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Development of a Model for Administration of Student
Dental Health Promotion Work for Basic Education
Schools in Thailand

sSupasawat Sinpipatthanakul, Sukhothai Thammatirat Open University,
Thailand

Abziract; The purposes qf this research were o develop and vergl @ model for admmisration of sudeni
denzal heaith promorion wark for basic edwcation schools in Thailond. This recearch emplayed Soch
the quaiimtive and guantitrrive research methodoiogies. The former methodology war empiayed in
the mode! development stage; while e lrer methodology was employed in the model verification

siape. Koy mybrmanis for the qualitatve sudy were 33 tpeciplices. The retearch tample for the
guaniiatve smdy consizied gf 72 baric education schowls in Theiland clrszjfed mig 36 schools with

bast practice i studend dendal health promotion admnisragon and 34 basic educaian schools wirh
ord ey Praciicg in i coumierparT adminiration. Jybemanes from the schoals fotaling 726 randomiy
selacied persons comsizred gff 7.2 schogd principals, 72 health care ieachers and 582 claisroom ieachers.

The daa cailecting methods for the quaiitaive iudy were the in-gdepth ingerview off J3 specializes and
Jhrens prowp discustion meehving specialines while thar for the guanifadve study was e ute of a
rimiAg soale quettonmagire, with reilability cogfficians of 2484, fo collecr data from the research sample.

Cualiarve dots were analvoed with conent analysls; while quanaismve dais were smrsically analyzed
using the freguency, perceniaee, Fean, siandard deviation, Hhesl and confirmarory fecior analysio.

Research findings were az fellows: (1) The developed model for adminismration of dental heaith pro-
motian wark in basic education schoals consisied o fve componenis: (gl policy formarion and admin-
ismrarion, (B) creation gf school ervironment conducive fo dental health promarion, () provision aff
Fmowiedee om demral heaith educarion, (d) provizion gf semvices for dental health promotion, and (3}
creatian of relmionchips amons the rohoel, parendt, and the communiy. (2) Ferification of the developed
model Iy wsing & fo evaitme and compane fe admmsraton praciog of shodend densrl heaith promoion
work i basic educaiion scheals with the best praciice with that of ather basic educaiion schoolz
peneral revedled thar e developed model was valid and fecsible, as it cowld show et the denial
heqith promation adminisraton work m the hest pracdce schoals was pracriced ar the signpicandy
highar Leval than that in basic eduration tohaols in general af the 00 level. Alsa, the reswie of factar
anaiysi of the desy confrmed the validiny of the model. The mam recommendation was thar the de-
viloped mode! show!d be adopied in basic education schools in Thailand in order fo enfance the gFf
Jecineness and qificioncy of the shudent demial heaith promefion work m school

Eeywords: Model Development, Stadent Dental Health Promotion Admirnistration, Basic Education
School Thailand
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Introduction

HE IMPORTANCE OF dental health promotion for cluldren in basic education

{(primary and secondary) schools cannot be demed. It 15 at thes age mterval that malk

teath are praduzlly being replaced by permanent testh and that dentzl health habiis

are bemng formed. Proper dental health care at this age mterval will result i sound
dental health n adult hifs; otherawize, dental health problems will persist throughout the per-
son's life.

The Warld Health Orgamzation (WHO) recognizes the importance of public health pro-
mofion. In 1985 1t 1ssued the Ottawa Charter declanng that public health promotion consists
of burlding health public policy, creating supportive enviromments, strengthening commumity
achon, developing personzl skills, and recnenting health sermace (WHO, 1936).

In spate of WHO's emphasis, pubbc health problems stll exist m most part of the world.
In the area of dental health, problems with existing dental health care approach are 1) imited
financial and matenial resources 1n both developed and developing countries 2) the goal of
the system 15 providing treatment rather than encouwraging oral health 3) determinants of
health are narowly defined with hittle emphasis on social and emvironments factors and 4)
diztance between dental professionals and people who often need care the most. (Pine and
Hammns, 2007: 20.

