
 

 

International Journal of 

Innovative Technologies in 

Social Science 
 

e-ISSN: 2544-9435 

Operating Publisher  

SciFormat Publishing Inc. 

ISNI: 0000 0005 1449 8214 

 

2734 17 Avenue SW, 

Calgary, Alberta, T3E0A7, 

Canada  

+15878858911 

editorial-office@sciformat.ca 

 

 

 

 

ARTICLE TITLE 
EFFICACY OF SCHOOL-BASED ORAL HEALTH PROMOTION: A 

NARRATIVE REVIEW 

DOI https://doi.org/10.31435/ijitss.2(50).2026.5921 

RECEIVED 12 March 2026 

ACCEPTED 19 June 2026 

PUBLISHED 25 June 2026 

LICENSE 
 

The article is licensed under a Creative Commons Attribution 4.0 

International License. 

 
© The author(s) 2026. 

This article is published as open access under the Creative Commons Attribution 4.0 International 

License (CC BY 4.0), allowing the author to retain copyright. The CC BY 4.0 License permits the 

content to be copied, adapted, displayed, distributed, republished, or reused for any purpose, including 

adaptation and commercial use, as long as proper attribution is provided. 

 



2(50) (2026): International Journal of Innovative Technologies in Social Science  

 

e-ISSN: 2544-9435 1 

 

EFFICACY OF SCHOOL-BASED ORAL HEALTH PROMOTION: 

A NARRATIVE REVIEW 

 
Dominik Stanisławski (Corresponding Author, Email: dono125115@gmail.com) 

Independent Researcher, Warsaw, Poland 
ORCID ID: 0009-0009-8583-9895 

 

Natalia Borek 

Independent Researcher, Warsaw, Poland 

ORCID ID: 0009-0005-7653-7386 
 

Julia Gałązka 
Independent Researcher, Warsaw, Poland 

ORCID ID: 0009-0007-8675-6181 

 

Ewa Stopa 

Independent Researcher, Warsaw, Poland 
ORCID ID: 0009-0002-8337-6064 

 

Hanna Krupa 
Independent Researcher, Warsaw, Poland 

ORCID ID: 0009-0004-4366-8999 
 

Magdalena Kędrak 
Independent Researcher, Warsaw, Poland 

ORCID ID: 0009-0008-8954-8633 

 

Zofia Wieczorek 

Independent Researcher, Warsaw, Poland 
ORCID ID: 0009-0001-9850-8464 

 

Emilia Miśkiewicz 
Independent Researcher, Warsaw, Poland 

ORCID ID: 0009-0003-7756-1981 
 

Wiktoria Jabłońska-Trzosek 

Independent Researcher, Warsaw, Poland 

ORCID ID: 0009-0004-1466-928X 

 

Jakub Pochwalski 

Independent Researcher, Warsaw, Poland 

ORCID ID: 0009-0007-6387-5997 
 

 
 

 

 
 

 
 

 

 
 



2(50) (2026): International Journal of Innovative Technologies in Social Science  

 

e-ISSN: 2544-9435 2 

 

 

ABSTRACT 

Childhood oral diseases, such as dental caries, remain globally prevalent. This narrative review synthesizes evidence on the 
efficacy of school-based oral health promotion programs for children and adolescents (aged 5–18), focusing on knowledge, 
oral hygiene, and caries outcomes. A literature search of PubMed/MEDLINE, Scopus, and Google Scholar was conducted 
for English-language systematic reviews, meta-analyses, and clinical trials evaluating school-based preventive interventions. 
School-based programs consistently improve oral health knowledge and achieve short-term plaque reductions; however, 
education alone shows limited long-term clinical impact. Sustained clinical outcomes, specifically caries reduction, require 
multicomponent programs integrating supervised fluoride delivery, parental involvement, and teacher-led reinforcement. 
Currently, the certainty of evidence remains low to moderate due to study heterogeneity and short follow-up periods. School-
based oral health promotion is a viable public health strategy when implemented as a sustained, multicomponent initiative 
extending beyond the classroom. Future research should prioritize cost-effectiveness, standardized measures, and longer 
follow-ups, particularly in low- and middle-income settings. 
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1. Introduction 

School-based oral health promotion has become a crucial component of child health policy, as schools 

provide equitable access to children during key habit-forming years. Clinical and public health success depends 

on early intervention to prevent dental caries, plaque accumulation, and gingival inflammation, conditions that 

can severely impact a child's pain levels, nutrition, school attendance, and overall quality of life (Bramantoro 

et al., 2021; Hazavehei et al., 2015). 

