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3F M A IE | ( Prnce George's Boy Dies After Bacteria From Tooth Spread to

Brain )
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B&3 ( By the time Deamonte’s own aching tooth got any attention, the bacteria

from the abscess had spread to his brain, doctors said )

:_Lz )\‘?"fh’&6’ﬁ’fi];€,/ ¢ a‘f 5{,235755&11‘ ( After two
operations and more than six weeks of hospital care, the Prince George's County boy
died )
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From: Fourrier F et al, Colonization of dental plaque- a source of nosocomial
infections in ICU patients. Crit Care Med 1998;26:301-8.
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From: Dominique S. Michaud et al. A Prospective Study of Periodontal Disease and
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(Periodontal disease as the first clinical complication
of diabetes mellitus)
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Adolescents. Caries Res 42:134-140, 2008.
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longitudinal study in a group of Mexican schoolchildren. Acta Odontolo Scand and Oral Health. ] Public Health Dent. 68(2):82-86, 2008
68(1):57-84, 2010 3%
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o KB > dlI58M9-13RLE2HE
o 225%B F o B & ih i
o P ARE .92/ 8

o RS ET AR L F A L PiFH

From: Pongpichit B.et al. Time Absent from School due to Dental Conditions and
Dental Care in Thai Schoolchildren. ] Public Health Dent. 68(2):76-81,2008
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201 | #7367 4h A4 [/ 42 4 £ 5 5000 A 4w OO
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S 1201 1457 30 T 40 A [ A& e AT F
27
0 1000/5000= 20%
2(1000+1000)/5000= 40%
J(1000+1000+1000)/5000= 60%
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PR 6 B AT A 5 4 3

O % B 4T 2% 1T & (prevalence rate)
i o A (DFMAF)
e
LR p )

WS S SRR
O k06 bl B AT H
O i 48 i 2 AT %
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WA B8k

ODMFT--12 &
m( ccay+ issing+ illed)by ooth
ODMFS--15

B (Decay + Missing +Filled) by urface
O deft--3L F
O defs--3L
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Tooth Decay Over the Lifespan

100%

Parcent (%)

2-5 12-15 16-19

20-39 40-59
Age (yrs)

7?60

Source: National Health and Nutrition Examination Survey, 1999-2002
National Center for Health Statistics, CDC.

6-7 Y/O

12F10 A25 H 2N

1210 §25 H 2 #

2Bk EE s 48 B ds 3L

® 20014 ' DMFT=1.74 (N=128)
* 20044 » DMFT=161 (N=188)
® 20114 °» DMFT=167 (N=189)

- http://www.mah.se/CAPP/Country-Oral-Health-Profiles/ According-to-
Alphabetical/Global-DMFT-for-| 2-year-olds-201 |/

L4484 ¢ 2012-10-5
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099 R
22% 15\
11L084—ozs7

1964 1968 1972 1976 1980 1984 1988 1992 1996 2000

Community Dent Oral Epidemiol, 2005; 33:159-166
EEIEEY 'S T
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WHO INFORMATION
SERIES ON
SCHOOL HEALTH -

http://www.who.int/oral_health/media/en/orh_school_docl | .pdf
49
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WHOE % i S 53t £ 75 KL%

School health policies (%4218 4 B R)

Health services (i B A 7%)

Personal health skills (18 Af# H & 7& H /e

The physical environment of the school
(R4 E BHOIR)

The school’s social environment
(FRAE & IRIE)

6. Community relationships (#£ & fif] %)

124F10 A25 H 2K

HPS %)
o i AR i E ) 2 D B

® i1 &3
»ﬁfﬂ%%ﬁ%ﬂ

® I ) AT

® &R FE
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SHHERIEZROER

FRig e TR RERERR ) AFY
o &y [T ML ey AKX
¥ 2% F IR AE (empowerment) * R 2 AX
ﬁ'éi%iiﬁ%ff B AT R AL
Hbs if#*ﬁﬁi’&i%ﬁ%ﬁ”

& 2 f%%%ﬁﬁg&’w%
&El‘vi—tvfu&@ﬁﬂi ) 44
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Health Promoting School
(H.P.S.)

