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Abstract 

The objectives of this study were as follows; to study oral health care behaviors of Primary-6 students, 
Ban Bo Koo School, Tha Luang Subdistrict, Tha Luang District, Lopburi Province. The samples used in this study 
were Primary-6 students, Ban Bo Koo School, Tha Luang Subdistrict, Tha Luang District, Lop Buri Province, in 
the first semester of the academic year 2022, total of 1 classroom 25 people. The instrument used in the 
questionnaire on oral cleaning behavior of Primary-6 students, Ban Bo Koo School, Tha Luang District, Lopburi 
Province, the statistics used for data analysis were ‘average’. 

The results of the study found that 
 1. A study of oral health care behavior of Primary-6 students, Ban Bo Koo School, Tha Luang 

Subdistrict, Tha Luang District, Lopburi Province by using a questionnaire on oral cleaning behavior. It involves 
knowledge of oral and dental health care for children. By getting to know that human teeth have 2 sets, permanent 
teeth and milk teeth. In general childhood oral health, there are 20 milk teeth, and 32 permanent teeth. If children 
have gingivitis, they tend to have severe bad breath. In addition, eating starchy foods, and sugars, can lead to 
obesity and cause tooth decay. 

2. Attitudes about viewing and oral health among Primary-6 students, with which they have a better 
understanding of dental practice. For example, they try to brush their teeth properly to remove food particles and 
plaque from between their teeth. They recognize that these are the causes of tooth decay and gingivitis, and good 
oral health can lead to good health. 

 3. The viewing behavior and oral health of Primary-6 students, most of them behave at a good 
level. Students have a good understanding of oral health care and mostly use fluoride toothpaste. Students have a 
place to brush their teeth after lunch within the school grounds. 
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1. Introduction 

Oral health problems are a major public health problem. The most common oral disease and the first public 
health problem among school-age children is dental caries, especially dental caries that often occurs in 
elementary school-aged children. It is an age that is at high risk for caries and is the age where permanent teeth 
have been formed in the oral cavity. In addition, the growing teeth are not as strong as they should be. It requires 
mineral deposits for at least 2 years to make the first 2 years of permanent tooth formation at risk for tooth 
decay. If a child has poor oral health care habits and results in tooth decay, it will develop rapidly. While the 
teeth that grow up are not subject to wear from use, they can make deep holes and grooves where plaque builds 
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up. However, in dentistry, cavities are often detected in brushing teeth or patients who lack the correct brushing 
skills. But whether it is caries or any oral disease, if the patient is neglected for a long time until the destruction 
of tissue occurs then it is a permanent destruction of dental health, for example a hole in the tooth or a recessed 
gum. It is a permanent destruction and cannot restore teeth to their original state in most deep pits and crevices. 
In addition to cavities in the permanent teeth, there is also a problem with gingivitis. 

 According to the 8th National Dental Health Survey (2017), 61.1% of the 12-year-old group had 
permanent tooth decay, with an average Decay Missing Filling Tooth index (DMFT) of 1.6 teeth per person. 
The majority of untreated decayed teeth accounted for 29.1%. In the Northeast, 56.9% of children had permanent 
teeth decay, and the average Decay Missing Filling Tooth index was 1.8 teeth per person (Office of Public 
Health Dentistry, Department of Health, Ministry of Public Health. 2017 : 42). The 12-year age group is 
considered an important epidemiological group, as it is the age of 28 permanent teeth in the oral cavity. The 
incidence of caries at this age will be used to predict the tendency of caries in adulthood. From a survey of dental 
health status among Primary-6 students by dental personnel at Tha Luang Hospital, Tha Luang Subdistrict, 
Lopburi Province, it was found that the average Decay Missing Filling Tooth index (DMFT) was 3.12 teeth per 
person (On August 11, 2022). In addition, 32% of people with caries were found, from this data it can be seen 
that the incidence of caries is high. 

 
 Therefore, the researcher would like to study oral health care behavior of Primary-6 students, Ban Bo 

Koo School, Tha Luang Subdistrict, Tha Luang District, Lopburi Province. This study is used as a guideline for 
personal oral health care and oral health promotion of this group of students. Additionally, the study seeks to 
find effective strategies that can reduce the severity of caries, and reduce the burden of individual and national 
dental care costs. 

 

2. Methods 

     To study oral health care behavior of Primary-6 students, Ban Bo Koo School, Tha Luang Subdistrict, Tha 
Luang District, Lopburi Province. 

 
Scope of the study 
This study was to study oral health care behaviors of Primary-6 students, Ban Bo Koo School, Tha Luang 

Subdistrict, Tha Luang District, Lopburi Province. 
 
Sample group 
Population 
The population used in this study were 25 students of Primary-6, Ban Bo Koo School, Tha Luang Subdistrict, 

Tha Luang District, Lopburi Province. 
 
