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ABSTRACT

Background: Dental injuries can affect children’s development both physically, psychologically andin social interactions,
S0 it requires proper treatment. However, the lack of knowledge of parents and teachers about handling dental injuriesin
children is considered to worsen the condition of teeth and mouth after injury. Pur pose: This activity aims to increasethe
knowledge of teachers in providing emergency dental management for children aged 2-6 years. Methods: This
activity isin the form of online health education that involves early childhood, education teachers. Health education is
carried out using the lecture method and discussion on emergency management and dental health in children. Increasing
knowledge of activity participants was assessed using the google form provided before and after the activity was carried
out. Results: This community empowerment activity shows an increase in the knowledge of teachers about health and
dental emergenciesin children after being given dental health education interventions (66.7%). This activity aso founda
decrease in the number of teachers with low levels of knowledge (33.3%). Conclusion: The increase in teachers’
knowledge in providing dental emergency management in children can be caused by the use of accessible media and

easy-to-understand module forms.
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INTRODUCTION

Dental injuries are currently the main causes of tooth decay
and oral health problems in children.' Studies have shown
a significant increase in the prevalence of dental injuries
in recent years.? Oral health is one of the important factors
that affects the health status of the human body.? A healthy
oral condition can be characterized by the functions of
biting, chewing, smiling, and speaking freely and without
hindrance.** However, some dental and oral disorders cause
the issues in dental and oral physiological functions.’
Dental injury is one of the dental and oral disorders
that relate to physical and psychosocial development.®’
Dental injury is a dental emergency, especially in children,
due to an impact that is quite hard between the teeth and
an object.® Dental injury does not only affect the dental
development, but also the supporting tissues and soft tissues
around the teeth.’ In addition, some aspects and functions
are also affected, such as: aspects of growth, appearance,
speech function, swallowing function, taste function, and

the development of children’s social interactions.%”!?
Therefore, the management of dentoalveolar injuries in
children shall be carried out immediately to reduce pain
and complications.?

Dental emergencies in children often occur in places
where they have a lot of activities, such as the home and
school environment.!"'2 Dental injury cases that often occur
in children at school are caused by collisions and sports
injuries.!>!* Parents and teachers have a role in a responsive
and precise first-aid emergency dental care post-injury,
before receiving dental treatment by dentists.'>'¢ Studies
have stated that parental knowledge is an important factor
in the management of dental emergencies in children.>!®!
Knowledge and first aid management for dental emergencies
avoid the risk of infection and suboptimal growth in
permanent teeth.'* Emergency dental management is
strongly influenced by the treatment of dental injuries
within the first hour.'” Therefore, knowledge on the proper
treatment will increase the effectiveness of the dental
treatment process. '
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The high incidence of dental injuries in children can
be caused by the lack of knowledge and attention from
parents regarding oral health.'? A study shows the low level
of teachers’ knowledge about dental injuries.*!* Another
study states that one third of teachers in schools do not
know about the management of dental trauma in children. '
In addition, more than half (55.2%) of teachers in primary
schools in Saudi Arabia responded less appropriately to
dental injuries, and the majority of teachers made mistakes
in dental evacuation."” In addition, a study in Malaysia
showed only 9.3% of 150 teachers received training on
dental injuries.?* Epidemiological research at the Tahfidz
Early Childhood Ashabul Qur’an (TAUD Sa-Qu) Surabaya,
Indonesia, showed that 58.3% of the 24 teachers had poor
understanding in dental emergencies in children. Therefore,
this activity aimed to increase the knowledge and improve
teacherss responses in providing emergency dental treatment
for children aged 2—6 years.

MATERIALS AND METHODS

This community empowerment activity was an online
seminar on dental health education involving 24 preschool
age children teachers (aged 2—6 years). The research subject
was pre-school teachers, particularly teachers of Ashabul
Qur’an Early Childhood Tahfidz teacher (TAUD Sa-Qu)
Surabaya, Indonesia.

The seminar was followed by two-way discussion
and evaluation of the respondents’ understanding. The
module entitled “Children’s Dental Health and Emergency
Management in Children” was distributed using WhatsApp
and LINE applications. The seminar was conducted via
Zoom. The objective of this community empowerment
activity was to promote the management of dental
emergencies in children. In addition, the participants were
also expected to be able to implement the material obtained.

The evaluation was done through online forms distributed
after the seminar.

RESULTS AND DISCUSSION

This community empowerment increased in the knowledge
of TAUD Sa-Qu teachers on oral dental health and dental
emergencies in children (Table 1.). More than half (67%)
of respondents had increased their knowledge after
participating in the seminar. Consequently, the number of
teachers with poor understanding of the matter decreased
by 33%. The data showed that 58% of teachers had poor
understanding of oral dental health and dental emergencies
in children before the intervention. Meanwhile, only 33% of
teachers had excellent understanding of oral dental health
and dental emergencies before the intervention.

The intervention has improved the teachers’
understanding on the dental emergency and dental health.
Two thirds of respondents has demonstrated a success of in
the management of emergency dental health situations in
children. This is in line with the previous study which reported
a 70.83% increase in knowledge after the intervention.?!
The study also demonstrated poor understanding on the
emergency management of fractured teeth.?! Teachers need
a health education to increase knowledge and awareness
because they are the first-responder of dental trauma cases
in schools.?? Dental health education is an effective way
to increase knowledge, attitudes and behavior in dental
care.”* Lack of knowledge on the subject matter has
hindered the dental health education programs by teachers
in schools.”

After the intervention, respondents were able to answer
the questions on first-aid management of dental trauma in
children. However, 67% of respondents failed to answer the
appropriate response on sudden tooth pain due to cavities
in children (see Table 2).

Table 1. Teacher knowledge level on emergency and dental health management in children
Evaluation Number of respondents
Excellent understanding Poor understanding
Pre-test 42% 58%
Post-test 67% 33%
Table 2. Questions on eental health emergency in children
Question Correct Incorrect
First-aid measures for children with broken front teeth and cuts to the lips 100% 0%
First aid measures for children who experience sudden pain due to cavities 33.3% 66.7%
First aid measures for children to reduce swelling due to cavities 100% 0%
First aid measures for children with bruises on the lips and broken front teeth 66.7% 33.3%
Measures after calming down a child who cried due to pain caused by dental cavities 100% 0%
Measures to save a loose tooth before seeing a dentist 66.7% 33.3%
Measures to manage broken tooth and injured lips because the child fell and hit a table 100% 0%
Estimated time to re-implant the loose tooth. 66.7% 33.3%
Types of drugs used to manage tooth pain 66.7% 33.3%
First-aid measures for choking child 66.7% 33.3%
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In the health education program, experts speakers are
the main attraction for health education participants. This
activity involved pediatric dentists who are considered
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