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Introduction

Oral Health Care is a two-credit course availablalt students offering
Bachelor of Science (B.Sc.) in Community Health.

Oral health is increasingly being recognised asinaportant part of
general health especially in developed countrieswéVver, not much
priority is given to it in developing countries boin training and in
health service provision. There are few higheritusons that offer
dentistry as a course at undergraduate level andhnhess at post
graduate training. Even though, the primary heeadtre is the pivot for
achieving health-for-all and the first contact indee health system
including the oral health, less than a handful w@fffsat the primary
health centre are trained and are competent in gi@gnaincomplicated
oral diseases. Furthermore, these staff are notlisexbor motivated to
carry out oral health promotion and oral healthoadion programme.

Oral health could be a manifestation of generalthdeecause systemic
diseases can have oral symptoms and signs andisealses can present
in other parts of the body system. A competent camity health
worker should be able to prevent ad care for thstnecommon oral
health problems and refer appropriately as requined also mobilise
the community members to take responsibility fairttown oral health
by heeding to simple habits and stopping some hadrmiltural and
personal habit that relate to oral health.

What you will Learn in this Course

This course consists of modules which are brokda imits and a
course guide. The course guide tells you brieflyatvthe course is
about, what course materials you will be using hod/ you can work
on you own with these materials. There will be tegtutorial sessions.

Course Aims

The aim of this course is to provide you with adenstanding of basics
of oral health. It aims to help you care for peoplth needs concerning
oral conditions.

Course Objectives

Each unit has specific objectives to guide you ithie purpose of the
study. You should read the objectives before yogirbéhe study and
ask yourself whether the objectives have been ftert you are through
with such unit.
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The comprehensive of objects in this course areyiha should:

. discuss the anatomy and physiology of the oraltgavi

. explain how the teeth are developed and assodidedders

. state the classification of common oral diseases

. state the epidemiology and control of common comoaiie
and non-communicable diseases

. state the certain cultural beliefs and practicéscéihg oral health

. define oral hygiene and how it is practised

. explain the relationship that exists between oealth and HIV

. discuss the provision of health care for the eldelisabled etc

. outline the processes to be adopted in mobilidiegcommunity
for oral health promotion and health education

. design an appropriate oral health programme

. explain how oral health survey is carried out.

The Course Materials
The main components of the course are:

The Course Guide

Study Units
References/Further Reading
Assignments

Presentation Schedule

arwpdE

Study Units
The study units in this course are as follows:

Module 1  Introduction to Oral Cavity and Dental Diseases

Unit 1 The Anatomy and Physiology of the Mouth |

Unit 2 The Anatomy and Physiology of the Mouth II

Unit 3 Development of the Teeth and the Disorders

Unit 4 Classification and Epidemiology of CommoraOr
Diseases

Module 2 Epidemiology and Control of Oral Diseases

Unit 1 Epidemiology of Dental Caries
Unit 2 Epidemiology of Periodontal Disease
Unit 3 Non-Communicable Diseases of the Mouth anal O

Cavity



CHS312 ORAL HEALTH CARE

Module 3  Oral Hygiene and Oral Health in Special Goups

Unit 1 Cultural Beliefs and Practices AffectingaDHealth
Unit 2 Oral Hygiene
Unit 3 Dental Plaque
Unit 4 HIV/AIDS and Oral Health
Unit 5 Oral Health Care for the Elderly anteatSpecial Groups
Module 4  Mobilising the Community for Oral Health
Programme
Unit 1 Oral Health Promotion and Health Education
Unit 2 Community Oral Health Programmes and Policy
Unit 3 Oral Health Survey and Research

The first two units deal with the normal structucéghe oral cavity and
their functions. They describe how the differemustures are related to
one another in the mouth. The third focuses on Mg teeth are
developed and different disorders that are as®utiawith the
development. Unit four describes the various clesdions of oral
diseases and the general concept of epidemiologsairdiseases.

Units five, six and seven explain the way some cahmon diseases
are distributed in human population, factors resguea for the diseases
and simple remedies at the community level. Unite &ind six tell of

the epidemiology and control of dental caries, guontal disease
respectively while unit seven deals with the epidéogy and control of

non-communicable diseases- oral trauma, oral cararsd cleft lip and

palate.

The eighth unit deals with different aspect of ardt beliefs that affect
oral health both positive but more especially negatThe ninth and
tenth units explain what is meant by good oral bggi and how it is
being practiced including a brief on halitosis. Ueieven focuses on
association between oral conditions and HIV/AIDSt thirteen and
fourteen describe the importance and practice aff leealth promotion,
health education and programmes while unit fiftdeal with conduct of
oral health surveys and researches.

Each unit consists of one or two weeks' work andlude an
introduction, objective, main course work, conabmsisummary, tutor-
marked assignments (TMAs) and references and rakteor further
readings.
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Presentation Schedule

Your course materials have important dates forgéhdy and timely

completion and submission of your TMAs and attegdurtorials. You

should remember that you are required to submiy@lir assignments
by the stipulated time and date. You should gugairet falling behind
in your work.

Assessment

There are three aspects to the assessment ofubsecd he first is made
up of self-assessment exercises, the second coos$idie tutor-marked
assignment and the third is the written examinatod of course
examination.

