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ABSTRACT

Background: Dental caries is one of the dental and oral health problems found the most in children. A previous study in
Surabaya has revealed a high prevalence of dental caries in pre-school children (67.5%) resulting in a high severity level
(def: 7.0). It occurred because of the poor mother’s knowledge of dental and oral health. It could be due to poor efforts
to access information about oral and dental health which significantly affects child dental care. Studies show mothers in
Surabaya mostly used Youtube as one of the media for accessing the information on the internet (46.2%). In Surabaya,
the percentage of mothers having smartphones for accessing the internet was high (91.6%). Purpose: This study aimed to
find out the effectiveness of the Youtube channel in improving parents’ knowledge about dental and oral health. Methods:
This study was observational descriptive research using a cross-sectional study design. Thirty samples were selected
through the total sampling of the population of parents in one of the elementary schools in Surabaya, Indonesia. This study
employed pre-test and post-test methods to measure an increase in knowledge level. The participants’ knowledge was
assessed before and after they were briefed and asked to watch Youtube videos regularly for 4 weeks. Data collected were
then analyzed by the paired T-Test comparison test in SPSS. Results: In the pre-test, the participants’ knowledge about
dental and oral health was at a 65% level. While the post-test showed an increase in their knowledge into 93%. There
was a significant difference between the two results (p < 0.05). Conclusion: Educative video channels on dental and oral
health can effectively improve parents’ knowledge about dental and oral health.
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INTRODUCTION

Dental caries is one of poor dental and oral hygiene
conditions which can affect the child’s quality of life i.c.,
in eating, drinking, speaking, and learning. Besides, caries
also can cause pain that requires medication treatment, a
decline in child concentration, and child reluctance to learn
at schools. Some studies have shown poor dental and oral
health have greater risk than coronary heart disease.!

Generally, the risk is still trivial or not critical among
pre-school children (4-6 years old), and thus parents have
a significant role to shape a child’s behavior. Children aged
4-6 years tend to emulate the behavior of people around
them.”* The Bloom theory mentions that an individual’s
behavior is influenced by some aspects, one of which is
knowledge.

The medical check of dental health, performed by the
team at Faculty of Dental Medicine, Universitas Airlangga,

noted in Medokan Semampir 1 Elementary School in
Agustus 2018, of 101 children checked, only 2 children
did not have dental caries and the rest (98%) had dental
caries with a DMFT degree of 6.24. The World Health
Organization determines that the severity levels of caries
among children aged < 12 years are considered high if
DMFT degrees range from 4.5-6.5.%

Dental and oral health problems may affect the child
and adult quality of life. In children, severe caries could
increase the risk of students not attending schools and
affect the learning process and academic attainment at
schools.®

In child dental care, three components need to work
together. These components are illustrated in a triangle
of child dental care. In the triangle, the dentist and family
(especially the mother) are placed at the bottom of two
edges, and the child as a patient is at the top of the edge.
The triangle is dynamically interconnected.
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Studies show about 46.5 % of mothers in Medokan
Semampir 1 Elementary School had poor knowledge of
dental and oral health. Meanwhile, in child dental care,
parents, especially mothers, are very influential because
children are dependent to parents. Knowledge of the mother
as the closest person to a child poses a significant influence.
Mothers play as a motivator, education, and facilitator in
child dental care.’

Based on the situation analysis, two main problems as
concerns at the school are the high cases of caries among
the students and poor mother’s knowledge about dental and
oral health. To improve mother’s knowledge, mothers are
precautioned and encouraged to access information about
dental and oral health. Epidemiological research showed
Youtube, as a medium for accessing the information on the
internet, was mostly accessed by mothers of elementary
school students in the working area of Keputih Primary
Healthcare Center, Surabaya (46.2%).

Moreover, a high percentage of 91.6% of the mothers
also had handphones with Internet features. Therefore,
creating Youtube videos about dental and oral health as an
empowerment program is suitable for attracting mothers’
interest and condition. All of the videos which have
previously been made were posted on the ‘Gigi Sehat’
Youtube channel.

MATERIALS AND METHODS

This study was observational descriptive research using
a cross-sectional design. Thirty samples were selected
through the total sampling of the population of parents
in one of the elementary schools in Surabaya. This study
used pre-test and post-test methods to measure an increase
in knowledge. The participants’ knowledge was assessed
before and after they were briefed and asked to watch
Youtube videos regularly for 4 weeks.

