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April 1, 1982

PROPOSED CS HB 412, RELATING TO DENTAL PREVENTION P R O G R A M

This revised committee susbstitute addresses several concerns 
expressed by various groups presenting testimony before the 
House H.E.S.S. Committee. The revissions as requested by the 
Committee are as follows:

Page 1, lines 18 and 25: Replace "children in kindergarten
through sixth grade" with "children under 13 years of age".
The specific language requested was "young children through 
the age of 12"; however, drafters felt that this would be 
more useful while preserving the intent of the Committee.

Page 2; line 4: Interpose "and/or systemic" between "topical"
and "prophylactic". The actual language was revised by drafters 
to read only "or both".

Page 2; line 5: Addition of phrase "may include the training
of parents in nutrition end in the use of topical and systemic 
flouride treatment."

Page 2; line 10: Added phrase "or dental hygiene".
Page 2; line 12: Added reference "AS 08.32, relating to

dental hygienists.

Page 2; iine 21: Added phrase "by regulation".

Page 3; line 4: Replace "with an approved program $3 a
year for each participating child" with "that has an approved 
program". The spending celling has been deleted from this 
section. This would allow contractors to receive actual 
costs for services and later expansions of the program.

Page 3: line 15: Replace "kindergarten through sixth grade
teachers" with "teachers and parents of children under 13 
years of age."

Page 4: Dates were changed from 1982 to 1983, except for
effective date of July 1, 1982.
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lanana Lhiefs Conference, Inc.
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Fairbanks, Alaska 99701 
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Ms. Luana Cutter, Legislative. Aide 'r: ?
c/o Madame Thelma Bucholtz . :/.«i V

> „/ • . • •/>"* . ' . - • . * - -* •--- 4*-
• «i- , »... ...;— y r.  ̂ :

Pouch 5 State Capitol ; J. J
Juneau, Alaska 99811

Dear Ms. Cutter, ..• . w ’ ‘••rt
• ' " ^  • ijt '- » - - »• “ĉ vjr* •

It has come tc my attention-that Ms. Bucholtz is^inte rested ‘ 
in school-based pr» entive dentai programs.2“'Tanana Chief/. 
Conference has been providing preventive- dental:sexyiqes^to 
school and preschool children for over five years ‘i n c l u d i n g  V-- 
topical fluoride applications and dental education. We would 
be happy to provide information or assistance to y o u  .in this 
subject. Also, Dr. David Jones, Chief, Area Dental Brach, AlasTca 
Native Health Service, Anchorage, has a good'deal of information 
on prevention programs. . . 1 .<-1 - „ •

We do plan, however, to integrate dental health education 
into comprehensive school health education as it becomes 
developed in our region. This integrated approach is more 
and more-favored by health educators and school districts.

^  /■ . . . .
(I- aim happy to assist in anyway I can. •' ; • *.7X

Yours sincerely,
%

w->\ „ . TANANA CHIEFS CONFERENCE, INC.V- lA .  . • w. - • r
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f .. , . Jeanne. Pontti .

/  *. . j  ^ ,.itJ\,'£,~--PTcvbntiye Dehtmlj-Program Coord. :>[- •
cc: Robert Gregory, TCC Health Education \t* .*



POSITION PAPER
HOUSE BILL NO. 412

"An Act relating to dental disease prevention programs in schools."

WHAT THE BILL DOES: This bill recognizes that dental disease is the most
prevalent ill health condition among Alaskans and that effective prevention 
must begin during early childhood. No amount of insurance coverage or dental 
health manpower can lessen this burden on society unless it is accompanied 
by a prevention program of this nature.

The education program and preventive services specified in this bill are 
clearly outlined and would be effective in decreasing the incidence of caries 
and peridontal disease. The program is optional both for school districts 
and f< individuals within a participating district. In general, this bill 
will allow any community where public interest in dental disease prevention 
is of sufficiently high priority to have the elementary school set up the 
program.

SUliliESTIUNS: The specification on p. 3, line 2, of $3 per year for each'
participating child may not be advisable. Experience may show the necessary 
.’dded cost to a school district may be more...or less than this. This 
flexibility would be allowed if there were language that empowered the 
Uepartment to reimburse the costs of this service.

Un p. 4, lines 1-3 specify sporting of much clinical dental information 
that would not ordinarily oe gathered in school education and prevention 
programs. It would be preferable to gather this Information on a sampling 
basis when indicated.

E. S________  . . . .  1 _____
Division of Public Health

Date: I ? /t'fz ■ — — ' ■ ■ - ■ ■ ■ ' ■ ■ —

Approved by :
Ht._ .  Commissioner
Uepartment of Health &

Social Services



FISCAL NOTE

THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

Bill/Resolution No. House Bill No. 412_____ ____ ___________
Title "An act relating to dental Disease Prevention Program in bchooFsT"- 
Requested bv Commissioner's Office* ________________ Date 03/23/82

II. FISCAL DETAIL
Agency Affected Department of Health and Social S e r v i c e s _________
Program Category Affected Health/Public Health _________________
BRU, Program, Or Subprogram(s) Affected Family H e a l t h ____________
(Note: If more than one budget component is affected, separate line-item 

amounts and funding for each component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

FY 82 FY 83 FY 84 FY 85 FY 86 FY 87

100 PERSONAL SERVICES U 0 32.2 64.0 96.0 TO?."?
200 TRAVEL 0 0 1.8 3.6 5.0 6.0
300 CONTRACTUAL n 0 __ 2.6 5.2 6-0 6-7
400 COMMODITIES n 0 .6 __ 1.3 1-4.. 1-6
500 EQUIPMENT
600 LAND & STRUCTURES

n n 2.7 n_5 0-5 0.5
n 0 n D . Q _ 0

700 GRANTS,CLAIMS,ETC. G 0 . 75.0 100.0 150.0 200-0

TOTAL 0 c 114.Q 174.6 258.9 317.3

FUNDING (Thousands of Dollars)

GENERAL FUND
FEDERAL FUNDS
OTHER (Sptcify Source)

. . .  f l . . 0 I '115:3 1/4.6 "~2?8.9 - i t r r

POSITIONS

FULL TIME ■ 0 o:? ' r.T" ~770~
PART TIME
TEMPORARY

III. ANALYSIS (See Fiscal Not' Preparation Instruction, Section III)

This Fiscal Note Is based on the assumption this program will start service 
delivery in school year 1983-84. The grant programs offered in public 
schools would take several years to reach the maximum level. Tl. affected 
grades (K-6) in school year 1981-82 have 49,682 children. This analysis 
assumes that 507 of them would be included in this program in the school 
year 83-84, witn a gradual increase after that.

This program can only be effectively administered if the Department has 
the professional and clerical staff needed to conduct it. Since this pro­
gram would take several years to reach full implementation, the Department 
proposes to add staff on a part-time basis startina in FY 84 and to reach
full staffing at 2.0 FTE in FY 86. These line 100 figures are based on 1/3
staffing level in FY 84, 2/3 in FY 85 and full-time staff in FY 86. The
detailed analysis on the next page reflects the part-time (1/3) staffing
of these two positions. The subsequent two years are proportional to 2/3 
and full-time respectively.

IV. DATE 03/23/82___________  PREPARED BY David Spence. MJI.____
AGENCY Dept. Health & Social Services.

Original: Legislative Finance PHONE 465-3100____________
cci Budget and Management

Prime Sponsor (First Legislator Named)
33-001 (Rev. 12/BI)



Personal Services:

State Dental Officer, Ry. 26A, 12 mo. @ $4,725 x 1/3 = $18,900
Clerk Typist III, Rg. 88, 12 mo. 0 $1,530 x 1/3 = 6,120

Total Salaries $25,020

Benefits:

ASB: 6.13% of $49,886 $1,534
Verible Benefits (? 16.63 4,161
Hea'th Insurance: 8 mos. @ $183 1,464

$ 7,159

Total Personal Services $32,179

T r a v e l : $ 1 *600

Contractual Services:

Space Rental: 300 sq. ft. 0 $1.50 x 4 mo. $1,800
Communications: $100 mo. x 4 400
Other 400

Total Contractual $ 2,600

Supplies:

Scientific: $100 mo. x 4 $ 400
Office: $50 mo. x 4 200

Total Supplies $ 600

Equipment:

I ea. Executive Desk $ 275
1 ea. Executive Chair 175
1 ea. Typist Desk 460
1 ea. Typist Chair 120
2 ea. File Cabinet, 4 Ur., Ltr. P 275 550
1 ea. Typewriter , IBM Selectric 1,100

Total Equipment $2,700

TOTAL ADMINISTRATIVE COSTS $39,879

Grants to School Districts:

Est. 25,unu participants y $3 __75,000

TOTAL COSTS $114,879



SECTION-BY-SECTION ANALYSIS
HB 412

"An Act relating to dental disease prevention programs in schools; and pro­
viding for an effective date."

Section 1. LEGISLATIVE FINDINGS. Establishes that dental d i s e a s e  is a serious 
health problem for Alaskan children, and that proper education and treatment 
can prevent it.

Section 2. Amends AS 18 by adding a new chapter 9, DENTAL DISEASE PREVENTION 
PROGRAM FOR CHILDREN.. On a voluntary basis, school districts and REAAs 
can provide a dental disease prevention program for 3chool children in 
kindergarten through sixth grade. Such a program would include: (1) education 
about causes of dental disease, and how to prevent it through better nutrition, 
personal habits, and regular dental exams; (2) preventive services including 
demostration of flossing and application of flouride rinse or gel. Any service 
that constitutes the practice of dentistry would be provided under the 
supervision of a licensed dentist.

An advisory board, with representatives from education, dental professions, 
and parents. would be established by tne school district or REAA to advise it 
about the program. An existing health advisory body may advise the body in 
lieu of establishing a new board.

DHSS shall determine standards for prevention programs.
Program proposals, developed in cooperation with the local advisory board, 

shall be submitted to the Department of Health and Social Services (DHSS) 
by July 1 each year and shall include the method by which the program will 
be implemented.

DHSS shall review proposals and approve those that meet the standards.
An approved program shall be reimbursed $3 per year for each child participating 
in the program.

Joint programs between school districts or REAAs and public or private non­
profits, and/or other school districts or REAAs, arc allowable.

The Department of Ei' cation (DOE) may assist DHSS, school districts and REAAs 
in training teachers who wish to volunteer to provide the services provided 
for in the prevention program.

A parent may withdraw a child from participation in the program by written 
notice to the school district or REAA.

Private schools may also provide such a program, or private school children 
may participate in public school programs that meet the standards established 
by DHSS.

A report about a program shall be submitted to DHSS on January 1 each year.
The report shall include at least the number of children In the program, the 
number of children examined, the i.amber of children needing treatment, the 
number of children treated, and the number of children needing further treatment.

DHSS shall submit a report to the legislature on February 1 of each year 
covering the year's activities and a summary of the reports submitted to it 
from school districts or REAAs.



Section-by section analysis 
page 2.

ruction 3. Sets out dates for init'il submission of proposals and reports, 
and for initial program standards to be incorporated into DHSS regulations.

Section 4. Requires Legislative Budget and Audit Committee to evaluate 
the program in its fourth year of operation. The audit would include 
an analysis of the program's coat effectiveness and its impact on the 
state's expenditures for medical and dental care.

Section 5. Effective date: 7/1/81.*

* All references to dates would need to be amended since HB 412 was Introduced 
during the first session of this legislature (1981).
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PROPOSED CS HB 412, RELATING TO.DEN'LL PREVENTION P R O G R A M

This revised committee susbstitute addresses several c o n c e r n s  
expressed by various groups presenting testimony b e f o r e  the 
House H.E.S.S. Committee. The revissions as req u e s t e d  b y  the 
Committee are as follows:

Page 1, lines 18 and 25: Replace "children in k i n d e r g a r t e n
through sixth grade" with "children under 1.3 years o f  age".
The specific language requested was "young children t h r o u g h  
the age of 12"; however, drafters felt that this w o u l d  b e  
more useful.while preserving the intent of the Committee.

Page 2 j line 4: Interpose "and/or systemic" b e t w e e n  "to p i c a l "
and "prophylactic". The actual language was r e vised by drafters 
to read only "or both".

Page 2; line 5: Addition of phrase "may include the t r a i n i n g
of parents in autrition and in the use of topical and syste m i c  
flouride treatment."

Page 2; line 10: Added phrase "or dental hygiene".
Page 2; line 12: Added reference "AS 08.32, relating to

dental hygienists.

Page 2; line 21: Added phrase "by regulation".

Page 3; line 4: Replace "with an approved program $3 a
year for each participating child" with "that h a s  an a p p r o v e d  
progiam".. The spending ceiling has been deleted from this 
section. This would allow contractors to receive actual 
costs for services and later expansions of the program.

Page 3; line 15: Replace "kindergarten through sixth g r a d e
teachers" with "teachers and parents of children u n der 13 
years of age."

Page 4: Dates were changed from 1982 to 1983, except for
effective date of July 1, 1982.
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m a i  w h o m ™
LEGISLATIVE AFFAIRS AGENCY

POUCH Y StATE CAPlTOt 
JUNEAU ALASKA 99811 

907-465 3BOO

M E M O R A N D U M April l t 1982

SUBJECT: Dental disease prevention program
(CSHB 412 (HESS))

TO: Representative Michael F. Beirne

FROM: Edward H. Hein
Legislative Counsel

In drafting the enclosed committee substitute, I have taken 
the liberty of making some changes that improve the language 
of the bill without changing the substance.

Page 1, line 12: I deleted "dental" because "pain" is
sufficient.

Page 1, line 29: I inserted "instruction in” for clarity.

Page 2, lines 3 - 8 :  I reworded this paragraph t:o i n c o r­
porate the change you requested and clarify the meaning.

Page 2, lines 13 - 19: I have transposed the first sentence
of this section to th active voice and added "body" to the 
second sentence. Thi latter change may be a substantive 
change. Please advise me if this is not your intent. Also, 
see page 2, line 25, where I inserted "or body".

Page 2, lines 20 - 22: I have transposed this sentence to
the active voice.

Page 3, lines 18 - 21? I consolidated two sentences into
one and reworded for clarity.

Page 4, line 27: I changed the date to January 15th because
the leguslature does not convene until the second Monday in 
January.



Representative Michael F. Beirne 
Page 2
April 1, 1982

I recommend that you consider changing tue January 1st date 
in AS 18.09.100 and sec. 3(c). The statistical information 
to be included in the report would not be complete for the 
calendar year until the end of business December 31st and 
the school district or REAA would then peed time to compile 
the data.

Please contact me if you have any questions or if I may be 
of further assistance on this bill.

EHHrljb

Enclosure

-tj-
n. 

t



PUBLIC POLICY OPTIONS 

FOR BETTER DENTAL HEALTH

Report of a Study

Division of Health Care Services 

INSTITUTE OF MEDICINE

December 1980

National Academy Press 
Washington, D.C.



NOTICE: The project that is the subject of this report was approved
by the Governing Board of the National Research Council, whose members 
are drawn from the Councils of the National Academy of Sciences, the 
National Academy of Engineering, and the Institute of Medicine. The 
nenbers of rhe connittee responsible for the report were chosen for 
their special competencies and with regard for appropriate balance.

This report has been reviewed by a group other than the authors 
according to procedures approved by a Report Review Committee con­
sisting of members of the National Academy of Sciences, the National 
Academy of Engineering, and the Institute of Medicine.

The Institute of Medicine was chartered in 1970 by the National Academy 
of Sciences to enlist distinguished nenbers of the appropriate profes­
sions in the examination of p»licy natters pertaining to the health 
of the public. In this, the .nstitute acts under both the Academy's 
1863 Congressional charter responsibility to be an advisor to the 
Federal Government, and its own initiative in identifying issues of 
medical care, research and education.

This publication is one of a series, "Issues in Dental Health Policy,*’ 
sponsored by the W. K. Kellogg Foundation, Battle Creek, MI 49016

2101 Constitution Avenue, N.W., Washington, D.C. 20418

Area (202) 389-6178 

Publication IOM 80-06
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CHAPTER 1

CONCLUSIONS AND RECOMMENDATIONS

Americans have a substantial unmet need for dental care, as is 
Indicated by surveys employing objective professional examinations of 
persons to determine their dental health. At rhe same time, proved 
methods exist for preventing and reducing denta’ diseases, which if 
untreited, are important causes of pain, discomfort, and disfigurement 
and c.tn contribute to nutritional deficits or impaired social function. 
The coexistence of these circumstances provides ai. opportunity 
for Improving dental health through direct support of an efficacious 
prevention program and implementation of an insurance plan to cover 
costs of dental services that can help coutrol dental disease, reduce 
the backlog of need for care, and improve the quality of life for 
most Americans.

The national program to improve dental health described in this 
report proposes that dental care resources b? allocated to meet more 
closely the population's need for dental care, "included a*sVKe’YigKest 
^  tic tIYy35rs^5.l̂f5P>8ed<-ptiblT<f*<pfog ranTo Fjp rev eh 11 ve * se rvi ce s^f orTa*-—

JIn additloB to this public program ojf̂  preventive services, 
priorities- are_fecommended for aVnikionaL program "orienta 1—in* 
leading to the availability of cottptffttensive ~difitaT^aerylrje^to aliSsjr 
Americans. These priorities are Intended to Introduce a set of in­
centives to Improve the oral health of the population by fostering 
an emphasis on prevention and early treatment rather than expensive 
dental repair and reconstruction. These priorities should also serve 
as a guide for the design of private health insurance plant.

The committee felt that the national goal for dental care should 
be the eventual availability of comprehensive dental services to all 
Amer cans through a combination of public and private financing

1



arrangemeriLS and administrative mechanisms that will emerge rver time. 
Only if that goal .s met, can the dental health of the nation be maxi­
mized.

The overalUrapproSch proposed implies that an increased investment 
in ̂ rerjrSitiye-,Tmeasures for new generations of Americans will result in a 
population that has better dental health and a noticeable improvement in 
quality of life. This improvement would result not only from the re­
duction of acute and often disabling incidents of pain and discomfort, 
but also from the longer-term beneficial effects— less disfigurement, 
clearer speech, improved ability to eat l.ealthfvl food— all of which 
can contribute to physical health and social well being.

«ChapteT^^contains thei-data xhat^de jcrlbej theninmet'*nVe~d''Ta?3* 
^<ientaT-gaTe"in^theUJnltied,.Stateg~-flhiL"lt:7

The existing measures of proved efficacy in preventing and 
reducLng the most common dental diseases ire discussed in Chapter 3.

The projected adequacy of supply of dental care personnel, with 
or wi hout the inclusion of dental t> nefits in a national health 
insurance plan, is discussed in Chapter Also discussed are possible 
modifications of the dental care delivery system— Including ajgrAfetarS*
- role for^dental*.h'ygieniS18 and.^thar^air*i; i n'ry,.[»•r«nnn<<1--fn^n^tf ^  

r . m o ye.waVfyiSgeSo&taxbajC. particularly in the area of preven­
tion.

