v av s v av -
VRIFAITWIY mumwﬂmzmmnmwnvhmo\

E47363

nTA :?v-r- ,v&m WODRTIANTOLY
AU A0 AN I\ TV SuINALER

N TIOANTI0T D
1] |- 94 Su
P S Mu;\a&hAf\-

1

B GRADU
— - AN ad WS

i

.

s F \
k“J»ﬁ—"l“v - Vod aa

LT AN x«,lﬁv

COTORED onT e
ITCOREFR 9111
s LLAN U



})()’)/ E qv'}w 2 vasayaewidy dnnewanensminieidunend
L [5WA13

E47363
ESTIMATES OF FUTURE DENTAL HEALTH MANPOWER

NEEDS FOR THAI SCHOOLCHILDREN USING

A SOCIODENTAL APPROACH

NARUMANAS KORWANICH

A THESIS SUBMITTED TO THE GRADUATE SCHOOL IN
PARTIAL FULFILLMENT OF THE REQUIREMENTS
FOR THE DEGREE OF
DOCTOR OF PHILOSOPHY

IN DENTISTRY

THE GRADUATE SCHOOL
CHIANG MAI UNIVERSITY

OCTOBER 2011



ESTIMATES OF FUTURE DENTAL HEALTH MANPOWER
NEEDS FOR THAI SCHOOLCHILDREN USING

A SOCIODENTAL APPROACH

NARUMANAS KORWANICH

THIS THESIS HAS BEEN APPROVED
TO BE A PARTIAL FULFILLMENT OF THE REQUIREMENTS
FOR THE DEGREE OF DOCTOR OF PHILOSOPHY
IN DENTISTRY

EXAMINING COMMITTEE THESIS ADVISORY COMMITTEE

2 O 2 )O |
SU%““"‘“L ...... CHAIRPERSON .7 g @ M ..... ADVISOR

Assoc. Prof. Dr. Suwit  Udompanich . Dr. Patcharawan Srisilapanan

E ....................... MEMBER =~ 7 L TN R iy CO-ADVISOR

Dr. Komet  Wichawut Prof. Emeritus Aubrey Sheiham

w s ol Fone
Feawrd  \atmelo vpvpER A g . CO-ADVISOR
Assoc. Prof. Peerasak  Lerttrakarnnon Assist. Prof. Dr. Songvuth Toungratanaphan
IP‘Q ........................... MEMBER

Assoc. Prof. Dr. Patcharawan  Srisilapanan
..... A 7Vj—<%?MEMBER
Assist. Prof. Dr. Songvuth  Toungratanaphan

26 October 2011
© Copyright by Chiang Mai University



iii

ACKNOWLEDGEMENTS

I have received assistance and helpful guidance from many persons who have
kindly supported me during the preparation of this thesis. I sincerely appreciate the
kind help and intellectual nourishment I received from the major thesis supervisor,
Assoc. Prof. Dr. Patcharawan Srisilapanan who facilitated, guided, directed and
helped me in my thesis and many related assignments. I also pay my respect and
gratitude to the ingenious Prof. Dr. Aubrey Sheiham who provided ideas and other
helpful advice. I would like to recognize the kindness and help of Assist. Prof,

Songvuth Toungratanaphan, my other thesis advisor.

I would like to express my gratitude to experts who gave their valuable
opinions on the design of the questionnaire used in this study, as well as to all of the

schoolchildren, dentists, and dental nurses for their participation in the study.

I express very grateful thanks to Professor M. Kevin O Carroll for his kind
advise on the revision of the thesis, to my field study team, and to my office work

team who made many contributions to various processes of the thesis production.

I 'am always aware of the full support from my colleagues, my wife and my
daughter and other members of my family. I thank the dental school for allowing me

to take time off for this study.

Narumanas Korwanich



v

4 a a o 4 =3
¥eiseadneniinus mimatlszanuanudesmsiuayaainsivegualan
inGouIneluewnalasldmsdsztiuvmaiuadeay
V @ a
il WU ABINY
YIyan NUALNNOMAAIAERTUNA

a a a J @ aa @ d sa (R @
ﬂmznssun1inﬂ'§ny1anu1uwuﬁ FANNY.AT.NYINITIY AsAadiuny 219150NU5NE AN

a a o ]
AINYIARM Aubrey Sheiham 21958NS AR

a [ o o 1
WANN.AT. NI masmuwuﬁ' 'f]’]iniﬂ‘i’l“l.]gﬂ‘tﬂi’nl

[ |}
unnaee
"

E 17363

v Jd dyd @ ¢ A =1 o ) a a

Faguszaen: msfnwiliiiiaglszasamonfouisuinnuiuaumndnasiuamnuai
o Y Y w = = A
sl Lﬁa@,uawqumn1wmmumsuu1uszuuTsassaumm"lmiuaumﬂ 191 2573 il
@ Yast ad a 9 @ Jd A 1 a
fauny Taole3sdnadelseiiiuanudeansnssny Taoyuuean 1M suNNgiNeset1unn) uaz
A A lé 0o Aad a [ A a LY 1Y 9 1a d' A ¢§‘
S3Rave InudnidsauulSu Taomunsdsamumanuadany tazmslsdSualsanmuau

