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“An ounce  o f  prevent ion  i s  wor th  a  pound o f  cure” 
Benjamin  Frankl in   

 
EXECUTIVE SUMMARY 
 

Den ta l  ca r i e s  i s  a  p reven tab le  mu l t i - f ac to r i a l  d i sease  a s soc ia t ed  wi th  

cons ide rab le  morb id i ty  and  cos t s  [1 ,2 ] .   

The  p rob lem o f  den ta l  ca r i e s  i s  one  o f  t he  c ruc i a l  i s sues  a l l  ove r  t he  

wor ld .  The  d i sease  i s  common  wor ld -wide ,  more  than  98  % o f  peop le  a l l  ove r  

t he  wor ld  i s  su f f e r ing  f rom den ta l  ca r i e s  [3 ] .  I t  was  e s t ima ted  tha t  t he  ave rage  

schoo lch i ld  i n  t he  US  has  a t  l ea s t  one  cav i ty  i n  pe rmanen t  t ee th  by  age  9  and  

th ree  cav i t i e s  by  age  12  [4 ] .  

Gene ra l ly ,  t oo th  decay  and  gum d i seases  a r e  among  the  mos t  w idesp read  

cond i t i ons  t ha t  a f f ec t  human  popu la t ion  and  a re  mos t  f r equen t ly  found  in  t he  

ch i ld ren  [5 ] .  

Den ta l  hea l th  educa t ion  i s  an  e s sen t i a l  s t r a t egy  to  improve  o ra l  hea l th  

and  obv ious ly ,  t he  bes t  t ime  to  beg in  ca re  fo r  t he  t ee th  i s  i n  ea r ly  ch i ldhood .  

An  exposu re  to  bas i c  p r inc ip l e s  o f  hea l thy  hab i t s  i n  t he  ea r ly  y ea r s  w i l l  a l l ow 

bu i ld ing  a  hea l thy  and  we l l - rounded  l i f e s ty l e  i n  fu tu re  a s  an  adu l t  [5 ] .  

Th i s  pape r  p roposes  t o  deve lop ,  conduc t  and  eva lua t e  den ta l  hea l th  

educa t ion  c l a s se s  among  pa ren t s  (mo the r s )  o f  t he  ch i ld ren  aged  2 -6  y ea r s  o ld  

in  t he  Dav idashen  Hamaik  (Di s t r i c t )  o f  Yerevan .  The  goa l s  o f  t he  den ta l  hea l th  

educa t ion  c l a s ses  a re :  

•  Inc rease  den ta l  hea l th  r e l a t ed  knowledge  o f  t he  pa ren t s  (mo the r s )  o f  t he  

ch i ld ren  aged  2 -6  y ea r s  o ld  in  t he  Dav idashen  Hamaik  (Di s t r i c t )  o f  

Yerevan ;  

•  Improve  ch i ld ren ’ s  behav iou r  r e l a t ed  den ta l  hea l th ;  

•  Reduce  the  p reva lence  o f  den ta l  ca r i e s ,  t ha t  i s  dmf t  (decay ed ,  mi s s ing ,  

f i l l ed  t ee th )  i ndex  among  the  ch i ld ren  aged  2 -6  y ea r s  o ld  i n  t he  Dav idashen  

Hamaik  (Di s t r i c t )  o f  Yerevan .  

 The  du ra t ion  o f  t h i s  p rog ram i s  3  y ea r s  ( J anua ry  1 ,  2000  to  J anua ry  1 ,  2003) ,  

and  the  p rog ram wi l l  i nc lude  f ive  ma in  phases  acco rd ing  the  des ign .  

•  Phase  1  P re - in t e rven t ion  (base l ine  da t a  co l l ec t ion )  

Rat iona le :  t o  conduc t  "needs  a s ses smen t "  fo r  t he  pa ren t s  (mo the r s )  o f  t he  

ch i ld ren  aged  2 -6  y ea r s  o ld  i n  t he  Dav idashen  Hamaik  (Di s t r i c t )  o f  Yerevan .  

Add i t i ona l ly ,  t he  o ra l  examina t ions  w i l l  be  ca r r i ed  ou t  acco rd ing  to  t he  
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me thodo logy  o f  t he  Wor ld  Hea l th  Organ i sa t ion  and  in i t i a l  DMFT ind ices  o f  t he  

ch i ld ren  aged  2 -6  wi l l  be  measu red .  

•  Phase  2  P rog ram Deve lopmen t  &  Implemen ta t ion  ( In t e rven t ion  phase )  

Rat iona le :  t o  des ign  a  cu r r i cu lum fo r  den ta l  hea l th  educa t ion  c l a s ses  among  

mo the r s  o f  t he  ch i ld ren  aged  2 -6  y ea r s  o ld  in  t he  Dav idashen  Hamaik  (Di s t r i c t )  

o f  Yerevan  and  to  des ign  imp lemen ta t ion  p l an  to  l aunch  th i s  p rog ram.  
 

•  Phase  3  P rog ram Eva lua t ion  I  (pos t - in t e rven t ion  l eve l  I )  

Dependen t  var iab le  t o  be  measured :  den ta l  hea l th  r e l a t ed  knowledge  o f  t he  

pa ren t s  o f  t he  ch i ld ren  aged  2 -6  y ea r s  o ld ;  

Des ign :  Quas i - expe r imen ta l ,  t he  p re t e s t -pos t t e s t  con t ro l  g roup  des ign .  

Dependen t  var iab le  t o  be  measured :  ch i ld ren ’ s  behav iou r  r e l a t ed  den ta l  

hea l th .  

Des ign :  Quas i - expe r imen ta l ,  t he  p re t e s t -pos t t e s t  con t ro l  g roup  des ign .   

•  Phase  4 :  P rog ram Re in fo rcemen t  

The  l i t e r a tu re  ind ica t e s  impor t ance  and  in t eg r i t y  o f  r e in fo rcemen t  fo r  

den ta l  hea l th  educa t ion  [4 ,25 ] .  

•  Phase  5 :  P rog ram Eva lua t ion  I I  (pos t - in t e rven t ion  l eve l  I I )  

Dependen t  var iab le  t o  be  measured :  p r eva lence  o f  den ta l  ca r i e s ,  i . e .  dmf t  

i ndex .  

Des ign :  Quas i - expe r imen ta l ,  t he  p re t e s t -pos t t e s t  con t ro l  g roup  des ign .   

Study  popu la t i on  

In t e rven t ion  group:  pa ren t s  who  l i ve  in  t he  Dav idashen  Hamaik  (Di s t r i c t )  o f  

Yerevan ,  who  have  ch i ld  aged  2 -6  y ea r s  o ld  and  r eg i s t e r ed  a t  t he  Dav idashen’ s  

Paed ia t r i c  Po ly c l in i c  #  20 .   

Non- in t e rven t ion  group:  pa ren t s  who  l i ve  in  t he  Dav idashen  Hamaik  (Di s t r i c t )  

o f  Yerevan ,  who  have  ch i ld  aged  2 -6  y ea r s  o ld  and  r eg i s t e r ed  a t  t he  

Dav idashen’ s  Paed ia t r i c  Po ly c l in i c  #  20 .  

Es t ima ted  sample  s i ze :  50  mo the r s  pe r  i n t e rven t ion  and  non- in t e rven t ion  

g roups .  

To ta l  budge t :  US$34 ,782 .  

 

 
- # -  
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SPECIFIC AIMS/OBJECTIVES 
 
Thi s  pape r  p roposes  t o  deve lop ,  conduc t  and  eva lua t e  den ta l  hea l th  educa t ion  

c l a s ses  among  pa ren t s  o f  t he  ch i ld ren  aged  2 -6  y ea r s  o ld  i n  t he  Dav idashen  

Hamaik  (Di s t r i c t )  o f  Yerevan .  The  goa l s  o f  t he  den ta l  hea l th  educa t ion  c l a s ses  

a re :  

•  Inc rease  den ta l  hea l th  r e l a t ed  knowledge  o f  t he  pa ren t s  o f  t he  ch i ld ren  aged  

2 -6  y ea r s  o ld  in  t he  Dav idashen  Hamaik  (Di s t r i c t )  o f  Yerevan ;  

•  Improve  ch i ld ren ’ s  behav iou r  r e l a t ed  den ta l  hea l th ;  

•  Reduce  the  p reva lence  o f  den ta l  ca r i e s ,  t ha t  i s  dmf t  (decay ed ,  mi s s ing ,  

f i l l ed  t ee th )  i ndex  among  the  ch i ld ren  aged  2 -6  y ea r s  o ld  i n  t he  Dav idashen  

Hamaik  (Di s t r i c t )  o f  Yerevan .   

The  ma in  goa l s  o f  t h i s  educa t ion  p rog ram a re :  

•  Inc rease  den ta l  hea l th  r e l a t ed  knowledge  o f  t he  pa ren t s  o f  t he  ch i ld ren  aged  

2 -6  y ea r s  o ld ;  

•  Change  ch i ld ren ’ s  behav iou r  t owards  more  den ta l  hea l th  o r i en t ed ;  

•  Reduce  p reva lence  o f  den ta l  ca r i e s  (dmf t )  among  the  ch i ld ren  aged  2 -6  

y ea r s  o ld .  

The  ob jec t ives  o f  t he  p roposed  p rog ram a re :  

Impac t  Ob jec t ive :  a t  t he  end  o f  4 -week  den ta l  hea l th  educa t ion  c l a s se s  t he  

mean  d i f f e rence  o f  p re -pos t  knowledge  sco re  (d i n t e r )  i n  t he  i n t e rven t ion  g roup ,  

who  t ake  educa t ion  c l a s ses  w i l l  be  a t  l ea s t  13% h ighe r  compared  to  t he  mean  

d i f f e rence  o f  p re -pos t  knowledge  sco re  (d n o n i n t e r )  i n  t he  non- in t e rven t ion  g roup ,  

who  do  no t  t ake  educa t ion  c l a s se s .    

Impac t  Ob jec t ive :  a f t e r  conduc t ing  4 -week  den ta l  hea l th  educa t ion  c l a s se s  t he  

p ropor t ion  o f  mo the r s  r epo r t ing  change  in  t he  den ta l  hea l th  behav iou r  o f  t he i r  

ch i ld ren  in  t he  i n t e rven t ion  g roup  wi l l  be  on  25  % h ighe r ,  compared  wi th  t he  

p ropor t ion  o f  pa ren t s  r epo r t i ng  change  in  t he  den ta l  hea l th  behav iou r  o f  t he i r  

ch i ld ren  in  t he  non- in t e rven t ion  g roup .  

Ou tcome  Objec t ive :  a f t e r  conduc t ing  4 -weeks  den ta l  hea l th  educa t ion  c l a s ses  

among  mo the r s  o f  t he  ch i ld ren  aged  2 -6  y ea r s ,  t he  p reva lence  o f  den ta l  ca r i e s  

(mean  dmf t  i ndex )  i n  t he  i n t e rven t ion  g roup  wi l l  be  a t  l ea s t  on  15% l e s s ,  

compared  wi th  the  p reva lence  o f  den ta l  ca r i e s  (mean  dmf t  i ndex )  i n  t he  non-

in t e rven t ion  g roup .   
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INTRODUCTION 

 

Chi ldren’ s  Den ta l  Hea l th  in  the  Wor ld  

Denta l  ca r i e s  i s  a  p reven tab le  mu l t i - f ac to r i a l  d i sease  a s soc ia t ed  wi th  

cons ide rab le  morb id i ty  and  cos t s  [1 ,2 ] .   

The  p rob lem o f  den ta l  ca r i e s  i s  one  o f  t he  c ruc i a l  i s sues  a l l  ove r  t he  

wor ld .  The  d i sease  i s  common  wor ld -wide ,  more  than  98  % o f  peop le  a l l  ove r  

t he  wor ld  i s  su f f e r ing  f rom den ta l  ca r i e s  [3 ] .  I t  was  e s t ima ted  tha t  t he  ave rage  

schoo lch i ld  i n  t he  US  has  a t  l ea s t  one  cav i ty  i n  pe rmanen t  t ee th  by  age  9  and  

th ree  cav i t i e s  by  age  12  [4 ] .  

Gene ra l ly ,  t oo th  decay  and  gum d i seases  a r e  among  the  mos t  w idesp read  

cond i t i ons  t ha t  a f f ec t  human  popu la t ion  and  a re  mos t  f r equen t ly  found  in  t he  

ch i ld ren  [5 ] .  

The  impor t ance  o f  den ta l  ca r i e s  i n  p ub l i c  hea l th  and  p reven t ive  den t i s t ry  

i s  unde r l i ned  by  the  fo l lowing  r easons :  

•  Fi r s t  o f  a l l ,  den ta l  ca r i e s  has  un ive r sa l  p reva lence ,  r a r e ly  i f  eve r  does  

any one  go  una f fec t ed  by  den ta l  ca r i e s  and  indeed  mos t  peop le  a r e  a f f ec t ed  

by  den ta l  ca r i e s  du r ing  the i r  l i f e t imes .  

•  Second ly ,  den ta l  ca r i e s  does  no t  unde rgo  r emis s ion  o r  t e rmina t ion ,  i f  l e f t  

un t r ea t ed ,  moreove r  i t  a ccumula t e s  a  back log  o f  unmet  needs  and  can  

u l t ima te ly  ends  in  l o s s  o f  t ee th .  

•  Thi rd ly ,  un t r ea t ed  den ta l  ca r i e s  can  l ead  to  i n fec t ion  in  t he  pu lp  and  an  

in fec t ion  tha t  can  sp read  to  t he  suppor t ing  t i s sues  and  the  j aws ,  w i th  o r  

w i thou t  pa in  t o  t he  i nd iv idua l  [1 ,6 ] .    

The  fo rma t ion  o f  paed ia t r i c  s toma to logy  ( f rom La t in  “ s toma”-  mou th  and  

“ log ia” -  s tudy )  comes  f rom the  anc i en t  t imes  o f  t he  h i s to ry  o f  human  

popu la t ion .  In t e r e s t i ng  in fo rma t ion  conce rn ing  e rup t ion  o f  t ee th  can  be  found  

in  t he  works  o f  H ippoc ra t e  (460-372  B .C . ) .  Pa r t i cu l a r ly ,  i n  one  o f  t he  chap te r s  

he  desc r ibes  t he  sy mptoms ,  wh ich  can  be  seen  du r ing  t ee th ’ s  e rup t ion .  In  A .D .  

98 -372  Soran  Ef fe sko ,  who  was  the  f i r s t  paed ia t r i c i an  o f  Rome ,  g ives  

me t i cu lous  desc r ip t ion  o f  t he  p roces s  o f  t ee th ’ s  e rup t ion  [7 ] .  

One  o f  t he  impor t an t  pa r t s  o f  t h i s  d i sc ip l ine  i s  p reven t ive  paed ia t r i c  

s toma to logy  o r  den t i s t ry ,  wh ich  a ims  to  p reven t  and  con t ro l  o ra l  d i seases  [7 ] .  

Ev idence  ava i l ab l e  s ince  the  mid  1970s  tha t  o ra l  hea l th  p romot ion  and  

d i sease  p reven t ion  se rv i ces  imp lemen ted  in  i ndus t r i a l i s ed  coun t r i e s  beg inn ing  
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i n  t he  1940s  have  shown  d rama t i c  e f f ec t  on  d i sease  l eve l s ,  pa r t i cu l a r ly  i n  

ch i ld ren  [6 ] .  

Den ta l  hea l th  educa t ion  i s  an  e s sen t i a l  s t r a t egy  to  improve  o ra l  hea l th  

and  obv ious ly ,  t he  bes t  t ime  to  beg in  ca re  fo r  t he  t ee th  i s  i n  ea r ly  ch i ldhood .  

An  exposu re  to  bas i c  p r inc ipa l s  o f  hea l thy  hab i t s  i n  t he  ea r ly  y ea r s  w i l l  a l l ow 

bu i ld ing  a  hea l thy  and  we l l - rounded  l i f e s ty l e  i n  fu tu re  a s  an  adu l t  [5 ] .  

The  concep t ion  o f  den ta l  hea l th  edu ca t ion  i s  p re sen t ly  wide ly  sp read  and  

fo r  t he  mos t  o f  t he  cen tu ry  has  been  cons ide red  a s  an  impor t an t  and  c ruc i a l  

pa r t  o f  den ta l  hea l th  s e rv i ces  [8 ] .  The  educa t ion  ac t iv i t i e s  i t s e l f  a r e  de l ive red  

to  i nd iv idua l s  and  g roups  a t  va r ious  s e t t i ngs :  s choo l s  [9 ,10 ,11 ] ,  den ta l  hea l th  

cen t r e s  o r  den ta l  hea l th  c l in i c s  [12 ,13 ,14 ] ,  ma te rn i ty  cen t r e s  and  ca re  fo r  sma l l  

ch i ld ren  [15 ]  and  workp lace  [16 ] .  To  inc rease  pub l i c  knowledge  and  awareness  

conce rn ing  f luo r ida t ion  and  inc rease  i t s  accep tance  mass  med ia  campa igns  has  

been  u t i l i s ed  [15 ,17 ] .  

