How to plan
preventive programs?
How to educate
patients?

Dental public health programs
• Organized efforts to improve the oral health
• Highly varied and may include activities on wide spectrum from small
local projects to national programs
• All segments of the dental profession (public/private), those whose
activities involve efforts in education, research, public programs have
made relevant contributions to the oral health of the public
• The early caries experience of children and continuing progression of
decay to serious levels in most adult provided the rationel for the
application of dental public health methods to address the problem
• Public health dentistry is a discipline that considers total community ad
the patient and thus is concerned with the oral health of members of
society ( e.g.:fluoridation, pit-and-fissure sealing programs)

Preventive program
• Dental public health programs do not necessarily require a one-onone interaction between practitioner and individual patient
• Treatment planning requires the input of the personal healthcare
practitioner and informed consent of the patient, whereas program
planning requires the input of the public-health dentist and informed
consent of involved community leaders
• Health promotion frequently yields more immediate effects on the
public than does education of the public

Public health dentistry
• Method:

• Survey (determine the nature and extent of the dental problem)
• Analysis (by the analysis of data answer questions)
• Is there oral health problem?
• Extent of the problem?
• What is the appropriate solution to solve the problem?

• Program planning (includes the considerations of aspects to assure the success of
the program)
• Program operation (based on: 1.) dental health education 2.) disease prevention
3.) clinical services)
• Financing (government, own financial resources, tender)
• Appraisal (measuring the success or lack)

• Additional method:

• Education is a critical component of successful programs, it is necessary to
influence attitudes and to develop a positive behavior
• The first and most important is education
• To be effective the educational outcome and the methods of communication
must be relevant to the target population.

Definitions
• Health education: is any combination of planned learning experience
designed to facilitate voluntary actions conducive to health (Green LW 1991
Health promotion planning. An educational and environmental approach, 2nd ed. Mountain View, CA: Mayfield
Publishing)

• Must be an integral part of school health program

• Health education alone is not a preventive method

• Health literacy: is the capacity of any individual to obtain, interpret
and understand basic health information and services and
competence to use, or not use, such information and services in ways
that are health-enhancing (Joint Committee on National Health Education Standard. Atlanta, GA. ACS,
Inc.,1995:5.)

• Health promotion: is any planned combination of educational,
political, regulatory, and organizational supports for actions and
conditions conducive to the health of individuals, groups, or
communities. Green LW 1991 Health promotion planning. An educational and environmental approach, 2nd ed.
Mountain View, CA: Mayfield Publishing)

Learning ( basic)
Information ≠moved to action
• Any change in behavior involves learning process.
• Human beings do not proceed from ignorance to
knowledge and from knowledge to action in a single
intellectual transfer
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That means:
Experiential learning is more efficient than passive learning like
reading or listening
• The average person knows and comprehend that brushing and
flossing clean teeth
• They can even demonstrate how to do it
• But how many of them can evaluate the effectiveness of their
effort?
• How many can analyze where problem lie?
• An how many can propose innovation to their personal oral
hygiene to make it effective?
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Preventive program
•Individualized (the most effective)
•Groups (by age groups, by risk groups)
•Community based (institution, profession, etc)
•Global level (whole population)

Preventive program
•Needs special strategy
–Relevant information
–Interactive, feed back
•Recall system
–Caries risk assessment
–Based on the caries risk- prevention, treatment
–During treatment more prevention

Preventive program
•Target group – to whom?
•Aim of the project- from where to where?
•Information- what?
•Methods – how?
•Duration- how long?
•Tools- with what?

Target group
•Age specific, the characteristic of the age group, development
stage
•Basic knowledge (education, age)
•What problems do these group raise?
(see.. preventive programs in practice)
Pregnant women, nursery 0-3,
Kindergartens 3-6,
Elementary scools 7-12,
Adolescents ( teenagers)12-18,
Young adults,
Seniors
Special needs/care
Special risk groups

Aim
•Improve knowledge
•Improve oral health
•Improve skill
•Support nutrition – age specific

Caries Prevention
values

concepts

facts

• It is worth the time
and effort to prevent
caries?
• How is caries
produced?
• What causes dental
caries?
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Methods
•
•
•
•
•
•

•
•
•

It assumes most creativity
Use correct and understandable words, language
Not intimidation
Developing a positive emotional state and attitude (harmony of
the content and method of communication)
Cost-effectiveness
Enabling model learning (lecturer's personality as a positive
model)
Gaining the trust of the audience, "avoiding monologues"
Age-appropriate "feed-back" communication (eg. young
children are more sensitive to nonverbal communication)
Age-appropriate devices