The rise of dental care expenditures over the past decade— at a 
rate slightly greater than exoendltures for all health care— is de­
scribed in Chapter 5. That section also reviews the experience of private 
programs of third-party payment for dental care and publl programs for 
direct services, all of which together have accounted for a proportion 
of dental care expenditures that rose from about 9 percent to 23 percent 
<n the past decade. The i icrease, however, is almost all due to the 
growth in orlvate Insurance plans; public expenditures have decreased 
as a proportion of the total. Still, 75 percent of all expenditures for 
dental care are out-of-pocket outlays. In addition. Chapter 5 describes 
various approaches to containing the costs of dental care and redirect­
ing limited r'sources toward the goal of better oral health through 
better disease control.

The Rationale for Insuring Dental Services

A fundamental question for this study committee was whether health 
Insurance, either public or private, should be extended to cover dental 
care, either now under existing plans or under an eventual national 
health Insurance program.



During the course of this study, the likelihood has decreased that 
any national health insurance plan will be enacted in the near future* 
Enactment of a broad plan including dental benefits seems even more 
unlikely. However, the priorities developed by the committee for den­
tal services should provide guidance to any future actions concerning 
dentrl benefits under national health insurance. Meanwhile, the 
recommendations should prove useful in assuring that additional funds 
commit~ed to the extension of private dental Insurance benefits will 
have .. greater impact on oral health.

The issues in dental insurance differ from those in medical in­
surance because the services they cover differ. Hospital care, which 
is the biggest item of coverage by medical Insurance, is needed by only 
a minority of people and at a reasonably predictable rate among a popu­
lation with known characteristics, and is very expensive. Hospitaliza­
tion meets the three major criteria for casualty insurance: the event 
or expense insured against (1) is relatively rare for the individual 
person but occurs at known rates for groups, (2) is very costly, and 
(3) cannot generally be controlled by the Insured.

Dental care typically lacks all three of these characteristics. 
Most persons have or need some dental care each year. The services 
usually are not as expensive as other types of health care; it usually 
is the patient’s decision to use dental services; and the patient's 
desires are an Important factor in determining what kind of dental ser­
vices are received, the dentist's suggestions notwithstanding. Control 
of the use of dental services by patients seems to be borne out by the 
experience of existing Insurance plans. For example, when dental 
Insurance was extended to a group, a relatively few more people began 
using dental services— perhaps an increase in individual utilization 
fror 50 percent to 60 percent. However, theta wcs a marked Increase 
in expenditures because of increases in the number and expense of 
services received by those who were already receiving some services.

These basic differences between dental and other health services 
ro'.ght lead traditional Insurers to conclude that dental services 
should not be Insured. However, additional factors in dental services 
are important to a consideration of their insurability. First, utili­
zation of services is highly correlated with income, education and 
occupational status (Chapter 2). Second, much more is known about 
» a etiology of dental disease than of many medical diseases, and 
.fectlve preventive measures are already developed, proved, and 

available (Chapter 3). Third, patterns of current use and provision 
of dental services indicate that many consumer are not receiving the 
mix of services that could be most cost-effectlve for the lndivllual 
and the nation. Fourth, although private dental Insurance is growing 
rapidly and Includes some preventive services, the committee flnda 
that the current pattern of benefit coverage encourages treatment 
late in the disease process, such as more expensive reconstructive 
services, rather than prevention or early treatment.

3



If private dental Insurance continues Its present rate of „.'owth 

and it6 present patterns in coverage, and If other p u b l i c  p r o g r a m s  

to improve dental h e a l t h  r e main unchanged, the result m a y  b e  that 

some of the most c o s t - e f f e c t i v e  preventive measures to I m p r o v e  d e n t a l  

he a l t h  will be u n d e r u tilized, while some of the less c o s t - e f f e c t i v e  

reconstructive procedures w i l l  likely increase in use b e c a u s e  the y  

are covered (Chapter 6). A  drift bv m uc h  of the p o p u l a t i o n  into 

an emphasis on reco n s t r u c t i v e  ever preventive services w o u l d  para l l e l  

the pattern the c o u n t r y  has foiliwed in acute medical c a r e  s e r v i c e s  

and wsuld fall to o b t a i n  the m a x imum in oral h ealth b e n e f i t s  for 

the costs Incurred.

The committee concluded that well-designed p ublic a nd p r i v a t e  

d e n t a l  health Insurance would be useful for achieving i m p o r t a n t  o b­

jectives in dental h e a l t h  a n d  that this advantage o u t w e i g h s  the 

Inapplicability of some of the traditional insurance p r i n c i p l e s  to 

dental care benefits. Specifically, the committee c o n c l u d e d  that 

prope r l y  designed dental Insurance could (1) permit b u d g e t i n g  of 

family dental expenses over time and over differing n e e d s  of f a m i l y  

members; (2) a.*Md financial hi;Usnlp; (3) encourage and expand, 

by covering under Insurance, those services that c l e a r l y  a re n e e d e d  

and cost-effectlvft. but that may be under-used without I n s u r a n c e  

coverage; (4) create incentives to restrain growth in e x p e n d i t u r e s  

ove r  time; and (3) improve the effectiveness and a c c e s s i b i l i t y  to 

various dental care delivery systems.

ReconmendatIons

To help achieve the purposes stated above and thus I m p rove the 

q u a l i t y  of life for Americans, the committee recommends th.»t properly  

designed health insurance covering dental care services be c o n s i d e r e d  

an appropriate component of a national health Insurance plan. The 

committee also rec ommenda that these purposes be s u p p o r t e d  b y  a p p ro- 

prlate design of existing public and private dental insu r a n c e  c o v e r a g e .

A  Basic Public Plan for Preventive Services

A major Issue In the d e s i g n  of Insurance plans for d e n t a l  s e r­

vices is whether c e r tain services, primarily preventive, s h o u l d  be pro­

vided thrtugh public f i nancing to the entire population a s  a fo u n d a t i o n  

up o n  wh i c h  services covered under dental health insu r a n c e  (public and 

private) should be built. Important subsidiary q i e s t l o n a  are h ow such 

baslr preventive services should be delivered, and what r e l a t i o n s h i p  

should be established between the basic services tnd the services 

covered by public or private Insurance systems.



The evidence in Chapters 2 and 3 Justifies a foundation of communi­
ty fluoridation and preventive care as essential to Improvement of dental 
health. The committee further believes that some preventive services 
might best be provided in or through the nation's school systems 
based on existing experience described in Chapter 4. The private 
dental office vas considered by the committee as an alternative to 
school-based settings for delivering the preventive services that 
are recommended. Because many preventive services ^an be delivered 
by auxiliary personnel in a group or classroom setting, there are 
many efficiencies and economies to be gained in i school-based setting.
In addition, a school-based setring provides greater access to the 
Individual services (e.g., screening examination) for children from 
lower lncooe families, who tend to underutillze private office dental 
services.

Therefore, because certain basic preventive services are necessary 
to Improving the dental health of che nation, the committee recommends 
that a basic system assure the delivery of preventive services to all 
children, whether or not dental health insurance is Included in national 
health insurance or there is continued growth in private dental in­
surance.

The committee suggests further that the most e f f i c i e n t  w a y  to 

ac c o m p l i s h  this objective m a y  be to encourage and e n l a r g e  s c h o o l - b a s e d  

preventive dentistry services that have oeen initiated in m a n y  s c h o o l  

d istricts throughout the nation, and to initiate such s e r v i c e s  wh e r e  

th e y  do not now exist. This program constitutes the c o m m i t t e e ' s  f i r s t  

priority.
•

The committee did not recommend the specific d e t a i l s  of the f i n a n c­

ing and operation of such a program, which would r e q u i r e  deta i l e d  

c o n s i d e r a t i o n  of mechanisms for encouraging and f u n d i n g  these serv i c e s  

through schools. H o w e v e i , the following is an outline o f  h o w  such 

a program might work.

Financial support on a capitation basis might be p r o v i d e d  to 
c o v e r  the reasonable full costs of providing a basic s e t  of e d u c a t i o n a l  

and preventive services In the schools to all c h i l d r e n  a n d  a d o l e s c e n t s .  

All children In the grades c o v ered v o u’l tecelve two t y p e s  of services 

as part of the school curriculum. The first type w o u l d  be s o l e l y  

educat i o n a l  and could be Integrated w i t h  the general p h y s i c a l  and 

h e a l t h  education m e t hods appropriate to each grade l e v e l  that have bee n  

found to Improve physical a w areness and general h e a l t h  b e h a v i o r  most 
effectively. The second type would be a set of p r e v e n t i v e  s e r v i c e s  

furnished directly to each child, elthtr individual or w i t h i n  c l a s s­

room groups, with continuing emphasis on children of g r e a t e s t  need and 

the development of personal responsibility of child a n d  family.

Services to be considered for inclusion would be a s c r e e n i n g  »xaa- 

1nation, prophylaxis (cleaning) and, if needed, s e a l a n t s  and topical 

fluoride applications. The specific set of services i n  this s econd



segment would be modified periodically on the basis of recommenda­
tions from a continuing body of experts established for this purpose. 
Targeting of selected preventive procedures would be desirable for 
particular age groups and persons with particular dental disease 
risks.

The school system might provide the services directly or contract 
for their provision, or the school-based services might be provided by 
public health agency. Parents and any family dentist identified for 
each child would receive a report of the results of the examinations, 
including need for fillings or other dental care. Parents would be 
allowed to exempt their children from the second type of services. 
However, no payment would be provide1 by public insurance programs 
for such services outside the school-based program.*

The committee believes that the particulars of such an approach 
deserve fuV discussion as the preferred alternative to including 
such servlres under either national health Insurance plans or a com­
prehensive national health policy.

Because children would not be eligible for a school-based pro­
gram before the age of five or six, it is recognized and expected 
that children should have earlier encountrrs with professional dental 
care from their family dentist, pedodontlst, or community-based 
child care program. In order to ease tne financial barrier to this 
initial dental care for children of low Income families a recommenda­
tion regarding the priority of this special population group is 
under the following outlined Insurance priorities.

Dent I Insurance Priorities

With the highest priority given to a school-based preventive 
education and services program described above and assus.ng its 
adoption whether or not a national health Insurance program is enacted 
the committee grouped other dental services into three broad cate­
gories in decreasing order of their long-range cost-effectiveuess 
in improving oral health (Chapter 6). If economic or other con­
straints limit an eventual national healrh Insurance program initially 
to less than comprehensive medical and dental benefits, the committee 
recommends that benefits be phased in according to the priorities 
indicated by their long-range cost-effectlveness.

The committee recommends the following priorities for coverage 
of dental care under a national health insurance pro-ram:

*See additional comments by committee members. Appendix 2.



Priority O n e: Prevention for children and adolescents

(to be provided through the basic public plan d e s c r i b e d  above)

a) Integration of dental health education and plaque control 
"TiTto general education program

b) Screening examination, prophylaxis (age 12-17 years only), 

an appropriate type of fluoride application, and sealants 

where applicable

Priority Two: Comprehensive services (other than prevention) 
for children and adolescents from birth to 17 years

a) Examination
b) Radiographs

c) Space maintalners

d) Extractions

e) Restorations
f) Crowns

g) Endodontic treatment

h) Treatment of handicapping malocclusion 

Priority Three: Prevention for adults - 18 years and over

a) Screening examination a r 1 prophylaxis

b) Prophylaxis

Priority Pour: Comprehensive services (other than p revention) 

for adults

a) Examination

b) Radiographs
c) Extractions

d) Periodontal treatment 

a) Restorations

f) Crowns

g) Endodontic treatment

h) Replacement services

1. bridges

2. full and partial dentures

If thew*. priorities are fallowed as a basis for p h a s i n g  in dental 

Insurance coverage, some committee members believe that e m e r g e n c y  

servi c e s  for everyone should be Included in Priority One. The rati o n a l e  

for s u c h  inclusion would be the Inappropriateness of any financial 

barrier to obtaining services that would relieve the Intense d i s c o m f o r t  

of d e n t a l  emergencies. However, It is the Judgment of the m a j o r i t y  

of the committee, while appreciating the concern about a l l e v i a t i o n  of 

suffering, that this benefit In the absence of c o m p rehensive b e n e f i t s  

wo u l d  prove unworkable. There would be strong pressures to define 

many dental visits as emergencies to make them eligible for i nsurance

7



payments. In addition, greater incentive -night be provided to extract 
teeth as an emergency procedure, particularly for low income patients, 
unless the backup of reconstructive services was available.*

Special Population Group Priority

The committee believes that private dental Insurance can play an 
Important role in assuring access to dental care. It also wishes to 
stress chat private Insurance is unlikely to lead to the roost cost- 
effective dental care for the nation a? a whole. The current patterns 
of private Insurance cove age would tend to provide comprehensive cover­
age, including preventive ind basic as well as the less cost-effective 
reconstructive procedures, for one segment of the population, primarily 
the employed who obtain ins irance coverage through their employment, 
but leave large groups of tne population without any coverage of dental 
services. If national health insurance with universal coverage for 
dental benefits is not enacted, the question remains regarding tne 
public role in assuring access to dental care for the poor. As stated 
in Chapter A, the present Medicaid program is Inadequate in covering 
dental services for the poor. Many states do not cover dental ser­
vices at all; and many of those that do have severe limitations on 
coverage. Such unevenness in a ogram funded in substantial part 
by federal tax dollars seems to t >e committee to be inequitable.
Evidence is presented in Chapter 2 to suggest that the markedly lower 
utilisation of these basic services would be expected to persist if 
such financial aid were not made available to this special population 
group.

The committee believes that achievement of better equity in access 
to Improved dental health status requires that the child from a poor 
family who has been found to need such basic preventive, emergency, 
and restorative dental services under the school-based program recom­
mended above should have the opportunity to receive these services. 
Therefore, the committee recommends that jet^rn-BtmiBnai, and even 
If national health Insurance Is not enacted,f»tepr»whoiildrWSgeVen 
rtO^asirore - 1  hat-t he - chil dr en- ofrl ow-tncome—famli.ao-ii«v« -scctssab* 
the-bcafc-'den-al~eerviccs->dcscrlbed In Priorities One and TVo above.

Cost Sharing for Dental Benefits

The literature on medical care Includes studies and analysrs 
on the effects of cost-sharing by the individual on utilisation, 
costs, and accessibility of health care servlres. If dental coverage 
Is part of national health Insurance, the cornsittee assumes that the 
Sasic decisions on cost-sharing alternatives f« r medical care will 
likely apply In the same fashion to dental care benefits.

•See additional commants by committee members, Appendix 2.



The committee considered the positive effects of cost sharing 
on containing expenditures as well as the negative consequences re­
sulting fror inhibiting or discouraging the use of services. It 
seems especially important in dental care to encourage the individual 
to utilize those preventive services essential to future dental health. 
Any impediment to the use of appropriate preventive services, financial 
or other, should be avoided.

Therefore, the coiunittee recommends that cost-sharinR not be 
applied to preventive dontal services.

financing and Delivery Systems

In considering tne types of delive.y systems that should be 
covered under a dental component of a national health insurance pro­
gram, a variety of payment methods, reimbursement systers, and practice 
setting organizations seem to show some promise. Several such delivery 
systems are either in place or could be created and appear to have 
the potential for containing expenditures while assuring quality care 
(Chapter 4).

Dental practice organizations along the general lines of health 
maintenance organizations, or with other risk-sharing characteristics, 
reflect certain cost-effective features. The California Dental Service 
Corporation administers such an HMO-llke program, along with a number 
of private dental Insurance plans. Private dentists of that state 
have made arrangements with the corporation to provide dental services 
to Medicaid patients under a risk arrangement, which has proved success­
ful in constraining costs of the service benefits provided by Medicaid. 
The dentists agree to provide all the covered services at a capitation 
rate, and the individual dentists participating in the plan receive 
a fee-for-servlce payment for services pr ivlded to Medicaid patients.
Two Important results came out of this experience. First, many more 
Medicaid patlerts have had accesp to dencal care, because a very 
large proportion of dentists participated in the organization's plan; 
and second, costs were held substantially below what they would have 
been had there not been an organized plan to provide the benefits.
A similar experiment is under way in Massachusetts.

Such direct experience with Jental care and the positive results 
of a variety of forms o' medical care organizations along the genial 
lines of health malnten ce organisations (HMOs) have shown to be 
efficient and effective in providing ambulatory health services and 
have contributed to a substantial body of experience supporting 
development of alternative dental cars delivery systems.

The committee recommends that alternative prepaid iellvery systems 
and capitation reimbursement systems be made an Integral part of a den­
tal health program under national health insurance and that a substantial

9



research ,-tnd de-elopnent effort to establish, improve, and refine alter­
native meth?ds of prepaid delivery of dental cire he Included in a 
national Vnlth Insurance program.

Dental Auxiliaries in the Recommended Prevention Program

The data and analysis support the finding that dental auxiliaries 
are competent to provide a series of preventive services that meet 
desirable standards of quality (Chapter 4). The use of dental hygienists 
and expanded function dental auxiliaries in providing preventive ser­
vices in a school-based preventive program for children and adolescents, 
such as that recommended by the committee, would have two important 
effect.. First, program expenditures can be better contained because 
t're limited scope of services provided by such dental auxiliaries do 
not require Che extensive training provided to a dentist and thus 
tne le costs of their services are substantially less. Second, 
the availability of dental auxiliaries for preventive services would 
help assure that an adequate number of dentists will be available 
to meet the increasing demand for treatment services as dental in­
surance continues to grow.

Legal constraints on the use of auxiliaries for the direct 
provision of preventive services purport to protect the public from 
inadequately trained nersonnel. However, the results of many demon­
strations do not support this assertion. Even if dentists are 
'available to perform these services, the use of dental auxiliaries 
will be more economical and will restrain the cost of a universal 
school-based program (Chapter 4).

Therefore, tfeegcmtMaHXWTrecommentisrrharndents 1—hy 
trad-rienra1.Ta¥aiatAntr~witfa-approprlace~eraining~bc Aised • rn-proyjaa 
rprcvcntlve 'carc-laLthedconiracndod^atchool-basedf eystem and*that-»eho»ea 
tfew state legal^teatrlcfc4^ns-to»carrrlng7ont-thie^recamft*nfl*Qjon 
Cbe- negated:*

Quality Assurance and Utilization Review

Restorative dental services Include of procedures that range 
from thu removal of plaque and maintenance care, to an optimal level 
of extensive occlusal reconstruction. Although the decision to seek 
dental care is predominately determined ty the patient, the kind 
of procedures and services actually delivered are heavily influenced 
by the dentist. Of Importance, then, is the level (preventive, basic, 
or reconstructive) of restorative services that dental Insurance 
should cover and that should be delivered to each patient. Therefore, 
mechanisms to assure the appropriate fit between provider resources 
and patient needs are .lecessary.