You are advised to do the exercises. In tacklimgasignments, you are
expected to apply information, knowledge and teghes you gathered
during the course. The assignments must be sulohtdtgour facilitator
for formal assessment in accordance with the deeslistated in the
presentation schedule and the assignment file.wdr& you submit to
your tutor will count for 30 % of your total courseork. At the end of
the course, you will need to sit for a final or esfdcourse examination
of about three hour duration. This examination wdunt for 70 % of
your total course mark.

Tutor-Marked Assignment

The TMA is a continuous assessment component of gourse. It
accounts for 30 % of the total score. You will bgeg 4 TMAs to
answer. Three of these must be answered beforargallowed to sit
for the end of course examination. The TMAs wouddgiven to you by
your facilitator and returned after you have dome tassignment.
Assignment questions for the units in this counse @ntained in the
assignment file. You will be able to complete yassignment from the
information and material contained in your readijerences and study
units. However, it is desirable in all degree lewdl education to
demonstrate that you have read and researched méoe your
references, which will give you a wider view poartd may provide you
with a deeper understanding of the subject.

Make sure that each assignment reaches your &arlibn or before the
deadline given in the presentation schedule angrasent file. If for
any reason you cannot complete your work on timentact your
facilitator before the assignment is due to disabsspossibility of an
extension. Extension will not be granted after dne date unless there
are exceptional circumstances.

iv
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Final Examination and Grading

The end of course examination for Oral Health Greitebe for about 3
hours and it has a value of 70 % of the total counrk. The
examination will consist of questions, which wiiflect the type of self-
testing, practice exercise and tutor-marked assegrinproblems you
have previously encountered. All areas of the coundl be assessed.

You are advised to use the time between finishimg last unit and
sitting for the examination to revise the whole rsgu You might find it

useful to review your self-test, TMAs and commemtshem before the
examination. The end of course examination covémsmation from all

parts of the course.

Course Marking Scheme

Assignment Marks

Tutor-Marked Assignments 1 — 4 Best three of thar-fccount af
10% each = 30% of course
marks

End of Course Examination 70% of overall courseksar

Total 100% of course materials

Facilitators/Tutors and Tutorials

There are 16 hours of tutorials provided in suppdrthis course. You
will be notified of the dates, times and locatidrtteese tutorials as well
as the name and phone number of your facilitaters@n as you are
allocated a tutorial group.

Your facilitator will mark and comment on your ggsnents, keep a
close watch on your progress and any difficulties ynight face and
provide assistance to you during the course. Yeueapected to mail
your tutor marked assignment to your facilitatofooe the schedule date
(at least two working days are required). They Wwél marked by your
tutor and returned to you as soon as possible. @alelay to contact
your facilitator by telephone or e-mail if you nesskistance.

The following might be circumstances in which yowuld find
assistance necessary, hence you would have toctgotar facilitator if:

. you do not understand any part of the study or absigned
readings

. you have difficulty with the self-tests

. you have a question or problem with an assignmentith the

grading of an assignment.
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You should endeavour to attend the tutorials. Thike only chance to
have face-to-face contact with your facilitator atwd ask questions
which are answered instantly. You can raise anplpro encountered in
the course of your study.

To gain much benefit from course tutorials, preparguestion list
before attending them. You will learn a lot fronrigapating actively in
discussions.

Summary

Oral Health Care is a course that provides you \fit basics of
common oral health problems, primary care for commcal diseases
and community mobilisation of oral health promotiédter completing

this course, you will be equipped with the fundatatnof oral health
care. You will have the knowledge of the conteriithe oral cavity.

| wish you success in the course and | hope thatwill find it both
interesting and useful.

Vi
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MODULE 1 INTRODUCTION TO ORAL CAVITY
AND DENTAL DISEASES

Unit 1 The Anatomy and Physiology of the Mouth |

Unit 2 The Anatomy and Physiology of the Mouth Il

Unit 3 Development of the Teeth and the Associated
Disorders

Unit 4 Classification and Epidemiology of CommoraDr
Diseases

UNIT 1 THE ANATOMY AND PHYSIOLOGY OF THE
MOUTH |

CONTENTS

1.0 Introduction

2.0 Objectives

3.0 Main Content
3.1 The Mouth and the Oral Cavity
3.2 The Anatomy of the Tongue

4.0 Conclusion

5.0 Summary

6.0 Tutor-Marked Assignment

7.0 References/Further Reading

1.0 INTRODUCTION

Oral diseases are common and prevalent in all agg$oth sexes; yet it
is one of the diseases that people pay least iatbetat Oral diseases are
preventable and treatable. The understanding ofctirgents of the

mouth and their functions is paramount in undeditam the disease
processes. However, most oral diseases cause d@tand pain but

are rarely life-threatening.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. discuss the mouth and contents of the oral cavity

. explain the anatomy of the tooth

. outline the structure of the supporting tissuetheforal cavity
. state the functions of the major parts of the osaity.



CHS312 ORAL HEALTH CARE

3.0 MAIN CONTENT

3.1 The Mouth and the Oral Cavity

The mouth is an opening on lower part of the hurfeoe used for
taking in food, making sounds and speech. On thergoart of the
mouth are two lips (the upper and the lower). Othbsides of the
mouth are the cheeks. The inside of the mouth steef the tongue and
the teeth.