Thailand, a developmg country, faces dental health problems commonly found in most
developing couninies. The prevalent dental health problem for primary school students 1=
dental canes. Moreover, only 54.2 percent of students in primary school are without gingiv-
its, only 42 percent of them are tooth decay-free, and the average number of tooth decay,
tooth flling and tooth extraction 15 1.95 teeth per person i school-azed cluldren. On the
other hand, data on oral kealth promotion actvities and manapement in schools show that
27.35 percent of children dnnk soft drmks hke cola every dav i school, 22 46 percent of
them drmk sweet beverage every day in school. and 63.53 percent of them eat cnmchoy snacks
regularly. Meamwhile, the percentage of schools with oral health check by teachers twice a
vear 15 93_35 percent; that of schools which have after lunch teeth-brushing activanes 15 9545
percent; that of schools which do not sell snacks / dnnks that can cause dental canes 1s only
45.52 percent; and that of schools which provide instruction on dental health based on the
curriculum 15 §6.10 percent (Dental Health Division, Mimstry of Health, 2007}, The cited
above data reflects the unsatisfactory conditions of dental health and dental kealth promotion
admumistratton m Thai basic education schools.

Based on the above information on the wnsatisfactory condrfions of dental health among
school-aged Thai children, and the wide dispanty of dental health promotion admmstration
practices 1 Thai basic education schools, the researcher realized the needs to develop a rel-
evant and feasible model for admimistration of student dental health promotion work for
Thai basic education schools. So, the researcher decided to undertake this research study.

Objectives of the Study

This study was conducted with two following objectives:

1. To develop a model for admomstraton of student dentzl health promoton work for
Tha basic educahion schools.

To venfy the vahdity of the developed mode for admnistration of student dental health
promotion work.

[B]
v
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Literature Review

Eesults of the review of related literature reveal several models of health promotion and
health care admimsiration in school, some of whech are presented as follows:

The Health Promotion Model presented by the Ottawa Charter of WHO consisis of
builldmg pubhic health policy, creating supportive environments, strengthening commumity
action, developmng persenal skills, and re-onenting health semace. (WHO, 1956)

The National Prmary Education Commission of Thailand present= the Model for Health
Care Admimistration m School which consists of creating school health emvirommsent,
providing health services, and creating school and home relationship. (Matonal Primary
Education Commmussion, 1997)

AASA (Amencan Association of School Administration or AASA, 1955, 1971) presents
the mode] for admimstation manapement process and funchons consists of planming, alloe-
ating of the resource, stomulating, coordinating and evaluation

Another model, denved from many sources, 1= the Health Promotmg School Model whaich
consists of school pelicies, school management practices, school/community projects, healthy
school emrvronment, school bealth services, school health educaton, numtion and foed
safety, plovsical exercize/sportrecreation, counseling'social support, and health promotion
for staff. (WHO, 2003; Pan Amernican Health Orgamization, 2003; and Mimstry of Publie
Health, Thailand, 2004; 2007)

These models contnbute the health promotion concepts that were employed by the re-
searcher to formoulate s own conceptal framework for development of the model for ad-
numstration of student dental kealth promotion work for basic education schools m Thailand.

Prior Research

There have been many pravious research studies concerming student dental haalth condition,
dental health education, and dental health promoton m school n vanous countries as well
a5 in Thailand Due to space inutation, only 2 few of these research studies are cited here.

Research Studies in Other Countries

Fesearch studies m other countmes concerming smdent dental health and dental health pro-
motion m school are so pumerous that it 15 mmpossible to prezent all of them and from all
countnes. 5o only those conducted in some counines are cited st to give a ghimpse of the
general picture. They are presented in the alphabetical order of the country names as follows:

In Albama Bogdami (2003} studied the strategies for dental health profection and care of
student=. The smdy conchided that the new strategy for preventon of dental health probleam
compnsed the use of fivonde-morwed dental paste, the provasion of knowledze on dental
health studies, the provision of supportmg services, and the anmmal dental health check up.

