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ABSTRACT

Objectives: The objective of this study is to provide basic data needed in developing an educational program
designed to upgrade capacity and awareness of preventive dental treatment among oral health workers, by
analyzing levels of awareness of preventive dental treatment and educational needs among dentists and dental
hygienists. Methods: The collected data was analyzed with SPSS program ver. 19.0. The data was under
t-test. Results: The frequency level of giving preventive dental treatment to patients among dentists and dental
hygienists is below mid-point, 3 on the 5-point Likert scale. In terms of frequency level per item, scaling &
polishing was ranked the highest, followed by periodontal maintenance, tooth-brushing instruction, and
prescription and instruction of oral care product in descending order. On the questions asking how important
preventive dental care they perceive to be, both dentists and dental hygienists perceived it to be highly
important. When they were asked to rank those items by the importance of education, they considered
periodontal maintenance as the most important one, followed by individual education of oral health,
incremental oral health care, scaling& polishing, toothbrushing instruction, and prescription and instruction
of oral care product. Respondents pointed out problems in running a preventive dental treatment program as
follows: overwork, lack of dedicated workforce, un-fixed costs, and lack of necessary equipment. When they
were asked to point out items needed to run such a program, the largest number of respondents indicated
dedicated workforce placement, followed by improving awareness of the customer, and improving awareness
of the dental workers. Conclusions: In order to effectively run a preventive dental treatment program, it is
necessary for oral health workers to clearly understand the concept of it. It is also necessary to develop and
operate an education program on preventive dental treatment targeting oral health professionals.
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Table 1. General characteristics (N=285)
Characteristics Division Dentist (N=80) Dental hygienist (N=205)
Gender Male 49 (61.3) 2 ( 1.0)

Female 31 (38.8) 203 (99.0)
Age (years) 41.85 +8.30 29.62 +7.39
Working career (years) 12.61 +8.29 6.87 +5.77
Position Director 56 (70.0) -
Section chief 17 (21.3) 2 ( 1.0)
(deputy director)
Head - 42 (20.5)
Team leader - 41 (20.0)
Staff 2 (2.5 106 (51.7)
Etc 5 (63) 14 (6.3
Working place Dental clinic 65 (81.3) 172 (83.9)
Dental hospital 10 (12.5) 21 (10.2)
General hospital 5 (6.3) 12 (59
Working unit All work 39 (48.8) 118 (57.6)
Pediatric dentistry 9 (11.3) 11 (54
Conservative dentistry 7 ( 8.8) 7 (34)
Prosthdontics 8 (10.0) 18 ( 8.8)
Orthodontics 10 (12.5) 16 (7.8
Implant & surgery 3 ( 3.9) 15 (73)
Periodontics 2 (2.5) 4 (2.0
Etc 2 (2.5 16 (7.8)
Operation of preventive Yes 40 (50.0) 73 (35.6)
treatment department No 40 (50.0) 132 (64.4)
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Table 2. Frequency to preventive dental treatment item

Operation of preventive treatment

Preventive dental treatment Total Occupation department

item o x
Dentist h}l?;r:r?ilst p Yes No 2

Scaling & polishing 4.1241.06  4.09+1.16 4.13+1.02  0.759  4.29+1.02 4.01£1.07 0.026

Periodontal maintenance 3.80£1.10  3.94+1.15 3.75+£1.08  0.189  4.03+1.11 3.65£1.06  0.005

Toothbrushing instruction 3.7241.11  3.80+1.14 3.69+1.10 0465  4.10+1.09 3.48+1.06 <0.001

Prescription and instruction of 3.6241.10  3.43+1.22 3.70+1.04 0.080  3.95+0.99 3.41+£1.12 <0.001
oral care products

Individual education of oral 3.56+1.06 3.81+1.08 3.47+1.05 0.014  3.83+£1.08 3.39+1.02  0.001
health

Incremental dental care 3.40+1.31 3.65+1.23 3.30+1.32  0.044  3.76+1.18 3.17+£1.33 <0.001
Topical fluoride application 3.20+1.30 3.20+1.34 3.20+1.29 0988  3.44+1.27 3.04+1.30 0.011
Pit and fissure sealants 3.10+1.29 3.48+1.15 295+1.32  0.002  3.30+1.31 2.96+1.27  0.028
Professional toothbrushing 2.73£1.32 3.08+1.38 2.60+1.27  0.006  3.33£1.32 234+1.16 <0.001
Treatment for dentin 2.66+1.32 3.28+1.20 2.42+1.28 <0.001 2974131 246+1.28  0.001
hypersensitivity

