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Abstract- Back ground and Objectives: Oral hygiene is the and 
 teeth  clean to prevent dental and other oral problems, the very 
size of the population suggests that health care of the school 
children can contribute to the overall health status of the country. 
The health and well being of school age children have become a 
high profile practice of keeping the  mouth  issue. To assessing 
school age students’ knowledge and practiceing toward oral 
health, To constructing health education program for school age 
children, who attended from Sarsang primary school age, To 
evaluate the impact of health education program upon school age 
childrens’ knowledge and practices concerning oral health, To 
comparing between (pre-test study group and post-test control 
group) and To comparing between pre-test of both groups (study 
group, control group) and comparing moring with secound 
group. 
         Methods:  A Quantitative, quasi-experimental study design 
non-probability (purposive) sampling technique was carried out 
through the present study with application of pre-test, first post-
test and second post-test  approach for study and control groups,  
from 2 P

ed
P May 2015 to 14th July 2016 the sample consisted of 60 

students, they were two Shifts (morning Shift and evening Shift) 
the evening Shift included 30 studentes (study group) and 
morning Shift included 30 studentes (control group) 
        Result: the studentes benifit from the implementation of 
education program, thier knoweledege and practice were 
adequatley improved and developed.   
        Conclusion: the education programcould be considered as a 
need for all primary scholl stdentes. 
 
Index Terms- health, education, school, oral hygiene, 
 

I. INTRODUCTION 
tudying on oral health status that about 82.8% of children of 
age group is between 5-14 years had dental caries residing 

conducted by Bhat Meghashyam in the coastal areas of 
Karnataka region in south India. P

(2) 
PThe goal of World Health 

Organization (WHO) is “Health for all by the year 2025” 
includes oral health also. P

(3)
P  Oral health is an important aspect of 

the personal health of individual teeth is essential not only for 
mastication of food but also for good appearance and clear 
speech.P

(4)  
Pthe school age year good dental hygiene and regular  

attention to dental caries is vital part of health supervision during 
this period.P

(5)
P By the age of 7 years, the child is capable of 

assuming responsibility for dental care including the use of 
dental floss. An oral health check-up is recommended every 6 
months because only approximately 35% of the population visits 
a dentist yearly. The school system should incorporate a dental 
health educational programme into the curriculum. P

 (6)
P The 

effectiveness of school based dental screening in many countries 
has come under scrutiny in recent years. It has become proposed 
that dental screening of children in their school achieves the aim 
of “Encouraging dental attendance and demand for care” and 
serves as “a mean of dental health and attention. P

(7)
P Oral health 

education affects the individual’s oral health literacy that is 
imperative for better oral health. Oral health literacy emphasizes 
the availability of skills to obtain, understand and use 
information for appropriate oral health decision. P

 (8) 
 

II. METHODOLOGY  
         Permission was taken from appropriate authorities to 
conduct this study on one primary school children at Sarsang 
Primary School age in Khanzad/Erbil City. All of them were 
healthy and of comparable age (11-12years old).They were 
chosen on a quantitative a quasi-experimental study design non-
probability (purposive) sampling technique basis was carried out 
through the present study with application of pre-test, first post-
test and second post-test and allocated into two groups {control 
or morning shift(studentes were not exposed to the education 
dental health proggram) and study or evening shift(studentes 
exposed to the education dental health proggram)}.Includes 60 
children, 29males and 31 females. from May 2 P

ed
P 2015 to July 14P

th
P 

2016 data were collected throught the use of a questionnaire tools 
and direct interview techniques were used as a mean of data 
collection consisted of three parts: socio-demographic 
information of students, student’s knowledge regarding oral 
hygiene (Sources and information regarding oral hygiene, Dental 
caries, Oral health, Eating habits, Student’s information 
regarding dental visiting and treatment, and Sources of drinking 
water) and Student's Practices regarding oral hygiene questionair 
and education dental health proggram which was carried out 
between March 20 P

th
P to May 10P

th
P 2015, After study (follow up) 

secound week post-test and thired weeks post-test was done, 

S 
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investigator again visited the same schools; questionnaire was 
administered to the study. the sessions were desined and 
schedualed for approximately (1.5 hours/day) the educational 
methods used for the educational proggramme were  lecture-
demonstration method , data show using, group disscussion and 
practical observed applications. Applying SPSS through F-test 
and Post Hoc test (Bonferroni) and descriptive analysis 
(frequency and percentage). 
 