10



various kinds of dental services and intended levels of dental 
health require different types of review mechanisms in order to assure 
the quality of care and the appropriateness of the services provided. 
Preventive measures such as topical fluorides, plaque removal, and 
teeth sealants will require one type of quality assurance mechanism, 
while restorative procedures may require other mechanisms such as 
preauthorization and record reviews. However, In order to evaluate 
the quality and level of the services actually provided, some svstem 
must be instituted so that there is a continuing assurance .at the 
insured benefits are being appropriately utilized and delivered.

The committee recommends that sound mechanisms of quality and 
utilization review for ambulatory dental care be demonstrated and 
analyzed and that an effective system be Included In any national 
health insurance system.

Information System

The administration of a national health Insurance plan will 
require a population-based information system in order to provide 
several kinds of data. For example, it will be necessary to have 
accurate current information on the persons enrolled, services 
received, provider identification, and resulting treatment patterns.
In addition, program management will require data on expenditures 
and uses of various types of resources. Continuing analysis will 
be required of the effect of the dental services pro* .ded on the 
entire dental care system and the oral health of the nation. Thus, 
data are needed to provide information necessary for management of 
operations, policy analysis, and overall program evaluation.

The committee recommends that an information system be Insti­
tuted as an initial component of a national health insurance proRram. 
Funds to support these management, analysis, and evaluation activities 
should be alloc- ted as part of the operating budget of national 
health lnsurancs as an integral component of annual administrative 
expenses.

11
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For an Act entitled: "An Act relating to dental disease prevention programs

In schoolsi and provlclng for an effective date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:'

* Section 1. LEGISLATIVE FINDINGS. The legislature finds that an over- 

whelming percentage of children In the state have dental disease in the form

TWELFTH LEGISLATURE - FIRST SESSION 

A BILL

of dental carles and periodical disease. Dental disease in childhood can 

an.. does result in significant lifetime disability, dental pain, misBing 

teeth, and the need for dentures. Poor nutrition in childhood Is a major 

contributing factor in lifetime dental disability. The legislature also 

finds that dental disease in children end the resultant abnormalities In 

adults can be prevented by education and treatment programs for children.

It is the intent of tne legislature in enacting this Act to establish for 

children In klndcrgarton through sixth grade a dental disease prevention 

program which will be financed and have standards established at the state 

level but which will be operated at the local level.

* Sec. 2. AS 18 Is amended by adding a new chapter to read:

CHAPTER 9. DENTAL DISEAfE PREVENTION PROGRAM FOR CHILDREN.

Sec. 18.09.010. DENTAL DISEASE PREVENTION PROGkAM IN THE SCHOOLS, 

(a) A school district or regional educational attendance area may 

offer a dental disease prevention program for school children in kinder 

garten through sixth grade. The program shall Include

(1) educational programs that promote dental health and are 

focused on development of personal practices by pupllsi the educational 

programs shall Include the causes and prevention of dental diseases,

.1. HB 412



1 nrtrltion and dental health, and the need for * :gular dental examination

2 with appropriate repair of existing defectsi

3 (2) preventive services that include plaque control and

4 supervised application of topical prophylactic agents for carles preven­

6 tion j services do not include dental restoration, orthodontics, or

6 extraction of teeth.

7 (b) An act performed or service provided under this chapter that

8 constitutes the practice of dentistry shall be performed or provided by

0 or be subject to the supervision of a dentist licensed in accordance

10 with the provisions of AS 08.36.

11 Sec. 18.09.020. ADVISORY BOARD. An advisory board, Including

12 representatives from education, dental professions, and parent groups

13 may be established by a school district or regional educational attend­

14 ance area or an existing health advisory body may be used to advise on

IS dental health programs under this chapter. An advisory board shall

16 hold a public meeting at least twice a year so that Interested persons

1? may provide testimony on the dental health needs of the community.

18 Sec 18.09.030. STANDARDS. The standards of the dental disease

10 prevention program shall be determined by the department in accordance

70 with this chapter.

21 Sec. 18.09.040. PROCRAM PROPOSALS. The school district or re­

22 gional educational attendance area in cooperation with a local advisory

23 board shall submit a proposal for a dental disease prevention program

74 to the department annually by July ». The proposal shall include the

n methods by which the program will be Implemented In the school district

76 or regional educational attendance area.

77 Sec. 18.09.050. APPROVAL OP PROGRAM. The department shall review

78 program proposals submitted under AS 18.09.040 and approve those pro­

2L grams that meet standards established under AS 18.09.030. The depart-

•2* HB 412
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ment ihall reimburse a school district or regional educational attend­

ance area with an approved program $3 a year for each participating 

child for expenses incurred for the programs and services described in

AS 18.09.010.

Sec. 18.39.060. JOINT PROGRAMS. The school district or regional 

educational attendance area may contract with other public and private 

nonprofit agencies, as well as with other school districts and regional 

educational attendance areas, in conducting a dental disease prevention 

program.

Sec. 18.09.070. ASSISTANCE FI OM DEPARTMENT OF EDUCATION. The

Department of Education may assist the department and school districts 

and regional educational attendance areas in developing in-service 

training programs in dental health and dental dlsea&e prevention for 

kindergarten through sixth grade teachers. The technical content of 

the training programs shall meet standards set by the department under 

AS 18.09.030.

Sec. 18.09.080. WITHDRAWAL BY PARENT. The parent or guardian of 

a child may give written notice to a school district or regional educa­

tional attendance area withdrawing a child from participation in a 

dental disease prevention program. The notice may disapprove the 

child's participation in all or any portion of the program.

Sec. 18.09.090. PARTICIPATION BY PRIVATE SCHOOLS. The standards

established by the department under AS 18.09.030 shall Include proce­

dures under which a child in a private achool in the state may receive 

the benefits of the dental disease prevention program.

Sec, 18.09.100. REPORTS. (a) On January 1 of each year the

school district or regional educational attendance area shall submit to 

the department a report on a dental disease prc. ntlon program estab­

lished by this chapter. The report shall contain information specified

-3- HB 412



bv the department and shall include the number of participating child­

ren, the number of children examined, the number of children requiring

dental care, the number of children treated, and the number of children 

• requiring further treatment.

5 (b) On February 1 of eac h  year the department shall submit to thi

6 legislature a report on all activities under the dental disease preven-

I  tion program including a  summary of the information submitted under (a)

8 of this section.

9 Sec. 18.09.110. DEFINITION. In this chapter, "department" means

10 the Department of Health and Social Services.

II * Sec. 3. (a) The initial standards adopted by the Department of Health

12 and Social Services under AS 18.09.030 shall be published in regulation* of

13 the department by March 1, 1982.

14 (b) The initial program proposals of the school districts and regional

16 educational attendance areas under AS 18.09 shall be filed with the Depart­

is ment of Health and Social Services by July 1, 1982.

W  (c) The initial reports under AS 18.09.100(a) are due from a school

is district or regional educational attendance area on January 1, 1983.

19 (d) The initial report from the Department of Health and Social Ser-

20 vices to the legislature under AS 18.09 ’00(b) is due February 1, 1983.

21 | * Sec. 4. The Legislative Budget and Audit Committee shall conduct an

22 e v a’uatlon of the dental disease prevention program provided by AS 18.09 as

23 enacted in sec. 2 of this bill during the fourth year of the program. The

24 I evaluation shall Include the coat effectiveness of the program and the 

n  j Impact of the program on state expenditures for medical and dental care.

The raport shall be submitted to the legislature on or before January 1, 

1987.

* Sec. *. Sections 1 and 2 of this Act take effect July 1, 1981.
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D L N T A L  H E A L T H  E D U C A T IO N  
is frequently advocated as a mea­

sure to prevent and con tro l o ra l diseases. 
But this education, as usually provided, 
has not been shown to improve ora l 
health, especially by preventing dental 
crries (tooth decay). As commonly prac­
ticed, dental health education is limited 
to instructing child ren— a restricted ap­
proach. considering the potential fo r 
educating a community. Frequently edu­
cational efforts are lim ited to elementary 
school children. A lthough the goal is to 
establish good ora l hygiene and dietary 
habits for life , jun io r high and high school 
students and adults a rc large ly ignored.

O ften , o ra l hygiene measures and 
instruction on diets a rc  the sole compo­
nents o f education intended to improve 
ora l health. Many people seem to regard 
education as a process sim ila r to inocula­
tion, assum ng that appropriate b c h n M o r s  
will automatically fo llow  receipt o l in for­
mation. just as immunization follows 
inoculation.

FAMILY AND t'.OMMUNl TY 
HEALTH, THE JOURNAL OF HEAL1H PRO­
MOTION AND MAINTENANCE. 3:91-101, November 1980
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FCH/ACHIEVING ORAL HEALTH

92 Public health education includes a
wide variety o r  social processes, including 
seeking infoimation, listening, planning, 
organizing, facilitating, informing, lead­
ing, and guiding. A ll these actions help to 
encourage individuals and communities 
to adopt effective health mearires and 
programs. The goal is improved health, 
and the processes are those o f planned 
intervention to achieve the social change 
needed to reach that goal. Thus health 
education strategies should include, but 
should not be limited to, instruction o f 
school-age children.

Health professionals can initiate com­
munity action to implement programs 
which scientific evidence has proven 
effective. Curicnt approaches to dental 
health education have some major lim ita­
tions. There are alternative educational 
strategies with greater potential for 
bringing oral health to specific groups. 
The focus here is on one main strategy, 
how to get adult decision makers to recog­
nize the extent and impact o f  oral health 

. problems in their communities and how to 
\  help them organize efforts to obtain

•  Community adoption o f the most 
suitable, effective, and efficient ways 
to prevent their oral health prob­
lems;

•  Comprehensive, effective, school- 
based programs fo r ch^'ircn; and

• Comprehensive, effective, communi­
ty-bated piograms for adults.

L IM IT A T IO N S  OF C U R R E N T  
A PPR O A C H E S  TO  D EN TA L 
H E A LT H  E D U C A T IO N

Some factors contributing to the inef­
fectiveness o f current education to 
improve ora l health ire :

• Failure .o involve community and 
school leaders in defining community 
health problems and developing ap­
propriate solutions based on scien­
tific evidence;

• Inadequate program  objectives, inad­
equate dissemination o f  accurate 
in formation, and inadequate evalua­
tion o f programs;

• Inadequate single presentations ot 
in formation with little  o r  no fo llow - 
through;

• Inadequate long-term  supervision 
and evaluation o f  o ra l hygiene proce­
dures;

• Inconsistencies between children's 
environments and the information 
taught about diet, p laque, fluoride, 
and the need fo r routine professional 
care;

• Inadequate fo llow -up o f  screening 
and re fe rra l procedures to assure 
that children needing treatment ac­
tua lly  are able to obtain it.

Children’s Participation
Once a year, usually during Children's 

Dei ' Health W eek, professionally spon­
sored messages urge school children to 
brush their teeth, avoid sweets, and visit 
their dentist (whether o r not they have 
one ). U n til recently , a loca l den ta l 
hygicnist o r dentist would visit schools, 
stand at the front o f  a classroom and tell 
students how and when to brush. Fo rtu ­
nately, over the past 10 years the sophisti­
cation  o f  educa tiona l m ethods has 
improved. Recent concepts o f  learning no 
longer encourage students to look and 
listen passively and pcrha *s demonstrate 
their knowledge o f  facts. Today , students 
are expected to actively participate in

. r  ^

m
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their education by demonstrating their 
understanding o f information. They are 
required to identify "good”  and "bad ”  
snacks and to show their ability to 
perform specific types o f ora l hygiene 
skills.

I*
Brushing and Flossing

However, th e m ajor th ru s t o f th is 
effort advocates plaque removal th rough 
brushing and flossing w ith th e objective 
of controlling den ta l caries and  gingivi- 
li*.'*-5 R egard less o f th e  edu ca tio n a l 
methr 1  or app roach  employed, such  
efforts have had little dem onstrab le efTect 
on the public’s ora l h ea lth .*-15 A lthough 
there is evidence to show th a t thorough 
plaque removal reduces gingival (gum) 
inflan..nation, the effectiveness o f b ru sh ­
ing and flossing in reducing den ta l caries 
is equivocal.,J' ,, The difference between 
brushing and flossing the teeth, and 
removing plaque must be distinguished. 
Unless plaque is removed trequen tly  and 
thoroughly, den ta l caries can  develop. 
However, the m inim um  frequency of 
plaque removal required to prevent d en ta l 
canes has not been estab lished. M ore­
over. at least in children, bo th thorough 
training and continuous strong  superv i­
sion are required if b rush ing and flossing 
arc to reduce in flam m ation o f the gums.

Uir of Fluorides
A major limitat* o f cu rren t ed u ca ­

tion about den ta l h ih  is th a t the b ene­
fits of fluorides a re  i t stressed. T eaching 
“ ,c im portance of fluorides to prevent 
dental decay is almost to ta lly  neglected in 
today’* school program s. M ost ch ild ren 
•earn nothing about th e na tu re  o f fluoride 
a ,,N folc in preventing den ta l decay.

Although many children and adults may 
be aware o f the benefits o f fluoride denti­
frices (through commercial advertising), 
their knowledge o f the need fo r and use o f 
other more effective fluoride regimens is 
grossly inadequate. Th is deficiency indi­
cates a glaring fa ilu re on the part o f  those 
responsible fo r dental health education, 
and it may account fo r  the lack o f more 
widespread public acceptance o f commu­
nity water fluoridation . Corrective action 
to develop and implement relevant curric­
ula can and must be taken.

Reducing Sugar Consumption
In con tras t, th e a ssoc ia tion  betw een 

sugar and den ta l c a r ie s  has long been 
known and tau gh t. H ow ever, as M andel 
recen tly pointed ou t, *’th c sugat-caries . 
relationsh ip is g en e ra lly  accep ted . Rut the \  
knowledge has not se t u s  free, a t lea it not 
caries-free . " 14 E fforts to  teach  ch ild ren  to  /  
consum e less sugar, alth* gh adm irab le, 
a re  unrealistic . S u ch  a ttem p ts  cannot 
com pete w ith th e p e rsu asiv e  advertising  
o f ce rta in  segm en ts o f  the food industry  
th a t a re  suppo rted  by vast financia l 
resources. C h ild ren  a r c  exposed early  to 
countless com m erc ia ls  th a t ex to l th e  
“goodness" o f su g a red  products. Sugar- 
laden foods a rc  g iven as tokens o f love 
and affection, and  even  used as rew ards 
in some school rem ed ia l read ing  p ro ­
gram s.

It is a w aste o f  tim e  t » try  to  teach  
nu tritious sn ack ing  h ab its  to ch ild ren  
whose schools have vending m ach ines 
filled with sugary  p ro du c ts  o r hold candy  
sales to m ake m oney  for various school 
projects. A survey o f  e a tin g  h ab its  o f high 
school s tuden ts in In d ian a  showed th a t 73 
percent o f 374 s tu d en ts  repo rted  ea ting
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food from  vending machine;— mostly 
highly s\ eetenH items— at lo s t  two or 
three t im s  a week.*7 W ithe j t  changes in 
current |V lr ‘ :ces 01 advertising items 
laced with rugar, alterations in the types 
o f  foods available in school vending 
machines, and e ffective labeling to 
disclose percentages o f ingredients o f a ll 
packaged foods, efforts to reduce the 
fi equency o f consumption o f  sugary prod­
ucts on behalf o f dental health are futile 
exercises.

Access to Dental Care
A third area o f  traditional dental 

health education emphasizes the impor­
tance o f  dental visits. Some schools have 
screening and re fe rra l programs; others 
routinely refer a ll children for annual 
dental examinations. O ften dental visits 
are recommended without considering 
whether the child has access to profes­
sional dental care. Many school districts 
do not follow up to ensure that children 
actually receive needed treatment or even 
visit a dentist, which may subtly teach 
that seeking care is not rea lly important. 
I f  the need for routine dental visits is 
taught as an essential ingredient for good 
o ra l health, then dental services must be 
available.

Students and the general public should 
not be denied information about thorough 
plaque removal, the need to eat sweets 
less frequently and the desirability o f 
routine professional care. However, a l­
most everyone beyond preschool age 
knows that "you should brush your 
icc lh ,”  “ you should not eat sweets 
between meals," and "you should visit 
your dentist twice a year.”  However,

knowing is not doing. In fo rm ation  alone , 
docs not change behavior, whether it is 

^removing plaque, restricting the fre ­
quency o f sugar consumption, using fluo- • 
ride optimally, o r obtaining appropriate ' 
dental care. Likewise, doing is not know­
ing. For example, implementing a school- 
based program o f self-applied fluoride 
(tablets o r rinses) w ill d irectly  benefit 
students’ o ra l health but may not teach 
them what fluorides are and why they are 
important fo r ora l health. Rinsing by rote 
will reduce dental caries, but w ill not 
make a more informed consumer 01 voter.

.•^Ultimately, both protection and under­
standing must be achieved.

H EA LTH  E D U C A T IO N  
P R IO R IT IE S  FO R  S O C IA L  
A C T IO N

Health professionals have the responsi­
bility o f promoting only those procedures 
that scientific studies have shown to be 
effective. Because many factors operate 
together to produce either denta l caries or 
periodontal disease, concurrent, multiple 
actions arc required fo r prevention; no 
single action is sufficient.

Education for social action in commu­
nity health programs should encompass 
activities o f a ll 'ypcs that lead a commu­
nity to adopt at d maintain the preventive 
measures show . in Tab le I . The follow ing 
critical processes aie in tegral to commu­
nity oral health programs:

• Inform community leaders, includ­
ing health professionals, about the 
relative effectiveness and practicality 
o f a ll known preventive measures. 
The information should enable them
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TA B LE  1 
Methods lo r Preventing O ra l Diseases
  I *

Disease ■ ml PrrtMlitt M riM
Concentration 

Of Dosage

Approx. % 
Reduction ia 

Dental Caries 
and Gingivitis

DENTAL CARIESFluorides Systemic and topical benefits: "
Community water fluoridation

j
School water fluoridation

*/
Dietary fluoride supplements 

Drops or tablets (home)

—  Tsblets (school)

Topical benefitt only: 
Professionally applied topical 
fluoride

Self-applied
Moulhnnscs

Dentifrices
(toothpaste)

Sealants

Control of rariofcrtc foods 
Unavailability in school 
Reduced frequency nf intake

Oral hyp cne mcatum 
Closely supervised (school) 

IW ushing 
I tossing 

Unsuprrviaed (school and

Brushing

0.7-1 J  ppm 50-65

4.5 limes optimum 40

Depends on age of 50-40 
child and
fluoride 25-40
umcentration of 
water

7% NaF 
«%SaF,
APF (1.2% F)

005 NaF (daily) 
0.2 NaF (weekly) 
0 40% SnF, 
0.76% MFP 
0 27% NaF

J<M0

20-50

20-50

Slop pit and 
fiasutc decay, 
if retained

Proportional to 
reduced 
frequency of 
intake

Equivocal
Equivocal

Fquivocal
Equivocal

Frequency
and

Duration

Lifetime
consumption

12 years

Birth to at least 
age 14 

K-«th grade

Once or twice a 
year, depending 
on individual's 
rate of tooth 
decay

At least through 
school years 

Lifetime

After teeth erupt, 
replace as 
needed

Lifetime

lifetime
life tim e

lifetime
Lifetime

Continued
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TA BLE  1 ( Continued)

D o o m  ami P rem rttr* M -tfcoT
C  m w ln l tw

Affrax. % 
StOmtUmlm 
(MWalCatim 
arU C i . r . . l »

ciNcivms
Oral k y f itM  m raturtt 

Ctocty tupcrvtvorf ( k M )  
Bruiting and/or h o i n |

Effect

•MMrm
(.Inaupermed (ackool and home) 

Bmhmg and/or Aouing

to make appropriate decisions to 
adopt anu maintain worthwhile pro­
grams fo r their community.