In recent years, multicomponent interventions have emerged as the most promising strategies for 

addressing these challenges in school settings. While early reviews cautioned that traditional education might 

only reduce plaque in the short term (Soldani & Wu, 2018), current evidence highlights that comprehensive 

programs combining interactive education with supervised practice, parental and teacher involvement, and 

direct preventive services consistently demonstrate greater effectiveness (Ruff et al., 2022; Tai et al., 2009; 

Yekaninejad et al., 2012). Although the long-term durability of these benefits and the certainty of evidence 
can vary (Akera et al., 2022), integrated approaches are significantly more likely to produce measurable 

changes in oral hygiene and caries-related outcomes than brief educational sessions alone (Bramantoro et al., 

2021; Das et al., 2025). 

On balance, the effectiveness of school-based oral health promotion depends strongly on how it is 

designed and whether it is linked to home reinforcement and preventive care. Therefore, this narrative review 

aims to synthesize the current evidence around these interventions, focusing on specific program features, 

behavioral changes, and clinical outcome domains. Oral diseases remain a major public health concern in 

childhood, with dental caries and poor oral hygiene contributing to pain, infection, impaired quality of life, 

and missed school time. Because most children attend school for many years, schools provide a practical and 

scalable setting for prevention, education, and reinforcement of healthy routines. In this context, school-based 

oral health promotion has been widely studied as a way to improve knowledge, attitudes, behaviors, and 

clinical outcomes such as plaque, gingival health, and caries experience (Bramantoro et al., 2021; Hazavehei 

et al., 2015). 
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The existing literature suggests that these programs can be beneficial, but their effects depend on how 

they are designed and delivered. Bramantoro et al. (2021) reported that most included studies showed positive 

outcomes, especially when interventions involved children, teachers, and parents. Akera et al. (2022) found 

that primary school-based interventions in low- and middle-income countries were associated with improved 

dental caries and plaque outcomes, although the certainty of evidence was very low. Earlier reviews were more 

cautious: Soldani and Wu (2018) found short-term plaque reduction, but insufficient evidence for gingivitis or 

long-term caries prevention. 

Individual trials help explain this mixed picture. In Tehran, a group randomized trial found that 

interventions targeting both parents and school staff produced more frequent brushing and flossing, with better 

gingival health than child-only education (Yekaninejad et al., 2012). In Yichang, a cluster randomized trial 

found reduced caries increment, improved plaque and sulcus bleeding, and better oral health behaviors over 

three years (Tai et al., 2009). More recent trials have reinforced the value of adding supervised preventive 

components, such as fluoride varnish, to school-based education; in an Iraqi cluster randomized trial, the 

intervention group had lower caries development and more favorable oral health behaviors than controls 

(Gasemi et al., 2024). 

Taken together, the evidence points to school-based oral health promotion as a promising strategy, but 

one whose impact varies with content, intensity, follow-up, and the involvement of families, teachers, and 
preventive services. A narrative review is therefore useful to bring these findings together and distinguish 

which program features appear most consistently effective. 

 

2. Materials and methods 

This study was conducted as a narrative review of the English-language literature on school-based oral 

health promotion programs in children and adolescents. A narrative review design was selected in preference 

to a systematic review given the heterogeneity of study designs, interventions, populations, and outcome 

measures across the available literature, which precluded formal meta-analytic synthesis while still allowing 

for a structured, thematic appraisal of the evidence base. 

A literature search was conducted across electronic databases including PubMed/MEDLINE, Scopus, 

and Google Scholar, using combinations of the following search terms: school-based oral health promotion, 

dental caries prevention children, oral health education schoolchildren, plaque gingivitis school intervention, 

fluoride school program, and oral health knowledge attitudes practices children. No formal date restriction 

was applied, though priority was given to studies published from 1995 onwards in order to reflect 

contemporary school oral health program designs. Only articles published in English were included. 