In Brazil, Movses and others (2003} studied the relatonships between the policy for pro-
motion of dental health in school and dental health conditon mdicators. The study found
that the mother’s educanonal level and famuly meomes had no significant cormelation with
tooth decay condibon and tooth zccident in the sadents. Smdents in schools in the Health
Promotion Project schools had sipnrficantly better dental health than that of students in other
schools.
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In Canada, Hamisen (2003) studied dental health promotion work for children in the tooth
decay nsky group in Bnfish Columba. Conchisions from the study were that the secio-
economic status, fanmly stress, and pattern of cluld reaning of parents played important reles
affecting the occumng of tooth decay in children; therefore, co-operation from the parents
and the community was vital for effective solution of the problem.

In India. Goel and others (20035) evaliated the effectivensss of a program on dental health
promotion m school. They compared dental health conditions of students from different soco-
economic status famihes. The study found sipmficant difference in dental bealth condihons
of students from farmlies with different socio-economue statuses. Although students exbubited
batter denta] health care behaviors, teaching dental health by lectunng alone might not be
effactive enough for long term development of student’s dental health habats.

In Jordan Rajab and others studied dental health behaviors of students mn school and ath-
tudes of parents toward dentzal health of their children. The studv concluded that the dental
health promotion program should be mmplemented in schools

In the Umited Einzdom, Sheiham (1992) studied the roles of dental service teams for
promotion of dental health. Conclusions from the study were that there should be pubhc
policies for health promotion, the creation of environmental health conducive to health pro-
motion, development of personal health skills. enhancement of community strength 1o the
practice and provision of health services; and that the dentzl service teams should work 1
the mtegratmve styvle with the provision of knowledze on health m general, promohon of
community participaton, and process-based adwmistration with planming and defermination
of strategies that mvelve all stakeholders. Shetham and Watt (2000 studied factors affechng
dental health promotion. The study conchided that the dental health promohon prograny put
emphasis on chanming health behaviors of indmiduals regardless of the mfiuence of social
policy. Most problems on dental health were caused by food consumption habits, indradual
health condibion, smeoking, taking alcoholic donks, stress, and mjunes. Therefore, developoeent
of policies on food consmmption confrol and on hezlth promotion schools would be the ef-
fective approach for promotion of dental bealth. Ewan and others (2005) studied the promao-
tion of dental health mn health promotion schools. The study conchided that school personnel,
parents, and the commumty wvohing m promotion of dental health exerted mffuences on
living behaviors of chaldren throngh development of athtudes and skill:. Bad hoalth conditons
m children affected therr hfs quality including thew learming and success m the future.

In the United States, Bhumenshine and others (2008) studied the effects of zeneral health
and dental health conditions of students on their learming in school. The study concleded
that students with bad dental health condihions tended to have bad learming achievement.
Therefore, improvement of students” dental health would lead to mprovement of them
learnmmg achievement. Vincmllo (2006) studied the relanonship between the program of the
health promotion school and leamming aclievement of students. The study concluded that
every component of the health promotion school had positve relationship with learming
achievement of students. The aclievement scores of students 1n learmung promotion schoeols
were signaficanthy lgher than those of students in schools wathout health promoton programs.

