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Abstract

Objective: Taking medical students in higher vocational colleges and universities as the research
object, to explore the optimization path of oral health knowledge popularization in the context of
vocational education, and combine with the theoretical framework of health literacy, to provide an
empirical basis for the cultivation of health literacy in vocational colleges and universities. Methods:
First-year medical students (n = 201) of a higher vocational college were selected by the whole clus-
ter sampling method, and SPSS 26.0 was used to conduct descriptive statistics; binary logistic re-
gression analysis was used to explore the correlation between oral health behaviors and the risk of
dental caries; and ordered logistic regression analysis was used to analyze the influencing factors
of the way of caries treatment. Results: The surveyed students showed “three highs and two lows”,
with high incidence of dental caries and tooth defects (43.8%), high intake of sweets and carbonated
beverages (87.6%), and high demand for oral health knowledge (85.1%); and low preventive be-
haviors (18.9%) and low utilization rate of oral health services (30.9%). The results of regression
analysis showed that the frequency of sweet intake (OR = 3.94~6.08) was one of the risk factors for
caries. Conclusion: Based on the survey findings and in consideration of the characteristics of voca-
tional education, a comprehensive intervention strategy combining “curriculum, technology and
services” was proposed. This was further developed into a detailed implementation plan encom-
passing curriculum development, technological platforms and service mechanisms, alongside a
multidimensional outcome evaluation framework covering knowledge, behaviour, skills and health
outcomes. This provides vocational colleges with an actionable and assessable pathway for oral
health education.
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Table 1. Distribution of daily oral hygiene habits among higher vocational medical students (n = 201)
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Table 2. Risk analysis of dental caries associated with high-sugar diets and betel nut chewing habits (n = 201)
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Table 3. Binary logistic regression analysis of the association between oral health behaviours and caries risk (n = 201)
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Table 4. Distribution of oral diseases and treatment methods among higher vocational medical students (n = 201)
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Figure 1. Analysis of oral health knowledge dissemination channels (n =201)
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Figure 2. Distribution of oral health knowledge needs and gap analysis (n = 201)
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Table 5. Ordered logistic regression analysis of toothbrush replacement frequency, healthcare personnel training, and teeth
cleaning behaviour (n =201)
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Table 6. Evaluation of implementation programme outcomes (Taking dental technology as an example)

6. L RARITFE(UAOEEFZZARE A A1)

A FUASS R P77 i
R IR 1 e BRI A5 45 (RS 0 ) SERAE LI
GRS BRI R AR FReR, R HEEE + FNEE
ATt VR SR BT % AR5 E R RGHDTE + LT
55 Kl RS M L R RS RS + W%
fit e =) WD R, R R (FR R X ) PR + (RS MR T
Fe (R RER TR IS (IREPE . TN, S BRI

7. 5iE

WO H AR REMI MR, R R NG . AT SEB R ST, R R R
B 5PN A RER S, DO @BANVIA G, ITHESRIRE S, 07 “BRfE + 8R + IR 45
AT, M ERRRE L A RS, TR “ Tl + (R BRI, ALk
AR SR A IR AT E R R 2% . POLA AV RAER T A EZRIE, ZRAMEERS
2 RAERRE H AR IR 3, DO SCBCRE D [ R BRI F AR (RSB HT 30 77 -

AT TC SR PRAE T AR AU 28 . — B R R 22 ek, HREIRT T B vh X LB IR IR . T — B e &
o BT AT SR VA TR PSR ROILE 6), i 20 JZ A A B BB, W AR B S Ll
XECUREE + BOR + RSSO SEE AR BEAT SHIEA S -

&5k

(1] &P o E e R A BOR O ——55 DU e [ 1 s g e AT 9 2 T AR A5 [C// b A D s R 2 2 1 JEE Tl 1= 2
TV ZR i 2x. 2018 AR B R A 2 551\ IR FUB TG B2 5 2 R AE 218 S0 4. 2018: 14+13.

DOI: 10.12677/ve.2025.1410456 22 BV #E R


https://doi.org/10.12677/ve.2025.1410456

BT 5F

(8]
(9]
[10]

[13]

[14]

[15]
[16]

[17]

(18]
[19]

[20]

Peres, M.A., Macpherson, L.M.D., Weyant, R.J., Daly, B., Venturelli, R., Mathur, M.R., et al. (2019) Oral Diseases: A
Global Public Health Challenge. The Lancet, 394, 249-260. https://doi.org/10.1016/s0140-6736(19)31146-8

Baskaradoss, J.K. (2018) Relationship between Oral Health Literacy and Oral Health Status. BMC Oral Health, 18,
Article No. 172. https://doi.org/10.1186/s12903-018-0640-1

Edn, PV, ORI A BRAAEE VS AR GRS I i SR R AT AR 1 R B R ROR VR [J]. S ARER S,
2025, 46(8): 1991-1993.