Studies were eligible for inclusion if they reported on oral health promotion or preventive programs 

delivered within a school setting to children or adolescents aged 5 to 18 years, and if they assessed at least one 

of the following outcomes: oral health knowledge, attitudes, or practices (KAP); dental plaque scores; gingival 

health indices; or dental caries experience (dmft/DMFT or dmfs/DMFS). Study designs considered for 

inclusion encompassed systematic reviews, meta-analyses, cluster randomized controlled trials (cluster RCTs), 

non-randomized controlled trials, longitudinal cohort studies, and pre-post intervention studies. Studies 

focusing exclusively on clinical treatment rather than health promotion or preventive education were excluded, 

as were studies conducted in non-school settings. 

Data were extracted thematically and organized according to outcome domain: (1) oral health 

knowledge, attitudes, and self-reported behaviors; (2) plaque and gingival health outcomes; (3) dental caries 

outcomes; and (4) the influence of program design features, including delivery agent, parental and teacher 

involvement, and intervention intensity. Given the narrative nature of the review, a formal risk-of-bias 

assessment was not applied; however, study design, sample size, follow-up duration, and comparator 

conditions were considered when interpreting the strength and applicability of individual findings. 
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3. Research results 

3.1. Effects on Knowledge, Attitudes, and Self-Reported Behaviors 

Improvement in oral health knowledge is one of the most consistently reported outcomes across the 

reviewed literature. Several studies report significant gains in children's knowledge following school-based 

educational interventions, with effects detectable immediately after the program and, in some studies, sustained 

at short-term follow-up. Blake et al. (2015) evaluated a 60-minute interactive classroom session delivered by 

dental professionals in three primary schools in the United Kingdom (n=150, aged 9-12 years) and found 

significant improvements in dental knowledge both immediately post-intervention and at 6 weeks, while 

improvements in flossing behavior were also observed. Toothbrushing frequency and dietary habits, however, 

did not change significantly, illustrating that knowledge gains do not translate uniformly into behavioral 

change. 

This gap between knowledge acquisition and behavioral modification has been observed across different 

settings. Lawal and Taiwo (2017) reported poor baseline knowledge, attitude, and practice scores among 1,297 

primary school pupils in Nigeria, and found that previous exposure to oral health education and dental 

consultations were among the strongest predictors of higher practice scores, suggesting that a single 

educational contact is insufficient to drive sustainable change. Similarly, Doshi et al. (2024) found significant 

improvements in knowledge, attitude, and practice scores after a four-week interactive educational program, 
including an increase in mean brushing frequency from 1.1 to 2.2 times per day.. Although such pre-post 

designs lack control groups and are therefore prone to overestimating effects, they are consistent in showing a 

short-term knowledge and behavior response. 

When programs are more structured and extend over longer periods, behavioral gains tend to be more 

robust. Tolvanen et al. (2009) tracked over 1,600 fifth- and sixth-grade students in Finland over 3.4 years and 

found that children in the oral health promotion group and in the combined risk-strategy group showed greater 

improvement in most oral health-related behaviors compared to a reference group, with experimental group 

children demonstrating greater improvement than controls. These findings suggest that sustained, multi-

contact interventions may be more successful than single-session approaches in generating lasting behavioral 

change. 

 

3.2. Effects on Oral Hygiene: Plaque and Gingival Health 

Reductions in plaque accumulation represent the most consistently observed clinical outcome in the 

reviewed literature. A broad evidence base, including systematic reviews, meta-analyses, and individual trials, 

supports the effectiveness of school-based educational programs in improving oral cleanliness in the short term, 

although the evidence for sustained effects is weaker. 

Soldani and Wu (2018) concluded that traditional oral health educational actions were effective in 

reducing plaque in the short term, but evidence for an effect on gingivitis was insufficient, and long-term data 

were absent. Das et al. (2025) similarly reported positive effects of school-based oral health education on 

plaque and gingivitis reduction, along with improvements in knowledge, attitudes, and behavior, while noting 

that evidence for caries prevention remained inconclusive. 

Individual trials provide more granular insight into the conditions under which these improvements 

occur. Yazdani et al. (2009) conducted a cluster randomized trial in Tehran among 287 adolescents aged 15, 

comparing a leaflet-based intervention to a videotape-based intervention. After 12 weeks, 58% of the leaflet 

group and 37% of the videotape group achieved a positive outcome for oral cleanliness, compared to only 10% 

of controls, and 72% and 64% achieved healthy gingiva, compared to 30% of controls. Saied-Moallemi et al. 

