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INTRODUCTION

According to United States Public Health Services st'tlstics,

95i of the population have dental disease, even In this age of ad-

vanced medicine, and 8 out of 10 young people will have dental disease
I

by the time they reach age nine. What Is being done about It? Up

to now, progress has been slow. In the past, dental health education

has been left to the school nurse and the classroom teacher, as ‘time

and materials permitted. Even though an obvious source of dental

health Information Is the dentist, he Is often not comfortable In the

classroom; Is used to working on a one-to-on9 basis with patients;

and Is generally trained In treatment rather than prevention. The

classroom Is the most logical place for dental health education, and

It Is here that children can effectively learn tho necessary habits 
2

and skills.

Most parents aro concerned about dental problems, especially 

when they aru faced with bills to repair damage that novor should havo 

been allowed to occur. But most aro not involved In teaching pre­

vention to their children. Simply demanding they "brush after meals", 

or "eat an apple every day" does not get to the heart of the problem. 

Bel loving that toothpastes aro roally offoctlvo In preventing decay Is 

equally hazardous. Because llttlo is known of how the decay process 

really works, and how gingival disease can bo provonted, little or no 

meaningful core Is given, and tho processes of decay and dental dlseaso 

take tholr staggering toll.
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F o l l o w i n g  t h e  e x a mp l e  o f  M a s t e r ’ s S c h o o l  P r o j e c t ,  and G r e e n ' s

Pr o g r a m o f  T e a c h i n g  P e r s o n a l  Mouth Ca r e  In t h e  e l e m e n t a r y  s c h o o l s  by
3

t r a i n e d  and I n s p i r e d  t e a c h e r s ,  a p i l o t  s t u d y  was s e t  up a t  t he  B r a c k e t t

E l e m e n t a r y  S c h o o l  In A r l i n g t o n ,  M a s s a c h u s e t t s  t o  d e t e r m i n e  I f  g o o d  d e n t a l

c a r e  h a b i t s  c o u l d  be e f f e c t i v e l y  t a u g h t  In t h i s  way.  We b e l i e v e  t h i s  was

t h e  f i r s t  p r o g r a m In M a s s a c h u s e t t s  u t i l i z i n g  m a t e r i a l s  d e v e l o p e d ,  by t he

E d u c a t i o n a l  C o m m u n i c a t i o n s  Company (ECCO) ,  whi c h  Is now c a l l e d  " The

T o o t h k e e p e r  P r o g r r m , "  and d i s t r i b u t e d  t h r o u g h  t h e  D e n - T a l - E z  M a n u f a c t -  
4

u r l n g  Company.

To b e g i n  w i t h ,  a p r e l i m i n a r y  m e e t i n g  e s t a b l i s h e d  t h a t  t he  t o w n ' s  

d e n t i s t s  we r e  I n t e r e s t e d .  S e v e r a l  s c h o o l  n u r s e s  and an e l e m e n t a r y  p r i n ­

c i p a l  we r e  e x c i t e d  by t h e  p r o j e c t .  A d e n t a l  c o n s u l t a n t  team was f ormed 

and two w o r k s h o p s  we r e  s c h e d u l o d  a t  whi c h  t h o  e l e m e n t a r y  s c h o o l  t e a c h e r s  

becam e a c q u a i n t e d  w i t h  no t  o n l y  t h e  t h e o r y  o f  p l a q u e  c o n t r o l  as  a p r e ­

v e n t i v e  d o n t a l  t e c h n i q u e ,  but  t he  g r o a t  need  o f  s uc h  e f f o r t s .  Anatomy and 

p h y s l o l - o q y  o f  t h e  t o o t h  wo r o  c o v e r e d  b r i e f l y ,  and t h e  t e a c h e r s  v i e we d  

m i c r o s c o p e  s l i d e s  o f  p l n q u o  and l e a r n e d  t o c h n l q u o s  o f  b r u s h i n g  and f l o s s i n g .

Tho e f f e c t i v e n e s s  o f  p r o g r a ms  e l s e w h e r e  In whi c h  t o a c h c r s  had been t r a i n e d
2 , 5 , 6

a s  d o n t a l  h e a l t h  e d u c a t o r s  was a l s o  d e s c r l b o d .

Our f e e l i n g  was t h a t  In p r a c t i c i n g  p r e v o n t l v o  s k i l l s  a t  s c h o o l ,  and 

by h a v i n g  t h e  new h a b i t s  r e i n f o r c e d  t h r o u g h  t h o  uso  o f  o u d i o - v i s u a l  

m a t o r l a l s ,  1 o s t u d e n t s  wo u l d  a c h l o v o  Impr ovement  o f  gum c o n d i t i o n s  and r e ­

d u c t i o n  In c a r l e s ,  a s  we l l  o s  a f e e l i n g  o f  p e r s o n a l  s a t i s f a c t i o n  in r e t u r n  

f o r  t he  Ir  e f f o r t s .

2
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A f t e r  t h e  w o r k s h o p ,  p a r e n t ’ s g u i d e s  were  s e n t  home,  and c o mme r c i a l

f i l m s ,  f l i p  c h a r t s ,  ar.d t a o t h  b r us h  k i t s  s u p p l i e d  by t h e  D e n - T a l - E z  
4

Company,  we r e  d i s t r i b u t e d  t o  e a c h  c l a s s r o o m .

The o b j e c t i v e  o f  t h e  p r o g r a m,  r e d u c t i o n  o f  d e n t a l  d i s e a s e s  and 

p l a q u e  s c o r e s ,  has  been e s t a b l i s h e d  by t h e  r e s u l t i n g  s t a t i s t i c s .  In 

a d d i t i o n ,  t h e  y o u n g s t e r s  becam e m ore aware  o f  t h e  i m p o r t a n c e  o f  t h e i r  

t e e t h  and g a i n e d  some under  starld i ng o f  t h e  n a t u r e  o f  d e n t a l  d i s e a s e .  

S k i l l s  and h a b i t s  f o r  e f f e c t i v e  o r a l  h y g i e n e  were  d e v e l o p e d  whi c h  a r e  

e x p e c t e d  t o  l a s t  b e y o n d  t h e  d e v e l o p m e n t a l  y e a r s  and l e a d  i n t o  g o o d  a d u l t ,  

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

p e r s o n a l l y  b e n o f l t t e d  f r om t h e  p r o g r a m,  and were  I n s t r u m e n t a l  in m o t i v a ­

t i n g  t h e  s t u d e n t s  by t h e i r  own e n t h u s i a s t i c  e n d e a v o r s .  W i t h o u t  g ood  

t e a c h e r  s u p p o r t ,  r h l s  pr o gr am woul d  have  buen i m p o s s i b l e .  The d e n t i s t s  

we r e  p l e a s e d  a t  b e i n g  i n v o l v e d  in a c ommuni t y  a c t i o n  and were p l e a s a n t l y  

s u r p r i s e d  by t e a c h e r  and s t u d e n t  r e s p o n s e  t o  t h e  p r o g r a m.  They g a i n e d  

b o t h  s t a f f  and p u p i l  a d m i r a t i o n ,  and I n f l u e n c e d  t he  f u t u r e  d e n t a l  h e a l t h  

o f  hu n d r e d s  o f  y o u n g s t o r s .

O.E.K.
J . L . C .



PART ONE: S T A F F  E V A L U A T I O N

19 r e s p o n s e s  t o  e v a l u a t i o n  q u e s t i o n n a i r e s  -  17 s t a f f

I p r i n c i p a l  

I s c h o o l  n u r s e
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I .  What we r e  y o u r  f I r s t  I m p r e s s i o n s  o f  t h e  De n t a l  H e a l t h  E d u c a t i o n  
C u r r i c u l u m  Pr o g r a m?

F a v o r a b  I e -------------------------1----------------------------------------------- I 3

" W a l t  and S e e "  a t t i t u d e ----------------------------------------6

2 .  What Is  y o u r  I m p r e s s i o n  o f  t h e  De n t a l  H e a l t h  E d u c a t i o n  Pr ogram now?

Fa v o r a  b I e -------------------------------------------------------  I 4

U n f a v o r a b l e -------------------------------------------------------------------  3

" W a l t  and S e e " ------------------------------------------------------------ I

No A n s we r ------------------------------------------------------------------------  I

3 .  What i s  y o u r  o p i n i o n  o f  t h e  t e a c h e r  d e n t a l  h e a l t h  o r i e n t a t i o n  wo r k s h o p ?

I t  was I n f o r m a t i v e  and b e n e f i c i a l  
in c l a s s r o o m  u s e ----------------------------------------------------------17

I t  was n o t  o f  any  b e n e f i t  In
a c t u a l  c l a s s r o o m  u s e ------------------------------------------------ I

No Answer-

* 4 .  What Is  y o u r  o p i n i o n  o f  t h e  c l a s s r o o m  k i t  p r o v i d e d  f o r  c l a s s  
p a r t  I c I  p a t  I o n?

S a t i s f a c t o r y -------------------------------------------------------------------- 7

Needs  more  m a t e r i a l - - ---------------     3

S t o r a g e  s p a c e  n o t  a d e q u a t e  -------------    5

K i t  u n s a t i s f a c t o r y  f o r  c l a s s r o o m  u s e ---------------  3

No A n s w e r - - —  ------   I

5 .  Do you  f e e l  t h e  f i l m s ,  t e a c h o r  g u i d e s ,  and o v o r h o a d  t r a n s p a r e n c i e s  
we r e  b e n e f i c i a l  In a s s i s t i n g  you In y o u r  c l a s s r o o m  I n s t r u c t i o n s ?

Y e s —  - ............................................- -------------   18

N o ------------------------------------------------------- 0

No A n s we r ------------------------------------------------------------------------  I

* A r e v i s e d  k i t  has  s i n c e  been  d e v e l o p e d ,  r e g a r d i n g  d u r a b i l i t y  and 
c o n s t r u c t i o n  and as  a r e s u l t ,  m i n o r  p r o b l e m s  have  be e n  e l i m i n a t e d .



Tf*T'

6 .  What was t h e  r e s p o n s e  o f  t h e  c h i l d r e n  you I n s t r u c t e d  In t h i s  p r o gr am?

Ea g e r  t o  p a r t i c i p a t e ---------------------------------------------------- 15

Di d  n o t  l i k e  t o  p a r t i c i p a t e ----------------------------------------2

No Answei------------------------------------------------------------------------------ ----

7 .  Di d you  f i n d  t h i s  p r o g r a m :

Easy t o  work  I n t o  c l a s s r o o m  s c h e d u l e ---------------------II

’‘ D i s r u p t i v e  t o  t h e  c l a s s r o o m  s c h e d u l e ----------------------- 7

No A n s we r ----------------------------- -----------------------------------------------  I

8 .  D u r i n g  t h e  c o u r s e  o f  c l a s s r o o m  p a r t i c i p a t i o n ,  hav e  you n o t i c e d  a 
marked c h a n g e  In t h e  a t t i t u d e  and h a b i t s  o f  y o u r  c h i l d r e n  t o wa r d  
d e n t a l  h e a l t h ?

Y e s ----------------------------------------------------------------------------------------- I 4

No--------------------------------------------------------------------------------------------  3

No A n s we r ------------------------------------------------ ----------------------------2

9 .  Do you t h i n k  t h e  De nt a l  H e a l t h  Pr o g r am and you as  a d e n t a l  h e a l t h  
e d u c a t o r  c an  b e n e f i c i a l l y  c h a n g e  t h e  us ua l  c o u r s e  o f  d e n t a l  d i s e a s e  
among o u r  y o u t h ?

Y e s ------------------------------ ------------ ---------------------------------------------- 12

No----------------------------------------------------------------------------------------------- 3

No A n s w e r --------------- -------------------- --------------------- ----------------- 4

10.  Have you p e r s o n a l l y  b e n o f i t t e d  f r o m t h e  s k i l l s  you have  l e a r n e d  In 
t h i s  p r o g r a m?

Y e s ------------------------------------------------------------------------------------------- 18

No--------------------------------------------------------------------------------------------  I

11.  How do  you f e e l  a.*ou1 b e i n g  a s k e d  t o  becom e a d e n t a l  h e a l t h  e d u c a t o r  
and a s s i s t i n g  In I m p r o v i n g  d o n t a l  h e a l t h ?

I f e e l  my r o l e  I s  an I m p o r t a n t  o n e -------------   1?

I f e e l  t h a t  t h i s  I s  a p a r e n t a l  
r e s p o n s i b i l i t y  and I s h o u l d  n o t  g o t  
I n v o l v e d .  — ------------ --------------------- ------ --------------- ---------------  I

No A n s we r —       —  -  |

•Two o f  th o  s o v o n  r o s p o n s o s  we r e  f rom k i n d e r g a r t e n  t o a c h e r s  whose  
c l a s s r o o m  t i me  Is  l i m i t e d  t o  s e s s i o n s  o f  o n l y  two  h o u r s  d a l l y .
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Y e s ------------------------------------------------------------------------- 17

No--------------------------------------------------------------------------  I

No Answei ------------------------------------------------------------  I

ADDITIONAL COMMENTS AND CRITICISMS

R e f e r r i n g  t o  q u e s t i o n  number :

2 .  " E x t e n d e d  f o r  t o o  l o ng  a p e r i o d . "

" T r a n s p a r e n c i e s  us e d  a t  p r i m a r y  l e v e l  c o u l d  be s i m p l i f i e d  
o r  a n i m a t e d . "

" Jumbo b o o k s  wo u l d  be b e t t e r  in k i n d e r g a r t e n . "  ( t h a n  t r a n s p a r e n c I e s )

4 .  "M ore  s o l i d  d e s i g n  anu c o n s t r u c t i o n . "  ( o f  c l a s s r o o m  k i t s )

" B r u s h e s  f a l l  t h r o u g h  h o l e s  In k i t . "

5.  " P a r e n t s  s h o u l d  be b r o u g h t  In t o  I t  and becom e more  I n v o l v e d . "

" I n  up p e r  g r a d e s  I t  Is  n o t  n e c e s s a r y  t o  show t h e  l o n g  f i l m as  
many t i m e s  a s  s u g g e s t e d . "

" T h e r e  was n o t  e n o ug h  m a t e r i a l  t o  s u s t a i n  t h e  I n t e r e s t .  You
c a n n o t  r e p e a t  t h e  same m o v i e  and keep I n t e r e s t . "

" Mo r o  p a r e n t  I n v o l v e m e n t  - - -  maybe t wo  weeks  c l a s s r o o m  us o  - - -  
( d o  t h e )  r e s t  a t  h o m e . "

" P a r e n t s  s h o u l d  v i e w f i l m s  a t  b o g l n n l n g  o f  p r o g r a m and p a r t i c i p a t e  
In l e a r n i n g  t e c h n i q u e s . "

6 .  " K I n d e r g a r t e n ,  I ,  and 2 had g r e a t  d i f f i c u l t y  In u s i n g  d e n t a l  f l o s s .
Many u n a b l e  t o  do I t .  G r a d e s  3 f 4 ,  and 5 wo r e  o a g o r  t o  l e a r n  and
p a r t  I c I  p a t e . "

7 .  " D i f f i c u l t  b ut  u s e f u l . "

" D i s r u p t i v e  b e c a u s o  o f  t i m e  e l o m o n t  In k I n d o r g a r t o n . "

" K i n d e r g a r t e n  has  o n l y  two  hour  p e r i o d .  Pr o g r a m t o o k  up 1 / 4  o f  
t h a t . "

" F l v o  days  a week scorns d l f f u c u l t  t o  a c c o m m o d a t o . "

12. Should this progra m be continued?



8.  "About h a lf  the c la s s . "

"Yes, for six w e e k s  w h e n  everyone is enthusiastic."

9. "Not as it is now."

"No, not unless there is parental involvement."

"Yes, w i t h  long te r m  usage."

"Maybe."

"I do not know."

11. "Everyone should be involved."

"P arental responsibility, and I should get involved on a 

limited basis."

"Parent orientation sessions -- P.T.A. involvement —  parent 

follow up."

"Parent responsibility, and I should not get too deeply 

involved because of the time element."

12. " P r o g r a m  should be continued if agreeable to the teachers."

"Yes, in a revised form."

"No, not as organized this year."

" L o w e c  grades, perhaps -- because the novelty seems to 

"wear off" and it becomes a routine chore."

"But ir.tvbe every year after year might cause it to lose its 

value, f'ery other year?"

"Yes, but it is unrealistic to think that tho p r o g r a m  could be 

c o ntinued for a two month period at kinder g a r t e n  level. There 

are simply too many other units that need teaching too."

FURTHER COMMENTS

"More encouragement is needed on a school basis. Onc e  wc began, not one word

w a s  men t i o n e d  by anyone, except the c l assroom teacher, to encourage participation.

Ho w  about a P.T.A. p r o g r a n  to encourage and teach the parents?"

"Only cri t i c i s m  Is the time Involved. Perhaps more follow-up, too. That is, 

have students use kit at least once a wee k  through the end of the school year.?'



PART TWO: STUDENT EVA LU AT IO N

T he following responses were received from 185 pupils, 

grades three through six. Two subjective questions were 

also asked, and the response to these will be discussed 

at the end of this report.
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Part Two

Student Evaluation

T he following responses w e r e  received from 185 pupils, grades 3-6. Two 

subjective questions we r e  also asked, and th i response to these w i l l  be 

discussed at the end of this report.

1. Do y ou feel that you have better dental h e a l t h  habits 

because of the Toothkeeper Program?

Yes - 134
• *

N o  - 51

2. Should the Toothkeeper P r o g r a m  be continued again next year?

Yes - 131 

N o  - 54

3. Will you continue to learn the dental health skills that you learned 

this year?

Y es - 139

N o  - 46

4. Did your father or mother kn o w  all about the Toothkeeper Program?

Yes - 129 

No - 56

5. Did either your father or mother practice any of the Toothkeeper 

skills at home w i t h  your?