III. RESULTS 
         Table 1 show that the socio-demographic characteristics of 
the study sample. Regarding to the students’ age group, the 
highest percentage of them were 53.3%, 76.7% in the age group 
11 years old morning and evening shifts. The majority in 
morning shift (53.3%) of students was female and in evening 
shift 50% was male and female. Type of the house indicated that 
the highest percentages (66.7%, 80%) were house owners in 
morning and evening shifts. The highest percentage (83.3%, 
63.3%) were family income has <500000ID in morning and 
evening shifts. the highest percentage of bedroom numbers of 
house (53.3%, 40%) were has 2 bedrooms in morning and 
evening shifts. the highest percentage of mothers housewife were 
(96.7%, 93.3%) in morning and evening shifts. The highest 
percentage of mothers’ education in morning shift was (50%) 
primary and in evening shift (46.7%) was non- educated. 
Concerning the highest percentage fathers’ occupation (73.3%, 
83.3%) were free workers in morning and evening shifts and 
concerning the highest percentage fathers’ education (56.7%, 
66.7%) were primary morning and evening shifts.  
 

Table 1: Demographic information of students 
 

Age of the student 
Morning 
Shift Evening Shift 

F % F % 
11 16 53.3 23 76.7 
12 14 46.7 7 23.3 
Sex of student     
Male 14 46.7 15 50 
Female 16 53.3 15 50 
Type of the house     
Owner 20 66.7 24 80 
Rent 10 33.3 6 20 
Family income     
<500000 25 83.3 19 63.3 
≥500000 5 16.7 11 36.7 
Family members     
4-8 26 86.7 22 73.3 
9-13 4 13.3 7 23.3 
14-18 0 0 1 3.3 
Number of bedrooms of the 
house     

1 8 26.7 8 26.7 
2 16 53.3 12 40 
3 5 16.7 6 20 
4 1 3.3 4 13.3 

Mother Occupation     
Employee 0 0 2 6.7 
Housewife 29 96.7 28 93.3 
Retired 1 3.3 0 0 
Mother Education     
Non-Educated 13 43.3 14 46.7 
Primary 15 50 12 40 
Secondary 2 6.7 2 6.7 
Diploma 0 0 1 3.3 
Bachelor 0 0 1 3.3 
Father Occupation     
Employee 8 26.7 4 13.3 
Free Worker 22 73.3 25 83.3 
Retired 0 0 1 3.3 
Father Education     
Non-Educated 5 16.7 4 13.3 
Primary 17 56.7 20 66.7 
Secondary 6 20 3 10 
Diploma 0 0 2 6.7 
Bachelor 2 6.7 1 3.3 
 
         Table 2 show that (80%, 100%)  morning and evening 
shifts of the study sample were receving information about 
mouth care, respectively from their dentist (43.3%) morning shift 
and parents ( 66.7%) evening shift. were receiving information 
about dental caries (83.3%) morning and evening shifts. the best 
source of information from their parents (53.3%, 43.3%) 
morning and evening shifts. 
 

Table 2: Sources and information regarding oral hygiene 
 

Have you received any information about 
how to take your mouth? 

Morning 
Shift 

Evening 
Shift 

F % F % 
Yes 24 80 30 100 
No 6 20 0 0 
If yes who told you?     
N/A 6 20 0 0 
Parents 10 33.3 20 66.7 
Dentist 13 43.3 8 26.7 
Teacher 1 3.3 1 3.3 
Friends 0 0 0 0 
Nurse 0 0 0 0 
Media 0 0 1 3.3 
Have you received any information about 
dental caries?     