(2009) found that parental involvement in a school-based program for 9-year-olds (n=457) was the decisive 

factor: the parental-aid group showed a strong intervention effect on healthy gingiva, while the classroom-only 

group did not differ significantly from controls. Shekhawat et al. (2016) confirmed this pattern in children aged 

10 to 12 years, finding significant plaque and gingival score reductions across intervention groups and 

additional benefit from parental involvement for gingival health. 

More recently, Gupta et al. (2025) demonstrated in a cluster-randomized trial involving 480 adolescents 

aged 13-15 that a bimonthly periodontal health education program, which included audiovisual modules, 

toothbrushing demonstrations, and peer-led activities, produced large reductions in both the gingival index 

(from 1.89 to 0.91) and the plaque index (from 2.04 to 1.03) in the intervention group, compared to negligible 

changes in controls. These reductions are clinically meaningful, though follow-up was limited to six months. 
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3.3. Effects on Dental Caries 

The evidence on caries reduction is more heterogeneous than for plaque outcomes. Programs that 

include supervised toothbrushing with fluoride toothpaste, fissure sealants, or fluoride varnish application tend 

to show more consistent caries-preventive effects than educational interventions alone. 

Akera et al. (2022), in a systematic review and meta-analysis covering 34 studies in low- and middle-

income countries, found a statistically significant reduction in dental caries as measured by DMFT scores, with 

a positive effect also seen on plaque outcomes. However, the authors graded certainty of evidence as very low 

across all outcomes, limiting confidence in the pooled estimates. Kim and Kim (2024) reported a similar 

picture, with improved knowledge, behavior, oral hygiene, and gingival health, but noted that most included 

interventions lasted less than one year and that long-term evidence was still lacking. 

In studies with longer follow-up, supervised fluoride toothpaste programs stand out. Al-Jundi et al. 

(2006) conducted a 4-year longitudinal study comparing 436 children receiving supervised daily toothbrushing 

with fluoridated toothpaste against 420 controls who received only oral hygiene instructions. Children in the 

control group were 3.1 times, at age 12, to 6.4 times, at age 6, more likely to have dental caries at the end of 

four years. Tai et al. (2009) reported that a three-year cluster-randomized trial in Yichang, China showed a 

significantly lower net mean DMFS increment in intervention schools than in controls. Starr et al. (2020) 

followed 6,927 children across 33 elementary schools over six years in a comprehensive school-based 
prevention program that included sealants, fluoride varnish, interim restorations, and oral hygiene instruction, 

and observed that the prevalence of untreated caries fell from 39% to 18% in the first cohort and from 28% to 

10% in the second—reductions of more than 50%. 

The evidence is more modest for educational-only programs. Shakir et al. (2021) reviewed eight cluster 

RCTs of school-based behavioral interventions and found that only one of three trials assessing caries 

increment demonstrated significant reductions in the intervention group, with another finding benefits limited 

to high socioeconomic status children and a third actually finding an increase in caries in the intervention group. 

This heterogeneity underlines the point that education without preventive services has limited impact on caries 

experience. 

 

3.4. Role of Program Design: Delivery Agent, Parental Involvement, and Intensity 

Across outcome domains, program design features consistently modify the magnitude of effects. The 

involvement of parents emerges as one of the strongest modulators. Yekaninejad et al. (2012) found, in a group 

randomized trial in Tehran, that the comprehensive group targeting both parents and school staff produced 

more frequent brushing and flossing and better gingival outcomes than the student-only intervention group, 

confirming that extending the educational context into the home amplifies in-school effects. 

The identity of the delivery agent also matters. Thomas et al. (2000) compared three intervention 

conditions among 430 children in rural India—children alone, children with teacher involvement, and children 

with parental involvement—and found the best oral health score improvements in the teacher-involved group. 

