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ABSTRACT 

Background: A significant public health challenge among children and adolescents is dental and oral health problems, 
which is around 60-90%. This dental and oral disease can have a negative impact on the quality of life, causing 
pain, limited oral function, and emotional stress, and can cause students’ teaching and learning activities to decline.                                   
Purpose: improving the health of students through early detection and independent and integrated management of 
general and dental health at Imtaq Shighor Isy Karima Boarding School, Karanganyar Regency, Central Java Province. 
Methods: Socialization activity on general health and dental management of students carried out in August 2023 at Imtaq 
Shighor Isy Karima Boarding School, Karanganyar Regency, Central Java Province. There were 30 cottage caregivers 
as participants. Evaluation is carried out by giving a pretest and post-test. Results: Based on the evaluation results, it 
was found that the average pre-test score was 68.18 while the post-test average was 81.36 so participants experienced an 
increase in knowledge of 13.18%. Conclusion: participants who took part in socialization activities on early detection and 
management of general and dental health of students experienced increased knowledge and were active in discussions, 
based on the participants’ pre-test and post-test completion.
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INTRODUCTION

Dental and oral health problems are a significant public 
health challenge, especially among children and adolescents, 
namely around 60-90%. School-age children in the world 
suffer from dental caries and more than 531 million 
children experience caries in primary teeth.1 In addition, 
approximately 2% of adolescents experience aggressive 
periodontitis which can cause premature tooth loss. This 
can have a negative impact on the quality of life, causing 
discomfort, limited oral function, and emotional stress, and 
can cause the child’s activity and presence to decrease.2 
One effort that can be made to improve children’s dental 
and oral health is by implementing dental and oral health 
promotion in schools as proposed by the World Health 
Organization (WHO). Schools serve as ideal settings for 
health promotion because they can reach the majority of 
school-age children and provide an important network for 
their families and communities. Access to education and a 

safe and supportive school environment have been linked 
to better health outcomes.3 

Promotive and preventive efforts for dental health in 
the school environment are School Dental Health Efforts 
(UKGS) for school children. UKGS activities include dental 
examinations for all students to receive dental treatment. 
Based on data from the Karanganyar District Health Service 
in 2021, dental and oral health services for elementary school 
and equivalent children were provided at 580 SD/MI with a 
total of 16,064 SD/MI students examined (22.8% of the total 
70,254 students), 4831 students ( 30.11%) needed treatment 
and 3,326 students (68.8%) received treatment.4 Karanganyar 
Regency has a reputation as an area with strong religious 
overtones and many of its people adhere to religious values. 
This can create an environment that supports student culture 
or religious culture, which can be seen in people who tend 
to have high involvement in religious activities, including 
Islamic boarding schools. Islamic boarding schools have 
long been institutions that have an important contribution 
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to educating the nation, and also have an important role in 
forming healthy behavior to avoid health problems, one of 
which is dental and oral health.5 

One of the largest Islamic boarding schools in 
Karanganyar Regency is Isy Karimah.6 Some of the 
problems that exist in Islamic boarding school environments 
include dental caries, gingivitis, and sensitive teeth.7 
Dental and oral health problems can affect students’ 
learning activities.8–10 Therefore, there is a need for routine 
preventive efforts related to students’ oral and dental health, 
such as regularly brushing their teeth, paying attention to 
their diet, and making regular visits to the dentist.11 

This cannot be separated from the active role of boarding 
school caregivers in efforts to improve the students’ dental 
and oral health. The success of efforts to improve students’ 
oral and dental health often depends on the active role of 
the boarding school staff. Some aspects of this role include 
education, supervision, health facilities, and coaching. So 
with all these aspects in place, effective early detection can 
be carried out among students. Therefore, this community 
service program aims to improve the health of students 
through early detection and independent and integrated 
management of general and dental health in Imtaq Shighor 
Isy Karimah Boarding School, Karanganyar Regency, 
Central Java Province.