Definition by WHO---

A health promoting school is one that
constantly strengthens its capacity as a
healthy setting for learning , living and
working

124F10 H25 H 2 #M

The Importance of
School Children’s Oral Health-1

Tooth decay and gum disease are pandemic
diseases (7 femm A4 R4 ey )

B Tooth decay is the single most common chronic childhood disease in
the Us (it 5 & 5% & 5 H Aoy 18 MR 9% )

B Dental decay is an important cause of disability In the WHO South-
East Asia and Eastern Mediterranean regions (ST AR KA
ZxXR)

B 90% of 12-year-old children in Portugal and 100% of 6- and |2-year-
old children in Niger have signs of gum disease that require treatment

Data from:Who Information Series on School Health Document Eleven:
Oral Health Promotion,World Health Organization 2003

54
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The Importance of
School Children’s Oral Health-2

® Rising incidence of other oral conditions
(O iR PR SR B 953 )
® oral trauma
O > 50% of children, in some countries
O 25% of cases being children under the age of 5
B trauma to front teeth of 12-year-old children

0 UK, 1993 :5%(7-10Y/O), 18%(15-18Y/O) and 40% in
deprived area

O Syria, 1999: 12%

12F10 A25 H 2N
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RISK FACTORS FOR DENTAL INJURIES

* large overbite (protrusion of front teeth)

» traffic and bicycle accidents
* contact sports

* violence

124F10 A25 H 2K

Noma is a deadly and disfiguring disease
of poverty, affecting mainly children

It indicates
general neglect,
malnutrition, and
lack of hygiene

—a

From:The oral health atlas- mapping a neglected global health issue, FDI 2009
59
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10

* falls

* piercing of tongue and lips

12710 525 H £

. physical abuse (children/elderly)

From:The oral health atlas- mapping ;}Bneglected global health issue, FDI 2009

124F10 H25 H 2 H#

The Importance of
School Children’s Oral Health-3

e Many children, their parents and teachers
have oral health knowledge
and awareness (#:% o e 403%)

o 20054 LA EYMRE L RARE DR
REKRARAE
o R R R A 4o T B6TH (B A100%)
o ¥yt FEHM— T FHBAMHE? 15.7%
o HR—TH—BAAEHEAOKREE? ) 27.4%
FRKR- T AL FORFHET? | 35%

60




The Importance of
School Children’s Oral Health-4

e Many children are not adopting good
oral health practices ( v r:f& f 8 1§ 1)

e In many countries,> 50% of 15-year-old
children drink at least one can of soft drink
everyday

® 75% smokers in the region of the Americas
start smoking during adolescence

e Teeth brushing ?

12F10 A25 H 2N

The Importance of
School Children’s Oral Health-6

e The consequences and costs of oral disease are
significant ( PR B ERAEE - REBH)

Pain

Irreversible damage

Disfigurement

More serious general health problems

Lost school time

Low self-esteem

Poor quality of life

Death, in the case of nhoma

124F10 A25 H 2K

The Importance of
School Children’s Oral Health-8

Many oral conditions, diseases or
disorders are preventable through school-
based efforts (4@ h2k%H T AFEL )

Sweden DMFT (DFT) 12 Yrs 1937-2002

® ©

P |

DWFT'DFT

® =

FoRPRE ¢ hitp//mww.whocollab.od.mah.se/euro/sweden/data/swe193702dft12y.htm| 2004/1-31

The Importance of
School Children’s Oral Health-5

e Early onset of oral diseases is
reversible ( F-#A v ¥k 5 7T SA4LR )

1210 §25 H 2 #

The Importance of
School Children’s Oral Health-7

e Poor oral health affects growth,
development, learning, general health
and well being and has significant
impact on later life (FRopmEBEsk
BH2ERE 2 GERBERRET)

e oral health vs. quality of life

e eating abilities, personal confidence, mental
health, social interaction, personal relationships,
general health and well being, enjoyment in life

124F10 H25 H 2 #M
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Efficacy of Supervised Tooth-brushing
Program in high risk caries children

Curnow, Caries Res. 36(4):294-300,2002
2 years RCT in Scotland

534 children of high-caries- risk from the
1st grade of 12 schools

®  School located at relatively deprived area is
defined as high risk

Dental exam. every 6 months by one
calibrated dentist, who was blind to exam.
groups