•  Inform school children of ell grade 
levels and the adults whc influence 
children's daily activities about the 
relative effectiveness and practicality 
o r selected preventive measures so 
they can make appropriate decisions 
and take appropriate actions to 
achieve and maintain oral health.

• Inform the adult community, partic­
u la rly  those most susceptible to a 
given o ra l disease, about the rc lati/e 
effectiveness o f  Inown preventive 
and treatment procedures so they can 
take appropriate actions to achieve 
and maintain o ra l health.

• Involve and stimulate the commu­
nity to lake action to obtain effective 
program measures.

Each o f these tasks involves working with 
people in the community and actively 
enlisting their help in deciding how to 
solve their o ra l health problems. There 
arc no dea rcu l boundaries between these 
tasks and two or more may go on concur­
rently

Priorities in Community-Wide Programs
An ora l health prop.am  should im ­

prove the health of community residents. 
Moreover, communit' health profession­
als should try to achieve the best possible 
ora l health out con es fo r the available 
money. The mast powerful educational 
tool fo r accomplishing these objectives is 
a planning process in which community 
leaders involve themselves in defining 
problems and identifying and implement­
ing solutions. ' he health professional’s 
responsibility in this process is twofold to 
be well-informed and to  help community 
leaders lake the most appropriate actions. 
Specific educational strategics that may 
interest c o tm nv ity  leaders in o ra l health 
include the following:

• Forming a group o f representatives 
from  various agencies, civic o rgan i­
sations, and consumers* groups to 
esamine ora l health problems in the 
community;

•  Helping consumers conduct surveys 
to identify public perceptions o f  ora l 
health problems and preferred meth­
ods o f resolving these problems;

• Initia ling seminars snd workshops to
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bring oral health problems to the 
attrntion of community leaders; and 

• Assistir health professionals in up- 
datir , their knowledge about the 
m*.»t effective ways to prevent and 
control oral diseases.

Community leaders (mayor, city man- 
iger, city council members, superinten­
dent of schools, legislator, and other deci­
sion makers) must be irformed of the 
ealenl and scope of the o.*l health prob­
lem and the relative cifcctivencss and 
practicality of known preventive mea­
sures. Public decision makers have a right 
to be fully and accurately informed about 
the comparative benefits and costs of oral 
health programs before making policy

P u b l i c  d e e i i i o a  m a k e n  h a * *  a  r i g h t  l a  
h r  f u l l y  a n d  a c c u r a t e l y  i n f o r m e d  
a  h a u l  t h e  c o m p a r a t i v e  h e a t  f i t s  a n d  
c a n s  o f  o r a l  h e a l t h  p r o g r a m s  b e f o r e  
m a k i n g  p o l i c y  d e c i s i o n s ....

decisions that involve the expenditure of 
public funds 

Community water fluoridation is the 
mast effective public health method for 
preventing dental caries and therefore 
should be the cornerstone of all commu­
nity oral health programs " I he intro­
duction of community water fluoridation 
<nay face politkral opposition, but com­
muted health professionals should perse- 
sere One reason that communities 
sues u mb to a nil fluoridation pressure is 
•hai health professionals have not fully 
informed the public about this val«ablc 
PvWk health measure '*■" A 1977 sur»*y 
"f adults in the t'mled Stales rnrairf

that most people do not know what fluori­
dation is or how it affects oral health, 
almost onc-fourth of the respondents 
believed that the purpose of fluoridation 
is to purify water. Many people did not 
know whether their own drinking water 
was fluoridated.11 The paramount role of 
the community health professional is to 
make sure that correct information about 
fluoride is provided and continuously 
reinforced so that future generations 
receive the benefits of fluoride in its most 
efficient form.

When community fluoridation is not 
possible because there is no central water 
supply, alternative methods of providing 
systemic fluorides such as fluoridating 
school water or providing dietary fluoride 
supplements must be used (see Table I). 
Therefore the most important planning 
task in nonfluoridatcd communities ia to 
determine the best method of administer­
ing systemic fluorides to the greatest 
number of residents.

Priorities in Comprehensive Preschool 
and School-Based Programs

As permanent structures in a commu­
nity, schools provide cs< client sellings for 
health-related aclivilics. No other loca­
tion provides access to a similar number 
of children and adults Schools arc one of 
society's major instruments for soctali/-

Ideally, school programs shtmld pro­
vide a setting far the efficient applica­
tion of preventive health services and 
should prepare stadralt to make 
knowledgeable health decisions . . .
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ing and teaching children, explicitly or 
implicitly, information and behavior that 
society views as appropriate, legitimate. 
in'1 important as preparation for respon­
sible community membership. Ideally 
school program* should provide a setting 
for the efficient application of preventive 
health services and should prepare 
students to make knowledgeable health 
decisions not only as individuals, but also 
as future parents, opinion leaders, and 
community decision makers.

There are several necessary compo­
nents of a comprehensive school-based 
oral health program:

• A written plan of action describing 
program objectives, how to achieve 
them, and methods for program eval­
uation (sec article by Frazier and 
Horowitz, this issue);

• Implementation of appropriate pro­
grams to prevent dental caries and 
gingivitis;

• Provision of an environment consis­
tent with what is taught students 
about the prevention and control of 
oral diseases and how to achieve oral 
health;

• A comprehensive curriculum span­
ning all grade levels that includes 
scientific knowledge about the pee- . 
vent ion and control of oral Jiscascs 
for the individual and for the 
community; and

• Assurance of routine dental exami­
nations and access to dental care for 
all children.

ra tM AR V  r a i v e n t i v i m e a s u r e s

An innovative and inexpensive method 
for administering fluoride In school chil­
dren is the use of self-applied fluoride*

Considerable research on the use of fluo­
ride tableis once a day or fluoride 
mouthrinscs once a week in schools has 
shown their effectiveness and their low 
cost.” Moreover, these two regimens arc 
easily accepted by students, parents, and 
school personnel. Fluoride tablets, used 
only in non fluoridated communities, pro* 
vide systemic benefits to uncrupted teeth 
as well as topical benefits to teeth already 
in the mouth. Fluoride mouthrinscs 
should not be swallowed and provide only 
local effects to erupted teeth. Fluoride 
mouthrinscs may be used in both fluori­
dated and nonfluoridated communities. 
In addition, everyone should be taught 
the importance of using an approved fluo­
ride-containing dentifrice.

Once appropriate fluorides are being 
used, oral hygiene procedures to remove 
dental plaque should be taught and rein­
forced throughout the school years in an 
attempt to reduce gingivitis Emphasis on 
these procedures in junior and senior high 
school may be particularly productive 
because students have the necessary 
dexterity and because social relationships 
provide an incentive for good oral 
hygiene Special efforts should be made 
to reduce the availability of sweets on 
school premises For example, a school 
selling candy to underwrite the costs of 
extracurricular activities »hould substi­
tute another source of funding or other 
talcs items
in s t r u c t io n a l  A S m T S

In any school prc ram, icathmg infor­
mation and recommended behaviors 
should be consistent with scientific 
evidence Instructional activities should 
be organized on the basis of the proce-',
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durcs shown in Table I and should stress 
the contributions o f each to the preven­
tion o f dental caries and gingivitis. What 
is not known should also be c learly indi­
cated. Whenever students participate in a 
caries prevention procedure at school, 
they, as well as parents, school personnel, 
and health professionals should be taught 
the reasons fo r and limitations o f the 
procedure.

The importance o f fluorides should be 
given top educational priority. The teach­
ing o f behaviors appropriate to its use 
should be the foundation o f  instruction in 
the prevention o f dental caries. Health 
professionals, teachers, and students need 
to learn not only how individuals can 
protect themselves but also how an indi­
vidual can contribute to better commu­
nity o ra l health by advocating and 
supporting effective programs for pre­
venting ora l diseases.

Priorities in Community Oral Health 
Programs for Adults

A ll elements essential for a comprehen­
sive school-based health education pro­
gram should be included in other orga­
nized community programs. Activities 
should focus on day care centers, retire­
ment centers, work sites, adult education 
programs, and health fairs. Although ora l 
health has not previously been empha­
sized in such settings, these sites have

A l l  e l e m e n t s  e s s e n t i a l  f o r  a  c o m p r e -  
h e n t i t e  s c h o o l - b a t e d  h e a l t h  e d u c a t i o n  
p r o K r a m  s h o u l d  h e  i n c l u d e d  i n  o t h e r  
o r g n n i z e d  c o m m u n i t y  p r o g r a m s .

great potential fo r teaching, and some 
desirable trends a re  developing. F o r 
exar pie, many large corporations a re  
beginning to implement health education 
programs and preventive practices in an 
a ttem pt to im p rove  the h ea lth  o f  
employees and their fam ilies. O ra l hea lth 
must be included in these efforts.

The subject m atter may vary but 
should include the same in form ation 
recommended for students. For adu lts 
greater emphasis should be placed on 
preventing periodontal diseases, as w ell as 
the importance o f  self-exam ination fo r 
early diagnosis o f  o ra l cancer— particu­
la rly  fo r male smokers over 40 years o f
age

PROGRAMS FOR THE ELDERLY

Retirement homes and day care cen­
ters for the e lderly arc prime sites fo r o ra l 
health programs. V isits to dental offices 
by the elderly are strong ly corre lated with 
mobility and ab ility  to pay for services.21 
Lack o f  dental care among the e lderly  is 
particu larly scrions because ha lf o f  those 
individuals over 6 $  years o f age lack 
natural teeth, and many o f  these people 
lack adequately fitting dentures o r  have 
no dentures at a lL  O lder people who have 
some or most o f  their natura l teeth may 
benefit from  self-app lied fluoride p ro­
grams such as mouthrinsing Cemcntal 
(roo t) caries may be frequent in this age 
group because the ir gums have receded 
and the flow o f saliva may be reduced 
natura lly  o r from  use o f  medicines. 
A lthough supportive data on benefits to 
the elderly from  topically applied fluo ­
rides arc sparse, older people who are 
particu larly susceptible toden ’ a l caries in 
exposed tooth roots should definitely be
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given topical fluorides. '* he rinsing can be 
done in facilities fo r the elderly sim ilar to 
the way it is done in schools.
ADULT EDUCATION PROGRAMS AND 
COMMUNITY HEALTH FAIRS

In addition to access to groups through 
work sites c r various institutions, there is 
a need to reach parents and other adults 
who are not in institutional settings. This 
is important not only fo r improving the 
o ra l health o f  the adults themselves, but 
also because adults strongly influence the 
daily activities o f young children, includ­
ing health practices.

For years, adult education programs 
have offered a broad range o f courses, but 
on ly recently have health-related courses 
become available. O ra l health can be 
included in these courses. In addition, 
community health fairs are becoming 
increasingly popular. The content o f ora l 
health information should be broader and 
more comprehensive. Free ora l inspec­
tions, including cancer screening, could 
be ofTercd as well as information about 
the use o f fluorides and assistance in 
obtaining dental care.
PRIORITIES IN PROGRAMS IOR MATERNAL 
AND INFANT HEALTH

Programs for expectant mothers and 
mothers with infants provide exciting 
opportunities for oral health activities. 
O ften these women are strongly inter­
ested in their own health and that o f their 
offspring and are usually eager to comply 
with recommended health practices.

REFERENCES

The instructional content o f  a program  
designed fo r women should be bav 1« pon 
individual needs. It should include tne use 
o f fluoride for mothers and child ren with 
emphasis on the value o f  d ie ta ry  fluoride 
supplements for the children (starting  at 
birth in nonfluoridated comm unities); the 
importance o f  water flu o rid a tion  fo r 
people o f a ll ages; the need fo r  thorough, 
routine plaque removal fo r adu lts ; the 
advantages o f regular denta l care ; the 
desirability o f  appropriate eating prac­
tices with emphasis on reducing sweet 
snacks; and the need for proper feeding 
practices in infa.icy to avoid nursing- 
bottlc caries.

•

C O N C L U S IO N

Preventing oral diseases and promoting 
ora l health rcqvirc a broad spectrum  o f  
social processes o f planned intervention to 
achieve change. Because o f  the epidemic 
proportions o f  these d iseases, the ir 
economic impact and their effects on 
health and well-being, the need fo r wider 
use and public understanding o f proven 
primary preventive methods is essential.

Public health education fo r  o ra l health 
must be broader in scope than merely 
teaching e lem entary schoo l ch ild ren  
about ora l hygiene and sugar consump­
tion Although school-based o ra l health 
curricula arc essential, they should be 
only one component o f a comprehensive 
community i ral health program .
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School-Based Fluoride Programs: A 
Critique
A L IC E  M . H O R O W IT Z , r .d .h . m a  
H E R S C H E L  S . H O R O W IT Z , d .d .s ., m .p .h .

ABSTRACT
While community water fluoridation I* the moat effective 
public health method of reducing the prevalence of dental 
caries, approximately one-half the population of the 
United States is without this preventive benefit. In 
communities which lack a central water source or which 
find It unfeasible to fluoridate, alternative methods to 
allow children to receive the benefits of fluoride have been 
sought. Methods of applying fluorides which can be 
performed In schools are described. Advantages and 
disadvantages of individual school water fluoridation, and 
school-based programs of professionally administered 
topical fluorides and self-administered fluorides are 
discussed.

From National Caries Program. National Institute of Dental 
Research, National Institutes of Health, Beihesda. Mary 
land

Office of the Associate Director fAMMI. Chief. Community 
Programs Section (HSHI.

Dental caries is a  leading disease of children. It 
affects nearly 98% of the population In the United 
States. In 1977, the cost of dental care in the 
United States was more than 10 billion dollars. 
While a significant amount o f this care was 
undoubtedly to repair carious teeth, much dental 
disease goes untreated inasmuch as less than half 
of the population receives annual dental treat­
ment.

Because o f the epidem ic proportions of 
dental caries, its econom ic impact, and its health 
sequelae, the need to use proven carlostatic agents 
and techniques more extensively is obvious. 
Despite interest and research in o ther methods of 
carles prevention, the use of fluorides remains our 
most effective measure.

Fluoridation of water supplies Is the most 
effective community method of reducing the 
prevalence of den tal caries. Because It Is a nearly 
Ideal public health method, water fluoridation 
should be the basis for all organized carles 
preventive programs. In the United States, a p ­
proximately 50% of the population benefits from 
this procedure.* Two-thirds of those who do not 
consume fluoridated water live in areas where It Is 
possible to fluoridate, but. because of adverse 
economic or political factors o r becwjse the need 
is not perceived, fluoridation has not been 
implemented. T he remaining one-third of the 
unserved population cannot benefit from commu­
nity water fluoridation because they live In rural 
areas without water systems



School-Based Fluoride Programs

Non-fluorldated areas require alternative 
methods o f delivering Hu or Ides to reduce the 
Incidence c>( dentai caries, partlculorlyamong 
children^ who, being most susceptible to _ihe 
disease, w illderivg the greatest benefit. Because 
nearly'all children attend grade school and many 
children attend various preschools, this environ­
ment provides an excellent setting for oral health 
programs. Several methods of applying fluorides 
are practical for use In schools, including school 
water fluoridation, professionally administered 
topical fluorides, and supervised self-administered 
fluorides.

SCHOOL WAT ER FLUORIDATION

The fluoridation of Individual school water 
supplies is similar to  community fluoridation in 
that no direct action is required of the individual 
other than routine consumption of water. School 
fluoridation effectively reduces the prevalence of 
dental caries In a student population by about 
40%.M0 As Is the case for community fluorida­
tion, maximum benefits from school fluoridation 
arc not attained for several years. After school 
fluoridation Is Implemented, benefits will gradu­
ally Increase until maximal carles protection is 
achieved after 12 years. ' 10 This method Is 
particularly suitable for many rural schools that 
consol date kindergarten through grade 12 in the 
same or adjacent buildings. These school systems 
frequently have independent water supplies that 
are easy to  fluoridate.

The basic equipment and materials required 
(or school fluoridation include suitable storage 
containers, feeders, saturators, colorimeters, and 
the fluoride. At least one school employee must 
be trained to monitor and adjust equipment and 
to  take samples of water for fluoride analysis. 
According to Newbrun, when all costs (supplies, 
amortized equipment, and labor) are Included, the 
annual cost lor school fluoridation to prevent one 
decayed » jrface is about SI .90 ."

Set out fluoridation provides a systemic 
benefit unerupted, developing teeth and a 
topical eft«.«.t to erupted teeth Moreover, the 
e ru re  school population will automatically par­
ticipate in the program. This point Is Important 
because many school-based fluoride programs are 
limited to children in only certain grades, such as 
elementary grades, kindergarten through 6. Yet, 
children in junior and senior high school (graces 
7-12) are particularly prone to dental caries

A disadvantage of school fluoridation is that 
children consume the fluoridated water only on 
school days. This limitation, however, is Inherent 
In most school-based fluoride programs In which 
frequent application Is desirable. One reason that 
higher concentrations o f fluoride than those 
recommended for community fluoridation In the 
same geographic area (4 .5  times) are recom­
mended for school fluoridation is because there is 
only part-time exposure. Another disadvantage to 
school water fluoridation and to other school- 
based programs of systemic -fluoride administra­
tion is that by the time children begin to attend 
school, calcification of permanent Incisors and
first molar$_JS—completed, and thereibre, these
teeth cannot derive maximal benefits from sys- 
temic. exposure t o j lu orides.

There Is no simple alternative to .onsumlng 
fluoridated water once a school's water supply is 
fluoridated; therefore, some antifluorldationists 
may be opposed to the procedure. Although the 
procedure has the potential for political conflict, 
there has been little overt opposition to school 
fluoridation programs.