Narayan et al. (2023), in a cluster randomized trial among 12-14-year-olds in a low-resource rural Indian 

setting, delivered quarterly oral health education, weekly fluoride mouth rinsing, and biannual screening 

through school health nurses and teachers, resulting in significantly higher improvements in KAP scores, oral 

hygiene, and gingival bleeding, and a prevented caries fraction of around 23% compared to controls, alongside 

a nearly threefold increase in dental attendance. 

Bramantoro et al. (2021), in a systematic review covering 31 studies from preschool to high school, 

reported that programs involving children, teachers, and parents together were the most likely to show positive 

outcomes across all domains—knowledge, behavior, oral health status, and oral health-related quality of life. 

These findings are consistent with the broader health education literature on the importance of reinforcing 

messages across multiple social environments. 

Finally, intensity and duration are determinants of effect durability. Redmond et al. (1999), in a cluster 

RCT involving 2,678 adolescents across 28 schools, found that 12 months of the dental health education 

program produced a sustained 13% reduction in plaque proportion at both the six- and twelve-month 

assessments, whereas shorter programs are generally associated with larger but less durable gains. The 

evidence reviewed here is based on an initial search pass, and further searches could surface additional studies 

across specific age groups, intervention types, or geographic settings. 

Table 1 and Table 2 summarize the main findings of the review and the practical program design 

considerations for school-based oral health promotion. 
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Table 1. Summary of the main findings from the reviewed literature 

 

 Main finding Practical takeaway 

Knowledge, 

attitudes, and 

practices (KAP)  

School-based education consistently improves oral health 

knowledge and self-reported behaviors in the short term, 

though knowledge gains do not uniformly translate into 

sustained behavioral change (Blake et al., 2015; Lawal & 

Taiwo, 2017) 

A single educational contact is insufficient; 

programs should include repeated, structured 

contacts to support lasting behavioral 

modification.  

Plaque and 

gingival health  

Educational interventions reliably reduce plaque 

accumulation in the short term; effects on gingival health 

are more modest and depend on parental involvement and 

program intensity (Saied-Moallemi et al., 2009; Soldani 

& Wu, 2018) 

Plaque reduction is achievable with basic 

education, but gingival improvements require 

parental engagement and sustained reinforcement.  

Dental caries  

Evidence for caries reduction through education alone is 

limited and inconsistent; significant caries-preventive 

effects are observed when supervised fluoride delivery or 

preventive clinical services are integrated into the 

program (Al-Jundi et al., 2006; Ruff et al., 2022; Shakir 

et al., 2021)  

Education without a preventive biomedical 

component has limited impact on caries 

experience; fluoride programs substantially 

improve outcomes.  

Role of 

stakeholder 

involvement  

Programs involving children, teachers, and parents 

consistently produce better outcomes across all domains 

than student-only interventions (Bramantoro et al., 2021; 

Yekaninejad et al., 2012)  

The school should function as a coordination hub 

linking education, supervised practice, and home 

reinforcement rather than as a standalone delivery 

site.  

Certainty of 

evidence  

Most evidence is rated low to very low certainty due to 

methodological heterogeneity, short follow-up periods, 

and risk of bias (Akera et al., 2022; Kim & Kim, 2024)  

Findings should be interpreted cautiously; well-

designed long-term trials with standardized 

outcomes are needed to strengthen the evidence 

base.  

 

Table 2. Summary of program design considerations for school-based oral health promotion 

 

Design category Recommended features Clinical/public health significance 

Educational content 

and format  

Use interactive, theory-guided approaches (games, 

demonstrations, peer-led activities) rather than passive 

classroom instruction; adapt content to age group (Panda et 

al., 2025; Redmond et al., 1999)  

Interactive formats produce more durable 

behavioral change than traditional 

didactic teaching alone.  

Delivery agents  

Involve trained teachers and school health nurses as primary 

delivery agents, supported by dental professionals for periodic 

reinforcement (Narayan et al., 2023; Thomas et al., 2000)  

Teacher- and nurse-led delivery is 

effective, sustainable, and feasible even 

in low-resource settings.  

Parental and family 

involvement  

Extend educational messaging into the home through parental 

education, brushing diaries, and take-home materials (Saied-

Moallemi et al., 2009; Shekhawat et al., 2016; Yekaninejad et 

al., 2012)  

Parental involvement is the strongest 

single moderator of gingival health 

outcomes and brushing frequency.  