Yes - 47

No - 138

6. Would you like to teach others about the dental h e alth skills that 

you have learned this year?

Yes - 77

No - 108

7. Do you think your teacher showed a lot of Interest in the Toothkeeper Prograa?

Yes - 144

No - 41



- 11 -

COMMENTS ON ANSWERS TO THE OBJECTIVE AND SUBJECTIVE QUESTION’S

In analysing the results of the previous responses, it is quite 

a p p a r e n t  that the m a i n  objectives have been reached. Pupils arc r espon­

sive to the program; they feel better as a result of the program; they 

do wat.t it to continue; a nd they wil l  continue to use the skills taught. 

Most parents w e r e  aware of the program. But in seeing the negative •

responses to question five, one can realistically sec that parents, for 

the most part, are not very responsive to actual practice sessions with 

pupils. Parents k n e w  about the program, but for a v a r iety of reasons 

did not involve themselves in home practice sessions. A recommendation 

therefore, w o u l d  be to have parent workshops at the beginning of the 

program. This was also strongly recommended by the staff in their 

responses.'

Q u e s t i o n  six nsxed pupils whether or not they wo u l d  want to teach 

others about this program. Those w h o  chose the negative m ay have in­

terpreted the ques t i o n  to me a n  that they would have to take over as a 

teacher. This interpretation would logically produce negative response':.

Q u e s t i o n  seven indicates that most teachers took an interest in 

the program. In the compilation of responses, it w as noted that where 

there were mor e  negative responses to oil questions, number seven was 

also taarkod "No". T h i n  obviously indicates that t*.e p r o g r a n  is only as 

good as the support and enthusiasm it gets from the teacher.



Two subjective questions asked at the end of this survey were:

A. Wh a t  part of the program did you like the most?

B. Wha t  part of the program did you like the least?

Some responses included a dislike for brushing and flossing, as it made 

the gums bleed. It should be noted that some slight bleeding is quite 

normal, w h e n  b eginning the'program, if the gums are already inflamed. 

R e d u c t i o n  of the gum irritation from plaque accumulation wh i c h  results in

bleeding, is one of the primary goals of this program. Positive responses

w e r e  g i v e n  for the films, disclosing tablets, and brushing techniques. * 

W h e r e  e n t h u s i a s m  was hig h  from a teacher, interest was high among pupils.

In order to a l leviate the p r o blem of b o r edom from constant repetition 

of the techniques, it is recommended that practice sessions and film v i e w­

ing be reduced considerably, and that the time be supplemented with visits 

from the dental consultant team for "rap" sessions. Thus, the dencist 

becomes aware of any problems with the program; he establishes a good 

rapport witli the pupils and teacher; he becomes k no1 i as a valuable r e­

source person; and he Ls then able to establish a means of evaluating the 

program.

Because of the time scheduling factor in the kindergarten, it is 

recommended that lebs emphasis be placed on adherence to a fixed 

schedule, thus permitting Lhe teacher to plan her time, using the films 

and visuals to correlate these concepts wi t h  units on dental health and 

nutrition.



PART THREE: DENTAL C O N S U L T A N T S ' EVALUATION



1. What was the response of the people you worked wit h  at the teacher 

training w o r k shops?

"Very cooperative, interest;»d, and enthused."

"Very good to excellent."

"V e r y  enthusiastic about the program."

"Th e  y o u nger teachers served more Interested."

2. Have y o u  had any comment on the program either positive or nejacive

from students, teachers, patents, or patients?

"Positive reactions we r e  received from n few teachers and some

parent-patients.

"No."

" Teachers w e r e  most cooperative and seemed to have a positive 

attitude towards the program."

"Several teachers had tried to do dental things befo e on their 

own--they we r e  delighted wit h  this program."

3. How w o u l d  you m odify the p r o g r a m  if we wer< to present it this Pall

at a n o ther school?

"I woi Id keep the program as is."

"Hot significantly."

"I w o u l d  have a parent-teacher meeting before inaugurating the 

program."

"It seems important to get the parents into it more, if it can 

be done."

4. A r e  you w i l l i n g  to help us wit h  it again?

"Yes, I wil l  help."

" Of course."

"I a m  w i l l i n g  to help again."

"Certainly."
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Dr. Cusato Calked with many of the teachers directly after the 

program. His general impressions were as follows: As wit h  otherI

programs, the success of this one depended to a large measure on 

tha teachers' feelings about it. If she was "for'' it, the children 

followed enthusiastically.

The p r o g r a m  seems best suited to grades 2, 3 and 4. At these 

levels, the children delight in it, and are most interested, and 

get good results. T he continuity of the p r o gram was at times 

interrupted by such things as substitute teachers (unacquainted 

wit h  the program), pressure from competition wi t h  other subjects, etc.

Overall, it seemed to do well, and certainly accomplished the 

original goal. Inevitably, tor real gains in thio area, a n u t r i­

tional program needs to be done in conjunction w i t h  the plaque control



PART FOUR: SCREENING PROCEDURES

CLINICAL EVALUATION



C L IN IC A L  EVALUAT IO N

'.JAKE DATE

SCHOOL_

GRADE TEACHER

1. Con d i t i o n  o f  gum t issue (gingiva):

H e a l t h  Lv)
Inflamed £ 3  

Blcc-ling Q

2. Plaqno ccorinc? A m o u n t  o f  d e c a y  causing 

b a c t e r i a  groirth o n  teeth as sho'.m b y  

disclosing tablet,

a. Front teeth (centrals):

U p p e r  rlgh* b u c c a l  ______
Lower lftft' l i n gual ^

b, l.'olar tooth (first m o l ar)?

U p p e r  right b u c c a l  ______

U p p e r  left l i n gual i

Louor left b u c c a l  ______

Lotaa* right U n g u a l  ______

!

The following fora vas utilized among a random sampling o f  fifty-five pupils, grades 

kindergarten through sixth. Results of initial examinations by the dental consultant 

team w ere recorded prior to the beginning of the project.’ A comparable study was done 

after eighteen weeks, at the end of the project, on r.n unannounced visit to avoid 

"preparation" by the students thereby invalidating iinal scores.

1. Have child fill out 

top portion of fora 

while waiting in 

line for his e v a l­

uation.

2. Evaluate gingiva 

and check condition: 

wealthy, inflamed, 

etc. •

3. Dispense three drops 

of plaque disclosing 

solution on child's 

tongue and have 

child swish it around 

and swallow.

4. Score plaque a c c u m u­

lation as shown by 

solution, using 

number system below.

(If tooth indicated 

is not present, use 

next available tooth.)
Disregard Isolated 

plaque areas, scoring 

general accumulation.

5. Total o f  tooth scores 

will be between 0  and

18. Convert this to 

the Modified Green's 

Index using the 

following scale:

i

TOTAL TvCORE 

Equivalent Hod, Groom.'a Index " U »!



6 T e e t h  p e r  C h i l d  E x a m in e d

m e a s u r e m e n t ;
f---------------------------------------------------------- --------

' M O D I F I E D  G R E E N ’ S I N D E X
no  p la q u e  0
1|3...................................1
%   - •

w h o le  tooth--............ 3

in d e x

o f
p e rfe c t



7
In this study, a commercial disclosing solution was used along

8

w i t h  a n  illuminating device to make plaque scoring easier.

The school nurse assisted the smaller children with their forms,

and actual scoring w a s  do n e  by a team of four dentists doing direct

observations in the mouth.
3

Green's Index fc; plaque scoring originally involved all of the

teeth. W h e n  " siitplified," it is based on only six, so that it is more
9

w o r k a b l e  w i t h  children. Dr. J a c k  A n d e r s o n  "mod? fied'1 this index so 

that it can be read as per cent of "perfect" (which is " p l a q u e - f r c e " ) .
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GRADE III
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S T U D E N T S  IN S T U D Y :  4 3
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EDUCATORS COMMENTS AND SUGGESTIONS ON WORKING WITH THE

EDUCATION COMMUNITY

1. "Start at the top in the school system" (Superintendent)

2. "Match people from one organization to people in other organization - 
realize educators feel insecure in dealing with a dentist" 
(Administration)

3. "Pick an appropriate time", e.g.: January is not so busy so this 
would be a good month! (Administration) (Budgets are prepared in the 
Spring and funding is on a fiscal basis)

4. "Give school system time to study, rather than just ratify" 
(Superintendent)

5. "If you have materials and program approved at State Department of 
Education level, will make discussion with Superintendent and 
Curriculum Director easier" (Administration)

6. "Try to fit program into going programs instead of trying to start 
a new program" (Correlated areas) (Superintendent)

7. " R e c o g n i z e  t h a t  t e a c h e r s  d e a l  w i t h  t i m e  c o m p r e s s i o n "  ( P r i n c i p a l )

0. "After program gets going, the principal is all important"
( A d m i n i s t r a t  ion)

9. " B e  c a r e f u l  w h a t  y o u  c a l l  t h e  p r o g r a m  - a v o i d  t h i n g s  l i k e  " b r u s h - i n s "

e t c . ,  w h i c h  h a v e  t h e  c o n n o t a t i o n  o f  d i s r u p t i v e  a c t i v i t i e s "  - ( s c h o o l  

s y s t e m s  a r e  50 y e a r s  b e h i n d  in s e x  e d u c a t i o n  b e c a u s e  it w a s  c a l l e d  

" s e x "  e d u c a t i o n )  ( S u p e r i n t e n d e n t )

10. " I n c l u d e  p a r e n t a l  e d u c a t i o n  w h e r e  p o s s i b l e "  ( T e a c h e r )

1 1.  " S t a r t  w i t h  t h e  y o u n g  p e o p l e "  ( T e a c h e r )

12. " T h e r e  is g r e a t  b e n e f i t  f r o m  p e e r  g r o u p  a c t i v i t y  - c h i l d r e n  c a n  

t e a c h  e a c h  o t h e r "  ( T e a c h e r )

13. " R e a l i z e  w h a t  r e l a t i o n s h i p  w i t h  d e n t i s t  h a s  b e e n  f o r  e d u c a t o r s  a n d  

c h i l d r e n  in t h e  p a s t "  ( S u p t  n t e n d e n t )

14. " p a c k a g e  m a t e r i a l s  t o  h e l p  e d u c a t i o n  s y s t e m  - W e  n o w  h a v e  t o  p a s s  

o u t  b r u s h e s  a n d  e t c . ,  t o  t h i r d  g r a d e s  a n d  it is d i s r u p t i v e ! "

( S u p e r  i n t e n d e n t )

15. T e a c h e r s  a r e  n c c o m i n g  m o r e  a n d  m o r e  l i t i g a t i o n  c o n s c i o u s "  

( A d m i n i s t r a t i o n )

16. " S t r e s s  p r e v e n t i o n  r a t h e r  t h a n  c o r r e c t i o n "  ( A d m i n i s t r a t i o n )

17. " B e  p a t i e n t  w i t h  t h e  e d u c a t i o n  s y s t e m "  ( A d m i n i s t r a t i o n )

18. " T e a c h e r s  a r e  h e s i t a n t  t o  t r y  t o  t e a c h  s o m e t h i n g  t h e y  k n o w  l i t t l e  

a b o u t "  ( T e a c h e r s )

19. " T e a c h e r s  a r e  t h e  k e y  t o  s u c c e s s  o f  a n y  p i j g r a m ! "  ( S c h o o l  

A d m i n i s t  r a t  i on)

21). " T e a c h e r s  w o r k  w i t h  s p e c i f i c  o b j e c t i v e s  a n d  t i m e  r e q u i r e m e n t s "  ( T e a c h e r )

21. " T h o u g h  s u p p l e m e n t a r y  e x e r c i s e s  a n d  m a t e r i a l s  a r c  w e l c o m e d  b y  t e a c h e r s ,  

m o s t  c o n s i d e r  t h e  t e a c h e r ' s  m a n u a l  c r u c i a l  a n d  a p p r e c i a t e  c l a r i t y  o n  

w h a t  is e s s e n t i a l  in t h e  c u r r i c u l u m "  ( T e a c h e r )
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2 2.  M o s t  p r i n c i p a l s  a g r e e  t h a t  t e a c h e r s  i n i t i a t e  m o s t  r e q u e s t s  f o r  

p u r c h a s e s  o f  c u r r i c u l u m ,  t e a c h i n g  a i d s ,  a n d  s u p p l i e s .  A f t e r  

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

t o  t h e  d i s t r i c t  o r  m a k e  t h e  f i n a l  d e c i s i o n s  • h e m s e l v e s  ( S u r v e y )

2 3. " M a k e  t h e  i n i t i a l  t h r u s t  s c h o o l  b y  s c h o o l  i n s t e a d  o f  b r i n g i n g  

t h e m  a l l  t o g e t h e r .  W o r k  w i t h  t h e  p e o p l e  w h o  a r e  w i l l i n g  t o  

h e l p  a n d  l e t  t h e m  t a k e  t h e  b a l l .  E n t h u s i a s m  c a n  b e  s p r e a d  fi'.r 

s c h o o l  t o  s c h o o l .  L e t  p r i n c i p a l s  g e t  e n t h u s i a s m  o f  t e a c h e r s "  

( A d m i n i s t r a t i o n )

24. " T h e  t h i n g  t h a t  t u r n e d  m e  o n  w a s  a c h a n c e  t o  h e l p  c h i l d r e n ,  a l l  

c h i l d r e n  n o t  j u s t  a f e w "  ( S c h o o l  A d m i n i s t r a t i o n )

25 . "I w i s h  w e  c o u l d  s t a y  a w a y  f r o m  d e n t i s t s  w a n t i n g  t o  s a t i s f y  t h e i r  

e g o  - w e  w a n t  p e o p l e  w h o  w a n t  t o  r o l l  u p  t h e i r  s l e e v e s "  ( S c h o o l  

A d m i n i s t r a t o r )

2 6 .  " D e n t a l  i n t e r e s t s  m u s t  w o r k  in p e r f e c t  h a r m o n y  w i t h  t h e  t e a c h e r s "  
( T e a c h e r )

27. T e a c h e r  c o m m e n t s  a n d  s u g g e s t i o n s  a b o u t  h o w  to  u s e  a  d e n t a l  

h e a l t h  c u r r i c u l u m .

a. m u l t i - m e d i a  a p p r o a c h  w i t h  s o c i a l  s t u d i e s  ( c u l t u r e s ,  

g e o g r a p h y ,  h i s t o r y ,  s o c i a l  b e h a v i o r ,  e t c . )

b. t h i n g s  t o  t e a c h  s c i e n c e  a n d  m a k e  it i n t e r e s t i n g

c. n e w  m e t h o d s  a n d  a p p r o a c h e s  in S o c i a l  S t u d i e s  a n d  L a n g u a g e
A r t s

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

t h e m s e l v e s .

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

f. d i f f e r e n t  a c t i v i t i e s  f o r  R e a d i n g ,  A r t ,  S c i e n c e ,  S o c i a l  
S t u d i e s

g. l e a r n i n g  n e w  i d e a s  t o  m a k e  l e a r n i n g  f u n  f o r  k i d s

h. t e n c h i n g  s t u d e n t s  h o w  t o  g e t  a l o n g  w i t h  o t h e r s  - h u m a n
i n v o l v e m e n t

i. t e a c h i n g  s t u d e n t s  h e a l t h  a n d  p h y s i c a l  e l u c a t i o n

j. a s  a s u c c e s s  p r a c t i c e  f o r  c h i l d r e n

k. n* a p p r o a c h  t o  u s e  w i t h  c h i l d r e n  t o  h e l p  t h e m  l e a r n  s e l f
im o r t a n c e  a n d  s e l f  w o r t h



T O O T H K E E P E R  d en ta l c a r e  s y s te m  G U ID E L IN E S

C O A L :

T o  re d u c e  the ht.^h in c id e n c e  o f  d en ta l d is e a s e  in y ou n g  c h i ld r e n .

T A R G E T  P O P U L A T IO N :

E l e m e n t a . j  s c h o o l  c h i l d r e n  ( k i n d e r g a r t e n  t h r o u g h  s ix t h  g r a d e ,  
h i g h e s t  p :  i o r i t y  g iv e n  t o  e a r l i e s t  a g e  l e v e l s ) .

O B J E C T IV E S :

1'. C h ild re n  w il l  r e c o g n iz e  the im p o r ta n c e  o f  p la q u e  c o n t r o l .

2 . C h ild re n  w i l l  d e m o n s tr a te  s k il l  in th e ir  u se  o f  p la q u e  cen t ol
te c h n iq u e s .

•
3. C h ild re n  w il l  r e c o g n iz e  the in te r d e p e n d e n c e  o f  p r o p e r  d ie t  

and denta l h e a lth .

4 . C h ild re n  w i l l  d e m o n s tr a te  in a " s u c c e s s  p r a c t i c e " .

5. C h ild re n  w il l  p a r t ic ip a te  in a "h u m a n  in v o lv e m e n t  a c t iv i t y . "

C O N C E P T S :

1. O r a l  health  i s 'b e s t  taught thrc#ugh in fo r m a t io n  le a r n in g , 
a ttitude le a r n in g , and m o to r  s k i l l  le a r n in g .

2 . D en ta l h ea lth  is  b e s t  m a in ta in ed  th rou g h  the d e v e lo p m e n t  
o f  p o s it iv e  h a b itu a l p r a c t ic e s .*

3. T h e  e le m e n ta r y  s c h o o l  c la s s r o o m  o f f e r s  an a tm o s p h e r e  co n d u c iv e  
to  den ta l h ea lth  e d u ca t io n .

