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Abstract

In order to adapt to the local oral health education model and improve people’s oral health litera-
cy throughout the whole life cycle, we have designed and implemented a multi-oriented home-
school-medical community linkage model of oral health education for children based on the OBE
concept. The health education model is mainly guided by science, highlights the whole life cycle of
health education, and aims at cultivating learning, innovation, practice, and moral education ca-
pabilities. It designs and produces characteristic courses, innovative multi-learning paths, and in-
tegrated subjective and objective evaluation systems to ensure the overall goal of the whole process.
Through years of practical exploration and review, this oriented health education model can ob-
tain a long-term implementation-management-evaluation mechanism, and achieve the effective-
ness of combining health science with practical interventions and prevention. This model pro-
poses alocal oral health education model that is in line with the local context, and further analyzes
and prospects the future development and direction of science-led health management, aiming to
continuously improve discipline construction, build a hospital health management model, give full
play to the long-term mechanism of science + health, and benefit the vast people.
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Table 1. Basic situation of oral health education and intervention from 2019 to 2022
%2 1.2019 ££~2022 £ ORERYBERTREKFR

T H 4 4 2019 2020 2021 2022
FR(F) 5 6 8 8
B (%) 3~9 3~9 3~9 3~13

f#EHE (NRK) 3200 3000 2600 5880

I Ao 2 (N IK) 1500 1250 1820 5810
BSRM) 1000 520 650 2750
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Table 2. Evaluation of oral health education and intervention effect from 2019 to 2022

= 2. 2019 £~2022 F OBz REE R FIARITMN

It H 4y 2019 2020 2021 2022
it % 01 AE G g R 85.0 87.0 92.0 92.0
1 K 7 58 JR R 36.0 34.7 46.2 80.3
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