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ABSTRACT

implications.

Oral health is an integral part of the general health. Lack of knowledge and negligence can lead to many dental diseases like
dental caries, periodontitis etc. These oral diseases can be prevented if an effective oral health education program is planned and
implemented. Health education is considered to be the most economical and feasible source of health promotion and disease
prevention. It is essential to include oral health education as a part of the curriculum and encourage the dental professionals to
impart oral health education to the patients. Thus, this review highlights the effective planning of oral health programs and its

Introduction

Oral health education for the community is a process that informs,
motivates and helps persons to adopt and maintain health
practices and lifestyles; advocates environmental changes as
needed to facilitate this goal and conducts professional training
andresearch tothesameend.'

The widespread nature of oral ill health (Dental caries, and
periodontal disease) its insidious onset and development into a
chronic problem, indicate that even a great increase in the number
of dentists and auxiliaries using surgical procedures would not
provide an effective way reducing its occurrence. It has been
termed a disease of twentieth century civilization and placed in the
category of behavioral health problems which includes obesity,
stress and cardiovascular disease. The etiology of caries and
periodontal disease is well documented and suggests that they are
strongly influenced by a person’s way of life.*?

The traditional approach to reducing the incidence of dental
disease through health education assumes that changes in
knowledge and attitudes or a reliable indication of the
effectiveness of a programme. However oral ill health is related
directly to an individual’s behavior and the parameter of success or
failure should be measured with induces which truly reflect
behavioral changes. Thus, oral health education program must be
implicated in order to improve the oral health of the individuals.*

Parts of Oral Health Education Program

There are three phases in the oral health education programme:
a) Oralhealthinstruction

b) Oral Health services

¢) Dentaltreatmentincluding preventive procedure

Each phase of the programme can be carried to completion only
when there is an interdependence with the other two phases.
There are no clear-cut lines of demarcation among the three.
Instruction will be found in the service phase and in the treatment
phase. The dental checkup is not simply a case finding technique,
but also an opportunity for health guidance and causing the
recheck and follow up procedure can be part of the instructional
phase.

a) Health Instruction:

Health counseling consists of the procedure for helping pupils and
parents to understand the nature and significance of conditions
revealed by dental inspections and to solve dental health
problems. Health counseling applies to dental health as a process

of developing attitudes and ideas concerning dental health. The
child is made aware of physical nature and the need to follow
certain rules of heath which will correct his dental deficiencies and
provide for future good dental health.

Planning Oral Health Education

To be effective, health education needs to be properly planned and
organized, planning provides a clear defined structure to an
activity. There are two well-known planning models:*®’

1) Health Education Planning Model by - Ewles and Simnett
(1999)

2) PRECEDE Model of Health Education (Predisposing,
Reinforcement, and Enabling causes in educational diagnosis
and evaluation).

I. Ewles and Simnett (1999)

This is a very practiced model which provides a step-by-step guide
to planning health education. It canbe usedin planning activity on
aone-to-one basis or for groups.

1) Identify client and their characteristics: Within a dental
practice a wide range of different people may be identified or
requiring oral health education. However it is important to
select specific groups to ensure activity is tailored to their
particular needs.

2) Identify Client Needs: It is essential that the needs of the client
are clearly and fully identified before any action is undertaken.
In planning effective health education both professionally
defined need and client’'s concerns have to be taken into
consideration.

3) Decide aims for health education: Based upon the assessed
needs of the client on aim can be set, specifying the desired
change that is planned. This aim indicates what change is
desired and relevant to the defined needs of the client.

4) Formulate specific objectives: Objectives states what
outcomes results from an intervention. They specify in detail
the steps require to achieve the set aim.

As a quid to setting useful objective the acronym SMART can be
helpful.

Specific: Focus and precision are essential in setting objectives.
Measurable: Objectives must be easily assessed to gauge progress.
Appropriate: The needs of the individual or population group
should be the central focus in the objectives of any intervention.
Realistic: Achievable

Time related: Time scale is specified to assess changes achieved.
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5) Identify resources: In health education, resources may include
people's expertise and exiting skill and materials such as
leaflets or oral hygiene aids.

6) Plan contentand method in detail: By this stage the method of
the intervention should be apparent.

7) Plan evaluation method: Evaluation is designed to assess
whether the set aim and goals have been achieved. So,
evaluation measures that are appropriate to these must be
selected.

8) Action: At last it is time to get on with the planned
intervention.

9) Evaluate: Evolution can be done at the end of the intervention
to assess the impact of the activity.

10) Review: For future use.

IIl. PRECEDE Model of Health Education by Green (1980)°

This planning model provides a structure for the different steps
involved in designing a behavior change intervention. The
component of service program for dental health in schools are;

1) Periodic dental inspection

2) Records(Name, Age, Sex, Address, Dental status)

3) Reports (Monthly or Annual Report to Administration, Dentist,
Parents)

4) Follow up program

5) Emergency care

Ill. Dental Treatment Including Preventive Care:
+ Referring the child to the family dentist.
+  Othertreatment aspects

Conclusion

Oral health education is an important part of oral health
promotion and should be an important part of all dental
professionals' clinical duties. Effective oral health education within
dental practices is largely dependent upon detailed planning and
teamwork. It is important that all health education advice and
support is based upon scientific sound evidence.
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