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FROM THE DESK OF DR. REBECCA KING

It is hard to believe it is time to begin
another school year. Due to the positive
response the N.C. Oral Health Section
(N.C. OHS) received about the first

two Dental Bytes newsletters, we are
excited to continue publishing them this
year. Our hope is to provide you with
information and resources that can be
used in the classroom or other teaching
environments throughout the year.

A healthy child comes to school ready to
learn. When children suffer from dental
disease, they are distracted by the pain
and will not be able to perform well at

school. Having good dental health is
part of being a healthy individual. The
best preventive steps an individual can
take to prevent tooth decay are brushing
with fluoride toothpaste and flossing
everyday. Itisimportant to teach
brushing and flossing to children to give
them the best chance to be healthy and
improve their opportunity to learn.

FORYOUR DENTAL HEALTH

Which toothbrush should | buy?

Have you ever gone shopping for a
toothbrush and wondered how you can
tell which toothbrush is the best one

to buy? When you are standing in an
aisle at the store, looking at the wall of
toothbrushes can be overwhelming as to
what features you need in a toothbrush.
When selecting a toothbrush or any
other dental care product, a good rule
to follow is to select a product with the
American Dental Association (ADA)

Seal of Acceptance. When you see a
product with the ADA Seal, you know
the product has been tested for safety

and effectiveness. There are over 300
consumer products that have received
the ADA Seal. A complete list of ADA
accepted products is available from their
website.

There are two types of toothbrushes -
manual and powered. Both are effective
and can thoroughly clean your teeth.
Manual toothbrushes are less expensive
than electric brushes. They do not
require charging or batteries. However,
children might find it fun using a power
toothbrush. Persons with special needs
also may find it easier to use a power
toothbrush. Power toothbrushes

must meet the requirements of a

safety laboratory such as Underwriters
Laboratories (UL), Inc. Whichever type
you decide on, make sure that you like it
and it is easy to use.

When shopping for a toothbrush, look
for the ADA Seal and select a toothbrush
with soft rounded bristle tips. The shape
and size of the toothbrush should feel
comfortable in your mouth. Smaller
toothbrush heads make it easier to
reach the back corners of the mouth. A
toothbrush should be replaced about
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every three to four months or when the
bristles are bent or worn. The bristles
should be straight. These simple
recommendations will help you select
a quality toothbrush and help prevent
tooth decay.

Healthful Living Standard Course of Study
and Grade Level Competencies: Grade 6,
Obj. 2.09

ADA

Accepted

American
Dental
Association ®

Dentists and consumers have long
recognized the American Dental
Association (ADA) Seal of Acceptance
as an important symbol of a dental
product’s safety and effectiveness.
For more than 125 years, the ADA has
sought to promote the safety and
effectiveness of dental products. The
ADA Seal of Acceptance program
began in 1930.




INTHE SCHOOLS

Fluoride Mouthrinse
Program

The use of fluoride is the best way
to prevent cavities. Fluoride is a
naturally occurring mineral that is
often referred to as “nature’s way of
preventing tooth decay.” Fluoride
helps protect teeth against cavities
and reverses early dental decay

by hardening (remineralizing) the
tooth’s outer surface.

A school fluoride mouthrinse

program (FMR) is a great way for

children to receive fluoride’s cavity
fighting effect. In 2006, based on data
from the Centers for Disease Control and
Prevention (CDC) proving FMR works
well, the N.C. Oral Health Section (OHS)
reinstituted the FMR program at select
elementary schools across the state. The
Food and Drug Administration (FDA) has
approved the 0.2 percent weekly fluoride
mouthrinse as a safe and effective means
of preventing tooth decay.

The goal of the program is to promote
oral health and reduce tooth decay by
targeting schools with large numbers of
children at high risk for decay.

The program is provided at no cost to the
school system. It is easy to implement
and has been very well received. To get
started, a N.C. OHS public health dental
hygienist introduces the program at a

school and provides a thorough overview.

Each school then designates a FMR
coordinator, i.e. a school nurse, a school
staff member, or a community member
for coordinating the activity.

Students at participating schools rinse
with 10 ml of 0.2 percent sodium fluoride
for one minute once a week on the
assigned day during the school year.

The solution is pre-mixed and comes in
convenient single dose containers. There

Helpful Tips for Smooth Dental Screenings/Assessments in the School

NG

Each fall, the N.C. OHS public health
dental hygienists conduct most of the
annual dental screenings/assessments
within elementary schools across the
state. Dental assessments are routinely
performed on students in grades K and 5;
in some counties, additional grades may
be screened. The following tips will help
make for a smooth process during the
dental screenings/assessments:

@ Students will be assessed as they
appear on the N.C. Wise Roster. If
you are coming to a central location,
having the children in order as listed
on the N.C. Wise Roster assures a
smoother, less time-consuming
process.

