, Siriraj hospital.

Methods: Participants were random into 2 intervention groups. Group 1 had 30 participants,
received intervention by brochure, VDO clip and hands on tooth brushing technique. Group 2 had
37 participants, received intervention by brochure and VDO clip. Knowledge, attitude and behavior
were assessed by questionnaire at pre-, post-intervention and 3-6 month post-intervention. Oral
examination to identify number of teeth, number of caries and simplified oral hygiene index (OHI-S)

were done at baseline and 3 — 6 months post-intervention by a dentist or trained pediatrician.

Results: At 3-6 month post-intervention, there were participants 19 and 26 remain respectively.
There was statistically significant for difference of pre- and immediate post-intervention knowledge
and attitude score. There were increased behavioral score in both group from 46.7% to 63.2% in
group 1 and 54.1% to 73.1% in group 2 accordingly. OHI-S increased to 83% and 86%

accordingly.

Conclusion: Electronic media and brochure is an effective method for oral health education. Even

there was no statistically significant between behavioral score, there were improvement of OHI-S.