Kay  E .  J .  and  Locke r  D .  r ev i ewed  143  pape r s  ( r andomized  con t ro l l ed  

t r i a l s )  conce rn ing  den ta l  hea l th  educa t ion  in t e rven t ions ,  wh ich  were  pub l i shed  

be tween  1982  and  1994 .  Two  independen t  r e sea rche r s  acco rd ing  to  twen ty  

p rede te rmined  va l id i ty  c r i t e r i a  s co red  the  pape r s .  Fo l lowing  the  p roces s  o f  

va l ida t ion  37  pape r s  ou t  o f  i n i t i a l  143  were  r e t a ined  and  a  quan t i t a t i ve  me ta -

ana ly s i s  was  unde r t aken  to  summar i se  f i nd ings  o f  t hose  s tud ie s .  A l l  14  (ou t  o f  

37 )  pape r s  wh ich  had  been  focus ing  on  knowledge  and  a t t i t udes  showed  

pos i t i ve  e f f ec t s ,  t ha t  i s  knowledge  and  a t t i t udes  cou ld  be  improved  th rough  

den ta l  hea l th  educa t ion  p rog rams .  F i f t een  pape r s  a iming  to  r educe  p l aque  

l eve l s  and  improve  g ing iva l  hea l th  had  been  inc luded  and  8  o f  t hem showed  

pos i t i ve  e f f ec t ,  whe reas  7  d id  no t  show any  e f f ec t ,  i . e .  t hey  were  somet imes  

success fu l  and  somet imes  no t .  The  f ew s tud ie s  r e l a t ing  den ta l  ca r i e s  showed  

no  r educ t ions  in  ca r i e s  i nc remen t s  among  the  i n t e rven t ion  g roups ,  a l t hough  the  

s tud ie s  wh ich  had  inc luded  add i t i ona l  i n t e rven t ions  such  a s  f l uo r ide  

supp lemen t s  o r  t oo thpas t e ,  were  no t  i nc luded  in  a  me ta -ana ly s i s  o f  den ta l  

hea l th  educa t ion .  F ina l ly ,  t he  fou r  s tud ie s  examin ing  d i e t a ry  change  d i sp l ay ed  

equ ivoca l  r e su l t s ,  pos s ib l e  exp lana t ion  fo r  such  k ind  o f  obscu re  cou ld  be  l ack  

o f  ob jec t ive  ou tcome  measu res  [18 ] .   

Accord ing  to  t he  cu r r en t  hea l th  p romot ion  concep t s  t he  i n t e rven t ions  a t  

t he  na t iona l  and  communi ty  l eve l s  a r e  o f  more  impor t ance  fo r  enab l ing  and  

mi t iga t ing  behav iou ra l  change  in  soc i e ty  t han  in t e rven t ions  ca r r i ed  ou t  a t  t he  

i nd iv idua l  l eve l  [19 ] .  
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A  s tudy  was  conduc ted  to  r evea l  how o ra l  hea l th  educa t ion  conduc ted  in  

F inn i sh  hea l th  cen t r e s .  The  da t a  fo r  t h i s  s tudy  were  co l l ec t ed  th rough  

ques t ionna i r e ,  wh ich  had  been  sen t  t o  a l l  F inn i sh  hea l th  cen t r e s  (n=215) ,  

excep t  fo r  t he  I s l and  o f  Ahvenanmaa .  The  r e su l t s  showed  tha t  t he  ma jo r i t y  o f  

t he  fu l l - t ime  hea l th  educa to r s  (64%)  who  gave  ind iv idua l  o ra l  hea l th  (OHE)  

educa t ion  were  den ta l  hy g ien i s t s ,  more  than  80% of  fu l l - t ime  hea l th -educa to r s  

g iv ing  OHE in  g roups  were  den ta l  a s s i s t ance .  A  usua l  t y pe  o f  s choo l  l e s son  o r  

a  l e s son  where  the  aud ience  was  ques t ioned  was  the  mos t  common  methods  

u t i l i s ed  in  OHE.  Othe r  c r ea t ive  me thods  o f  educa t ion  such  a s  pane l  d i scuss ions  

(3%) ,  ro l e  mode l s  (3%)  use  o f  s choo lbooks  (6%) ,  gues t  l ec tu re s  (3%)  and  use  

o f  compu te r s  were  ve ry  in f r equen t .  The  top ic s  cove red  du r ing  the  OHE c l a s ses  

by  the  ma jo r i t y  o f  hea l th  cen t r e  p ro fe s s iona l s  were :  c l ean ing  o f  t he  mou th  

(96%) ,  and  f r equency  o f  u s ing  suga r  (96%) ,  xy l i t o l  (96%)  and  f luo r ides  

(95%)[12 ] .  

A  p r imary  p reven t ive  den ta l  hea l th  p rog ramme was  imp lemen ted  in  non-

f luo r ida t ed  a reas  o f  V ic to r i a ,  Aus t r a l i a .  The  ma in  ob jec t ive  was  to  de t e rmine  

the  e f f i cacy  and  e f f ec t iveness  o f  t he  p rog ramme.  F ive  seconda ry  co l l eges  i n  

two  non- f luo r ida t ed  r eg ions  o f  V ic to r i a ,  Aus t r a l i a ,  we re  se l ec t ed  and  522  (256  

ac t ed  a s  an  in t e rven t ion  g roup  and  266  pe r fo rmed  a s  con t ro l s )  sub jec t s  aged  

12 -13  y ea r s ,  cons ide red  a t  h igh  r i sk  o f  deve lop ing  den ta l  ca r i e s  were  r ec ru i t ed  

f rom them.  The  in t e rven t ion  g roup  r ece ived  the  p reven t ive  p rog ramme which  

cons i s t ed  o f  a  week ly  f luo r ide  mou th r inse  (0 .2% neu t r a l  NaF) ,  an  annua l  

app l i ca t ion ,  r ep l acemen t  o r  r epa i r  o f  p i t  and  f i s su re  sea l an t ,  and  an  annua l  o ra l  

hy g iene  educa t ion  p rog ramme,  whereas  t he  con t ro l  g roup  r ece ived  the  base l ine  

and  annua l  examina t ions ,  and  annua l  o ra l  hy g iene  educa t ion  se s s ions  on ly .  

Af t e r  comple t ing  the  th ree -y ea r  p reven t ive  p rog ramme sub jec t s  i n  t he  

i n t e rven t ion  g roup  con t r ac t ed  an  ave rage  o f  1 .49  f ewer  decay ed ,  mi s s ing  o r  

f i l l ed  too th  su r f aces  t han  the  con t ro l  g roup .  S t a t i s t i ca l ly  s ign i f i can t ly  more  

con t ro l  sub jec t s  expe r i enced  an  inc remen t  i n  ca r i e s  compared  wi th  the  

i n t e rven t ion  g roup  (χ 2  =  31 .47 ;  P<0 .001) [10 ] .   

Ano the r  i n t e r e s t ing  schoo l  based  o ra l  hea l th  educa t iona l  p rog ram was  

l aunched  in  1990 ,  i n  t he  c i t y  o f  Po r i ,  F in l and .  Three  seconda ry  schoo l s  were  

i nc luded  in  t he  p rog ram and  in  each  schoo l  was  adop ted  on ly  one  o f  t h ree  

d i f f e r en t  me thods .  In  f i r s t  s choo l ,  a  den t i s t  gave  the  t r ad i t i ona l  o ra l  hea l th  

educa t ion  (OHE)  in  a  fo rm o f  45 -min  l ec tu re  w i th  t r anspa renc ie s  and  s l i des .  

Second  schoo l  was  invo lved  in  t he  pee r  OHE cons i s t ed  o f  a  l ec tu re  g iven  by  
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s i x  pup i l s  f rom the  uppe r  g rades .  Aud io -v ideo  ma te r i a l  ( t r anspa renc ie s ,  s l i des  

and  f i lms )  and  p ro fe s s iona l  a s s i s t ance  were  p rov ided  by  the  hea l th  cen t r e  

den t i s t ,  however  t he  ac tua l  ma te r i a l  used  was  se l ec t ed  by  the  pup i l s .  F ina l ly ,  

i n  t he  t h i rd  s choo l  t he  s e l f - t each ing  method  was  ca r r i ed  ou t  based  on  an  

exh ib i t i on  f rom which  the  pup i l s  s ea rched  fo r  t he  in fo rma t ion  themse lves .  

Af t e r  t he  p rog ram's  comple t ion  the  pup i l ' s  op in ions  abou t  t he  me thod  i t s e l f ,  i t s  

con ten t  and  imp lemen ta t ion ,  knowledge  abou t  ce r t a in  o ra l  hea l th  i s sues ,  and  

the  poss ib l e  e f f ec t  o f  t he  me thod  were  de t e rmined  by  a  ques t ionna i r e .  The  

r e su l t s  showed  tha t  t he  a t t i t udes  and  op in ions  were  mos t  pos i t i ve  in  t he  pee r  

OHE g roup ,  t he  t r ad i t i ona l  OHE was  qu i t e  we l l  accep ted  and  the  se l f - t each ing  

me thod  was  no t  ve ry  succes s fu l  [11 ] .  

Pa ren t s  p l ay  a  s ign i f i can t  ro l e  i n  t he  Paedodon t i c  (Paed ia t r i c )  T rea tmen t  

T r i ang le  ( s ee  Append ix ,  F ig .  1 ) .  F rom the i r  o f f sp r ing ' s  day  o f  b i r th  pa ren t s  

fo rm ch i ld ren ' s  behav iou r ,  s e l ec t ive ly  encourag ing  and  d i scourag ing  pa r t i cu l a r  

behav iou r .  As  the  ones ,  who  a re  mos t  c lo se ly  acqua in t ed  wi th  the i r  ch i ld ren ' s  

i n t e re s t s ,  conce rns  and  des i r e s  pa ren t s  a r e  va luab le  r e sou rces .  Wi thou t  

pa ren ta l  pa r t i c ipa t ion  a  j ob  o f  den ta l  p ro fe s s iona l s  i s  more  d i f f i cu l t  and  l e s s  

p roduc t ive .  Thus ,  t hose  den ta l  s e rv i ces  a r e  mos t  e f f ec t ive  wi th  the  pa ren t  

ac t ing  a s  an  ac t ive  member  o f  gu id ing  t eam [20 ] .   

L i t e r a tu re  shows  tha t  mo the r s  p l ay  c ruc i a l  ro l e  i n  evo lu t ion  o f  den ta l  

hea l th  behav iou r  o f  t he i r  p r e - schoo l  o f f sp r ing  [21 ,22 ] .  

S ince  the  end  o f  t he  1960s  in  Swed en  a t  t he  ch i ld  hea l th  cen t r e s  a l l  

pa ren t s  o f  y oung  ch i ld ren  have  been  invo lved  in  t he  den ta l  hea l th  educa t ion  

p rog ram.  The  educa t iona l  s e s s ions  have  been  g iven  on  one  o r  two  occas ions  

f rom when  the  ch i ld  r eaches  6  mon ths  up  un t i l  2  y ea r s  o ld .  The  a im o f  t he  

p rog ram has  been  to  improve  o ra l  hy g iene  hab i t s ,  i nc rease  the  use  o f  f l uo r ides  

and  dec rease  suga r  consumpt ion .  The  den ta l  hea l th  o f  y oung  ch i ld ren  improved  

no tab ly  du r ing  the  1970s  and  den ta l  ca r i e s  t r ans fo rmed  f rom a  d i sease  tha t  

a f f ec t ed  a lmos t  eve ry  ch i ld  to  a  d i sease  tha t  a f f ec t ed  on ly  a  pa r t  o f  t he  

popu la t i on  [14 ] .  

In  1993  the  Norweg ian  Long i tud ina l  Hea l th  Behav iou r  S tudy  was  

in i t i a t ed  to  i nves t iga t e  t he  e f f ec t  o f  pa ren ta l  den ta l  hea l th  behav iou r  on  tha t  o f  

t he i r  ado le scen t  ch i ld ,  pa r t i cu l a r ly  w i th  r ega rd  to  t he  use  o f  den ta l  f l o s s ,  u se  

o f  t oo thp icks ,  t oo th  b rush ing ,  consumpt ion  o f  non - suga red  mine ra l  wa te r ,  and  

consumpt ion  o f  suga red  mine ra l  wa te r .  I n  t he  Coun ty  o f  Horda land  in  Norway  

sepa ra t e  ques t ionna i r e s  fo r  pa ren t s  and  a  16 -y ea r -o ld  ch i ld  i n  436  f ami ly  un i t s  
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we re  d i s t r i bu ted  th rough  ma i l .  Log i s t i c  r eg re s s ion  was  ca r r i ed  ou t  t o  ana ly se  

r e l a t ionsh ips  be tween  the  den ta l  hea l th  behav iou r s  o f  pa ren t s  and  the i r  

ado le scen t  o f f sp r ing .  The  s tudy  showed  s t a t i s t i ca l ly  s ign i f i can t  (P<0 .05 )  

a s soc i a t ion  be tween  the  den ta l  hea l th  behav iou r s  o f  pa ren t s  and  the i r  

ado le scen t  o f f sp r ing  a t  l ea s t  w i th  r ega rd  to  u se  o f  den ta l  f l o s s ,  t oo th  b rush ing ,  

and  consumpt ion  o f  non - suga red  mine ra l  wa te r  [23 ] .  

In  1995  in  an  inne r  c i t y  La t ino  in  Wash ing ton  DC an  o ra l  su rvey  o f  a  

conven ience  sample  (n=142)  o f  ch i ld ren  ag ed  2 -5  y ea r s  o ld  and  su rvey  o f  t he  

knowledge ,  op in ions  and  p rac t i ce s  (KOP)  o f  t he i r  pa ren t s  (n=121)  were  

comple t ed ,  t o  co l l ec t  base l ine  da t a  p r io r  t o  i n i t i a t i ng  a  communi ty -based ,  o ra l  

hea l th  educa t ion  p rog ram.  On ly  53% o f  t he  ch i ld ren  were  ca r i e s  f r ee ,  18% of  

a l l  ch i ld ren  needed  in  immed ia t e  den ta l  ca re  and  26% were  in  need  o f  ea r ly  o r  

non-u rgen t  den ta l  ca re .  On ly  7% o f  t he  pa ren t s  knew the  pu rpose  o f  s ea l an t  

and  52% knew the  pu rpose  o f  f l uo r ides ,  moreove r ,  on ly  9% though t  t ha t  

b rush ing  can  p reven t  t oo th  decay .  The  s tudy  showed  tha t  t he  s t ronges t  

p red ic to r s  o f  den ta l  ca r i e s  i n  t h i s  popu la t ion  were  f r e shness  o f  mo the r ' s  

r e s idence  in  t he  Un i t ed  S ta t e s  and  r epor t  o f  an  uncoope ra t ive  ch i ld  when  

a t t emp t ing  too th -b rush ing  [24 ] .  

The  impor t an t  po in t  t ha t  shou ld  be  kep t  i n  mind  i s  t ha t  t he  den ta l  ca r i e s  

i s  bac t e r i a l  i n  o r ig in ,  i n t ens i f i ed  by  d i e t a ry  suga r s  and ,  i ne f f ec t ive  p l aque  

r emova l  and  l e s s  t han  op t ima l  f l uo r ide  ava i l ab i l i t y .  The re fo re ,  a  r e s to ra t ive  

app roach  wi l l  have  on ly  ex t enua t ing  e f fec t  and  canno t  so lve  the  p rob lems  o f  

den ta l  d i sease ,  whereas  p reven t ion  i s  t he  key  f ac to r  fo r  so lv ing  th i s  p rob lem 

[25 ] .   

Thus ,  l i t e r a tu re  p roves ,  t ha t  ava i l ab l e  communi ty  and  ind iv idua l  

s t r a t eg i e s ,  i f  f u l ly  imp lemen ted  and  ma in ta ined ,  can  r educe  den ta l  ca r i e s  i n  

soc i e ty  and  c l ea r ly ,  t he  bes t  t ime  to  beg in  ca re  fo r  t he  t ee th  i s  i n  ea r ly  

ch i ldhood  [5 ,6 ] .  

 

Ch i ldren’ s  Den ta l  Hea l th  in  Armenia  

From 1970  un t i l  1977  in  Armen ia ,  p r edominan t ly  i n  b ig  c i t i e s  l i ke  Yerevan ,  

Len inakan  (nowaday s  Gumr i )  and  Ki rovakan  (nowaday s  Vanadzor )  ca r r i ed  ou t  

p l anned  sana t ion 1 fo rm Russ i an  "p l anovay a  sana t i a " .  The  ma in  a ims  o f  t he  

p l anned  sana t ion  were  ea r ly  de t ec t ion  and  t r ea tmen t  o f  mou th  cav i ty  d i seases .  

P a g e 8 o f 4 4  
 



  M P H  C a n d i d a t e  
T h e s i s  R e p o r t    G e v o r g  C h i l i n g a r y a n   

Thus ,  s ana t ion  was  mean  o f  s econda ry  p reven t ion ,  s ince  the  ma in  pu rpose  was  

t r ea tmen t  and  p reven t ion  o f  fu r the r  compl i ca t ion  [27 ] .   

S t a r t i ng  f rom 1977  in  Yerevan  was  l aunched  "d i spanse r i za t i a " ,  i . e .  

sy s t ema t i c  c l i n i ca l  examina t ion  o f  ch i ld ren  wi th  r ega rd  to  t he  l eve l  o f  s eve r i t y  

o f  den ta l  ca r i e s .  The  ch i ld ren  were  unde r  sy s t ema t i c  and  pe rmanen t  

obse rva t ion  o r  con t ro l  o f  paed ia t r i c  den t i s t s .  P re l imina r i l y ,  ma in  den ta l  ca r i e s  

i nd ices  and  hy g iene  ind ices  o f  ch i ld ren  were  de t e rmined  [27 ] .  

The re  were  imp lemen ted  the  fo l lowing  p reven t ive  ac t iv i t i e s :  mou th  

r in s ing  wi th  0 .2% neu t r a l  NaF ,  s ea l ing  o f  p i t s ,  app l i ca t ions  u s ing  f luo r ide  

va rn i sh  and  p rov i s ion  o f  f l uo r ide  t ab l e t s .  Wi th  the  pe rmis s ion  o f  Mun ic ipa l i t y  

Depa r tmen t  o f  Peop le ' s  Educa t ion  in  t he  schedu le  o f  s choo l s  was  inc luded  so -

ca l l ed  "hour  o f  hy g iene" ,  whe re  ch i ld ren  were  t augh t  co r r ec t  t echn ique  o f  

t oo thb rush ing .  The  r e su l t s  o f  t he  hy g iene  fos t e r ing  were  eva lua t ed  acco rd ing  

to  Hy g iene  Index  o f  Fedorov-Volodk ino i .  Th i s  Hy g iene  Index  in  1988  was  

e s t ima ted  a s  l e s s  t han  2 ,  whereas  i n  1977  i t  a ccoun ted  fo r  4 .5 [27 ] .  