Learning styles
Visual

Prefer using pictures, images, and spatial understanding

Musical/Auditory

Prefer using aound and music

Verbal

Prefer using words, both in speech and writing

Physical/Kinesthetic

Prefer using body, hands and sence of touch

Logical/Mathematical

Prefer using logic, reasoning and systems

Social

Prefer to learn in groups or with other people

Solitary

Prefer to work alone and use self-study

TEACHING
• At each cognitive level the teaching should feature
an
Explanation
Demonstration
Application
Feedback
Reinforcement
• The application of knowledge requires that an individual
have enough fact to develop concept and then a sufficient
number of concepts develop a value
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Duration
•Short but effective

•Tools-age specific
–Toys and plays

–Interactive tools
–Videos
–Models
–Brochures, books

Who I am? What I am doing here?
Who is responsible for teaching oral health?
 Dental hygienists, dentist, dental assistant, dental student?
 NOW: teacher/educator
The most important:
•
•
•
•
•
•
•

Keep your audience's attention and interest
Boring, „dry” text is not proper, (do not “teach”)!
Follow your target, highlight the main problem of the group
Adjust to the audience age and educational level
Professionalism, persuasive power, sensitivity to problems, receptivity, good
communication, good conflict management skills are important
Do not trivialize the task
Not only must the “educator” have up-to-date knowledge, he or she may also need
the appropriate pedagogical, learning psychology, and developmental sociology
knowledge needed to teach

Benefits of group health education
• Organizational benefits (eg all children are available
in the educational institution)
• Motivated community driving force
• Dynamics of group learning
• Cost-efficient
• Possibility of integrating oral health education into
health actions….

The benefits of individual health education
• Really successful prevention programs are based on
the needs of the individual
• Programs are useful from the population level to the
individual level, and even to the level of the tooth,
tooth surface.
• It is more difficult to communicate in an office
stressful situation
• Strive to separate hygienic (preventive) and
therapeutic sessions in space and time

Possible locations for health education
The content and methods of our prevention program are greatly
influenced by the location of the session
–
–
–
–
–
–
–
–
–
–
–
–
–

Dental surgery
Waiting room
"Prevention" room
Dental chair
Other health care institution
Pediatric and adult GP surgery/waiting room
School health room
Nurse consultant room
Pregnant caregiver room
Hospital
Educational institution
Nursing homes, social homes
Health social events, jobs, clubs

Preventive programs for medically
compromised patient
• Based on various risk factors and indicators - vulnerable
groups/individuals who need special care.
• Preventive-oriented practice guidance: the patient should
receive preventive and therapeutic care according to the
degree of risk posed by different factors.
 pregnancy,
 social status,
 bad habits
 disability (physical, mental)
- the role of the caregiver is extremely important in
maintaining oral health.

 general diseases
 drugs, etc.

Preventive programs for medically
compromised patient
• Relationship between oral health - systemic condition, disease.
• The relationship/links between chronic oral infections (eg.
periodontitis) and cardiovascular disease, stroke, osteoporosis, low
birth weight, preterm birth, diabetes, smoking, and oral symptoms
are known to science.
• It should also be communicated to the patient at risk.
• These systemic diseases and conditions are very common and their
incidence increases with age.
• These high-risk group patients require attention, special care, and
increased preventive care.
• Awareness of chronic illness in itself is a threat to an individual’s
well-being, so they are mostly mentally stressed or injured patients.

Preventive programs for medically
compromised patient
• During lectures, programs (individual/small group) it is
important:
 emphasizing the importance of the regular dental visit,
and check-up
 informing patients about the links between their general
disease and oral lesions
 drawing attention to the importance of their self-care and
their own responsibility
 to emphasize the importance of consulting the doctor
treating the systemic disease (specialist)

• Strong motivation to maintain impeccable oral hygiene

Summary
• The maintenance of good oral health requires a partnership
between the health professional and the patient.
• No preventive program can be a succcess unless the patient
participates in a home self-care program to supplement office
care programs, with the level of success being proportionate
to amount of self participation.
• Maximum participation can be expected when the patient
knows what to do, how to do it, and above all has the
motivation to adhere to recommended procedures.
• All health education requires learning, but the successful
application of all health knowledge requires motivation.