Tundagdl Wudeyarindrlumsdiuon

Faquazdimsanu: finsesaguamgeshnveainseuety 6 uaz 12 1 S
@ @ ad (4 @ ° a o 9 Yo
1211 au w5 §mda Tasdtmsvesessmsowolan smsdsziuanusuiudesldsuns
@ ad a @ o a @ @ Yo A
S menanuIsnd lasuaunnd  uazdsziiumanuadany laold@ail Oral Impact on
' @ @ 4 o Y 4 @ a
Daily Performance (OIDP) 52uAUMIauNIEel Mimalszinadiuiuauwndiaznumauia
Til 2573 @uiiums laolddeyaninmsasisgquamgesihindenay saufuimauinisoulu
vpuT5asounmaszanudnsuil 2573 Tae3smsanss 3 uuu ae (1) 1¥anudesnisnmssnm
o a 9 ad d 1 = 9 9 @ Y a
Nsziudedsmamamsunndednafey )  l¥anudesmsmsine laslemsysziiums

o [ a @ @ sa A :;
ﬂ'li!LW‘VIUTJlIﬂ“UﬂTiﬂﬁzmuﬂ'lﬁ‘ﬂuﬂﬁﬁﬂu uag (3) ﬂTi‘l‘lgf’ﬂ'ﬂlI{g{'ENﬂ']i‘Vl']\iﬂ'lillwa’lﬂ'ﬁlwuilualu



E 17363,

1 1 % = o 4 g‘/ g -4 o '
uaazdl  sawdumsdssiiumaiuadeny  NelimsAnpiiUszunamssiuauuaAngLaz iy
a [ ol @ 1w a
mavadszneuiuluaoumssindnmsueuruismszmssarmeuialiuniuamnuialy
JLAVAII A

M31350 1 medsznasiuiuauwndld 5,793 au 3590 2 madsznadidennld
o W 3 @ 4 a a
4,966 AY, 5,521 AU WA 5,949 AU MUHIAY YuRUADIUM I ANYAYEIANNYN TuMsINATLY
a’/ dy [J Y a :b @ v A ] 1
nall Mmualdanugnlumsnaduy ¥aialasawiituy 0ou ga 0gs21a19 0.2-1.8, 0.5-2.2 1Az
o w o o ada & a ANY ' ' o a o
0.8-3.1 audey dmsuisn 3 e ldlSualsanmvaulueazilsusumsdssiumaiue
@ 1 o @ Ja o o 9 dy o @
Fany nunmadszunasiuiuaunnensuduld 1,416 au msAnetlszanasauum

Aunalagleisanes $redu ldminy 6,585, 6,010, 6,585, 6,650 1AL 1,769 MUIAU

=< ad A Y ~ A 2 a
wamsfne: mimadszinalasdsh 1 liwamsmadsznaganga Warvumsyszdiv
@ @ 9 [3 Yo @ o an
T’IN‘ﬂuﬁlﬁQﬂllﬂﬂvlﬂlluﬂ']iﬂ1ﬂﬂ§$ﬂ'\iﬂ‘ﬂﬂ‘ﬂ%1‘Ll'Ju“IﬂuﬁLL‘W‘VIUﬂﬂWﬂﬂi%NWﬂmﬂﬂﬂ A5N13ANA

{ ay 1 a’l
Uszaasn 3 Tdwamsmadszuaniios 1 1w 4 veamsmalszunadsusnminiu

v
agl: msfnptiaue 1d5uTEmsmalszinamdsaumaivanssy Tanhnsyszdiv

@ o ° oAy = ' °
manuadanuuazsuu Isanmuyu luuaazdl v lumsaiuin



vi

Thesis title Estimates of Future Dental Health Manpower Needs for Thai

Schoolchildren Using a Sociodental Approach

Author Mr.Narumanas Korwanich

Degree Doctor of Philosophy (Dentistry)

Thesis Advisory Committee

Assoc. Prof. Dr. Patcharawan Srisilapanan Advisor

Prof. Emeritus Dr. Aubrey Sheiham, Co-advisor

Assist. Prof. Dr. Songvuth Toungratanaphan Co-advisor
Abstract

E 17363

Objective: The objective of this study was to compare the number of dentists and
dental nurses needed in the future (using manpower requirements in the year 2030 for
illustrative purposes) to treat dental diseases in Thai schoolchildren, estimated by the
traditional normative dental health need method and the number estimated using two
adjusted health need models, based on the sociodental approach and the annual estimated

increment of dental caries.

Materials and Methods: The oral health status of 1,211 students aged 6 and 12

years from five selected provinces were examined using dental survey methods
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recommended by the WHO. Normative treatment needs were assessed by dentists who
conducted the examinations. In addition, a sociodental approach comprising impact-
related need and propensity-related need of students was used, incorporating the Oral
Impact on Daily Performance (OIDP) index and interviews. Estimation of the number of
dentists and dental nurses required in the year 2030 was carried out using the examination
data, the predicted number of schoolchildren in the year 2030 and models based on (1)
the entire normative need alone, (2) the entire normative need incorporated with the
sociodental approach, and (3) the annual incremental normative need incorporated with
the sociodental approach. Combinations of dentist and dental nurse numbers were

calculated for various situations.

Results: The manpower need in Model 1, the model based on the entire
normative need alone was 5,793 dentists. The three scenarios based on the entire
normative need incorporated with the sociodental approach produced requirements of
4,996, for Scenario 1 (areas with a DMFT of 0.2 to 1.8), 5,521 for Scenario 2 (areas with
a DMFT of 0.5 to 2.2) and 5,949 dentists for Scenario 3 (areas with a DMFT of 0.8 to
3.1), respectively. Model 3, incorporating incremental need and not normative need with
the sociodental approach, produced a manpower requirement of 1,418 dentists.
Corresponding numbers of dental nurses for the three models were 6,585, 6,010, 6,585,

6,650, and 1,769 respectively.

The calculation based on normative need alone yielded the highest estimates.

Incorporating the sociodental approach with the entire normative need decreased the
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normative need incorporated with the sociodental approach was one fourth of that

calculated using normative need alone.

Conclusions: Adjusted dental treatment need methods should be used to calculate
dental manpower needs based on the annual incremental increase in dental disease

instead of using overall dental disease.
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