4 . E le m e n ta r y  s c h o o l  c la s s r o o m  l e a d e r s  ca n  fu l f i l l  the ro le  o f 
d en ta l health  e d u c a to r  and, w ith  p r o p e r  u n d e rs ta n d in g , w ill  
p la c e  s t r e s s  on the fo llo w in g :

1) P la q u e  c o n t r o l
2) P r o p e r  F o o d  S e le c t io n
3) U se o f  f lu o r id e s

5. E le m e n ta ry  c la s s r o o m  t e a c h e r s  can  d a ily  e x e r t  p o s it iv e  in flu en ce  
on  ch ild re n  and sh ou ld  p la c e  e m p h a s is  on the fo l lo w in g :

1) S c h o o l 's  r o le  in sound d ie t a r y  p r a c t i c e
2) An in te r d is c ip l in a r y  a p p r o a c h  as  p a r t  o f  the g e n e ra l

c u r r ic u lu m .
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6 . A  s u c c e s s  p r a c t i c e ,  p la n n ed  and in itia ted  by  e le m e n ta r y  s c h o o l  
c la s s r o o m  t e a c h e r s  and d ir e c t e d  to w a rd  b u ild in g  s e l f -w o r t h  in 
s tu d en ts , is  m u tu a lly  r e w a r d in g .

7 . A  hum an in v o lv e m e n t  a c t iv it y ,  w h e r e  t e a c h e r s  and stu den ts  p a r ­
t ic ip a te  to g e th e r  in an e n jo y a b le  a c t iv it y ,  is  m u tu a lly  r e w a rd in g .

■
8 . A d en ta l h ea lth  A d v is o r y  T e a m  c o n s is t in g  o f  s c h o o l  c o m m u n ity , 

outside" c o m m u n ity , and d e n ta l h e a lth  p r o fe s s io n  w ill  g r e a t ly  
en h a n ce  the o p p o rtu n ity  f o r  an o n -g o in g  T o o th k e e p e r  d en ta l c a r e  
p r o g r a m .

M A T E R IA L S  A N D  R -S O U R C E S :
•  *

1. G u id es  d e s ig n e d  and d e s ig n a te d  fo r  e a ch  m e m b e r  o f  the d en ta l 
hea lth  te a m . (P a r e n t ,  t e a c h e r ,  s c h o o l  a d m in is t r a to r ,  d en ta l 
co n su lta n t). .

2 . A c u r r ic u lu m  p a c k a g e  d e s ig n e d  to  g iv e  the g r e a te s t  f le x ib i l i t y  in 
the c la s s r o o m  that c o n ta in s  v is u a l  tra in in g  a id e s  su ch  as f lip  
c h a r t , d en ta l m o d e l ,  o v e r h e a d  t r a n s p a r e n c ie s ,  d en ta l f l o s s ,  
to o th b r u s h e s , d i s c lo s in g  m in ts , and m i r r o s ;  w ith  a s to r a g e  c o n ­
ta in e r  fo r  c l a s s r o o m  u s e .

3. A u d o -v is u a l a id s  -  f i lm s  and f i lm s t r ip .
4

• •

IM P L E M E N T A T IO N :

'  1. R c c o c n iz c  the p r o b le m  - an  u n n e c e s s a r y ,  h igh  in c id e n ce  o f  d en ta l
d is e a s e  in c h i ld r e n .

2 . A dopt T o o th k e e p e r  d e n ta l carje  s y s t e m  g u id e lin e s .

3. F o r m  a d en ta l h e a lth  A d v is o r )  T e a m  to  w o rk  w ith  the s u p e r ­
in tendent.

4 . Be know ! ed *e  a b le  o f  the T o o t h k e e p e r  d e n ta l c a r e  c u r r ic u lu m  
and its co n te n ts .

5 . P r e s e n t  g u id e lin e s  and c u r r i c u lu m  to  the a p p r o p r ia te  s c h o o l  
a u th or ity  ( i .  e .  s u p e r in t e id c n t ,  c u r r i c u lu m  d ir e c t o r ,  p r in c ip a l ,  
t e a c h e r ) .

6 . S ta n d a rd ize  c o n s u lta n ts .

7. T ra in  t e a c h e r s .

8 . T ra in  stu den ts





D ear P a r e n t :

T o d a y  yoi r c h i l d  b r o u g h t  h o m e  t h e  t o o t h b r u s h  u s e d  a t  s c h o o l  

t h e  p a s t  s i x t e e n  w e e k s  d u r i n g  t h e  T o o t h k e e p e r  P r o g r a m .  T o o t h ­

k e e p e r  w a s  o u t l i n e d  t o  y o u  in  a b r o c * u r e  s e n t  h o m e  a t  t h e  

b e g i n n i n g  o f  t h e  p r o g r a m .

In t h i s  n e w  a n d  i m p o r t a n t  p r o g r a m ,  y o u r  c h i l d  is b e i n g  t a u g h t  

t h e  n e w  t e c h n i q u e s  o f  p r o p e r  b r u s h i n g  a n d  f l o s s i n g  o f  t e e t h  

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

is p r i m a r i l y  a i m e d  t o w a r d  c r e a t i n g  a p o s i t i v e  p a t t e r n  w h i c h ,  

w i t h  y o u r  h e l p ,  w i l l  b e c o m e  a g o o d  l i f e - l o n g  h a b i t .  T h r o u g h  

p r o m o t i o n  o f  t h i s  p o s i t i v e  a t t i t u d e  a b o u t  g o o d  h e a l t h ,  a 

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

s e e n .

W e  k n o w  y o u  a g r e e  w i t h  t h e s e  a i m s ,  a n d  w e  h o p e  t h a t  d u r i n g  

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

c o n t i n u e  t h e  u s e  o f  t h e  n e w  T o o t h k e e p e r  s k i l l s  a n d  r e s t r i c t  

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

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

m i g h t  e v e n  s u g g e s t  t h a t  y o u  j o i n  in t h i s  o c t i v i t y  at h o m e .

T h a n k  y o u  f o r  y o u r  c o o p e r a t i o n .

S i n c e r e l y ,

( S c h o o l  P r i n c i p a l )



O U T L I N E  F O R  C O N D U C T I N G  T E A C H E R S '  W O R K S H O P  - 4 H o u r s  

( T h e r e  is a d e t a i l e d  o u t l i n e  in t h e  D e n t a l  C o n s u l t a n t ' s  G u i d e )

I. P l a c e  - r o o m  l a r g e  e n o u g h  t o  s h o w  f i l m .  T h e r e  s h o u l d  b e  t a b l e s  

a n d  c h a i r s  o r  e t h e r  s e a t i n g  a r r a n g e m e n t s  t h a t  w i l l  o f f e r  s o m e  

w o r k i n g  s u r f a c e .  I d e a l l y  t h e r e  w o u l d  b e  n o  m o r e  t h a n  8 t o  10  

t e a c h e r s  p e r  t a b l e .

II. M a t e r i a l s  a n d  S u p p l i e s

A. l b m m .  s o u n d  p r o j e c t o r  ( s e l f - t h r e a d i n g  i f  a v a i l a b l e )

B. C a r o u s e l  s l i d e  p r o j e c t o r

C. L a r g e  s c r e e n

D. E x t e n s i o n  c o r d s  i f  n e c e s s a r y

E. 1 w a t e r  c o n t a i n e r  ( p i t c h e r s  o r  m i l k  c a r t o n s )  f o r  e a c h t a b l e

F. P a p e r  c u p s  ( o n e  p e r  t e a c h e r )

G. 1 m i r r o r  p e r  e v e r y  S t e a c h e r s

II. 1 t o o t h b r u s h  p e r  t e a c h e r

I. 1 c o n t a i n e r  o f  f l o s s  p e r  t a b l e

J. 1 p a p e r  t o w e l  p e r  t e a c h e r

K. 1 S o x  K l e e n e x  p e r  t a b l e

L. 2 d i s c l o s i n g  t a b l e t s  p e r  t e a c h e r

M. 2 q u i z z o s  p e r  t e a c h e r  ( o n e  t o  b e  t a k e n  b e f o r e  t h e  p r e s e n t ­

a t i o n  a n d  t h e  o t h e r  a f t e r )

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

0 . C l a s s r o o m  m a t e r i a l s  f o r  d e m o n s t r a t i o n

P. 1 q u a d r a n t  m o d e l  p e r  e v e r y  1 0  t e a c h e r s

Q. R u b b e r  g l o v e s  f o r  d e n t a l  c o n s u l t a n t s

R. 1 T e a c h e r ' s  G u i d e  p e r  10 t e a c h e r s

S. R e f r e s h m e n t s :  c o f f e o  a n d  j u i c e  ( o p t i o n a l )
«

P r o c e d u r e

A. A r r a n g e  p r o j e c t o r s  a n d  s c r e e n

R. S e t  u p  t a b l e s  f o r  l a b  s e s s i o n

C. G i v e  q u i z  b e f o r e  b e g i n n i n g ,  a n d  p i c k  t h e m  u p

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

o t h e r

E. I n t r o d u c t i o n  o f  p r i m a r y  c o n s u l t a n t

\



F. P r i m a r y  c o n s u l t a n t  w e l c o m e  t e a c h e r s  a n d  a n n o u n c e  w o r k s h o p  

s p o n s o r s

G. I n t r o d u c t i o n  o f  c o n s u l t a n t s

H. I n t r o d u c t i o n  o f  g u e s t s  e t c .

I. S l i d e  p r e s e n t a t i o n  ( T o o t h k e e p e r  c o n s u l t a n t  s l i d e s )

J. " T o o t h k e e p e r ' *  f i l m  (2 7 m i n u t e s )

K. C o m m e n t s  a n d  10  m i n u t e  b r e a k

L. A s s e m b l e  i n  g r o u p s  n o  l a r g e r  t h a n  8 t o  10

a. P a s s  o u t  m a t e r i a l s  t o  c o n s u l t a n t s

b.  A s s i g n  t a b l e s  t o  c o n s u l t a n t s

c.  E v e r y b o d y  s t a i n ,  i n c l u d i n g  c o n s u l t a n t .  D o n ' t  f o’-ce

r e l u c t a n t  t e a c h e r  - s h e  m a y  h a v e  d e n t u r e s .  A s k  

t e a c h e r s  t o  d i s s o l v e  d i s c l o s i n g  m i n t  a n d  t a k e  t w o  

s w a l l o w s  o f  w a t e r .

d. S h o w  b r u s h i n g  t e c h n i q u e  in m o u t h  a n d  o n  m o d e l

e. S h o w  f l o s s i n g  t e c h n i q u e  in m o u t h  a n d  m o d e l  ( r e m i n d

t e a c h e r s  t h e y  c a n  b r u s h  a n d  f l o s s  in c l a s s r o o m  a l o n g  

w i t h  s t u d e n t s )

f. F a m i l i a r i z e  a l l  w i t h  T e a c h e r ' s  G u i d e

e. A n s w e r  q u e s t i o n s

n. G i v e  q u i z  a g a i n  o n  c o m p l e t i o n  o f  w o r k s h o p

i. G i v e  t e a c h e r s  a n s w e r s  t o  q u e s t i o n s

j. C l o s i n g  r e m a r k s  a n d  d i s c u s s i o n s

IV. O t h e r  T e a c h e r  C o n s i d e r a t i o n s

A. S o m e  s c h o o l  s y s t e m s  w i l l  g i v e  t e a c h e r s  i n - s e r v i c e  c r e d i t  

p o i n t s  a s  i n d u c e m e n t  t o  p a r t i c i p a t e  in y o u r  w o r k s h o p .

B. R e m e m b e r  t e a c h e r s  a r e  p r o f e s s i o n a l s ,  a n d  w e  a r e  o n l y  g i v i n g  

t h e m  i n f o r m a t i o n  a n d  t r a i n i n g  t h e m  in t h e  n e w  s u b j e c t  w e  a r e  

a s k i n g  t h e m  t o  t e a c h .  A v o i d  m o r a l i z i n g  o r  p l a c i n g  t h e m  in a 

p a r e n t - c h i l d  r e l a t i o n s h i p .

C. S o m e  t e a c h e r s  d o  n o t  l i k e  o t h e r s  t o  c o m e  i n t o  t h e i r  c lass-* 

r o o m s  a n d  u s u r p  t h e i r  a u t h o r i t y ;  s o ,  w h e n  o f f e r i n g  t h e m  t h e  

n e c e s s a r y  c o n t i n u i n g  s u p p o r t ,  b e  g e n t l e  a n d  k e e p  it 
" s u p p o r t " .

D. In d e a l i n g  w i t h  t e a c h e r s  a n d  a d m i n i s t r a t o r s ,  r e m e m b e r  t h e r e  

is a p o s s i b l e  l a h o r - m n n a g e m e n t  r e l a t i o n s h i p  h e r e  in w h i c h  
w e  s h o u l d  n o t  g e t  i n v o l v e d .
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..icoui to be a Tootoltenfi&t."
Yes, elementary classroom teachers are showing 

children how to be Toothkeeper

In the past many have considered it normal for chil­

dren to have dental disease; therefore, little progress 
has been made in removing this disease from its posi­
tion as the number one chronic disease in the nation

Now, . ‘'rough education of young children in the ele­
mentary school classrooms, new horizons are being 
reached in de.'tal disease control

In 1 % 9  a System was developed in the Alamo Heights 
School District of San Antonio, Texas for putting per­

sonal dental care into a basic elementary curriculum 
This System is known as the Toothkeeper Through a 
blending of efforts, educators and dental professionals 
are changing the lives of children who would otherwise 
be destined to face pain and the treatment of the un­
necessary dental disease which is now costing parents 
and other taxpayers in excess of five billion dollars a 
year.

Many educators are now including the Toothkeeper 

System in their education programming (K-b) Possibly 
there is no other program available to educators today 
that w ill provide obtective and accountability as quick­

ly as does Toothkeeper

Positive habitual pattern development is approached 
by beginning with the child during the early years ol 

development, and then reinforcing this child develop 
ment over long periods ot time

Some primary ob|ec lives lor tin* Toothkeeper pro 
gram w ill be to establish positive attitudes toward per

sonal health care and teach children the specific skills 
required to prevent dental disease

The Toothkeeper System gives to the elementary 

school teacher all necessary information, skill and 
teaching resources for conducting a personal dental 
care program for the kindergarten through sixth grade 

student

The Toothkeeper System utilizes a multimedia learn­
ing center for teacher and pupil.

A 27 minute (16 mm ) film  "The Toothkeeper", gives 

an overview of the problem and its solution This film  
is an excellent tool for initial exposure of personal 
dental care to children, parents and teacher

.A short version nt this film  (10 minutes, "How to be 

a Toothkeeper") also gives an overview but then con­
centrates on instruction and techniques used in the per­
sonal dental care curriculum

This film . "How to be a Toothkeeper". has been put 
into sound fifin strip form for easy use in the classroom, 
and is used lor regular reinforcement along with the 
Toothkeeper flip  charLand oversize dental model

Other teaching resources, such as innihhmsh dent,ij 

flow ilm  Ip v 'k --"Pi u r  conveniently packaged 

for classroom use and are pait of the total Toothkeeper 
learnmit Center^ ' —

The Toothkeeper learning Center has been conven 

lent I y packaged in two parts 111,1 [ contains the perma
nent items o l the Center, sue h as dental model, sound 
film  strip, mirrors and leat hers Guide, 11

contains the e ipcndahii items — toothbrushes, dental 
floss, disclosing mints ana -arents' guides

Aahro. Ltd., Health (.duration Dlvlalon. 3487 Airport Way. Fairbanks, Al ska 99701

Plea** send m e more Information. Enrloaed la 15.00 (refundable on flrat order) to rover coal o f poatige 
and aample materials used In the program

Name _______________________

T it le ___________________________

St bool or ()rgani/ation

Address _____________________

Mate _ _ _ _ _ _ _ _ _

-C ity______________

------------------------ Zip
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Guide
FOR THE PARENTS OF: .

• Eight of 10 children have dental disease by 
age nine.

• More than VS per cent of adult Americans have 
dental disease.

• 20 million Americans have lost all their teeth.

BUT . . . dental disease can he prevented and 
your teeth last for a lifetime . . .  if you learn and 
practice the skills of personal dental care.

*  ff| b o t n k e e p e r

S '  . . .  the dental ^•''disease prevention
program for tfcr school curriculum



Your child is participating in the TOOTHKEEPER den­
tal disease prevention program at school. He will be 
learning the skills of thorough tooth cleaning and a pattern
of good food selection both o f which are necessary
to control dental disease.

T o be effective these skills must be practiced at home 
every day. This guide is prepared to assist you in continuing 
his training at home and to acquaint you with the latest 
information about the prevention o f dental disease.

W ha t your ch ild  is lea rn ing  about denta l disease . . .
1. There are two major dental diseases: tooth decay (cavi­

ties) and gum disease (gingivitis or pyorrhea). Both occur 
because o f GERMS that live on and around the teeth.

2. The most dangerous germs live in PLAQUE, a sticky 
hard-lo-see film that forms on the teeth every day.

3. Both Tooth Decay and Gum Disease occur as a

(itrm Plaque -j- Sugar Koodt    Acid Toolfc =  TO O TII DECAY

Garm Plaque —► Poisoa — » Guai GUM DISEASE

. . . BUT . . . .  this ‘ chain’* can be broken by uiing the 
TOOTHKEEPER system:

1. All GERMS must be removed from all FIVE sides of all teeth 
every day.

2. Avoid frequent eating of sugar-containing (trigger) foods which 
speed up the action of the germs.

3. When sweets arc eaten clean the mouth thoroughly (brush & floss) 
immediately.

4. Good daily mouth care habits can help you keep your teeth for life.



(Plcsse provide similar items for your child * u*e al home)

1. Disclosing Tablets . . .  a food color­
ing that shows what needs to be cleaned 
off. where the germs cling to the teeth, how 
to clean and when the teeth are cleaned 
well. (The food color will not permanently 
stain clothing, linens or bathroom fixtures 
and will wash out with conventional laundry 
methods if accidental spills occur.

2. Toothbrush . . .  a soft brush with 
rounded-end bristles to safely remove the 
germ-filled PLAQUE that forms on the 
cheekside, tongueside and biting surfaces 
of the teeth.

