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Since 2019, Kampung Panchor has been
adopted by Klinik Pergigian Ampangan
but saw only 2.75% of its 400 houses
receiving dental home visits in 2020,
indicating low program utilisation.

A target of              of houses receiving
 visits within six months was set.

2.75%

feedback surveys from the community
and dental team identified

improvement areas.

Dental home visits commence -
quantitative analysis of Kampung Angkat

data was done to assess progress

continuous assessment in the
subsequent six months to monitor and
enhance the implementation process.
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THE NEXT STEP

INCREASING COVERAGE OF HOUSES
RECEIVING DENTAL HOME VISIT IN

KAMPUNG ANGKAT PANCHOR, SEREMBAN 

The Kampung Angkat program was introduced to
revolutionize dental healthcare by providing dental
examinations and education through home visits. 

This study aimed to restructure the implementation
process, beginning from the appropriate groundwork
and ending with an increment in the total coverage
of houses. 

Data reports and surveys revealed the factors
contributing to low home visit coverage as shown:

To raise awareness among the community, our team
directly engaged with the residents to arrange for
home visits through a master list in cycle 1. 

After further assessment of our shortcomings, a
dedicated dental team was formed to improve
team support in cycle 2.

The percentage of house visits improved from 2.75%
to 14% in cycle 1, and continued to improve to 12% in
cycle 2. 
The achievable benefit not achieved (ABNA)
improved from 7.25% to -4% in cycle 1 and to -2% in
cycle 2. 

In the span of 12 months, 104 houses
were given dental home visits

All interventions introduced to be continued onto the
next Kampung Angkat selected. 
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