_ Muoukh cavity
Masal cawviky

Parokid
gland

Mose

Pharynx
Lip=s - Teeth

Epiglottis

Esophagus Tongue
Sublingual gland

e - : : Subrnandibular gland
© Microsoft Corporation. All Rights Reserved.

Fig. 1: The Human Oral Cavity

The Lips

The lips form the outer border and opening of tloaitin and are used to
hold food in the mouth and to form words duringesgfe They are used
to form facial expression (such as smiling, frovgjiryawning and
whistling).

The Cheeks

The cheeks form the sides of the mouth. They asain holding food
in the mouth, chewing and making speech.

The Palate

The roof of the mouth is called the palate. It saf@s the mouth from
the nasal passage. The front part of the palatalied the hard palate

2
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while the back part is called the soft palate. Pladéate prevents food
from getting to the nasal passage.

The Tongue
It a muscular tissue, flexible used for eating/cimgyv swallowing and

talking/making speech and other sounds. The tomadgeecontains taste
buds responsible for the sense of taste.

The Teeth

They are found in front the roof and the floor loé tmouth and are used
for biting and chewing food. They also give the itoits shape.

The Floor

The tongue is attached to the floor of the moutbhepk at the front
where it is freely mobile.

The Gum

The gum is also referred to as the gingival. Itezevthe jaw bones and
supports the teeth in the bones. It is pink in golm health state but
may be brown in dark skinned healthy individualeeTpart of the gum
in-between the tooth is called the gingival papilla

The Salivary Glands

There are three pairs of salivary glands - the sghkl, sub-mandibular

and parotid glands which open into the oral cavityese glands secrete
watery fluid called saliva which lubricates the do@nd contains

enzymes which help in food digestion. It also corgaminerals and

proteins that protect the teeth.

Blood Supply and Venous Drainage

The mouth and the contents are supplied with oxgtgehblood via the
lingual, facial, palatine arteries. The venous mlge is also along
corresponding veins.

Nerve Supply

These are the lingual nerve, facial nerve, infeatueolar nerve and
their branches.
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3.2 The Tongue

The tongue is a muscular organ in the mouth. kts isve already been
discussed above. It is attached to the floor ofntleeith extending from

the bone at the back of the mouth upwards and foisvarhe upper

surface, borders and the front part of the lowafase are free. The
upper surface is covered with tiny projections exilpapillae that give

the tongue its rough texture. The colour is usupihkish-red but gets

discoloured by various diseases.

4.0 CONCLUSION

A good understanding of the structure and anatoiiieoral cavity is
important towards maintaining a healthy lifestyl&ithout knowing

what the healthy looks like, it will be difficultot comprehend the
diseased stage.

5.0 SUMMARY

In this unit, you have learnt that the mouth casse the lips on the
outside and the structures in the oral cavity. @te cavity contains the
teeth, the tongue, the roof or the palate. We a@¢suribed the tongue as
a strong muscular tissue used for different fumsgtiand normally
pinkish in colour.

6.0 TUTOR-MARKED ASSIGNMENT

1. List the structures that make up the mouth hedtal cavity.
2. Describe the functions of the cheeks, lips, tealand tongue.

7.0 REFERENCES/FURTHER READING
Encarta (2008). “Anatomy of the Mouth”.

Elaine, N. Marieb (2008).Essentials of Human Anatomy and
Physiology. 7th Edition.



CHS312 ORAL HEALTH CARE

UNIT 2 THE ANATOMY AND PHYSIOLOGY OF THE
MOUTH Il

CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1 Positioning
3.2 Types of Teeth
3.3  Structure of the Teeth
3.4 Types of Dentition
3.5 Arrangement of the Teeth
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

In the last unit, we discussed the oral cavity eoatents (tongue, floor,
palate). In this unit we shall have a look at theth. The teeth are very
important to man as in other animals. Though thethtein other
mammals are adapted to function as fighting aneérg¥e tools, they
are hardly used for this purpose in man. The latgteon of teeth in
children is not taken with levity and the loss eéth in the elderly can
be frustrating as they are not able to eat as Wmyld have loved to.
The teeth are arranged to aid their functions.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. describe the structure of the human teeth

. list the types of teeth

. state the types of dentition that exist among peopl
. explain the arrangement of the teeth in the mouth.

3.0 MAIN CONTENT
3.1 The Teeth

The teeth are located in the gum and jaw in therfland the roof of the
mouth through their roots.
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3.2 Types of Teeth
Incisors

They are located in the front part of the moutheyare fan-shaped and
majorly used for cutting food. The upper ones aggdr than the lower
ones.

Canines

They are pointed teeth at the corner of the lipgng and used for
tearing food.

Premolars

They resemble the molars except that they are esmalhey have a
narrow table surface with two projections.

Molars

They are large and at the back of the mouth. Theeseha wide table
surface and three projections. They are used ndong food.