Toothkeeper brushing is done this way

On cheek & tongue tide

Point the brittle* toward 
the gumltne . . . .  
rock the brush gently back 
& lorth.

On biting surface*

. . .  point the brittle* into 
the groove* and icruh 
back & forth

3. Dental Floss . . .  to clean the spaces 
between the teeth. Learning to do this is 
most important because it is in these spaces
that most serious tooth decay and gum
disease starts.

Flossing must be done from the point where 
the teeth touch, down into the gumline space.

Ilere's one way lo do it . . .
Pull out 18" or 20" of floss from the dispenser. Wrap one end around 

your MIDDLE finger on your left hand, and then around your middle 
finger on your right hand. This anchors the floss and makes it taut and
easy to manipulate with your index fingers and thumbs. Move the
floss up and down, and into the gumline space on each tooth several 
times.

Curve Dot* at 
shown lo scrub the 
rounded 'comen* 
of ihe tooth



A d m in is tr a to r ’s 
G u ide

•Eight o f 10 children have dental disease by 
age nine.

• More than 95 per cent of adult Americans have 
dental disease.

• 20 m llion Americans have lost all their teeth.

BUT . . . denial disease can he prevented and 
your licth Iasi for a lifetime . . .  if you learn and 
practice the skills of pcrvmal denial care.

* ff] o o i n W ' p e r

. . .  the denial ^'''disease prevention
program for Ihe school curriculum



ADMINISTRATOR’S GUIDE

The 'ioothkeeper personal dental care skill develop­
ment program is a self-contained curriculum package 
designed to combat the chronic health problem of dental 
disease. Pilot projects have shown that important chan­
ges in the dental health of elementary school students 
can be obtained through the teaching of dental care 
skills and attitudes in the classroom. Through the imple­
mentation of this program, your community can exper­
ience an improvement in the dental health of its 
children.

YOUR PRIMARY DUTIES:
• Encourage your teachers
• Help them find time
• Give moral support
• Inform your P.T.A. and enlist its support

COORDINATION NEEDED:
• Teacher and Teacher
• Technique film and overhead cells will be shared 

between classrooms.
• Teucher and Nurse

The School Nurse can be a resource and support 
for the teacher.

• School and Consultant
The consultant will d irect the initial Teacher 
Workshop. He can provido support and aid in the 
classroom programs in addition to his function as 
a Teacher Trainer. He can supply information 
relative to all dental questions and problems.

MATERIALS:
Toothkeeper Provides:

1. Teacher Workshop materials
2. O rientation -M otivation -E ducationa l film ’ ’The 

Toothkeeper."



3. Technique-Skill development film entitled "How 
To Be a Toothkeeper.”

4. Informational Guides for Administrators, Dental 
Consultants, Teachers and Parents.

5. Teaching Aids:
Large scale model of teeth and gums for each class­
room.
Set of overhead projector transparencies and flip 
charts.

6. Toothkeeper kit for each student:
Soft bristled multi-tufted toothbrush 
Dental floss
Mirrors (one for each two students)
Disclosing materials

School Provides:

• Water in the classroom. For those classrooms 
without sinks, a container of water for rinsing 
will be required.

• Paper cups for rinsing.
• Paper napkins, facial tissue or towels in case of 

accidental spills, etc.
• Water, cups, towels and proper space for the 

teacher workshop.

T ie  TOOTHKEEPER PROGRAM has been designed 
jo  serve the needs of the elementary-age child in a real­
istic and effective manner.

The rewards of the program will Tach far beyond 
these years as the child should develop ihe good dental 
health habits and the necessary skills to help prevent 
dental disease throughout a lifetime.

WHAT YOU CAN EXPECT FROM THIS PROGRAM:
* An improvement in the dental I ealth of students
* A satisfying teaching experience for the teacher 

since she will be able to see a positive change in 
mouth health of students as a result of her 
eflt rts.

* A  skill developm ent thnt is relovant to all 
students.



LONG RANGE BENEFITS OF THIS PROGRAM:

'* The quality of living and learning is improved 
through a tangible improvement in dental health.

• Reduction in the time lost from school due to 
dental treatment.

• More retained family income in the community as 
the cost of repairing the ravages of Dental 
Disease is drastically reduced.

• More attention can be given to other community 
health programs and more funds freed to tackle 
these problems.

PARENTS LETTER:
The following letter may be reproduced on your 

school stationery to accompany the Parents Guide so 
that the parents may be informed about the program 
initiation.

J E F R g * '

*  —  • . . . .

I" **2 ,b . < t ..— 1 ■» •  .

** , r  .. 19*111 ^
* r , «• ' “* 

* - —
«»*•**** ‘T ««••*.«» t—  t , w.

Mlx*ls A ttack  Plaque IVofewiionally

* l< > o iliV « ix v i2 0 l S. E. Diehl Avenue 
TJI Des Moines, Iowa

it n



Dental Consultant’s Guide

Denial D lw iw  Facts . . .

• Eight of 10 children have dental disease by 
age nine.

• More than 95 per cent of adult Americans have 
dental disease.

• 20 n -mi Americans have lost all their teeth

BUT . . , dental disease can be prevented and 
your teeth last for a lifetime . . . if ; hi learn and 
practice the skills of personal dental care.

kr<T o o t h K e e p e r
. . .  the dental disease prevention
program for the school curriculum
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D E N T A L  C O N S U L T A N T S  G U ID E

THE ROLE OF THE DENTAL CONSULTANT 
IN A PERSONAL DENTAL CARE 
SK ILL  DEVELOPMENT PROGRAM
Many dental offices are now organized to help patients fight 
dental disease by systematic training in Personal Dental Care. 
These same proven educational principles can be used in 
community action programs to train large groups of people.

THE SECRET is to use a person who is in a position to influ­
ence a total population. This person is the elementary classroom 
teacher. During a generation, the teacher can help change the 
persona] dental care habits of nearly all of our people. The 
TOOTHKEEPER Personal Dental Care Program is based 
upon the utilization of this professionally trained educator and 
the facilities of the elementary school.

HOW DOES IT WORK? First, dental personnel must train the 
teacher in the necessary knowledge and techniques that form 
the basis of a sound porsonal dental care program. She must 
then be provided with the teaching aids required to impart 
this message in the classroom, using her talents so that the 
young student can be trained.

HOWEVER, THE PIVOTAL ROLE IN THE ENTIRE PRO 
GRAM LIES IN THE HANDS OF THE SCHOOL’S DENTAL 
CONSULTANT WHO IS PRIMARILY RESPONSIBLE FOR 
SEEING THAT EFFECTIVE TEACHER TRAINING
OCCURS.

WHEN DENTAL PERSONNEL TRAIN THE TEACHER 
AND THE TEACHER TRAINS THE CHILD. DENTAL 
DISEASE CAN BE DEFEATED.

i.
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You, as the school's Dental Consultant, are indeed in the pivo­
tal position. You must tra! ' the TEACHER, who, in turn, will 
train the students.

You will need help and will need to select other dentists and 
auxiliaries to assis. vou in the teacher training. Most of today's 
dental professionals are highly motivated toward prevention 
and you will need to choose your trainers from this group.
Where available, the School Nurse can be effective in program 
supervision and as a resource person to assist the classroom 
teacher.

As you know, creating motivation is perhaps the hardest of 
our jobs. It will be up to you to transfer your enthusiasm to the 
teacher to help her become a DENTAL HEALTH EDUCATOR.

The feasibility of using the classroom teacher as a Dental 
Health Educator has been tested in several study projects and 
has proved successful. One of the most influential of these pilot 
studies was a two year program conducted in the Alamo 
Heights Independent School District, San Antonio, Texas. 
(See Teacher’s Guide for details.) During this program it be­
came obvious that the teachers were curious about dental 
disease and anxious to learn about its prevention.

Where the school is fortunate enough to have a Dental Hygien- 
ist on the staff, she can serve to coordinate the activities of 
dentists and other auxiliaries from the community.

4



Here are some questions asked by the teacher: 
HOW  S E V E R E  IS  T H E  D E N T A L  D IS E A S E  
PROBLEM?
In spite of great technical advances during the last d cade, 
more than 95% of the population still have dental disease.

W H A T  IS  T H E  P R IM A R Y  C A U S E  O F  
D E N T A L  D E C A Y  A N D  P E R IO D O N T A L  
D ISEASE?
Both of tv'ise diseases share a common etiology in the germ 
masses that live on the teeth and pollute the dental environ­
ment.

C A N T  T H E  D E N T IS T  H E L P  TO  P R E V E N T  
D E N T A L  D ISEASE?
The fact is that modem dental treatment, although more 
exacting than ever, is not an adequate substitute for consistent 
daily care by the individual. The strongest role of the dentist 
in prevention is to train people in personal dental care.

W HY HAS D EN TA L  H EA L TH  E D U C A T IO N  
F A IL E D  IN  T H E  PAST?
Most programs have provided only information about dental 
disease. Knowledge is helpful, but not as important as learning 
and performing the skills of personal dental care every day. 
Also, most educational efforts have been directed toward 
adults who often have long-established, but poor, dental care 
habits. Such habits are hard to change.

W IIA T IS T H E  MOST E F F E C T IV E  W A Y  O F  
T R A IN IN G  P EO PLE  IN  P ER SO N A L  D E N ­
T A L  CARE?
Most behavioral scientists agree that the best way to achieve 
lasting dental core habits is to start with young children, giving 
them specific training and frequent reinforcement.

W H E R E  IS T I IE  B EST  P LA CE  TO  C O N D U C T  
SU CH  A PROGRAM?
The elementary school environment v th u trained, inspired 
classroom lea her can consistently pro luce good personal den­
tal core habits in young students.
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W HY  IS  T H E  E L E M E N T  A l l Y S CHOOL  THF* 
P LA CE  TO  T E A C H  P ER SO N A L  D E N T A L  
CARE?
Meticulous cleaning of the teeth is a difficult skill to learn. 
However, if taught early in life and reinforced often, with the 
help of peer group activity, it l>ecomes a facet of the child’s 
life style. Adults struggle trying to adopt new habits because 
old ones are already present.

A R E  T E A C H IN G  M A T E R IA L S  A N D  O U T ­
L IN E S  A V A IL A B L E  FO R  U S E  IN  T H E  
E L E M E N T A R Y  GRADES?
Y«».. The TOOTHKEEPER Program follows the fundamental 
principle of using the elementary school classroom teacher as a 
Dental Health Educator. The matemls have been developed 
and 'esigned especially for training the teacher an.' providing 
the eaching aids for the program n the classroom.

W H A T  IS  T H E  B EST  W A Y  TO  T R A IN  
T E A C H E R S  T O  B E C O M E  D E N T A L  
H EA L T H  EDUCATORS?
The Dental Consultant and co-workers can use the TOOTH­
KEEPER materials to conduct training Workshops to develop 
the teacher’s skills.

A W O R D  A BOUT  T H E  T O O TH B R U S H IN G  
M E T H O D  A N D  D E N T A L  FLOSS  U S E  
T H A T  HAS  P R O V EN  T H E  M OST E F F E C ­
T IV E  FOR  CLA SSROOM  USE .
Toothbrushing Technique

U is recogniied that several effective way* of tot 1 -ushing 
exist. A modification of the Bass technique was selected for 
use in the classrooms because:

II of its ease of leaching and learning at the ele .lenlary 
level 

21 it U effective
3) it does not produce damage lo the teeth or soft tissues 

when used with the proper brush





W HY IS  T H E  E L E M E N T A R Y  SCHOOL  T H E  
P LA CE  TO  T E A C H  P E i.S O N A L  D E N T A L  
CARE?
Meticulous cleaning of the teeth is a difficult skill to leat... 
However, if taught early in life and reinforced often, with the 
help of peer group activity, it becomes a facet of the child's 
life style. Adults struggle trying to adopt new habits because 
old ones are already present.

A R E  T E A C H IN G  M A T E R IA L S  AN1) O U T ­
L IN E S  A V A IL A B L E  F O R  U S E  IN  T H E  
E L E M E N T A R Y  GRADES?
Yes. The TOOTHKEEPER Program follows the fundamental 
principle of using the elementary school classroom teacher as a 
Dental Health Educator. The materials have been developed 
and designed especially for training the teacher and providing 
the teach .g aids for the program in the classroom.

W H A T  IS T H E  B EST  W A Y  TO  T R A IN  
T E A C H E R S  T O  B E C O M E  D E N T A L  
H EA L T H  EDUCATORS?
The Dental Consultant and co-workers can use the TOOTH­
KEEPER materials to conduct training Workshops to develop 
the teacher's skills.

A W ORD  A BOUT  T H E  TO O TH B R U SH IN G  
M E T H O D  \M> D E N T A L  FLOSS  US! 
T H  VT HAS  P R O V EN  T H E  M OST  E F F E C ­
T IV E  FOR  CLASSROOM  USE .
Toothbrushing Technique

It is recognized that several effective ways of loothbruahing 
exist. A modification of the Boas technique was selected for 
use in the classrooms because:

11 of ita ease of teaching and learning at the elementary 
k. rel 

2 1 it is effective
3) it does nig produce damage to the teeth or soft tissu ii 

when used with the proper brush
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A suitable brush must have soft, multi-tuft, round-end bristles. 
The brushing head should be small enough for the child’s 
mouth and the handle should be large enough to hold comfort­
ably.

Either waxed or unwaxed floss may be used. There are 
certain advantages and disadvantages to the use of each. 
Waxed Floss

11 is tougher and does not shred as easily
2) is probably easier to learn to use because it is easier to 

manipulate
3) is effective in removing plaque 

Unwaxed Floss
11 may really clean more thoroughly because of the indi­

vidual strands 
21 aids in the detection of rough tooth surfaces or fillings
3) breaks easily and frays readily which sometimes makes 

its use difficult and discouraging and results in reduced 
pationt enthusiasm 

A "welded’’ form of unwaxed floss combines the advantages of 
waxed and un.vaxed floss and may be the most effective typo 
to use.

T H E  D EN T A L  C O N S U L T A N T S  G R EA T ­
EST  R E S P O N S IB IL IT Y  IS  T H E  C O N D U G  
r  \ O F  T H E  T E A C H E R  W ORKSHOPS . 
O B JEC T IV ES  W IL L  BE:
l)T o  introduce the teacher to current knowledge about the 

nature of dental diseases and the fact that most DENI AL 
DISEASE CAN BE PREVENTED.

21 To help the teacher develop teaching skills by means of the 
training laboratory.

3' To reinforce skills and provide support by conducting follow- 
up workshops after the program initiation.

THE FIRST TEACHER WORKSHOP MUST BE COMPLE­
TED PRIOR TO THE INITIATION OF THE CLASSROOM 
PROGRAMS.

PRE-W ORKSHOP C O O R D IN A T IO N  STEPS:
II TIME REQUIRED.

A minimum of 3 hours for the initial Workshop. Most 
schools hold Workshops in the late summer in preparation 
for the school year. In-aervice (during the school year) 
workshops may be possible.
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Once a time is determined, coordinate with the school 
administrators to bo sure that all participating teachers 
are informed of the workshop and will be in attendance.

21 FACILITIES.
al Auditorium suitable for audio-visual presentations.
b) Cafeteria or classrooms that can be U9ed for the 

training laboratories. (Two groups can usually occupy 
one classroom.)

3) SUPPLIES.
a) Audio-visual Equipment. A 16 mm sound movie pro 

jector, a 35 mm slide projector and a suitable screen.

b) Special TOOTHKEEPER KITS for Trainer indoctri­
nation and for Teacher Workshop conduction. Contains 
set of 35 mm slides for Dental Consultant’s use and the 
necessary oral hygiene aids (toothbrushes, dental floss, 
disclosing tablets, extra-oral mirrors),

c) Additional training laboratory supplies, water con 
containers, paper cups, paper towels, to be provided 
by the school administration.

4) TRAINING ASSISTANTS.
Select other dentists and auxiliaries who will assist in the 
training of the teachers. Ideally there should be one 
trainer for each 8-10 anticipated teacher i. Train these 
assistants BEFORE the Teacher Workshop.

These assistants should see the film. THE TOOTH 
KEEPER, in order to grasp the concept of the program 
and the mouth care methods recommended.

Each trainer must realise the importance of presenting a 
standardized method of mouth care lo the attendees cf 
the Teacher Workshop and the method presented must 
conform to the concepts ol the TOOTHKEEPER PRO­
GRAM.

The Primary' Dental Consultant can use a format similar 
lo that suggested for the Teacher Workshop in the train 
ing session for these assistants.

Sufficient supplies, including a Consultant’s Guide for 
each trainer, for the conduction of this training session 
are included in the Teacher Workshop materials.

I



T E A C H E R  W O RKSH O P  FO RM A T
I As the Teac! *rs arrive, distribute a dental knowledge de­

termination f testionnaire. (An example with suggested 
correct answr *■ i is included as the last page of this section 
of this guide.)
The same questionnaire can be used at the conclusion of 
the workshop to determine information retention.
Tlie questionnaire serves several functions:
II Breaks the ice with the participants 
21 Delineates dentd knowledge
3) Stimulates interest

II A School Administrator should introduce the Dental Con­
sultant with appropriate remarks relative to the school's 
participation in the TOOTHKEEPER PROGRAM.

III I V  opening remarks b' the Dental Consultant should 
reiterate the facts that MOST DENTAL DISEASE CAN 
BE PREVENTED and tie INDIVIDUAL can do the most 
to prevent dental disease in his own mouth.
It is necessary to understand how dental diseases occur 
and what must be done by the individual. The necessary 
skills must be developed and performed on a daily basis. 
This means that each individual must develop an 
effective Personal Dental Care Program, that in 
conjunction with those professional services required, 
gives them the grvatest opportunity to live free of 
serious dental disease.
For most people this requires a behavioral change and the 
establishment of a new habit pattern.
Behavioral scientists know that this can best be accomp­
lished during the elementary years.
This places the elementary classroom teacher in the 
position of being potentially able to alter the prevalence 
of dental disease for the future.
Can the classroom teacher effectively assume the role of 
a Dental Health Educator?
Yes. Several study project h** •',«-ned this feasibil­
ity and dramatic improve, it*. .«sl health have
twen demonstrated.