F i r s t  da t a  conce rn ing  morb id i ty  o f  den ta l  ca r i e s  showed  tha t  i n  1976  

DMF Index  among  ch i ld ren  aged  12  y ea r s  i n  Yerevan  was  4 .5 ,  whereas  i n  1988  

i t  d imin i shed  and  was  1 .8 [27 ] .  

Accord ing  to  t he  Min i s t ry  o f  Hea l th  o f  Armen ia  i n  1995  the  fo l lowing  

p reva lence  o f  o ra l  d i seases  r a t e s  i n  t he  popu la t ion  was  h igh l igh ted :  42% wi th  

den ta l  ca r i e s ;  and  25% wi th  pe r iodon ta l  d i sease .  By  the  age  o f  f i ve  y ea r s  o ld ,  

t he  ave rage  Armen ian  ch i ld  had  th ree  decay ed  and /o r  f i l l ed  p r imary  t ee th ,  i . e .  

d f t  i ndex  was  e s t ima ted  a s  d f t=3 .  By  the  age  o f  15  y ea r s  t he  ave rage  DMFT 

was  app rox ima te ly  3 .8 -5 .6 [28 ] .    

As  consequence  o f  co l l apsed  soc io -economic  s i t ua t ion  in  Armen ia  

s t a r t i ng  f rom 1992-1993  academic  y ea r s  t he  s i t ua t ion  wi th  den ta l  hea l th  o f  

ch i ld ren  worsened .  The re  were  c losed  a l l  ch i ld ren ' s  s toma to log ica l  s e rv i ces  i n  

paed ia t r i c  s ana to r i a  (hea l th  cen t r e s )  and  i t  became  imposs ib l e  t o  ma in t a in  

summer  sana t ion  o f  ch i ld ren  a t  t he  summer  camps  [29 ] .   

In  1993-1994  academic  y ea r s  s t a r t ed  c lose  s toma to log ica l  s e rv i ces  i n  t he  

s choo l s  and  f ina l ly  i n  1995  decen t r a l i s ed  p l anned  sana t ion  ceased  to  work  ( see  

Tab le  1  benea th ) .  

                                                                                                                                                                                     
1 S a n a t i o n  i s  t h e  s y s t e m o f  a c t i v e ,  t h e r a p e u t i c - p r e v e n t i v e  s t o ma t o l o g i c a l  ( d e n t a l )  
s e r v i c e s  p r o v i d e d  t o  h a b i t a n t s ,  w h i c h  a i ms  t o  t r e a t  d i s e a s e s  o f  mo u t h  c a v i t y  a n d  
a v e r t  c o mp l i c a t i o n  [ 2 6 ] .                

P a g e 9 o f 4 4  
 



  M P H  C a n d i d a t e  
T h e s i s  R e p o r t    G e v o r g  C h i l i n g a r y a n   

S ign i f i can t ly  has  i nc reased  p reva lence  o f  den ta l  ca r i e s  among  ch i ld ren .  

I f  i n  1988  the  DMF index  o f  12 -y ea r  ch i ld ren  was  e s t ima ted  a s  1 .8 ,  i n  1998  i t  

enhanced  and  become  2 .6 [29 ] .               

However ,  i n  1993  wi th  a s s i s t ance  o f  Karagoz ian  Char i t ab l e  Fund  in  

Nork -Marash  Hamaik  (Di s t r i c t )  o f  Yerevan  has  been  e s t ab l i shed  cha r i t ab l e  

paed ia t r i c  s toma to log ica l  po l i c l i n i c .  La te r  on ,  s imi l a r  po l i c l i n i c s  have  been  

opened  in  Ma la t i a -Sebas t i a  Hamaik  (Di s t r i c t )  o f  Yerevan  and  in  o the r  r eg ions  

o f  Armen ia  [29 ] .  

 

Tab le1 :  The  S t ruc tu re  o f  S toma to log i ca l  Se rv i ces  i n  Armen ia ,  1990-1997   

Fac i l i ty  1990  1991  1997  

Independen t  Ch i ld  S toma to logy  Po ly c l in i c s   10  10  11  

Ch i ld  S toma to logy  S ta t iona ry  Depa r tmen t s  ( i n  

Hosp i t a l s )         

1  1  2  

Ch i ld  S toma to logy  Depa r tmen t s  i n  Po ly c l in i c s  1  1  5  

Ch i ld  Or thodon t i c  Se rv i ce  10  10  11  

Ch i ld  S toma to logy  Rooms  in  Med ica l  In s t i t u t i ons   29  32  22  

S ta t iona ry  S toma to logy  Se rv i ce  i n  Schoo l s  and  

Kinde rga r t ens  

223  210  5  

Independen t  Ch i ld  Den ta l  C l in i c s  (Karagos i an  Fund-

no t  i n  t he  Min i s t ry  o f  Hea l th  S t ruc tu re )    

0  0  4  

To ta l  274  264  60  

Da ta  Source :  Min i s t ry  o f  Hea l th ,  RoA,  1998  

 

In  1995  a s  s tudy  was  unde r t aken  to  de t e rmine  f luo r ide  ion  l eve l s  i n  t he  

d r ink ing  wa te r  o f  Yerevan .  Fo r  t h i s  pu rpose  39  r andomly  se l ec t ed  wa te r  

s amples  i n  1995  and  64  samples  i n  1996  were  chosen  and  ana ly sed .  The  r e su l t s  

showed  tha t  t he  f l uo r ide  concen t r a t ion  iden t i f i ed  in  s amples  i n  1995  a s  we l l  a s  

i n  1996  were  be low the  GOST ( the  s t a t e  me thods  and  s t anda rds  fo r  t he  fo rmer  

USSR which  have  been  adop ted  by  Armen ia ) ,  t he  US  EPA (Uni t ed  S ta t e s  

Env i ronmen ta l  P ro t ec t ion  Agency ) ,  and  the  WHO recommended  op t ima l  l eve l s  

fo r  communi ty  d r ink ing  wa te r  (0 .7  t o  1 .5  mg / l ,  0 .8  t o  1 .2  mg / l ,  and  1 .5  mg / l ,  

r e spec t ive ly ) [30 ] .  

In  1997  a  g roup  o f  r e sea rche r s  i n i t i a t ed  a  s tudy  a imed  to  deve lop  

cu l tu ra l  app ropr i a t e  and  e f f ec t ive  fo r  Armen ia  den ta l  hea l th  educa t ion  

ma te r i a l .  The  qua l i t a t i ve  me thodo logy  u t i l i s ed  by  th i s  s tudy  a l lowed  
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deve lop ing  den ta l  hea l th  educa t ion  ma te r i a l  a  book le t  “Bk l ik ’ s  Walk”  fo r  t he  

age  4 -7  y ea r  o ld  s choo lch i ld ren  in  t he  Repub l i c  o f  Armen ia .  F rom 1997  t i l l  

p r e sen t  more  than  20 ,000  cop ie s  o f  t h i s  book le t  have  been  d i s t r i bu t ed  a l l  ove r  

Armen ia  and  in  t he  Yerevan 2  a s  we l l .  I n  Yerevan ,  t he  book le t  i s  ma in ly  be ing  

d i s t r i bu t ed  a t  t he  k inde rga r t ens ,  s choo l s ,  and  o rphanage  [36 ] .                                            

Recen t ly  t he re  was  conduc ted  the  s i t ua t ion  ana ly s i s  o f  Women  and  

Ch i ld ren  in  Armen ia  by  the  Governmen t  o f  Armen ia ,  UNICEF,  and  Save  the  

Ch i ld ren  and  fo l lowing  p rob lems  conce rn ing  o ra l  hea l th  were  h igh l igh ted :   

•  Low pub l i c  expend i tu re s  on  ch i ld ren ’ s  o ra l  hea l th  -  unde r  t he  Bas i c  Bene f i t  

Package  (BBP) ,  i n  1998  the  gove rnmen t  wou ld  pay  on ly  fo r  two  den ta l  

app ra i semen t s ,  t he  f i r s t  a t  t he  age  s ix  and  the  second  a t  t he  age  12  y ea r s .  In  

1999  the  gove rnmen t  aga in  wi l l  pay  fo r  two  a s ses smen t s ,  bu t  t he  f i r s t  a t  t he  

age  seven  and  the  second  a t  t he  age  12  y ea r s  (Min i s t ry  o f  Hea l th ,  RoA,  

Orde r  244 ,  Apr i l  30 ,  1999) .  Thus ,  t he  gove rnmen t ’ s  poss ib i l i t i e s  fo r  

suppor t ing  den ta l  hea l th  ca re  o f  ch i ld ren  a re  l imi t ed .  

•  High  r a t e  o f  den ta l  ca r i e s  morb id i ty  among  ch i ld ren  (0  -14  y ea r s ) ,  i n  1997  

ou t  o f  147 ,429  ch i ld ren  (17 .0  %)  a l l  ove r  Armen ia  who  had  been  examined ,  

78 ,889  o r  53 .5  % were  need ing  t r ea tmen t .  I n  1998  ou t  o f  49508  ch i ld ren  in  

Yerevan  (22%)  who  had  been  examined  18829  o r  58% needed  t r ea tmen t  (See  

Append ix  Tab le s  2  and  3 ) .  The  ma jo r i t y  o f  ch i ld ren  have  a l r eady  deve loped  

ca r i e s  by  the  age  o f  s ix ,  t he re fo re  i t  i s  i n su f f i c i en t  t o  have  ju s t  two  

a s ses smen t s  t h roughou t  t he  pe r iod  f rom 0  to  14  y ea r s .  

•  Inappropr i a t e ,  ca r iogene t i c  d i e t  o f  Armen ian  ch i ld ren .  

•  Lack  o f  pa ren t ’ s  knowledge  abou t  o ra l  hea l th  and  hy g iene  -  t he  ma jo r i t y  o f  

t he  pa ren t s  be l i e f  t ha t  t empora ry  (baby )  t ee th  do  no t  need  to  be  b rushed .  

•  Denta l  ca re  i s  a lmos t  comple t e ly  p r iva t i s ed  and  expens ive ,  whereas  an  

ove ra l l  qua l i t y  and  use  o f  s e rv i ces  i s  d imin i shed .  

•  In  1994  a l l  s choo l  and  k inde rga r t en  s toma to log ica l  s e rv i ces  were  c lo sed .  

•  Low access  o f  ch i ld ren  to  den ta l  ca re ,  s ince  1990  the re  i s  s ign i f i can t  

dec rease  in  t he  number  o f  ch i ld ren  a s ses sed  -  i n  1990  56 .5  % o f  a l l  ch i ld ren  

were  examined  and  in  1997  th i s  i nd ica to r  d ropped  sha rp ly  t o  17 .0  %.  In  

gene ra l ,  ha l f  o f  t he  ch i ld ren  a s ses sed  have  needed  t r ea tmen t  and  i f  we  

a s sume  tha t  t he  s ame  p ropor t ion  ex i s t s  fo r  ch i ld ren  who  a re  no t  examined ,  i t  

                                                           
2  T h e  b o o k l e t  h a v e  n o t  b e e n  d i s t r i b u t e d  a t  t h e  D a v i d a s h e n  H a ma i k  ( D i s t r i c t )  o f  
Y e r e v a n .  
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w i l l  mean  tha t  t he  l a rge  p ropor t ion  o f  ch i ld ren  need  t r ea tmen t ,  bu t  have  no  

access  t o  i t  [ 31 ] .  

 

 

Communi t y  o f  in t e res t .  

 

Dav idashen  Hamaik  (Di s t r i c t )  o f  Yerevan  i s  l oca t ed  on  the  Nor thwes t  pa r t  o f  

t he  c i t y .  P rev ious ly  Yerevan  was  d iv ided  on  8  d i s t r i c t s  and  Dav idashen  pa r t  o f  

t he  Mash to t s ’  d i s t r i c t .  I n  1996  admin i s t r a t i ve  d iv i s ion  o f  Yerevan  has  been  

changed  f rom Dis t r i c t s  t o  Hamaiks  and  Dav idashen  has  been  sepa ra t ed  fo rm 

the  Mash to t s  D i s t r i c t  and  became  an  au tonomous  and  ind iv idua l  Hamaik .  

The  pecu l i a r i t i e s  o f  Dav idashen  Hamaik  o f  Yerevan  a re  t he  fo l lowing  

( see  Append ix  F igu re  2 ) :  

•  The  to t a l  popu la t ion  i s  50 ,800  peop le  and  s i ze  i s  671  ha .   

•  Davidashen  Hamaik  i s  r e l a t ive ly  new bu i l t  a r ea ,  wh ich  i s  s e t t l ed  mos t ly  by  

the  hab i t an t s  w i th  low soc io -economic  s t a tu s .  

•  Tota l  number  o f  f ami l i e s  i s  6548 .  

•  Tota l  number  o f  ch i ld ren  aged  2 -6  y ea r s  o ld  ( t ha t  i s  t he  t a rge t  popu la t ion  o f  

t he  p rog ram)  i s  1790 .  

•  In  the  Dav idashen  Hamaik  (Di s t r i c t )  t he re  a r e  5  k inde rga r t ens .  To ta l  

number  o f  ch i ld ren  a t t end ing  these  k inde rga r t ens  i s  935 ,  ou t  o f  wh ich  95  

a re  ch i ld ren  unde r  3  y ea r s  o ld ;  403  a re  ch i ld ren  aged  3  –  6  y ea r s  o ld ;  210  

a re  ch i ld ren  aged  6  y ea r s  o ld  and  227  a re  ch i ld ren  aged  7  y ea r s  o ld .    

•  There  a r e  one  Ch i ld ren ’ s  S toma to logy  Po l i c l i n i c s  #  5 ,  and  one  Paed ia t r i c  

Po ly c l in i c  20 ,  wh ich  se rve  a l l  Dav idashen’ s  Hamaik  (Di s t r i c t ) [32 ] .  

 

Appra i sa l  o f  d i f f e ren t  s t ra t eg ie s  t o  addres s  the  prob lem.  

 

So ,  l i t e r a tu re  c l ea r ly  ind ica t e s  t ha t  den ta l  d i seases ,  pa r t i cu l a r ly  den ta l  ca r i e s  

a r e  among  the  mos t  p reva len t ,  and  a t  t he  same  t ime  mos t  p reven tab le  ch ron ic  

hea l th  p rob lems  no t  on ly  in  t he  wor ld  bu t  i n  Armen ia  a s  we l l  [30 ] .  

 One  way  o f  dea l ing  wi th  t he  p rob lem i s  a  r e s to ra t ive  approach ,  t ha t  i s  

conse rva t ive  and  ind iv idua l  s cheme  o f  t r ea t ing  the  den ta l  d i seases .  However ,  

t h i s  app roach  wi l l  j u s t  so f t en  a  s eve r i t y  o f  p rob lem by  e l imina t ing  the  

consequence  o r  compl i ca t ion  o f  t he  den ta l  d i seases ,  w i thou t  ex t e rmina t ing  the  

ae t io logy  o r  cause  o f  t he  den ta l  d i seases .  Moreove r ,  den ta l  s e rv i ces  i n  Armen ia  
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a r e  i n su f f i c i en t  t o  cope  wi th  the  h igh  r a t e s  o f  t he  den ta l  d i seases .  Thus ,  t he  

key  mechan i sm and  the  on ly  r ea l i s t i c  way  o f  improv ing  den ta l  hea l th  a r e  

t h rough  p reven t ion  [25 ,30 ] .  

 C lea r ly  t he  bes t  t ime  to  beg in  ca re  fo r  t he  t ee th  i s  i n  ea r ly  ch i ldhood ,  

s ince  an  exposu re  to  bas i c  p r inc ip l e s  o f  hea l thy  hab i t s  i n  t he  ea r ly  y ea r s  w i l l  

a l l ow bu i ld ing  a  hea l thy  and  we l l - rounded  l i f e s ty l e  i n  fu tu re  a s  an  adu l t  [5 ] .      

 I n  Armen ia  the  on ly  den ta l  p ro fe s s ions  ava i l ab l e  a r e  den t i s t s  and  den ta l  

nu r ses ,  who  a re  mos t ly  o r i en t ed  towards  cu ra t ive  t r ea tmen t ,  whereas  i n  

wes t e rn  coun t r i e s  t he re  a r e  den ta l  hy g ien i s t s  and  den ta l  t he rap i s t s  who  a re  

mos t ly  emphas i s ing  on  p reven t ive  ca re .  As  consequence  o f  t he  absence  o f  

den ta l  hy g ien i s t s  and  den ta l  t he rap i s t s  i n  Armen ia  the re  i s  l ack  o f  acces s  t o  

app ropr i a t e  p reven t ive  p rocedures ,  such  a s  s ea l an t ,  f l uo r ide  ge l s  and  o the r  

p ro fe s s iona l ly  p rac t i ced  p reven t ive  agen t s  [30 ] .        

 Communi ty  wa te r  f l uo r ida t ion  s t i l l  be ing  cons ide red  a s  t he  mos t  

e f f ec t ive  and  soc i a l ly  equ i t ab l e  cen t r a l  t oo l  fo r  den ta l  ca r i e s  p reven t ion  [33 ] .   

Tak ing  in to  accoun t  t ha t  t he  f l uo r ide  concen t r a t ion  in  wa te r  i n  Yerevan  i s  

i n su f f i c i en t  fo r  ca r i e s  p reven t ion ,  one  o f  t he  cen t r a l  s t r a t eg ie s  fo r  add res s ing  

the  p rob lem o f  den ta l  ca r i e s  cou ld  be  communi ty  wa te r  f l uo r ida t ion .   