Yes 25 83.3 26 83.3 
No 5 16.7 4 13.3 
Who is the source?     
N/A 5 16.7 4 13.3 
Parents 16 53.3 13 43.3 
Dentist 9 30 10 33.3 
Teacher 0 0 2 6.7 
Friends 0 0 0 0 
Nurse 0 0 0 0 

http://ijsrp.org/


International Journal of Scientific and Research Publications, Volume 6, Issue 9, September 2016      391 
ISSN 2250-3153   

www.ijsrp.org 

Media 0 0 1 3.3 
 
         Table 3 shows that 80% of pre-test morning shift has 
incorreect answer about dental caries while 76.7% of first post-
test morning shift has incorrect answer about dental caries, 
althow 90% of secound post-test morning shift has correect 
answer about dental caries. Regarding oral health the highest 
percentage of correect answer are (86.7%, 100% , 93.3%) in pre-
test, first post-test, and secound post-test morning 
shift.concerning the eating habits (83.3%, 86.7%) of pre-test and 
first post-test morning shift has incorrect answer, (93.3%) 
secound post-test morning shift has correct answer. in regarding 
sources of drinking water the highest percentage of correect 
answer are (60%,63.3%,76.7%) in pre-test, first post-test, and 
secound post-test morning shift. (96.7%) of pre-test and first 
post-test morning shift has fair knowledge regarding oral hygiene 
(66.7%) secound post-test morning shift has good knowledge 
regarding oral hygiene and (63.3%, 70%) of pre-test and first 
post-test morning shift has fair practices regarding oral hygiene 
(73.3%) secound post-test morning shift has good practices 
regarding oral hygiene 
 
Table 3: Student's knowledge, overall knowledge, and overall 

practice regarding oral hygiene 
 

Dental caries 

Morning shift observations 
Pre-
test 

Post-test 
First 

Post-test 
Second 

F % F % F % 
Correct 6 20 7 23.3 27 90 
Incorrect 24 80 23 76.7 3 10 
Oral health       
Correct 26 86.7 30 100 28 93.3 
Incorrect 4 13.3 0 0 2 6.7 
Eating habits       
Correct 5 16.7 4 13.3 28 93.3 
Incorrect 25 83.3 26 86.7 2 6.7 
Sources of drinking water       
Correct 18 60 19 63.3 23 76.7 
Incorrect 12 40 11 36.7 7 23.3 

Student's Overall Knowledge 
regarding oral hygiene       

Good 0 0 0 0 20 66.7 
Fair 29 96.7 29 96.7 10 33.3 
Poor 1 3.3 1 3.3 0 0 
Student's Overall Practices 
regarding oral hygiene       

Good 1 3.3 3 10 22 73.3 
Fair 19 63.3 21 70 8 26.7 
Poor 10 33.3 6 20.0 0 0.0 
 
         Table 5 shows that there was a very high significant of (P= 
< 0.001) to compare pre-test morning with post-test secound 
morning but there is no significant to comparing with post-test 
first morning, pre-test evening, post-test first evening and post-
test second evening (p=1.000). 
         In comparing post-test first morning with post-test secound 
moring it shows the very high significant of (P= <0.001), but 
there is no significant when it compared with pre-test morning, 
pre-test evening, post-test first evening, and post-test second 
evening (p=1.000).  
         Incomparing post-test secound morning with pre-test 
moring, post-test first moring, pre-test evining, post-test first 
eveing, and post-test secound evening it shows the very high 
significant of (P= <0.001).  
         In comparing pre-test evening with post-test secound 
moring it shows a very high significant of (P= < 0.001) but there 
is no significant with post-test first evening, post-test secound 
evening, pre-test morning and post-test first moring (p=1.000 , 
p=0.289).  
         Incomparing post-test first evening with post-test secound 
morning it shows the very high significant of (P= <0.001). but 
there is no significant in comparing with pre-test morning, post-
test first morning, post-test secound evening (p=1.000)  and pre-
test evening (p=0.289).  
         In comparing  post-test secound evening with post-test 
secound moring it shows a very high significant of (P= < 0.001) 
but there is no significant in comparing it with pre-test morning, 
post-test first morning, post-test first evenin (p=1.000) and pre-
test evening (p=0.289). 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://ijsrp.org/