IV Um  35 mm slide senes (provided for the Primary Dental 
Consultant as a part of the Workshop Paekagel to inform 
participants about dental disease and to motivate them 
in their roles as Dental Health Educator*.
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V Introduce and show the film, THE TOOTHKEEPER. 
Preface with a statement similar to: “The movie that you 
will see is one that will help you teach your students 
about dental disease. It will assist in motivating them to 
learn the skills necessary to remove planue from their 
teeth. Each o f : our students will see this movie prior to 
the beginning of your classroom programs."

VI Dismiss group to the Training Lab session. Explain that 
each teacher will be shown the flossing and brushing 
methods they will use in the classrooms and will have the 
opportunity for a question and answer period.
Your dental trainers should have set up their stations in 
the training lab during the showing of THE TOOTH­
KEEPER.
Teachers should be divided into groups so that each 
trainer has relatively the same number of teachers. 
Groups should be designated by numbers corresponding 
to the training stations.

O U T L IN E  FO R  T R A IN IN G  LAB
During this session, the dental trainers must be alert to keep 
the participants concentrating on the specific techniques be ing 
discussed and avoid distracting or extraneous comments and 
actions.
It is suggested that throughout the technique sessions the 
methods of brushing and flossing be demonstrated carefully on 
modols by both trainers and teachers prior to attempts at 
actual use in the mouth.
11 Each station should have for every participant:

Toothbrush 
Dental Plots 
Disclosing Tablets 
Extra-oral Mirror 
Paper Cupa 
Paper Towels 
Water

Each station should be arranged so that the dontal trainer is 
the center of attention; i* . chairs arranged in a semi-circle 
around a table containing supplies
21 Each dental trainer should use the following approach:

A. You. wj a teacher, can influence the denial health uf 
thousands of children. 1 am going to show you teaching 
techniques that will enable you to really help all those 
children develop better dental health habits.
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B. Regardless of the way that you now floss and brush, 
please use these methods to teach your students. They 
are effective, easier to teach and learn d do not damage 
the teeth or gums.

C. Each tooth has 5 surfaces to be cleaned -CHEEKSIDE, 
TONGUESIDE.BITINGSURFACE. FRONT and BACK. 
ALL these surfaces of ALL the teeth need to be tho­
roughly cleaned daily to prevent dental disease.
We need a simple system to insure that we do not miss 
areas in cleaning. Think of the mouth as a CIRCLE. 
Clean around the circle.. .  .Starting on the upper right,
then upper left, lower left and lower right 4 times.
 with the toothbrush on the cheeksiV tongueside
and biting surfaces and then with dental floss to
clean the in-between sides (front and back).

D. BRUSH POSITION
Demonstrate brush position on tho model. BRISTLES 
DIRECTED TUW \KD THE GUMLINE SPACE (al a 46
degree angle to the long axis of the toothl FIRM
PRESSURE OF THE BRUSH ON THE TOOTH AND
GUM BRUSH MOVED IN A SHORT ROCKING
MOTION. BACK AND FORTH.
Ask each teacher to demonstrate the brush position on 
the model.
Reiterate the principle of brushing in the CIRCLE PAT­
TERN to insure reaching all areas.

E. DISCLOSING TABLET USE
Explain the nece-udty for the t.«e of a di-Hosing agent to 
identify and locate PLAQUE.
Ask each teacher t o u e a  disclosing tablet and examine 
for retained dy« in He mirror.
Do not forre inyooe who is reluctant. Many people with 
artificial denture* wttl n<4 wish to participate.
Choose a volunte* r aid d monstrate brush position and 
mowment so th it each tea*her ran see the actual brush 
portion and brisking potion.

F. BRUSHING
Ask each participating teacher to brush. Visually check 
each to b« sure that the break position and method to 
correct. Have earh use mirror during brushing to check 
thoroughness.



G. FLOSS HOLDING
Reiterate the necessity of floss use to dean the "in- 
between" tooth surfaces.
Demoi strata the two methods of holding the floss as 
described in the Teachers Guide; fingers as spools 
method, page 14, and circle method, page 15.
Ask earh teacher to demonstrate both methods.
Using model, demonstrate the surfaces that need to be 
cleaned with floss and comment that these areas are 
where the most serious dental disease occurs. Show the 
curving of the floss to conform to the shape of the tooth 
by pulling both guiding fingers in the same direction. 
Encourage each teacher to demonstrate floi use on the 
model to insure that the principle is understood. 
Demonstrate correct floss use with your volunteer 
teacher. Reiterate the use of the slight sawing motion to 
pass the floss between the teeth, the movement of both 
fingers in the same direction to make the floss conform 
to the tooth shape, the placement of the floss into the 
gumline space and the movement to I ft the floss over' h« 
papilla to move to the adjacent tooth.

H. FLOSS USE
Ask teachers to practice floss use in pairs. One to hold 
the mirror while the other flosses. Circulate among the 
participant/, to offer encouragement and advice.

L DISCUSSION
Ask for questions. Some teachers will be concerned 'bout 
the lack of a dentifrice. Others about the "germs" that 
students will be asked to swallow if they do not have wa 
ter sources in the rlatsrooms. Encourage as many 
questions and discussion as you have time for. Assure 
the teachers that their guides will answer most of their 
questions and provide them with step-by step instruc 
lions the conduction of the clas.sroom programs.

3) KKASM.Mill.i ALL PARTICIPANTS IN n iE  AUDI
TOKJl'M FOR FINAL DISCUSSION AND POSTTESTING

F O L U IW L P  W ORKSHOPS
Just as reinforcement is necessary (or the student to '«a n J *  
skills of Personal Dental Care, reinforcement in the artu* 
technic ies of teaching these skills Is necessary (or the teacher. 
TO(P (KEEPER recommends that follow up sessions be held 
with sch teacher at the two week and at the four week level
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of the program where possible. These follow-up sessions may
be conducted by the Dental Consultant, the dental trainers, 
the school nurse, the school der.tal hygienist or a combination 
of these personnel.
The sessions may be for small groups of teacher or for individ­
ual classrooms if time demands make the larger workshop 
impossible.

T E A C H E R  C O N D U C T IO N  O F  T H E  
CLASSROOM  PROGRAM

In most instances, the teacher wtll use her ingenuity to solve 
the problems of teaching mouth care techniques to her stu­
dents. Occasionally she may desire consultation with the 
school nurse, school hygienist or the Dental Consultant In­
stances may occur where children who already have advanced 
dental disease may require referral for professional care and 
she may seek your advice.
It may be possible to conduct, on lest classrooms, mouth exam­
inations to indicate the status of gingival health and mouth 
care effectiveness prior to and following completion of the 
TOOTHKEEPER PROGRAM.

Research protocol and forms for recording scores have been 
developeu by TOOTHKEEPER and are available at no cost if 
such an evaluation system is proposed.

If faculties permit a control group of similar age childran who 
are not participating in the Program would provide a valuable 
comparison of the results obtainable through a supervised pro­
gram of personal dental care.

Although a change in the status of tooth decay cannot logically 
be demonstrated in short term studies, positive effects upon 
gingival health and oral hygiene effectiveness. an be shown in 
studies of several weeks duration.

When IVrvoeaJ Drntal Cere MkiO Development Programs ran 
be carried out over a period ol several vears. a marked im­
provement in the dental health ol the entire community 
•hould result.

Not only will tho individual teacher have gained an Immediate 
reward from seeing a rapid change aa a result of her teaching 
efforts, but aa Denial Consultant, you should experience a 
gratifying participation in true community action dentistry.

13
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SA M PLE  Q U E S T IO N N A IR E

Suggested answers are shown in parentheses at 
left of each question.

{Enamel!

(Dentin!
(Tooth!

(Guma |
(Gingiva)
(Bone)

(b and c)

(O

(a!

( • I

<«>

10)

1. Tooth decay attacks the

Periodontal disease attacks the

2. The two main causes of dental caries are: 
a. Soft teeth b. Germs c. Sweets
d. Malocclusion e. Vitamin deficiency f. Heredity

w. The primary cause of periodontal disease is 
a. Vitamin deficiency b. Tartar c. Germs 
d. Malocclusion e. Trench mouth f. Heredity

4. Advanced dental caries is the most active among 
the following age groups: 
a.3*18 b. 19*30 c.31-60 d.51-80

6. Gingivitis (beginning periodontal disease! usually 
starts at the following age: 
a.618 b. 19*30 c.31-60 d.51-80

6. The moat important one thing you can do to keep 
your teeth free of dental disease is:
a. See your dentist twice a year
b. Brush your teeth twice a day
c. Eat a balanced diet every dry
d. Use fluoride tooth paste every day
e. Goan your teeth thoroughly every day
f. Have your teeth straightened

7. Ho •/ many living adult American 
their teeth? 

a. 12 million b. 22 million
c. 36 million d. 66 million

have loat all
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1

(C)

Id)

(a and d)

(Bacteria)
((ierms)
(Plaque)

8. The disease which causes the most tooth loss 
during a lifetime is:

a. dental caries b. trench mouth
c. periodontal disease d. vitamin deficiency

9. Among U.S. citirens dental disease occurs in:

a. less than 25% b. 25-50% c. 50-75% d. 76-90%

10. The two most important aids which should be 
used daily in personal dental care are:

a. tooth brush b. tooth paste c. stimudents
d. dental floss e. tooth picks f. water spray

11. When you clean your teeth what is the primary 
thing you arc trying lo remove?

1. Since dental disease is so powerful, do you feel 
that in spite of personal and professional dental 
care, people who live to old age will probably lose 
their teeth?

Yea No

2. As a teacher do you think you are in a position to 
do something which would markedly change the 
usual course of dental disease amount our youth?

Yea No

3. How do you feel about being asked to becomo a 
denU* health educator to assist in improving 
dental he., 'h?
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Teacher’s Guide

* Eight of 10 child.cn have dental disease by 
age nine.

* More than 95 per cent of adult Americans have 
dental disease.

* 20 million Americans have lost all their teeth.

BUT . . . dental disease can be prevented and 
your teeth last for a lifetime . . .  if you learn and 
practice the skills of personal dental care

‘TootKl^eeper
Health education l_ denial car* systemHoolth oduethon 

division ol don toi-ot



P R E1 A CE

There's a new an<l exciting experience ahead for you and the 
many other teachers who will be using the TOOTHKEEPER 
Personal Dental Care Program. The concept of the elementary 
classroom teacher becoming a Dental Health Educator may he 
the turning point for the future dental health of millions of 
children. Recently the Dental Advisory Committee to H.E.W.. 
made a number of recommendations for the content of future 
dental programs to be sponsored by the Federal Government. 
One of the mast important is as follows:

“In concert with all government programs of personal oral health 
care, there should be instituted community preventive oral 
health programs. These preventive programs should include: 

A school based Curriculum or program (emphasizing the 
elementary grades) designed to train children in the skills 
and methods of personal dental carc."

The TOOTHKEEPER Program was developed by elementary 
teachers trained as Dental Health Educators, dentists as 
consultants, school administrators, and behavioral scientists. 
You will notice that this highly innovative program will fit 
into the health curriculum with minimum nudging of your time 
budget. With the exception of a few incidentals, everything 
you need to conduct this training system is enclosed in the 
packaged program.
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Teeth are im portan t to us in  m any ways:

• they help us chew  foods

• they aid in the production o f speech

• they are im portant facets of our appeo , ance

• they are used in signaling em otions, feeling 
and m oods.

In spite of these important points, most of us take the health 
of our teeth for granted until a crisis occurs. Nearly all of our 
ancestors had dental disease but very few effectively dealt 
with its cause. Even today we spend far more effort in re­
pairing disease effects than in preventing their occurrence. 
If this system prevails, our descendants will have overwhelm­
ing dental problems too. If the system is to change, someone 
has to make the first move!

D O  Y O U  R E A L IZ E ?
• o v er  9 5 %  o f udult Am ericans h a v e  DENTAL. 

D IS E A S E ?

• 8 of 10 children have D E N T A L  D IS E A S E  by 
the age of nine?

• 20 M ILLIO N  Am ericans have lost ull their 
natural teeth?

• just filling a tooth does not stop tooth decuy?

• u dental prophylaxis does not stop  gum  dis­
ease?

• TO O TH  LOSS CA N  B E  P R E V E N T E D -  
- T E E T H  CA N  LA ST  FO R  A L IF E T IM E !
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r , io c ,A S E  CA N  B E  P R E V E N T E D  
T H R O U G H  T H E  D A ILY  P R A C T IC E  OF 

E F F E C T IV E  P ER SO N A L  D E N T A L  C A R E
This requires:

1) Acceptance of persona) responsibility for mouth care.
2) Knowledge of what needs to be done 
31 Development of the necessary skills
41 Establishment of effective daily dental health habits. 

Behavioral snentistsknow that these things can best be taught 
during the elementary school years...most studies indi­
cate that-THE ELEMENTARY SCHOOL TEACHER IS IN 
THE STRONGEST POSITION TO ALTER THE COURSE 
OF DENTAL DISEASE.
The teacher can he far more effective in changing dental 
health habits and in directing skill development than either 
dentist or parent. WHY? Very often the parent does not have 
the information to develop and supervise successful mouth 
care programs for themselves or their children.
Modern dentists know that prevention of dental disease can 
be accomplished by patients who have been trained in correct 
mouth care procedures. Unfortunately less than half of the 
population consult dentists for any reason other than emergen­
cy need. So when the dentist attempts to serve as therapist 
and educator in hi.* office, he is effective for only a small seg­
ment of the population.
As a teacher you become the indispensable link between what 
is needed and what can he accomplished in the fight against 
dental disease:

I ) You can teach the necessary skills and produce the 
necessary behavioral change during the critical years of 
the child's deve' ment.

21 You can transmit information about dental disease to a 
major portion ol the population through contact with 
students.

3| You. as a professional educator, can effectively perform 
the required educative function with the help of the 
TOOTHKEEPER Program.

Dentists can ’t. . . 
Parents can’t. . . 

Teachers ('an!
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W H A T  I S  D E N T A L  D I S E A S E ?
There are two major Dental Diseases:

TO O TH  D E CA Y  & GUM  D IS E A S E
(cavities) (g ing iv itis or pyorrhea)

TOOTH DECAY destroys (decalcifiesI the enamel and dentin 
structure of the tooth and may eventually reach the pulp 
(nerves & blood vessels) inside the tooth to cause abscesses 
and severe pain.
GUM DISEASE attucks the gum tissue initially, and if al­
lowed to continue, eventually destroys the liguments and bone 
which support the tooth. Bleeding is common but pain is 
usually absent until the mouth is severely damaged.

W H A T  I S  T H E  R E A L  C A U S E  O F  
D E N T A L  D I S E A S E ?

BOTH tooth decay and gum disease are caused primarily by 
the action of GEKMS which live on and around the teeth. 
These germs can grow and become harmful in loss than 24 
hours.
The germs that cause tooth decay live in u transparent sticky 
mass calks I PLAQUE. Plague clings to the teeth and reacts 
with foods thut we eat to produce acids. The germs react more 
rapidly with foods containing refined sugars and flours. With 
in minutes after highly refined carliohydrates are eaten, urids. 
which decalcify the tooth, are formed.
When these acids damage the outer structure of the tooth, 
germs can enter the tooth itself and continue the destructive 
decay process.
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Most of the Remus that are dangerous to the Rums and teeth 
rtow in and around the Rumline space where the tooth and the 
Rum join. These Rerms not only form acids, but because of 
their location adjacent to the gum tissues, react with mouth 
cells and fluids from the Rums to produce poisonous wastes. 
These poisons irritate the Rums and start Rum disease.

■\

■GL'M
■DISEASE

J

W H A T  
W IL L  
STOP 

D ISEASE?

• Antibiotics or mouth w a*h< * won't

• I illinic the same tooth over anti over 
won't

• fluoride won't take the place ol Rood 
daily cleaning (but it will make the 
tooth more resistant to decay I

• Brush-ng by itself won't dean the teeth 
rumple tel)

• Professi* naJ cleaning by the dentist 
does not take the place nl daily rare by 
the INDIVIDUAL
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B u t . . .
Denta l Disease can be STOPPED  by

B R E A K IN G  the C ha in  
of the disease process

DAILY GERM-PLAQUE GOOD DIET
REMOVAL by

by CAREFUL
PERSONAL ORAL HYGIENE FOOD SELECTION

This is what wr rail -

P E R S O N A L  D E N T A L  C A R E
Sounds Simplc-and it i»--After you Know What to do and have 
the Habits and Skills lo do it.

EA CH  PERSON  
M UST  D E V E L O P  T H E S E  HA B ITS  A N D  

S K IL L S  FOR  H IM S E L F
This is whore YOU and TOOTHKEEPER team up for an 
uffectivo IVraonol Dental Caro IVouram

Remember! 
Dentists can’t. . . Parents can’t. . . 

Teachers Can!
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The TOOTHKEEPER Personal Dentul Caro Program was 
developed by educulors. dentists and psychologists. 
Ex|)erience gained in a two year pilot study (36 elementary 
teachers and 1100 students) in the Alamo Heights Indepen­
dent School District in San Antonio. Texas, confirmed the 
feasibility of the classroom teacher functioning as a DENTAL 
HEALTH EDUCATOR.
The classroom teacher was provided with the necessary back­
ground information about dental disease and taught how to 
prevent it in her own mouth. Using her initiative and inven­
tiveness she relayed this new information to her students. By 
stimulating individual and group participation in the class­
room, she was able to help the students learn the necessary 
dental care skills.
The participating teachers said that the children enjoy learn­
ing the skill of mouth cleaning in the classroom because. . . .