Duration 
From July to August 2022 
 
Data analysis statistics 
1. Collected answers from all 25 questionnaires. 
2. Calculate the basic statistic, i.e. ‘percentage (%)’.  
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3. Results 
 
Data analysis results 
Section 1 General Information of Primary-6 Students Ban Bo Koo School, Tha Luang  
        District, Lopburi Province 
 
Table 1. General Information of Primary-6 Students Ban Bo Koo School, Tha Luang  
        District, Lopburi Province 
 

Information total (person) Percent (%) 
1. Gender   
          Male 13 52.00 
          Female 12 48.00 
2. Age   
          Under 10 years old   
          Between 11-12 years old 25 100 
          More 13 years old   
Totals 25 100 

 
From Table 1, the sample was 52.00 percent male, 48.00 percent female, and 100% aged between  
11-12 years. 
 
 
Section 2 The results of a study on oral cleaning behavior of Primary-6 students, Ban Bo Koo School,  
                Tha Luang District, Lopburi Province. 
Table 2. Number and percentage of Primary-6 students, Ban Bo Koo School, Tha Luang District, Lopburi                  
               Province, classified by individual correct responses on knowledge of oral health care in childhood   
               of Primary-6 students, Ban Bo Koo School, Tha Luang District, Lopburi Province. 
 

 
Questions 

 Corrections 
   total   
 (person) 

Percent    
   (%) 

1. There are two sets of human teeth: permanent teeth and milk teeth. 25 100 
2. There are 20 milk teeth and 32 permanent teeth. 25 100 
3. The first permanent teeth emerge at age 6, next to the last molar teeth. 20 80.00 
4. Dental caries is caused by acids that corrode tooth enamel. 19 75.00 
5. Avoiding candies, sweets, crunchy snacks and sweet sodas can help reduce tooth      
    decay. 

20 80.00 

6. Eating frequency affects tooth decay. 23 92.00 
7. Plaque in the mouth can be removed by gargling vigorously. 20 80.00 
8. Gingivitis often results in severe bad breath. 25 100 
9. Eating starchy and sugary foods leads to obesity and tooth decay. 25 100 
10. Sour foods are acidic, which destroys tooth enamel. 19 75.00 
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From Table 2, it was found that more than 100% of Primary-6 students, Ban Bo Koo School had knowledge 
about oral health care in the matter of teeth. Students know that there are two sets of human teeth, permanent 
teeth and milk teeth. Students can distinguish that there are 20 milk teeth, and 32 permanent teeth. 

Students understand that gingivitis will result in severe bad breath. In addition, they understood that eating 
starchy and sugary foods promote obesity, tooth decay. 

 
Table 3. Numbers and percentages of Primary-6 students, Ban Bo Koo School, Tha Luang District, Lopburi       
               Province were classified according to item-by-item consensus on knowledge of attitudes towards  
               oral health care in childhood. 
 

 
Questions 

 

     Agree 

   total 
(person) 

Percent  
   (%) 

1. I try to brush my teeth properly to get rid of food particles and plaque, as these can 
cause cavities and gingivitis. 

25 100 

2. Even though I like to eat sweets, I have turned to fruit instead to prevent tooth 
decay. 

20 80.00 

3. I try to brush my teeth after every meal, because I know the starch and sugar left in 
my mouth will turn acidic and result in tooth decay. 

20 80.00 

4. Candy and toffee are my favorite things, after eating them I have to gargle every 
time to get rid of the sticky sugar residue. 

20 80.00 

5. When I buy toothpaste, I choose one that contains fluoride. 25 100 
6. Even though I have to go to school, I try to go to the dentist at the scheduled time 

every time. 
19 75.00 

7. I have to visit the dentist at least once a year to check my oral health and repair my 
worn out teeth. 

18 72.00 

8. Using teeth to open bottle caps indicates having strong teeth. 2 8.00 
9. Even if my permanent teeth are broken, I can wear dentures, so I don't need to 

maintain them. 
0   0 

10. If your oral health is good, it will make your body healthy as well. 25 100 
 
 From Table 3, it was found that 100% of Primary-6 students, Ban Bo Koo School had an understanding 

of dental care practices. For example, ‘I try to brush my teeth properly to get rid of food particles and plaque as 
these can cause cavities and gingivitis’, and ‘If your oral health is good, your health will be good.’ 
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Table 4. Numbers and percentages of Primary-6 students, Ban Bo Koo School, Tha Luang District, Lopburi    
              Province, were classified according to their consensus on the perceived benefit of oral health care   
              in children. 
 