3.3 Structure of the Teeth

Teeth are hard and bony structures in the mouthsy &re the hardest
and most durable organ. Teeth have been found tpréserved long
after the flesh and bones have decayed. They aatigble in phoresy.
The tooth consists of several layers of tissue. diitermost part which
is the hardest part is called taepamel. The enamel, about 16mm thick
is the visible part of the teeth seen above the.gitnprotects the other
inner layers from bacteria and changes in the teatpe from hot and
cold food. Directly under the enamel is anotherdsbke layer called
thedentin. It is also harder than the bone.
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Fig. 2: The Human Tooth

The core of the tooth is known as fm@p which is in turn protected by
the dentin. The pulp contains the blood vesselshvbarry oxygen and
nutrients to the tooth and also contain the newbgh transmit pain
and temperature sensation to the brain. The patheftooth that is
visible is thecrown while the portion that lies beneath the gum is the
root. There is a hard tissue know as ttementum surrounding the
tooth root made up of a thin layer of bony tisshi&t tcovers the dentin
from the root to the neck of the tooth. There axgyh tissues that help
to hold the tooth root in place and cushion theéh@mainst the gum and
the jaw called th@eriodontal ligament.

3.4 Types of Dentition

Two sets of teeth erupt during a man’s life timbe3e are:

3.4.1 Primary Dentition or Milk Dentition

They develop from between 6 months and 2% yearage. The
complete set is made up of about 20 teeth (5 irh ep@drant - 2
incisors, 1 canine and 2 molars). They are usigigller, whiter, more
rounded than the permanent teeth.

3.4.2 Secondary Dentition or Permanent Dentition

As described in arrangement below.
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3.5 Arrangement of the Teeth

There are 32 permanent teeth in human (adult) bodistributed on the
4 dental arches (upper left; lower left; upper tighd lower right). Eight
teeth are found on each of the dental arches. Tdrerd different types
of teeth with different shape and functions. Thasee the incisors (2),
canine (1), premolars (2) and molars (3).

3.2.1.2. .
3.2.1. 2. 2.1.2.3

4.0 CONCLUSION

When there is an anomaly with the arrangement amdber of teeth,
there is bound to be problem with mastication, speand even the
shape of the face. An ill-arranged set of teetleeisly in a female is by
itself a social disadvantage that can result in lgs¥f esteem and
depression.

5.0 SUMMARY

You have learnt that the teeth have the followiagi$ the crown, neck
and the root and are fitted into the gum. Eachhtestmade up of the
enamel, dentin, and pulp. Human beings have 32h tesjually
distributed into 4 dental arches. Each set of & tyjpteeth have specific
function of cutting, tearing and speech making.

6.0 TUTOR-MARKED ASSIGNMENT

1. Draw and label the human tooth.
2. Describe the different types of teeth and theircfioms.

7.0 REFERENCES/FURTHER READING
Encarta (2008). “Anatomy of the Mouth.”

Elaine, N. Marieb, (2008).Essentials of Human Anatomy and
Physiology, 7th Edition.
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UNIT 3 DEVELOPMENT OF THE TEETH AND THE
ASSOCIATED DISORDERS

CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1 Development of the Teeth
3.2 Abnormalities of Development
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 Reference/Further Reading

1.0 INTRODUCTION

We have looked at the structure of the mouth. Nawwant to see the
development of the teeth and the associated disorBésorders of the
tooth development may be prenatal or postnatatigiro It may also be
inherited or acquired. A good recognition and ccrevaluation of the
abnormalities of the tooth development depend$erunderstanding of
the normal chronology of the human dentition andtloé normal

development of the teeth and the supporting strastu

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. describe the normal process of tooth formationemigtion
. distinguish between primary and secondary dentition
. state the common disorders of the developmenteofdbth.

3.0 MAIN CONTENT
3.1 Development of the Teeth

Humans are diphyodont—that is, they develop tws sétteeth during
their lives.

The first set of teeth is the deciduous teeth,gles 20 small teeth also
known as baby teeth or milk teeth. Deciduous testtint developing
about two months after conception and typicallyibeg erupt above
the gum-line when a baby is between 5 and 7 marithsOccasionally
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a baby may be born with one or more deciduous t&ehirth, known as
natal teeth.

By the time a child is six years old, a secondo$@2 larger teeth, called
permanent teeth, start to erupt, or push out ofghms, eventually
replacing the deciduous teeth.

Human tooth development occurs in stages. The ligslie of the
deciduous teeth, or the dentin, forms while theides in the womb.
After the child is born, tooth enamel develops tages. Front tooth
enamel, for example, is usually complete aroundapath after birth,
while the enamel on the second molars is not caeyldeveloped until
a child is about a year and a half old. When thanesi is fully
developed the tooth erupts. Front teeth usuallptewhen a child is
between 6 and 12 months of age, second molarsoat &b months old,
and canines usually erupt at 18 months. The fitages of tooth
development is root completion, a slow process tbatinues until the
child is more than 3 years old.

Around the age of 6 years, the roots of decidueathtslowly resorb as
the developing permanent teeth start to push the@mDeciduous teeth
eventually fall out and are replaced by the ergpfrermanent teeth.
This begins a transitional phase of tooth developntieat takes place
over the next 15 years. As baby teeth are pushebyopermanent teeth,
the entire mouth and jaw transform from their chddd shape to a more
pronounced, adult-like structure. From age 6 to 4@e a child's
permanent incisors, canines, and first molars efithe third molars also
called the wisdom teeth usually erupt between the @ 18 and 21
years.

3.2 bnormalities of the Development of the Teeth

3.2.1 Congenital Absence of Teethrhis includes:

. Total anodontia in which case there is completeeats of the
teeth. It is very rare and is often associated wilier diseases or
congenital defects of other organs of the body.