Research Stwidies in Thailand

Eesearch studies in Thailand dweetly related to this study are those on admimstration of
school bealth program m health promotion schools and dentzl health promoton schools.
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Only a few selected stadies are cated here as follows: Thanya Eomutwong (1998) studied
the effectrveness of bealth promotion school to promote personal health behaniors of Grades
5 and 6 students 1n Pathum Tham provinece. The study concluded that the components of
admmstration of the effective health promotion school were the formmlaton and 1mplement-
ation of pelicy on personal health practice, the provision of ervironment conducive to per-
sonal health practice, the estabhshment of buddy groups for encowragement on personal
health practice, the development of learming plans on personal health practice, the parents
recerving information on personal health of students, and the collaboration of public health
officials in the personal health promoton program of the school. Avee Danpradith (2003}
studied factors that promoted and imhibited the development of health promohon school.
Conclusions from the study were that factors that promoted the development of health pro-
mohon school wers (1) leadershep and enthusiasm of the school administrator; () the sense
of belonging and feam working of the school personnel; (3) the parhapation of the com-
munity, parents, and students; and (4) the supports and advices from public health personnel;
while factors that inhibited the development of health promotion school were (1) the school
admimstrator’s mifial lack of knowledge on the operation of the health promohon school;
() the mihal worwillingness to parbcipate in the project of some school personnel; and (3]
the insufficient finaneial support provided by loeal pelibelans at the beginning of the project.
Worawan Assawakul and others (1993) studied the operztion of dental health promotion
work m primary schools selected as the outstanding practice schools and 1 ordinzry primary
schools. The study concluded that the following condifions exasted in the outstanding practice
prmary schools; (1) the school admimstrator had knowledge and understanding on dental
health promotion 1n school; (2) the school admimistrator reahized the importance of and gave
full supports to dental bealth promeotion mm school; (3) the student= were equpped with good
knowledgze of dental health knewr thewr own oral health problems, and recerve dental health
services; and (4) the co-operation of teachers in the school Also, from the obssrvation, it
was found that the oufstanding prachce schools crgamzed more denfal health prometion
activities than the ordinary schools did. Phokham Wakkham and others (2003) studied the
effectiveness of and factors affecting the effectrveness of watch and care for and promeotion
of dental health practice in primary schools. The study conchuded that effectiveness of the
majonty of schools in the operstion of watch and care for and promoton of dental health
practice was at the rather hugh level Three groups of factors were found to affect the operation
effectiveness: the school factors, the fammly factors, and the student factors. The school
factors compnsed the following: formulaton of pohcy and planmng; appomtment of teacher
workmg teams; budgets and supporting facibifies; momitoring and evaluzfion; behaviors and
satisfachon of teachers; and charactenstics of provided actmnties. The fammly factors com-
prised the following: behaviors and beliefs mn the fammly concerning dental health: the access
to mformation on public dental health of the commmumnity; and the collaboration among the
school, parents, and public health work umts. The student factors compnised the followmg:
student=" knowledge and understanding on what to do concermng dental health; students”
dental kealth behaviors at home and in school; and satisfachion of students with the operation
of the dental health promofion program.
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Research Methodology

Thas study 15 a research and development study. It was conducted in two stages: the model
development stage, and the model vertfication stage. Details of activities m each stage are
bnefly presented as follows:

Model Development Stage

The objective of this stage 15 to develop a model for admimstration of student dental health
promotion work for Thal basic education schools. The qualitattve research methodology
was employed in this stage. Fesearch activities in this stage are the following:

1. The researcher developed the first draft of the conceptual framewark of the model for
adoumistration of student dental health promotion work m schoel based on results of
hterature review and prior research studies.

The researcher conducted m-depth interviews to obizm opimions and seek specialist

advices concermng the first draft of the model of 33 puposively selected specialists

on stedent dental health promotion in school comprising 5 school admumistrators; 5

school health teachers; 5 classroom teachers; 5 parents; 5 directors of the Offices of

Educational Service Area; 5 educational supervisors: 5 denfists; 5 dental health care

officials; 5 representatives of local admumstration orgamzatons; 2 lecturers from a

Faculty of Dentistry; 1 lecturer from a Faculty of Mursing; 1 director of the Bureau of

Public Dental Health: 1 specialist on policy and plan anabysis of the Minstry of Educa-

fion; 1 specialist from the Burean of Hezalth Promotion, Mmistry of Public Health: 1

specialist froms the Bureau of Public Dental Health: and 1 ex-head of the Dinision of

Hyvmene, Mimstry of Education. Information obtained from the mterviews was analvzed

by content analysis. Then the researcher revized the conceptual framework model based

on the informaton obtained from m-depth interviews.