• They are naturally curious about their teeth and want to 
learn about their own body processes.

•They are developing in social awareness and are con­
cerned about appearance and its effect upon others.

• They are highly manipulative and enjoy learning a phy­
sical skill.

•They enjoy sharing with classmates an activity that 
generates social interaction.

GOA LS  O F  T H E  T O O T H K E E P E R  
PROGRAM :

1) To reduce dental disease in the child.
2) To make the child aware of the importance of his teeth 

and of their health.
3| To holp him understand the nature of dental disease and 

its cause and effect.
41 To make him aware of his personal responsibility for 

the health of his mouth.
5) To help him develop the skills & daily habits necessary 

for effective mouth cleaning.
6) To reinforce learning by daily supervision to produce a 

true behavioral pattern.

CONCEPTS :
1) The individual is responsible for his dentul health.
2) The individual can prevent dental disease.
3) iVimary prevention is accomplished by the daily removal 

of the PLAQUE germs and by restriction of "sugar 
foods'* in the daily diet.



4) Germs.. .the most important factor in der tal disease. . . 
can be removed by effective mouth cleaning methods if 
they are used each day.

5) Cleaning the mouth is MORE than just toothbrushing. It 
requires removal of the germs from all five sides of the 
tooth and from the gumline pace.

<>) Correct mouth cleaning requires correct tools-disclosing 
tablets, toothbrush and dental floss-and the skillful 
daily use of these tools.

7) Good food selection habits support healthy teeth and 
gums.

A W ORD  A BOUT  D IE T  A N D  
FOOD  S E L E C T IO N
Diets high in sugar foods affect us in at least two ways:

1) Local effect • sugar will react with germs in plaque, 
"triggering" the tooth decay process.

2) Systemically • sugar foods satisfy appetites, but not the 
need for nourishment of body cells because they are low 
in food value.

Most studies show that people are healthier when the diet is 
high in protein and low in refined carbohydrates.
In spite of this fact, our cultural eating pattern are based on 
these trigger foods. They are used to signal approval, provide 
rewards und symbolize celebration. In short, sugar means 
pleasure -  a most powerful emotion to combat with weapons 
of logic. Trigger foods are so readily available that children 
are virtually surrounded by a "sugar envelope."
As a Dental Houlth Educator you should not be discourugcd 
because the response to training in tooth cleaning skills over­
shadows the response to food selection habits. We can provide 
guidance in good diet habits by:

1) Making children and parents aware of the potential dan­
ger of trigger foods.

2) Recommending the elimination of trigger foods from 
school lunch rooms. (To do otherwise is rather hypo­
critical)

3) Recommending the dentist-approved "low exposure" 
system to children. This means only one period of sugar 
food intake per day followed immediately afterwards by 
tooth cleaning.

Changing eating habits is difficult, hut. . . .LETS TRY 
ANYWAY!
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TO O TH PA STE

The use of toothpaste is eliminated during the classroom learn­
ing program because:

1) Th brush functions more efficiently to remove plaque 
and debris from the mouth when the bristles are able to 
move freely without the interference of a dentifrice.

2) The dentifrice itself does not appreciably assist in the 
. moval of plaque.

3) The foaming action of toothpaste interferes with the 
ability to study brush position and action and makes it 
difficult to see the areas where the disclosing dye is 
tained on the teeth.

4| It minimizes the problems of mouth rinsings and disposal.

Toothpaste does provide a polishing effect t« the teeth and is 
u tempo uiry mouth freshner. A fluoride contacting dentifrice 
can Ih? Iieneficial in protecting the tooth from the action of 
acids. Where the family desires, a fluoride dentifrice should be 
used for all the at home cleaning sessions.
Topical applications of fluoride* may In? performed by the 
family dentist when .his treatment is desired by the parents.

T H E  T O O T H K E E P E R  PROGRAM  
P A C K A G E  CU R R ICU LU M :
I. TIIK T O O T H K K m :It -  a 26 minute orientation and 

motivational color film. It is designed for use in the 
Teacher Workshop und for viewing by large numbers of
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students to assist in initiating the school dental disease 
prevention program.

2. HOW TO BE A TOOTHKEEPER ~ A 10 minute tech 
nique and skill development color film desig ed for class­
room usi by 5 teachers in rotation. (Where classrooms 
are physically close and where classroom scheduling is 
flexible, one film may serve more than 5 teachers.)

3. TRANSPARENCIES AND FLIP CHARTS -  Sets of 
overhead projector cells and flip charts which amplify 
brushing and flossing instructions and provide reinforce­
ment information as to the cause of dental disease and 
its prevention.

4. A large scale MODEL of teeth and gum for each class­
room •• to demonstrate the various techniques.

5. A TOOTHKEEPER KIT • Contains sufficient disclosing 
tablets, dental floss and toothbrushes for 25,30, or 35 
students.

6. A PARENTS GLIDE -  information for the parents of 
each student is included.

7. GLIDES for Classroom Toachers, Dental Consultants 
and School Administrators.

R E C O M M E N D E D  O U T L IN E  O F  T H E  
T O O T H K E E P E R  PROGRAM
From experience in pre^cus programs, it appears that usually 
al least 16 weeks is required to prod ice the desired skill 
development and behavioral patterns. Obviously the program 
may be continued for a longer period if desired by the 
individual teacher or by the school system.

The progrum may be for a continuous 16 week period or it 
may bo divided into two sessions, depending upon starting 
time, intervening holidays, etc. If the interruption is longer 
than a week, reinforcement using all systems is desir.olc. 
The following is a recommended forriat:
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T IM E S  U S E D  D U R IN G  W E E K
\\ EI\K llisi-lusini! Itru-.li

Tablet
Mow Dim Transpar­

encies or 
Hip tli art*

lat 2 5 5 2 2
1 5 5 1 2

Sl|lM-l|UI«lll 1 :» K* R*
Interruption* (Holiday. Semester llreak. elc.l

Ut ) 5 
Subxequent I 3
-----1 { . k______„ i~ .l . .

5
3

I
R*

I

'lime Requirements: When the students are first learning the 
concepts and skills (usually the first two weeks), une class 
period of from 30-60 minutes will be needed daily. After the 
basic skills are learned the time is reduced to an average of 
15 to 20 minutes each day of participation (3 times a week). 
Some teachnrs may elect to continue the classroom participa­
tion more often if the need for more reinforcement is felt 
necessary. If the program is completed before Christmas, it 
is recommended that a reinforcing week or two be given be­
fore the end of the school year.
ADDITIONAL DISPOSABLE SUPPLIES FOR THE CLASS- 
ROOM (to be provided by the individual school):

1. Two paper cups for each student each day of participa­
tion: if plastic bags or other means of disposal of mouth 
rinsings are provided, only I cup would le  required.

2. Water container, such as pitcher or bottle, or source 
of water in the classroom.

3. Paper napkins or facial tissue.

M OUTH  C A R E  P R IN C IP L E S
GERM PLAQUE...is found on five sides (surfaces) of a tooth... 
to control the germs, these 5 sides must be thoroughly cleaned 
every day.

Ij tDENTIFlCATION...u»c disclosing tablet to show •• 
WHAT needs to bo cleaned off 
WHERE germs ding to the teeth 
HOW to clean...get the red off 
WHEN the teeth ore clean...the m l is gone

2| REMOVE GERMS from the chcekside, Uingu side and 
biting surfaces with a soft multituft TOOTHBRUSH.

3| REMOVE GERMS from the two “in-between'’ sides of 
the teeth with DENTAL FLOSS. The toothbrush can­
not reach these “in-between** surfaces and this is where 
the most serious dental disease...both TOOTH DECAY 
and GUM DISEASE...starts.
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D IS C L O S IN G  T A B L E T
The tablets are individually packed in plaxlic packets. These 
packets will tear easily if they are torn from the side rather 
than from the lop or bottom. If difficulty is encountered, 
scissors may In.* used to open the puckets.

11 Each child should chew the tablet thoroughly, mixing it 
with the saliva and swishing it around the mouth lo reach 
ull the teeth. Retain in the mouth for ut least one minute.

2) Rinse with water twice. The rinsing can be disposed of 
by swullowing, by expelling into a paper cup or plastic 
bag for later disposal or by emptying into a basin if 
available.

3) The red materjul that is still visible on the teeth after 
rinsing is the stained g****"i plaque that must he thoroughly
removed.

41 The disclosing tablet is a flavored food coloring (F.D.C. 
j s.*d No. 31 that is approved by the Food and Drug Adminis­
tration. Although it stains plaque well, it will not 
l>ermanently stain clothing, linen or bathroom fixtures 
and can lie removed with conventional laundering meth­
ods if accidental spills occur.

TO O TH B R U S H
1. On rheeksidt ami tongueside of the teeth, point the 

brist.es toward the gumline space, press firmly against 
the tooth and gently rock the brush bark and forth, finish 
one •ooth at n time and then move to the next area... 
gent.y bark and forth.

2. On the biting surface* point the bristles into the grooves 
and scrub hark and forth, one tooth at » time.

3. CAl'TlO N 'torrect use ol the brush in im|ienitive if it 
is lo lie effecti\c in cleaning. Simply brushing in any man
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ner will not remove the germ containing plaque. The 
bristle* must he directed toward the urea where the 
tooth nnd gum join, pressed firmly against the tooth 
und gently moved back and forth.
(In muny instances the student may have already de­
veloped a method of use of the brush that might be 
described as “brush-the-teeth-the-way-thcy-grow". This 
method is not effective in cleaning the critical gumline 
space. Incorrect use of any brush can cause mouth 
injury. The use of a soft multituft brush is necessary to 
effectively clean the gumline space and to avoid injury. I

To be sure that all sides of ALL teeth are cleaned, a pattern 
of cleaning must be established to avoid missing areos. One 
way is to think of the mouth as a circle. Start on the upper 
teeth and brush around the circle THREE times. Brush around 
on the cheekside first: then on the tongueside: and then the 
biting surfaces.

And then around the circle the FOURTH time with 
DENTAL FLOSS
To clean the "In-between" surfaces of the teeth, we must use 
dental floss. The brush cannot reach these areas and careful 
use of floss is necessary to clean them thoroughly.

From the potnt where two teeth tooch down into the gumline 
space is the critical area. This area '»as two tooth “walls" and 
each wall must be cleaned thoroughly.
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Demonstrate the following two method* for holding the floss 
ar .l let the students try to decide which is most comfortable 
for them.

а. Spool Method. Use approximately 18-20 inches of float. In 
this method the floss is "spooled" onto either the middle, 
ring or little fingers of each hand leaving the thumbs and 
the first fingers free to manipulate the floss in the mouth. 
The middle finger is probably the easiest for most people 
to use.

1. Hold an end of the flo?s in one hand between the thumb 
and middle finger.

2. Wrap or "spoor the floss ound this finger for 6-7  turns.
1  Wrap the floss around th Idle finger of the other hand

for 23 turns. Extend the *mb of this htnd and continue 
to wrap until the two hand* are the thumb's length apart.

4. Side the thumbs and first fingers along the fl^ss until 
they are about 1 inch apart. Now these fingers can con­
trol the direction of the floss in lh»? mouth and the 
"spooled" fingers control tension of the floss.

5. The floss is worked between the teeth with a slight 
"sawing" back and forth motion.

б. Hold the floss firmly against one tooth and move it up and 
down and into the gumline spare several times.

7. Then against the other tooih and move up and down and 
into .he gumline space several times.

8. Remove the floss (rum in-between these teeth with the 
same slight "sawing" motion that was used to enter and 
proceed to the next space and repeats Steps &, 6, 7. 8.

9. If the floss hecomes frayed or "used." release one turn 
from the finger that has the most turns of floas and take 
up one turn on the other finger to provide a new section 
of float.



b. Loop Method. Ute approximately 12-14 inches of floss to 
form n circle about the size of an orange. This provides a 
handle for the middle, ring and little fingers to hold the 
floss and control the tension and the thumbs and first 
fingers ure used to control the direction in the mouth.

1. Put the ends of the floss together and hold them between 
a thumb and first finger.

2. Now tie two knots as close to these fingers us possible. 
This will form the loop and keep it from slipping.

3. Hold the circle or loop with the last three fingers and 
use the thumbs and first fingers -  about 1 inch apart -  
to work the floss in between the teeth and repeat Steps
5. 6, 7. 8 in the directions for the Spool Method. If the 
loop is too large, wrap the floss around the middle fingers 
to make it srnalior.

4. Move around the loop to provide a new area of floss when 
desired.

T IP S  FOR  K i l l  IKK  KLOSSIN'C M K T IIO D :
1. Keep the palms of the hands pointed toward the jaw 

being flossed. Palms down for the lower jaw-palms up 
for the upper jaw.

2. Kerp the elbows as close together and as close to the 
body as possible. This gives greutor control over the 
floss and reduces fatigue during the learning period

Flossing may lie difficult for the G and 7 year old student. At 
this uge. perfoi manre level is not as important as is learning 
the concept that flossing is necessary to thoroughly clean 
the teeth. IVrformance can come with time if the student 
knows it is the right thing to do.
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When the GERMS are REMOVED from the 1.VE tides of 
the tooth EACH DAY and SUGAR FOOD Intake it RE­
STRICTED. the chain of both TOOTH DECAY and GUM 
DISEASE IS BROKEN.. . .

. . . AND PREVENTION BEGINS.
TOOTHBRUSH CARE:

1. Following use. the toothbrush should be rinsed with 
water. It can In? rinsed into the paper cup and wiped dry 
with a paper towel or if lavatory facilities are available 
cun lie rinsed there and tapped dr)- on the edge of the 
busin or flipped several times with the thumb.
2. The brushes should then he stored so that air ran 
circulate freely around them and covered to prevent dust 
contamination.

The l*ox in which the materials are shipped will serve as a 
storage box for the brushes after their use in the classroom. 
Instructions are provided with the box for its suggested
use.
MIRRORS A FLOSS CONTAINER STORAGE)

1. Space is provided in the storage box or kit.
2. The mirrors may lie washed and wiped dry with paper 

towels w hen indicated.
Natural disposal Ssstem
As w e  swallow saliva or drink fluids throughout the day 
gem s and food debris an* earned into the stomach The 
stomach quickly neutralise* any potential toxicity from 
th^se substances, miking this a natural disposal system. 
Hit sings, including the disclosing tablet dye. swallowed in 
the classroom cleaning activities are also neutralized by 
this same system.

Sample quotes from other teachers using the TOOTH* 
KEEPER program

• "No problems we couldn't handle."
• “The kids loved it; in fart they kept me enrttur^pad."
• “The gums stopped bleeding when the kids lin n iil 

to clean.“
• This is the most important course 111 teark all year."
• “I don't begrudge the time. In fart it acted Uke a pick up 

during a lull penod in the day."
EXTRA HELP
During the ir.r wlurtory phase of the program you may find 
it helpful to rnli »i assistance from the Room Mather. Ilefp 
mg Hand or Tvarhrr'a Axle If so. she should t«  urxnUsI by 
you and la* present at the showing of the introductory film



R E C O M M E N D E D  P R O C ED U R E  FOR  
CLASSROOM  T R A IN IN G  PROGRAM
The student* ahould begin the prugrum by seeing the film. 
THE TOOTHKEEPER. either In a large group showing or in 
the daesroom. Thia give* an overview and concept of dental 
disease. It* danger# and what can be done to prevent It.
Find Classroom Session  , ,

1. Show the film. HOW TO BE A TOOTHKEEPER. fol 
lowed by question* and anawer* about concept*.

t  T V  TOOTHKEEPER KIT la explained and rule* act up 
for diatributing and returning the supplies. Name* 
and/or identifying number* may be placed on the bruabe* 
and the corresponding aiol* in the kit.

3. Introduce the disclosing tablet along with the mirror.
L The aoft multltufl bruahe# are diatributed and the first 

hniahing exercise la begun Concentrate on the principle 
of the stroke and rhythm on a few teeth at firat.

1. Repeal bmahing inatnirtion* using overhead transpar 
encie* or flip chart* and model for demonstration.

2. Mark on# of the extra bruahe* aa a demonstrator and 
have students brush the model to be wire they under 
stand brush placement and stroke (small group* are be*t 
for thia exerriae.l

3. Concentrate on brushing stroke and moving in the rrcom 
mended pattern, laround the “circle" three times che* k 
sale, tongue *tde. biting surface**

I. Repeat wrond *e***on ertivMtr* concentrating on brush 
plerrment. rhythm, and pattern 'around the "circle" 
three times cheek ride, tongue side, fating surfaces.

t  Check progress in group* of appmtimalel) *ia students 
If learning ia satisfactory (dan to introduce flos* at nest 
period: tf not. ronUnur with brushing lor anothrr *r%s«oo 
or ton.

I. shoe film MOW TO HE A TOoTHKr.Ell.. . ranrent.a 
ling on lee* leehmquc ■

t  Me prat Hnaahiag activity
3. Use tr utsperenrie* er flip chart* to demonstrate Holding 

the fVess wither leap er spool t»rtSiwl or bath '
1 inetnbete flaae i l l "  for loop methcsl a*J lor «poui 

method te e  detail* of Teehatque Ior furthec m rirer 
Umar'
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5. Demonstrate floss holding and use on model and. if you 
wish, in your own mouth.

6. Gass participation in holding and using floss. (This is a 
good exercise for developing manual dexterity).

Fifth Session
1. Begin with use of disclosing tablet, then brush.
2. Review floss holding and movement techniques.
3. Gass participation, checking progress in small groups, 

call attention to what brush failed to remove, (usually rod 
on floss shows where plaque remained after brushing).

