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Exclusive summary

The objectives of this study were to determine the oral health service utilization behaviour under
the Universal Coverage Project: oral health care behaviours: perceptions and attitudes of people
towards this project; factors that influenced oral health service utilization: predictors of the utilization in
the future. tn addition, the oral health service activities of oral health personne! in the contracting units
for primary care (CUP) and health personnel in the Primary Care Units (PCU); their perceptions and
attitudes; and job satisfaction in relation to the project were also assessed. The study was done a%er
the implementation of this project for 1 year in the Pattani and Nakornsrithammarat Pravinces among
people aged 3-5, 13-25, 26-60 and 61 up, respectively. A multi-stage sampling technique was used in
urban and rural areas which included 1,920 subjects. Structured interviewing by four trained
interviewers was performed from December 2002 to April 2003. The structured questionnaires were
sent to ail oral health personnel in these two provinces and to health personnel in the areas where
peopie were sampled. Fecus group discussion was done among oral health personnel after analyzing
Quantitative data. Logistic regression analysis, Chi-square test, and Spearman Rank Correlation
Coefficient were used to statistically interpret the results.

The study showed that most people claimed their appropriate tooth cleaning habits regutarly.
However, risk behaviours to oral health, i.e. high sugar consumption habit, tobacco use and smoking
stili occurred, Apparently, the risks increased by age. Only few caregivers of young children claimed to
assist or to be role models in care of oral health for their children. Although haif of peaple stated dental
treatment need, the percentages of their oral health service utilization were only 15, 23, 17 and 23
ameng people aged 3-5, 13-25, 26-60 and 61 up, respectively. Most of them visited dentists when they
had oral health problems. Multivariate analysis illustrated that the higher number of users were found
among former users prior to the project, those with good or fair self-assessed oral health status, those

#with high dental treatment need according to their self assessment, and thase who claimed to know
more details of the project. Bivariate analysis showed that users under this project were likely 1o see a
dentist in the future. The vast majority of people did not know the basic package of dental services in
details. The unmet needs of oral health service users in this project were queues to acquire treatment;
the quality of dental materials and drugs; and the standards of services of health service facilities at all
levels.

The response rates from oral health personnel and health personnel were good to very good.
Most personnel claimed that they knew and understood the details of the project moderately. The major
s‘ources of information among oral health personnel were mainly from meetings and personal
discussions, whereas more health personnel studied from documentation. Not a large number of oral
health personne! stated that the policy of this project could promote self-care and, eventually, better
oral health, whereas the more percentages of health personnel had positive attitudes to such policy.

The job satisfaction of both oral health personnel and health personnel was fairly moderate. Level of



attitudes towards the project positively related to job satisfaction. According to their self rating,
generally, oral health personnel predominantly spent time for treatment. The oral health promotion
activities, which were mainly through provision of individual or small group oral health education, were
about the same or less frequent than previously. Multidisciplinary and community approaches were
rarely conducted. Health personnel spent more time for medical treatment as well as health promotion
activities, especially in general health, not oral health. Surprisingly, the aim of home visits of many
h.ealth personnel was to collect general and basic health information rather than to promote self care of
people. Only few of them claimed to work with networks and communities.

The synthesized barriers and obstacles of the preject implementation can be categorized into
four levels, namely policy, structure, organization and individual levels. Policy: Although health
personnel and oral health personnel agreed with the palicy, it was very uncertain to achieve the
ultimate goat in good ora! health of people according to the misleading national campaign {30 bant,
treat all diseases). Structure: It was apparent that the financing and budgeting structure and the line of
command were unclear and sometimes were not cohesive. This negatively affected the real health
team and the health network in the community. Moreover, this might lead to the high competitiveness
among hospitals. Organization: At the contracting unit of primary care (CUP), no definite strategy of
community-directed approach of oral health promotion activities was developed. All activities of this
project was predominantly based on the decision-making of the director. The integration of oral health
and health activities was not clearly established. Individual: Health promotion strategies were
implemented mainly via improving individual health behaviour modifications.

To promote people to gain assess to oral care and get better oral health, it should be noted that
the low cost treatment may not be sufficient. Communication of details of the project via mass media
and individual approach, reinforcement of oral self-care and active health and oral health promaotion
activities should be emphasized. All involved organizations should make stakeholders understand and

;'trust the project, rearrange the organization structures and manpower allocations and define the roles
of staff to promote oral health activities. It is highly recommended to integrate dental public health into
public health and improve the potential of health staff to empower community to control determinants of
health through creating healthy environment and strengthening community actions. Besides, the reform
of the curriculum of health professional education and health-relevant education should be undertaken
to enable and promote students to be able to integrate oral health promoticn activities into health
promotion activities and to practice as a vivid member of a health team.

Future research should be focused on establishing oral health promoting models to empower
people in self care both in individual and community levels. Meanwhile, the study on the appropriate
functional organization structures, the efficient organization management and the human resource

development to promote an integrated health team should also be emphasized.