124F10 A25 H 2K 124F10 H25 H 2 H#

Efficacy of Supervised Tooth-brushing
Program in high risk caries children

Efficacy of Supervised Tooth-brushing
Program in high risk caries children

Result
® No sig. difference on deciduous post. teeth

® Sig. difference on permanent 1st molars

-
* 0/ *
m

72
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Efficacy of Supervised Tooth-brushing
Program in high risk caries children

Conclusion

® Children with high caries risk have
significantly less caries on their newly
erupted 1st molars after participating in a
supervised tooth-brushing program with a
fluoridated tooth-paste

To show a significant benefit on deciduous
teeth, this campaign should begin in pre-
school ages (from 3 years old)

73
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HPS3 %
O e AR i E ) 2 5 BR

SR
® REs IR 2
® & T INAT
® sx R :F1HE
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key steps to consider
in planning oral health promotion

Establishing or involving a School Health Team and
a Community Advisory Committee ( sz 3L %& 8 € )

Conducting a situational analysis (15 85%5-#7 )

Obtaining political, parental and community
commitments ( FIR &R )

Establishing supportive school health policies (4]

TR TR R )
Setting goals and objectives (3% & B 4% ~ R %)

1210 A25 H 2RI

13

Efficacy of Supervised Tooth-brushing
Program in high risk caries children

Conclusion-2

®m Population based strategy should be
change to target group due to polarisation
of caries experience

B Major reason for caries decline=>
introduction and regular use of fluoride
toothpaste

1210 §25 H 2 #

key steps to consider
in planning oral health promotion

Establishing or involving a School Health Team and
a Community Advisory Committee ( AR E B &)

Conducting a situational analysis ( 15 3 %-#7 )

Obtaining political, parental and community
commitments ( 3 & iR )

Establishing supportive school health policies (4
TR TR R )

Setting goals and objectives (3% &£ B4Z ~ R %)

124F10 H25 H 2 #M

Members of School Health Team

e Ideally, the School Health Team should have
between 8 and 14 members

e While it may not be possible, it is
recommended that the Team should always
include

e the school principal
e at least one teacher and one parent
e a health care provider

e students

12710 525 H £




key steps to consider

, : , Conducting a situational analysis
in planning oral health promotion

Establishing or involving a School Health Team and
a Community Advisory Committee (s %& 8 &)

LN

_ . _ . ® O assess
Conducting a situational analysis ( 535 5-#7 )

Obtaining political, parental and community ® the needs

commitments ( FHE R ) ® the resources

Establishing supportive school health policies (] ..
TR U R B A ) ® related conditions

Setting goals and objectives (3% & B 4% ~ R E)

12F10 A25 H 2N 1210 §25 H 2 #

Basic questions
for situation analysis ---1

What are the major health problems affecting the well
being of students in school? ( E & # 34 )

® Provides with What is the oral health status of children in the school?

e th id hei ) What are the prevalence and severity of the major oral

the evidence to support their strategies conditions? How does it compare with that of the local

community and nation? (%% o gk BN - BEE S
L)
) . . What are the consequences of oral disease (e.g- number
accurate up-to-date information for planning and of school days lost and impact on quality of life)? What is
setting priorities for action the significance of these on children’s health and well
being, educational and personal development? ( & j & 7
R HE)

Conducting a situational analysis

e information on current oral health status, risk
factors, barriers, availability of resources

baseline data for monitoring and evaluation

124£10 25 A 2 KA 12F10 25 HE2#M

Basic questions Basic questions
for situation analysis ---2 for situation analysis ---3

What are the oral health beliefs, knowledge, Does the school incorporate oral health education in the
attitudes and behaviors of students, parents, curriculum and, if so, to what extent ? ( & B4 B 49 A 3E
school staff ? (4 ~ & ~ #WE X 0 e 4o #2)

AN ﬁéf; AT A . )
L ArA) Are there any oral health related policies and practices?

Are there any other factors that impact on e.g. policies on diet, sugar, vending machines, bullying,

children’s oral health? (%% & op@fERE %) injuries, emergency procedures, HIV/AIDS, tobacco, etc.