. Partial anodontia which is more common. It may yarsetrical
when a particular teeth or groups of teeth areliaor it may
be haphazard when there is no particular pattern.

There are racial differences in the prevalenceissimg teeth.

3.2.2 Supernumerary Teeth
10
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Just as there can be absence of some teeth, tre@so be additional
teeth above the normal set of teeth. These usdaNglop along any
tooth bearing area. They also usually occur withepotabnormalities
such as cleft palate. They are usually single andswal in the
deciduous dentition.

3.2.3 Disturbances of the Size of the Teeth

This is usually the size of the teeth in proportiorthat of the jaw both
of which are determined by genetic factors. It rsown that large
variations occur in the ratio of the tooth sizethie jaw size in people.
The terms macrodontia and microdontia are usedeseribe situation
when the teeth are larger or smaller than normspaetively. It may
involve the entire dentition or selective teethmihy also be associated
with other defects such as Down’s syndrome or coitgleheart disease.

3.2.4 Other Disturbances

There are also disturbances in the form, structur@rangement of the
teeth. Furthermore, there may be problems with ptera eruption,
retarded eruption, premature loss, persistence afk nteeth,
discolouration of the teeth, etc.

4.0 CONCLUSION

Most of the abnormalities of the tooth developmanet genetic and are
associated with other congenital problems. Distocka in teeth
structure, arrangement, etc. are also associattd iméreased risk to
certain dental diseases.

5.0 SUMMARY
Human beings have two sets of teeth - the 20 deaslwhich start at
about 6 months and 32 permanent teeth which erapt &bout 6 years.

Abnormality could be with total or partial absensze, structure,
arrangement or eruption of the teeth.

6.0 TUTOR-MARKED ASSIGNMENT

1. Describe the development of the human teeth.
2. Discuss two forms of disorders associated wile teeth
development.

11
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7.0 REFERENCE/FURTHER READING
Southhan, J.C. & Soames, J.V. (1985). “Disorderthef Development

of Teeth”. In: Oral Pathology. United Kingdom: Oxford
University Press.

12
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UNIT 4 CLASSIFICATION AND EPIDEMIOLOGY OF
COMMON ORAL DISEASES

CONTENTS
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6.0 Tutor-Marked Assignment
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1.0 INTRODUCTION

The mouth contains a number of different tissueglvive have already
discussed in earlier units. Different diseases aradformations can

occur in any of these structures of the oral cavtgrtain diseases are
more common among Yyounger age group while othees raore

common at older age group. Similarly some are nmmemon in

developing countries with low socio-economic grougsd certain

habits.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. state the various ways through which the diffetesgues of the
mouth are affected by diseases

. describe the different categories of diseases ditions

. identify the oral diseases that are of public Hemftportance

. describe the distribution of some oral diseasesngntfferent
populations.

3.0 MAIN CONTENT
3.1 Classification of Oral Diseases

3.11 Infection

There are millions of bacteria that live in the niouMost of these
bacteria are harmless and are referred to as ndtanal and in fact,
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they are necessary for normal functioning of théybimr example those
that assist in digestion. However, they may becbmawenful when the
individual’s body immunity is lowered due to illre®r other factors.
The infection may affect the alveolar bone, tedtlte gum or other
supporting structures of the mouth called the plendal structures.

3.1.2 Trauma

The lips, cheeks, teeth, tongue, periodontal tsssheny structures can
suffer from different injuries. These can resulbbnfr fall; fight, road

traffic accidents which may result into fractureart, and crush of the
tissues concerned in addition to bleeding that a@pmpany the injury.

3.1.3 Decay

This is commonly referred to as dental caries.

3.1.4 Degeneration

These are diseases that arise as a result of eldwagp as natural tooth
loss. Also, decreased salivary flow could predisposo dry mouth
which results in dental caries.

3.1.5 Developmental/Deformities

There may be deformities in the developmental m®cehich may
predispose to other diseases. These include ngtunaksing and
supernumerary teeth in which cases one or two testhar erupt at all or
an individual may have an extra teeth.

3.1.6 Neoplasm

Tumor or new abnormal growth can also affect theitm@and contents.
These may or may not be malignant (cancerous).&3aare not known
but risk factors have been determined by epidemioé associations.
Common risk factors or habits are cigarette smokorgtobacco
chewing, excessive alcohol consumption, etc.

3.2 Epidemiology of Common Oral Diseases

Epidemiology refers to the study of the distribati@leterminants and
deterrents of diseases or health related eventshandpplication of the
knowledge to solve health problems or proffer sohd. It is concerned
with the pattern of the diseases and their distigibuwhich answers the
guestions - what, distribution (who, where, whetgterminants (why
and how) and then deterrents (what is the way fad®)a

14
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What: This refers to the diseases being discussed. Appte and
correct oral diagnosis must be made through histaken, careful
general and specific examination (not only of thel ocavity but of other
systems too) and applicable laboratory and radic&bgnvestigations.

Who: In terms of age, dental caries is found in all ggmups but more
common among children and adolescents but therbaireearly onset
(<35 years) and adult periodontitis (>35years), N®Meveloped in
under 5 children and oral cancers are found indler adults and
young elderly. Apart from age; distribution cancals in terms of sex,
socio-economic status, immune status, occupatiaiero disease
conditions (e.g. diabetic, hypertensive, HIV pats¢nand habits (e.g.
smokers).

