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curricula can positively influence children’s long- * Non-consent to parficipate in the survey.
term health behaviors. i English medium Schools in Emakulam, Kerala.
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stakeholders-parents, teachers, and caregivers— close-ended

responses. . Monihl S Cariedy Twice ayear W Annualy [ Mo need for formal lessons.
who play a pivotal role in the education and ’ m’-mm’ Sk ol (0 How would you feel abaut patcipaing (as a parent/teacher/caregive) in supporting an oal
upbringing of children. v " = R health curriculum for children?
This study aims to assess the perceptions, v mmmmammum ‘and they were assured : l

8: How frequently should scheols incerperate orsl health lessons or activities?

attitudes, and concerns of these stakeholders of ther anonymiy and confidentiaity. ® vy Wing

@ Scmeuts Witk

regarding the sustainability of an oral health > boum “ e 36 yuary [mm——r— VkddHgh schoc 12-18 yeas)
curriculum in schools. s g

The findi‘ngs will help identify potential facilitators el (parencsschercreghe). g of e Knowldge of - While 63.7% of respondents are aware of existing oral health programs, 22.6% are unsure, and
and barriers to successfully implementing and it ehoo e prechoc gy parcaed imporanc o ol bk 13.7% reportno such initiatives in school/community.

maintaining effective school oral health curriculum middhgh scho). < educanon. The majority of respondents believe that oral health education is either Very Important (54.8%)
in the long run or Important (37.1%) for children.
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[ — o2 oy school curricula and the urgent need of an oral health
curriculum in India.
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Aim: To explore the perceptions of parents, teachers,

and caregivers regarding the sustainability of an oral

health curriculum in schools.

Two questions

While strong support exists among parents, teachers,
and caregivers, challenges like time constraints and
resource limitations must be addressed.

Ethical approval and Data analysis and . . . . .

quattionnalia @ Interpretation Sustainable implementation requires engaging

- . development learning materials, teacher training, and active
Second Objective- To evaluate attitudes towards the O6: What kind of support would be most useful to make this curriculum successful? (Check all that participaﬁon from dental professionals
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curriculum in schools Month 2-3 Month 6 e Regular sessions, rather than one-time interventions,

. - . . X are key to fostering lifelong oral hygiene habits. A
Third Objective- To identify perceived challenges and collaborative, school-based approach can transform
necessary support for implementing oral health !
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education. ata callection findings R ——— healthier future for children.
Fourth Objective- To gather open-ended feedback on
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Questionnaire Domains
First Objective- To assess the awareness and
importance of oral health education among parents, 0

teachers, and caregivers.
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