However ,  on  the  way  o f  imp lemen t ing  o f  t h i s  s t r a t egy  two  b ig  obs t ac l e s  

w i l l  a r i s e :  

•  Fi r s t  o f  a l l ,  wa te r  d i s t r i bu t ion  ne twork  in  Yerevan  i s  obso le t e  and  in  ve ry  

poor  cond i t i on .  Desp i t e  t he  f ac t  t ha t  i n  1998  the  In t e rna t iona l  Deve lopmen t  

Assoc ia t ion  a l l oca t ed  loan  fo r  app rox ima te ly  $30  mi l l i on  fo r  t he  

improvemen t  o f  Yerevan’ s  wa te r  sy s t em and  wa te r  supp ly  managemen t ,  

acco rd ing  to  t he  Min i s t ry  o f  Economy  and  F inance  s ign i f i can t ly  more  

money  (on  the  o rde r  o f  $450  mi l l i on )  i s  needed  to  comple t e ly  r enova te  t he  

wa te r - sewage  sy s t em in  Yerevan  [31 ] .  

•  Second ly ,  a s  i t  ha s  been  ind ica t ed  ea r l i e r  t he re  i s  l ack  o f  knowledge  among  

pa ren t s  conce rn ing  o ra l  hea l th  and  hy g iene  [31 ] .  Whereas  i t  i s  we l l  known  

tha t  t he  communi ty  awareness  and  suppor t  i s  c ruc i a l  fo r  t he  i n t roduc t ion  o f  

wa te r  f l uo r ida t ion  [25 ,30 ] .  

Ano the r  s t r a t egy  tha t  cou ld  be  imp l i ed  to  add res s  t he  p rob lem o f  den ta l  

ca r i e s  among  the  ch i ld ren  i s  d i f f e r en t  p reven t ive  and  p rophy lac t i c  ac t iv i t i e s ,  

such  a s  den ta l  hea l th  educa t ion ,  p rov i s ion  o f  t op ica l  f l uo r ide  (va rn i shes ,  ge l s  

t ab l e t s  e t c . )  imp lemen ted  in  t he  k inde rga r t ens  and  schoo l s .  
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 Neve r the l e s s ,  a f t e r  t he  co l l apse  o f  t he  USSR,  the  new rea l i t i e s  o f  pos t  

Sov ie t  Armen ia  makes  d i f f i cu l t  t o  l aunch  and  ma in t a in  t hese  k ind  o f  

p reven t ive  and  p rophy lac t i c  ac t iv i t i e s .  In  1994  a l l  s choo l  and  k inde rga r t en  

s toma to log ica l  s e rv i ces  were  c losed .  The  a t t endance  r a t e  i n  t he  k inde rga r t ens  

d imin i shed  sha rp ly ,  i n  t he  Dav idashen  Hamaik  o f  Yerevan  on ly  35 .55% o f  

ch i ld ren  unde r  6  y ea r s  o ld  v i s i t s  k inde rga r t ens  [32 ] .   

Moreove r ,  t he  poss ib i l i t i e s  o f  gove rnmen t  t o  suppor t  any  k ind  o f  

p reven t ive  den ta l  hea l th  s t r a t eg ie s  a r e  l imi t ed .  The  on ly  t h ing  tha t  gove rnmen t  

can  a f fo rd  i s  r e imbursemen t  fo r  two  den ta l  a s ses smen t s ,  t he  f i r s t  a t  t he  age  

seven  and  the  second  a t  t he  age  12  y ea r s  (Min i s t ry  o f  Hea l th ,  RoA,  Orde r  244 ,  

Apr i l  30 ,  1999) [31 ,32 ] .  

    

Recommenda t ion  for  a  course  o f  ac t ion ,  inc lud ing  the  ra t iona le  used  to  make  

th i s  dec i s ion  

Because  o f  t he  h igh  concen t r a t ion  o f  t he  popu la t ion  in  t he  Yerevan ,  t h i s  c i t y  i s  

t he  p r imary  t a rge t  fo r  t he  pub l i c  hea l th  p rog rams[32] .            

Th i s  pape r  p roposes  t o  deve lop ,  conduc t  and  eva lua t e  den ta l  hea l th  

educa t ion  c l a s se s  among  pa ren t s  o f  t he  ch i ld ren  aged  2 -6  y ea r s  o ld  in  t he  

Dav idashen  Hamaik  (Di s t r i c t )  o f  Yerevan .  The  goa l s  o f  t he  den ta l  hea l th  

educa t ion  c l a s ses  a re :  

•  Inc rease  den ta l  hea l th  r e l a t ed  knowledge  o f  t he  pa ren t s  o f  t he  ch i ld ren  aged  

2 -6  y ea r s  o ld  in  t he  Dav idashen  Hamaik  (Di s t r i c t )  o f  Yerevan ;  

•  Improve  ch i ld ren ' s  behav iou r  r e l a t ed  den ta l  hea l th ;  

•  Reduce  the  p reva lence  o f  den ta l  ca r i e s ,  t ha t  i s  DMF (Decay ed ,  Mis s ing ,  and  

F i l l ed  t ee th )  i ndex  among  the  ch i ld ren  aged  2 -6  y ea r s  o ld  i n  t he  Dav idashen  

Hamaik  (Di s t r i c t )  o f  Yerevan .  

The  r eason  and  a t  t he  same  t ime  an  advan tage  fo r  choos ing  th i s  Hamaik  

(Di s t r i c t )  have  been  d i c t a t ed  based  on  the  fo l lowing  f ac to r s  and  a s sumpt ions .  

1 .  F i r s t  o f  a l l  t he  Dav idashen  Hamaik  i s  r e l a t i ve ly  newly  bu i l t  d i s t r i c t  o f  

Yerevan  se t t l ed  by  the  hab i t an t s  f rom d i f f e ren t  pa r t s  o f  Yerevan ,  t ha t  i s ,  i t  

cou ld  be  a s sumed ,  t ha t  t he  popu la t ion  o f  t he  Dav idashen  Hamaik  (Di s t r i c t )  i s  

p re t ty  r ep re sen ta t ive  o f  t ha t  o f  Yerevan .  

2 .  Second ly ,  t he  Hamaik  i s  p re t ty  compac t  w i th  h igh  concen t r a t ion  o f  

hab i t an t s ,  t he  a r ea  o f  671  ha  i s  s e t t l ed  by  50 ,800  peop le .  

3 .  Th i rd ly ,  t he  Hamaik  i s  l oca t ed  in  t he  acces s ib l e  pa r t  o f  Yerevan  wi th  good  

deve loped  ne twork  o f  t r anspor t a t i on  wi th in  and  ou t  o f  t he  Hamaik  [32 ] .   
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Pa ren t s  p l ay  a  s ign i f i can t  ro l e  i n  t he  fos t e r ing  o f  hea l thy  den ta l  

behav iou r  o f  t he i r  o f f sp r ing  and  in  t he  so -ca l l ed  Paedodon t i c  (Paed ia t r i c )  

T rea tmen t  T r i ang le  ( s ee  Append ix ,  F ig .  1 ) .  The  c ruc i a l  and  v i t a l  pa r t  i n  

evo lu t ion  o f  den ta l  hea l th  behav iou r  o f  t he i r  p re - schoo l  o f f sp r ing  pe r t a in s  t o  

t he  mo the r s  [20 -22] .  The  same  s i tua t ion  pe r s i s t s  i n  Armen ia .  The  Armen ian  

woman  t r ad i t i ona l ly  had  an  acces so ry  ro l e  i n  t he  f ami ly  and  in  soc i e ty .  These  

t r ad i t i ons  have  no t  l o s t  t he i r  ac tua l i t y  even  today  and  women  in  Armen ia  s t i l l  

bea r  t he  bu rden  o f  a s su r ing  the  func t ion ing  o f  t he  f ami ly ,  educa t ing  and  ca r ing  

fo r  t he  ch i ld ren  and  the  househo ld  [34 ] .  

  Tha t  i s  why  the  ma in  emphas i s ing  o f  t h i s  p rog ram wi l l  be  on  the  

educa t ing  o f  t he  mo the r s  o f  t he  ch i ld ren  aged  2  th rough  6  y ea r s  o ld .   

 The  impor t ance  o f  t h i s  age  in t e rva l  i s  unde r l ined  by  the  f ac t s  t ha t  a t  t he  

age  o f  2 -2 .5  y ea r s  mos t  ch i ld ren  have  a l l  t he i r  “baby ”  t ee th  o r  p r imary  t ee th ,  

10  p r imary  in  t he  uppe r  j aw  and  10  in  t he  lower  j aw .  The  “baby ”  o r  mi lk  t ee th  

p l ay  an  impor t an t  ro l e  fo r  t he  p rope r  chewing  o f  food ,  fo rming  o f  words  and  

appea rance .  Ind i spensab le  t he  ro l e  o f  t he  mi lk  t ee th  fo r  t he  g rowth  o f  t he  j aw  

and  in  t he  deve lopmen t  o f  t he  pe rmanen t  t ee th .   

A t  t he  age  o f  s ix  y ea r s  s t a r t s  shedd ing  o f  t he  p r imary  t ee th  and  e rup t ion  

o f  t he  pe rmanen t  t ee th .  Here  e s sen t i a l  t he  ro l e  o f  f i r s t  mo la r s  o r  so -ca l l ed  

“ s ix -y ea r  mo la r s” .  The  impor t an t  po in t  i s  t ha t  t he  s ix -y ea r  mo la r  does  no t  

r ep l ace  a  t oo th ,  bu t  e rup t s  beh ind  a l l  t he  mi lk  t ee th .  Tha t  i s  why  the  s ix -y ea r  

mo la r s  shou ld  be  ca red  fo r  and  c l eaned  r egu la r ly  [3 ,5 ,35 ] .   

 Thus ,  t h i s  pape r  p ropos ing  to  improve  den ta l  hea l th  r e l a t ed  behav io r  o f  

t he  ch i ld ren  aged  2 -6  y ea r s  o ld  i n  t he  Dav idashen  Hamaik  o f  Yerevan  and  

addres s  t he  p rob lem o f  den ta l  ca r i e s  among  th i s  ch i ld ren  th rough  educa t ing  

ma in  ca re t ake r s  t ha t  i s  mo the r s  and  enhanc ing  the  knowledge  o f  t he  mo the r s  

conce rn ing  den ta l  hea l th .  

 
 
 
 

- # -  
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METHODOLOGY 

The  p ropos ing  den ta l  hea l th  educa t ion  p rog ram wi l l  i nc lude  f ive  ma in  phases  

acco rd ing  the  fo l lowing  des ign :  

 
PHASE 1  PRE-INTERVENTION (BASELINE DATA COLLECTION)  

Durat ion:  January  1 ,  2000  to  March  1 ,  2000  
 
  
 

PHASE 2  PROGRAM DEVELOPMENT& IMPLEMENTATION 
( INTERVENTION PHASE)   

Durat ion:  March  1 ,  2000  to  May  16 ,  2000   
 
 
 
 

PHASE 3  PROGRAM EVALUATION I  (POST-INTERVENTION LEVEL I )  
Durat ion:  September  1 ,  2000  to  October  16 ,  2000   

 
 
 
 

PHASE 4  PROGRAM REINFORCEMENT 
Durat ion:  May  16 ,  2001  to  June  16 ,  2001   

 
 
 
 
PHASE 5  PROGRAM EVALUATION II  (POST-INTERVENTION LEVELII )  

Durat ion:  Apr i l  1 ,  2003  to  May  1 ,  2003   
 

 

Phase  1 :  P re - in t e rven t ion  (base l ine  da t a  co l l ec t ion )     

Rat iona le :  t o  conduc t  “needs  a s ses smen t”  fo r  t he  mo the r s  o f  t he  ch i ld ren  aged  

2 -6  y ea r s  o ld  in  t he  Dav idashen  Hamaik  (Di s t r i c t )  o f  Yerevan ,  i n  o rde r  t o  

co l l ec t  base l ine  da t a  and  have  more  de t a i l ed  in fo rma t ion  abou t  base l ine  

s i t ua t ion  in  t h i s  pa r t i cu l a r  a r ea  o f  Yerevan .  Add i t i ona l ly ,  t he  o ra l  

examina t ions  wi l l  be  ca r r i ed  ou t  acco rd ing  to  t he  me thodo logy  o f  t he  Wor ld  

Hea l th  Organ i sa t ion  and  in i t i a l  dmf t  i nd i ces  o f  t he  ch i ld ren  aged  2 -6  wi l l  be  

measu red .  

Measuremen t  i n s t rumen t :  pe r sona l  i n t e rv i ews .  

The  r eason  o f  choos ing  pa r t i cu l a r ly  t h i s  measu remen t  i n s t rumen t  comes  

fo rm the  pecu l i a r i t i e s  o f  t he  Dav idashen  Hamaik  and  advan tages  o f  t he  

me thod .  The  me thod  wi l l  a l l ow have  h igh  l eve l  o f  r e sponse  r a t e ,  a s  we l l  a s  
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more  accu racy  in  s e l ec t ing  the  r e sponden t s .  Ind i spu tab le  t he  f ac t  t ha t  pe r sona l  

i n t e rv i ews  wi l l  g ive  oppor tun i ty  t o  have  ques t ionna i r e s  o f  l onge r  l eng th  and  to  

con t ro l  t he  s equence  o f  r e sponse  to  ques t ions  [37 ] .  

In  con t r a s t  t he  t e l ephone  in t e rv i ews  do  no t  have  h igh  r e sponse  r a t e ,  can  no t  

hand le  complex  and  open-ended  ques t ions  [37 ] .  Bes ides  i n  who le  Dav idashen  

Hamaik  on ly  30% o f  househo lds  have  t e l ephones  [38 ] .   

The  phase  i t s e l f  w i l l  cons i s t  o f  t h ree  sub -phases :  

1 .  Deve lopmen t  o f  ques t ionna i r e s  -  fo rmula t ing  and  fo rma t t ing  the  r e sea rch  

ques t ions ;  p re - t e s t i ng  wi th  subsequen t  r ev i s ion  o f  ques t ions  and  f ina l i s ing  o f  

t he  u l t ima te  ve r s ion  o f  ques t ionna i r e .   

The  ques t ionna i r e s  i t s e l f  w i l l  i nc lude  the  fo l lowing  pa r t s :  i n t roduc t ion ,  

w i th  desc r ip t ion  o f  t he  p rog ram’ s  a im,  name  o f  t he  fu tu re  sponso r  

o rgan i sa t ion  and  ce r t a in ly  w i th  pa r t  a s su r ing  con f iden t i a l i t y  and  anony mi ty  

pa t t e rns .  Then  the re  w i l l  be  demograph ic  ques t ions  conce rn ing  age ,  educa t ion  

o f  t he  mo the r s  and  househo ld  compos i t i on  o f  t he i r  f ami l i e s .  The  r e s t  pa r t  o f  

t he  ques t ionna i r e s  w i l l  i nc lude  ques t ions  conce rn ing  knowledge  o f  t he  

mo the r s  abou t  den ta l  hea l th  (pe r iods  o f  t ee th  e rup t ion ;  den ta l  ca r i e s  

ae t io logy ;  ca r iogen ic  and  an t i ca r iogen ic  d i e t ;  t he  ro l e  o f  f l uo r ide  in  t he  ca r i e s  

p reven t ion  and  o the r  p reven t ive  too l s  such  p i t  s ea l an t ,  t oo th  b rush ing  e t c . )  

and  ques t ions  r evea l ing  den ta l  hea l th  behav iou r  o f  t he i r  ch i ld ren .  

Knowledge  sco re  w i l l  be  cons t ruc t ed  and  wi l l  become  the  p r imary  

dependen t  va r i ab l e  fo r  each  s tudy  pa r t i c ipan t .  The  knowledge  sco re  wi l l  be  

t r ea t ed  a s  con t inuous  va r i ab l e  and  wi l l  r e f l ec t  t he  p ropor t ion  o f  co r r ec t  

answers  t o  t o t a l  knowledge  ques t ions .   

Add i t i ona l ly ,  t he  ques t ionna i r e s  w i l l  i nc lude  ques t ions  conce rn ing  the  

pa r t i c ipa t ion  in  o the r  den ta l  hea l th  educa t iona l  p rog rams ,  t o  con t ro l  poss ib l e  

con found ing  f ac to r s  and  a l so  ques t ions  fo r  fu r the r  deve lop ing  cu r r i cu lum o f  

fu tu re  den ta l  hea l th  educa t iona l  c l a s ses  (wha t  i s  app ropr i a t e  t ime  fo r  t hem?  

wha t  day s  o f  week  a re  mos t  su i t ab l e  fo r  t hem?  e t c . ) .                         
 
2 .  T ra in ing  o f  In t e rv i ewer s  -  ve ry  impor t an t  pa r t ,  wh ich  wi l l  a l l ow to  con t ro l  

and  p reven t  poss ib l e  i n t e rv i ewer  e r ro r  (b i a s ) .  The  l i t e r a tu re  shows  tha t  a t  

l e a s t  two  day s  o f  t r a in ing  shou ld  be  devo ted  fo r  t he  i n t e rv i ewer  [37 ] .  

Cen t r e  fo r  Hea l th  Se rv ices  Resea rch  (CHSR)  s t a f f  a t  t he  Amer ican  

Un ive r s i t y  o f  Armen ia  w i l l  conduc t  t r a in ing  se s s ions .      
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3 .  Da ta  co l l ec t ion  –  pe r sona l  i n t e rv i ews  and  door  t o  door  su rvey  wi l l  be  

ca r r i ed  ou t .  Tak ing  in to  accoun t  t he  f ac t  t ha t  t he  in t e rv i ewees  a re  mo the r s  

du r ing  r ec ru i tmen t  o f  i n t e rv i ewers  p re fe rences  w i l l  be  g iven  to  f ema les .  