4. Discuss how daily mouth cleaning is now being prac­
ticed at home.

Subsequent Sessions (refer to sample p.ogram outline on 
Page ll|

1. Use Technique film (HOW TO RE A TOOTHKEEPER) 
and transparencies or flip charts for reinforcement. Begin 
stronger emphasis on food selection and problem of sugar 
food*.

2. Continue all techniques each session concentrating on 
weaknesses.

3. Start students checking each other in small groupa.
4. By the end of second week, technique should be smooth­

ing out and total effectiveness of the program can be 
critiqued.

5. Use disclosing tablet after cleaning toward the end of 
the second week to demonstrate effectiveness level of 
technique

A. After two weeks, participation may be changed to 3 
times a week if desired

C A U T I O N !

Remember that more than 80% ol the students may have 
early gum disease and they may experience heeding follow 
ing cleaning procedures during the firs* seeks < f the program.
la most cases this bleeding wtli ditapp. *r as th« cause.............
THE C.ERM PLAQU E is  remove.
la those instances where the gum disease ta more advanced, 
the Iiieediag may not subside and th» student should be re­
ferred lor prelections! dental care.
Where rarities are advanced, prof m i anal rumination and 
care la advisable
Children wearing braces or other orthodoetir appliances may 
require addlUcnal special cleaning methods as recommended
by their dentist In see instances they can still part in pels- 
in the danrwn program hut perhaps with some mudifmiion



S U P P L E M E N T A L  C L A S S R O O M  

E X E R C I S E S

I. Bill SUING EXERCISES
a. POSITIONING: Use the model and brush to demon­

strate the correct brush position. Students can practice 
on the model until they understand correct placement.

b. MOVEMENT: Children can duplicate the rhythm and 
movement of brushing with their entire bodies...back 
and forth...then reduce movement to only the arm. then 
to the wriat and hand. Tiia movement can be practiced 
on the model prior to •< .ual mouth brushing.

S. FLOSS EXERCISES: Flosring la usually difficult for many 
students and requires acquiring manual dexterity.

a. Use a large ball of twine for the student to practice tying 
the loop and spooling the floss The fingers of one stu­
dent may simulate two teeth and the twine can be used to 
"floss" between the fingers. Practicing at this larger 
scale may make it easier lor the student to scale down to 
actual mouth procedures.

b. Let the students practice on tiie mode.. The teeth are 
securely glued in position and should not be dislodged by 
floating.

3. RELATED ACTIVITIES
a. ART: Many students enjoy the non verbal participation 

offered by art activities where learning ran be manifes­
ted by imares rather than by word. Making poster, 
drawing labeled sketches of a tooth or teeth, etc. ran tw 
satisfying to the stude.it Lower grade students might 
enjoy keeping a visual record or rhart of the primary 
teeth that they are losing and the permanent teeth they 
have gat d Comparative drawings of the different per 
maiM-nt teeth help the student understand that aumc 
teeth are shaped did*rent than others. Understanding 
this shape and relationship help* the riodrnt visualu. 
nrhat is necessary to clean the different surface* of the 
teeth

h PANTOMIME AND ACTING: Students ran assume the 
roles of PLAQUE and a tooth and ran mart the removal 
uf PLAQUE from the teeth by pantomime techniques. 
Two students standing side by side may simulate teeth 
wtuW other student* ran use a length of string iflonsi to 
show the manipulation of flows. These acting eaerrtte* 
strengthen the prwvw of nauliiJtka.



4 SCIENTIFIC EXPERIMENTS

a. A PH A8&C0NTK AST MICROSCOPE might I** tempo­
rarily procured for rlu.'U'niom tiae. Porhapn the Dentul 
Consultant could help arrange for the instrument and 
demonstrate its use. Students then study germs 
removed from their own r> ilhs

h. ACID PRODUCTION: Use a 0.02% aqueous methyl red 
solution tfrom the high school chemistry department or 
from a local drug store) us an ucid indicator dye. Show 
the student* how the indicator dye work* by placing a 
drop of the methyl rod on a dean slah or tile that is free 
of acid or alkali. Add a little soap (alkaline) and the yellow 
color ia intensified. To another drop of indicator, add a 
drop of vinegar (arid I and a deep rod color la produced. 
After the student* *ee how the indicator dye works, 
scrape some plaque from the teeth of several at .dents 
with a toothpick and arrange it in a donut shape shout 
1/16 inch in diameter on another dean slah. Place two 
or throe drops of the methyl rod on the plaque maaa. Add 
a few crystals of sugar to the liquid in the center of the 
donut. Plaque that contains acid forming bacteria will 
turn the ;ndieator dye rod shortly after the addition of 
the sugar. The rod color will first he seen as Uttle dots 
that gradually * pro ad from the germs throughout the 
indicator dye. The color intensity will increase with the 
passage of lime. It may he necessary to stir the mass and 
add additional indicator to get a strong color.

r. EFFECT OF ACID ON TEKTI: One way to demon 
«t rate the softening effect of arid on the teeth is to u*r 
a whole hard hoi led egg and a bottle with a neck slightly 
smaller than the egg. Obviously, thr egg will not enter 
the bottle, hut when the egg is allowed lo soak in 
vinegar far approtimauly 12 24 hour*, the shell is soft 
eued so that it ran enter
The same principle can he demonstrated with extract 
ed teeth, obtained from the Dental Consultant. The 
stronger the vinegar ar I the longer the tooth remains 
in it. the greater the etferi on the tooth. The enamel 
lose* it# "mathMeary. first turns chalky, then opaque 
white ard softens. As the arid continue* to decalcify 
the tooth, cavities which ran he teen with the naked 
eye occur Eventually the tooth is to softened that H 
ran he pterrod with a needle These change* aro similar 
to those teen when a tooth ia the amuth Is subjected 
lo the action of arid



tl. MONITORING aND EVALUATION RESULTS 
If your school hu* a dental survey each year that gives 
statistics for each class in terms of tooth decay and 
gum disease, it would he possible to compare the fig­
ures, on a class basis, before and after institution of 
the TOOTHKEEPER Program.

CLASSROOM QUESTIONS

1. Why do we have teeth?
2. How do we use our teeth?
3. How are teeth constructed?
4. How do you know when teeth are healthy?
5. How do you know when teeth are unhealthy?
6. What can you do to keep your teeth healthy?
7. Do you think your permanent teeth will last all your 

lifetime?
ft. Whose Job is it to see that your teeth stay healthy?
9. What happens when you lose a permanent tooth?

10. What happens to an animal when it loses its teeth?
11. Where do your permanent teeth come from?
I I  Why are teeth hard?
I I  Why aren't all our teeth shaped alike?
H. Do insects have teeth?
IV Did cave men have teeth like ours?
16- How do you know when something ts wrong with 

your teeth?

REFERENCE MATERIAL

I. "How To Educate High School Students in Oral Hygiene.’’ 
Ry S. S. Aratm A IViry J. Sanded; 95« a copy-discount on 
quantities. A AHPKR-NE A. 1901 16th St. NW. Washing 
too. D.C a «M .

t  "How The Dentist Can Help FV>pir Learn To Prevent 
and Control Dental Disease " Ry && Arnim. Free. 
Amurol Products Co.. 1900 E Chicago Ave Naperville. 
ID 0640.

3. ’ What You Need To Know And Do To Prevent Dental 
Cartes and ftrrtodoalal Disease “ Single copy free Divi­
sion of Oral Hygiene. North Carolina State Hoard of 
Health. 23  N Mr Dewed St. Raleigh. N C TtHXL

4. ‘ SAVE YOl’R TEETH" Pamphlet, plaque poster Divi 
sion of Dental Health. Bureau of Health Manpower Edu 
cation. Natl Institutes of Health. Public Health Srrvke. 
U & Department of Health. Education and *  elf are. 
IW tW ia. Maryland 30014
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D e n t a l  H e a l t h  E d u c a t i o n

S U C C E S S  
S T R A T E G IE S

PAUL E. MOORE JR . D D S . a u th o r  a n d  le c tu re r  
on  a lte rn a t iv e  ap p ro a ch e t to  p o tit ltre  o ra l h e a lth

In general, young children receive the greatest portion 
of their dental health education from parent! and dental 
profetaMMiab. Dental profeaatonab are generally reetricted 
because they dn not have the opportunity to tee the 
children often enough lo teach them effective dental 
health sktlb Recent studies indicate 9 out of 10 parents 
are not free of dental problema and moat are not prepared 
lo teach effective dental health akilb.

Now, an alternative approach in dental health educa­
tion b catching the imagination and interest of parents, 
dental profemionab. and educators. The main emphasis 
of this new approach ia the inclusion of personal dental 
care in the baatc curriculum programming at the primary 
and intermediate grade school lewis, in order that good 
dental health will become a relevant part of children*! 
lives Parental involvement u encouraged to reinforce 
m the home the skills and concepts Warned in the class 
room David E Kaplsn. elementary health coordinator 
In the Arlington Massachusetts school dm rut com 
menu

"The classroom n the most logical place for 
dental health education, and it b  here that children 
can effectiwly barn the necessary habsts and 
shdb *•

«  enr o f  10 C h ild re n
Since 1*14, when A C. Pones estsbtnhed a remedial 

care program for the school children of Brtdgrporl. 
Connect lent, deals! health has bee a recognised as being 
important for school children

UnfortWMlety. despite a growing swtrrnaas of I he 
importance of dental health, a high incidence of tooth 
decay and gum disorders continues to prevail Remedial

Ds Moore b  the author of fhw iir (Jbl Th e tap r

care and passive education programs have not proven 
to be totally effective in controlling dental problems, 
even though an estimated S billion dollars b spent 
annually in the United States for dental repair. Today, 
K out of 10 young people have dental problems by (he 
the time they reach the third grade.

Simply increasing children's knowledge has not ap­
preciably changed their dental behavior. It would be 
unrealistic to expert a young child to be capable of 
writing a letter simply because he/she received • new 
rrnci) and paper, or because pamphlets were sent home 10 patents indicating the child's need to write, yet, we 
traditionally expect children to achieve oral health 
because they receive a new toothbrush or toothpaste 
(in effect, a new penal and naper) and take pamphWts 
home to their parents

The object of modern classroom programming b 
long-term repetition of the necessary denial practices -  
proper d*el selection and plaque control (Plaque b a 
clear, sticky bacteria laden substance found in the mouth 
and wide y accepted as being the major causa of loolh 
decay and gum disorders J Studies ndicate that a positive 
altitude c mcerning dental health la closely trialed lo Ihr 
practice of proper dental health habits and b a result of 
behavior, fattier than being predecessor to H*

Dental health education which involves children 
practicing be debred behavior b the moat effective type 
of dental health education

t f l e e t  le e  P e n ia l H ea lth  f d u c a t o n
Over the peel few years studies haw indicated rf- 

fectiw dental health progt miming in the rleirantary 
school classroom .an bgnifcantly reduce the incidence 
of denial problems (as evaluated by plaque scores and 
gingival indices )

I n< our aged by the ability of tkmeolary da broom 
teachers lo function aa effectiw dental health educators, 
many denial profaanonab and school administrators are 
tohcbing teacher support fur the concept of personal



dental care in the basic classroom curriculum.8 Mrs. 
Wallace Armstrong, school board member of the East 
Baton Rouge Parish School District, says:

"I talked to some of the teachers who were 
reluctant at first. One told me she resented the 
lime it (personal denial care curriculum) was going 
to take away from reading, etc. After she had been 
in the program a very short time, she was one of 
our most enthusiastic teachers because she found 
it did benefit, that U was a good education 
program for the children."4

Says East Baton Rouge Parish Superintendent 
Robert J. Aertker:

“ Our evaluation is that not only are we 
developing sound health habits and dental habits 
in these youngsters, but we find that in the carry­
over value into the home and into the community 
area, this program has considerable merit."8

One tchool district dental hygirnist staled 
“ Ideally, we would like (or personal dental care 

programming to reach all teachers and be establish­
ed in every elementary school. After developing 
skills and habits of effective oral hy/tene, young­
sters become more aware of the nature of dental 
problems and the importance of their teeth."*
Obviously, dental health skills will develop most ef­

ficiently and effectively when activities and options arc 
shaped and organised la guarantee their development. 
Dental health education, consciously introduced and 
reinforced in concert witn other activities in which 
school children engage (».e , language arts, social studies, 
science classes, and skill development), enables teachers 
to satisfy lime requirements and work with existing 
classroom objectives.

Cotiituvrny

Acceptance of an effective dental health cuirtculum 
foe a school district can be greatly influenced by the 
presence or absence of a fait climate relationship 
between denial and educational community petsonncl 
.Said one school admintsltalor,

. . . “ When the subject of a denial health pro­
gram wav raised in our school district, controversy 
resulted At times the controversy was generated 
because some dentrsls (and leathers) limited their 
definition of dental health education lo dental 
protects, whetc the teacher's authority is usurped 
and the classroom disrupted **T
In traditional involvement with classtiHim teacheiv, 

some members of the dental community have felt it 
ncsfvMty for dental professionals lo go into school 
classrooms lo past out supplies and leach children, 
with1 jo I even training how some teachers fell about 
these disruptions One tracher commented

. .  . "If dentists realued how nutating it would 
be if people interested in science went into the 
classroom, disrupted the classroom schedule, passed 
out supplies, ututjied the teacher's authority,and 
began leaching science themselves, with people 
interested in math, air history, etc.. doing the 
same, I'm sure they would better undrrvaod how 
pressure groups can affect the clamrtsom tractor “*
Teachers routinely attend training programs and re 

cntee continuing education, hut generally consultant* 
meet with teachers during scheduled *«• sees see. or other

training periods, outside the classroom.
Often controversy is aroused by an erroneous as­

sumption that dental health education must be a pro­
gram separate and apart from existing curriculum 
objectives. Here false dichotomies develop between teach­
ers and dental professionals, and needless polarities of 
opinion result.

Classroom Objectives

Teacher spokesmen point out that teachers work with 
specific objective and deal in time compression. A 
proliferation of curriculum programs at the primary and 
intermediate grade levels has frequently posed serious 
problems for estn the most experienced teachers. The 
school day has not grown longer, yet the demand for an 
effective basic skills program has increased, and account­
ability for new programs ia now standard operational 
procedure. Al the same tints, the attention span and 
pcrfoimance capabilities of students have not suddenly, 
ot magically, increased.

How, then, a>T teachers to cope with an Increased 
demand on available classroom time and personal 
energies that will be imposed by the in’ roduction of 
an effective denial health curriculum, dependent for its 
success on increased preparation and (for some) the 
development o' a new classroom management strategy'* 

Kyle Conwy, education and behavioral consultant, 
Ijyi

. . . "Dental health education will gain more 
support from educators if the primary classroom 
objective retrains ‘education,' rather than ’oral 
hygiene.’ tin tas teachers have the freedom lo use 
then creativity and tmaginali in lo correlate denial 
health eduction with existing curriculum pro­
grams, wilhoit being made responsible for an oral 
hygiene progiam, many will resat."*
A small perc -ntagr of tractors will allot timr for a 

toothbrushing | rogram out of response lo moralistic 
ptrtsures, but He greater majorty will consider tooth 
cleaning to be disruptive and not a classroom objective 
"Tooth cleaning should be done al home," they say

Initially, teachers can be encouraged to correlate the 
dry toothbrushing eaerciar with a health or skill 
development pcric-.. nut til ton with health, science, 
social studies, in lartuagr arts period, plaque disclosing 
with a “ human in 1 vlvement" exercise, flossing with a 
success practice < nd grnrral un of dental health practice* 
as effective acivtt>"s for increasing young people's 
feelings of self-impo.'once and well being

“ They see ml i jl> m  happiet cluldien as they Irani 
lo care for itoli tielh," says an elementary school 
principal 10 "fludr* a like the dental program.'' says 
a thud grade ictchei "They nevei kt me forgrt when 
it's lime few lh« p«< tram **" When Children begin lo 
control their d< ti*y n thu area ot Itolr lives, any for 
the first lime, t se uoudty say. "look  al me* I'm a 
Toelhkeeper'"18

Tractors ate • ft i concerned with the value of lie  
time they spenc »n i hUdtcn in the classroom “ Are we 
leaching childm >Us ol significant value to then 
lores*" they ask

Con ssde«usg n the activities centered around tie 
mouth which aic vital In prisons! well being (such a*, 
speaking, kissing. singing, laughing, trailing. sue kin i. 
chewing, etc.), plus the bau> auppoet and appearance 
teeth give lo the lower face, there U const.terabte reason



Excerpt from “Pilot Program -  Dental Health, Brackett 
Elementary School, Arlington, Massachusetts," David E. Kaplan, 
Dr. James L. Cusato.

Ĵeannette Raynei, “Socioeconomic Status and Facton 
Influencing the Dental Health Practices of Mothers,” American 
Journal o f  Public Health , Vol. 60, No. 7, July 1970.

*D. H. Marten, “The Classroom Teacher. . .  Effective Dental 
Health Educator,” Journa l o f School Health. Vol. XLII (5), 
297-261.
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Înterview with author.

interview with author.
interview with author.

QInterview with author.
a
Interview with author.

* interview with author.
11 Interview with author.
* ̂ Toothkeeper (ASPD/Toothkeeper) de-ij nates a child who 

is a member of a classroom using the \ nerican Society for 
Preventive Dentistry's Toothkeeper dentil care curriculum.
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to believe guidance in personal dental care is one of the 
most important things teachers can do for children.

“ How much time is required to effectively teach 
personal dental care?" asks one school board member.13 
Initially, 20-30 minutes of classroom time a day, but 
teachers say after a two or three-week familiarization 
period, only 10-15 minutes, two or three limes a week 
is needed. A system like the ASPD/Toothkeeper uses 
a 16-week basic curriculum which can easily be extended 
to the entire year. Children enjoy this program and some 
teachers prefer to use it the year round.