Preventive clinical 

services  

Integrate supervised fluoride tooth brushing, fluoride varnish 

or gel application, fissure sealants, and screening/referral 

pathways into educational programs (Al-Jundi et al., 2006; 

Ruff et al., 2022; Tai et al., 2009)  

Adding preventive biomedical services 

substantially amplifies caries-preventive 

effects beyond education alone.  

Program duration 

and intensity  

Design programs as sustained, multi-contact initiatives lasting 

at least one year; avoid reliance on single-session 

interventions (Redmond et al., 1999; Tolvanen et al., 2009).  

Longer and more intensive programs 

produce more robust and durable 

behavioral and clinical gains.  
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4. Discussion 

This narrative review indicates that school-based oral health programs improve children's dental 

knowledge, hygiene behaviors, and plaque control, though success depends heavily on intervention design. 

While traditional, single-contact education reliably boosts short-term knowledge, it is generally insufficient 

for driving sustained behavioral change or long-term gingivitis and caries reduction (Blake et al., 2015; Soldani 

& Wu, 2018). 

Program design features consistently modulate effectiveness, with parental involvement emerging as 

the most robust moderator for sustained improvements (Saied-Moallemi et al., 2009; Yekaninejad et al., 2012). 

Engaging teachers and school nurses also yields significant benefits, even in low-resource settings (Narayan 

et al., 2023; Thomas et al., 2000). Multicomponent models that unite children, parents, and school staff 

consistently produce the most positive outcomes, positioning the school as a coordination hub linking 

education, supervised practice, and home reinforcement (Bramantoro et al., 2021). 

For caries prevention specifically, education alone has a limited impact (Shakir et al., 2021). The most 

significant, clinically robust caries reductions are achieved when educational interventions are integrated with 

preventive biomedical services, such as supervised toothbrushing and routine fluoride applications (Al-Jundi 

et al., 2006; Ruff et al., 2022; Tai et al., 2009). 

The current literature remains constrained by short follow-up periods, methodological heterogeneity, 
and potential Hawthorne effects (Shekhawat et al., 2016). Because absolute benefits are highest in high-burden, 

underserved populations, targeting schools in low-income areas can maximize population-level impact (Kim 

& Kim, 2024). Future research must prioritize long-term, rigorously controlled trials and cost-effectiveness 

analyses to better translate these findings into health policy. 

 

5. Conclusions 

School-based oral health promotion programs are effective in improving children's oral health 

knowledge, oral hygiene behaviors, and plaque control, with the strongest and most durable outcomes observed 

in multicomponent programs that combine educational interventions with preventive clinical services and 

actively engage both teachers and parents (Akera et al., 2022; Bramantoro et al., 2021; Ruff et al., 2022). 

Future research should prioritize longer follow-up periods, standardized outcome measures, and cost-

effectiveness analyses to support the development of evidence-based, contextually adapted programs capable 

of reducing oral health inequalities at a population level (Shakir et al., 2021; Soldani & Wu, 2018). 

 

Funding: The study did not receive any external funding. 

Conflicts of Interest: The authors declare no conflict of interest. 

Declaration of the use of generative AI and AI-assisted technologies in the writing process: The 

authors used ChatGPT by OpenAI as an AI-assisted tool to support language refinement, text editing, 

manuscript structuring, and improvement of readability. All AI suggestions were verified by the authors, who 

remain responsible for scientific content. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



2(50) (2026): International Journal of Innovative Technologies in Social Science  

 

e-ISSN: 2544-9435 8 

 

REFERENCES 

 
1. Akera, P., Kennedy, S. E., Lingam, R., Obwolo, M., Schutte, A., & Richmond, R. (2022). Effectiveness of primary 

school-based interventions in improving oral health of children in low- and middle-income countries: A systematic 

review and meta-analysis. BMC Oral Health, 22, 233. https://doi.org/10.1186/s12903-022-02291-2 

2. Al-Jundi, S., Hammad, M. M., & Al-Waeli, H. (2006). The efficacy of a school-based caries preventive program: A 

4-year study. International Journal of Dental Hygiene, 4(1), 30–34. https://doi.org/10.1111/j.1601-

5037.2006.00156.x 

3. Blake, H., Dawett, B., Leighton, P., Rose-Brady, L., & Deery, C. (2015). School-based educational intervention to 

improve children’s oral health-related knowledge. Health Promotion Practice, 16(4), 571–582. 