Though  th i s  k ind  o f  ma tch ing  i s  impor t an t  on ly  fo r  s ens i t i ve  t op i c s .  The  

r ec ru i tmen t  w i l l  be  conduc ted  f rom s tuden t s  o f  Pub l i c  Hea l th  P rog ram a t  t he  

Amer i can  Un ive r s i ty  o f  Armen ia .  The  in t e rv i ewers  w i l l  be  supp l i ed  wi th  exac t  

home  addres ses  o f  t he  mo the r s  o f  t he  ch i ld ren  aged  2 -6  y ea r s  o ld ,  t h i s  

i n fo rma t ion  i s  ava i l ab l e  a t  t he  Dav idashen’ s  Paed ia t r i c  Po ly c l in i c  #  20 .  

Add i t iona l ly  t he  in t e rv i ewers  w i l l  be  p rov ided  wi th  ques t ionna i r e s ,  consen t  

fo rms  fo r  t he  mo the r s  and  r eminde r s  fo r  o ra l  examina t ion  o f  t he i r  ch i ld ren .  

The  r eminde r s  w i l l  i nc lude  announcemen t  fo r  o ra l  examina t ion  o f  t he  ch i ld ren  

wi th  c i t i ng  exac t  t ime  and  p l ace  o f  t he  examina t ion  and  wi th  emphas i se  t ha t  

t he  examina t ion  i s  f r ee  o f  cha rge .  Bea r ing  in  mind  tha t  den ta l  ca re  i s  a lmos t  

comple t e ly  p r iva t i s ed  and  expens ive  and  low acces s  o f  ch i ld ren  to  den ta l  ca re  

h igh  r a t e  o f  pa r t i c ipa t ion  and  answers  t o  t he  r eminde r s  i s  an t i c ipa t ed .  

 P rec i se  p l an  and  schedu le  fo r  t he  fu tu re  o ra l  examina t ions  wi l l  be  

des igned  to  have  smoo th  and  log i s t i c  f low f rom the  pe r sona l  i n t e rv i ews  to  t he  

o ra l  examina t ions .  Ora l  check -ups  wi l l  be  ca r r i ed  ou t  a t  t he  Dav idashen’ s  

Paed ia t r i c  Po ly c l in i c  #  20 .  The  mo the r s  a r e  f ami l i a r  w i th  th i s  po ly c l in i c  s ince  

a l l  ch i ld ren  o f  t he  Dav idashen  Hamaik  a re  r eg i s t e r ed  he re  and  mo the r s  v i s i t  

pe r iod ica l ly  t he  po ly c l in i c  fo r  vacc ina t ion ,  fo r  we l l  ch i ldca re  v i s i t s  e t c .  The  

den t i s t  w i l l  be  h i r ed  to  ca r ry  ou t  o ra l  examina t ion  and  to  measu re  DMFT 

ind ices  acco rd ing  to  t he  me thodo logy  o f  t he  Wor ld  Hea l th  Organ i sa t ion .  

 DMFT index  desc r ibes  t he  amoun t  –  t he  p reva lence  –  o f  den ta l  ca r i e s  i n  

an  ind iv idua l .  The  index  i s  mean  to  numer i ca l ly  expres s  t he  ca r i e s  p reva lence  

and  i s  ob ta ined  by  ca l cu l a t ing  the  number  o f  Decay ed  (D) ,  Mis s ing  (M)  and  

F i l l ed  (F )  t ee th  (T ) .  Fo r  t he  p r imary  den t i t i on  cons i s t i ng  o f  max imum 20  t ee th ,  

t he  co r r e spond ing  des igna t ion  fo r  DMFT index  i s  “de f t ” ,  where  “e”  ind ica t e s  

“ex t r ac t ed  too th” [39 ] .  

  

Dura t ion :  J anua ry  1  t o  March  1 ,  2000  

 

Phase  2 :  P rog ram Deve lopmen t  &  Implemen ta t ion  ( In t e rven t ion  phase )    

Rat iona le :  t o  des ign  a  cu r r i cu lum fo r  den ta l  hea l th  educa t ion  c l a s ses  among  

pa ren t s  (mo the r s )  o f  t he  ch i ld ren  aged  2 -6  y ea r s  o ld  in  t he  Dav idashen  Hamaik  

(Di s t r i c t )  o f  Yerevan ;  t o  des ign  imp lemen ta t ion  p l an  to  l aunch  th i s  p rog ram.  
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The  Hea l th  Educa t ion  Au tho r i ty  i den t i f i ed  fou r  ma in  o ra l  hea l th  messages ,  

wh ich  a re  s imp le  and  can  be  app l i ed  to  have  a  measu rab le  hea l th  ga in  [40 ] :  

1 .  Reduce  the  consumpt ion ,  e spec i a l ly  t he  f r equency  o f  i n t ake  o f  suga r -

con ta in ing  food  and  d r ink .  

2 .  C lean  the  t ee th  and  gums  tho rough ly  eve ry  day  wi th  a  f l uo r ide  too th  pas t e .  

3 .  Seek  den ta l  adv ice  and  ea r ly  t r ea tmen t  on  a  r egu la r  bas i s .  

4 .  Suppor t  wa te r  f l uo r ida t ion  –  the  ma in  a im i s  t o  suppor t  an  idea  o f  wa te r  

f l uo r ida t ion  r a the r  t han  to  change  the  behav iou r .                                         

Thus ,  du r ing  the  educa t ion  c l a s se s  t he  fo l lowing  ma jo r  t op ic s  w i l l  be  

cove red :  

•  Ana tomic  background  r ega rd ing  mou th  cav i ty  i nc lud ing  pe r iods  o f  p r imary  

and  pe rmanen t  t ee th  e rup t ion .  

•  Denta l  Ca r i e s  –  ae t io logy ,  pa thogenes i s  and  r i sk  f ac to r s  fo r  d i sease  

deve lopmen t .  

•  Car iogen ic  and  an t i ca r iogen ic  d i e t .  

•  How to  p reven t  den ta l  ca r i e s  –  va lue  o f  f l uo r ides ,  den ta l  s ea l an t ,  t oo th  

b rush ing  and  f lo s s ing .         

The  educa t ion  c l a s ses  w i l l  be  conduc ted  a t  t he  Dav idashen’ s  Paed ia t r i c  

Po ly c l in i c  #  20 .  The  du ra t ion  o f  t he  educa t ion  c l a s se s  w i l l  be  4  week  and  3  

c l a s ses  pe r  week  wi l l  be  conduc ted .  Each  c l a s s  w i l l  l a s t  f rom one  to  one  and  

ha l f  o f  hour s  and  to t a l  12  c l a s ses  w i l l  t ake  p l ace .  

 The  f i r s t  ve r s ion  o f  t he  educa t io n  c l a s ses  cu r r i cu lum i s  p re sen ted  a t  t he  

append ix  ( s ee  Append ix  F igu re  3 ) .    

The  t r a in ing  o f  t r a ine r  s e s s ions  wi l l  p recede  the  educa t ion  c l a s ses  and  

the  t r a ine r s ’  t eam wi l l  i nc lude  a  den t i s t  and  an  a s s i s t an t  ( s tuden t  o f  t he  Pub l i c  

Hea l th  p rog ram p re fe rab ly  wi th  den ta l  background) .     

L i t e r a tu re  shows  tha t  t he  educa t iona l  p rog rams  a imed  to  r educe  den ta l  

ca r i e s  shou ld  inc lude  the  use  o f  f l uo r ide  p roduc t  [25 ] .  Tha t  i s  why  a s  a  pa r t  o f  

i n t e rven t ion  the  educa t ion  c l a s se s  w i l l  i nc lude  d i s t r i bu t ion  o f  f l uo r ide  

too thpas t e  among  the  mo the r s .  Add i t i ona l ly ,  a s  i ncen t ives  fo r  pa r t i c ipa t ion  in  

t he  p rog ram too thb rushes  and  den ta l  f l o s ses  w i l l  be  d i s t r i bu ted  a s  we l l .  

 

Dura t ion :  March  1 ,  2000  to  May  16 ,  2000 .  
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Phase  3 :  P rog ram Eva lua t ion  I  (pos t - in t e rven t ion  l eve l  I )  

The  p rog ram eva lua t ion  wi l l  i nc lude  two  phases :  phase  3  and  phase  5  ( s ee  

benea th ) .  

The  phase  3  wi l l  cove r  eva lua t ion  on ly  two  o f  t he  th ree  dependen t  va r i ab l e s :  

knowledge  sco re  and  ch i ld ren ’ s  behav iou r .  Three  mon ths  a f t e r  comple t ing  

educa t iona l  c l a s ses  t he  same  ques t ionna i r e s  w i l l  be  d i s t r i bu ted  among  the  

mo the r s  and  pe r sona l  i n t e rv i ews  wi l l  be  ca r r i ed  ou t .  The  same  in t e rv i ewers  

w i l l  be  h i r ed  to  conduc t  pe r sona l  i n t e rv i ews ,  however  two  day s  o f  t r a in ing  o f  

t r a ine r s  w i l l  p r ecede  the  pe r sona l  i n t e rv i ews .                                  

Dependen t  var iab le s  t o  be  measu red :  

•  den ta l  hea l th  r e l a t ed  knowledge  o f  t he  pa ren t s  (mo the r s )  o f  t he  ch i ld ren  

aged  2 -6  y ea r s  o ld ;  

•  Chi ld ren ’ s  behav iou r  r e l a t ed  den ta l  hea l th .   

 Dura t ion :  Sep tember  1 ,  2000  to  Oc tobe r  16 ,  2000 .  

  

 Phase  5 :  P rog ram Eva lua t ion  I I  (pos t - in t e rven t ion  l eve l  I I )  

Three  y ea r s  a f t e r  comple t ing  educa t iona l  c l a s se s  t he  th i rd  dependen t  va r i ab l e ,  

p reva lence  o f  den ta l  ca r i e s  (dmf t  i ndex)  w i l l  be  measu red .  L i t e r a tu re  shows  

tha t  pe r iod  o f  t h ree  y ea r s  i s  t he  r easonab le  i n t e r im needed  fo r  den ta l  ca r i e s  t o  

deve lop  [9 ,10 ] .  

Dependen t  var iab le  t o  be  measu red :  

•  Preva lence  o f  den ta l  ca r i e s ,  i . e .  dmf t  i ndex .  

Dura t ion :  Apr i l  1 ,  2003  to  May  1 ,  2003 .  

 

Phase  4 :  P rog ram Re in fo rcemen t  

The  l i t e r a tu re  i nd ica t e s  impor t ance  and  in t eg r i ty  o f  r e in fo rcemen t  fo r  den ta l  

hea l th  educa t ion  [4 ,25 ] .  Tha t  i s  why  1 .5  y ea r s  a f t e r  comple t ing  educa t iona l  

c l a s ses  the  r e in fo rcemen t  s e s s ions  wi l l  be  o rgan i sed .  The  same- t r a ined  den t i s t  

and  the  a s s i s t an t  w i l l  conduc t  t he  se s s ions .  Dura t ion  o f  t he  se s s ions  wi l l  be  

one  week  and  the  c l a s ses ’  s t ruc tu re  wi l l  be  based  on  the  mo the r s ’  ques t ions  

and  ma in  emphas i se  w i l l  be  pu t  on  p reven t ive  means  and  too l s .  

 

Dura t ion :  May  16 ,  2001  to  June  16 ,  2001 .  
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Evaluat ion  Des ign  
 
Var iab le s :  

•  Denta l  hea l th  r e l a t ed  knowledge  o f  t he  mo the r s  o f  t he  ch i ld ren  aged  2 -6  

y ea r s  o ld ;  

•  Chi ld ren ’ s  behav iou r  r e l a t ed  den ta l  hea l th .  

•  Preva lence  o f  den ta l  ca r i e s ,  i . e .  dmf t  i ndex  

 

Des ign :  Quas i - expe r imen ta l ,  t he  p re t e s t -pos t t e s t  w i th  non- in t e rven t ion  g roup  

des ign .  

 

 

R O 1  X 1  O 2  X 2  O 3  Pic to r i a l  Represen ta t ion :  

R O 1   O 2   O 3  

 

O 1  –  base l ine  da t a  co l l ec t ion  in  t he  in t e rven t ion  g roup  and  non- in t e rven t ion  

g roup  (Dura t ion :  J anua ry  1  t o  March  1 ,  2000)  

X 1  –  i n t e rven t ion  (Educa t ion  C las ses .  Dura t ion :  March  1 ,  2000  to  May  16 ,  

2000)  

X 2  –  program re in fo rcemen t  (Dura t ion :  May  16 ,  2001  to  June  16 ,  2001)     

O 2  –  pos t - in t e rven t ion  da t a  co l l ec t ion  f i r s t  s t age .  On ly  two  dependen t  

va r i ab le s  w i l l  be  measu red :  pa ren ta l  knowledge  and  ch i ld ren ’ s  behav iou r  

 (Dura t ion :  Sep tember  1 ,  2000  to  Oc tobe r  16 ,  2000) .   

O 3  -  pos t - in t e rven t ion  da t a  co l l ec t ion  second  s t age .  Three  y ea r s  l a t e r  f rom the  

beg inn ing  o f  t he  p rog ram the  th i rd  va r i ab l e  DMF index  o r  p reva l ence  o f  den ta l  

ca r i e s  w i l l  be  measu red  (Dura t ion :  Apr i l  1 ,  2003  to  May  1 ,  2003) .   

 

Sample  S ize  

For  each  p rog ram ob jec t ive  sample  s i ze  wi l l  be  e s t ima ted  sepa ra t e ly  and  the  

b igges t  one  wi l l  be  chosen .  

Impac t  Ob jec t ive :  a t  t he  end  o f  4 -week  den ta l  hea l th  educa t ion  c l a s se s  t he  

mean  d i f f e rence  o f  p re -pos t  knowledge  sco re  (d i n t e r v )  i n  t he  i n t e rven t ion  g roup ,  

who  t ake  educa t ion  c l a s ses  w i l l  be  a t  l ea s t  13% h ighe r  compared  to  t he  mean  

d i f f e rence  o f  p re -pos t  knowledge  sco re  (d n o n i n t e r v )  i n  t he  non- in t e rven t ion  

g roup ,  who  do  no t  t ake  educa t ion  c l a s se s .    
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To  de t e rmine  sample  s i ze  fo r  two  independen t  s amples ,  whose  mean  va lues  a re  

t o  be  compared  the  fo l lowing  fo rmula  wi l l  be  u sed :  

 

 ( ) ( )
2

22
11 2
∆

Ζ+Ζ
= −− σβαn 

Where :  

Z 1 - α = 1 .64 ,  a s suming  tha t  α= 0 .05 ;  We  a re  i n t e re s t ed  in  t he  change  o f  mo the r s ’  

knowledge  on ly  towards  one  d i r ec t ion ,  i nc rease ,  t ha t  i s  why  ou r  a s sumpt ion  i s  

based  on  the  usage  o f  one - s ided  t e s t .         

Z 1 - β = 0 .84 ,  a s suming  tha t  β= 0 .2 ,  i . e .  power  i s  80%.  

∆ = (d i n t e r v  -  d n o n i n t e r v )=  13 ,  a s suming  tha t  ou r  knowledge  sco re  i s  100 ,  

an t i c ipa t ing  13% inc rease  in  t he  sco re  wi l l  r e su l t  i n  mean  sco res  d i f f e rence   o f  

100*0 .13 ,  o r  13 .   

In  November  1997  Cen t r e  fo r  Hea l th  Se rv ices  Resea rch  (AUA CHSR)  

conduc ted  eva lua t ion  o f  a  hea l th  educa t ion  p rog ram which  had  been  conduc ted  

in  May  1997  fo r  p regnan t  women ,  i n  Yerevan .  Among  the  t op i c s  i nc luded  in  

the  p rog ram the re  was  den ta l  hea l th  ed uca t ion  a s  we l l .  Bea r ing  in  mind  th i s  

f ac t  and  the  f ac t  t ha t  t he  t a rge t  popu la t ion  o f  ou r  s tudy  i s  mo the r s  i . e .  a l so  

women  ou r  a s sumpt ion  fo r  an t i c ipa t ing  improvemen t  i n  t he  knowledge  sco re  

w i l l  be  based  on  the  r e su l t s  o f  t h i s  s tudy  [41 ] .   

The  r e su l t s  o f  t h i s  s tudy  showed  improvemen t  o f  t he  mean  knowledge  

sco re  i n  t he  i n t e rven t ion  g roup  abou t  11% h ighe r  compared  wi th  t he  non-

in t e rven t ion  g roup .  However ,  t he i r  i n t e rven t ion  ma in ly  cons i s t ed  o f  

d i s t r i bu t ion  o f  educa t iona l  book le t ,  whe reas  ou r  p rog ram wi l l  i nc lude  more  in -

dep th  and  de t a i l ed  in t e rven t ion ,  educa t ion  c l a s se s .  Tha t  i s  why  we  a re  

an t i c ipa t ing  the  d i f f e rence  o f  t he  mean  knowledge  sco re  i n  t he  i n t e rven t ion  a t  

l ea s t  13% h ighe r  compared  wi th  t he  non- in t e rven t ion  g roup .   

σ -  s t anda rd  dev ia t ion  o f  t he  pa ramete r .  Aga in  based  on  the  r e su l t s  o f  t he  

p rog ram desc r ibed  above  we  a s sume  σ= 12 .5 ,  s ince  ou r  s ample  wi l l  be  d rawn  

f rom the  same  cu l tu re .   

The re fo re ,     

      ( 01 + ) ( )( )
( )
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Impac t  Ob jec t ive :  a f t e r  conduc t ing  4 -week  den ta l  hea l th  educa t ion  c l a s se s  t he  

p ropor t ion  o f  mo the r s  r epo r t ing  change  in  t he  den ta l  hea l th  behav iou r  o f  t he i r  

ch i ld ren  in  t he  i n t e rven t ion  g roup  wi l l  be  on  25  % h ighe r ,  compared  wi th  t he  

p ropor t ion  o f  pa ren t s  r epo r t i ng  change  in  t he  den ta l  hea l th  behav iou r  o f  t he i r  

ch i ld ren  in  t he  non- in t e rven t ion  g roup .  