International Journal of Scientific and Research Publications, Volume 6, Issue 9, September 2016      392 
ISSN 2250-3153   

www.ijsrp.org 

Table 5: Comparing between student's overall knowledge regarding oral hygiene P-value of F-test and Post Hoc test 
(Bonferroni) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
         Table 6 shows that there was a very high significant 
association in comparing between pre-test morning both post-test 
second morning and post-test evening (p=<0.001), and also it 
shows a high significant association with post-test second 
evening(p=<0.002), but there is no significant with post-test first 
morning (p=1.000).  
         it shows a very high significant association in comparing 
post-test first morning with post-test second morning (p=<0.001), 
but there no significant with pre-test morning (p=1.000), pre-test 
evening(p=0.062), post-test first evening, and post-test second 
evening (p=1.000). 
         It shows a very high significant in comparing post-test 
second morning with pre-test morning, post-test first morning, 
pre-test evening, and post-test second morning (p=<0.001), but it 
shows a high significant with post-test first morning (p=<0.004) .  
         It shows a very high significant in comparing pre-test 
evening with post-test second morning (p=<0.001), but there is 

no significant with pre-test morning(p=< 0.277), post-test first 
morning, post-test second evening (p=<1.000) , and post-test first 
evening (p=0.539). 
         It shows a very high significant association in post-test first 
evening with pre-test morning (p=< 0.001), and a high significant 
with post-test second morning (p=< 0.004), but there is no 
significant with post-test first morning (p=0.062), pre-test 
evening (p=0.539), and post-test second evening (p=1.000). 
         It shows a very high significant association in comparing 
post-test second evening with post-test second 
morning(p=0.001), and it shows a high significant with pre-test 
morning(p= 0.002), but there is no significant with post-test first 
morning(p=0.277), pre-test evening, and post-test first evening 
(p=1.000). 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Shifts 