 
Questions 

    Agree 
   total 
(person) 

Percent  
  (%) 

1. Proper brushing will help keep your gums and teeth healthy. 25 100 
2. Eating foods high in starch and sugar can increase your risk of tooth decay. 20 80.00 
3. Choosing a toothbrush with soft bristles and a size that fits your mouth, has a 

comfortable handle to prevent the toothbrush from hitting the gums, reducing 
gingivitis. 

20 80.00 

4. Toothbrushes that are used until the bristles bloom should not be used again 
because they are a breeding ground for germs. 

25 100 

5. Avoiding sticky, sugary foods can prevent tooth decay. 25 100 
6. Going for an oral health check at least once a year will help prevent oral diseases. 21 8500 
7. Eating citrusy drinks or fruits can damage tooth enamel. 20 80.00 
8. Properly following your dentist's advice can reduce the cost of maintaining oral 

health. 
20 80.00 

9. Brushing your teeth the right way can take some time, but keeps your mouth 
clean and your breath fresh. 

20 80.00 

10. By opening your mouth to look in the mirror to find out what might be wrong, 
you can treat the disease in a timely manner before it spreads. 

20 80.00 

 
              From Table 4, 100% of Primary-6 students, Ban Bo Koo School agree on the perceived benefit of oral 
health care. They have an understanding of how to brush properly will help maintain healthy gums and teeth, 
toothbrushes that are used until the bristles are blooming should not be used again because it is a source of 
Accumulation of germs, and avoiding sugary foods can prevent tooth decay. 
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Table 5. Numbers and percentages of Primary-6 students, Ban Bo Koo School, Tha Luang District, Lopburi  
               Province, were classified according to equipment acquisition. Classified by items of Primary-6  
               students, Ban Bo Koo School, Tha Luang District, Lop Buri Province. 
 

 
Questions 

Acquiring equipment 
   total 
(person) 

 Percent    
    (%) 

1. Students have a toothbrush that is soft and suitable for their mouth size. 20 80.00 
2. Students will want to buy a new brush if the brush is blooming and soiled. 20 80.00 
3. The students used fluoride toothpaste. 25 100 
4. Students have a place to brush their teeth after school lunches. 25 100 
5. When students have food particles stuck in between their teeth that cannot be 

brushed out, they use dental floss to pull out the food particles. 
18 70.00 

 
 From Table 5, 100% Primary-6 students, Ban Bo Koo School have knowledge and understanding 

about the availability of oral health care equipment. Students use fluoride toothpaste, and students have a place 
to brush their teeth after lunch on the school grounds. 

 
Table 6. Numbers and percentages of Primary-6 students, Ban Bo Koo School, Tha Luang District, Lopburi  
               Province, are classified according to receiving individual dental health services in childhood. 
 

 
Questions 

Access to dental     
health services 

   total 
(person) 

   Percent  
      (%) 

1. Students think that the Dental service is sufficient for the people who use it. 20 80.00  
2. Students have easy access to hospitals or dental health care facilities. 20 80.00 
3. Students have a convenient access to dental services. 20 80.00 
4. Students think that the dental fees they pay are appropriate for the dental services 

they receive. 
20 80.00 

5. Students receive oral health checks every semester. 25 100 
  
From Table 6, Primary-6 100% students, Ban Bo Koo School have an understanding of access to the dental 

health service system. Students receive oral health check-up services every semester. 
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Table 7. Numbers and percentages of Primary-6 students, Ban Bo Koo School, Tha Luang District, Lopburi  
              Province, classified according to the exposure of information about oral health in childhood. 
 

 
Questions 

Receiving oral 
health news 

   total 
(person) 

 Percent    
     (%) 

1. Students receive oral health care advice from healthcare professionals. 20 80.00  
2. Students gain knowledge about oral diseases from papers, pamphlets, and health 

journals. 
20 80.00 

3. Students gain knowledge about oral health through radio and television media. 20 80.00 
4. The students' parents used to teach the students how to brush their teeth 

properly. 
20 80.00 

5. Students have been advised by dental personnel that eating citrus fruits can 
cause tooth sensitivity. 

25 100 

  
 From Table 7, 100% of Primary-6 students at Ban Bo Koo School received information about oral 

health. They had been advised by dental personnel that eating citrus fruits would cause tooth sensitivity. 
 
Table 8. Numbers and percentages of Primary-6 students, Ban Bo Koo School, Tha  Luang District, Lopburi  
              Province, were classified according to receiving social support for oral health care in childhood. 
 