3.  Afber that, the researcher conducted a forus group discussion mvolving 16 speciahsts
purposively selected from the above-mentioned list to seek thelr consensus opimions
on the revised draft of the model. Thewr consensus opmions were used to develop the
fnal draft of the modal

[t
H

Model Verification Stage

Thke objective of this stage 15 to venfy the validity of the developed model The quantitative
research methodolozy was employed m ths stage. Two methods of validity vertfication
were emploved: the known-groups method and confimmatory factor analysis. Details of re-
search activities are as follows:

1. For the known-groups validity venfication method the researcher started with
1dentification of the 36 best practice schools on dental health promotion admm stration
1n the existimg hist of the Mimstry of Publhie Health. This group was labeled the best
praciice schools group. Then he purposively selected 36 schools of comparable sizes
and locations, with ordmary practice on dental health promotion admmistration, to be
the match group. This group was labeled the general schools group. These two groups
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of schools served as the sample for the known-groups method of vahdity venfication
of the model

Afrey identification of the research sample, the researcher developed a rating scale question-
naire based on the contents of the model components and activihes. After trv-out and sub-
sequent inprovement, the questionnae was found to have a high level of vahidity and reli-
ability coefficient of 00.966. This questionnamwe then was emploved to collect data for com-
panson of adminishraton practices in the best practice schools with the counterpart practices
in the zeneral schools. Queshonnamwe respondents totalmg 726 school persomnel consisted
of 374 school admamistrators, school health teachers, and classroom teachers from the 36
best practice schools and 332 counterpart school personnel from 36 general sehools. Statistios
emploved for data anabysis meluded the rating mean, standard deviation, and t-test. If the
rating means for the best practice schools are sigmficantly higher than the counterpart rating
means m the general schools, then the model has the validity because 1t can discnimmnate the
best praciice schools from other schools in zeneral.

2. For the factor analy=is venficabon method, research data obtained from the two
groups of schools were analvzed with confirmatory factor analysis. If the factor analy=is
results confirm the mode] components and activities, then the model has validity.

Results

Fesults of this research study are presenfed in three parts: results of model development,
results of the known-groups vahdity venfication, and resulis of the factor analysis validity
verthcation.

Resuits of Model Development

The final version of the developed conceptual framework of the model melusive of it
components and activifies 1s shown i Figure 1 belowr:
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Figure 1: Conceptual Framework of the Developed Model

Az Figure 1 shows, the developed model for admimstration of student dental health promotion

work comprised five components as follows:

1.

2

144

Policy formation and adnumstration with frire actmates: planmng, allocating of resources,
stimmlating, coordinating, and evaluation.

Phy=ical and social environment management 1n school with two activities: physical
environment management and social environment management.

Dental bealth promofion services with two activifies: prevention and dental treatment,
and refermng the stadents to the dentist.

Dental bealth education with two activities: dental health education to students in the
class and extra-cuwmcular actates for dental bealth promotion.
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5. The relationship of the parents, commmmity and school with two activities: educating
the commmumty and parents to promote dental health and dental health care activihies
promobon and exhibrbon

Results of Model Verification by the Known-Groups Method

In the model venficanion by the known-groups method data on the prachees of admimistrabion
of student dental health promeotion work m the 36 best prachice schools and the 36 general
schools obtamed by rahng seale questionnaires were analyzed to obtain the overall, compon-
ent, and actvity ratng means and standard deviations. Then the t-test was emploved to
compare the rating means of the two groups to determuine signrheant differences. Results of
the companson are shown in Table 1 below:

Table 1: Comparizon resules of the adminisoration praceices of student dental health promoetion work m 36 best