Pre-test 
Morning 

Post-test 
First 
Morning 

Post-test 
Second 
Morning 

Pre-test 
Evening 

Post-
test 
First 
Evening 

Post-
test 
Second 
Evening 

Pre-test 
Morning -------- 1.000 

NS 
< 0.001 
VHS 

1.000 
NS 

1.000 
NS 

1.000 
NS 

Post-test 
FirstMorning 

1.000 
NS ---------- < 0.001 

VHS 
1.000 
NS 

1.000 
NS 

1.000 
NS 

Post-test 
SecondMorning 

< 0.001 
VHS 

< 0.001 
VHS ---------- < 0.001 

VHS 
< 0.001 
VHS 

< 0.001 
VHS 

Pre-test 
Evening 

1.000 
NS 

1.000 
NS 

< 0.001 
VHS ---------- 0.289 

NS 
0.289 
NS 

Post-test 
FirstEvening 

1.000 
NS 

1.000 
NS 

< 0.001 
VHS 

0.289 
NS --------- 1.000 

NS 

Post-test 
Second Evening 

1.000 
NS 

1.000 
NS 

< 0.001 
VHS 

0.289 
NS 

1.000 
NS ---------- 
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Table 6: Comparing between student’s overall practice regarding oral hygiene P-value of F-test and Post Hoc test (Bonferroni) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IV. DISCUSSION  
         Results of the present study show that the highest 
percentage of them were (53.3%, 76.7%) in the age group 11 
years old study and control groups and finding of the present 
study is similar to results (50%, 51%) of previous study was 
conducted by Sharon Friel etal, Department of Health Promotion 
National University of Ireland Galway Republic of Ireland11.  
         Results of the present study show that the highest 
percentage of them were (53.3%) in control group of students 
was female and in study group  (50%) was male and female. and 
finding of the present study is similar to results (63.2%) study 
was conducted by Syed Emdadul Haque etal,  Global Health 
Promotion, Division of Public Health, Graduate School of 
Medicine Tokyo Medical and Dental University Yushima, 1-5-45 
Bunkyo, Tokyo 113-8519, Japan12 . 
         Type of the house indicated that the highest percentages 
(66.7%, 80%) were house owners in morning and evening shifts 
of the present study is similar to results (63.2%) study was 
conducted by Gushi etal,2005.  
         The highest percentage (83.3%, 63.3%) were family 
income has <500000ID in morning and evening shifts of the 
present study is similar to results 43.0 % were defined as being 
rich, 33.8 % middle, and 23.2 % belonged to the low bands of 
socio-economic index by Syed Emdadul Haque etal, Global 
Health Promotion, Division of Public Health, Graduate School of 
Medicine Tokyo Medical and Dental University Yushima, 1-5-45 
Bunkyo, Tokyo 113-8519, Japan12.  
         The highest percentage of mothers’ education in morning 
shift was (50%) primary and in evening shift (46.7%) was non- 
educated. Concerning the highest percentage fathers’ education 
(56.7%, 66.7%) were primary morning and evening shifts finding 
of the present study is similar to results education level of parents 

(47.4%) was conducted by Singh N, Community Medicine, 
Armed Forces Medical College, Pune, Maharashtra, India13.  
         Finding of the present study is similar to results students' 
level of knowledge was significantly (p<0.01) improved after 
conducting the program study was conducted by Nahid Khalil 
Elfaki etal Nursing, College, Najran University, KSA14. 
          Health education program offered to children and 
encouraged  them to adopted regular oral health behavior such as 
tooth-brushing at least twice a day, visiting dentists at least once 
a year, and reduction in consumption of sugary food/ drinks 
reduced dental decay (Rayner, 1992; Ivanovic and 
Lekic,1996)15.  
         Also the results of this study is in agreement with the 
results of a similar study conducted  in Chicago, USA (Biesbrock  
et  al. 2004)  where  a  significant reduction  of  incidence rate of  
dental  caries was observed among school students16.  
         Similar findings have been reported too in other countries 
where school-based Health Education Promotes Knowledge and 
Practices of Oral Health among Schoolchildren preventive 
programs were found effective in improving oral healthy 
knowledge and behavior (Abdullah, 2009, Subedi et al. 2011)17.  
         We found a significant difference between the groups for 
the practice of cleaning teeth using toothbrush and toothpaste. 
Similar results were obtained by researchers in studies where 
dental health education was imparted to three groups by videos, 
demonstrations, and the third group acting as control, 
respectively 18 , 19.   
         Practices regarding method of cleaning teeth (P < 0.001), 
(b) knowledge on best method of cleaning teeth (P < 0.001), (c) 
reason for regular brushing of teeth (P < 0.001), and (d) 
requirement to clean teeth after eating something sweet (P < 
0.001) in favor of group receiving additional intervention12. 
         In the present study it was found that there was increase in 
the overall knowledge score which was similar to the study 