 
Questions 

Getting support for 
oral health 

   total 
(person) 

Percent    
   (%) 

1. Parents or guardians have always taught students how to take care of oral and 
dental care. 

20 80.00 

2. Dental personnel came to the school for dental check-ups and recommended 
oral health care to students. 

25 100 

3. Teachers in the school teach brushing and oral care in the right way. 25 100 
4. Students receive advice from their parents or family members about the negative 

effects of poor oral health care. 
20 80.00 

5. Students receive advice on oral health care from dental personnel at least twice 
a year. 

20 80.00 

 
 From Table 8, 100% of Primary-6 students, Ban Bo Koo School received social support for oral health 

care. Dental personnel come to the school to check teeth and recommend oral health care to students, including 
school teachers. In addition, dental medical personnel also teach students how to brush their teeth and oral care 
properly. 
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Table 9. Numbers and percentages of Primary-6 students, Ban Bo Koo School, Tha Luang District, Lopburi  
              Province, were classified according to their oral health care behaviors individually in childhood. 

 
Questions 

Receiving oral 
health care services 
   total 
(person) 

Percent  
   (%) 

1. The students brushed their teeth using fluoride toothpaste. 25 100 
2. Students use dental floss to clean between teeth after brushing. 15 60.00 
3. Students brush their teeth after each meal and before bedtime. 20 80.00 
4. Before coming to school, students drink sweet drinks every day such as 

Ovaltine, flavored milk, sweet, etc. 
18 72.00 

5. Students like to eat sticky food such as banana stirring, stirring pineapple. 15 60.00 
6. Students eat crunchy snacks between meals. 15 60.00 
7. Students chew gum after eating. 10 40.00 
8. After brushing the teeth, students usually clean their tongues using a toothbrush 

to brush from the base of the tongue to the tip of the tongue. 
20 80.00 

9. Students prefer to drink sweetened milk over plain milk. 18 72.00 
10. Use mouthwash to help clean your mouth. 10 40.00 

 
 From Table 9, 100% of Primary-6 students at Ban Bo Koo School had knowledge of oral health care 

behaviors. The students brushed their teeth using toothpaste containing fluoride. 
 

4. Conclusion 
          1. Knowledge about oral health care of Primary-6 students. 
 A study of oral health care behaviors of Primary-6 students, Ban Bo Koo School, Tha Luang 

Subdistrict, Tha Luang District, Lopburi Province by using the oral cleaning behavior questionnaire of students. 
It involves knowledge of oral health care in the area of teeth. The students know that there are 2 sets of human 
teeth, permanent teeth and milk teeth. They understood that there were 20 baby teeth, and 32 permanent teeth. 
Students understand that gingivitis will result in severe bad breath. They agree that eating starchy and sugary 
foods promote obesity and tooth decay. The results of the study showed that 100% were consistent with past 
research both in the country and abroad. It was found that knowledge and attitudes affect oral hygiene behaviors 
in several studies. Likewise, studies by Kassem et al. (2003), Backman et al. (2002), and studies by Siriwan 
(2003) with Krisna (2003). Previous studies have found that knowledge and attitudes have a high influence on 
oral hygiene behaviors. 

 2. Attitudes about viewing and oral health among Primary-6 students. The students have an 
understanding of the practice of teeth. For example, students brush their teeth properly to remove food particles 
and plaque, which can cause tooth decay and gingivitis. They understand that good oral health will lead to good 
health as well. This study is consistent with the previous study by Pattira (1993), Pornthip. (1998), Yenjit (1999), 
and Tuenjai (2003) Previous studies have found that good attitudes towards oral hygiene are Psychological 
factors that express a positive valuation of oral hygiene behaviors as good, valuable and beneficial. In addition, 
the satisfaction with the oral hygiene behavior and the readiness to perform the oral health care behavior also 
affected. 

 3. Viewing behavior and oral health of Primary-6 students. Most of the students had good behavior. 
The students have knowledge and understanding about oral health care. For example, they understand the use 
of fluoride-containing toothpaste. Students have a place to brush their teeth after lunch within the school 
grounds. This study is consistent with previous studies by Yaowalak (1997) and Krisana (2003). Previous 
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studies have found that perceptions of risk and severity of disease from health beliefs theory are related to oral 
hygiene behaviors among early adolescents. Additionally, a study by Borzekowski and Robinson (2001) found 
that television advertising factors had a positive effect on the dietary habits of early adolescents. Students 
recognize the benefits of oral hygiene in that proper brushing can help maintain healthy gums and teeth. 
Including the toothbrush that is used until the bristles bloom should not be used again because it is a source 
accumulation of pathogens. Plus, they understand that avoiding sugary foods can prevent tooth decay. It is 
consistent with the study of Yenjit (1999), which studied factors affecting dental health behaviors of Secondary1 
students, Pathum Thani secondary schools. Previous studies have found that knowledge of disease and oral 
hygiene has a positive correlation with students' oral hygiene practices. 

 
Recommendations 

1. Dental personnel should coordinate with school teachers to provide knowledge about good oral health 
care, so that students have the right attitude and practice. 

2. Dental service work should focus on the practice of dental health activities or programs in schools that 
continue to motivate students to continue good behavior. 
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