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Evaluation of Oral Health Promotion Program Connected with
Hypertension and Diabetes Management Programs: Use of a Logical
Model

Sang-Hee Yoo, Bo-Mi Shin, Soo-Myoung Bae, and Sun-Jung Shin
Department of Dental Hygiene, College of Dentistry and Research Institute of Oral Science, Gangneung-Wonju National University,
Gangneung 25457, Korea

This study aimed to design and operate a complementary integrated health management program based on the connection between the
hypertension and diabetes management programs and the oral health programs at a public health center, It also proposed to suggest the phased
evaluation indicators, In this study, 48 adults registered in the hypertension and diabetes management program were selected from the Gangneung
public health center, The clinic-specific programs were led by dental hygienists and operated for visitors twice every two weeks, The programs were
designed based on the logical model, and indicators for evaluating the structure, process, and outcome were presented and applied to the input,
process, output, and outcome, The evaluation indices consisted of quantitative and qualitative indicators, and the planning and operation, goal
achievement, and effect of each program were assessed. The process evaluations were assessed by the appropriateness of the managers and
the operating fidelity of the programs, Indicators for evaluating the outcomes were gingival bleeding, oral health knowledge, oral health awareness,
and the satisfaction of the participant and the manager, The clinic-specific programs resulted in positive changes in the evaluated outcomes, The
integrated health management of visitors to the hypertension and diabetes management program is important as the general and oral health has
common risk factors, Furthermore, long-term operation and continuous monitoring of oral health programs are necessary to evaluate the common
factors in chronic disease management,

Key Words: Hypertension and diabetes management program, Integrated health promotion program, Logical model, Noncommunicable diseases,
Oral health promotion program
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Structure evaluation

Process evaluation

Outcome evaluation

Inputs | | Activities

[Strategic planning]

* The number of project
planning meetings

- 4 times

The number of health&

« Project performance
human resource —»
- Dental hygienist: 1 person
- Manager of oral health needs assessment before

programs: 3 people project performance
- Manager of hypertension - Once
and diabetes management

Outputs | | Outcomes |

[Effectiveness]

* Behavior assessment
(before and after of program)
- Gingival bleeding
- PHP index
- Oral health knowledge

programs: 1 person
« Facilities
- Oral health center

« Equipments —

- Unit chair [Project management]
_ f\itl'oglompressor . EdL_Jgatit_)n and training for
- Autoclave verification of professional
- Tablet PC . ;qucet_ .
- Heating&cooling device e o
- Cabinet Ly appropriateness )
- Etc. qf manager and operating
- Consumable supplies for care fidelity of program
(9,360 KRW/1 person) Al :
« On-site evaluation
- Once
« Operating program days
- 20 days

- Oral health awareness
- General health&

* The number of program oral health behaviors

participants
- 48 people
* Oral health center- —
community networking
- The number of people treated
in dental clinic: 10 people

[Satisfaction]

Satisfaction of manager

- Appropriacy of the overall
program
- Appropriacy of procedure
bridging design
- Operating hours
- Number of operations
- Input of human resources
- Input of budget
- Appropriacy of performance
indicators
- Other opinions

« Satisfaction of participant
- Priority of satisfaction
- Re-participation intention
- Recommendation intention
- Satisfaction with overall

program

Fig. 1. Logic model of individual oral health care program in oral health center. KRW: Korean won, PHP index: patient hygiene perform-

ance index.
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Table 1. The Change of Gingival Bleeding, PHP Index, Oral
Health Knowledge and Awareness after Program

Before After

Division n (first visit) (second visit) IpElIES
Gingival bleeding 46 41 (89.1) 33 (71.7) 0.021*
PHP index 41 3.28+0.55 2.42+0.72  <0.001%**
Oral health 48 5.52+1.66  7.42+0.79 <0.001%**

knowledge
Oral health 48 13.31+2.57 17.29+1.60 <0.001%***
awareness

Values are presented as number only, n (%), or meantstandard
deviation.

PHP index: patient hygiene performance index.

The data was analysis by McNemar’s chi-square test or Wilcoxon
signed rank test. *p <0.05, ***p <0.001.
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Table 2. The Experience of Changing Oral Health Behaviors af-
ter Program

Experience of changing

Division oral health behavior

Tooth brushing (denture cleaning)

Frequency 48 20 (41.7)
Period 48 20 (41.7)
Time 48 32 (66.7)
Method 48 44 (91.7)
Use of dental floss and interdental 46 36 (78.3)
brush
Oral exercise 48 43 (89.6)

Values are presented as number only or n (%).
The data was analysis by frequency analysis.

F8 oJRE=89.6%7} ‘o gaLl 323} rH(Table 2).
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Table 3. The Satisfaction of Participant after Program (n=48)

Division Very good Good  Fair Poor Very poor
Satisfaction 39(81.3) 8(6.7)1(2.1) O 0
Re-participation 37 (77.1) 10(20.8) 1(2.1) O 0

intention
Recommendation 29 (60.4) 16 (33.3) 3(6.3) O 0
intention

Values are presented as n (%).
The data was analysis by frequency analysis.
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Table 4. The Satisfaction of Manager after Program

Question Mean Oral health Hypertension and diabetes
score programs managers management programs manager
Appropriacy of the overall ~ 4.80 5.00 4.00
program
Reason A patient-specific program was well Overall program’s composition was appropriate.
organized. Adding supplementary content to encourage parti-
cipation in hypertension and diabetes management
programs, both hypertension and diabetes mana-
gement programs and oral health program were
expected to be more active.
Appropriacy of procedure 4.00 4.00 4.00
bridging design
Reason Implementing the status on program’s were  Implementing the status on program’s were
helpful to figure out patient’s risk factors helpful to figure out patient’s risk factors and
and link them it programs. link them it programs.
Continuous operation were possible for
patients to participate in hypertension and
diabetes management programs twice a
week regularly.
Operating hours 2.80 2.75 3.00
Reason It was necessary to adjust care time at the It was necessary to adjust care time at the first visit
first visit (60 min—30 ~ 40 min). (60 min—30 ~ 40 min).
Input of budget 3.50 3.50 -
Reason Input of budget was excessive to supplies for -
care.
Input of budget is not expensive, considering
oral care product’s price (toothpick
method, toothbrush, toothpaste, etc.).
Input of human resources 4.30 4.25 -
Reason Input of human resources was proper to run -
patient- specific 1:1 programs.
Oral health center manager education was
necessary during operating programs.
Appropriacy of performance 4.50 5.00 4.00

indicators
Reason

The number of program participants, satisfa-
ction, clinical indicators were appropriate
to output performance indicators.

The number of program participants (the number
of be connected people) was appropriate to output
performance indicators.
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