Some educative videos with interesting content were
created and uploaded on the ‘Gigi Sehat’ Youtube channel.
The videos presented some question and answer sessions
between dentists who answered common questions about
dental and oral health asked by the public. This program
aimed to educate the community on dental and oral health.
The videos talked about common questions about child
dental and ora health asked by the community.

Evaluation of the educative videos and collection of data
took account of two aspects: increase in knowledge before
and after pre-test and post-tests during the socialization and
the number of people watching on the Youtube account. In
each pre-test and post-test, there were 10 questions which

were scored 1 for right answers. The results of the evaluation
were then analyzed using the paired T-Test to identify
significant differences between pre-test and post-test.

RESULTS

Before testing the effectiveness of the videos, the participants
were asked to fill in the pre-test questions that measured
their knowledge about dental and oral health. The pre-test
began with playing the first video and a small lecture by a
dentist as a part of the empowerment program team. The
participants were asked to open a Youtube application
and directed to look for the educative videos on the ‘Gigi
Sehat’ Youtube channel. The steps were explained to make
the participants able to access the videos on Youtube by
themselves. The socialization was closed with playing
a promotion video which was uploaded each week and
the post-test to measure the increase in knowledge of the
participants.

Table 1 presents that more than 75% of the participants
had improved knowledge about dental and oral health.
It can be seen from the average score in the post-test which
increased from 65% to 95%.

Besides, there was an increase in the number of viewers
on the ‘Gigi Sehat’ Youtube channel. During the initial
socialization, the first video received more viewers as the
event was conducted at the school where other people
outside of the participants also gathered to watch the
video. Therefore, the participants were mixed between the
participants and outsider viewers. For the second and third
videos, about 90% and 93% watched them in the second and
third weeks. While, for the fourth video, the number of its
viewers exceeded the number of the participants (Table 2).

DISCUSSION

The creation of educative dental-oral-health videos involved
the students and teachers at the school’s Dental Health Unit,
and dentists, thereby attracting parents’ interest to watch
the videos. The involvement of the teachers in the video
making would yield a positive response and pride of the
participating school. The viewers had a sense of feeling
to see themselves in the video, and so did the parents to
see their children. It led to increasing numbers of viewers
although the videos were just shared with the school
members only (Figure 1).Education about dental and oral
health is a prominent component in health promotion as
well as health services. Health promotion aims to provide
information that can incline awareness and direct to good

Table 1. Evaluation Results of Level of Knowledge behavioral changes.’
9 fi
95% Confidence . Table 2. Number of Viewers on the Youtube Videos
Mean+SD Interval Sig.
Lower Upper .
Video 1 2 3 4

Pre-test 6.533+0.776 6.300 6.833 0,000

Post-test  9.333£0.479  9.166 9.514 ’ Number of Viewers 148 27 28 S8
*significance (p < 0.05)
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School.

Figure 2. Video of Dental and Oral Health Socialization at Me-
dokan Semampir 1 Elementary School.

Audiovisuals for educational tools have long-term
effects on the population. Some studies showed using
audiovisuals was effective enough to improve the target
group’s knowledge. Videos are an example of effective
audiovisuals since they can demonstrate something live
and acceptable by the community. Therefore, videos are
good media for use.®

Youtube is one of the social media platforms with
monthly estimated 1 million viewers each month and more
than 6 billion hours each month. With the popularity of
Youtube, some previous studies discovered the quality of
information was related to the health condition.” Based on
the descriptions above, a program was created to trigger
more access to information. The empowerment program
included educative videos on Youtube along with easy
assessment and process.

This program started with posting educative videos with
interesting content on the ‘Gigi Sehat’ Youtube channel.
Speakers who facilitated in the videos were dentists who
explained on a pedicab which becomes a cultural icon of
the community. The empowerment was a kind of in-direct
socialization using a medium.

Socialization or delivery of educational materials
through videos is a bit different from common dental health
socialization which usually uses flipcharts or dental models
(Figure 2). As an innovation, the educative videos are made
of visuals and audio and thus can improve understanding
and interest to watch.!

Visual learning style is a learning style that functions
more vision. Participants see or imagine what is being
talked about or presented in videos; as a result, they could
absorb much information about dental and oral health from
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Figure 3. Clips of Video about Dental and Oral Health on ‘Gigi
Sehat’ Youtube Channel.

the videos compared to flipcharts or dental models (Figure
3).!! The evaluation displayed the educative videos were
deemed well and effective to improve parents’ knowledge
about dental and oral health.

CONCLUSION

Videos about dental and oral health on Youtube are effective
educational media for dental and oral health education
parents can provide to their children.
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