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50% of children  

5-6 years old are 

caries free

WHO and FDI target:

No more children 

age 12 years old 

with DMFT> 3

17.4% had 

DMFT > 3

dmft DMFT

AGE
(years)

5-6 12 15 35-44 65+

MEAN 8.43 1.89 2.40 7.02 17.12 

PREVALENCE & CARIES EXPERIENCE BY AGE GROUP (WHO)

NATIONAL ORAL HEALTH SURVEY YEAR 2018

NATIONAL 

BURDEN OF 

DISEASE 

AGE GROUPDECIDUOUS

% Caries free

% With caries experience

5-6 y.o

dmft : for deciduous teeth
DMFT : for permanent teeth

8-9 out of 20 deciduous teeth is decayed at age 5.yo

Dental treatment in outpatient care at hospitals and 

referral centers was one of the 10  highest health care 

expense in the year of 2020 and 2021 with 1.278.436 

cases and spent more than USD. 26.500.000,-

(Source : BPJS Kes (UHC) yearly report 2021)

12  y.o 15 y.o 35 - 44 y.o 65 + y.o



About 38,8% of total PHC in Indonesia have number of dentist below the 
minimum standard, and some even have no dental practitioner 

Only 9,3% of total dentist graduates in Indonesia work in remote areas.
Most of them are concentrated in Java island



COUNTRY EFFORTS
Based on evidence there is an urgency to formulate a strategy 

on oral health to country actions such as:

 2019, Formed NATIONAL ORAL HEALTH COMMITTEE 
(within Ministry of Health) 
The members are dental health care professionals representing 
various stakeholders from dental associations, academicians, 
units in MoH, and dental hospital associations

Conducting nation-wide FGD to identify the problem, 
Developing National Oral Health action Plan and various 
technical guidelines for oral health programs 

Collaboration between MoH, 32 dental faculties, and private 
sectors, for various community programs; WOHD, Oral Health 
Awareness month, and optimizing the use of of Tele-dentistry.



OPTIMIZING THE USE 
OF TELE-DENTISTRY  
Tele-dentistry is optimized for oral health screening, and to assess 
the level of caries risk of patients, also to perform initial assessments 
for vulnerable patients who have difficulties to access oral health 
care due to their comorbidities or other factors



BEFORE THE PANDEMIC

1. Oral Health status
2. Oral Hygiene
3. Gingival status
4. Dental chart
5. Referral

SCHOOL OH SCREENING

MODIFICATION

Liaise with school-teachers to get 
the parent’s contacts and 

digital consents, then distribute 
necessary links, videos, tutorials 

for the screening process

Liaise with oral health 
professionals at PHC to get access 

to their school territory

Socializing the use of digital 
technology for OH screening



WHO Questionnaire link:
bit.ly/KesgimulAnak 

SUBJECTIVE ASSESSMENT









Adapted from: Estai, M., Kanagasingam, Y., Huang, B., Checker, H., Steele, L., Kruger, E., & 
Tennant, M. (2016). The efficacy of remote screening for dental caries by mid-level dental 
providers using a mobile teledentistry model. Community Dentistry and Oral Epidemiology, 
44(5), 435–441. doi:10.1111/cdoe.12232

OBJECTIVE ASSESSMENT



Teledentistry as a novel pathway to improve dental health in school children: a research protocol for a RCT
Mohamed Estai, Yogesan Kanagasingam, Maryam Mehdizadeh, Janardhan Vignarajan, Richard Norman, Boyen Huang, Heiko Spallek, Michelle Irving, Amit Arora, Estie
Kruger, Marc Tennant;  BMC Oral Health. 2020; 20: 11. Published online 2020 Jan 14. doi: 10.1186/s12903-019-0992-1

The recommendation written for each 
respondents will act as baseline data to 
design the next online oral health 
promotion programs by the local oral 
health professionals link web/link PDF



GOOD QUALITY PHOTOS POOR QUALITY PHOTOS

Tutorials available:
https://youtu.be/LXFznNguqhM

Difficult to perform 
on older people
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MODIFICATION ON ORAL 
HEALTH PROMOTION  
PROGRAMS



INITIATIVES ON ORAL HEALTH PROMOTION 
AND ORAL DISEASE PREVENTION 

ACTION :