PROFESSIONALLY ADM INISTERED 
FLUORIDES

An abundance of data shows that profes­
sionally administered topical applications of 
solutions of 2% sodium fluoride (NaF), 8% 
stannrus fluoride (SnF*), and acidulated phos­
phate fluoride (APF, 1.23% F ion) solution or gel, 
when used as directed, reduce the increment of 
dental caries about 40% In children In nonfluori­
dated areas .11

Although professional administration of flu­
orides is suitable to use In clinics or dental offices, 
this method of delivering fluorides has serious 
cost limitations for school-based programs. In this 
country costs of professional services for this 
technique at its recommended frequency are 
financially prohibitive for mo*t school programs 
However, such programs may be feasible In 
communities or stales with graduate or under­
graduate professional personnel whose salaries are 
less than customary professional fees Estimates of 
cost-effectiveness by Heifetz indicate that to 
prevent one decayed surface the cost of an annual 
gel-tray treatment w ith APF i. $4 40, while a 
series of applications of NaF solution comes to 
$2 60*

90 Tt»e Journal of Preventive Dentistry
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Other disadvantages of professionally ap­
plied fluorides in public health programs include 
the need for portable dental equipment, which 
must be maintained, repaired, stored, and trans­
ported from site to site. Additionally, the taste and 
staining characteristics of one of the agents, 
stannous fluoride, has tended to discourage its 
wide use. * *

Professional application of fluoride provides 
only topical benefits to the teeth. It is not known 
how long benefits are retained after applications 
are stopped, although one study has shown 
posttreatment cariostatlc effects for 36 months 
following 3 years of professional applications of 
APF.'*

SUPERVISED SELF ADMINISTERED 
FLUORIDES

For the past several years, much clinical 
research has focused on techniques in which 
children can administer fluoride to themselves in 
school. These procedures reduce the need for 
highly trained and paid personnel. Several self- 
applied techniques have been evaluated, Including
1 ) toothbrushing with fluoride solutions, gels, 
fluoride-containing prophylaxis pastes, or fluoride 
dentrifrices; 2) the application A fluoride gels In 
mouth trays; 3) mouthrinsi ig with fluoride 
solutions; 4) the use of dleta y fluoride supple­
ments (tablets), 5) the use »f combinations of 
fluoride agents.

TOOTHBRUSHING TECHNIQUES

Toothbrushing w ith Fluoride-Containing 
Solutions and Gels

Collective findings of studies that have 
tested regimens of toothbrushing with concen­
trated fluoride solutions or gels about five limes a 
year show that this method effectively reduces 
dental cartes by approximately 20% ." Advocates 
of this procedure have claimed that, concom itant 
with ~the~B»nefils oT fluorldelj^arilcipanU ..also 
learn io bru>ff their teeth correctly Whether the 
group Instruction that accompanies these fluoride 
applications imparts beneficial effects has riot 
been demonstrated. This method has not been 
widely used in this country, possibly because the 
materials are expensive, the method it poorly 
accepted by participants, and alternative, less 
expensive, and better accepted rrgtmens arc 
available

Toothbrushinq w ith P rophy lax is P astes
In the late 1960's and early 1970's, some 

researchers advocated *’Brush-In” programs, c o n ­
sisting of toothbrushing w ith a  fluoride-containing 
prophylaxis paste once a year. In theo ry  this 
procedure offered the ultim ate solution for school- 
based caries prevention. Promised attributes of 
this regimen were efficacy, minimal frequency of 
application, and treatment of nearly unlim ited 
numbers of children at one time. Moreover, the 
Brush-ln was relatively Inexpensive— a cost o f 
approximately $0.30 per application for materials 
was generally cited .4

Annual brush-lns were implem ented widely 
in schools and other locations where the public 
congregates, such as shopping centers. This 
method Is now used far less frequently, possibly 
because children generally dislike the taste of th e 
stannous fluoride-containing prophylaxis paste 
used with this technique* and  because som e 
investigators reported that little or no benefit was 
derived by this procedure .7 Today this paste is no  
longer sold so discussion of benefits from its use is 
academic. However, som e com m un itie s  s till 
schedule infrequent brush-ins w ith other brands o f 
fluoride prophylaxis pastes despite the lack of 
clear-cut evidence of their efficacy Continued use 
of such procedures, when other proven inexpen­
sive methods of self-application of fluoride are 
available, is difficult to  jusitifyx Claims that a side 
benefit of this procedure Is toothbrushing instruc­
tion also remain unsupported.

Toothbrushing w ith D en trifrices
Although toothbrushing with a dentifrice 

that contains fluoride is more o lten thought of as a  
home based rather than a school-based p ro ­
cedure, it is sometimes used In schools. Substan­
tial data show that a d  llb llum  use of such 
dentifrices will reduce the incidence of den tal 
caries by about 20-25%. Toothbrushing is usually 
performed with a dentifrice; because fluoride 
dentifrices cost no more than most nonfluoride 
dentifrices, a fluoride-containing dentifrice lor 
toothbrushing at home is not considered an added 
expense Since about 80% of all dentifrices sold 
in the United States contain fluoride, the authors 
question whether funds should be spent on a 
product for a school based program that Is alrear y 
being used by me it children at home. S tu d e rts  
should be encouraged to use a therapeutic

UMiment p»t* (8 9% SnFj. iiicontum ulkaae 
•btMivel
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fluoride containing dentifrice, rather than a 
nontherapeutic dentifrice, at home.

Students in many communities are par­
ticipating in school in daily toothbrushing pro­
grams without dentifrice, frequently referred to as 
"plaque control programs." If this is the only 
preventive regimen being practiced, the oppor­
tunity to apply a fluoride dentifrice should be 
provided. However, purchasing fluoride dentifrice 
for a school toothbrushing program is expensive. 
The cost of materials, the dally time required to 
apply i t  and the facilities needed to rinse the 
mouths and brushes of the participants are 
distinct disadvantages. Moreover, sanitary storage 
(or brushes Is required, which is another disadvan­
tage of any of the methods that use a toothbrush.

APPLICATION O F FLUORIDE GELS IN 
MOUTH TRAYS

The dally use of concentrated fluoride gels 
In custom-made mouth trays is a self-applied 
regimen that was found In  one study to reduce 
new decay by 75 80%, which is among the most 
effective results thul *”*ve been achieved with 
topical fluoride procedures * As described by 
Englander, this daily procedure requires facilities 
for the children to rinse their mouths and trays 
after the 6-minute application. This method also 
requires adequate storage space for the trays as 
well as the fluoride agent. Because the technique 
demands much time. Is  complex, and very 
expensive, it has not been widely used In  schools.

MOUTHRINSING WITH SOLUTIONS OF 
FLUORIDES

Research ha t shown that dental caries can be 
reduced about 35% by rinsing daily or weekly 
with dilute solutions of fluoride.11 At presen t 
there are no data to  support superior effcc- 
tivenessa for cither frequency of rinsing, although 
research on this question is in progress. Weekly 
rinsing with 0 .2% neutral sodium fluoride is 
currently used more often In  schools than a dally 
rinse with 0.05% sodium fluoride because less 
time and materials are required with the former. 
WeeVIy fluoride mouthrinsing is the most exten­
sively adopted school-based self applied fluoride 
program in the United Slates, approximately eight 
million children do It regularly.

Moutht insing Is generally supervised in

classrooms or elsewhere in the school by teachers, 
teacher aids, health aids, o r volunteers. The 
recommended regimen Is for students to rtnse for 
60 seconds with 10 ml of the solution. Children In 
kindergarten generally rinse w ith 5 ml. The 
students next em pty their m ouths into a paper 
cup and wipe their lips with a  napkin, which they 
then stuff gently into the cup to  absorb the 
solution. The used cups are either pu t in a plastic 
bag to be discarded with the classroom trash or 
are disposed directly Into the classroom waste 
can. Weekly fluoride mouthrinsing has the follow­
ing advantages: *

1) The procedure has consistently been 
effective in reducing dental caries.

2) Little classroom time is required (about 5 
m inutes a  week).

3) The technique Is easy for school-age 
children to  learn.

4) Few materials are needed and they are 
relatively inexpensive (approximately 
$0.50 per child per school year).

5) .'’o:.,'ental personnel with minimal traln- 
: .4 can easily supervise this procedure.

6 ; The solution and the procedure are 
generally well-accepted by the partici­
pants.

Ingestion of fluoride Is not intended to occur 
when doing a rinse and expectorate procedure; 
therefore, fluoride mouthrinsing can be used in 
both fluoridated and nonfluoridated communities, 
although data to  support the effectiveness in  
communities that are fluoridated are limited. 
Radike and his co-wnrkrrs reported that children 
in a fluoridated community who rinsed daily in 
school with a dilute -iolution of stannous fluoride 
derived considerab le* enefits. Results showed that 
cartes incidence was reduced by approximately 
39%.u  Because our society is mobile, there are 
undoubtedly many children in fluoridated com ­
munities who are not life-long residents. Offering 
a school-based fluoride mouthrinsing regimen to 
students In fluoridated communities Is a conve­
nient and Inexpensive way to  provi Nt additional 
benefits, possibly lo  all children, but certainly to  
those who have relocated from nonfluoridaled 
communities.

Despite the advantages and popularity of 
this procedure. It has tom e disadvantages. Weekly 
fluoride mouthrinscs provide topical benefits only 
and, conceivably, the benefits last only as long as 
the rlnttnp is practiced. In addition, because a 
0 .2% trJrum  fluoride solution is a prescription 
Item, (here It sometimes a problem  In Identifying
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a dentist o r physician who is willing to assume the 
responsibility of writing a prescription. Moreover, 
a few school systems have had serious problems 
with teacher jn ions or Individual teachers who 
maintain that supervising a fluoride regimen is not 
an educatiora! responsibility.

There have been a few exceptions but, for 
the most part, antlfluoridationists have not 
opposed fluoride mouthrinsing programs. This 
may be att.lbuted to the fact that participation is 
voluntary, and because the fluoride Is topically 
rather than systemlcally, administered.

DIETARY FLUORIDE SUPPLEMENTS 
(TABLETS)

j
The daily consumption of a 1-mg fluoride 

tablet in school can reduce the incidence of 
children's dental caries by about 35%.IJ  The 
results are based on use of the tablet only on 
school days. The most frequently recommended 
procedure requires that the tablet be chewed for 
approximately 30 seconds, the resultant solution 
swished between the teeth for another 30 seconds, 
and then swallowed. Tablets may also be allowed 
to dissolve slowly In the mouth. The daily 
procedure is usually supervised by classroom 
teachers.

Fluoride tablets share most of the advan­
tages cited lor fluoride mouthrinses and have 
several additional advantages. They confer sys­
temic benoflts to unerupted teeth In addition to 
topical benefits to erupted teeth. Fluoride tabl 
a rt suitable for preschool children; mouthrlns' 
is no' because the solution should not u . 
swallowed (if a 0 2% NaF solution is used o t If a
0.05% solution Is used in a fluoridated commu­
nity), and this age group cannot adequately 
ontrol their swallowing reflex. Moreover, benefits 

from fluoride tablets are retained * There are no 
paper cups, napkins, or other waste products to 
dispose of with the use of fluoride tablets, 
tlierefore, tablet programs are less expensive than 
other self-applied procedures — as low as 10.20 
per child per school year Nevertheless, school 
based fluo rtdctab let programs also have some 
disadvantages. As with fluoride mouthrinses. the 
need for a prescription can hinder implements 
lion Schools may be willing to start dietary 
fluoride supplement programs, but may be unable 
to find anyone to assume the responsibility for 
writing a prescription Sometimes a barrier to 
Implementation is a health professional who

perceives that the community or school will not 
accept a  fluoride tablet program  because It 
encourages the use of “drugs." A ew health 
professionals view the use of fluoride tablets in 
school as bothersom e because the concentration 
of fluoride in the students' drinking water must be 
determined before tab lets can be recommended.

One obvious disadvantage Is that this daily 
procedure should b e  continued from preschool 
(preferably) or kindergarten through at least the 
eighth grade. F luoride tablets may be used as a 
topical fluoride procedure among children in high ' 
school, but class schedules in high school often 
make a daily procedure unfeasible. Weekly 
mouthrinsing w ith fluoride solutions is usually 
preferred in high school settings. A few teachers 
resent being asked to  supervise such a regimen, 
and claim It is no t their responsibility. The 
antifluoridationlsts have not. to any great extent, 
opposed fluoride tab let programs, perhaps be­
cause participation requires individual consen t

COMBINATION FLUOR1DF. MOUTHR1NSE 
AND FLUORIDE TABLET PROGRAM

Some school programs are using both 
fluoride tablets dally and fluoride mouthrinses 
weekly After 6  years In one program, the 
prevalence of new den ta l caries was reduced by 
45% among con tinuous participants. The preva­
lence of dental decay on  approx I mal tooth 
surfaces was lowered by 85 percen t u  The cost of 
such a program can be  modest; less than S i OQ 
per child per school year. The main disadvantages 
arc that tablets must be taken dally and both 
fluoride tablets and  mouthrlnsc solutions are 
prescription Items.

SUMMARY AND CONCLUSIONS

Each school-based fluoride regimen dis­
cussed In this paper has obvious advantages and 
disadvantages. Moreover, Individual communities 
have unique characteristics tha: may modify the 
stated advantages o r disadvantages of each 
regimen For example, determ ining the concen'.ra- 
tion of fluoride In the drinking water brfore 
Implementing a fluoride tablet program n u  < be 
considered a disadvantage by one group of 
decision makers, b u t perceived by another group 
as merely a necessary step to  achieve a desired 
benefit
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The objective of a school-based fluoride 
program should be to reduce dental caries for the 
largest number of children as much and as 
Inexpensively as possible. In determining which 
school-based fluoride procedure or combination 
of procedures is best, one should consider the 
ages of the children, the concentration of fluoride 
in their drinking water, the known efficacy of the 
fluoride regimen under consideration, and Its cost. 
Evtdence to date indicates that the best method In 
a  nonfluoridated community Is fluoride tablets 
from preschool or kindergarten through grade 8, 
and weekly fluoride mouthrinsing in grades 9-12. 
If a fluoride tablet program is not feasible, weekly 
fluoride mouthrinses are recommended for all 
grades, kindergarten through 12. The main point 
is to make certain that no child Is denied the 
benefits of fluoride. Moreover, the procedure(s) 
recommended should be the best currently 
available, based upon sound research findings.
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Similar patterns are seen in this group.

1. The tine scent on diagnosis is consistent except for 

the C H C .

The CHC is located in a fluoridated a r e a  and the 

prevalence of caries v as low.

2. Contract dentists scent the least cine on p r e v e n t i o n .

T h e  Anchorage service unit spent the greatest a m o u n t  

of tiae on prevention.

The results indicate that a similar a a o u m  of tine is spent 

on preschool children throughout the IBS programs. However, the 

Anchorage prograa spends somewhat more time on p r eschool children.

This m a y  be due to referrals to the p e d o d o n f i t  at the A n c h o r a g e  

facility.

Separate profiles were dc/eieped for each IES service area 

prograa for all ages and for children under five in order to r e fine 

the comparison of tine allocation among service categories. B e c a u s e  

service data is not reported for area for contract dentists, it vas 

not possible to include them in this comparison. T h e s e  co m p a r i s o n s  

are given on page 35.

There is a large variance from area to area. This s a y  be 

attributable to the needs of patients and/or adequacy of p r a c t i t i o n e r s  

and equipment to address needs. It is also possible that c o n t r a c t  

dental activities help to smooth the curve of treatment provided.

The significance of the table is its highlighting d i fferent t r e a t­

ment erphases w ithin areas. The greatest v a riation occurred in 

prevention, w i t h  virtually no prevention (Barrow, Bethel) to a  hi g h  

of 17-18 percent (Kanakanak, N orton Sound, Prlbilof Islands).

This in itself is difficult to evaluate since the ne e d s  of t he 

population have not been identified. It is significant, however, 

when one considers that IHS protocols require an emphasis o n  p r e v e n -  

lon. When the emphasis on p r e vention is very low, it is r e v e a l i n g  

to see to w h i c h  categories the emphasis shifts:

P U C E p ?j :v e n t i o n HIGHEST EMPHASIS

Bethel, adults 0.6 Prott h o d o n t i c s  (272)

Barrow, children 0 0 Surgery (502)

Kanakanak, children 0.3 Surgery (402)

-34-
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Prevention 1 1 .8 .3 .6 1 . 6 17.0 5 .0 5 .2 16.5 7 .1
Restorative 28.3 45.1 34.0 43.3 35.6 46.4 51.2 45.1 45 .5
Prosthodontlcs 7.2 14.5 25.6 6 . 6 2.9 8.4 3 .9 9 .1 5 .1
Hndodontics 2.9 6.6 4.7 3.9 2.9 4 .8 7 .6 3 .3 6 .9
Periodontics 5 .7 .5 1 .3 2 .3 .3 1 . 1 .7 2 .7 4 .5
Or thodon tics . 8 .2 .4 . 2 .8 .5
Oral Surgery 15.9 21.5 10 .6 16.9 17.9 11.4 10.7 4.4 9 .5
Palliative 4 .0 .4 .3

, ? l *2
1.4 3 .2 1.4 1 .0

Tabic 11: Percent Tine Spent by Category of Care 

for All Ages (IES D.'rect Dentists)
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Prevention 13.8 .3 .3 12.3 7.9 7.1 18.4 12.0

Restorative 43.9 21.2 50.9 29.5 36.4 41.5 52. 7 40.0 43.3

Prosthodontics .2 1.2 .9

Endodontic* 4.0 7.5 11.1 .2 12.3 5.6 3.3 2.8 4.5

Periodontics .3

Orthodontics 1.3

Oral Surgery 4.1 49.8 11.6 a . : 14.7 12.5 9 .5 3.2 9.C

Palliative 3.7 1.3 1.8 2.5 9 . 1 17.1 3.0

Table 12: Percent Tlae Spent by Category of Care for

Children Under 5 (IHS Direct Dentists)



• T O P  T E N  IIEALTII P R O B L E M S  IN T H E  Y U K O N - K t J S K O K W I M  D E L T A  R E G I O N  

R A N K E D  B Y  V A R I O U S  M E T H O D S

Table 4

R a n k e d  A c c o r d i n g R a n k e d  A c c o r d i n g R a n k e d  A c c o r d i n g R a n k e d  A c c o r d i n g R a n k e d  A c c o r d i n g  t o R a n k e d  A c c o r d i n g
t o  M o r t a l  it* ’ t o  I n p a t i e n t t o  O u t p a t i e n t t o  H e a l t h  A i d e C o n s u m e r  P e r c e p t i o n s t o  K e y  H e a l t h  C a r e
S  . i l s t i c s S t a t i s t i c ! S t a t i s t i c s S t a t i s t i c s (YKIIC B o a r d ) P r o v i d e r s

A c c id e n ts A c c id e n ts  a n d A c c id e n ts  an d U p p e r  R e s p ir a to ry A lc o h o l i sm M en ta l H e a lth
In ju r ie s In ju r ie s P io b le m s •