https://doi.org/10.1177/1524839914560568 

4. Bramantoro, T., Santoso, C., Hariyani, N., Setyowati, D., Zulfiana, A., Nor, N., Nagy, A., Pratamawari, D. N. P., & 

Irmalia, W. (2021). Effectiveness of the school-based oral health promotion programmes from preschool to high 

school: A systematic review. PLOS ONE, 16(8), Article e0256007. https://doi.org/10.1371/journal.pone.0256007 

5. Das, H., Janakiram, C., Kumar, V. S., & Karuveettil, V. (2025). Effectiveness of school-based oral health education 

interventions on oral health status and oral hygiene behaviors among schoolchildren: An umbrella review. Evidence-

Based Dentistry. https://doi.org/10.1038/s41432-024-01101-8 

6. Doshi, A., Bapna, D., Qadri, A. W., Garg, A., & Abhishek, S. D. (2024). Effectiveness of school-based oral health 

education programs in improving knowledge, attitude, and practice among primary school students: A pre-post 

intervention study. African Journal of Biomedical Research, 27(4s). https://doi.org/10.53555/ajbr.v27i4s.4637 

7. Gasemi, H., Alautry, H. F., Khoshnevisan, M. H., & Namdari, M. (2024). Effectiveness of a school-based oral health 

promotion program on dental caries among Iraqi school children: A cluster randomised controlled trial. International 

Dental Journal. https://doi.org/10.1016/j.identj.2024.07.1214 

8. Gauba, A., Bal, I., Jain, A., & Mittal, H. C. (2013). School-based oral health promotional intervention: Effect on 

knowledge, practices, and clinical oral health-related parameters. Contemporary Clinical Dentistry, 4(4), 461–465. 

https://doi.org/10.4103/0976-237X.123056 

9. GeethaPriya, P., Asokan, S., & Janani, R. (2019). Effectiveness of school dental health education on the oral health 

status and knowledge of children: A systematic review. Indian Journal of Dental Research, 30(6), 940–947. 

https://doi.org/10.4103/ijdr.IJDR_805_18 

10. Gupta, G., Mallick, S., Awasthi, A., Sharma, V., Bansal, S., & Kriti, S. (2025). Impact of school-based periodontal 

health education programs on gingival health in adolescents: A cluster-randomized controlled trial. Journal of 

Pharmacy and Bioallied Sciences. https://doi.org/10.4103/jpbs.jpbs_1040_25 

11. Hazavehei, S. M. M., Shirahmadi, S., Taheri, M., Noghan, N., & Rezaei, N. (2015). Promoting oral health in 6–12-

year-old students: A systematic review. Journal of Education and Community Health, 1(4), 66–77. 

https://doi.org/10.20286/JECH-010466 

12. Khoshnevisan, M., Pakkhesal, M., Jadidfard, M., & Godarzi Nejad, G. (2017). School-based oral health promotion: 

A thorough review. Shahid Beheshti University Dental Journal, 35(3), 155–163. 

13. Kim, H., & Kim, J. (2024). The computed effect size of school-based oral health education in low- and middle-

income countries [Systematic review and meta-analysis]. 

14. Lawal, F., & Taiwo, J. (2017). Making a case for formal school-based oral health promotion: Oral health knowledge, 

attitude and practices of pupils in Ibadan, Nigeria. International Quarterly of Community Health Education, 38(1), 

55–62. https://doi.org/10.1177/0272684X17749574 

15. Narayan, V., Thomas, S., Gomez, M. S., Bhaskar, B., & Rao, A. (2023). Auxiliary delivered school-based oral health 

promotion among 12–14-year-old children from a low-resource setting: A cluster randomized trial. Journal of Public 

Health Dentistry, 83(3), 256–264. https://doi.org/10.1111/jphd.12565 

16. Panda, S., Mohapatra, A., & Jalaluddin, M. (2025). Evaluating the effectiveness of school-based oral health 

education methods in improving children’s oral health: A systematic review. Bulletin of Stomatology and 