Based  on  l i t e r a tu re ,  wh ich  shows  tha t  mo the r s  p l ay  c ruc i a l  and  v i t a l  ro l e  

i n  t he  evo lu t ion  o f  den ta l  hea l th  behav iou r  o f  t he i r  p r e - schoo l  o f f sp r ing [20 -22 ]  

and  on  the  f ac t  t ha t  t he  mo the r s  w i l l  be  h igh ly  mo t iva t ed  to  p reven t  den ta l  

ca r i e s ,  s ince  den ta l  ca re  i s  a lmos t  comple t e ly  p r iva t i s ed  and  expens ive  ( see  

s i t ua t ion  ana ly s i s  above )  i t  i s  r ea sonab le  t o  an t i c ipa t e  25% inc rease  in  t he  

p ropor t ion  o f  t he  mo the r s  who  r epo r t  improvemen t  o f  den ta l  hea l th  behav iou r  

o f  t he i r  ch i ld ren .    

To  de t e rmine  sample  s i ze  fo r  two  samples ,  whose  p ropor t ions  a re  t o  be  

compared  the  fo l lowing  fo rmula  wi l l  be  u sed :  

 

 
( ) ( )( )

2

2
11 2

∆

Ζ+Ζ
= −− qP

n βα 

Where :  

Z 1 - α = 1 .64 ,  a s suming  tha t  α= 0 .05 ;  We  a re  i n t e re s t ed  in  t he  change  o f  mo the r s ’  

knowledge  on ly  towards  one  d i r ec t ion ,  i nc rease ,  t ha t  i s  why  ou r  a s sumpt ion  i s  

based  on  the  usage  o f  one - s ided  t e s t .         

Z 1 - β = 0 .84 ,  a s suming  tha t  β= 0 .2 ,  i . e .  power  i s  80%.  

∆ = 0 .25  (25%) .  

P= assumed  to  be  0 .5  to  gene ra t e  max ima l  s ample  s i ze ,  s ince  base l ine  

p ropor t i on  i s  no t  known .  

q= 1 -P=  0 .5 .  

The re fo re ,  

    
( ) ( )( )

( )
49

25.0
5.05.0284.064.1

2

2

=
+

=n 

 

 

Ou tcome  Objec t ive :  a f t e r  conduc t ing  4 -weeks  den ta l  hea l th  educa t ion  c l a s ses  

among  mo the r s  o f  t he  ch i ld ren  aged  2 -6  y ea r s ,  t he  p reva lence  o f  den ta l  ca r i e s  

(mean  dmf t  i ndex )  i n  t he  i n t e rven t ion  g roup  wi l l  be  a t  l ea s t  on  15% l e s s ,  

compared  wi th  the  p reva lence  o f  den ta l  ca r i e s  (mean  dmf t  i ndex )  i n  t he  non-

in t e rven t ion  g roup .   
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L i t e r a tu re  and  den ta l  hea l th  p ro fe s s iona l s  i nd ica t e  t ha t  t h i s  k ind  o f  educa t ion  

p rog rams  can  r e su l t  i n  r educ t ion  o f  p reva lence  o f  den ta l  ca r i e s  on  15%[6 ,  42 ] .   

To  de t e rmine  sample  s i ze  fo r  two  independen t  s amples ,  whose  mean  

va lues  a re  t o  be  compared  the  fo l lowing  fo rmula  wi l l  be  u sed :  

 
( ) ( )

2

22
11 2
∆

Ζ+Ζ
= −− σβαn 

Where :  

Z 1 - α = 1 .64 ,  a s suming  tha t  α= 0 .05 ;  We  a re  i n t e re s t ed  in  t he  change  o f  mo the r s ’  

knowledge  on ly  towards  one  d i r ec t ion ,  i nc rease ,  t ha t  i s  why  ou r  a s sumpt ion  i s  

based  on  the  usage  o f  one - s ided  t e s t .         

Z 1 - β = 0 .84 ,  a s suming  tha t  β= 0 .2 ,  i . e .  power  i s  80%.  

∆ = 0 .15 (15%)   

σ -  based  on  the  r e su l t s  o f  s imi l a r  den ta l  hea l th  p rog rams[9 ]  t he  op t ima l  

e s t ima te  o f  s t anda rd  dev ia t ion  wi l l  a l l ow to  have  l a rge  enough  sample  s i ze  fo r  

de t ec t ing  an t i c ipa t ing  d i f f e r ence  i s  0 .3 .  

The re fo re ,  
( ) ( )( )
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Thus ,  t he  b igges t  s ample  s i ze  e s t ima ted  i s  n=49 ,  round ing  up  we  wi l l  need  50  

mo the r s  fo r  i n t e rven t ion  g roup  and  50  fo r  non - in t e rven t ion  g roup .  

 

Sampl ing  

Targe t  Popu la t ion :  Mo the r s  o f  t he  ch i ld ren  aged  2 -6  y ea r s  o ld  a t  t he  

Dav idashen  Hamaik  o f  Yerevan .  

Sampl ing  Frame:  Lis t  o f  t he  ch i ld ren  aged  2 -6  y ea r s  o ld ,  who  a re  r eg i s t e r ed  a t  

t he  Dav idashen’ s  Paed ia t r i c  Po ly c l in i c  #  20 .   

Sampl ing  E lemen t :  mothe r  o f  t he  ch i ld  aged  2 -6  y ea r s  o ld ,  who  a re  r eg i s t e r ed  

a t  t he  Dav idashen’ s  Paed ia t r i c  Po ly c l in i c  #  20 .  

In t e rven t ion  and  Non- in t e rven t ion  Groups :  Dav idashen  Hamaik  i t s e l f  i s  

subd iv ided  on  4  geograph ic  d i s t r i c t s  (b locks ) .  I n  o rde r  t o  con t ro l  fo r  poss ib l e  

d i s semina t ion  o f  i n fo rma t ion  be tween  in t e rven t ion  and  non- in t e rven t ion  

g roups ,  r andomly  one  geograph ic  d i s t r i c t  (b lock )  w i l l  be  a s s igned  to  

i n t e rven t ion  g roup  and  ano the r  one  to  non - in t e rven t ion  g roup .  

In t e rven t ion  Group:  From the  l i s t  o f  t he  ch i ld ren  aged  2 -6  y ea r s  o ld ,  who  a re  

r eg i s t e r ed  a t  t he  Dav idashen’ s  Paed ia t r i c  Po ly c l in i c  #  20 ,  us ing  s imp le  r andom 

sample  ou r  s ample  e l emen t s  w i l l  be  se l ec t ed .  Be fo re  se l ec t ion  p rocedure  
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r e sea rche r  w i l l  make  su re  exc lude  f rom the  l i s t  ch i ld ren  who  a re  fo rm the  same  

f ami ly  (b ro the r s  and  s i s t e r s  o f  ou r  s ample  e l emen t s )  t ha t  i s  on ly  one  ch i ld  

fo rm each  f ami ly  shou ld  be  l i s t ed  in  t he  s ample  f r ame .  Thus ,  t he  i n t e rven t ion  

g roup  wi l l  i nc lude  the  mo the r s  who  l i ve  a t  one  o f  t he  r andomly  chosen  d i s t r i c t  

(b lock )  ou t  o f  4  d i s t r i c t s  (b locks )  o f  Dav idashen  Hamaik  and  whose  ch i ld ren  

a re  r eg i s t e red  a t  t he  Dav idashen ’ s  Paed ia t r i c  Po ly c l in i c  #  20 .  

Non- in t e rven t ion  Groups :  mothe r s  who  l i ve  a t  one  o f  t he  r andomly  chosen  

d i s t r i c t  (b lock )  ou t  o f  4  d i s t r i c t s  (b locks )  o f  Dav idashen  Hamaik  and  whose  

ch i ld ren  a re  r eg i s t e r ed  a t  t he  Dav idashen’ s  Paed ia t r i c  Po ly c l in i c  #  20 .  

 

Threat s  to  Va l id i ty  

Campbe l l  and  S tan ley  have  f ac i l i t a t ed  the  work  o f  eva lua to r s  w i th  the  i s sue  o f  

causa l i t y  by  spec i fy ing  the  va r ious  th rea t s  t o  i n t e rna l  va l id i ty  (d id  t he  p rog ram 

cause  the  ou tcome? )  and  ex te rna l  va l id i ty  (how gene ra l i zab le  a r e  t he  r e su l t s  o f  

t h i s  p rog ram demons t r a t i on? ) [43 ] .  

In t e rna l  Va l id i ty  

His tory :  w i l l  be  con t ro l l ed ,  s ince  any  “h i s to r i ca l ”  change  tha t  w i l l  occu r  i n  t he  

i n t e rven t ion  g roup  wi l l  t ake  p l ace  in  t he  non- in t e rven t ion  g roup  a s  we l l .  

Matura t ion :  wi l l  be  con t ro l l ed ,  s ince  any  a f f ec t ing  change  in  ma tu ra t ion  tha t  

w i l l  occu r  i n  t he  i n t e rven t ion  g roup  wi l l  t ake  p l ace  in  t he  non- in t e rven t ion  

g roup  a s  we l l .  

Tes t ing :  acco rd ing  to  Campbe l l  and  S tan ley  fo r  t h i s  k ind  o f  eva lua t ion  des ign  

r eac t ive  e f f ec t  o f  p re - t e s t  i s  con t ro l l ed ,  however  i t  i s  poss ib l e  t ha t  t he  top ic s  

o f  p re - t e s t i ng  va r i ab l e s  can  in t e re s t  t he  mo the r s  and  they  may  wan t  t o  l ook  a t  

t he  l i t e r a tu re .       

In s t rumen ta t ion :  t he  t e s t i ng  in s t rumen t s  w i l l  be  t he  same  fo r  p re  and  pos t  

i n t e rven t ion  pe r iods ,  bes ides  t he  t r a in ing  se s s ions  fo r  i n t e rv i ewers  w i l l  a l l ow 

con t ro l  t he  i n s t rumen ta t ion  b i a s .                 

S ta t i s t i ca l  Regres s ion :  Campbe l l  and  S tan ley  ind ica t e  t ha t  t h i s  po ten t i a l  t h rea t  

i s  con t ro l l ed  fo r  p re -pos t - t e s t  con t ro l  g roup  des igns .       

Se l ec t ion  B ias :  bo th  i n t e rven t ion  and  non- in t e rven t ion  g roups  wi l l  be  s e l ec t ed  

us ing  s imp le  r andom sample ,  t he re fo re  t he  i t em wi l l  be  con t ro l l ed .                        

At t r i t i on :  con t ro l l ed ,  s ince  in t e rven t ion  and  non- in t e rven t ion  g roups  have  same  

l i ke l ihood  o f  d ropp ing  ou t  o f  t he  p rog ram.  
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Ex te rna l  Va l id i ty  

Tes t ing -program in t e rac t ion :  con t ro l l ed ,  s ince  the  p rog ram i s  no t  go ing  to  

i nc rease  o r  dec rease  the  t a rge t  popu la t ion ’ s  r eac t iveness  o r  s ens i t i v i ty ,  bes ides  

fo r  ca r i e s  p reva lence  sens i t i v i ty  o f  t he  mo the r s  w i l l  no t  a f f ec t  dmf t  i ndex  o f  

t he i r  ch i ld ren .       

Se lec t ion - t rea tmen t  i n t e rac t ion :  absen t ,  because  the  Dav idashen  Hamaik  i s  

r e l a t i ve ly  new bu i l t  a r ea  se t t l ed  by  hab i t an t s  f rom d i f f e ren t  d i s t r i c t s  o f  

Yerevan ,  t he re fo re  the  ou tcomes  o f  t he  p rog ram wi l l  no t  be  r e l evan t  on ly  to  

t h i s  popu la t ion .    

Reac t i ve /S i tua t iona l  e f f ec t s  o f  exper imen ta l  a r rangemen t s :  may  be  sou rce  o f  

conce rn ,  e spec ia l ly  fo r  mo the r s ’  knowle dge  and  ch i ld ren ’ s  behav iou r ,  when  the  

au ra  o f  t he  p rog ram eva lua t ion  se t t i ng  can  a f f ec t  t he  obse rved  ou tcomes .      

Mul t ip l e  t r ea tmen t  e f f ec t s :  con t ro l l ed  s ince  wha teve r  w i l l  occu r  i n  t he  

i n t e rven t ion  g roup  wi l l  t ake  p l ace  in  t he  non- in t e rven t ion  g roup  a s  we l l .         

 

BUDGET 

The  to t a l  t ime  neces sa ry  to  comple t e  f i ve  phases  o f  t he  p rog ram i s  abou t  3 .5  

y ea r s .  The  ac t iv i t i e s ,  wh ich  a re  go ing  to  occu r  t h roughou t  t he  p roposed  

educa t iona l  p rog ram,  have  budge ta ry  imp l i ca t ions ,  wh ich  need  to  be  

h igh l igh ted  in  t he  budge t  ( s ee  Append ix  Tab le  3 ) .   

The  p roposed  educa t iona l  p rog ram i s  go ing  to  be  imp lemen ted  th rough  

the  CHSR AUA.  For  t h i s  r ea son  two  pe r sons  wi l l  be  h i r ed  f rom CHSR as  

pe rmanen t  s t a f f .  The  p rog ram co -o rd ina to r  (manage r )  and  r e sea rch  a s s i s t an t  

w i l l  be  h i r ed  to  supe rv i se  and  ma in t a in  log i s t i c  f l ow o f  t he  p rog ram’ s  phases ,  

t o  deve lop  a l l  r e sea rch  ma te r i a l s  (ques t ionna i r e s ,  consen t  fo rms ,  r eminde r s ,  

e t c . ) .       

Ma in  i t ems  o f  t he  expec ted  budge t  fo r  each  phase  a re  p re sen ted  benea th :  

Phase  1 :  Pre - in t e rven t ion  (base l ine  da ta  co l l ec t ion )  

To  conduc t  pe r sona l  i n t e rv i ews  5  in t e rv i ewers  w i l l  be  h i r ed  f rom the  s tuden t s  

o f  Pub l i c  Hea l th  P rog ram a t  t he  AUA and  p re fe rence  wi l l  be  g iven  to  f ema les .  

Add i t i ona l ly ,  3  den t i s t s  w i l l  be  h i r ed  to  conduc t  o ra l  examina t ions .  Assuming  

tha t  each  in t e rv i ewer  wi l l  comple t e  4  pe r sona l  i n t e rv i ews  pe r  day ,  t he  

i n t e rv i ewer  t eam wi l l  f i n i sh  su rvey ing  o f  100  mo the r s  i n  5  day s .   

Assuming  tha t  each  den t i s t  w i l l  a ccompl i sh  10  o ra l  check -ups  pe r  day ,  

t he  o ra l  examina t ions  o f  100  ch i ld ren  wi l l  be  comple t ed  in  abou t  5  day s  a s  

we l l .         
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A t  t h i s  phase  an t i c ipa t ing  budge t  w i l l  i nc lude  expend i tu re s  on  p r in t ing  

and  Xerox ing  o f  ques t ionna i r e s ,  and  fo rms  fo r  o ra l  examina t ions .  In  o rde r  t o  

avo id  unde res t ima t ion  o f  t he  budge t  we  wi l l  a s sume  l eng th  o f  t he  

ques t ionna i r e s  equa l  t o  8  pages  and  examina t ion  fo rms  equa l  t o  2  pages .         

 

Phase  2 :  Program Deve lopmen t  & Imp lemen ta t ion  ( In t e rven t ion  phase )  

Class  Ins t ruc to r s :  a  den t i s t  and  an  a s s i s t an t ( s tuden t  o f  t he  Pub l i c  Hea l th  

p rog ram p re fe rab le  w i th  den ta l  background)  w i l l  be  h i r ed  to  conduc t  educa t ion  

c l a s ses  among  the  mo the r s .      

Educa t iona l  ma te r i a l s ,  no t ebooks ,  penc i l s  w i l l  be  d i s t r i bu ted  among  the  

mo the r s  o f  t he  i n t e rven t ion  g roup .  Assuming  15  pages  o f  educa t iona l  ma te r i a l s  

(handou t s )  pe r  week  d i s t r i bu t ed  among  mothe r s ,  t he  expec ted  expend i tu re s  w i l l  

be  ca l cu la t ed .   

As  pa r t  o f  t he  educa t ion  c l a s ses  i t  i s  p l anned  to  have  demons t r a t i on  o f  

educa t ion  f i lms .  Fo r  t h i s  pu rpose  4  educa t ion  f i lms  fo r  each  week  o f  c l a s ses  

w i l l  be  pu rchased  and  VCR wi l l  be  r en t ed .   

 Add i t i ona l ly  a s  pa r t  o f  t he  p rog ram’ s  in t e rven t ion  f luo r ida t ed  

too thpas t e s  w i l l  be  d i s t r i bu ted  among  the  mo the r s  i n  t he  i n t e rven t ion  g roup  

on ly .   A t  t h i s  s t age  each  mo the r  ( ch i ld  )  i n  t he  i n t e rven t ion  g roup  wi l l  be  

supp l i ed  wi th  12  tubes  o f  f l uo r ida t ed  too thpas t e .  Th i s  quan t i t y  w i l l  ensu re  

u sage  o f  f l uo r ida t ed  too thpas t e  t i l l  t he  r e in fo rcemen t  o f  t he  p rog ram,  a s suming  

u t i l i s a t i on  o f  1  t ube  o f  t oo thpas t e  pe r  mon th .   

 A l so  a s  i ncen t ives  fo r  pa r t i c ipa t ion  a t  t he  p rog ram too th  b rushes  and  

den ta l  f l o s se s  w i l l  be  d i s t r i bu ted  among  the  mo the r s  i n  t he  i n t e rven t ion  g roup .   