@ If your scheduled class assessment
time falls immediately after students
have eaten snacks or lunch, please
allow children to rinse their mouth
thoroughly before having their teeth
checked.

@ If thisis the first time a child has
been screened/assessed (e.g., in
kindergarten classrooms), please
consider giving a brief explanation of
what the process is like prior to the
child being checked to relieve any
anxiety.
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are several flavors of mouthrinse
and the total procedure takes less
than five minutes of class time per
week. For the greatest benefit, it
is necessary for students to rinse
for 28-32 weeks during the school
year. Currently, there are over 200
North Carolina elementary schools
participating, providing decay
prevention for approximately 77,000
students.

A change for the 2010-2011 school
year is that the rinse will no longer
be offered to kindergarteners.
While most of our kindergartners have
done very well in the program, current
recommendations are to exclude
kindergartners because some may not
have the ability to consistently rinse and
not swallow the solution. With the cost
savings, we hope to provide the program
to more schools with children at high-risk
for dental decay.

If you would like a public health hygienist
to come to your school to discuss
initiating the FMR program, please
contact the N.C. OHS public health
dental hygienist in your county. Contact
information is included on Page 4 of this
newsletter.

@ If you have received a note from a
parent expressing their desire that
their child not participate in the
assessment process, please double
check to make sure the child is
excluded.

@ Please encourage children who have
forms that need to be returned to
make sure they bring them back to
you (incentives are nice if you have
them available.) These returned
forms are necessary to facilitate our
follow-up process.

The N.C. OHS staff appreciates the
cooperation and partnership of teachers
and school personnel to conduct the
dental screenings/assessments so we
may better meet the dental needs of
your students.

—
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INTHE CLASSROOM

Oral Health and Learning

Tooth decay is the most common, chronic
infectious disease of childhood. It is even
more common than asthma! In North
Carolina, 37 percent of children entering

kindergarten have already experienced tooth
decay; 17 percent of them have active decay.

The attached fact sheet, Oral Health and

Learning, provides data on the effects a child

with tooth decay may experience and how
this affects their ability to learn. Children

who are experiencing pain because of tooth

decay or other oral health conditions are
not able to concentrate on their classroom
studies. They may perform poorly on tests

or other work assignments because they do
not feel well. Students may become behavior

problems because they are feeling fatigued

or are irritable because of the pain from their

teeth. It might be difficult for a child to eat

because it hurts to chew or their tooth is

sensitive to heat or cold. This could result

in poor nutrition, which also affects their
ability to learn. Students may be absent
from school because they feel sick.

There are some
signs and
symptoms that
may be present
that would
lead teachers,
school
personnel or
school nurses to detect a possible oral
health need in a student. These include:

® A swollen cheek, neck or the underside

of the chin may be indicative of a
tooth that has abscessed. Besides
observing obvious tooth decay, a
“bubble” (“gum boil," abscess) may be

CURRICULUM CONNECTION

The Basics of Tooth Brushing

It is important to brush every day to
remove food and plaque from teeth.
Plaque is a colorless, sticky film of bacteria
that grows best in the areas between

the teeth, the pits and grooves of the
tooth surface, the gum line and the area
beneath the gum line, where the gum
and tooth are attached. Plaque that is not
removed can harden into tartar (calculus)
which is harder to remove. If thereis a
buildup of tartar, it may require removal
by a dental hygienist during a dental
cleaning. If the tartar is not removed,

it will irritate the gums. This may result

in swollen or bleeding gums, called
gingivitis, which is the beginning stage of
gum disease. Many dental problems can
be avoided by simply brushing every day.

Good brushing guidelines:

® Brush at least twice a day, once in the
morning and once at night.

® Purchase a toothbrush with the ADA
Seal of Acceptance.

® Use a soft, round tip bristle brush.
Bristles should be straight. The size
and shape of the toothbrush should
fit comfortably in the mouth and
reach all areas.

® Smear a small amount of fluoride
toothpaste that has the ADA Seal of
Acceptance on the bristles.

® Replace the toothbrush every three
to four months or when the bristles
become worn.

® Hold your toothbrush at a 45 degree
angle to the gum line.

® If using a manual toothbrush, make
small, circular motions or gentle back
and forth stokes. If using an electric
toothbrush, move it from one tooth to
another, letting it clean your teeth.

® Brush for two to five minutes.

® Make sure the teeth are brushed
on the inside, outside and chewing
surfaces.
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located on the gum above or
below the affected tooth.

A child may run a fever.

Hiding their teeth or reluctance
to smile.

