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Abstract 

 

 This study aimed to assess environmental factors, effecting oral health status of primary 

school children in Songkhla province. Cross-sectional study was adopted. Ninety primary schools were 

selected by multistage sampling. Data on environment factors were gathered by observation and 

interviewing with school administers and teachers who responsible for students  health. Water supplies 

were examined for detecting fluoride concentration. After that some schools which had run oral health 

activities systematically and continuously were in-depth interviewed. Secondary data from Songkhla 

provincial public health office was used to explain oral health status. 

 

 Results showed that almost of schools had oral health activities or policies. 

More than 85 % of schools had policies to reduce soft drink, candy and snack in school. However, 

every school still sold some risky foods and beverage. In addition, some schools (23.5%) provided 

sweet drink for their student. More than 80% of teachers concerned that dental caries were their 

schools  problems, and 67.8% thought that foods and drinks provided by school could increase dental 

caries problem.  

 

Most of school administers and teachers had good attitude and satisfied on after lunch 

brushing activities. But only 10.2% of schools that every student had the toothbrush, and only half of 

sampled schools had more than 50% students joined this activity. The results found that signal for 

preparation, activity monitored by leaders or teachers, and duration control related to the number of 

schools which students participated in the activities statistically significant (p<0.001)  

.   

From in-depth interview, the oral health activities could be done effectively by the strong 

school policies, paying attention of the teachers continuously and monitoring by health workers. School 

health leaders had major role in systematically brushing activity, while specific brushing places were 

not important. 

 

Conclusion, almost of schools still had dental caries problem. The school administers and 

teachers concerned about oral health policy, but there were only few activities to control environmental 

factors the effected students  oral health. 
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