practice schools and 36 seneral scheols

Components and scinshes of sdmmntraton of dertsl healin St Practica Scronls Gareral Schocs
prmolion werk H-l.'_ﬂ'l St | Pracee hEﬂ'l Haradd Poacice , -
x [Caniaton el X Dorviaion Iwid
I baz aducation schonis
=0 &y
" oy fonrakon and admeates e nsr high 151 aE s nme | oo
1.1 Flanning 430 osr g 1 aE? ragh a8l ili e
12 Allocring of T reseaTes 283 e highi i3 oM e e I
13 Samuiatrg 390 0 hig aar 0 moderme | s | oo
14 Coamratng 4.8 QEE high 351 075 Fighs e
15 Bsghuie 330 om hig 140 075 redama | 34 | ooe
2 Erwifgdimein Lin schiots 4.4 QED high 353 Q&7 Fighs Az | oer
21 Physical smesonment 4106 (18] i 155 (L] g Lo BT
22 Tl s rmnTeT 420 S higi 183 amn taght sl | hoe
3 Dol heaith promofon serdoes 138 o high im om Fign e i
A1 Presentos and genil TeTimert 4% 0 highi 18 n7 Fige G o
3.2 Flabating T shelnis m ha danis 432 nra high iz 0m Fign ;| ngr
4. Dantal il sahicas 4.11 Qe high M L] T M ili -
&1 Disrbul bl schucsboe o siudsn s in clows 4.11 ez hig 343 a52 e iz | et
4.2 Exiraoemouiy achvities forpromotion of dental health 400 ik gt 1 .68 T 1554 ili e
5. The ralaterehio of panamis. Commurnity and scheo 1T L&D bt 108 L] mederate | 13074 | D00
51 Ecucwbrg e communty, paesnhs i promcls dertal heslth 375 [iE-2) g h B r [ = S48 | Do
02 DCentl hsyh coe actyviies promadon and exhidon A 0ES highi 23 0= T Lk oo
Tl 406 0 high 143 05 moderme | 122TE

431 - B0 means wery high evel: 339 -4.00 means high et 2510 - 3 50 means: moderme et 151 - 2 50 means. iew el 100 - 1 50 means: very b el

A=Table ] shows, the total or overall rabng mean as well as rating means for all components
and activifties m the best practice schools group are at the high level; while in the general
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schools group, the total or overall rating mean 15 at the moderate level only, and rafing means
for only three components, namely, poliey formation and adonmstraton, emvironment
management in school, and dental health promotion services are at the hagh level, also, rating
means for only eight activines out of the fotzl 13 actmnhes are at the lugh level, wath those
of the rest being at the moderate level.

By companson, every rating mean in the best practice schools group 1z higher that the
counterpart raing mean in the general school group. The t-test results show that every ratng
mean i the best practice schools group 15 sigmificantly gher than s counterpart rating
mean in the general schools group at the §.01 level. To conchude, the analyzis results indieate
that the developed model has validity, as if can disciimunate the best practice schools from
other schools in general
Results of Model Verification by Confirmatory Factor Analysis

In order to confum the validity of the model, data from the best prachice schools zroup and
data from the general schools zroup were analyzed wath factor analy=is. Fesults of factor
analyzis of data from the best practice schools group are shown in Figure 2, and resulis of
factor analy=1s of data from the general schools sroup EI'E_-.]:I.MII]FIEI.IIES below:

.
i 1-
> AT 2
ol
.1.,/
1 Y.oref Cemme |
»—
2 w/
O e
.-

Chi-3guecs=51l.92, df=39, P-wvalu==0.0B0&%, BMIEA=0.030

Figure 2: Model of Dental Health Adoimistration of Best Practice Schools by Factor Anzly=is

Y‘S‘Fb
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Chi-Gguare=51.07, df=2Z, P-walue=0.11750, BM3IEA=0.027
Fizure 3: Model of Dental Health Admomistration of General Schools by Factor Analy=is

A= Figure 2 and Figure 3 show, results of factor anabvzis of the modal m both the bast practics
schools and general schools confim that the developed model comprises five components,
namely, poliey formaton and adminsstraton (POLT), phy=ical and social environment
management in school (ENV), dental health promotion serices (PROMOT), dental health
education (DHED), and the relationship of parents, commmumty and school (RELA).

Discussion

Based on the research results, the followmg pomts for discussion are presented:

L.