. . (BF Wz IRl IE Rl ~ 5 )
Is the school physical and psychosocial
environment conducive to oral health and general Does the school have the resources and facilities to

health? Does the school provide food/lunch/drinks support oral health activities? What kind of resources and
to children during school hours? (#4235 ) capacities exist on the community level? (&% % &)

1210 25 A £ KM 12710 525 H £
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Basic questions
for situation analysis ---4

Are school teachers/school health staff prepared for oral
health promotion / education? (#t ~ #k & F# k)

Is there a school health service? If yes, what types of
services and activities does it provide? (& .o T/FfE
2)

Is there health promotion for school staff ? (4t 4% ~ B &
EGES S FE Tk D)

Is there any school-home-community interaction and, if yes,
to what extent? (%4~ REHAME2FH))

Are there any other factors that support or hinder the school
to improve oral health? ( F4b % 4% & e B % )

12F10 A25 H 2N

Setting goals (s a4)

® The goals should include:

® To provide a school environment that is
conducive to oral health of students, teachers
and school staff, as well as families and the
community

® To reduce the risk factors associated with oral
health

® To improve oral health knowledge and attitudes

® To develop skills and behaviors for good oral
health

87
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HPS %)
o i AR i E ) 2 D B

o Rk E|
® B IAT
® 5 R HE
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key steps to consider
in planning oral health promotion

Establishing or involving a School Health Team and
a Community Advisory Committee ( s ILE 8 & )

Conducting a situational analysis ( 555247 )

Obtaining political, parental and community
commitments ( $HE R )

Establishing supportive school health policies (1
TR O R R )
Setting goals and objectives

HEBAE - BR)

1210 §25 H 2 #

Setting objectives/outcomes (3% & s % )
® help to evaluate the impact and achievements
® Indicators for outcome evaluation
Children’s health status
learning achievements
health-related beliefs, attitudes, and behaviors
quality of the school environment
school health programme implementation

impact on quality of life and on society

88
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Comprehensive school health
programs should include

Healthy school environment (4 & 2 B 3835 )
School health education ( FHfEEHF )
School health services (B ¥ AR B )
Nutrition and food services (% &% -~ #8#14L)
Physical education and sport (#% % /&%)
Mental health and well being (w324 & )

Health promotion for school staff ( #¢5k B & f 1T
#itd)

School and community relationships and
collaboration (#-& &) ~ 41F3t &)

12710 525 H £
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Comprehensive school health
programs should include

Healthy school environment (2 & B IR 3% )
School health education (& #EMEEHKE
School health services (4§ & RRFFIE S )
Nutrition and food services (% #% 44 ~ 4@#14k)
Physical education and sport (%47 % %))
Mental health and well being (3242 B )

Health promotion for school staff ( #(5k B £ B /%
@3 E)

School and community relationships and
collaboration (# & &# ~ 415t %)

124F10 H25 H 2 H#
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Providing methods of
School health education

e as a specific subject

RARRIT -8R RERF

G apE T

BB fT A O BEfT A

O HE G B A R
BB 5 B O LT
B AMRYEE
BB, O R R
AR T B
4m

a4
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® as an integral part of other subjects

e be included in extracurricular activities

1210 25 A £ KM
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Oral health education bl 2@ BR EA
curriculum for pre-kindergarten Q ?}\ ﬂ% H 5

Tattle tooth Il:A new generation§7Texas. Website:www.tshs.tx.us/dental
12410 A25 H2FAM 12410 525 H 2

, Oral health education
3 ool g e
SRAR - curriculum for Grade six

Brushing Time % Plaque Removed

- Brushin‘:';'“iwrr; . k S - DO‘NY RUSH THE BRUSH
BHERERT G , =

WS B R

&R LS F A B

FHE, AR AL G O REGE R 547
kAR R LTt R O B R

Tattle tooth Il:A new generalioqboTexas. Website:www.tshs.tx.us/dental
124£10 25 A 2 KA 12F10 25 HE2#M

RAZ B RABE - - F 4

s HEHRET
° SIFEAE
o PAF T REfE B 3F )

W F RN O AR AR R
Wb

A& E

O AR A Sk dh
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Providing methods of S A% T B B AR E TR
School health education AT R

e as a specific subject 4
e as an integral part of other subjects \..
® be included in extracurricular
activities
o RFLLE
o W}l 7E %)

12F10 A25 H 2N 1210 §25 H 2 #

S Ke O A BEAT A A HPS1E %)
A K, 2k AR TR B 2 B

. AR EK ( BEIRKE)