M a lig n an t C h r o n ic  O t i t is U p p e r  R e s p ir a to r y S k in  D iseases A c c id e n ts A lc o h o l i sm /D r u g s
N e o p la sm s M ed ia P ro b lem s

D isea se*  o f In f lu e n z a  an d A c u te  O t i t i s E a r ,  N o s e , T h r o a t N u t r i t io n a l V en e re a l D isease
( h r  H e a r t P n e u m on ia M ed ia D iseases P ro b lem s

In f lu e n z a  an d S k in  D isease* A c u te  H m n rh i t i s G a s t r o in te s t in a l D en ta l A c c id e n t !
P n e u m o n ia D iseases

D lw n e t  o f  E a r ly T o x e m ia  o f S t r e p  T h r o a t A c c id e n ts  a n d A c t iv it y  l im i t a t i o n s R e s p ir a to r y
In fan ey P re gn an cy In ju r ie s C o n d i t io n s

A lc o h o l i sm l .a h o r  a n d  F alse In f lu e n z a  a n d U n e a s e  o f  M u s c u lo ­ O t i t i s  M e d ia In f e c t io u s  D iseases
L a b o r P n e u m on ia s k e le ta l S y s te m

V a s c u la r  L e s io n s  o f  th e M en ta l D is o rd e r s In fe c t e d  F em a l* D iseases  o f G o n o r r h e a D : r t a l  C a t ea
C e n tra l N e r v o u s  S y t l r m G e n ita l ia C ir c u la t o r y  S y s tem

Su te tr ira N e p h r i t i s , N e p h ro s is C h m n lr  O t i t is G e n it o u r in a r y / In fa n t M o r t a l i t y D ie t ( la c k  o f
M e d ia G y n  D iseases b a la n c e d  f< o j  tn ta s f )

H o m ic id e s A h o r i i o n t S k in  D isea se s E y e  D iseases In fe c t io u s  H e p a t it is O t i t is  M e d ia

T u b e r c u lo s is C h r o n ic  l l r n n ih l l t t H y p e r te n s iv e M ise  C o m m u n ic a b le M en ta l llln raa H o u s in g  (In a d e q u a te ) i
D iseases D isea se s

*• •• T r tH a i S p r r i f l i  l l v a i l h  M « n  t y l n M - K u i k i ' t o i i i  I W U ,  a * .
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Service

Diagnostic
Preventive
Restorative
Kndodontic
Periodontic
Kemov. Prost.
Fixed Prost.
Oral Sursery
Orthodontic
Adj. Services
Total

Total Costs

Cost/Minute

Table 6
DIRECT AND CONTRACT DENTAL SERVICES 

PROVIDED IN THE BETHEL SERVICE UNIT IN FY ’78

Direct Contract Composite

No. o f Services

9141
254

5187
700
191
135
44

1883
33

1021

18589

No. o f Service Min. No. o f Services No. o f Service Min. No. of Services

61791
5384

90120
18843
7000
6210
2455

31216
300

1125
224444

2115
85

4374
135
22

4
1

764
0

13
7513

24702
2616

70740
3757

765
210

20

12160
0

114970

$165 ,500 $282,000

$0.74 $2.45

Sou'rr. Illiri I Vtilxi. CnolM VrH«»«. «ml Vr*tc*« llr(>■•><• lot H**»irl l»n(rt IfaM. »V H
Olft** ol 0»»vli>pm*Nl. A ANIIS

11256
339

9561
835
213
139
45

2647
33

1040
26108

$447,500

$1.32

No. o f Service Min

86493
8000

160860
22600

7765
6420
2475

43376
300

1125
339414



Percent Distribution by Type of Service Received During last Dental Visit, by Age, for the Y-K Delta and U.S. Populations.

100% —

80% H

Percent of 
Visits

Y.K. Prpulallon

U.S. Population

60% —

40% —

20% —

Age: 18*44 46 04 66 ♦

Type o f Service:  > Restoration

18*44 46-64 66 ♦

Extraction

18-44 46-64 65*

Cleaning <i 
Examination

18-44 4644

Prosthetics

65*



consider the consumers'denlnl attitudes and practices a problem. Al­
though the most frcqucncly cited problem wns inadequate funding of the 
IIIS progrnni, the second and third most frequent responses were the con­
sumers' lack of motivation in ontaining rare and his/her poor oral hygiene, 
respectively.

Please concisely state the major problems with your bush practice. 

Response % Responding

IMIS
Dentists Private Total

Inadequate program funding 25 41 33
Consumer lack o f motivation 46 19 31
Poor oral hygiene 21 22 22
Lack o f equipment in villages 29 11 20
Time limitations on trips 25 11 18
Too few dentist* 38 0 18
Inadequate adult and preventive care 17 15 16
Inadequate living and working

12facilities 4 19
Consumer's lack of knowledge

12o f dental health 8 15
Travel difficulties 17 7 12
Consumer's poor nutrition 8 11 10
Difficulties in transporting

6equipment 0 11
T oo much paperwork 0 11 6
Delays in payment 4 7 6
Difficulties in arranging follow-up

care 4 7 6

It is worth noting that there were significant differences between the 
problems cited by PIIS dentist* and those cited by dentists in private 
practice. The problem most often reported by PIIS dentists was inade­
quate manpower to meet the existing demands for treatment. Interesting­
ly, no private dentist considered this a problem. On the other hand, pri­
vate dentists fell the moat important problem waa insufficient program 
funding while only 25% o f PIIS dentists thought this waa to.

Providers we. .ed to comment specifically on the IIIS in c rem en l 
care program as i has operated in bush Alaska. Ilore both PIIS ard J 
vate dentists agreed that it had not accomplished its purpose o f eslnb 
ing an orally healthy core group so that comprehensive care could bo i 
tended to adults. The two groups also tended to agree on the reasons 
the program’s failure. Tho mr.ln reason given was insufficient mniiprn 
and funding to accomplish fnt task. The second most common rcasrj 
given was that all benefits from the incremental program were lost wl 
children left school and were no longer eligible for anything but cmcrgl 
cy care. The other frequently cited explanation for the poor success rj 
wns that poor oral hygiene among the children produced treatment m 
faster than the dentist* could meet thorn.

In your opinion, i* the IMS program o f increi..ent*.» care accomplishir 
its goal of establishing * core group of orally healthy people in bush 
Alaska?

Response %  Responding

PUS Private
DcntisU Dentists Tota

Yes 25% 26% 261
No 75% 70% 731

Why has the incremental care program failed7 

Response % Responding

PIIS
DcntisU

Private
DentnU Toti

Inadequate staffing and funding 33 29 3
Oral health lost when child

leaves school 29 30 2
Poor oral hygiene 25 15 2
Not enough preventive care 8 11 1
Consumer given no responsibility 4 7
Care given to some children who 

are not interested in it and
denied to adults who are 0 4



Providers were naked for their opinions on how thcornl licnllli o f (lie 
h imputation roulrl hr improved. Moth 1*1 IS m.d private dentist* were 
substantial agreement on llirir recommendations. It wj* fell by most 
I providing more preventive rnrc imd more denial eomnlion would do 
-* to improve the consumers' ornl health status. The second most frc- 
„ .t  recommendation was tl at consumers bo encouraged to lake more 
jponsibility for their own dental care. (An equal number o f private 
lists also felt that treatment should be available to all, regardless of 
, but only one PIIS dentist agreed with that.) The third most frequent 
cstion wns that program funding be increased.

What means can you suggest for improving the overall oral health of 
the bush population?

Response % Responding

Private PIIS
Dentists Dentists Total

Provide more preventive care
and education 37 46 41

Encourage more personal
responsibility for rare 22 26 24

P;o»,de adequate program funding 19 17 18
Provide comprehensive care to all
rtgaidlessof age 29 4 14

Increase dental manpower 0 13 6
l i  dn dental nurses to work in

villages 11 0 6
Change the delivery system 7 4 6
Esta’ l«h village < link s 4 4 4

f'mviders were also asked for their opi one on delivery systems. Here 
ere differences in opinions In tween PIIS and private dentir.U For 
% PIIS dentists comalrrrd a delivery system utilising only PIIS 

at “ good’* while private dtn lists thought it only "fair." On the 
, PIIS dm litfs favored systems similar In the current one, with

wticipntion by tho privnto sector. Private denti-its, not unexpec­
tedly, favored systems which increased involvement of the private sector.
The one exception to this disagreement was the system which called for 
financial participation by the consumer; this wns rntcd excellent by both 
groups.

When providers were asked what would help the*- hush practices the 
answers were somewhat different. Tho first choice wns increased funding, 
the second w a s  establishment o f  dental clinics in the villages and the third 
was more dental education.

Pie se stale your solutions to the problems you see with your bush 
practice.

Response % Responding

PHS
Dentists

Private
Dentists Total

Increase program funding 29 22 25
Establish village dental clinics 21 26 24
Provide dental health education 25 19 22
Increase the number of dentists 25 0 12
Provide fluoride treats.*nts 8 11 11
Have dentists make more visits 17 4 10
Educate ’ ides to provide preventive 
rare 4 11 8

Make consumers more responsible 
for care 8 4 6

Have consumer contribute to cost 
ol care 0 11 6

Improve consumer's nutrition 4 7 6
Improve consumer's oral hygiene 4 4 4
Reduce paperwork burden 0 7 4
Provide more preventive care A 4 4

It is clear from the solutions suggested by PIIS and private denials 
that (he two groups have cssrntiai.y different attitudes towards the exist­
ing problems with delivery o f care. PIIS dentists want more Hmtists work­
ing in the are* and better living and working tnnditmt». Private dcnlista 
would like better conditions loo but they do not want to aee more den­
tists. Their feeling appears to be lhal they can lake care of all demands for



SUMMARY

Consumers in the YK area report n frequency of dental visits similar to 
the national average. Types of visits, however, differ substantially. Y K 
residents utilize emergency services two to six limes as often as does tho 
nution as n whole and other services are correspondingly under utilized,

Tho explanation for this utilization pat'cm can lie found in an analy- 
sis o f tho barriers consumorN face in seeking d e n ta l care. Some of these 
barriers result because of inadequacies in the current delivery system: 
IIIS p'Ogrnm funding levels restrict the quantity and typo of services 
available, especially for adults. The focus of this chnp.cr has been on other 
types cf barriers, those which result from the consumer’s perceptions of 
his/her need for care and his/her predisposition to scok care once a need is 
recognized.

It wns found that a majority of consumers in the Y K area reported 
on interest in optimnl level care—all treatment necessary to keep the 
mouth in the most ideal condition possible. However, u sub: nntial num­
ber o f these ame people appear to define their needs for care at a some­
what lower el: when asked what level o f care they arc likely to seek, 
the large majority wanted only emergency or maintenance level care. This 
restricted definition of need is perhaps one reason why more than half the 
consumers interviewed expressed satisfaction with the level of services 
now available, despite the fact that for most adults only emergency ser­
vices arc obtainable.

This study attempted to determine why consumers in this area per­
ceive minimal needs for care. Part o f the answer could be found in 
people's altitudes and beliefs about dental care. Part o f the answer lies in 
their prior experience with dental care and their perception o f  its current 
availability.

It is difficult at any time to measure people's attitudes and beliefs 
and it is particularly so in cron cultural studies such Hi this one. Conse­
q u e n t ! a  set of indicators are commonly used as substitutes for the 
Ktual altitudes and beliefs. Factors such as age, income and education 
luve been found to consistently correspond with certain attitudes and 
be'iefs and to accurately indicate probabilities for utilization of dental 
services. This proved to be the case in (he Y-K study also: there were 
statistically significant correlations between a person’s age, sex, hcom e, 
education, and location and his/her utilization o f services. Tho younger, 
better educated, higher income group landed to make more frequent den­
tal visili, be more interested in preventive care, and be less satisfied with 
the current level of services. However, this group is in the minority among 
the Y-K area population and utilization figures reflect the use pattern of 
tho oklcr, I cm  educated, low o r income groups. This pattern is one of in­
frequent visits to the dentist, greater use o f emergency services, and f .-wcr 
complaints about the current delivery system.
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The second part o f  the explanation for the minimal definition o f need 
for care and tho subsequent utilization patterns among Y-K area residents 
is tho effect o f tho consumer’s perception o f  the availability o f  services. 
This perception is influenced by the consumer’s prior experience witli 
the dental carc system -experience which taught the Y-K nrca resident 
that dental enro was often difficult and sometimes impossible to obtain. 
Services have increased in recent years hut consumers still perceive many 
problems in obtaining them. Tho most common complaint is that services 
are simply unavailable when needed: the dentist does not come often 
enough to tho village or slay long enough to provide all the services de­
sired. The second most common complaint is the coal, in lime and money, 
for obtaining the services elsewhere which were not available in the village.

Consumers were asked to suggest how services could bo improved so 
lluil the barriers to access that they perceive could be removed. Not sur­
prisingly, the must common suggestion was that dentists make more fre­
quent and longer visits. Consumers were also strongly in favor o f the es­
tablishment of regional dental clinics; but in most other ways, were fairly 
content with the existing dental delivery system. The majority were in 
favor o f 1*1 IS continuing to operate the system (as opposed to YKIIC 
or the village itself taking over) and they also tended to favor IMIS den­
tists over private dentists. t

The providers of dental carc in bush Alaska were surveyed for tlicir 
opinions on the problems with the current delivery system and their 
suggestions for its improvement. The problems-as described by provi­
der*—fall into two categories- inadequacies in the system itse’ *, and inade­
quacies in consumers’ utilization o f the system.

Providers appear to feel that there are serious problems with the con- 
rumer’« perception of his/her need for care. Consumers are considered to 
be interested primarily in emergency care, to practice poor nutrition 
and oral health habits, and to lack the motivation for obtaining optimal 
level cure. Providers also perceive consumers to face serious access prob­
lems because o f  high costs o f carc, the unavailability o f services in the 
villages, and transportation difficulties. These perceptions of consumers' 
problems led providers to underestimate the actual utilization o f services 
by consumers.

Both the private and PIIS dentists who wore surveyed were in suhstnn- 
tial agreement n  this evaluation of the consumer (with the exception 
that PIIS dentists tended to have more complaints about the consumer'* 
lark of motivation). However, their opinions differed on the problen s 
with the system. The major problem seen by private dentists was innde 
quate program funding, while PIIS dentists fell it was a shortage of den­
tists. Privuto dentists reported difficulties due to inadequate living uml 
working facilities in (lie villages but PIIS dentists were more concerned 
about a  luck of e q u i p m e n t .

This division of opinions was also evident in their evaluation of al-



  m» me current one with limited privalo involvement. 1‘rivnto den*
lis ts th ough t th a t m ore private invo lvem ent was p referab le . B oth groups 
felt th a t a system  which involved tho consum or th rough  a co-pay men I 
for services would be m ost desirable.

A lm ost th ree  qu a rte rs  o f th e  d en tis ts  surveyed felt th a t IMS’s cu rren t 
system or .ncrcmontal care was no t working as in tended . T h e  roasons 
suggested Tor th is were th a t 1) th e re  wns inadequate  m anpow er and 
funding to  deliver th e  services needed, and 2 ) once a child left schoo l and 
was no longer eligible for com prehensive care, his/her oral hea lth  slu tu s 
qu ick ly  degenora tcd . T ho suggestions mauv. fo r im proving th e  oral health 
o f th e  bush popu la tio n  were 1) provide m ore preventive cure and den tal 
education , 2 ) encourage consum ers to  tako moro responsib ility  fo r llioir 
care, and 3) increase program  funding.

CONCLUSION

T he pu rpose o f  the D ental Feasib ility  S tudy , us its nam e implies,is to  
d e term ine th e  m ost feasibilc m eans o f improving th e  oral hea lth  o f th e 
Y-K de lta  popu la tio n . T h e  first s tep  taken in th is process wns a survey of 
tho cu rren t s ta tu s  o f  th e  oral hea lth  o f a sam ple o f th e  popu la tion . A se ­
cond survey was th en  m ade to d e te rm in e  cu rren t u tiliza tion  pa tte rn s. T he 
pu rpose o f  th is  second survey wns to  find o u t what k ind o f services people 
w anted, and why. Know ing w! it kind o f services people were likely to  
dem and would allow  accurate  p ro jec tion s o f  the ty p e  o f services which 
should be m ade available. Know ing why people w anted particu la r types 
o f services would help providers to  understand  w liat fac to rs  need changing 
if th e  consum ers are to  m ake b e tte r  use o r  available services.

A t presen t, adu lt consum ers o f den ta l care in the Y-K nrca tend to  
utilize em ergency services to  a g rea te r e x ten t than th ey  d o  preventive or 
resto ra tive services. Part o f  the exp lana tion  o f this fac t lie,* in th e lim ited 
availability o f  services. Ind ian H ealth Service opera tes w ith in  a funding 
level which perm its on ly  m inim al scrvic s fo r adults, particu larly  in the 
villages. T he c lim a te  and googrnphy o f the area also ac t to  lim it access 
to  care by m aking its pursu it ou ts id e  th e  village expensive and tim e co n ­
sum ing.

Uut even if th e re  wero no lim ita tion s on the services available, some 
consum ers would n o t tak e  advantage o f them  hecauso o f a lack o f  app re ­
cia tion o f th e  need fo r caro. It is on ly  w ith in th e  lost coupio o f  genera tions 
th a t th e  popu la tio n  o f  th e  Y-K area has hud any real need fo r d en ta l care 
(most likely because o f changes in th e  diet) and it is on ly  du ring  th e  past 
genera tion th a t d en ta l caro has been available a n  n regular basis. It is th e re ­
fore no t surprising th a t a full app rec ia tion  for th e  need fo r care, and the 
possibilities fo r tre a tm en t, does n o t yet exist. But th e  s itu a tion  is ch an ­
ging. Younger adu lts  w ho experienced  d en ta l health eu ica tion  and regular
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ttmiiu ki Kt-noin were shown by th e  survey to  have a imitlil 
concern with tho q u an tity  and quality  o f th e den ia l care imiilabl 
did th e ir parents. As these educated  and experienced consumers n 
a largor proportion o f tho adu lt popu la tion  in the years ahead, titi 
pallornx will! change accordingly. T herefo re, p ro jections of fill 
m ands for enro must he based on the socio-econom ic changes imli 
in th e  com ing years.

However, it is uol necessary to  wail fur those changes to  see 
prnvoinuiil. in th e oral health s ta tu s  o f  th e  popu la tion . T he cun 
and providers o( th is area have suggested, th rough  the surveys, It 
provcm cnls can be m ade now .