Policy formation and adminystrafion are important to promote student dental bealth for
example: 1) a pobiey of emvironment management that 15 conduerve to promoting health,
such as adding fluonide in dnoking water and the food 15 not harmful to student health
in school; 2) nutnfion policies, such as the prowision of food shops 1 schools that are
beneficial to health encowaging children to eat it and vegetables mehiding assesszment
of matntional conditions 1n students; 3) policies do not prohlibit the copsumption of
sugar, such as foods contamming sugar and dncokimg a lot of sweet beverage 1n school;
4) pohices to educate dental bvgiene by working closaly wath other dental byvgienists;
and 3) policy development by students, teachers and commumty participation in the
planming development process. Moyses, et. al.
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Mows=es, at. al 2003 - 209-218) suggested that schools wath a comprehensive cumieuhim
were more likely to have a higher percentage of canes-free children and children
supporiive schools have better oral health than those in non-supporting schools. And
according to the research of Eanvarat, et. al. (Kamyarat, et al., 2006: 95-101) regarding
the cuwmiculum, 2l schools had a policy to belp students learn specific nuintion-related
skalls. All schools encouwraged and imrolved staff, chuldren fapuly members and the
commumty m supporfing and remforcing healthy eating policy. The results showed
that although most schools were concemed about bealthy eating policy, many policies
had not been fully implemented. Therefore, a practical model for schools to implement
healthy eating practice 1= shll needed.
Phyv=ical and social environment management in schools are impeortant to promoetng
dentzl health. Stella, et. al. (Stella, et al 2005: 679) sugzested that 2 ban on selling
unhealthy snacks m schools could be a starting point. Safe water and sanxtation facihhes
are eszential for tooth brushmg dnlls and for controlling cross infechon. Dental health
promofion should al=o probabat the sale of unhealthy foods and dnnks to students in the
vicimty of school premises,

3.  The dental health promotion services by encourage dental health interventions, such as
water fluonidation, topical fuondes and fissure sealamts. (Watt, 2005: 7T11-718). In
Thailand, strategy used to prevent tooth decay for elementary age children is to brush
teeth with flucnde muxed toothpaste after lunch and fissure sealant.

4. Dental health education to students 1s noportant. Stella, et. al. (5tella, et. al., 2005: 679
suggested that the dental health knowledze to students in schools could be mntegrates
m the contents of courses such as science by mstruction on the body ,dental hyziens,
oral mucrobal, and mutnton | integrated with sociclogy such as race, culiure and soc1al
care; integrated with mathemates such as tooth count. Chapman, et al. (Chapman, et.
al., 2006: 40-44) suggested that the aims of the Nahonal Cromienhm should be integrated
with dental bealth promotion prachice. A more wndely available teaching resource would
be useful to encouwrage the teaching profession to take on dental health education wathout
the more costhy mnput from dental professionals.

5. The relationship of the school, parents and commmmity 1= mmportant too. The parents
should be reinforced on dental care for cluldren at home. The school project 15 to be
mitiated  Parents and commumity should parheipate m plamming and decision making
with 2 team like school health team and the Commumity Committes. Supunnes Thrakul
(Supunnee Thrakul 2007: 245-233) suggested that health screening and assessment m
school cluldren was to reduce the prevalence rate of health problems by having the
parents’ participation for health care of their children. The difference of health problems
before and after intervention was statistically significant (p = 001). The participation
of parents for health care of thewr primary school children was important for the success
of school health services m the rurzl arez that needed the cooperation from compmmty
hbealth nurses, school children, teachers, and especially parents.

I

Recommendations

The mam recommendation from this study 15 that since the developed model for admimstration
of student dental health promotion work for basic education schools in Thailand has been
proved to bave validity, 1t should be implemented i Thai basic education schools n order
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to standardize and enhance the practice for admimistration of student dental bealth promotion
work 1n basic education schools 1n Thailand.

Conclusions

The developed model for admmmistrahon of dental health promehon work m Thai basie
education schools comprises five components: pohey formation and adoumistration. physical
and soc1al environment management in school, dental health education. dental health promo-
tion services, and the relatonship of parents, commumity and school.

k" En.ﬁ-:aunn of the vahdity of the model by the known-groups method and by confirmatory
factor analy=is shows that the developed model 15 valid Therefore, it should be implemented
to standardize and enhance the practice for admimistration of student dental bealth promotion
work 1n basic education schools in Thailand.
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