Where: This refers to geographical distribution, e.g. ledmsident,
place of employment or school (occupational exp®sir possible
risks); developing or developed countries; ruralidran areas, etc.

When: Some oral diseases are more likely at a periathgfor a season
of the year. In dental caries for example, it i®Wwn to develop more
during the night period.

Why: This involves the causative agents, risk or assedifactors in
the environment and the host factors. Most oraéasies as in other
diseases also require multi-factorial determindatsestablishment of
such diseases. This also explains why some indisdwith certain
habits develop some diseases why others may netmErne presence of
the disease agent without a conducive environmemid a
susceptible/vulnerable host may not result in aais condition.

How: This refers to the mode of transmission in casafetction or the
mode of pathology (disease formation) and how ttractires are
affected. It refers to how the damages have ocdurre

What Next/What Way Forward: This is concerned with what can be

done to bring relief, restore normal health, regdigther damage, and
support the sufferer.
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3.3 Levels of Prevention of Oral Disease

Before we describe some specific diseases thatofgublic health

importance, we shall describe some general leveldeh oral diseases
could be prevented. There are three basic levelsmary, secondary
and tertiary levels.

3.3.1 Primary Prevention
This is aimed at controlling the interaction betwedhe agent, disease
and the host, i.e. prevention of the disease inndividual before it

happens at all. This is through:

. General health promotion, health education, heal#iintaining
habits, good nutrition, oral hygiene.

. Specific Protection such as chemoprophylaxis, faatér
fortification, protection from hazards, stoppingttjng certain
habits.

3.3.2 Secondary Prevention

This is aimed at halting the progress of diseadts aarly stage before
serious or irreversible damage occurs. This is ddmeugh early

diagnosis and prompt treatment. This is also mausiple through

regular check up when a disease state can be ekteatly and treated
either by drugs or surgery.

3.3.3 Tertiary Prevention

Sometimes bad damage would have occurred and wiuéd be done
are:

. Limitation of the disability - e.g. counselling toit tobacco or
smoking or to desist from frequent sugary consuompti
fabrication of dentures.

. Rehabilitation: e.g. vocational, speech therapy.

4.0 CONCLUSION

You must have understood how oral diseases arsifaéasand also the
general epidemiology and control of oral disea$és. understanding of

the distribution, determinants and deterrents & tlseases is very
important in their effective control.

16



CHS312 ORAL HEALTH CARE

5.0 SUMMARY

Oral diseases are many but some are of publichhaafiortance due to
their mortality, morbidity and economic impact. Odhseases can be
due to infection, trauma, developmental, degeneratr neoplasm.

Epidemiology of oral diseases refers to the digtrdn in place, person
and time. It answers the questions what, where nwido and how.

The prevention is at different levels - primaryc@adary and tertiary.

6.0 TUTOR-MARKED ASSIGNMENT

1. Classify oral diseases.

2. What do you understand by the epidemiology androbof oral
diseases?

7.0 REFERENCES/FURTHER READING

John, Novak (Undated}lassification of Diseases and Conditions
Affecting the Periodontium.

Encarta (2008). “Teeth Development and Associatisdriders”.
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MODULE 2 EPIDEMIOLOGY AND CONTROL OF
ORAL DISEASES

Unit 1 Epidemiology of Dental Caries

Unit 2 Epidemiology of Periodontal Disease

Unit 3 Non-CommunicableDiseases of the Mouth and Oral
Cavity

UNIT 1 EPIDEMIOLOGY OF DENTAL CARIES
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3.1 Development of Dental Caries
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1.0 INTRODUCTION

The last module took you through the mouth andatstents as well as
tooth development and general classification of disorders. This unit
will provide you with a detailed account of one tbE most common
forms of oral diseases. This is called tooth desthgrwise referred to as
dental caries. The disease is not usually a datmédfe in terms of
mortality or death but can cause the patient mustothfort, pain and
premature tooth loss.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. explain what dental caries is, the cause and thgeptation

. describe the distribution of dental caries in pargdace and time
. discuss the preventive measures against dentabkcari

. describe the immediate care for someone with deatas.
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3.0 MAIN CONTENT
3.1 Development of Dental Caries

It is a slow process defined as a localised destuof the teeth often
resulting into a hole or cavitation in the affectedth/teeth. The process
involves continuous demineralisation of the tootie do the by-product
of microorganism on fermentable carbohydrate in pleeson’s diet.
Some bacteria in the dental plaque are able toth@rsugar (especially
sucrose and glucose and less commonly fructoséaatabe) we eat into
acid. As the acid is slowly released, it dissoltrestooth - first from the
enamel within 3 min in which case the tooth surfémeks whitish.
Later, the dentine is affected which leads to tirenfition of a hole and
pain especially after a cold food or drink. Finaltige pulp is affected
which will result into more severe pain. The hokually appears as a
dark spot when the mouth is opened.

3.2 Epidemiology of Dental Caries

Place: It occurs worldwide, i.e. pandemic. Between 90p@5 cent of a
population is affected by dental caries in bothedeping and developed
countries although it is more in the developed thmathe developing
countries; and more in the urban than in the raraas.

