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which was usually forgotten before 
the program. However, most of the 
midwives were not satisfied with the 
effects of their efforts. 

The initiation time of oral hygiene 
procedures, toothbrushing method, 
eruption chronology, and the impor- 
tance of the first permanent molar 
were the most important new subjects 
learned by participants. 

Positive education atmosphere and 
educators were rated as the best char- 
acteristics of the program. Most of the 
midwives stated that teaching tech- 
niques were motivating, enjoyable, 
and interactive. Education materials 
were reported to be appropriate to 
transfer information easily. All of the 
midwives stated that the program con- 
tent included all cases they could en- 
counter in their home visits. However, 
transportation to the education center 
and lack of a written document of the 
content were the most frequently re- 
ported problems. 

Mdst of the midwives asked to re- 
peat the course periodically and sug- 
gested it would be very useful to in- 
clude other professionals, such as phy- 
sicians, in their primary health care 
centers. 

Discussion 
The evaluation results of the dental 

health program conducted in Bornova 
support that the midwives are a cor- 
rect target group for educational ac- 
tivities. The results also indicate that 
the program is an effective way of im- 
proving the dental knowledge of mid- 

wives and motivating them to use this 
information in their services. Never- 
theless, it was noted that the midwives 
were not sufficiently satisfied with the 
effects of their oral health services. 
This may be related to a general dissat- 
isfaction with the effects of their pri- 
mary care services. However, support 
supplied to midwives by dentists 
working in primary health care cen- 
ters may improve the effects of their 
oral health services. 
Using more than one methodology 

within a study strengthens the reliabil- 
ity and validity of the results as stated 
by Atchinson (5), who suggested the 
special importance of qualitative 
methods in educational studies. In 
considering these suggestions, this 
education program was evaluated by 
quantitative and qualitative methods. 
However, the quantitative evaluation 
was based on the posttest, applied just 
after the program; if the tests were 
applied after a period of time, it surely 
would indicate a more realistic im- 
provement of the knowledge level. 
Therefore, the results must be consid- 
ered as an assessment of immediate 
recall and not of long-term retention. 
Lack of a statistical analysis is another 
limitation of the quantitative method. 
In addition, the fact that partiapants 
of the focus groups knew the modera- 
tor was one of the planners of the pro- 
ject might have softened the most criti- 
cal comments. 

Evaluation research such as con- 
ducted in this study is used to deter- 
mine the form of the final product and 

is known as formative evaluation. A 
systematic approach to product devel- 
opment, via evaluation, allows results 
from one level to be used as a source 
of input to the next level (6). The re- 
sults of this formative evaluation indi- 
cated the points to be reviewed before 
continuing the program throughout 
the city. Thus, this study should be 
considered as a first step. The next step 
is assessing the improvements in 
knowledge and behaviors of the moth- 
ers, which will be an indicator of mid- 
wives' performance in the long term. 
Assessing whether the program ulti- 
mately will achieve an improvement 
in oral health of the children will be the 
last step of the evaluation. 
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