T he first suggestion i s t l i a t  t he q u an tity  and variety o f service 
able to  adu lts Ire increased.'P rov iders recom m ended th a t th is he (I 
increasing the num ber o f d en tis ts  p ractic ing in the area or by i 
m ore m oney available lo  th e  existing private d en tis ts  so th a t they ci 
vide m ore services. A no th e r o p tio n  m ight ho th e  use o f d en ta l nun 
those used in New Zealand w ho could tak e  care o f  th e den ia l care r 
th e  younger ch ildren, freeing the d en tis ts  lo  work on adolcscen 
adults. A th ird op tio n  m iglit be th e  ab andonm en t o f th e  increment 
program  and tre a tm en t o f everyone -child and adu lt on a first 
first serve basis.

T he second suggestion is th a t m ore den ta l health educa tion  he 
available to  adu lts as well as children. Consum ers need to  nppreii.i 
connec tio n  betw een n u tr itio n  and oral hygiene and th e  s ta te  o f the 
hoalth . T hey  also need to  understand  th e  im po rtance  o f maintai 
func tiona l d en titio n  as pa rt o f  th e ir overall well-being. F inally, cons 
need to  be educated as to  th e  possib ilities for tre a tm en t so th a t 111 
tak e  a m ore active role in tre a tm en t decision making.

D ental health care should be m ade m ore accessible to  village rcsi 
Access could be im proved by  having the d en tis ts  m ake m ore frequei 
longer tr ip s to  each village. A no th e r op tio n  is lo  establish regional 
clin ics staffed by den tis ts  and/or den ta l i. irses w ho cou ld p ro v id e r 
service to  th e  villages in th e ir area. The clinics could be cquippo< 
X-ray and lab facilities so th a t m ore com prehensive services wot 
available th an  is now th e  case in th e  villages.

T he  final suggestion is th a t consum ers take m ore o f  the responsi 
fo r th e ir ow n den ta l c a re . T here  would bo tw o benefits  ^rom th is n< 
TT .- l.lhe consum er would develop n greater app rec ia tion  for th e  SC 
available; and second, lie/she would gain som e m easure of con tro l 
those senders. T he m ost d irec t m eans of inking responsib ility  wou 
to  assume fmnnciul involvem ent in th e  trea tm en ts. T he o th e r op tion 
work th rough th e  consum er hoards al YKIIC and ill"  Bethel St 
Unit to  in fluence the delivery o f services.
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'Toottfheeper
den ia l c a r c ^ * '  system

ASHCO/ LTD,
H E A L T H  E D U C A T I O N  D 1 V I S  
3487 A I R P O R T  W A Y  

F A I R B A N K S /  A L A S K A 9 9 7 0 1

(VI
C u s t .  No. 
W.O. No "

SOLD t o :. SHIP t o :

DATE: .PURCHASE ORDER NUMBER: .DELIVERY DATE DESIRED:.

WHEN ORDERING FOR SCHOOL PROGRAMS/ PLEASE COMPLETE THIS PORTION
Name of Primary Consultant:__________________________ Name of School System:,

Address: Name of School Administrator: 
Address:_______

How Long Have You Used This Program?:___________
Total Number of Classrooms:_________ Total Number of Children: Total Number of Teachers:

UANTITY ITEM

PART I LEARNING CENTER WITH CASSETTES 00157C
PART I LEARNING CENTER WITH RECORDS
PART II LEARNING !ENTER WITH PLAQUE ERASERS 

Ft. / 23 students 
For 30 stadyita 

,kTHE TOOTHK1EPEI Item r lor film

>4I00137K

F4IOOI58
>4100159

Mon th ly  I t a u l  
4HOW to BE a iimunkekper" I6mm color fI1«

>4100143
>4100110

Monthly Rental
w IT tS I ’ TO YOU** I4m  color fill_____
 Hoothly Rental
DENTAL CONSULTANT UNIT (materials for *») 
TEACHERS * WORKSHOP UNIT

>4100144 
>4100111 
>4100149 
•4100112 

>164

ERASERS 36 (U nit*  o f  )6 o n ly )
TOOTHttEm  FLIP CHART_________
.o o i h k kEPER OEHTAL » >i»H (<>u..dt..nt > 
OVERHEAD TRANSPARIHCliS (Set of 3) 
DISCLOS ING HINTS >00 
PLAQUE ERASER FLOSS REPLACEMENTS U>
 (U n its  o l k> o n ly )
H IW PE S  (Le a r n t < - «»t• r * . ( ( n i l *  «>i 7; 
TOOTNKCEPER FAMILY I f ARSIS*. K IT M»

(U n its  «»l o n ly )
AAION KiM'4.1.f LA ., IK.'.MAM FILM !*»«• co lw f 
PARENT''
TEACHI R * s a* I or.
DENIAL atNSDLIAXI* - GUI DC 
ADNIKt SIKAIOR* :• UriDI 
uMSULTANIrS St. I DC.s Set ol 20)

>4100173 
<4100180 
<4100179 

'  >4100176 
>• 1007 Or, 
<410*'I A3

>4100
iyl*4l<>'

<4100?IN
>410015•
<41001U  
<4100175 
14100’ (M 
<*|UO|1 1 
<4I>MJ|»/

$193.00 
$30.00 
$200.00 
$ 50.00 
$ 26.40 
’• .’ 5 . 40 
■  23.80 
5 12.50

UNIT COST

$ 65.00
$ 63.00

$ 35.00 
$ 43.00 
SV.0.00

$ 110.00

±  >5 .30  
$ 8 .2 3

$ 11 .90 
5 I/ . .’5

.u
l o  < l . i y  l o a n

TOTAL

t

<

. K1 
1.20 
I. 75 
. Ml 

15.00

lire

Net K» D*v«
F  O . B .  l i e *  K * V 4
A d d  31 l o t  ' • h i p p i n g  4  I W I c .  i « »  l l u n  l l ,< IK ) .> i)

11 lo r  'b lp i ' l n i  4 lu l lg .  •»■»* l lu n  51.000 (/I 
M i n i m u m  S h i p p i n g  4  » < l « .  S 7 . U O  ( A i r  M a l l ,  A i r  i r t l t k l .

«»V M r l r k t  e s i r a l  
S a l e *  I « i  » 4 - l*  I  w f M < r e  » |  p i  I  » w l r  
N l n l m m  d l t r t i  > 1 0 . 0 0  

Ef •#« I I re IrlifiMft I* I •»* I * * |*. I 11. notice

'u b  I»| a l 
''h ip p in g  4 lld lg . 

S tate  Tai 
•ub to ta l  

le a *  71 I f  payment 
accom panies order 

GRAND TOTAL



SAM PLE PROGRAM REQ U IREM EN TS

For 6.000 Students -  200 Classrooms
200 Teachers

200 Part I Learning Center 
200 Part I I  Learning Center -  30 Unit 

4 Dental Consultant Unit 
20 Teachers' Workshop Unit 

•10 "How to be a Toothkeeper" film 
rental -  one month 

• 1 "Toothkeeper" fi lm rental 
one month

Unit Total Cost

Cost 1s t_Year _____________________2nd Yea r

$65.00 $13,000.00
$40.00 8,000.00 $8,000.00
$26.40 105.60
$25.40 508.00

$50.00 500.00
$110.00 110.00

TOTALS (plus 3Z Shipping and Handling) 
Cost per child

For 900 Students -  30 Classrooms 
------------------------  30 Teachers

$22,233.60
3.70

$8,000.00
1 .33

30 Part 1  Learning Center 
30 Part I I  Learning Center -  30 Unit 
1 Dental Consultant Unit 
3 Teachers' Workshop Unit 

•2 "How to be a Toothkeeper" fi lm 
rental -  one smnth 

•1 "Toothkeeper" f i lm rental 
one month

$65.00 $ 1,950.00
$40.00 1,200.00 $1,200.00
$26.40 26.40
$25.40 76.20
$50.00 100.00

$110.00 110.00

TOTALS (plus 31 Shipping and Handling) 
Cost per child

For 300 Students - 10 Classrooms
10 Teachers

$3,462.60
3.85

$1,200.00
1 .33

10 r art 1 Learning Center $65.00 $ 650.00
10 Part 1 1  Learning Center $40.00 400.00
1 Dental Consultant Unit $26.40 26.40
1 Teachers' Workshop Unit $25.40 25.40

•1 "How to be a Toothkeeper" fi lm
rental -  one month $50.00 50.00

•1 'Toothkeeper" f i lm rental one month $110.00 110.00

TOTALS (plus 31 Shipping and Handling) $1,261.80 $400.00
Cost per ch i ld  4.21 1 . 3 J

•14 an films may be leased or purchased, es desired



1. Build g o o d  public relations.

2. If y o u  h a v e  n e w s ,  the m e d i a  will print.

3. N e w s  p e o p l e  w a n t  g o o d  stories a n d  g o o d  pictures!

4. G o  to the editor o r  p u b l i s h e r .

5. H a v e  n e w s  reporters, T V ,  w i r e - s e r v i c e ,  p h o t o g r a p h e r s ,  

etc. p r e s e n t  w h e n  n e w s  is being m a d e .

6. H a v e  m e d i a  g o  into s c h ools to s ee the activity (obviously 

this must, b e  a p p r o v e d  b y  a p p r o p r i a t e  s c h o o l  officials).

L E G I S L A T I O N

1. A r y legislation r e q u i r e d  for funding, etc., s h ould be 

written s o  as not to offend the e d u c a t o r s  y o u  m u s t  deal with.

2. B e  s u r e  G o v e r n o r  k n o w s  a b o u t  p r o g r a m .

3. B e  careful about w h o  introduces the Bill.

4. S e e k  st a t e - w i d e  support.

5. Don't p r e p a r e  r e m a r k s  to a legislator about the votes y o u  

represent.

6. L e a r n  about legislative p r o c e s s .

7. K e e p  tabs o n  the c o m m i t t e e  that will b e  involved.

H. Don't leave all contact w o r k  with paid professionals.

9. C o n t a c t  legislators.

10. T r y  to solve objections - be r e a d y  to i m p r o v e  the Bill.

I 1. C o n ta ct  l e g i s la t o r s .
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A.

B.

C.

D.

P A R T  I - L E A R N I N G  C E N T E R

1 - s o u n d / c o l o r  f i l m s t r i p  w / c a s & e t t e  o r  r e c o r d  

1 - o v e r s i z e  d e n t a l  m o d e l  ( q u a d r a n t )

1 - T e a c h e r ’s G u i d e  

1 - T o o t h k e e p e r  f l i p  c h a r t  

36 - m i r r o r s

O P T I O N :  - P A R T  I L E A R N I N G  C E N T E R  W I T H O U T  F I L M S T R I P  

P A R T  I I A  - L E A R N I N G  C E N T E R  f o r  25 s t u d e n t s  

( w / f l o s s  in b r u s h  h a n d l e )

1 - T K  P l a q u e  E r a s e r  p e r  s t u .

1 - P a r e n t ' s  G u i d e  p e r  s t u .

20  - d i s c l o s i n g  m i n t s  p e r  s t u .

O P T I O N :  I I B  L E A R N I N G  C E N T E R  ( f l o s s  s e p a r a t e  f r o m  

T E A C H E R S '  W O R K S H O P  U N I T  ( m a t e r i a l s  f o r  1 0  t e a c h e r s  

1 0  - T K  P l a q u e  E r a s e r s  

1 - T e a c h e r ' s  G u i d e

1 - o v e r s i z e  d e n t a l  m o d e l  ( q u a d r a n t )

1 0  - m i r r o r s  

2 0  - d i s c l o s i n g  m i n t s  

O R I E N T A T I O N  F I L M S  - 16 m m  s o u n d / c o l o r :

C O D E  H O. 

4 1 0 0 1 5 7

L I S T  P R I C E  

T  3 2 . 0 0

30 s t u d e n t s  

35 s t u d e n t s

*♦100199

*♦100158

*♦100159

4 1 0 0 1 6 0

b r u s h ) 

4 1 0 0 1 7 3

1 6 . 0 0

3 0 . 0 0

3 5 . 0 0

4 0 . 0 0

1 5 . 5 0

" T h e  T o o t h k e e p e r "  - 2 7  m i n u t e 4 1 0 0 1 4 3 3 8 5 . 0 0

" H o w  t o  b e  a T o o t h k e e p e r  - 1 0  m i n u t e 4 1 0 0 1 4 4 1 7 5 . 0 0
" I t ' s  u p  t o  Y o u "  - 6 m i n u t e 4 1 0 0 1 4 9 1 0 4 . 0 0

" E a s t  B a t o n  R o u g e  P a r i s h  M o d e l "  - 1 0  m i n u t e 4 1 0 0 1 5 4 L o a n e r
E. D E N T A L  C O N S U L T A N T  T E A C H I N G  U N I T  ( f o r  5 c o n s u l t a n t s )  

5 - D e n t a l  C o n s u l t a n t ' s  G u i d e s  

2 0  - s l i d e s  w / s c r i p t  

1 - C o n s u l t a n t s '  W o r k s h o p  O u t l i n e  

5 - T e a c h e r s '  W o r k s h o p  O u t l i n e

4 1 0 0 1 6 4 1 5 . 2 5

T. P R E S E N T A T I O N  S E R I E S D i s c o n t i n u e d
G. F A M I L Y  L E A R N  IMG K I T  U n i t s  o f  36 4 1 0 0 2 3 8 2 4 . 4 5

1 - T K  P l a q u e  E r a s e r  72 4 1 0 0 2 3 9 4 5 . 5 4

2 - d i s c l o s i n g  m i n t s  1 4 4  

1 - H o m e  i n f o r m a t i o n  G u i d e

4 1 0 0 2 4 0 8 2 . 8 0

H. P L A Q U E  E R A S E R  U n i t s  o f  36 4 1 0 0 1 8 0 2 1 . 5 0

72 4 1 0 0 1 8 1 3 9 . 7 0
1 4 4

I. P L A Q U E  E R A S E R  TI.OSS R E P L A C E M E N T S

4 1 0 0 1 8 2 7 2 . 8 5

U n i t s  o f  36 4 1 0 0 2 0 3 9 . 9 0

72 4 1 0 0 2 0 4 1 8 . 1 5
1 44

O T H E R  C O M P O N E N T S :

4 1 0 0 2 0 5 3 2 . 8 0

L E A R N I N G  C E N T E R  M I R R O R S  U n i t s  o f  36 4 1 0 0 1 6 8 7 . 9 5

72 4 1 0 0 2 0 2 1 4 . 4 0
1 4 4 4 1 0 0 1 8 9 2 5 . 9 5

D I S C L O S I N G  M I N T S  U n i t s  o f  6 0 0 4 1 0 0 1 8 5 6 . 8 5
1 2 0 0 4 1 0 0 1 8 6 1 3 . 2 5

T L I P  C H A R T 4 1 0 0 1 7 9 4 . 5 0
O V E R S I Z E  D E N T A L  M O D E L  ( q u a d r a n t ) 4 1 0 0 1 7 6 1 0 . 3 5
O V E R H E A D  T R A N S P A R E N C I E S  ( s a t  o f  S) 4 1 0 0 2 0 6 1 2 . 9 5

r i L N S T R I P  W / R E C 0 R D 4 1 0 0 1 4 5 1 6 . 0 0

F I L M S T R I P  W / C A S S E T T E 4 1 0 0 1 4 6 1 6 . 0 0

C O N S U L T A N T ' S  S L I D E S  ( s e t  o f  2 0) 4 1 0 0 1 6 7 1 1 . 0 0
C O N S U L T A N T ' S  G U I D E 4 1 0 0 2 0 8 1 . 7 5

P A R E N T ' S  G U I D E 4 1 0 0 1 1 4 . 3 0

T E A C H E R ' S  G U I D E 4 1 0 0 1 7 5 1 . 2 0

A D M I N I S T R A T O R ' S  G U I D E 4 1 0 0 1 1 7 . 3 0

M i n i m u m  O r d e r  $ 1 0 . 0 0 D e n - T a l - C s  M f g .  C o m p a n y  

H e a l t h  E d u c a t i o n  D i v i a l o n
P r i c e s  e f f e c t i v e  4 / 1 5 / 7 6 1 2 0 1  S . C .  

D e s  M o i n e s

D i e h l

, I o w a  5 0 3 1 5



S I X  P H A S E S  IN T H E  T O O T H K E E P E R  D E N T A L  C A R E  S Y S T E M

P H A S E  I

O b t a i n  g u i d e l i n e s  and i n f o r m a t i o n  a b o u t  the T o o t h k e e p e r  d e n t a l  
c a r e  s y s t e m  from Dr. A r t h u r  H a n s e n ,  3487 A i r p o r t  Way, F a i r b a n k s ,

A l a s k a  99701
P H A S E  II

C r e a t e  i n t e r e s t  in the e d u c a t i o n  c o m m u n i t y  for i n c l u s i o n  of 
p e r s o n a l  d e n t a l  c a r e  as a r e g u l a r  p a r t  of the c l a s s r o o m  
c u r r i c u l u m .

a. Fo r m  a local A d v i s o r y  T e a m  w h i c h  i n c l u d e s  
n e c e s s a r y  s c h o o l  p e r s o n n e l .

b. D i s c u s s  T o o t h k e e p e r  c u r r i c u l u m  g u i d e l i n e s  w i t h
A d v i s o r y  Team.

c. R e v i e w  T o o t h k e e p e r  c u r r i c u l u m  by A d v i s o r y  Team.

d. C o r r e l a t e  p l a n s  for i m p l e m e n t a t i o n  o f  T o o t h k e e p e r  
c u r r i c u l u m .

1. D e t e r m i n e  p r o g r a m  budget.
2. D e t e r m i n e  n u m b e r  of  c l a s s r o o m s  and c h i l d r e n

to be  included.
3. O b t a i n  b o a r d  c r e d i t  for t e a c h e r s  a t t e n d i n g  

w o r k s h o p ,  if p o s s i b l e .
4. E s t a b l i s h  d a t e  o f  w o r k s h o p .
5. D e t e r m i n e  f u n d i n g  s o u r c e s ,  etc.

P H A S E  111

S t a n d a r d i z c  dental c o n s u l t a n t s

A c o n s u l t a n t s '  w o r k s h o p  is h e l d  to f a m i l i a r i z e  all v o l u n t e e r  
den t a l  c o n s u l t a n t s  w i t h  the T o o t h k e e p e r  d e n t a l  c a r e  c u r r i c u l u m .

P H A S E  IV

T r a in T e a c h e r s

Local v o l u n t e e r  d e n t a l  p r o f e s s i o n a l s  to s e r v e  is c o n s u l t a n t s  
at the t e a c h e r s '  w o r k s h o p .  T h i s  t e a c h e r s '  w o r c s h o p  p r e s e n t a t i o n  
s h o u l d  s u p port local c l a s s r o o m  o b j e c t i v e s  and e n a b l e  c o r r e l a t i o n  
of p e r s o n a l  de n t a l  c a r e  w i t h  o t h e r  c l a s s r o o m  s j b j c c t s .



PHASE V

Train Children

Consistent long term reinforcement of concepts and skill 
development by elementary classroom teachers.

