2= # B 25 Anhui Medical and Pharmaceutical Journal 2017 May,21(5) - 841 -

bk £ 12 ~ 15 v 2g Ak OB A 1T R4 o

B, whilbe =
(ZHEFRXFE—WEER 2R, 2% 4. 230022)

WE:BR RIS 12 ~ 15 2 oAt O AR R AR AR SAF ST AR IS0, T h 24 O R By O f TAE SR LR}
R, AR BHRIHENS , EEEEE IR S AR A —38 810 AT B AE & RFATFEIM =0, &R 0
A NN HI T 18, 38 % AR AEWZ M 25 5 RS TS F B0 1 28 A O A 220 A 18, 252 R RS i 24 L (P
>0.05) o SR, AE AR5 | R HI | 10T R e e 4 B (R e S0 A 2 40 b B2 3V P ] AR 2F 5 1, I rh AR
MER G OLE S T 2 b4, 2R BRI R (P <0.05) o 7 A BAAT 5 0, b R 2 ) A 4 RS
A BRIELB], K BIRTE A BB T o Eha A 2R AR FE (P <0.01) , &t W2 12 ~15 D2t g
TR AIR N 58 38 R AT AT A R 22 57, OB R rh 22 A4 1R (B RME AT R =2 o

KB PR O AR TR A A

doi:10.3969/j. issn. 1009 - 6469.2017.05.016

A survey of the knowledge-attitude-behavior about oral health

in urban and rural middle school students aged 12-15
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Abstract: Objective Comparing awareness of oral health knowledge-attitude-behavior of urban and rural middle school students aged
12-15, providing a scientific basis for preventive oral health care for middle school students. Methods 810 students from urban and ru-
ral areas in Anhui province in the middle school students were selected and investigated by self-made questionnaire ,the results of which
were statistical analysis. Results In the aspect of oral health knowledge, both group in the sugar can cause tooth decay and prevention
of oral diseases by themselves first cognitive difference are not obvious. There is no statistically significant difference (P >0.05). How-
ever,in the aspect of the bacterium that causes tooth decay,oral health impact overall health, regular oral cavity is necessary, pit and fis-
sure sealant can protect teeth,show the city middle school students were better than rural middle school students, the difference was sta-
tistically significant ( P <0.05). In the aspect of oral health behavior,compare to brush your teeth twice a day,floss,the proportion of
using fluoride toothpaste , found the city high school students significantly higher than that in township middle school students,the differ-
ence was statistically significant (P <0.01). Conclusion The awareness of oral health knowledge-belief-behavior of middle school
students aged 12-15 between urban and rural areas is a big difference. The realization of oral health knowledge-attitude-behavior of rural
middle school students should be strengthen.
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