Professional mechanical tooth 2.24+1.36 2.78+1.52  2.03+1.22 <0.001 2754147 1.92+1.17 <0.001
cleansing (PMTC)

Diet control 2.07+1.17 248+1.33 1.92+1.07  0.001 243+£1.25 1.84+1.06 <0.001
Oral malodor care 1.94+£1.00 2.14+£1.00 1.86+0.99  0.037  2.26+1.06 1.73£0.91 <0.001
Caries activity test 1.69+1.13 1.94£1.29 1.60£1.05  0.037  2.14£1.39 1.41+0.81 <0.001

Oral microorganism test using 1.65£2.17  1.96+3.70 1.53+1.10 0303  2.18+1.43 1.31+2.48 <0.001
phase contrast microscope

Total 2.90+£0.74  3.13+0.85 2.82+0.68  0.004  3.26+0.76 2.67+0.64 <0.001

“by t-test
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Table 3. Importance to preventive dental treatment item

Operation of preventive treatment

) Occupation
Preventive dental department
treatment item Total Dental

Dentist .n a. )2 Yes No )
hygienist

Scaling & polishing 4.5440.60 4.5440.64 4.55+0.58 00911 4.61£0.59 4.50+£0.60 0.125
Periodontal maintenance 4.61+0.55 4.54+0.57 4.64+0.54  0.161 4.64+0.54 4.59+£0.56  0.508
Toothbrushing instruction 4.6740.54  4.60+0.61  4.69+0.51 0.230 4.71£0.55 4.64+£0.54 0.298

Prescription and instruction of ~ 4.36+£0.74  4.16+0.83  4.43+£0.68  0.005 4.48+0.73 4.28+0.73  0.025
oral care products

Individual education of oral 4.58+0.54  4.56+0.59  4.58+0.52  0.802 4.71+0.48 4.49+0.57 <0.001

health

Incremental dental care 4.53+0.75  4.56+0.76  4.51+0.75  0.632 4.66+0.64 4.44+0.81 0.012
Topical fluoride application 4.07+0.82  3.99+0.89 4.11+0.78  0.267 4.25+0.80 3.96+0.81 0.003
Pit and fissure sealants 425+0.79  4.17+0.81 4.28+0.79  0.326 4.36+0.74 4.17+0.82 0.050
Professional toothbrushing 3.65+0.89  3.65+0.83  3.65+0.91  0.998 4.46+0.66 4.05+0.76 <0.001
Treatment for dentin 421+0.75 4.16%0.72 4.23+0.76  0.467 3.86+0.84 3.51+0.90 0.001
hypersensitivity

Professional mechanical tooth ~ 3.84+0.93  3.97+0.78  3.78+0.98  0.086 4.14+0.83 3.64+£0.94 <0.001
cleansing (PMTC)

Diet control 3.65+0.89  3.69+0.85  3.64+0.91  0.690 3.88+£0.86 3.51+£0.88 0.001
Oral malodor care 3.57+0.81  3.49+0.78  3.61+0.83  0.263 3.76+£0.86 3.45+£0.76  0.002
Caries activity test 3.50+0.97 3.444+0.95 3.52+0.97  0.521 3.87+£0.86 3.25+0.96 <0.001

Oral microorganism test using ~ 3.20+1.11  2.96£1.06  3.29+1.12  0.025 3.66+1.07 2.89+1.03 <0.001
phase contrast microscope

Total 4.08£0.50  4.03+0.49  4.10+0.51 0.287 4.27+0.50 3.96+£0.46 <0.001
“by t-test
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Table 4. Educational needs to preventive dental treatment item

Operation of preventive treatment

. Occupation

Preventive dental Total department

treatment item ) Dental . .
Dentist .. Yes No P

hygienist

Scaling & polishing 436+0.70  4.32+0.69  4.38+0.71  0.525 4.50+£0.64 4.26+0.72  0.004

Periodontal maintenance 4.4440.64 4.42+0.63  4.45+0.64 0.673 4.61+0.57 4.33£0.66 <0.001

Toothbrushing instruction 439+0.70  4.32+0.61 4.42+0.73  0.208 4.54+0.63 4.30+0.73  0.004