A System /  A pproach
A systems approach to dental health programming 

has improved standardization and convenience for the 
classroom. “ We find thia approach to dental health 
education refreshing, exciting, and very effective," 
reports Robert B. Moms, director of health education, 
Helena, Montana, School District.14 “ It has definitely 
made implementation easier for us," says the health 
coordinator of another large school district.14

An effective dental care system provides the teacher 
with a subject guide, filmstrip, flip chart, dental model, 
and film to assist in classroom instruction A complete 
classroom learning center must provide supplies and 
storage facilities for extrnded class participation.

As part of the systems approach, a dental consultant 
team is formed. Workshops are scheduled where 
elementary school teachers become acquainted with 
preventive dentistry concepts, and specific information 
and techniques for teaching young children preventive 
skills.

During an in-eervtce workshop wuh dental profes­
sionals teachers are shown an introductory film ex­
plaining the program and emphasiting the importance of 
leaching skills needed to prevent dental problems. 
When possible. Ihss workshop is scheduled so teachers 
attend on district time and receive "Board" credit At the 
workshop, teachers are instructed in techniques for 
removing dental plaque and recognising children's dental 
health needs Dental professionals answer the teachers' 
questions and later help m the ctasaroom if needed 

The system should include a parent's guide lo inform 
parents of the classroom program and enlist I hen support 
for daily home care

Schools can mention the dental health curriculum in 
school newsletters and devote meetings »l the parent- 
teacher nrgamialions to demonstration! and discmmiqws 
of these new health concepts

C o m m um tt  /nrereir
('■immunity mterest can play an impurlant role us 

.hanging and/or upgrading school .Settlet health cur 
ruuhim content Pitl iminaiy meetings <d local advisory 
l earns can eslaMnh com mum tv interest

With the decneon making process lot the school 
district in mend plant are made Ire tyvirmeti.sU> 
initialing a dental health rtarrscsriwm change a  the 
schools teachers ate the most important tugrvdwnt o l  
any educational program, hut ed nun oti el ite support is 
ehsniulety essential to the ssttvem o f  a new concept 
Once a program n in t f f r r t .  the ftsnctpal ’i supputl is o l  
spec sal importance

Small c ate groups o t  teachers, dental predrawn nth, 
school edanaatralors and parents gather to .nast ier 
poastbtlsties al an improved denial care ctsmsehtm for

one or more schools in their district. Curriculum 
information and learning center materials are gathered 
for “ team” preview.

Where school budgets do not include sufficient sup­
port for an effective dental health curriculum, alternate 
sources o.' funding are arranged by the advisory team. 
Recently, members of the American Society for Pre­
ventive Dentistry established the Preventive Dentistry 
Research and Education Foundation. One of the pur­
poses of this Foundation is to accept tax-free donations 
for use in school curriculum programming. Funds 
donated by individuals, organizations or businesses are 
received by the Preventive Dentistry Research and 
Education Foundation, and returned to schools as one 
to three-year grants where long-term school participation 
is encouraged.

Way t  to  E va lu a te
There are many ways to evaluate a dental health 

program. The most frequently uicd dental scoring 
methods are the papillary marginal gingival index, plaque 
score, bleeding index and D.M.F. studies.

In initial stages of subject area correlation, numenus 
variables can exist within a district -  quality and quantity 
of toacher presentations, frequency of classroom partici­
pation, support of administrators, elc. With these 
vansbles, initial phase programs can offer a poor stage 
for the study of the effectiveness of plaque control.

In Ihe first year of a program, the most important 
facet of an evaluation is the teachers acceptance of Ihe 
subject area, and how the program maintains itself in the 
school. Primary evaluation thus becomes an assessment 
of It'acher instruction, professional development needs, 
and identification of teacher problems

C one ltu to *
Many teachers feel they benefit not only from the 

framing experiences of the teacher dental health orients- 
lior workshop, but by being directly responsible for the 
success of student dental health practices

During classroom participation, leathers notice a 
•narkrd change in Ihe habits and altitudes of children 
toward dental heahh

fhe tis-yaar curriculum coal of an effective denial 
health program can be less per pupsl than the et pence of 
having one of ihe child's teeth Idled

iludaes now indicate students. leacheis. parents, 
denial prof raw onah . and school admsauslralois are m  
agreement personal dental care tn the cuarscwlum al Ihe 
pn naey and inter mediate grade levs h is a worthwhile en­
deavor. scholasltcalty. behavtorally. and financially.

r«rrn*i g  tttt n  Pad t m« n , h .DDi



use these same principles in community action pro­
grams to help train large groups of people.

The "secret" is to use a person who is in a posi­
tion to influence a total population. This person is 
the elementary classroom teacher. During a genera­
tion the teacher can help change the personal 
dental care habits of most of our young citizens. A 
dental disease prevention program which is based 
upon the utilization of this professionally trained 
person as a dental health educator has the best 
potential for future results.
A Cadre System

First, the dentist must train the teacher in the 
necessary knowledge and techniques which form 
the basis of a sound personal dental care program. 
Second, the teacher must then be provided with 
the aids and materials required to take the training 
program to the students in the classroom. Then the 
profwsional educator's talents can be used to train 
the young student in effective personal dental care 
behavior. The pivotal role in the entire program 
lies in the hands of the school dental consultant 
who is primarily responsible to sec that effective 
teacher training occurs. When the dentist trains the 
teacher and the teacher trains the child, dental 
disease can be defeated.

This appeal to the prospective school dental con ­
sultant (dentists, auxiliaries, health educators and 
public health officers) was presented recently in a 
historic conference, supported by Ihe U.S. Public 
Health Service, Region VI, tilled "Modem Tech­
niques lor the Utilization ol (listing Dental Man­
power in >ental Health Education ” At this San An­
tonio workshop, 86 participants heard members o l 
the faculty* declare that dentists using only cus­
tomary dental therapy cannot solve the problem of 
dental disease for the future. Most often Ihe parent 
ts not sufficiently informed to develop and super­
vise successful dental care programs for themselves 
or for their children. The teacher, however, ran b e ­
come the indispensable link between what ts need­
ed and what is offered in weapons against dental 
disease

Various fa- ult> members at the conference an­
swered common quest mm which have been asked 
bv teachers about dental health education:

What causes denial t f m w f  
Tooth decay and gum diseases are caused by the 
action of multiple fart on, hut they do share one 
common denominator dental plaque. The m i­
crobes which grow and thrive in the plaque on 
the tooth and in the gum line space form the 
principal initiating cause o l both diseases (Ret 1). 
Plaque can be controlled by tfuMough removal 
every day by the individual
•• TTVw vv (rrv pTlfsfis •

In spile of great technical achieves during the 
last decade m ee  than f t%  of the population 
sltU have dental dnease doth tooth decay and 
gum disease start eariy in life In la d  • out of K>

children have dental disease by the age of 9, and 
over 20 million Americans have lost all of their 
natural teeth, many by the time they arc 50 years 
of age (Ref. 4). There are 5 times as many cavities 
and periodontal pockets forming as there are 
dentists to correct them. Even if we had 5 times 
as many dentists, this would not stop tooth decay 
and gum disease from forming.
3. Can’t the dentist help to prevent dental dis­

ease?
A. Modem dental treatment, although more 

exacting than ever, is not an adequate sub­
stitute for consistent daily care by the 
individual.

B. The strongest role for the dentist in pre­
vention is lo  train people in personal 
dental care.

C. Only 40% of the population are ever den­
tal patients.

D. The only opportunity for the dentist to 
furnish a total service to a total population 
is sharply limited.

4. Why hat most dental health education failed 
in the past?

Reasons for the marginal successes or outright 
failures seem  to revolve around a tew deficiencies: 

A. Most programs have provided only Infor­
mation about dental disease and have not 
required active involvement in the skill 
development of personal dental care. 
Classroom teacher have not been thor­
oughly trained as dertal health educators 
The available teach rig materials were 
drat), contusing or even inaccurate.
Training aids have not been supplied at an 
integral part of the dental health curricu­
lum
Programs have been too short-lived and 
insufficient repetition provided lo  help d e ­
velop the necessary skills and habits of
personal care.
Mass medta programs have been directed 
primarily at adults who often have tang 
established but poor dental care habits 
Such habits are hard lo change, even with 

the use of high fear arousal techniques 
i  What Is (hr most effective way lo Iraki people 

ks personal dental care?
Most befsavsoral scientists agree that Ihe best 

way to achieve good lasting dental care habits n  to 
start with young children (preferably be lore age IS) 
gtvtng them tprnfir training and frequent rein­
forcement (Ref S). The best place lo conduct such 
a program is m the elementary school environment 
with a trained and inspired classroom teacher who 
can consistently produce good dental care habits 
ks young students (Ref 61 Meticulous cleaning of 
Ihe leech n a difficult skdf to team However If 
taught eariy us Ike and reinforced often wuh the 
help ot peer group actnsty. M becomes a tacet of *he
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child'* life clylc. Adult* druggie trying to Adopt 
these new habits bee ause of the old one* which arr 
already present.
Testing the Concept of Ihe Classroom Teacher 
at a Dental Health Fducator

Ihe workshop participant* were told about pilot 
program* (Ref 7. 8> which have letted Ihe Ihetit ol 
the classroom teacher becoming a dental health ed ­
ucator (with varying degree* of success I One of Ihe 
most influential of these pilot studies was a 2 year 
program conducted in the Alamo Heights Inde­
pendent School Distort, San Antonio. Tevas Ihe 
results of this pilot project, which involved 18 
elementary tr.eetiers and I t00 student*, indicated 
two important tact*:

1 St h o o f teacher* can b e c om e  q u a li f ie d  a* d e n ­
ta l h e a lth  edu ca to r*  if un true ted  by in fo rm ed  
den tist*

2 S ch o o l c h ild re n  can  b e  tra in ed  in  Ih e  sk ills  o f 
e fle c trs e  to o th  c le an ing  in  the  c la s s ro om  by 
an in sp ired  an d  tra in ed  teache r

In  Ih e  tw o  year stud s . o u t o f  a to ta l o f  18 tea t hers 
w h o  began  Ih e  cou rse s  in d en ta l h e a lth  edu ca tion  
Mi o l  th em  c um p le te d  Ih e  teach ing  un its  and  c o u ld  
tie conscdered  d en ta l h ea lth  ed u ca to r*  In  seve ra l 
sm a ll test g rou p s  811% o f  Ih e  c h i ld re n  o n  Ih e  p ro - 
g ram  sh ow ed  an  im p ro se y se n l in  the ir d e n ia l 
h e a lth  m easu red  tiy  H I t r k s lM M  m  gum  tissue ms 
llammatMNi am i (2> im p rm em en t in d e n ia l h yg iene  
Ih e  t e a rh r r s  tu rn ed  d e n ia l h e a lth  ed u ca to rs  r e ­
p o r te d  m a rk ed  im p ro sem en t ms Ih e  h e a lth  o f  Ihecr 
ow n  m ou th s  a fte r (Mac tic m g these new  m r t h d e  o t 
p rrscm a l d e n ia l < a r r  K rh a s to ra i sc c rn tts ls  a n d  rpc- 
d rm M dog rsis a r r  m app ing  o u t w ays l o  study the 
s rrm u s  e fies Is  o f  I  h o  system  a fte r she Ml and  kasg 
»r*m  use

The evolution ot new materials for 
denla* health education.

Since this system seemed lo hold promise, the 
task forte dentists liegar. working on transportable 
materials which could make the program adaptable 
lo other school districts as well. The task force was 
helped by fee ...atk Irons tfit teachers on the Alamo 
Heights project and by other dentists, psychol­
ogists. educators and media people. After a year nf 
intensive work Ihe (CCO Dental Disease Preven­
tion Program was completed.** This packaged cur 
rtiulum was enthusiastically received by Ihe par- 
Itcipants at the School Dental Consultant** Work­
shop It consists of the following:

1. Ihe Toothkeeper -a 2S minute color film, 
produced lo he informational, entertaining 
and motivational primarily for Ihe student

2 How lo Re a Toothkeeper a 10 minute color 
him that reviews the ac lual mouth c arr prar - 
tMrs *o he used in the classroom

I I r.M lung Aids overhead projector sets and 
denial modef

4 teach e rs  t .u c d r
5  AdnMiststrator* ( .u«de
6. Parents (wmle
7. Dental C onsutlani t (.umIt
H toothkeeper kit implements and supplies 

needed lor student use in thr c lassroum 
itoothhrush. I loss, disc losing wafers ami mir­
rors!

Seme the dr-veinyimml a t  thr I I C O  Dental Os- 
rate Prevention Program, many cities and dental 
groups over thr country have taken an interest mi 
tfus rather tophrslicaled approach to denial health 
cricMjUon Schools m l r s a i jn j  treat recently 
(•faced 8000 elementary students on the program

USAS DC MAC muaMAI



fig. 1—Dentist* rrtpontiblc for inaugurating thr CCCO program in Tnarkana. Standing left to right—I. J. 
Maniatii, Robert lewit. San Antonio; Charles Bn ce. Texarkana an<i Harold Veary, laredo. Seated—Sam W. 
Hotkim, O. H. Matters, San Antonio and |ohn Nix, Texarkana, fig. 2—following the cadre system the dentist 
is trained first at a dental consultant who will In turn t ain teachers in 'he skills and procedures of the new 
curriculum. Or. Robert lewit is demonstrating dental care procedures to a grou • of 5 new consultants. Watch­
ing intently ts Or. Den/er Burke, Teiarkana. fig. J—Thr dental consultant trains the teachers as shown in this 
massive workshop in Teiarkana. amended try over 200 teachers, fig «— Mr |ohn Walker, a fcth grade science 
teacher in Alamo Heights Independent School District, San Antonio, has teen a practicing dental health edu­
cator for almost J years. Me has averaged training ISO students a year ir the skills and habits of personal 
dental t a r t .

with approximately 200 teachers acting as dental 
health educators (Figs. 1, 2). These teachers were 
trained in a massive workshop which involved some 
20 dentists and auxiliaries (Fig. ]). Baton Rouge, 
louisiana has begun the system in one parish with 
40(0 children and ISO den I health educators. In­
dications arr that several st. tes are ar tually con ­
sidering utilisation of this kind of program through­
out their entire elementary school systems.
How much lime doer if lake 
out of the classroom dayf

In ihe beginning, when students are first U aming 
the concepts and skills (usually the first two weeksl. 
one class period o l Ire m 10 to f-0 minutes will hr 
needed each day (Fig 4, After the basic skills arr 
learned, time is reduced to an average of IS to 20 
minutes each day o f participatfon 12 or J times a 
week), 'some leathers wish to participate every day 
for better retnforcrmenl l o  ibfatn masimum b en ­
efit. thr program should b> continuous for a Hi 
week prn od  or divided into tw o segments, d r  
pending upon starting lime and intervening holi­
days
ComfcMkim and Summary

1. With proper materials encouragement and 
training elementary school teachers tan lireom e thr 
amss< r to personal dental t  are ftabd formation lo  
help reduce the tremendous drntal disease prob-

J . Such a program gnes dentists and ifrnlal 
autihjrtes ar ngspnrtumts lo  panic ipate in com  
momts actum, taking their talents and knowledge 
from the dental oft* e  m lo mass educ alum When 
one dental tom oilam  i an hr tes|MinscMr for shagi 
mg the fufurr denial hralih of hundreds o f young 
cifcrews. tl ts irrtamfy worth the rtfod

3. The entiie system and its accompanying ma­
terials are transportable and can be adapted to al­
most any style of institutional learning situation.

4. This transportability is enhanced by the fact 
that it can be handled by free enterprise* •• and 
does not depend entirely on governmental re­
sources and current public health preventive con­
cepts.
RFMF .(HR: Dentists can't; Parents can't; but 

Tea*hers can!
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ASHCO, LTD.
HEALTH EDUCATION DIVISION 

3487 AIRPORT WAY 
FAIRBANKS, ALASKA 99701

September 18, 1980

The following is the statement received from the manufacturer of the 

disclosing mints used in the "TOOTHKEEPER" dental care system.

"Dlsclot.ng tablets, as manufactured by Copely 

Pharmaceutical, Inc. contain no materials other 

than what is currently approved by the Food and 
Drug Administration."

"All tablet components conform to U.S.P. or N.P. 

grade classiiicatlons. The only exception is the 
cherry flavor and oil of peppermint which are food 

grade because they arc artificial flavors."

"All in-coming raw materials and resulting products 

are rigidly tested by our Quality Control Department.

The Quality Control Department maintains co.istant In- 
pro'-esn contact, from the production phase through the 
final Quality and Conlro* release, and shipment."

"Copely Pharmaceutical, Inc. is registered with, and 
has been inspected by, the Pood and Drug Administration; 
we comply with all provision set forth in Good 
Manufacturing Practices. All our products carry NDC 

numbers aa assigned by the federal government."

If you should have any further information which you would like regarding 
these tablets, please do n*t hesitate lo write to us.

:> tncerel v.

Arthur S. Hansen, D.ti.S
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COMMITTEE REPORT 
HOUSE

(5)

3/26/81

Hr. Speaker:

The Committee on

FURTHER: FINANCE

Date r I

HEALTH, EDUCATION & 
SOCIAL SERVICES has had

"An Act making a special appropriation to the Department of Education, 
Alaska State Council on the Arte, for grants for Alaskan culture end 
arts programs and projects; and providing for an effective date."

under c o n s i d e r A t l t » and reports it back as follows:

[ V ]  do pass [ ] do not pass

[ i do pass with attached amendments(s)

( | replace with CS for  ______________________________

and recommends _________________________________

HB 414

) same t i t l e  
( j rew t i t l e

( ) AND attaches a "Latte:  o f  Intent" ( ] New Fiscal Note

( | reports 1t back without r^commenda11 on

( 1 referred to toe ____________________________________ Committee

MEMBERS SIGNING 
00 PASS

MEMBERS HAVING 
OTHER RECOMMENDATIONS:
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