Person: It was initially commoner among the people witlghisocio-

economic status but now it is more among the lowiocseconomic

status in industrialised nations because sweetclaap and victims
have no money for early treatment. Similarly, tmevalence was high
among whites than the blacks but presently, thersevis the case.
Dental caries begins at early age and increasésagie — the older the
person, the more the caries experienced. Thelghsdattivity rate in the
first 20 years of life.

3.3 Presentation of Dental Caries

The symptoms or presenting complaints are teetlasothite as others;
wearing away of the teeth; pains at an advancegstiark spots on the
teeth. If there are complications, it may also cowih fever (if
infection spreads to other parts of body - i.e.odbees systemic);
swelling (if there is collection of pus — absce$®)le or complete loss of
teeth; bad odour from the mouth.
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3.4 Factors Affecting the Development of Dental Caries

. Dental caries can only be formed in the presencthede three
factors — food (sweet/sugary - the frequency amalityuis more
important than the quantity), bacteria (in plagaeyl tooth type
(strong or weak).

. Salivary Secretion. Factors that reduce salivaow fill lead to
increased formation of dental caries. For exampémple with
high bow-shaped upper lip which does not cover tipper
incisors will have increased evaporation of salsiailarly, the
night time favours development of dental caries tueeduced
secretion and also drugs that cause dry mouth.

. Past caries experience have strong associatiomethcaries.

. Presence of pits and fissures in teeth show a higk to
development of caries.

. Poor exposure to fluoride in water of other fornisoahas a
strong association to development of caries.

. Teeth malocclusion and genetic difference have weak
association.

3.5 Primary Prevention of Dental Caries

Good Oral Hygiene - This involves regular brushing of teeth - last
thing at night and after breakfast or every meal atso early in the
morning. It also involves school and day care eewisits.

Good Eating Habits - This involves avoidance of sugar foods
especially “syrups” such as sweet. Rinsing the mouth water after
sweet food, drinks or snacks including sweet drugs.

Fluoridation - Municipal water should ideally be fluoridated. Tagd
fluoride in toothpaste and in fortified food (satbjlk, table water) is
another mean.

Use of Fissure Sealant This involves the use of thin plastic like

coatings applied to chewing surfaces of the teeitihh @rooves, e.g.
molars.
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Regular Dental Check-Up -This may be for professional cleaning of
hidden parts.
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3.6 Secondary Prevention/Treatment of Dental Caries

Early diagnosis and prompt treatment - This can occur during the
routine check-ups. There may be filling of carivesth or restoration of
lost teeth by artificial ones. Analgesics may besgifor pains.

4.0 CONCLUSION

Dental caries is one of the two most common oraltheproblems (the
other is periodontal disease). Dental caries ive@ble by simple
behavioural change especially concerning sugaty die

5.0 SUMMARY

Dental caries is tooth decay which occurs througkloav process of
demineralisation. It occurs worldwide and initiallgainless until
complications set in. Preventive measures includg loygiene, good
eating habits, fluoridation, regular oral checkammal early treatment.

6.0 TUTOR-MARKED ASSIGNMENT

1. Describe the presentation and factors affectingddnelopment
of dental caries.
2. How can you prevent and control dental caries?

7.0 REFERENCES/FURTHER READING

Millett, Declan & Welbury, Richard (2005). “Pain @wol and Carious
Teeth.” In: Clinical Problem Solving in Orthodontics and
Pediatric Dentistry. London: Elsevier.

Gbemi, Aderinokun (UndatedAn Introduction to Oral Health Care for
Community Health Workers.
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1.0 INTRODUCTION

Dental caries refer to tooth decay as discussedhen last unit.

Periodontal refers to tissues around the tootrel#étes to the gum and
other surrounding structures. The early stage liectaingivitis (soft

tissue only) while the more advanced stage is kna&/rperiodontitis

(when bone is involved).

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. define periodontal disease

. explain how periodontal disease develops and ptesen

. state the factors affecting development of theatise

. discuss epidemiology and the prevention of peritalatisease.

3.0 MAIN CONTENT

3.1 Development of Periodontal Disease

When plaque is allowed to settle in the mouth fprta 7 — 12 days,
some bacteria in tooth plaque multiply close to gluens and produce
certain toxic substances which irritate the gumsisTleads to
inflammation of the gum which makes the gum lookpeed, swollen
and bleed easily from gentle touch or pressuneotitreated on time, the
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disease progresses to involve the deeper strucguotsas the bones and
ligament around the tooth.

3.2 Epidemiology of Periodontal Disease

Between 10 and 40 % of the world’s population aghly susceptible to
some form of destructive periodontal disease. Thasg from the early
and milder form to the late severe form. The prene¢ also tends to
increase with age which is mainly due to accumoatdf untreated
cases rather than new cases occurring at older age.

3.3 Presentation of Periodontal Disease

The early form known as gingivitis is characterisleyg superficial
swelling, redness and pain around the gum. It isall)s progressive.
There may also be easy bleeding from the siteinigglbad breathe and
bad taste. The tooth may eventually become looddahout when the
disease involve the bone. Ulcers may be found ergtim papillae and
there may be fever and general weakness in acaes.c&omplications
may include stomatitis, periodontal abscess, canams (noma).