Keeping their fingers in their
mouth, telling you their teeth
are bleeding, or handing you a
piece of a tooth.

Routinely picking at their food
or demonstrating unusual
chewing while eating their food.
Unusual weight loss.

Poor concentration or lack of
attentiveness.

If there is concern about a possible
dental problem, refer the student
to your school public health

dental hygienist, school nurse or
appropriate school personnel. They
can refer a student for dental care.

® Brush the top of the tongue to
remove bacteria and help freshen
your breath. Some toothbrushes may
come with a tongue scraper.

At the end of each tooth brushing
session, the toothbrush should be rinsed
and stored to dry. To prevent the spread
of bacteria, a toothbrush should not
touch other toothbrushes or be shared
with another person.

On the last two pages of this newsletter
are printable How to Brush Your Teeth
posters in English and Spanish to share
with your students or children.

Brushing alone will only reach part of
tooth surfaces. Itis important to include
flossing once a day in your daily oral
hygiene routine. If you would like to
invite your public health dental hygienist
to teach a class on brushing and flossing,
please call early because the schedule can
get full due to high demand at various
times during the year, especially in
February during Children’s Dental Health
Month.

Healthful Living Standard Course of Study
and Grade Level Competencies: Grade
Kindergarten, Obj. 2.02; Grade 2, Obj.
2.01, Grade 5, Obj. 2.08
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B FUN FACTS

George Washington's
Famous Dentures

Our first president, George Washington,
ailments
throughout his life, but his struggles with
chronic oral infections and pain were
perhaps his most difficult since they nearly

suffered numerous medical

spanned his entire lifetime.

Injuries and disease were common in the
frontier life of the eighteenth century

and medical treatments often created

as many problems as they solved. One
standard treatment, calomel (mercurous
chloride), is believed to have contributed
to the destruction and subsequent loss

of Washington’s teeth despite his daily
brushing to prevent this. When he was
inaugurated in 1789, Washington had only
one remaining natural tooth, his lower left
bicuspid.

Washington had several sets of partial
dentures made during his life, depending

on which teeth remained to work around
and attach to. He was wearing his first full
set of dentures, minus his one remaining
natural tooth, at his 1789 inauguration.
Some dentures were used for specific
occasions, such as eating, speaking or

to make his profile more presentable.
The dentures were constructed using a
variety of materials including lead, gold,
human teeth, elephant ivory, cow teeth,
and hippopotamus tusk, with everything
held together using brass wires and steel
springs. Contrary to folklore, Washington
never had dentures made from wood.

Beginning in September, we have a unique

opportunity in North Carolina to learn
more about our first president and to see

some of the objects that surrounded him at
home in eighteenth century Mount Vernon,

Virginia, including the only surviving

set of full dentures that he owned (see
photo to the right). From September 10,
2010 through January 21, 2011, the North
Carolina Museum of History in Raleigh will
host a traveling exhibition from Mount

DENTAL HEALTH RESOURCES

Books:

Melvin the Magnificent Molar! - New
By Julia Cook & Laura Jana, M.D.
Through Melvin’s view of the world, this
book encourages children in a fun-loving,
unique way to actually want to brush
their teeth. By promoting brushing,
flossing, and regular visits to the dentist,
Melvin shows readers, young and old,
how to make sure they will have happy
teeth and healthy smiles that will last
them a lifetime! Ages2to 8

B NEXT ISSUE

Dental Sealants

Diabetes and Oral Health
Flossing

Nutrition
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Brush Well: A Look at Dental Care
By Katie Bagley

This book provides an introduction to
teeth, brushing, flossing, and the impor-
tance of good dental care. Ages 7 to 10

Web Sites:

Everyday Mysteries: Fun Science Facts
from the Library of Congress

Learn about who invented the toothbrush
and when it was invented.
http://www.loc.gov/rr/scitech/mysteries/
tooth.html
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Vernon titled: Discover the Real
George Washington: New Views
From Mount Vernon. For more
information on this outstanding
exhibition, visit the N.C. Museum of
History exhibition web site: http://
ncmuseumofhistory.org/wgo/
press_03012010.html

From multiple sources, including:
http://www.americanrevolution.
org/dental.html
http://www.dentalmuseum.org/
http://www.mountvernon.org/

—
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Courtesy of the Mount Vernon Ladies’ Association

For a cool set of online lessons on
George Washington'’s teeth from the Na-
tional Museum of Dentistry, visit: http://
www.dentalmuseum.org/gw/index.htm

Past Editions of Dental Bytes

If you missed a past edition of Dental Bytes,
you can get a copy at the N.C. Oral Health
Section Website at:
www.oralhealth.ncdhhs.