1. Encouraging optimization of the use of various social media platform for 
oral health promotion. Integrating oral health education within schools and 
pre-schools using online/hybrid modules

2. Limited trial of preventive programs, collaboration between dental faculties 
and PHC ➔ independent toothbrushing programs, topical Fluoride 
application, based on disease risk level, which can be monitored remotely

NEXT PLAN :
Prevention program targeting risk factors➔ Tobacco cessation , limitation of sugar intake









INNOVATION ON PREVENTIVE PROGRAMS DURING PANDEMIC SITUATION 



ADAPTING TO THE SITUATION - CREATIVELY USE VARIOUS ONLINE PLATFORM

INNOVATION ON PREVENTIVE PROGRAMS DURING PANDEMIC SITUATION 



IMPLEMENTATION OF WHATSAPP EDUCATIONAL GROUP
VOLUNTEERS



Priya, H., Khurana, C., Kharbanda, O., Bhadauria, U., Das, D., Ravi, P. and Monica Dev, D., 2020. Effectiveness of an oral health 
trainingprogram for school-teachers in India: An interventional study. Journal of Education and Health Promotion, 9(1), p.98.

DESIGNING A TRAINING OF TRAINERS 
MODULES FOR SCHOOL TEACHERS





MODIFICATION ON 
PREVENTIVE PROGRAMS



STEP 1: CATEGORIZING CARIES RISKS

HIGH RISK
MA 14 y.o

MEDIUM RISK
MFA 13 y.o

LOW RISK
WN 12 y.o

Peter Rechmann. (2019). CAMBRA Comes of Age Results From a Practice-Based Research Network Study. California Dental Association, 47(January)



Recommendation on 
preventive regimes at home 
for 5 y.o

To reduce caries incidence

CARIS RISK

NO caries

Tooth brushing 
with F tooth paste 

2 times/day

Decay = 1

Tooth brushing 
with F tooth paste 

2 times/day

Use of fluoride 
varnish every 6 

months

Decay > 1

Tooth brushing 
with F tooth paste 

2 times/day

Use of fluoride 
varnish every 3 

months

Felsenfeld, Alan L.Caries Risk Assessment. J California Dental Association. 2007; Vol. 35(10). 



STEP 2: SESSION TO INFORM THE BENEFIT OF
F VARNISH, AND HOW TO USE THEM AT HOME 

Rp. 37,500, harga tertera di e-commerce



STEP 3: PRODUCT DISTRIBUTION

Medium and high risk: fluoride varnish and NaF

contain mouthwash

Low risk : Toothbrush and tooth paste



LOGBOOK, MONITORING, AND EVALUATION

Usage of varnish and other preventive materials are 
recorded, short videos report and feedback are made



CASE: PROBLEM IDENTIFICATION AND 
PROGRAM DESIGN FOR 5 YEARS OLD GROUP

LIST OF PROBLEMS PROPOSED PROGRAMS EVALUATION

Caries prevalence 78,6% Training of Trainers for school 

Teachers

● Training on early detection and how 

to maintain children’s oral health

Educate the parents through 

WA/YouTube

● Increasing parents oral 

health literacy

Specific protection

● Application of Silver Diamine 

Fluoride (SDF) to high risk children

• Pre-test and Post Test 

design for ToT

• Number of arrested 

caries

• Evaluating Oral 

Health related 

Quality of life using 

HeLD questionnaire

dmf-t score = 5,9

Unmet need of oral health care 

66,7%

24,3% felt they have bad oral 

health

100% felt their oral health 

affects their everyday life

>30% frequently consume 

Sugar sweetened beverage and 

sweet snacks



SOME CONSTRUCTIVE FEEDBACKS
1. Simplification of the online platform used, too many platforms used 

(Zoom, Google Meet, Microsoft Teams, Kaizala, Whatsapp) sometimes 
can be overwhelming and consume big data quota

2. Considering time spent online. Long discussions, group works, 
presentations online, can cause eye strain and decrease participation

3. Increase coordination between PHC person in charge and local 
supervisors, to avoid misperceptions as the module progress along

4. More use of video demonstration to get the “actual feel” on what’s 
being teach and presented 

5. Digital divide: bad signal, gadget ownership, not ready to use digital 
technology, and lack of user friendly guides 
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