Nutbeam, D. and Lloyd, J.E. (2021) Understanding and Responding to Health Literacy as a Social Determinant of Health.
Annual Review of Public Health, 42, 159-173. https://doi.org/10.1146/annurev-publhealth-090419-102529

e, BEZE, T, mlREE A O (g R AR AT TR A (1], PRIEES 50 7 5 S8, 2009, 6(2): 7-8+15.
TRRET. FET KAP WA T4 20 K2 AR AR B AT A S B E 328 APP (19 SWOT S #r#t AL [D]: [k 34 ik
L] JRMN: IR KA, 2020.

Mg, SO, NSRRI EATIRM]. &5 R dbat: AR TAEHRRY, 2017.

BRI, XVERME. DRSO T ) AR R AR R Fedt R (0] R AR S 544 8, 2025, 37(2): 228-232+239.
BT, WA, RAR, & REEM X E IR A BRI CR R R BT[] ImR OSSR &,
2017, 33(1): 10-13.

dos Santos, A.P.P., de Oliveira, B.H. and Nadanovsky, P. (2018) A Systematic Review of the Effects of Supervised
Toothbrushing on Caries Incidence in Children and Adolescents. International Journal of Paediatric Dentistry, 28, 3-
11. https://doi.org/10.1111/ipd.12334

Cirillo, N., Duong, P.H., Er, W.T., Do, C.T.N., De Silva, M.E.H., Dong, Y., et al. (2022) Are There Betel Quid Mixtures
Less Harmful than Others? A Scoping Review of the Association between Different Betel Quid Ingredients and the Risk
of Oral Submucous Fibrosis. Biomolecules, 12, Article 664. https://doi.org/10.3390/biom12050664

BOLE, RE, MR, IR TR A AR 3 3K 3R DR SR T SRR —— DAAR AR AR T AR R R B 0]
PR R EE, 2024, 10(13): 80-84.

ik, TR, RBF. BOLEE RS B F B 57l R B F—— LU B O R 2 e o Bl [T]. 3R
WOV, 2024(16): 77-80.

4ok, Bes, R, SRR A5 A S E R R T]. PP EEE, 2014, 11(11): 849-851.

IREXR, FLAS, TR, . INKE S B AR PR =35 E B IR R 5 L[], HETHEE S, 2024, 39(5):
793-797.

ZEF—. AR 5 VR BORTE M s fg i 5 P M 7E R AL [Cl/ g W B2, 3878 E RIgE brir 2K 23
WIIC(T). 2024: 152-153.

TKWF. AT“F =3 F5 0] 52 R A [N, IR ), 2025-03-20(A06).

FKIL. SNSRI AT RS ST A —— A B D R R 2 H R TR B[], 75 (R A), 2013(7):
311-312.

M, VB, S NSER—H =BG LI #WRRD]. TABNEE, 2021, 39(3): 4-6.

DOI: 10.12677/ve.2025.1410456 23 BV #E R


https://doi.org/10.12677/ve.2025.1410456
https://doi.org/10.1016/s0140-6736(19)31146-8
https://doi.org/10.1186/s12903-018-0640-1
https://doi.org/10.1146/annurev-publhealth-090419-102529
https://doi.org/10.1111/ipd.12334
https://doi.org/10.3390/biom12050664

	健康素养背景下高职医学生口腔健康教育路径探索
	——基于“三高两低”特征的实证分析及策略构建
	摘  要
	关键词
	Exploring the Path of Oral Health Education for Higher Vocational Medical Students in the Context of Health Literacy
	—An Empirical Analysis and Strategy Development Based on the “Three Highs and Two Lows” Characteristics
	Abstract
	Keywords
	1. 引言
	2. 研究对象与方法
	2.1. 调查对象
	2.2. 研究方法及内容
	2.3. 数据分析

	3. 调查结果与分析
	3.1. 口腔卫生行为实践现状分析
	3.2. 饮食习惯与口腔风险行为
	3.3. 口腔疾病与治疗现状
	3.4. 口腔健康知识获取途径
	3.5. 口腔健康知识需求与缺口分析
	3.6. 高职学生龋齿处理行为影响因素分析

	4. 讨论与分析
	5. 路径探索
	5.1. 课程赋能：构建“专业 + 口腔健康”个性化课程，实现理论技术全专业覆盖
	5.2. 技术赋能：数字化教学工具开发
	5.3. 服务赋能：产教融合，校企共建“健康资源网”

	6. 方案实施与效果评估(以口腔医学技术专业为例)
	6.1. 具体实施方案
	6.1.1. 课程建设与实施
	6.1.2. 技术平台搭建与运用
	6.1.3. 服务机制建设

	6.2. 效果评估

	7. 结语
	参考文献

