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Convergence effect on oral Health Awareness of Oral Health Education
and oral Health Knowledge of Early Childhood Education
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Professor, Dept. of Dental hygiene, Gimcheon University
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Abstract This Convergence study aimed to analyze the oral health education, oral health awareness and oral health
knowledge of early childhood education’ students. Questionnaire survey on the of five universities early childhood
education’ 314 students in Daegu and Gyeongbuk provinces. Average score of oral health awareness was 3.62, which
was high female students, 3rd grade, athlete, high case on oral health condition perception and childhood oral health
education experience. Oral health knowledge correct answer of 15 items was average 9.63, which was higher female
students, 3rd grade, nonsmokers, have received childhood oral health education, responded to the need for childhood
oral health education. Regression analysis showed that Y (oral health awareness) = 2.350 + 0.242 (exercise) +0.387
(oral health education) +0.134 (childhood oral health education experience) +0.067 (oral health knowledge). In order
to promote infants oral health of department of Early Childhood Education, it would be necessary to develop the
systematic programs to perform the childhood oral health education.
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Table 1. The General Characteristics of the Study

Subjects

Characterization Fre(?,L\J‘()ency Percentage(%)

Men 16 5.1

Genaer Female 208 %9

1 133 425

Grade 2 66 211

3 114 36.4

, Yes 29 95

Smoking No 279 205

Exercise Yes 184 59.2

No 127 40.8

Oral health Status Good 260 83.6

Recognition Not good 51 16.4

Oral health education Yes 224 73.4

status No 81 26.6
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Table 2. Childhood oral health education of early childhood education department according to general

characteristics
Childhood oral ) Proper job as an
health education h,\eliﬁg g;&f;?g: lg(roa/l) oral health educator
Division experience N(%) ° N(%) p
Yes No Yes No Dentist Def‘ta! Cille 128
hygienist teacher
Gender Men 2(12.5) 14875 009 15938) 16.3) 641 4(25.0) 8(50.0) 4(25.0 855
Female 133(44.6) 165(55.4) = 2809400 1860 - 67(22.6) 169(56.9) 61(20.5) ’
1 21(15.8) 112(84.2) 000 128(96.2) 538 (5.8 65(49.2) 33(25.0)
Grade 2 30(45.5) 36(54.5) 'm 59(89.4) 7(106) 143 15(27) 38(57. 6 13(19.7) 183
3 83(72.8) 31(27.2) 108(94.7) 6(.3) 21(18.4) 74(64. 19(16.7)
) Yes 13(44.8) 16(55.2) 23(79.3 6(20.7)  .005 8(27.6) 1 (37 9 10(34.5)
Smoking No 143 te2se7) M osd 1347 -~ 218 16185 sii0g O
) Yes 93(50.5) 91495 002 172935 1265 0(21.3 102(55.7) 42(23.0)
Bxercise No 2By 869 - 120045 765 O P52 73(57.5) 273 M
Oral Health Status Good 120(46.2) 140(53.8) 009 246(94.6) 14(4) 184 61(23.6) 150(57.9) 48(18.5) 209
Recognition Not good 14(27.5) 37(72.5) ** 46(90.2) 59.8 ’ 10(19.6) 26(51.0) 15(29.4) ’
Oral health education  Yes 98(43.8) 126(56.3) 508 211942 1368 546 54(24.1) 129(57.6) 41(18.9 359
status No 36(44.4) 45(56) 76(93.8) 56.2) ’ 14(17.5) 47(585) 19(23.8 ’

<05 #p<.01 #p<.001

Table 3. Oral health awareness and oral health knowledge according to general characteristics and
childhood health care education of early childhood education department

Division Oral health awareness Oral health knowledge P
M(S.D) P (M+S.D)
Gender Men 328(.67) 006 8.002.42 000
Female 363(.47) - 9.71(1.72)
1 350(44) 9.12(1.90P
Crade 2 362(46P° 001 9.74(1.64P 000
3 3_74(.53)a 10.16(1.58)*
) Yes 53(61 8.82(1.89) 015
Smoking No 3 61( 48) 782 9.68(1.79) .
) Yes 372(53 .000 9 71(1.70
Bxercise No 347(39 59(1.81) M
" Good 364(.50) 033 9 68(1 75
Oral Health Status Recognition Not good 3.48(44) . 931203 185
Oral health education Yes 373( 48 .000 9.71(1.71) 39
status No 30(.39) 9.51(1.98) ’
Childhood oral health care Yes 376( 49) .000 10.01(1.59) 001
education experience No 50(.46) 9.33(1.89 o
) _Yes 362( 48) 9.69(1.77) 006
Need Childhood oral health care education No 3 55(61) 576 8.50(1.89) N
Dentist 63(.48) 9.74(1.84)
Proper job as an oral health educator Dental hygienist 364( 50) 314 9.68(1.82) 405
Childhood teacher 353(.47) 9.36(1.68)
Total Mean 362(.49 9.63(1.80)

<05 #p<.01 #p<.001
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Table 4. Regression of Oral
Oral Health Status Recognition

(Good: 1, Not good:0)

Oral health education

status(Yes: 1, No: 0)
(Dentist, Dental hygienist: 1,

Gender(Female:0, Man:1)
Grade (grade 1,2: 0, grade 3: 1)
Smoking(Yes: 1, No: 0)
Exercise(Yes: 1, No: 0)
Childhood oral health
education experience

(Yes: 1, No: 0)

Need childhood oral health
education(Yes: 1, No: 0)
Proper job as an oral health
Childhood teacher: 0)

Oral health knowledge
<05 #p<01 =»p<001

(Constant)
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