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INTRODUCTION 

The dental caries in preschool children living in underserved remote rural 
areas in Thailand is a dental public health problem. The limited access to 
dental care contributes to the significance of an effective oral health 
promotion program that based on resources available in these areas. 

OBJECTIVES 

To reduce dental caries rate and risk behaviors in pre-school children as well 
as to increase oral care knowledge and attitude of child-caretakers living in 
underserved rural areas. 

METHOD 

Study design:  

• A pilot community-based oral 
health promotion program at 
Srimongkol Sub-district, 
Kanchanaburi Province 

Samples: 

• Program group (PG): 51 children at 
year-one in a child care center 

• Control group (CG): 18 children at 
year-three in the same child care 
center 

The program included:  

• Tooth brushing after lunch 

• Limited cariogenic snacking during 
school time 

• Oral health educational 
games/activities 

• School-setting fluoride varnish 
application  

• Mass media oral health campaign 
in the village 

Evaluation: 

• Three years evaluation 

• Oral examination  

• Questionnaire interview  
parents/child caretakers 

RESULTS 

Table 1: Mean  age, dmft, dmfs and DI-S of PG and CG children (N=40) 
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Group Min. Max. Mean ± SD p-value 

Age (Months) PG 
CG 

51 
64 

76 
75 

64.7±6.6 
69.4±4.1 

* 

No. teeth examined PG 
CG 

15 
15 

20 
20 

19.4±1.3 
18.6±1.9 

NS. 

dmft PG 
CG 

0 
2 

16 
19 

8.8±4.3 
12.1±4.4 

** 

dmfs PG 
CG 

0 
2 

50 
60 

18.5±13.8 
30.9±17.1 

* 

New dt PG 0 10 3.0±2.6 

DI-S PG 
CG 

0.3 
0.7 

2.4 
2.4 

0.98±0.48 
1.57±0.59 

*** 

Mann-Whitney U test: * p<.05;  ** p<.01;  *** p<.001 

At evaluation time: 40 PG children were examined 

Table 2: Number and percentage of parents with increased knowledge and 
attitude regarding oral care for their children at the evaluation year 

N 
N (%) 

parents 
p-

value 

Know that eating cariogenic snack can cause caries 38   9 (23.7) * 

Know that frequent snacking can cause caries 38 10 (26.3) * 

Know that sleeping with bottle can cause caries 38   8 (21.1) NS 

Think that deciduous teeth are important 36   5 (13.9) NS 

Belief that she/he can prevent caries for own child 35 3 (8.6) NS 

Wilcoxon Signed Rank Test: * p<.05;  ** p<.01;  *** p<.001 

Figure 1: Snacking habits and brushing habits of PG and CG children (N=40) 
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DISCUSSION 

CONCLUSION 

• The program composed of both preventive and promotive measures, that 
targeted both children and their parents/child caretakers who took care of 
their child’s oral health. The program aimed toward risk and protective 
factors at individual level as well as at environmental level by implementing 
the measures both at the school and in the village.  

• After three years, this program could reduce caries experiences and 
consumption of cariogenic snack among the PG children, but not snacking 
frequency and snacking before bedtime. 

• Although there was no significant difference in number of examined teeth, 
the CG children were significantly older than the PG children. 

• Based on the study design of the control group, the lower dmft and dmfs  
in the PG children might be influenced by changes of other factors not 
from the program  during the three-year implementation and age 
difference.  

     Children who joined the program had significantly lower caries experience 
compared to the control group and the parents had better knowledge and 
attitude about child oral care. A controlled field study with larger number 
of children and a cost-effectiveness study are indicated. 