 

Phase  3 :  Program Eva lua t ion  I  (pos t - in t e rven t ion  l eve l  I )  

Aga in  to  conduc t  pe r sona l  i n t e rv i ews  5  in t e rv i ewers  w i l l  be  h i r ed  f rom the  

s tuden t s  o f  Pub l i c  Hea l th  P rog ram a t  t he  AUA and  p re fe rence  wi l l  be  g iven  to  

f ema les .  Assuming  tha t  each  in t e rv i ewer  w i l l  comple t e  4  pe r sona l  i n t e rv i ews  

pe r  day ,  t he  i n t e rv i ewer  t eam wi l l  f i n i sh  su rvey ing  o f  100  mo the r s  i n  5  day s .   

A t  t h i s  phase  an t i c ipa t ing  budge t  w i l l  i nc lude  expend i tu re s  on  p r in t ing  

and  Xerox ing  o f  ques t ionna i r e s .         
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Phase  4 :  Program Re in forcemen t  

Aga in  the  den t i s t  and  a s s i s t an t ( s tuden t  o f  t he  Pub l i c  Hea l th  p rog ram p re fe rab le  

w i th  den ta l  background)  w i l l  be  h i r ed  to  conduc t  one -week  r e in fo rcemen t  

s e s s ions  among  the  mo the r s .  Af t e r  comple t ing  the  r e in fo rcemen t  s e s s ions  each  

mo the r  ( ch i ld  )  i n  t he  i n t e rven t ion  g roup  wi l l  be  supp l i ed  wi th  20  add i t i ona l  

t ubes  o f  f l uo r ida t ed  too th  pas t e (No te :  10  tubes  w i l l  be  d i s t r i bu t ed  on  June  16 ,  

2001 ,  i . e .  r i gh t  a f t e r  comple t ing  r e in fo rcemen t  s e s s ions ,  whereas  o the r  10  

tubes  w i l l  be  d i s semina ted  one  y ea r  l a t e r  on  June  16 ,  2002) .  Th i s  quan t i t y  w i l l  

ensu re  u sage  o f  f l uo r ida t ed  too thpas t e  t i l l  t he  l a s t  phase  o f  t he  p rog ram,  

a s suming  u t i l i s a t i on  o f  1  t ube  o f  t oo thpas t e  pe r  mon th .   

 

Phase  5 :  Program Eva lua t ion  I I  (pos t - in t e rven t ion  l eve l  I I )  

The  den t i s t s  (3  pe r sons )wi l l  be  h i r ed  to  conduc t  o ra l  examina t ions .  Assuming  

tha t  each  den t i s t  w i l l  a ccompl i sh  10  o ra l  check -ups  pe r  day ,  t he  o ra l  

examina t ions  o f  100  ch i ld ren  wi l l  be  comple t ed  in  abou t  5  day s  a s  we l l .  

A t  t he  end  o f  who le  p rog ram two  too th  pas t e s ,  t oo thb rush  and  den ta l  

f l o s s  w i l l  be  d i s t r i bu ted  among  mo the r s ,  t h i s  t ime  no t  on ly  in  t he  i n t e rven t ion  

g roup ,  bu t  i n  t he  non- in t e rven t ion  g roup  a s  we l l .       

 

ETHICAL CONSIDERATIONS 

The  p roposed  den ta l  hea l th  educa t ion  p rog ram i s  f r ee  o f  u s ing  any  ha rmfu l  

agen t s  o r  me thods  fo r  t he  mo the r s  o r  t he i r  ch i ld ren .  The  pu rpose  o f  t h i s  

p rog ram i s :  

•  Inc rease  den ta l  hea l th  r e l a t ed  knowledge  o f  t he  mo the r s .  

•  Improve  ch i ld ren ’ s  behav iou r  r e l a t ed  den ta l  hea l th .  

•  Reduce  the  p reva lence  o f  den ta l  ca r i e s .   

The  me thods  o f  t he  r e sea rch  inco rpora t ed  in  t he  p rog ram a re  app ropr i a t e  

t o  t he  a ims  o f  t he  i n t e rven t ion  and  r e su l t s  f rom re l evan t  p rev ious  and  ongo ing  

r e sea rches  a r e  t aken  in to  accoun t  i n  i t s  des ign .  

Seve ra l  s t eps  a r e  unde r t aken  to  p ro t ec t  mo the r s  du r ing  educa t iona l  

c l a s se s  and  ch i ld ren  du r ing  o ra l  examina t ions :  

•  Fi r s t  o f  a l l  t he  c l a s ses  w i l l  be  ho ld  a t  t he  Dav idashen’ s  Paed ia t r i c  

Po ly c l in i c  #  20 .  

•  Second ly ,  on ly  p ro fe s s iona l  den t i s t s  w i th  ex t ens ive  work  expe r i ence  wi l l  be  

h i r ed  to  ca r ry  ou r  o ra l  examina t ions ,  bes ides  t he  t r a in ing  se s s ions  wi l l  

p r ecede  the  check -ups .                    
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•  Thi rd ly ,  spec i a l i s t s  w i l l  conduc t  t he  educa t iona l  s e s s ions :  t r a ined  

den t i s t  and  t r a ined  a s s i s t an t .  

•  Four th ly ,  a l l  ma te r i a l s  d i s t r i bu ted  among  the  mo the r s  w i l l  be  des igned  

and  fo rma t t ed  a long  wi th  expe r t s  i n  t h i s  a r ea ,  so  t ha t  i t  w i l l  be  

ensu red  tha t  t hey  do  no t  con ta in  any  ha rmfu l  agen t s  o r  me thods .  

•  Fi f th ly ,  t he  pa r t i c ipa t ion  in  t he  educa t ion  c l a s se s  w i l l  be  on  the  

vo lun ta ry  bas i s ,  i . e .  any  pa r t i c ipan t s  w i l l  be  f r ee  to  d rop  the  c l a s ses  a t  

any  momen t .                

The  p rog ram an t i c ipa t ing  to  have  two  g roups  i n t e rven t ion  and  non-

in t e rven t ion .  S ince  r ec ru i tmen t  p rocedure  wi l l  be  ca r r i ed  ou t  u s ing  s imp le  

r andom sampl ing  t echn ique  a l l  sub jec t s  w i th in  th i s  pa r t i cu l a r  communi ty  w i l l  

have  equa l  l i ke l ihood  o f  be ing  en ro l l ed  in  t he  i n t e rven t ion  o r  non - in t e rven t ion  

g roup .   

 The  impor t an t  t h ing  tha t  shou ld  be  emphas i sed  i s  i n fo rmed  consen t s  w i l l  

be  ob ta ined  f rom a l l  pa r t i c ipan t s  o f  t he  p rog ram.  Thus ,  a s su rance  tha t  a l l  

i nd iv idua l s  i nvo lved  unde r s t and  a s  fu l ly  a s  poss ib l e  t he  na tu re  o f  t he  p rog ram,  

t he  r ea son  i t  i s  be ing  unde r t aken  and  the  poss ib l e  bene f i t  t o  t hem and  the i r  

communi ty  w i l l  be  ob ta ined .                 

 Desp i t e  t he  f ac t  t ha t  ma in ly  the  pa r t i c ipan t s  i n  t he  i n t e rven t ion  g roup  

wi l l  be  supp l i ed  wi th  too th  pas t e s  ( a s  pa r t  o f  i n t e rven t ion )  and  too th  b rushes ,  

den ta l  f l o s ses  ( a s  i ncen t ives )  a t  t he  end  o f  t he  p rog ram mothe r s  i n  t he  non-

in t e rven t ion  g roup  wi l l  be  supp l i ed  wi th  t he  t oo thpas t e ,  t oo thb rushes  and  

den ta l  f l o s ses  a s  we l l .         

  And  f ina l ly ,  even  though  the  p rog ram does  no t  con ta in  any  sens i t i ve  top ic s ,  

t he  i s sues  o f  con f iden t i a l i t y  w i l l  be  gua ran t i ed  fo r  t he  pa r t i c ipan t s .   
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Table 2:  Prophylactic Child (0-14 years)  Dental  Care in 

Armenia -  1990-1997     
 
 
 

Year  Indicator  

 #  of  Chi ldren 

Examined (as  % of  

a l l  ch i ldren)  

#  Needing 

Treatment  (as   % 

of  chi ldren 

examined )  

#  of  Chi ldren 

Treated  (as   % of  

chi ldren examined 

)  

1990 432,532 56 .5  420 ,541  97 .2  153 ,531  36 .5  

1991 234,729 54 .3  221 ,780  94 .5  157 ,396  71 .0  

1992 347,001 54 .0  129 ,340  37 .3  129 ,340  100  

1993 388,007 45 .0  209 ,669  54 .0  132 ,275  63 .1  

1994 259,640 39 .2  138 ,391  53 .3  72 ,272  52 .2  

1995 269,292 39 .0  138 ,300  51 .4  65 ,059  47 .0  

1996 294,913 28 .1  156 ,678  53 .1  56 ,547  36 .1  

1997 147,429 17 .0  78 ,889  53 .5  8 ,893  11 .3  

1998 84629 9 .0  41330 48 .8  10906 26 .4  

  Data Source:  Minis try  of  Heal th  ,  RoA,  1998,  1999  
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Table 3:  Prophylactic Child Dental  Care carried out in 

Yerevan according to the Form number 1 .  
 

Year  Indicator  

 #  of  Chi ldren 

Examined (as  % of  

a l l  ch i ldren)  

#  Needing 

Treatment  (as   % 

of  chi ldren 

examined )  

#  of  Chi ldren 

Treated  (as   % of  

chi ldren examined 

)  

1989 253683 78% 131154 51 .7% 108906 83 .0% 

1994 148594 48% 77268 52% 39267 50 .8% 

1996 194805 59% 156678 80 .4% 56347 36 .0% 

1997 122214 49% 58561 47 .9% 8452 14 .4% 

1998 49508 22% 18829 38 .0% 6190 32 .9% 

Data Source:  Minis try  of  Heal th  ,  RoA,  1999  
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Figure 1: FUDAMENTALS OF BEHAVIOR MANAGEMENT 
  Paedodontic (Pediatric)  Treatment Triangle.      
 
 
 
 
 

 
 

Chi ld  
pat ient

 
 
 
 
 
 
 
 

Family
(Mother)

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
The  Paedodon t i c  T rea tmen t  T r i ang le  emphas i se s :   
 
� The l ines  tha t  a re  drawn f rom the  corner  labe l led  as  "

personnel"  show tha t  t rea t ing  ch i ldren  i s  a t  l eas t  a  on
re la t ionsh ip ,  i . e .  den ta l  personnel  t  ch i ld  and  paren t .

� Chi ld  i s  d rawn a t  the  apex  of  the  t r iangle ,  i . e .  a t  the  
a t ten t ion ,  whereas  a t  the  base   o f  t r iangle  a re  main ly

� The mother  f requent ly  i s  the  mos t  in f luent ia l  member
can  a f fec t  the  ch i ld ' s  behaviour  .  

� All  par t s  o f  the  Tr iangle  a re  in te r re la ted  and  they  a re
ever  changing  re la t ionships .                   
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Figure 2: DAVIDASHEN HAMAIK OF YEREVAN 
 
 
 
 
 
 
 
 
 
 
 
 
 
� The to ta l  popula t ion  i s  50 ,800  people  and  s ize  i s  671  ha . .  
� The Hamaik  i t se l f  i s  subdiv ided  on  4  geographic  d i s t r ic t s  (b locks)  and  

16  paedia t r ic  sec t ions .       
� Tota l  number  of  fami l ies  i s  6548 .  
� Tota l  number  of  ch i ldren  aged  2-6  years  o ld  ( tha t  i s  the  ta rge t  

popula t ion  of  the  program)  i s  1790 .  
� There  a re  5  k indergar tens ,  where  to ta l  number  of  ch i ldren  a t tending  

these  k indergar tens  i s  935 ,  ou t  o f  which  95  a re  ch i ldren  under  3  years  
o ld ;  403  a re  ch i ldren  aged  3  –  6  years  o ld ;  210  a re  ch i ldren  aged  6  
years  o ld  and  227  are  ch i ldren  aged  7  years  o ld .  

� There  a re  one  Chi ldren’s  S tomato logy  Pol ic l in ics  #  5 ,  and  one  
Paedia t r ic  Polyc l in ic  20 ,  which  serve  a l l  Davidashen’s  Hamaik  
(Dis t r ic t ) .  
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Figure  3 :  
 

DENTAL HEALTH EDUCATION COURSE CURRICULUM 
 
 
 
 
 
 
 
 
 
 
 
 
 

OVERVIEW  
 
A to t a l  o f  12  den ta l  hea l th  educa t ion  c l a s ses  w i l l  be  conduc ted  (3  c l a s s  pe r  
week)  among  the  mo the r s  o f  t he  ch i ld ren  ag ed  2 -6  y ea r s  o ld  i n  t he  Dav idashen  
Hamaik  (Di s t r i c t )  o f  Yerevan .   
Rat iona le :  t o  i nc rease  den ta l  hea l th  r e l a t ed  knowledge  o f  t he  ma in  ca re t ake r s  
o f  t he  ch i ld ren ,  i . e .  mo the r s  and  th rough  them improve  den ta l  hea l th  r e l a t ed  
behav iou r  o  f  t he  ch i ld ren  and  f ina l ly  add res s  t he  p rob lem o f  den ta l  ca r i e s .  
         
Time 
 
Each  c l a s s  w i l l  l a s t  f rom 1  to  1  and  1 /2  hour s  and  to t a l  12  c l a s se s  w i l l  t ake  
p l ace .  
 
Class Structure    
 
Each  c l a s s  w i l l  cons i s t  o f  i n t roduc to ry ,  ma in  and  conc lus ive  pa r t s .  Fo r  t oo th  
b rush ing  and  too th  f lo s s ing  c l a s se s  t he re  w i l l  be  o rgan i sed  p rac t i ca l  s e s s ions .  
The  in t roduc to ry  pa r t  w i l l  cons i s t  o f  r e in fo rcemen t  o f  p reced ing  c l a s s  ma te r i a l  
and  in t roduc t ion  in to  t he  new top ic .  The  ma in  pa r t  w i l l  emphas i se  on  the  t op ic  
o f  t he  day  and  wi l l  i nc lude  demons t r a t ion  o f  v ideo  educa t iona l  f i lm.  F ina l ly  
t he  conc lus ive  pa r t  w i l l  imp ly  ques t ions  and  answers .      
The  poss ib l e  t ime  d i s t r i bu t ion  o f  t he  c l a s s  w i l l  be  a s  fo l lows :  
1 .  I n t roduc t ion  –  abou t  15  minu te s .  
2 .  Ma in  pa r t :  

•  v ideo -p re sen ta t ion  –  abou t  15  minu te s  
•  l e c tu re  abou t  t he  same  pa r t i cu l a r  t op ic  –  20  minu te s  
•  prac t i ca l  s e s s ions  ( fo r  t oo th  b rush ing  and  too th  f l o s s ing  c l a s se s )  –  abou t  

10  minu te s   
3 .  Conc lus ive  pa r t  –  abou t  20  minu te s .                                              
 
Class Instructors 
 
T ra ined  den t i s t  and  h i s  a s s i s t an t ,  s t uden t  o f  t he  Pub l i c  Hea l th  p rog ram 
p re fe rab ly  wi th  den ta l  background  wi l l  c a r ry  ou t  t he  educa t ion  c l a s se s .  
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Class  Mater ia ls /Resources       
 
•  VideoCasse t t e  Recorde r  (VCR) .  
•  Educa t iona l  v ideo  t apes .  
•  Lec tu re  handou t s .  
•  Marker s /Penc i l s /Pape r .  
•  Mode l s  fo r  p rac t i ca l  s e s s ions .  
•  Pro jec to r / t r anspa renc ie s .  
 
 

TITLE AND CONTENT OF CLASSES 
 
 

CLASS 1 :  ORAL HEALTH  
 
The  f i r s t  c l a s s  w i l l  make  the  mo the r s  f ami l i a r  w i th  the  schedu le  and  goa l s  o f  
t he  fu tu re  educa t ion  c l a s se s .  Add i t i ona l ly ,  t he re  w i l l  be  h igh l igh ted  
impor t ance  o f  t he  o ra l  hea l th  a s  pa r t  o f  t o t a l  body  hea l th .   
 
CLASS 2 :  ANATOMY OF MOUTH CAVITY AND THE VALUE OF TEETH   
 
The  c l a s s  w i l l  be  focused  on  ana tomy  and  ma in  func t ions  o f  mou th  cav i ty .  
Add i t i ona l ly ,  i n fo rma t ion  r ega rd ing  s t ruc tu re  o f  t ee th  w i l l  be  p rov ided  and  the  
va lue  o f  t ee th  wi l l  be  emphas i sed .  Separa t e  a t t en t ion  wi l l  be  pu t  on  ro l e  
p r imary  (mi lk )  t ee th  and  den t i t i on .  
 
CLASS 3 :  GROWTH AND DEVELOPMENT OF TEETH  
 
The  c l a s s  w i l l  imp ly  in fo rma t ion  abou t  p r imary  and  pe rmanen t  t ee th  g rowth  
and  deve lopmen t .  The  ro l e  o f  hea l thy  p regnancy  wi l l  be  unde r l i ned  in  t he  
deve lopmen t  o f  t ee th .  A l so  e rup t ion  da t e s  o f  t he  ch i ld ren ’ s  p r imary  and  
pe rmanen t  t ee th  wi l l  be  emphas i sed .  The  mo the r s  w i l l  be  p rov ided  wi th  cha r t s  
w i th  t he  da t e s  o f  e rup t ion  and  shedd ing  o f  p r imary  t ee th  and  da t e s  o f  
pe rmanen t  t ee th  e rup t ion .  
 
CLASS 4 :  DENTAL DISEASES  
 
The  c l a s s  w i l l  i n t roduce  d i f f e ren t  den ta l  d i seases  ( c l a s s i f i ca t ion )  and  the  wi l l  
focus  on  den ta l  ca r i e s .  Pa r t i cu l a r ly ,  a s  an  example  o f  den ta l  ca r i e s  i s sues  
conce rn ing  Bo t t l e  Too th  Decay  wi l l  be  d i scussed .  
 