MATERIALS AND METHODS

Implementation of community service activities was 
carried out in August 2023 at Imtaq Shighor Isy Karimah 
Boarding School, Karanganyar Regency, Central Java, 
and was attended by 30 cottage caregivers as participants. 
This activity is a community service activity and is not 
experimental research so it does not use ethical standards. 
Some of the activities carried out included: the distribution 
of pre-test questionnaires, the event was opened by the 
presenter, remarks by the program head, socialization on 
early detection of general health and teeth, discussions and 
questions and answers with resource persons, ending with 
the distribution of post-test questionnaires. This activity 
aims to improve the health of students through early 
detection and management of general and dental health in 
Imtaq Shighor Isy Karimah Boarding School, Karanganyar 
Regency. 

Evaluation of this activity is carried out by comparing 
the results of the pre-test and post-test that have been 
completed by students. The questionnaire questions include 
the definition of healthy teeth, risk factors for dental health, 
dental health problems, the impact of caries, and the danger 
of broken teeth. The statistical analysis used is the average 
of the pre-test and post-test results so that it can determine 
the increase in participants’ knowledge.

RESULTS

Based on the results of community service activities held at 
Imtaq Shighor Isy Karimah Boarding School, Karanganyar 
Regency, Central Java, by conducting socialization on the 
general health and dental management of students, which 
was attended by 30 boarding school caregivers. After 
carrying out an evaluation using pre-test and post-test 
questionnaires, the results showed that there was an increase 
in participants’ knowledge, namely 13.18% (Figure 1). 
Participants also actively discussed and asked questions 
with experts.

DISCUSSION

Community service activities held at Imtaq Shighor Isy 
Karimah Boarding School, Karanganyar Regency, Central 
Java, by providing socialization on early detection and 
management of general health and teeth, showed that 
after the socialization was carried out, the participants’ 
knowledge increased. This is similar to previous research 
which explained that after providing dental health education, 
participants’ knowledge increased compared to before the 
education was provided.12,13

The cottage caretaker has a very important role in 
maintaining the health of students physically, mentally, and 
spiritually. This role covers many things, from providing 
health facilities to providing health education to students 
about clean and healthy living behavior.14 This proves that 
the boarding school caregivers are not only responsible for 
providing religious education, but also play a role in the 
health of the students in their daily lives such as supervising 
sanitary cleanliness, monitoring the health of the students, 
implementing health protocols, monitoring environmental 
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Figure 1. Average value of respondents.
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health, as well as collaborating with medical personnel 
to avoid from communicable and non-communicable 
diseases.15,16 

Early detection of student health consists of a series of 
steps to identify potential health problems quickly so that 
effective preventive and treatment measures are needed.15 
The importance of early detection is not only focused on 
the physical aspects of the students, but boarding school 
caregivers must also be careful in monitoring the students’ 
behavior and emotions.17 This consultation session is very 
important where early detection of mental health can 
be carried out in-depth and openly. Disease prevention 
programs are also the main focus in the Islamic boarding 
school environment, through regular health education, 
providing information about the importance of maintaining 
healthy and healthy lifestyles.18 However, early detection is 
not only about preventing student illnesses, when cases of 
illness are detected, a quick response is the main key. This 
is because the boarding school administrators collaborate 
with related parties to provide the best protection for 
students who are affected by the disease. Some of the steps 
taken are isolation, medical treatment, and transparent 
communication as part of a collective effort to handle this 
situation.19–21 With this approach, Islamic boarding schools 
are not only places for religious education but also a source 
of inspiration to help maintain the physical and mental 
health of students and are one of the best ways to maintain 
students’ enthusiasm for learning and worship.

CONCLUSION

The socialization program for general health and dental 
management carried out at Imtaq Shighor Isy Karimah 
Boarding School, Karanganyar Regency, Central Java, 
which was attended by boarding school caregivers as 
participants, increased knowledge in the management of 
general health and teeth of students, which can be seen from 
the increase in the average score. between the pre-test and 
post-test results that have been filled in by the participants. 
As well as active participants in discussions and questions 
and answers in this activity.
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