%ﬁ ® D30
x Oﬁ%ﬁ%

® JE By INAT
® sx KT 1H
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Effect of school-based oral health education

Associations between health promoting schools’ _ _
program in Wuhan City, PRC--1

policies and indicators of oral health in Brazil

® Schools that adopt and implement the Ejtggfi? PE, Peng B. etal. Int Dent J 2004

principles of a Health-Promoting School have
® | ess tooth decay (64% vs. 66%)

® Less dental trauma (11% vs. 17%)

& 8RR 0 1998-2001
3% 3 ¢ intervention-control study

S A BN e N
e the more comprehensive the curriculum, %zziéiﬁzgizw;@;; ;%72‘8123353/]\
the better the oral health outcomes and o = P = = by
LT B RN O R AR

the less inequalities in oral health within
the school

Data from: Moyses ST, et al. Health Promot Int 2003; 18: 209-18

107
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Effect of school-based oral health education
program in Wuhan City, PRC--2

o gt E ey R LALES— B ARG
HIRAE
°f$§(w%$) — 1% (20004 )
’77\/‘:7" AT A — R Y pu sk sREEAE
‘Eﬁbﬁffm%ﬁfﬁ/\—‘f $Dﬂ*m>‘?§;%
M AR FHER s R 285 gRE
TR - 6D AR L%gi%%ﬂ
Ej;%ﬁi B -Es¥iEpz =

' B

H—R L=

Z
6:/‘{

LEREEERBREERSATTMT
X A é‘}ﬁ] 7 ik & vertical short stroke
brushing method
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Effect of school-based oral health education
program in Wuhan City, PRC--Results

o HERI -
o B IRey T peid B Souk BRI O B RB Y A
B RIGH &
o o T ¥ ERE B O R B Au B 6 3 3R B R &
L
o K FrAA R HIGGRE RPN E N E
o XATDBRHXEMABALBIZARZHRE €
B H R A sl R 302 R M o ped
z g4z
* KLU ETFRARA LTI L E4E -
T KB HRRAETLETE
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Effectiveness of an oral health education and
preventive program in kindergarten in China

Material and Methods-2
B Oral health education (dentist=» teachers)

O Every 3 months

O Crest oral health education material and program
(anatomy, etiology, development, prevention and
treatment of caries and perio.)

Importance of oral hygiene

How to help and supervise children to
brush

From: Rong WS, et al. Effectiveness of an oral health education and preventive program in
kindergarten in China. Community Dent Oral Epidemiol, 31:412-416, 2003

13
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Effect of school-based oral health education
program in Wuhan City, PRC--Results

o ZEHFIH
* DMFT#DMFSEE f& T IEA83 » A RE &
ST RANE T AR > 44 8% A
FHRAMBREEF G TERBEIREZIR
b
URETAAT AT @ G4 &Bé&@?Z
CEFRBRKLE RS RT T E
&ﬂuéh‘”é‘#k%# iﬁ%gﬁ%‘ﬁiéiﬁ&ﬁ
o ZFHMIAY
o HNHF o priE éﬁnu,\ﬁﬁ«é%fﬁ;ﬁ
o BN T REENERMTFEN  FEHRA
%‘*Eiiﬁk%

1o
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Effectiveness of an oral health education and
preventive program in kindergarten in China

Material and Methods-1
Randomized, examiner-blind clinical trial

10 biggest kindergartens in a rural area (100
km NE to Beijing) were selected

Kindergartens were stratified by SES and
randomly grouping (test or control group) by
drawing lots

B All 3-year-old student were recruited

From: Rong WS, et al. Effectiveness of an oral health education and preventive program in
kindergarten in China. Community Dent Oral Epidemiol, 31:412-416, 2003

1z
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Effectiveness of an oral health education and
preventive program in kindergarten in China

Material and Methods-3

B Oral health education (teacher =»parents)
O Semi-annually (parent teacher meeting)

O Importance of good oral hygiene and
maintaining healthy teeth

By video and audio tape + pictures

From: Rong WS, et al. Effectiveness of an oral health education and preventive program in
kindergarten in China. Community Dent Oral Epidemiol, 31:412-416, 2003

14
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Effectiveness of an oral health education and
preventive program in kindergarten in China

