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A study on oral health practice and related fac-
tors of schoolchildren of elementary school in

Chiayi city
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Yu-Neng Liu1
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Management University

2 Department of Healthcare Administration, Taichung Healthcare and Manage-
ment University

3 Committee of Oral Health, Taiwan Dental Association

The purpose of this project was to study the oral health practice and its related factors

of elementary schoolchildren.  It also studied the relationship between the participation in

activity of teachers and the oral health practice of schoolchildren.  The research is the ques-

tionnaire survey from Chiayi city elementary school's fifth and sixth schoolchildren and

teachers. The sampling methods are as follow : general sampling for teachers and system-

atic sampling for schoolchildren. Total number of samples amounted to 143 teachers and

658 schoolchildren respectively.

As the result shows: schoolchildren including female, school team, schoolchildren who

had learned oral health care class, will examine their teeth regularly are 58.2%.  Female,

school team, and schoolchildren in those classes, which had practiced cleaning teeth after

meals, will brush and floss immediately after eating are 41.0%.  Female, sixth grade

schoolchildren, and school team schoolchildren, will floss at least once each day are 57.

8%. The schoolchildren who brushed teeth more than 4 times per day are 21.1%, especially

female and school team schoolchildren. Meanwhile, brushing at least 3 minutes per time

are 25.7%, especially in school team schoolchildren. Schoolchildren' oral health education

is suggested to increasing the members of cleaning teeth team, or to teach the cleaning teeth
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curriculum to each schoolchildren, in order to raise participate percentage of school children,

and in this way to improve schoolchildren oral health presentation. Schoolchildren's rest-

ing time should be adjusted to comply long-term implement cleaning teeth after meal.

Meanwhile, to establish the class doctors system to exclude that Schoolchildren can not

have regular teeth inspections, and to enable dentists inspect schoolchildren's oral health.

key words oral health, schoolchildren, health education