PHASE VI

Evaluate and Follow-up

(a) Evaluate as an education program

(b) Evaluate as a dental health program

(c) Additional teacher training and reinforcement.

Arthur S. Hansen, D.D.S. 
3487 Airport 
Fairbanks, Alaska 99701



TOOTHKEEPER 

OUTLINE FOR CONSULTANT* S SLIDE PRESENTATION

S L I D E  # 1  ( H E A L T H Y  M O U T H )  " T H I S  IS A  R A R E  P I C T U R E ,  A  R E L A T I V E L Y  

H E A L T H Y  M O U T H .  N O T I C E  T H E  G U M  T I S S U E  T I G H T L Y  A T T A C H E D  

T O  T H E  T O O T H .  A  U N I F O R M  C O L O R  —  N O  R E D N E S S . "

S L I D E  # 2  ( I N I T I A L  D E C A Y )  " H E R E  W E  A R E  S E E I N G  A  M O U T H  W I T H  I N I T I A L

D E C A Y .  D E C A Y  U S U A L L Y  S T A R T S  IN B E T W E E N  T E E T H  A N D  A T  

T H E  C U M  L I N E  S P A C E ,  T H E  A R E A S  M O S T  D I F F I C U L T  T O  C L E A N . "

S L I D E  # 3  ( A D V A N C E D  D E C A Y )  "IF L E F T  U N T R E A T E D ,  T H E  D E C A Y  P R O C E S S

W I L L  A D V A N C E  T O  T H E  S T A G E  W H E R E  R E P A I R  IS P R A C T I C A L L Y  

I M P O S S I B L E . "

S L I D E  # 4  ( I N I T I A L  G U M  I N F L A M M A T I O N )  " S H O W N  H E R E  IS A N O T H E R  S E R I O U S

D I S E A S E ,  G U M  D I S E A S E .  S O M E  O P  Y O U  M A Y  H A V E  H E A R D  IT 

R E F E R R E D  T O  A S  G I N G I V I T I S  O R  P Y O R R H E A .  Y O U  W I L L  N O T I C E  

T H E  R E D N E S S  A N D  P U F F Y  G U M S .  T H E S E  G U M S  W I L L  B L E E D  E A S I L Y  

W H E N  B R U S H I N G  A N D  P E R H A P S  E V E N  W H E N  J U S T  E A T I N G . "

•

S L I D E  ( A D V A N C E D  G U M  D I S E A S E )  “IF L E F T  U N T R E A T E D ,  J U S T  LIKF. D E C A Y ,

G U M  D I S E A S E  G E T S  P R O G R E S S I V E L Y  W O R S E .  M O R E  T E E T H  A R E  L O S T  

F R O M  G U M  D I S E A S E  E A C H  Y E A R  T H A N  F R O M  D E C A Y . "

S L I D E  N 6  ( D I A G R A M  O F  P I A O U K )  " H E R E  IS T H E  C O M M O N  D E N O M I N A T O R ,  G E R M

P L A Q U E .  T H I S  IS A  S T I C K Y .  M U C O U S  M A S S  T H A T  S T I C K S  T O  THE 

T E E T H ,  A L L O W I N G  B A C T E R I A  T O  C O L O N I Z E  A N D  S T A R T  T H E  D I S E A S E  

P R O C E S S . "

S L I D E  # 7  (TOOT1I D E C A Y  F O R M U L A )  " L E T ' S  E X A M I N E  T H E  P R O C E S S  IN F O R M U L A  

F A S H I O N .  G E R M S  P R E S E N T  IN T H E  M O U T H  R E A C T  W I T H  S U G A R  F O O D S ,  

P R O D U C I N G  A N  A C I D  W H I C H  A T T A C K S  T H E  T O O  HI T O  S T A R T  T H E  

T O O T H  D E C A Y  P R O C E S S . "



S L I D E  # 9  (GUM D I S E A S E  F O R M U L A )  " S I M I L A R L Y ,  I N  C U M  D I S E A S E ,  T H E  G E R M  

P L A Q U E  P R O D U C E S  A P O I S O N  W H I C H  A T T A C K S  T H E  G U M S  T O  C R E A T E  

G U M  D I S E A S E . "

S L I D E  # 9  ( S T A T I S T I C S  O N  G I N G I V I T I S  I N  C H I L D R E N )  " H O W  S E R I O U S  IS T H E  

P R O B L E M ?  T H E S E  S T A T I S T I C S  S H O W  T H A T  B Y  A G E  N I N E ,  E I G H T Y  

P E R C E N T  OF  T H E  C H I L D R E N  H A V E  G I N G I V I T I S  O R  T H E  I N I T I A L  

S T A G E  O F  G U M  D I S E A S E .  O N E  P O S I T I V E  T H O U G H T  T H O U G H ,  M O S T  

G U M  D I S E A S E  A T  T H I S  A G E  IS T O T A L L Y  R E V E R S I B L E  W I T H  T H O R O U G H  

A N D  P R O P E R  C L E A N I N G  B Y  T H E  I N D I V I D U A L . "

S L I D E  # 1 0 ( P L A Q U E  O N  T O O T H )  " H E R E  A G A I N  IS T H E  C U L P R I T ,  P L A Q U E .  

O N E  O F  T H E  R E A S O N S  W E  H A V E  A  D I F F I C U L T  T I M E  E L I M I N A T I N G  

P L A Q U E  IS B E C A U S E  O F  ITS A L M O S T  T R A N S P A R E N T  N A T U R E . "

S L I D E  # 1 1 (PLAQUE D I S C L O S E D )  " W H E N  W E  U S E  T H E  D I S C L O S I N G  W A F E R  T O  

C O L O R  T H E  P L A Q U E ,  I T  IS E A S I L Y  I D E N T I F I A B L E .  T H E  P R O B L E M  

N O W  IS S I M P L Y  " G E T  T H E  R E D  O F P l *

S L I D E  # 1 2 (CURE) " T H E  T O O L S  A R E  S I M P L E .  A  S O F T  B R I S T L E  T O O T H B R U S H ,  

D E N T A L  F L O S S  A N D  D I S C L O S I N G  W A F E R S .  W I T H  P R O P E R  A N D  

T H O R O U G H  U S E  ON C E  A  DA Y ,  T H E  T H R E A T  O F  M A J O R  D E N T A L  D I S E A S E  

C A N  BE R E D U C E D  D R A S T I C A L L Y . *

S L I D E  #13 ( D E N T I S T S  C A N ' T  D O  W H A T  P A T I E N T S  W O N ' T )  " B E C A U S E  W E  At 

D E N T I S T S  S E E  P A T I E N T S  O N L Y  O N  A N  O C C A S I O N A L  B A S I S ,  (AMD 

L E S S  T H A N  4 0 %  O F  T H E  P O P U L A T I O N  V I S I T S  TIIE1R D E N T I S T  E V E R Y  

Y E AR) T H E  R E S P O N S I B I L I T Y  IS O N  T H E  I N D I V I D U A L  T O  M A I N T A I N  

A  D A I L Y  R E G I M E N  O P  P E R S O N A L  O R A L  C A R E . *



S L I D E  # 1 4  (MANPOWER) "TO E V E N  K E E P  U P  W I T H  T H E  P R E S E N T  H A T E  OF

DENTAI. D I S E A S E ,  W E  W O U L D  N E E D  M A N Y  M O R E  D E N T I S T S  T H A N  WE  

H A V E  TODAY. W E  M U S T  F I N D  A  M O R E  L O G I C A L  S O U R C E  O F  M A N P O W E R  

F O R  T E A C H I N G  T H E  E L E M E N T S  O F  P E R S O N A L  D E N T A L  C A R E .  A S .Y O U  

C A N  S E E  F R O M  T H E  C H A R T ,  T E N  D E N T A L  C O N S U L T A N T S  C A N  T R A I N  O N E  

H U N D R E D  T E A C H E R S  W H O  IN T U R N  C A N  T R A I N  T H R E E  T H O U S A N D  S T U D E N T S .  

T H I S  IS N O W  A L O G I C A L  A N D  E F F E C T I V E  U S E  O F  E X I S T I N G  M A N P O W E R . "

S L I D E  # 1 5 ( T E A C H E R  IN C L A S S )  " T H I S  IS W H A T  W E  A R E  A S K I N G  O F  Y O U  TODAY. 

W I T H  T H E  T R A I N I N G  Y O U  A R E  A B O U T  T O  R E C E I V E ,  Y O U  C A N  BE A 

Q U A L I F I E D  D E N T A L  H E A L T H  E D U C A T O R .  T H I S  W I L L  P E R H A P S  BE O N E  

O F  T H E  F E W  S U B J E C T S  T H A T  Y O U  T E A C H  W H E R E  Y O U  W I L L  S E E  

I M M E D I A T E ,  P O S I T I V E  R E S U L T S . "

S L I D E  # 1 6 (GUIDES) " T O  BE E F F E C T I V E ,  Y O U  N E E D  S U P P O R T  M A T E R I A L S .

Y O U  W I L L  BE R E C E I V I N G  A  T E A C H E R ' S  G U I D E  T H A T  O U T L I N E S  T H E  

P R O G R A M  IN Y O U R  C L A S S R O O M .  T H E R E  A R E  A L S O  G U I D E S  T O  BE 

S E N T  H O M E  T O  T H E  P A R E N T S  T O  I N F O R M  T H E M  A B O U T  T H E  P R O G R A M  

W I T H  T H E  H O P E  O F  G E T T I N G  T H E I R  S U P P O R T . "

S L I D E  # 1 7  ( O V E R H E A D  T R A N S P A R E N C I E S ) " O V E R H E A D  P R O J E C T O R  S E T S  A N D  F L I P  

C H A R T S  W I L L  E N H A N C E  Y O U R  C L A S S R O O M  P R O G R A M S . "

S L I D E  # 1 8 ( C L A S S R O O M  KIT) " E A C H  O P  Y O U  W I L L  H A V E  A  K I T  IN Y O U R  C L A S S­

ROOM .  T H I S  K I T  I N C L U D E S  A L L  S U P P L I E S  N E E D E D  T O R  TIIK. P R O G R A M ,

I . E . , T O O T H B R U S H E S ,  D E N T A L  F L O S S ,  D I S C L O S I N G  W A F E R S ,  M I R R O R S ,  

..ND A N  E N L A R G E D  T E A C H I N G  M O O E L  O F  T H E  M O U T H .  IT P R O V I D E S  A 

C O N V E N I E N T  S T O R A G E  A R E A  F O R  T H E  S U P P L I E S  F O L I O W I N G  E A C H  

C L A S S R O O M  U S B .  T H E  U S E  O F  T H E S E  S U P P L I E S  IS O U T L I N E  IN 

Y O U R  T E A C H E R ' S  G U I D E . "

S L I D E  # 1 9  ( C L A S S R O O M  S C H E D U L E ) " A S  A N  E X A M P L E  O F  T H E  T I M E  R E Q U I R E M E N T ,  

T H I S  C H A R T  IS P R O V I D E D  IN Y O U R  T E A C H E R ' S  G U I D E . " ( D E T A I L )



SLIDE #2 0

FOOTNOTE:

(FILMS)"YOUR PRIMARY SUPPORT MATERIALS ARE THE FILMS SHOWN 
HERE. THE LARGER FILM IS USED IN AUDITORIUM SESSION TO 
INTRODUCE THE CHILDREN TO THE PROGRAM. YOU WILL SEE THAT 
FILM IN A FEW MINUTES. THE SMALL FILM IS  THE TECHNIQUE 
FILM THAT YOU WILL HAVE FOR USE IN YOUR CLASSROOM AS YOU 
FEEL IT  IS  NECESSARY TO REINFORCE THE TECHNIQUE."

(SHOW THE LARGE FILM NOW AS PER THE CONSULTANT'S GUIDE.)



T H E  D E N T A L  H E A L T H  E V A L U A T I O N  P R O C E D U R E

T h e  P a p i l l a r y  M a r g i n a l  G i n g i v i t i s  I n d e x  ( P M C I ) :

In t h i s  e v a l u a t i o n  o n l y  t h e  r i g h t  h a l f  o f  t h e  m o u t h  f r o m  t h e  s e c o n d  

p e r m a n e n t  m o l a r  t h r o u g h  t h e  c e n t r a l  i n c i B o r  is s c o r e d .  T h i s  p r o v i d e s  

f o u r  s c o r i n g  s e g m e n t s :

1. T h e  r i g h t  m a x i l l a r y  f a c i a l .

2. T h e  r i g h t  m a x i l l a r y  p a l a t a l .

3. T h e  r i g h t  m a n d i b u l a r  f a c i A l .

4. T h e  r i g h t  a a n d l b u l r r  l i n g u a l .

T h e  m a r g i n a l  g i n g i v a  of t h e  d e s i g n a t e d  t o o t h  a n d  the g i n g i v a l  p a p i l l a  

m e s 1 a 1 to t h e  d e s i g n a t e d  t o o t h  a r e  s c o r e d .

I n i t i a l l y ,  a n y  m i s s i n g  t e e t h  a t j  i n d i c a t e d  b y  a n  " X "  m a r k .  P e r m a n e n t  

t e e t h  a r c  s c o r e d  o n l y  w h e n  a t  l e a s t  t w o - t h i r d s  e r u p t e d  i n t o  t h e  m o u t h  

o t h e r w i s e ,  t h e y  a r e  i n d i c a t e d  a s  m i s s i n g .

In a d d i t i o n  to d e t e r m i n i n g  w h e t h e r  o r  n o t  g i n g i v i t i s  is p r e s e n t ,  t h e  

r e l a t i v e  s e v e r i t y  of I n f l a m m a t i o n  is s c o r e d .  T h e  s c o r i n g  s c a l e  is as 

f o 1 l o w s :

0  ■ No  i n f l a m m a t i o n  - n o r m a l  t i s s u e

1 - M i l d  i n f l a m m a t i o n  - a s l i g h t  c h a n g e  in c o l o r ;

n o  c h a n g e  in t e x t u r e  or s h a p e

9
2 - M o d e r a t e  i n f l a m m a t i o n  - a n  o b v i o u s  c h a n g e  in c o l o r ;

c h a n g e  in t e x t u r e  or s h a p e  

( e d e m a ,  h y p e r t r o p h y )

3 " S e v e r e  i n f l a m m a t i o n  - a m a r k e d  r e d n e s s  or h y p e r t r o p h y ,

u l c e r a t i o n ,  s p o n t a n e o u s  b l e e d i n g



The Dental Health Evaluat ion Procedure

2.

The a r i t hm e t i c  sum of a l l  of the in f lammation s co re s  d iv id ed  by the 

number of a re a s  examined g i v e s  the PMCl. (A complete exam inat ion  

would c o n s i s t  of 56 scored a r e a s .  Th is would inc lude  78 ma ig lna l  

t i s s u e  a re a s  and 28 g in g i v a e  p a p i l l a  are s . )

P e r sona l  Hygiene Performance Score (PHPS):

Examinat ion of 8 s e l e c t e d  tooth s u r f a c e s  i s  made a f t e r  the p a t i en t  

has used a d l s c l s o l n g  t a b l e t  or l i q u i d .  A t a b l e t  should be thoroughly

chewed and swished for  a t  l e a s t  one minute wh i le  the l i q u i d  may be

swished fo r  app rox im ate ly  30 seconds .  I f  the t a b l e t  I s  used , the 

mouth should be r in s ed  p r io r  to the e v a lu a t io n  procedure .

E v a lu a t io n  of the fo l l ow in g  8 tcoth su r f a c e s  I i  performed:

1 .  H a x i l l a r y  r ig h t  f i r s t  permanent mo la t ,  f a c i a l

2. M a x i l l a r y  r ig h t  f trnt permanent mo lar ,  p a l a t a l

3. M a x i l l a r y  r i g h t  permanent or dec iduous c e r t r a l  
inc i a n r , f a c l a  1

4. M a x i l l a r y  r ig h t  permanent or dec iduous c e n t r a l  
i n c i s o r ,  p a l a t a l

5. Mandibular r igh t  f i r s t  permanent mo lar ,  f a c i a l

6. Mandibular r ig h t  f i r s t  permanent mo lar ,  l i n g u a l

7. Mandibular r ig h t  permanent or dec iduous c e n t r a l
i n c i s o r ,  f a c i a l

8. Mandibular r ig h t  permanent or deciduous c e n t r a l
I n c i e o r ,  l i n g u a l

Permanent molars i r e  scored  on ly  I f  tw o - th . rd s  erupted in to  the mouth. 

S u b s t i t u t e  the second dec iduous s o l a r  or the second permanent molar i f  

the f i r s t  permanent molar la m iss ing  or bad ly  broken down. i t  a sub­

s t i t u t e  tooth i s  not A v a i l a b l e ,  p la c e  an MX” on the r e co rd ing  c h a r t .



•’’he  D e n t a l  H e a l t h  E v a l u a t i o n  P r o c e d u r e
« • •

T o  a s s e s s  t h e  s t a i n e d  p l a q u e  o n  e a c h  s u r f a c e ,  t h e  f a c i a l  or l i n g u a l  

s u r f a c e  o f  t h e  t o o t h  m u s t  b e  m e n t a l l y  d i v i d e d  I n t o  f i v e  s e c t i o n s .  

L o n g i t u d i n a l l y ,  It Is d i v i d e d  a t  t h e  a p p r o x i m a t e  a r e a  c f  t he l i n e  

a n g l e s ,  t h u s  c r e a t i n g  a l a r g e r  c e n t r a l  a r e a .  T h i s  c e n t r a l  a r e a  is 

t h e n  d i v i d e d  I n t o  t h i r d s  h o r i z o n t a l l y ,  c r e a t i n g  a g i n g i v a l ,  m i d d l e  

a n d  o c c l u s a l ,  o r  i n c i s a l ,  d i v i s i o n .

E a c h  of t h e s e  f i v e  d i v i s i o n s  is e x a m i n e d  f o r  t h e  p r e s e n c e  of s t a i n e d

p l a q u e  a n d  s c o r e d  as f o l l o w s :
• •

0 • No plaque

1 - P laque in that p a r t i c u l a r  s e c t l o .

In a l l  qu e s t io n ab le  a r r a s ,  the l e s s e r  s co re  of "0 "  i s  a s s i g n ed .

The plaque score  for esch tooth su r f a c e  i s  determined by adding the 

\ lu e s  of each of the s u b d i v i s i o n s .  The P er sona l  Hygiene Performance 

Score (PHPS) i s  then c a l c u l a t e d  by d i v i d i n g  the sum of the tooth s co re s  

by the number of s u r f a c e s  ch a r t ed .  (A c o m p l e t e  e x a m i n a t i o n  would 

c o n s i s t  o( AO sc o r e d  areas; R tooth s u r f a c e s  w i t h  S sco r e s  for each 

s u r f a c e . )

3 .


