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Oral health promotion model development for kindergarten children with the

community and local administration participation
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This study aimed at developing oral health promotion model for kindergarten children with the
participation of Local Administrations and communities. The study involved strengthen cooperation in the
pluralistic partnerships using Appreciative Inquiry, empower and strengthen community action to create
supportive environments This participatory action research was conducted during October 2015 to
September 2017 in 13 district of 6 provinces i.e. Nakhon Si Thammarat, SuratThani, Krabi ,Ranong,
Chumphon, and PhangNga. Thirty five primary schools volunteered to join in this study. Target groups
were kindergarten children, parents and teachers, village health volunteers and Local Administrations. An
evaluation was carried out using in-depth interviews of teachers and member of local administrative
organization, and focus group discussions with parents. Activities of health personnel were exchanged
among themselves and health volunteers. And average plaque score of kindergarten were assessed and
compared before and after operation.

The results found that the Local administrative organizations participated by using a Strategic Linkage
Model (SLM). The community constructed the events as follows: 1) formulate public policies that both
inside and around the school be free of soft drinks, candy and sugary snacks. All sectors involving children
cooperate to care for the risk factors that affect children’s oral health. The community participation was
shown by the presence of model village shops. They showed some good message such as choose
healthy snacks, drink fresh milk and do not forget to brush their teeth after meal. The community
toothbrush fund was established. All study sites were supported by the local district health fund. The
level of involvement of local administrative organization and the community is Level 3 i.e. "... participate
in decision making and funding support to promote oral health" 2) Oral health promotion focused on
behavior change by providing dental health education for children at school such as brushing, arranging
fruits instead of dessert. At home parents took care of eating and brushing before bed everyday. Teachers
recognized the importance of brushing and kids considered brushing teeth as fun. 3) Innovative
communication through the mobile application Line. Develop an oral health surveillance in a community.
VHVs were trained to make an oral hygiene check-up and record. 4) After participating kindergarten
attendees’ average plaque was decreased. This shows that this model development could affect the
child's oral hygiene.

Therefore, the implementation of oral health promotion is not limited to only dental personnel but
needed the participation form all related organization. Oral health is a matter of changing both eating
habits and brushing practice. Parents and teachers must carefully supervise and train children to behave
appropriately combined with environmental management and social support from the local

administrations and community.

Keywords: community empowerment, community participation, kindergarten children, local

administration, oral health promotion