Shifts Pre-test 
Morning 

Post-test 
First 
Morning 

Post-test 
Second 
Morning 

Pre-test 
Evening 

Post-
test 
First 
Evening 

Post-
test 
Second 
Evening 

Pre-test 
Morning -------- 1.000 

NS 
< 0.001 
VHS 

0.277 
NS 

< 0.001 
VHS 

< 0.002 
HS 

Post-test 
First 
Morning 

1.000 
NS -------- < 0.001 

VHS 
1.000 
NS 

0.062 
NS 

0.277 
NS 

Post-test 
Second 
Morning 

< 0.001 
VHS 

< 0.001 
VHS --------- < 0.001 

VHS 
< 0.004 
HS 

0.001 
VHS 

Pre-test 
Evening 

0.277 
NS 

1.000 
NS 

< 0.001 
VHS -------- 0.539 

NS 
1.000 
NS 

Post-test 
First 
Evening 

< 0.001 
VHS 

0.062 
NS 

< 0.004 
HS 

0.539 
NS -------- 1.000 

NS 

Post-test 
Second 
Evening 

< 0.002 
HS 

0.277 
NS 

0.001 
VHS 

1.000 
NS 

1.000 
NS --------- 
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conducted by Irlane Alves de Farias among Brazilian 
schoolchildren in 200920. 
         Similar study shows the knowledge of participating 
children about oral hygiene that is, brushing: at baseline, 84 -
90% of the children in all four study groups had the knowledge 
of brush as the best oral hygiene measure. This knowledge 
increased from 86-98 % in group B, 90% to 99% in group C and 
from 87% to 90.7 % in group D after 6 months. The increment in 
knowledge about brush to be the best oral hygiene measure was 
statistically significant at the 0.1% level in groups B and C (P < 
0.001) and at the 1% level in the case of group D (P < 0.01).  the 
knowledge about role of fluorides, that is, it makes the teeth 
stronger. At baseline 30.26% children in the control group and 
38.72%, 29.41%, and 23.62% of the children in experimental 
groups B, C, and D were using a fluoridated dentifrice. The 
practice findings of use of fluoride dentifrice correspond with the 
knowledge regarding role of fluoride in prevention of dental 
caries, as at baseline only 13% children in group B, 9% in group 
C, and 12% in group D had the correct knowledge21. 
 

V. RECOMMENDATION  
1. The oral health teaching manual used should be 

revised to include newer concepts of oral 
health care like twice a day tooth brushing at 
an interval of twelve hours using fluoride 
toothpaste 

2. Importance of regular dental visits for checkup. 
3. Oral health knowledge and practices should be 

taught to secondary school students. 
4. More studies should be conducted in other 

regions for comparison 
 

REFERENCES 
[1] Kerala Nursing Forum Journal, Vol 2, No-1, Jan-March, (2007), P-32 
[2] West India Medical Journal, Dental caries status and treatment need of 

Children, (2007), Jan; Vol-56, No-1.  
[3] WHO Magazines, Oral Health for Healthy Life, (1994). 
[4] K Park, Essential of Community Health Nursing, 3rd edit, M/s Banarsidas 

Bhanot Publishers, 2000, P-32 
[5] Marry A Nies, Melanie Mecwen, Community Health Nursing Promoting 

the Health of Population, 3rd edit, Saunders Company, 2007, P-709. 
[6] Dorothy R. Marlow et al, Text book of Pediatrics Nursing, 6 edit, WB 

Saunders Company, Elsevier Science, (2002), P-1026. 
[7] Mamta Hebbal, Ramesh Nagarajappa, Journal of Dental Education, 

American Dental Education Association, (2005), 69 (3), P 382-386. 
[8] Horowitz AM, Kleinman DV. Oral health literacy: the new imperative to 

better oral health. Dent Clin N Am 2008:52:333-334 
[9] Martini, F. H., Timmons, M. J., & Tallitsch, R. B. (2012). Human Anatomy. 

(7th Edition). San Francisco: Pearson Benjamin Cummings. 
[10] www.drdixon.com 

[11] S. Friel, A. Hope, C. Kelleher, S. Comer and D. Sadlier1. 2002 Impact 
evaluation of an oral health intervention amongst primary school 
children in Ireland. Oxford Journals Medicine & Health Health 
Promotion International Volume 17, Issue 2 Pp. 119-126 E-
mail: sharon.friel@nuiglaway.ie 

[12] Haque S. E , Rahman M  , Itsuko K , Mutahara M ,  Kayako S ,  Tsutsumi 
A  Islam  J. and Mostofa Md. G.  2016 Effect of a school-based oral health 
education in preventing untreated dental caries and increasing knowledge, 
attitude, and practices among adolescents in Bangladesh. BMC Oral Health 
16:44 PP 1-10    
(http://creativecommons.org/publicdomain/zero/1.
0/) 

[13] Singh N, Ramakrishnan TS, Khera A, Singh G. Impact evaluation of two 
methods of dental health education among children of a primary school in 
rural India . Med J DY Patil Univ [serial online] 2016 [cited 2016 Jul 
21];9:66-71. Available from: 
http://www.mjdrdypu.org/text 

[14] Elfaki N K, Elsheikh A , Brair S L and Alsheikh M A. 2015 Health 
Education Promotes Knowledge and Practices of Oral Health among 
Schoolchildren  in IOSR Journal of Dental and Medical Sciences Vol 
14(Issue 4):PP 54-61·  

[15] Rayner JA. A dental health education program, including home visits, for 
school children. Br Dent J. 1992; (172): 57–62 

[16] Biesbrock, A.R., Walters, P.A. and Bartizek, R.D Short-term impact of a 
national  dental  education  program    on  children’s  oral health knowledge. 
Journal of Clinical Dentistry . 2004; 15 (4): P. 93-97.  

