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ABSTRACT

Background: Two main influencing factors of dental and oral health in developing countries are attitude and behavior.
A person’s behavior is influenced by intentions, attitudes, subjective norms, perceived control. Attitudes and parental
behaviors, especially mothers, have a significant effect on children's behaviors, especially in maintaining dental health.
A mother should be literate about and set examples on dental and oral health to her child. An epidemiological study
conducted at the Kalijudan Health Center involving 105 research respondents reported that parental behavior, especially
perceived control, had a significant effect on the dental health care of children under five. Therefore, we created an
empowerment program by using WhatsApp as the communication platform. Dentists of Kalijudan Public Health Center
(Puskesmas), cadres of Integrated Health Service Post (Posyandu), and mothers of children under five have joined
the group to facilitate QA with the dentist regarding dental health care for children. Purpose: To ease the access to
information and consultation regarding dental health care for children under five. Methods: To empower the mothers
by having discussions with the stakeholders Kalijudan Public Health Center via WhatsApp group. Results: 5 out of 10
active mothers gave questions about the health of toddlers’ teeth and were answered directly by a dentist representative
from the Kalijudan Health Center during a two-hour forum. Conclusion: Cadres and mothers of children under five were
able to access information and consult with dentists of Kalijudan Public Health Center easily via WhatsApp group named
SARASEHAN. The program was beneficial for mothers as it facilitated the mothers to learn more about their children's
dental care.
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INTRODUCTION

Dental and oral health is a fundamental part of general
health and affects one’s well-being' Poor dental and oral
health will negatively affect one’s quality of life.? Two main
influencing factors of dental and oral health in developing
countries are attitude and behaviour.

According to the planned behaviours theory, a person’s
behaviours is influenced by intentions, attitudes, subjective
norms, perceived control.? Attitudes and parental behaviours,
especially in mothers, in maintaining dental health have a
significant influence on children’s behaviour. A mother
should have good knowledge, attitude and actions towards
oral health in order to provide oral health education to her
child.* An epidemiological study conducted at Kalijudan
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Public Health Centre by the second batch of the 7th PKL
team involving 105 research respondents reported that
maternal parenting behaviour had a significant influence on
children’s dental health measured using the DEF-T index.
The data were collected from questionnaires distributed
to mothers during their visit to Child Health Centre and
direct observation on children’s dental and oral health
using the DEF-T index. The cross-tabulation test results
showed mother’s intention was strongly influenced by
subjective norms and perceived control. To further examine
the relationship between child dental health and maternal
parenting style, an independent T-test was performed by
comparing the DEF-T scores between groups of mothers
with excellent maternal parenting style and poor maternal
parenting style. The results showed that the maternal
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parenting style significantly affected child dental and oral
health.

In consideration of these results, we order the problems
by priority using the nominal group technique (NGT)
method. We then designed Sarana Sehat Kalijudan
(SARASEHAN) empowerment program involving dentists
of Kalijudan Puskesmas, Posyandu cadres, mothers of
children under five. We used the WhatsApp group as the
communication platform to facilitate a 2-hour QA session
with dentists regarding child dental and oral health. The
success indicator was the active participation of mothers
in discussing and asking questions about child dental and
oral health.

MATERIALS AND METHODS

The health education method used the program was
developed through discussions with Kalijudan Public Health
Center stakeholders. We used the WhatsApp group as the
communication platform for members to discuss information
related to child dental health. Tools and materials used in
the empowerment program are: mobile phone, WhatsApp,
internet quota and laptop.

RESULTS

The expected outcome of the program was the active
participation of cadres and mothers in discussing and asking
questions related to child dental health. This empowerment
program was carried out continuously once a month by
inviting the Puskesmas dentist as the speaker and child
health care consultant.

The 2-hour discussion group began at 19:00, and the
participant was encouraged to ask questions about the
dentist’s child’s dental and oral health. Five out of 10
mothers have actively participated in the 2-hour forum,
asking questions related to child dental and oral health to a
dentist of Kalijudan Public Health Center. The discussion
forum ended at 21:00.

DISCUSSION

Communication means providing a stimulus in the form
of symbols or language signs (non-verbal) to influence
the behavior of others. A stimulus can manifest in verbal
communication, body language, or symbols that are expected
to be understood by others — and others respond accordingly
in accordance with the intention of the person giving the
stimulus. Communication involves two interlocutors.’
Health communication is one type of communication.
Health communication includes communication strategies
to disseminate health information that can influence
individuals and communities to make the right decisions
in relation to health management.

Health promotion essentially means disseminating
health information to individuals for better knowledge
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about health. The knowledge is expected to influence
one’s behavior and make changes in target behaviors.’
Presentation and information delivery can be through
a variety of media including newspapers, magazines,
electronic media, television, and others.® Health promotion
can be done via social media, including WhatsApp.
Information dissemination through WhatsApp can increase
individual knowledge levels, including dental and oral
health. Notoadmodjo stated that health promotion using
various media could increase individual knowledge of
their health.” More importantly, health promotion will not
work without involving community empowerment.' This
empowerment program was conducted online on Thursday,
23 May 2019, via WhatsApp group. We evaluated the
participation of the mothers in a discussion about child
dental and oral health. The 2-hour discussion forum showed
that 5 out of 10 mothers have actively participated in the
QA session about child dental and oral health.

A SWOT analysis of the program is: (1) Strength:
The program technicalities did not bother the cadres and
mothers as they all have WhatsApp application installed.
The program was highly effective because it can be done
anywhere. (2) Weakness: The empowerment program
result showed that cadres and mothers might simply read
the information provided without being engaged in the
discussion. (3) Opportunity: The program participants can
directly interact with dentists and consult about child dental
and health without being bothered by visiting the Public
Health Center. (4) Threat: The program session was short,
and not all participants joined. It was assumed that some
participants did not use their phones or open WhatsApp that
they cannot join the session.

CONCLUSION

SARASEHAN WhatsApp group has facilitated the case
of access to information about dental and oral health. The
program also benefits the cadres and mothers as they become
more literate about child dental and oral health.
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