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Abstract

Introduction:

Educators should be involved in children oral health education due to the fact that the children spend a
significant amount of time with them in the kindergarten, where they could be taught good health
habits. They could emphasize and consolidate knowledge about the significance of sugary snacks and
drinks, the benefits of a healthy diet, good oral hygiene habits and dental visits.

Material and methods:
49 people took part in the study - 24 educators and 25 support staff in kindergartens. Didactic trainings
were organized for them in the course of three weeks.

Aim:

The aim of the study was to establish the changes in the knowledge and skills of kindergarten
pedagogical and support staff about oral hygiene procedures and dietary habits in the course of the
dental health promotion program for preschool children.

Results and discussion:

As a result of the trainings for kindergarten educators and staff who took part in the experiment, as part
of the oral health promotion program for preschool children, significant improvement of own knowledge
and changes in oral hygiene habits and healthy eating habits were observed.
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Conclusion:

By positively influencing kindergarten educators’ own oral hygiene and diet, significant improvement of
these oral health factors is expected for the children under their care, as well. The positive change is
also significant due to the fact that the pedagogical staff is an integral part of the people implementing
the oral health promotion program.
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Introduction

Changing poor oral health habits is a difficult process, which should be organized with the cooperation of
specialists, parents, teachers and educators. Early childhood is the time when most habits are established
for life (1). It offers the greatest opportunity to prevent diseases, which in turn can contribute for better
health in adulthood (2, 3, 4). Data from some researchers show that good oral health behavior during
childhood leads to better oral health in later years (5).

Although parents play the most important role for their children’s oral health, teachers should also be
involved in children’s oral health education (6, 7, 8, 9). Children spend a significant amount of time in
schools and kindergartens, where they can be taught good healthy habits (7). Teachers could emphasize
and consolidate knowledge about the significance of sugary snacks and drinks consumption, the benefits
of a healthy diet, good oral hygiene habits and dental visits (10). Although they are a key factor for the
proper implementation of health education, they do not necessarily possess the advance knowledge and
skills enabling them to play this role effectively. Successful training of kindergarten staff includes
consideration of the main issues identified by the teachers themselves; conducting it in an environment
closest to the teacher's working environment; covers theoretical training, demonstrations, practical skills
and feedback; support from colleagues and the educational institution as a whole; enhancing the self-
confidence of the participants; conducting it for a sufficient period of time; providing opportunities for
feedback and reflection; conscious commitment on the part of teachers; building skills (9). However,
through appropriate training, they could significantly improve the development and implementation of the
health promotion program (11, 12, 13, 14, 15). Early oral health education and preventive measures also
help decrease the need for future treatment of oral diseases (8).

Material and methods

49 people took part in the study — 24 educators and 25 support staff from the kindergartens where an oral
health promotion program was being implemented. During the program, didactic trainings for the
educators and support staff were organized in the course of three weeks. The first week, a 60-minute
training on the causes of oral diseases was carried out. The second week — theoretical training on their
role in transferring oral hygiene knowledge and practical training on carrying out oral hygiene procedures,
means and methods, with a duration of 60 minutes; and the third week — a 60-minute training on the
relation between nutrition and dental caries activity. The trainings were carried out in the kindergartens
which participated in the experiment.
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A survey was carried out among kindergarten educators and staff on their knowledge and behavioral
habits regarding oral hygiene and diet. The survey was carried out before the beginning and after the end
of the experimental period.

Table 1. Survey for educators and supports staff

1. When do you brush your teeth?
a. In the morning / evening
b. In the morning and in the evening

2. How long do you brush your teeth for?
a. One minute
b. Two minutes
c. More than two minutes

3. Do you observe any sequence when brushing your teeth?
a. Yes
b. No

4. Do you snack between meals?
a. Yes
b. No

5. What snacks do you have between meals?
a. Candy
b. Sweets
c. Fruit

Aim

The aim of the study was to determine the changes in the knowledge and skills regarding oral hygiene
procedures and eating habits of the kindergarten pedagogical and support staff in the course of the dental
health promotion program for preschool children.
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Results and discussion

Figure 1. Tooth brushing frequency for the kindergarten staff
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The above figure shows that the frequency of daily tooth brushing was significantly impacted after
program implementation (T=2.85, p<0.01).

Figure 2. Tooth brushing duration for the kindergarten staff
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The duration of tooth brushing was also affected by the implementation of the oral health promotion
program, but the difference was not significant.

The findings show less cases when they brush their teeth for less than two minutes, less cases when they
brush their teeth for two minutes, and an increase in the number of cases who started to brush their teeth
for more than two minutes, but no significant differences were found (T=1.68, p>0.05). This shows that the

kindergarten staff is relatively difficult to influence in terms of changing their habits regarding tooth
brushing duration.

Figure 3. Sequence in tooth brushing
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Significant impact is observed for establishing a sequence in tooth brushing. There is a significant

increase in the cases who started applying a certain sequence, and a decrease of those who do not
(T=5.04, p<0.001).
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Figure 4. Snacks
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In terms of eating habits, it can be seen that after the experiment, there is a significant decrease in the

number of kindergarten staff who snacked between meals, and an increase in those who do not anymore
(T=5.10, p<0.001).

Figure 5. Type of snacks
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The findings about the type of snacks show that while in the beginning most people had candy, followed
by sweets and the least — fruit, in the end the largest part now have fruit as snacks (significantly more —
T=5.10, p<0.001), and candy and sweets were reduced significantly (T=2.25, p<0.01).

Conclusion

The study of kindergarten staff habits shows that as a result of including them in the oral health promotion
program for preschool children, there is a positive impact on their own oral hygiene and diet. It is also
expected that this will lead to more and more prominent recommendations, involvement and control on the
oral hygiene procedures of the children under their care. The data obtained from the responses at the
beginning and at the end of the study period are statistically significant. The positive change is of
significant importance for the educators and staff, since they are responsible for the implementation of the
oral health promotion program in kindergartens.

Implications

The methods applied in the oral health promotion program for preschool children achieve significant
improvement of the oral health knowledge of kindergarten educators and staff, which in turn is a
prerequisite for improving this knowledge in the children under their care.
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