Material and Methods-4
B Oral health education (teacher =»children)
O monthly

Supervised tooth-brushing with fluoride
toothpaste

From: Rong WS, et al. Effectiveness of an oral health education and preventive program in

kindergarten in China. Community Dent Oral Epidemiol, 31:412-416, 2003
15
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Effectiveness of an oral health education and
preventive program in kindergarten in China

Material and Methods-5

® Control group
O No oral health education
O No supervised tooth-brushing

O provided with toothbrush and non-fluoridated
toothpaste (special produced for this study,
identical taste, appearance, packing except
fluoride)

From: Rong WS, et al. Effectiveness of an oral health education and preventive program in

kindergarten in China. Community Dent Oral Epidemiol, 31:412-416, 2003
nz
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Effectiveness of an oral health education and
preventive program in kindergarten in China

Material and Methods-7

B Questionnaire
O Children on tooth-brushing and dietary habbits
O Parents on oral health (K +A)
Base-line + 3 months after program ended

Duplicated question: 10% parents, one month
after original, respectively

From: Rong WS, et al. Effectiveness of an oral health education and preventive program in

kindergarten in China. Community Dent Oral Epidemiol, 31:412-416, 2003
19
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Effectiveness of an oral health education and
preventive program in kindergarten in China

Material and Methods-4.1

B Supervised tooth-brushing with fluoride toothpaste
O Twice a day (after breakfast + before leaving)
0 | min. brushing time

O Crest child tooth-brush + Crest NaF tooth-paste(l 100
ppm) with regular flavor

Teacher applied pea-sized (0.5 g) tooth-paste

Tooth brush and paste set was given every 3 months
for home use (before going bed, supervised by parents)

From: Rong WS, et al. Effectiveness of an oral health education and preventive program in

kindergarten in China. Community Dent Oral Epidemiol, 31:412-416, 2003
16
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Effectiveness of an oral health education and
preventive program in kindergarten in China

Material and Methods-6

B Clinical exam.
O By one examiner
O Base-line and 2 years after program started
Blind to the group throughout the program
10% duplicated exam.

Follow the criteria of Radike, 1972

From: Rong WS, et al. Effectiveness of an oral health education and preventive program in

kindergarten in China. Community Dent Oral Epidemiol, 31:412-416, 2003
18
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Effectiveness of an oral health education and
preventive program in kindergarten in China

Table 1. Children's background and caries status

Group N (mean=SD)  Percentmale (%) dmft (mean=SD)  dmifs (mean-+5D)

Al children at baseline
Test 361 30£043 471 30339
Control N 30£037 3N+38

Children who completed the program
Test 258 @9%) 294039 2984359
Control 256 G1%) 30034 30359

From: Rong WS, et al. Effectiveness of an oral health education and preventive

program in kindergarten in China. Community Dent Oral Epidemiol, 31:412-416, 2003

120
12710 525 H £




Effectiveness of an oral health education and

preventive program in kindergarten in China

Table 2. Caries increment after 2-year program

dmfs Test Control

increment N % N X
1to —6 31 12.0 29 11.3

0 76 29.5 69 27.0

1to5 107 41.5 o2 35.9

6 to 10 28 109 38 14.8

11 to 15 12 4.7 17 6.6

16 to 20 3 1.2 8 3.1

A A £ -l 1 ra ] = 1 2

Mean =+ SD 247+ 4.09 3.56 +5.30 )

Ditference 1.09

95% CI1 0.27-1.91

t-test, P 0.009.

From: Rong WS, et al. Effectiveness of an oral health education and preventive

program in kindergarten in China. Community Dent Oral Epidemiol, 31:412-416, 2003
121
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Effectiveness of an oral health education and

preventive program in kindergarten in China

Table3. Comparison of the oral health habits of children and oral health knowledge and attitudes of their parents between the
two groups of children who completed the program

Baseline 2-year evaluation
Test Control P-value Test Control P-value
Oral health habits (% children)
Brushing their th every day 426 353 0.109

Brushing their teeth twice a day 87.6 69.0

Brushing their teeth before going to bed 678 431
Taking sweet snacks 796 81.0 770 772 0.960

Oral health attitudes (% parents)

Believed that primary teeth were important 457 478 0.637 98.7 953

Believed that children should start brushing 439 448 0.843 926 828
their teeth before 3years old

Believed that fluaride toothpaste could prevent caries 913 86

Oral health knowledge (% parents)

Knew how much toothpaste should be used for 839 612
their children’s brushing
Knew the causes of caries 478 582 0.923 709 582

From: Rong WS, et al. Effectiveness of an oral health education and preventive

program in kindergarten in China. Community Dent Oral Epidemiol, 31:412-416, 2003
123
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Philosophy of WHO
Oral Health Programme
"think globally - act locally"”

The World Oral Health Report 2003

Continuous improvement of oral health in the 21t century
 the approach of the WHO Global Oral Health Programme.