Prescription and instruction of ~ 4.27+0.74  4.16+0.69 430+0.75  0.154 4.47+0.64 4.13£0.76  <0.001
oral care products

Individual education of oral 4.41+0.63  4.32+0.65 4.45+0.62  0.108 4.60+£0.56 4.29+0.65 <0.001

health

Incremental dental care 438+0.78  4.41+0.65 437+0.82  0.718 4.61+0.59 4.23+0.85 <0.001
Topical fluoride application 4.06+0.85 3.97+0.78  4.09+0.87  0.292 4.28+0.80 3.92+0.85 <0.001
Pit and fissure sealants 426+0.77 4.19+0.77  428+0.77  0.360 4.40+0.73 4.16+0.78 0.011
Professional toothbrushing 3.9740.81  4.06+0.67  3.94+0.86 0.188 4.49+0.66 4.21£0.71 0.001
Treatment for dentin 432+0.70  4.27+0.63 43440.73  0.389 4.24+0.76 3.79+0.80 <0.001
hypersensitivity

Professional mechanical tooth ~ 4.00+0.88  3.96+0.87 4.02+0.89  0.623 4.33+£0.74 3.79+0.90 <0.001
cleansing (PMTC)

Diet control 3.80+0.88  3.80+0.77  3.80+£0.92  0.960 3.98+0.88 3.68+0.87 0.005
Oral malodor care 3.88+0.85 3.92+0.76  3.86+0.88  0.525 4.17+0.82 3.68+0.82 <0.001
Caries activity test 3.86+0.92 3.90+0.86  3.85£0.94 0.674 4.12+£0.89 3.69+0.90 <0.001

Oral microorganism test using ~ 3.65+1.05  3.53£1.10  3.69+1.03  0.243 3.96+1.00 3.44+1.03 <0.001
phase contrast microscope

Total 4.14+0.57 4.10+£0.52  4.15+£0.59  0.504 4.36+0.53 4.00£0.55 <0.001

“by t-test
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Table 5. Opinion on the operation of a department dedicated to preventive treatment

Operation of preventive treatment

Occupation
department
Item Total Dental
. nt * H
Dentist ety p Yes No P
Needs on the operation of a 3.90£0.82  3.84+0.79  3.92+0.83 0.441  433+0.76  3.61+£0.73 <0.001
dedicated department
Problems when operating 0.001 0.004
High workload 193 (67.7) 56 (70.0) 137 (66.8) 85(76.6) 108 (65.1)
No dedicated personnel 159 (55.8) 42 (52.5) 117 (57.1) 44 (39.6)  115(69.3)
Cost not determined 124 (43.5) 49 (61.3) 75 (36.6) 46 (41.4) 78 (47.0)
Not enough equipment 109 (38.2) 20(25.0) 89 (43.4) 29 (26.1) 80 (48.2)
needed
Customer does not want 92(32.3) 22(27.5) 70 (34.1) 52 (46.8) 40 (24.1)
Dentist does not want 49(172)  4( 5.0 45 (22.0) 10( 9.0) 39(23.5)
Lack of competency 37(13.0) 10(12.5) 27(13.2) 18(16.2) 19(11.4)
Dental hygienist does not 17( 6.0) 4( 5.0 13( 6.3) 9( 8.1) 8( 4.8
want
Items required for operating <0.001 0.004
Dedicated workforce 172 (60.4) 48 (60.0) 124 (60.5) 63(56.3) 109 (64.9)
placement
Improved awareness to 156 (54.7) 42(52.5) 114 (55.6) 71(63.4) 85 (50.6)
preventive care of the
customer
Improved awareness to 140 (49.1) 27(33.8) 113 (55.1) 57 (50.9) 83 (49.4)
preventive care of dental
workforce
Set the cost 126 (44.2) 53 (66.3) 73 (35.6) 36 (32.1) 90 (53.6)
competency to preventive 87 (30.5) 21(26.3) 66 (32.2) 38(33.9) 49 (29.2)
dental treatment
Seminars and training support 81 (28.4) 21 (26.3) 60 (29.3) 44 (39.3) 37(22.0)
Purchase equipment needed 65(22.8) 16(20.0) 49 (23.9) 20(17.9) 45 (26.8)

“by t-test or chi-square test using weighted data of multiple response
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