Maxillofacial Surgery, 21, 8–13. https://doi.org/10.58240/1829006x-2025.21.8-13 

17. Redmond, C., Blinkhorn, F., Kay, E., Davies, R., Worthington, H., & Blinkhorn, A. (1999). A cluster randomized 

controlled trial testing the effectiveness of a school-based dental health education program for adolescents. Journal 

of Public Health Dentistry, 59(1), 12–19. https://doi.org/10.1111/j.1752-7325.1999.tb03229.x 

18. Ruff, R., Monse, B., Duijster, D., Itchon, G., Naliponguit, E., & Benzian, H. (2022). Effectiveness of school-based 

strategies to prevent tooth decay in Filipino children: A cluster-randomized trial. Community Dentistry and Oral 

Epidemiology, 50(5), 374–383. https://doi.org/10.1111/cdoe.12729 

19. Saied-Moallemi, Z., Virtanen, J., Vehkalahti, M., Tehranchi, A., & Murtomaa, H. (2009). School-based intervention 

to promote preadolescents’ gingival health: A community trial. Community Dentistry and Oral Epidemiology, 37(6), 

518–526. https://doi.org/10.1111/j.1600-0528.2009.00491.x 

20. Shakir, A., Barngkgei, I., Godson, J., & Joury, E. (2021). Effectiveness of school-based behavioural interventions 

to improve children’s oral health by reducing sugar intake and promoting oral hygiene: A rapid review of randomised 

controlled trials. Community Dental Health, 38(1), 4–12. https://doi.org/10.1922/CDH_00014Shakir09 



2(50) (2026): International Journal of Innovative Technologies in Social Science  

 

e-ISSN: 2544-9435 9 

 

21. Shekhawat, K., Chauhan, A., Devi, S., Kumar, H., & Mishra, P. (2016). School-based intervention programme on 

gingival health of 10–12-year-old government aided school children of Basavangudi in Bangalore City: A 

randomized controlled trial. Indian Journal of Public Health Research and Development, 7(1), 212–217. 

https://doi.org/10.5958/0976-5506.2016.00070.X 

22. Soldani, F., & Wu, J. (2018). School-based oral health education. Evidence-Based Dentistry, 19(1), 28–29. 

https://doi.org/10.1038/sj.ebd.6401298 

23. Starr, J., Ruff, R., Palmisano, J., Goodson, J. M., Bukhari, O. M., & Niederman, R. (2020). Longitudinal caries 

prevalence in a comprehensive, multi-component, school-based prevention program [Preprint]. medRxiv. 

https://doi.org/10.1101/2020.10.22.20217760 

24. Tai, B., Jiang, H., Du, M., & Peng, B. (2009). Assessing the effectiveness of a school-based oral health promotion 

programme in Yichang City, China. Community Dentistry and Oral Epidemiology, 37(5), 391–398. 

https://doi.org/10.1111/j.1600-0528.2009.00484.x 

25. Thomas, S., Tandon, S., & Nair, S. (2000). Effect of a dental health education program on the oral health knowledge, 

attitude and practice of school teachers in Udaipur, India. Journal of the Indian Society of Pedodontics and 

Preventive Dentistry, 18(3), 90–96. 

26. Tolvanen, M., Lahti, S., Poutanen, R., Seppä, L., Pohjola, V., & Hausen, H. (2009). Changes in children’s oral 

health-related behavior, knowledge, and attitudes during a 3.4-year randomized clinical trial and oral health-

promotion program. European Journal of Oral Sciences, 117(4), 390–397. https://doi.org/10.1111/j.1600-

0722.2009.00640.x 

27. Yazdani, R., Vehkalahti, M., Nouri, M., & Murtomaa, H. (2009). School-based education to improve oral cleanliness 

and gingival health in adolescents in Tehran, Iran. International Journal of Paediatric Dentistry, 19(4), 274–281. 

https://doi.org/10.1111/j.1365-263X.2009.00972.x 

28. Yekaninejad, M., Eshraghian, M., Nourijelyani, K., Mohammad, K., Foroushani, A., Zayeri, F., Pakpour, A., 

Moscowchi, A., & Tarashi, M. (2012). Effect of a school-based oral health-education program on Iranian children: 

Results from a group randomized trial. European Journal of Oral Sciences, 120(5), 429–437. 
https://doi.org/10.1111/j.1600-0722.2012.00993.x 