CLASS 5 :  DENTAL CARIES   
 
The  ae t io logy  and  r i sk  f ac to r s  fo r  deve lop ing  den ta l  ca r i e s  w i l l  be  h igh l igh ted .  
Among  the  ques t ions  tha t  w i l l  be  d i scussed  a re :   
•  What  i s  p l aque?  
•  St ruc tu re  o f  t he  p l aque  
•  Role  o f  t he  p l aque  in  t he  deve lopmen t  o f  den ta l  ca r i e s .   
 
CLASS 6 :  ETIOLOGY AND DENTAL DISEASES  
 
Once  more  c l a s s  w i l l  d i scuss  ae t io logy  o f  den ta l  ca r i e s  and  wi l l  focus  on  
pa thogenes i s  and  mechan i sms  o f  den ta l  ca r i e s  deve lopmen t .  
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CLASS 7 :  COMPLICATIONS OF DENTAL CARIES  
 
Poss ib l e  compl i ca t ions  o f  den ta l  ca r i e s  w i l l  be  d i scussed .  Thus ,  t he  impor t ance  
o f  p reven t ing  den ta l  ca r i e s  a s  ea r ly  a s  poss ib l e  w i l l  be  unde r l ined .  
 
CLASS 8 :  CARIOGENIC AND ANTICARIOGENIC DIET 
 
The  c l a s s  w i l l  be  devo ted  to  d i e t  i s sues .  Ques t ions  conce rn ing  ca r iogen ic  and  
an t i ca r iogen ic  food  i t ems  wi l l  be  d i scussed ,  add i t i ona l ly  way s  o f  con t ro l l i ng  
suga r  consumpt ion  wi l l  be  emphas i sed .  
 
CLASS 9 :  HOW TO PREVENT DENTAL CARIES AND ROLE OF 
FUOLIDES 
 
The  c l a s s  w i l l  b r ing  in  d i f f e r en t  means  and  too l s  fo r  den ta l  ca r i e s  p reven t ion .  
The  impor t ance  o f  f l uo r ides  fo r  den ta l  ca r i e s  p reven t ion  wi l l  be  unde r l ined .    
 
CLASS 10:  OTHER TOOLS FOR DENTAL CARIES PREVENTION 
 
The  c l a s s  w i l l  con t inue  d i scuss ion  o f  t he  means  fo r  den ta l  ca r i e s  p reven t ion .  
Pa r t i cu l a r ly ,  t he  ro l e  o f  den ta l  s ea l an t  w i l l  be  d i scussed .  A l so  in t roduc t ion  
in to  t he  den ta l  hy g iene  wi l l  be  ca r r i ed  ou t .  
 
CLASS 11:  TOOTH BRUSHING AND TOOTH FLOSSING 
 
Cor rec t  t echn ique  and  an  app rop r i a t e  f r equency  o f  t oo th  b rush ing  and  too th  
f lo s s ing  wi l l  be  d i scussed .  
P rac t i ca l  s e s s ions  on  mode l s  w i l l  be  o rgan i sed  to  r e in fo rce  theo re t i ca l  sk i l l s .   
 
CLASS 12:  DENTAL VISITS 
 
The  impor t ance  o f  r egu la r  den ta l  check -ups  wi l l  be  emphas i sed .  A l so  the  
mo the r s  w i l l  make  aware  tha t  fo r  good  o ra l  hea l th  t he i r  ch i ld ren  shou ld  
con t inue  to  v i s i t  den t i s t  r egu la r ly .   
C los ing  pa r t :  t he  mo the r s  w i l l  be  t hanked  fo r  pa r t i c ipa t ion  in  t he  c l a s se s .   
F ina l ly ,  t oo thpas t e ,  t oo thb rushes  and  den ta l  f l o s se s  w i l l  be  d i s t r i bu ted  among  
the  mo the r s .   
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Table 4: EXPECTED BUDGET 
 
 

EXPECTED 
PROJECT NEEDS  

EXPLANATION/DESCRIPTI
ON 

EXPENDITURES inUS$  

Permanent  S ta f f :  
Program co -o rd ina to r  
(manage r )  and  
r e sea rch  a s s i s t an t .   

To ta l  du ra t ion  o f  t he  p rog ram 
i s  3  y ea r s  and  5  mon th  (41  
mon th ) :  f rom Janua ry  1 ,  2000  
t i l l  May  1 ,  2003 .  The  p rog ram 
manage r  w i l l  be  pa id  $400  pe r  
mon th  and  r e sea rch  a s s i s t an t  
$250  pe r  mon th .            

$400@41(mon th )=$16400 .  
$250@41(mon th )=$10250 .  

Subto ta l :  $26650  
Phase  1 :  $20@5( in t e rv i ewer s )@5day s=

$500  
5  in t e rv i ewer s  and  3  
den t i s t s  w i l l  be  h i r ed   

The  in t e rv i ewers  t eam wi l l  
f i n i sh  su rvey ing  o f  100  
mo the r s  i n  5  day s  and  the  o ra l  
examina t ions  o f100  ch i ld ren  
wi l l  be  comple t ed  in  abou t  5  
day s  a s  we l l .  The  in t e rv i ewers  
and  den t i s t s  w i l l  be  pa id  $20  
pe r  pe r son  pe r  day ,  p lu s  $15  
fo r  t he  t r a in ing  se s s ions .          
.   

$20@3(den t i s t s )@5day s=$300  
$15@5( t r a in ing )@2day s=  
$150             
$15@3( t r a in ing )@2day s=$90  
 
 

Xe rox ing  o f  
ques t ionna i r e s ,  and  
fo rms  fo r  o ra l  
examina t ions  

Assumpt ions :  l eng th  o f  t he  
ques t ionna i r e s  equa l  t o  8  
pages  and  examina t ion  fo rms  
equa l  t o  2  pages .  

$0 .04@8(pages )@100(cop ie s )
=$32     
$0 .04@2(pages )@100(cop ie s )
=$8  

Subto ta l :  $1080  
Phase  2 :  
Class  Ins t ruc to r s :  A  
den t i s t  and  an  
a s s i s t an t  w i l l  be  
h i r ed .    

The  den t i s t  w i l l  be  pa id  $20  
pe r  day  and  the  a s s i s t an t  w i l l  
be  pa id  $15  pe r  day ,  p lu s  $15  
fo r  t he  t r a in ing  se s s ions .          

$20@1(den t i s t )@12(day s )=$2
40                   
$15@1(ass i s t an t )@12(day s )=
$180    
$20@( t r a in ing )@2(day s )=$40  
$15@( t r a in ing )@2(day s )=$30

Educa t ion  Mater ia l s :   
Handou t s   Assumpt ion :  15  pages  o f  

educa t iona l  ma te r i a l s  
(handou t s )  pe r  week  wi l l  be  
d i s t r i bu t ed  among  mo the r s .  
S ince  du ra t ion  o f  t he  c l a s ses  
i s  4  weeks  to t a l  60  pages  fo r  
each  mo the r  w i l l  be  
d i s t r i bu t ed .     

$0 .04@50(cop ie s )@60(pages )
=$120       

P a g e 4 2 o f 4 4  
 



  M P H  C a n d i d a t e  
T h e s i s  R e p o r t    G e v o r g  C h i l i n g a r y a n   

Educa t ion  f i lms (v ideo  
cas se t t e s )  

4  educa t ion  f i lms  fo r  each  
week  o f  c l a s ses  wi l l  be  
pu rchased .  The  approx ima te  
p r i ce  o f  t he  f i lms  i s  e s t ima ted  
f rom pe r sona l  communica t ion  
wi th  den ta l  hy g ien i s t  and  
max ima l  poss ib l e  p r i ce  i s  
t aken  to  avo id  unde re s t ima t ion  
o f  t he  budge t .      

$125@4( i t ems)=$600  

Ren t  o f  VCR and  
P ro jec to r  

V ideoCasse t t e  Recorde r  w i th  
TV wi l l  be  r en t ed .  The  r en t  
w i l l  be  $20  pe r  day    

$20@1(VCR)@12(day s )=$240  
$20@1(Pro jec to r )@12(day s )=  
$240  

 
No tebooks  and  pens  The  mo the r s  w i l l  be  supp l i ed  

wi th  no tebook  and  pen  fo r  
no t e  t ak ing .  The  no tebook  
cos t s  $1 .25  pe r  i t em,  and  pen  
$0 .30  pe r  i t em (S ta t iona ry  
s to re  "Noy an  Tapan" ) .      

$1 .25@1( i t em)@50(mothe r s )=
$62 .5   
$0 .30@1( i t em)@50(mothe r s )=
$15   

Too thpas t e ,  
Too thb rush ,  Den ta l  
f l o s s   

12  tubes  o f  f l uo r ida t ed  
Too thPas t e  "Co lga te" ,  1  Too th  
Brush ,  1  Den ta l  F los s  
Johnson&Johnson .  The  p r i ces  
fo r  t hese  i t ems  a re  based  on  
p re l imina ry  ana ly s i s  o f  
Armen ian  Marke t :  Too thPas t e  
"Co lga te"  50ml            $0 .75  
pe r  i t em;  Too thBrush  
Johnson&Johnson  $1 .18  pe r  
i t em;  Den ta l  F los s  
Johnson&Johnson  $1 .55  pe r  
i t em.          

$0 .75@12( i t ems)@50mothe r s  
=$450                                   
$1 .18@1( i t em)@50(mothe r s )=
$59     
$1 .55@1( i t em)@50(mothe r s )=
$77 .5    

Subto ta l :  $2354  
Phase  3 :  
5  in t e rv i ewers  w i l l  be  
h i r ed   

The  in t e rv i ewer  t eam wi l l  
f i n i sh  su rvey ing  o f  100  
mo the r s  i n  5  day s  and  wi l l  be  
pa id  $20  pe r  pe r son  pe r  day ,  
p lu s  $15  fo r  t he  t r a in ing  
se s s ions .          .   

$20@5( in t e rv i ewer s )@5day s=
$500               
$15@5( t r a in ing )@2day s=  
$150              

Xe rox ing  o f  
ques t ionna i r e s .   

Assumpt ions :  l eng th  o f  t he  
ques t ionna i r e s  equa l  t o  8  
pages .  

$0 .04@8(pages )@100(cop ie s )
=$32      

Subto ta l :  $682  
Phase  4 :  
Class  Ins t ruc to r s :  A  
den t i s t  and  an  
a s s i s t an t  w i l l  be  
h i r ed .    

The  den t i s t  w i l l  be  pa id  $20  
pe r  day  and  the  a s s i s t an t  w i l l  
be  pa id  $15  pe r  day ,  p lu s  $15  
fo r  t he  t r a in ing  se s s ions .          

$20@1(den t i s t )@5(day s )=$10
0                   
$15@1(ass i s t an t )@5(day s )=$
75    
$20@( t r a in ing )@2(day s )=$40  
$15@( t r a in ing )@2(day s )=$30

P a g e 4 3 o f 4 4  
 



  M P H  C a n d i d a t e  
T h e s i s  R e p o r t    G e v o r g  C h i l i n g a r y a n   

P a g e 4 4 o f 4 4  
 

Ren t  o f  VCR and  
P ro jec to r  

V ideoCasse t t e  Recorde r  w i th  
TV wi l l  be  r en t ed .  The  r en t  
w i l l  be  $20  pe r  day    

$20@1(VCR)@5(day s )=$100   
$20@1(Pro jec to r )@5(day s )=  
$100  

Too thpas t e   20  tubes  o f  f l uo r ida t ed  Too th  
Pas t e  "Co lga te"50ml  -  $0 .75  
pe r  i t em;           

$0 .75@20( i t ems)@50mothe r s  
=$750                                   

Subto ta l :  $1195  
Phase  5 :  
3  den t i s t s  w i l l  be  
h i r ed   

The  o ra l  examina t ions  o f100  
ch i ld ren  wi l l  be  comple t ed  in  
abou t  5  day s ,  t he  den t i s t s  w i l l  
be  pa id  $20  pe r  pe r son  pe r  
day ,  p lu s  $15  fo r  t he  t r a in ing  
se s s ions .          .   

$20@3(den t i s t s )@5day s=  
$300                       
$15@3( t r a in ing )@2day s=  $90

Xerox ing  o f  fo rms  fo r  
o ra l  examina t ions .  

Assumpt ions :  l eng th  o f  t he  
examina t ion  fo rms  equa l  t o  2  
pages .  

$0 .04@2(pages )@100(cop ie s )
=  $8  

 
 
 

Too thpas t e ,  
Too thb rush ,  Den ta l  
f l o s s   

2  t ubes  o f  f l uo r ida t ed  
Too thPas t e  "Co lga te" ,  1  
Too thBrush ,  1  Den ta l  F los s  
Johnson&Johnson .wi l l  be  
d i s t r i bu t ed  among  mo the r s ,  
t h i s  t ime  no t  on ly  in  t he  
i n t e rven t ion  g roup ,  bu t  i n  t he  
non- in t e rven t ion  g roup  a s  
we l l .  The  p r i ces  fo r  t hese  
i t ems  a re  based  on  p re l imina ry  
ana ly s i s  o f  Armen ian  Marke t :  
Too thPas t e  "Co lga te"  50ml      
$0 .75  pe r  i t em;  Too thBrush  
Johnson&Johnson  $1 .18  pe r  
i t em;  Den ta l  F los s  
Johnson&Johnson  $1 .55  pe r  
i t em.          

$0 .75@2( i t ems)@100mothe r s  
=$150                                   
$1 .18@1( i t em)@100(mothe r s )
=$118     
$1 .55@1( i t em)@100(mothe r s )
=$155    

Subto ta l :  $821  
MISCELLANEOUS $2000  
GRAND TOTAL $34782  
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	“An ounce of prevention is worth a pound of cure”
	EXECUTIVE SUMMARY
	Phase 2 Program Development & Implementation (Intervention phase)
	Rationale: to design a curriculum for dental health education classes among mothers of the children aged 2-6 years old in the Davidashen Hamaik (District) of Yerevan and to design implementation plan to launch this program.
	Phase 3 Program Evaluation I (post-intervention level I)
	
	
	
	
	
	Phase 4: Program Reinforcement






	Phase 5: Program Evaluation II (post-intervention level II)

	SPECIFIC AIMS/OBJECTIVES
	In the Davidashen Hamaik \(District\) there ar�

	Thus, this paper proposing to improve dental health related behavior of the children aged 2-6 years old in the Davidashen Hamaik of Yerevan and address the problem of dental caries among this children through educating main caretakers that is mothers and
	METHODOLOGY
	The proposing dental health education program will include five main phases according the following design:
	
	
	
	PHASE 1 PRE-INTERVENTION (BASELINE DATA COLLECTION) Duration: January 1, 2000 to March 1, 2000
	PHASE 2 PROGRAM DEVELOPMENT& IMPLEMENTATION (INTERVENTION PHASE)
	Duration: March 1, 2000 to May 16, 2000
	PHASE 3 PROGRAM EVALUATION I (POST-INTERVENTION LEVEL I)
	Duration: September 1, 2000 to October 16, 2000
	PHASE 4 PROGRAM REINFORCEMENT
	Duration: May 16, 2001 to June 16, 2001
	PHASE 5 PROGRAM EVALUATION II (POST-INTERVENTION LEVELII) Duration: April 1, 2003 to May 1, 2003




	Phase 1: Pre-intervention (baseline data collection)
	
	
	
	
	The questionnaires itself will include the follow
	Knowledge score will be constructed and will become the primary dependent variable for each study participant. The knowledge score will be treated as continuous variable and will reflect the proportion of correct answers to total knowledge questions.
	Additionally, the questionnaires will include questions concerning the participation in other dental health educational programs, to control possible confounding factors and also questions for further developing curriculum of future dental health educati
	Centre for Health Services Research (CHSR) staff at the American University of Armenia will conduct training sessions.



	Phase 2: Program Development & Implementation (Intervention phase)


	Duration: September 1, 2000 to October 16, 2000.
	Three years after completing educational classes the third dependent variable, prevalence of dental caries (dmft index) will be measured. Literature shows that period of three years is the reasonable interim needed for dental caries to develop [9,10].
	Duration: April 1, 2003 to May 1, 2003.

	Evaluation Design
	Variables:
	Dental health related knowledge of the mothers of the children aged 2-6 years old;

	APPENDIX
	
	There are 5 kindergartens, where total number of 


	OVERVIEW
	Rationale: to increase dental health related knowledge of the main caretakers of the children, i.e. mothers and through them improve dental health related behaviour o f the children and finally address the problem of dental caries.
	Time

	Each class will last from 1 to 1 and 1/2 hours and total 12 classes will take place.
	Class Structure
	Class Instructors
	Class Materials/Resources
	TITLE AND CONTENT OF CLASSES
	CLASS 1: ORAL HEALTH
	CLASS 2: ANATOMY OF MOUTH CAVITY AND THE VALUE OF TEETH
	CLASS 3: GROWTH AND DEVELOPMENT OF TEETH
	CLASS 4: DENTAL DISEASES
	CLASS 5: DENTAL CARIES
	CLASS 6: ETIOLOGY AND DENTAL DISEASES
	CLASS 7: COMPLICATIONS OF DENTAL CARIES
	Possible complications of dental caries will be discussed. Thus, the importance of preventing dental caries as early as possible will be underlined.
	CLASS 8: CARIOGENIC AND ANTICARIOGENIC DIET
	CLASS 9: HOW TO PREVENT DENTAL CARIES AND ROLE OF FUOLIDES
	CLASS 10: OTHER TOOLS FOR DENTAL CARIES PREVENTION
	The class will continue discussion of the means for dental caries prevention. Particularly, the role of dental sealant will be discussed. Also introduction into the dental hygiene will be carried out.
	CLASS 11: TOOTH BRUSHING AND TOOTH FLOSSING
	CLASS 12: DENTAL VISITS