1210 25 A £ KM

21

1210 §25 H 2 #

124F10 H25 H 2 H#

Effectiveness of an oral health education and
preventive program in kindergarten in China

Results --- defs increments
® Test group: 2.47
® Control group: 3.56

From: Rong WS, et al. Effectiveness of an oral health education and preventive program in

kindergarten in China. Community Dent Oral Epidemiol, 31:412-416, 2003
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Effectiveness of an oral health education and
preventive program in kindergarten in China

Conclusion

B Oral health education + supervised tooth
brushing with fluoride toothpaste

Effective in
O Establishing good oral health habits in children
O Improving oral health K & A of parents

O Reducing new caries development

From: Rong WS, et al. Effectiveness of an oral health education and preventive program in

kindergarten in China. Community Dent Oral Epidemiol, 31:412-416, 2003
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Caries was not built in a day

Dynamic process of dental caries

Re-mineralization

De-mineralization

Rome was not built in a day

Dynamic process of dental caries

Re-mineralization De-mineralization

Dynamic process of dental caries

Re-mineralization
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R T 75 7k A2

#7& X (scrub method)
#% 7% (horizontal scrub method)
#2% 7% (vertical scrub method)
#2% 7% (circular scrub method)

,1; /;'E.}%'J H‘ = ( Scrub Technique )

o Hm:
o ME T R0
o iy KT~ FEHE - R

. k}ﬂﬁ'%’\
ZAER MR BEREY

o (EE:
o HREL T B - FHES -

R I 77 ik %A1

. J#% % A (scrub method)

# (vibratory method)
RN J

. H# K (vertical sweeping method)
. 321 K (circular method)
. &4 2 R K (modified method)




R 5F T ik r #A-2

e Z #) X (vibratory method)

e & 4 KA T 7% (Charter's method)

B K] F 7% (Bass Technique ) B K] T 7% (Bass Technique )

o HEEL

s IR FWMELZ T Hn

o BIEHEFARR » BT 45
ACIINGE S TER L

HWAHER D —

BE RSP THERTWE - TR
HE L ERARETH 0 BTRAIBE G ERT

BE -~ FEMAE AR TR - B

BT T ik Fa-2 73ﬁ$§}ﬁﬂ F & (Roll Technique )

o E:
= . . * RlE#MMTARR > ST & m45
e # 7 X (vertical sweeping method) e
Fer M%Hﬂﬂ?ﬁiﬁﬁfﬁl' 5.5 Rl 47 38 I o &
T A @ik
o ¥ F Wil F % (Smith method) BRAHSL VR X R
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R 75 7% 7 A2

W #2 ) F % (Rolling Technique )
o % [E K (circular method)

" 5 KR F 7% (Fone's method)

BHEMF E (Fone's Technique ) 4% EQE'J H_ /JK ( Fone's Technique )

o HFEE RIE LT ¥ R0

P ACE
o Fafl— L TFHFEMA A TR EATR > AER
Bk W H e T AR "

o ERI-RETE - AERB S XM
o RAm--HRIBEFT X > ATHRILE
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From: WHO,1994 Unit: Million people Figured by Dr, YH Huang

Fluoride varnish What is a varnish?




Characteristics of fluoride varnish TE ij QI ﬂ: ’ﬁ mﬁé

Continuous, long-lasting release of fluoride

Easy operation, time saving ﬂ: g gm
w

Effective to smooth and occlusal surfaces

Most effective to newly erupted tooth

Modified

to apply fluoride gel (young children, =.
disabled)

Best alternative for those who are not able

Seal the grooves of back teeth
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15
Minutes after sucrose rinse

Type of drink
Coke
Lemon tea
Soda

Vinegar

Apple juice

Orange juice

10



The End!

Thanks for your patience!
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