[17] Huda A. Abdullah; Prevalence of dental caries and associated teeth 
brushing behavior among Iraqi adolescents in Al- Door district; Tikrit 
Medical Journal. 2009; 15(2): 102-109. 

[18] Olubunmi B, Olushola I. Effects of information dissemination using video 
of indigenous language on 11-12 years children's dental health. Ethiop J 
Health Sci 2013;23:201-8. 

[19] Hebbal M, Ankola AV, Vadavi D, Patel K. Evaluation of knowledge and 
plaque scores in school children before and after health education. Dent Res 
J (Isfahan) 2011;8:189-96. 

[20] De Farias IA, de Araújo Souza GC, Ferreira MA. A Health Education 
Program for Brazilian Public Schoolchildren: The Effects on Dental Health 
Practice and Oral Health Awareness. J Public Health Dent 2009; 69: 225–
230 

[21] S Chachra. 2011, the most effective and essential way of improving the oral 
health status education. Journal of Indian Society of Pedodontics and 
Preventive Dentistry, Vol. 29, No. 3, pp. 216-221 

 

AUTHORS 
First Author – Kafia Hashim Karim, Assist Lecturer in 
Paediatric Nursing, College of Nursing/ Hawler Medical 
University 
Second Author – Shukir Saleem Hasan, Assistant professor in 
Paediatric Nursing, College of Nursing/ Hawler Medical 
University 
Third Author – Dara Abdulla Al-Banna, Assist Lecturer in adult 
Nursing, College of Nursing/ Hawler Medical University 
Fourth Author – Muaf Abdulla Karim, PhD. Nursing, Ministry 
of health, Kurdistan region/Iraq/Erbil. 
Muafabdulla82@yahoo.com  
 

 

 

http://ijsrp.org/
http://www.drdixon.com/
http://heapro.oxfordjournals.org/search?author1=S.+Friel&sortspec=date&submit=Submit
http://heapro.oxfordjournals.org/search?author1=A.+Hope&sortspec=date&submit=Submit
http://heapro.oxfordjournals.org/search?author1=C.+Kelleher&sortspec=date&submit=Submit
http://heapro.oxfordjournals.org/search?author1=S.+Comer&sortspec=date&submit=Submit
http://heapro.oxfordjournals.org/search?author1=D.+Sadlier&sortspec=date&submit=Submit
http://heapro.oxfordjournals.org/search?author1=D.+Sadlier&sortspec=date&submit=Submit
http://heapro.oxfordjournals.org/search?author1=D.+Sadlier&sortspec=date&submit=Submit
http://services.oxfordjournals.org/cgi/tslogin?url=http%3A%2F%2Fwww.oxfordjournals.org
http://www.oxfordjournals.org/subject/medicine/
http://heapro.oxfordjournals.org/
http://heapro.oxfordjournals.org/
http://heapro.oxfordjournals.org/content/17/2.toc
mailto:sharon.friel@nuiglaway.ie
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://www.mjdrdypu.org/text
https://www.researchgate.net/profile/Adil_Elsheikh
https://www.researchgate.net/journal/2279-0861_IOSR_Journal_of_Dental_and_Medical_Sciences

	Effectiveness of a health education programme on Sarsang primary school age regarding oral hygiene In Khanzad /Erbil City
	Kafia Hashim Karim 1, Shukir Saleem Hasan 2, Dara Abdulla Al-Banna 3, Muaf Abdulla Karim 4

	Introduction
	METHODOLOGY
	Results
	Discussion
	Recommendation
	References
	Authors