YOUR STATE PUBLIC HEALTH DENTAL HYGIENIST

Martha S. Taylor, RDH, MBA, MHA
NC Oral Health Section
5505 Six Forks Road

1910 Mail Service Center
Raleigh, NC 27699-1910
Phone: (919) 707-5492
Martha.Taylor@dhhs.nc.gov
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Oral Health and Learning

When Childrens Oral Health Suffers, So Does Their Ability to Learn

Lost School Time
and Restricted-
Activity Days

Oral Health and

R

Learning

National Maternal & Child

Oral Health

RESOURCE CENTER

“What amounts to a silent epidemic of
dental and oral diseases is affecting some
population groups. This burden of disease
restricts activities in schools, work, and
home, and often significantly diminishes
the quality of life.”

Surgeon General David Satcher,

Ph.D., M.D.!

n estimated 51 million school hours per year are
lost because of dental-related illness.?

Students ages 5 to 17 years missed 1,611,000 school
days in 1996 due to acute dental problems—an average
of 3.1 days per 100 students.®

Children from families with low incomes had nearly 12 times as many restricted-activity days
(e.g., days of missed school) because of dental problems as did children from families with
higher incomes.*

Over one third of Navajo children living on the Navajo reservation in New Mexico and
Arizona missed school because of dental-related pain or discomfort.’

Early tooth loss caused by dental decay can result in failure to thrive, impaired speech devel-
opment, absence from and inability to concentrate in school, and reduced self-esteem.®

Students with preventable or untreated health and development problems may have trouble
concentrating and learning, have frequent absences from school, or develop permanent dis-
abilities that affect their ability to learn and grow.’

Children who take a test while they have a toothache are unlikely to score as well as children
who are undistracted by pain.®

Poor oral health has been related to decreased school performance, poor social relationships,
and less success later in life. Children experiencing pain are distracted and unable to concen-
trate on schoolwork.”?

Children are often unable to verbal-
ize their dental pain. Teachers may
notice a child who is having difficulty
attending to tasks or who is demon-
strating the effects of pain—anxiety,
fatigue, irritability, depression, and
withdrawal from normal activities.
However, teachers cannot understand
these behaviors if they are not aware

that a child has a dental problem.!°
Children with chronic dental pain -ttty

are unable to focus, are easily dis-
tracted, and may have problems with schoolwork completion. They may also experience dete-
rioration of school performance, which negatively impacts their self-esteem.!!




Nutrition and
Learning

The daily nourishment that children receive affects their readiness for schoo

13

Left untreated, the pain and infection caused by tooth decay can lead to problems in eating,
speaking, and learning.’

If a child is suffering pain from a dental problem, it may affect the child’s school attendance,
and mental and social well-being while at school.'?

School nurses report a range of oral health problems such as dental caries, gingival disease,
malocclusion (poor bite), loose teeth, and oral trauma in children.

12

When children’s acute dental problems are treated and they are not experiencing pain, their
learning and school-attendance records improve.

People who are missing teeth have to limit their food choices because of chewing problems,
which may result in nutritionally inadequate diets.!

1.15

Inadequate nutrition during childhood can have detrimental effects on children’s cognitive
development and on productivity in adulthood. Nutritional deficiencies also negatively affect
children’s school performance, their ability to concentrate and perform complex tasks, and

their behavior.

Programs for
Improving
Oral Health

16
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Oral health care is a critical component of health care and must be included in the design of
community programs.

Head Start and Early Head Start are examples of programs that provide medical, dental, and

nutritional screening, assessment, and referral, and seek to provide every child with the learn-
ing experiences necessary to succeed in school.

School-based oral health services can help make preventive services such as fluoride and den-
tal sealants accessible to children from families with low incomes. Services should include
screening, referral, and case management to ensure the timely receipt of dental care from

community practitioners.

6

The federal government, through Title V of the Social Security Act, provided the genesis for
most state dental public health programs in the country. It is estimated that 90 percent of
states’ dental programs are funded through Maternal and Child Health Services Block
Grants to states.!8
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Brush carefully for
3 to 5 minutes to
remove plaque and
food particles and
keep your teeth
and gums healthy.

Brush Your Teeth

smear of

toothpaste is
all you need to
keep your teeth and
gums clean and healthy.

1
Place the bristles at
a 45 degree angle to the
teeth. Slide the tips of
the brush bristles
under the gums.

2

Jiggle the bristles gently
in small circles so that
any plaque under the gum
will be removed.

4
Brush the chewing surfaces
of your teeth with a
back and forth motion.

3
Be sure to brush both the
outside and the tongue side
of your teeth.

5
Brush the tongue side of
your front teeth with the
end of the brush, cleaning
one tooth at a time.

6
Brush your tongue to
remove germs and to
make your breath fresh.
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