3.4 Factors Responsible for Periodontal Disease and its
Complications

. Presence of calculus (hardened plaque): When plasjusot
removed, damage to the gums progresses until aepaesk
formed. Plaque and calculus collect in the poc&atsworsen the
condition which subsequently dissolves the jawband causes
the tooth to become loose and fall out known agentis. This
process takes a long time and ordinarily, peoplendb start
losing their teeth until their middle age. In unalscircumstances,
the loss of teeth may begin early (< 30 years) @afg in
puberty in which case it is called juvenile periots.

. Tooth fillings which are not well placed — overhaiggamalgam
fillings.

. Sugary and empty calorie foods

. Poor oral hygiene

. Diminished immunity due to malnutrition in children
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3.5 Prevention of Periodontal Disease

The most important method is oral hygiene by regutieaning

(brushing or use of chewing stick) to remove thentdle plaque.

Occasional use of antiseptic lotion as mouth-washlso encouraged.
Periodic cleaning (twice a year) in a dental clinitl help to remove

plaque from hidden places. This is known as scalimdj polishing (S &

P).

3.6 Primary Care of Periodontal Disease

Applicable investigations and appropriate antilosiotill be provided by
health personnel.

4.0 CONCLUSION

Periodontal disease, if not controlled on time, czause a very
devastating condition of health. Complication inldten is associated
with malnutrition.

5.0 SUMMARY

Periodontal disease is a disease of the gum amduswling tissues.
Early inflammation leads to gingivitis but late cplivation leads to
cancrum oris (noma). Prevention and primary caigel emphasise on
proper oral hygiene. Antibiotic are recommended@dicable.

6.0 TUTOR-MARKED ASSIGNMENT

What is periodontal disease and what factors asporesible for its
development.

7.0 REFERENCES/FURTHER READING

Gbemi, Aderinokun (UndatedAn Introduction to Oral Health Care for
Community Health Workers.

Walmsley, A. Damien (2002). Burke, F. J. Trewbial. “Inflammatory
Periodontal Diseases’In: Restorative Dentistry. London:
Elsevier.

Burke, F.J. & Trevoret al. (2002). “Management of Inflammatory
Periodontal Diseases’In: Restorative Dentistry. London:
Elsevier.
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1.0 INTRODUCTION

Non-communicable diseases refer to those diseabéshveannot be

transmitted from person to person directly or iedily. However, some

person to person activities can serve as risk fadto its development.

These diseases are usually multi-factorial, i.e. twuseveral events all at
the same time. The most common non-communicabkasés are oral
trauma and oral cancer.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. explain what is meant by non-communicable oralaiss
. describe the epidemiology and control of dentalrtra

. describe the epidemiology and control of oral casice

. identify other NCD such as cleft lip and palate.
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3.0 MAIN CONTENT

3.1 Epidemiology and Control of Dental Trauma

Dental trauma is a pathological condition causednhyy to the tooth,
its supporting tissues and the skeletal bone.

3.1.1 Types of Injuries

Injury could be physical arising from:

. vigorous tooth brushing
. vigorous mastication (chewing)
. accidents from falls, punch/blows, RTA
It could also be chemical injury arising from:
. corrosive agents, e.g. battery water, certain paint
. acidic fruits - oranges, lime
. medicines - mouth wash, Vitamin C, herbs (garlic)

3.1.2 Effects of the Injuries

Abrasion

This is a post-eruptive wearing away of the suppgrtissue of the
tooth due to abnormal mechanical process such esz@alous tooth
brushing, washing the tooth with coal, white saaslhes or chewing
stick. It usually affects the gingival.

Attrition

This is a post-eruptive wearing away of the tootle do tooth-tooth
contact. It is usually caused by quality of diegstication especially the
coarse kind of meals.

Erosion

This is a chemical process of removal of hard &sby acid due to

repeated gastric regurgitation, prolonged contatt acidic fruits like
oranges, acidic drinks (coke).

3.1.3 Complications of the Injuries

Complications could lead to hypersensitivity of thentine, obliteration
(destruction), necrosis (death), and calcificabbthe pulp.
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3.1.4 Prevention of the Injuries

. Health education on diet, nutrition, proper techieign brushing.
. Restriction to the minimum of coarse foods.

. Stopping of habits such as teeth grinding, chewing.

. Avoidance of physical clashes and punches on th&hmo

. Control of RTA.

. Appropriate Treatment.

3.2 Epidemiology and Control of Dental Cancers

Oral cancer is one of the 10 most common diseasé#sei world. Like
other cancers, the causes are unknown but havaliss&al risk factors
which are preventable. Oral cancers also have ebaigction signals
(pre-cancerous lesions) for early treatment intetioa.

Types of Oral Cancers: most oral cancers are squamous cell
carcinoma.

Common Sites of Oral Cancers
. The lower lip is the most frequent site.
. The tongue.

. The cheek.

Common Signs

. Abnormal hardness of a lesion when pressed withggef.

. Ulceration of mucous membrane with yellowish centre

. Whitish raised areas on the surface of lesion -liftauer
appearance.

. Part of lesion raised above surrounding mucus meanebr

. Tissues that are abnormally freely mobile becomeadfi to
underlying structures.

. Loosening of teeth without apparent cause.

Common Risk Factors
. Age

Most cancers occur between 60 and 65 years; 98cur at people over
40 years old.

. Sex
Commoner in male than female at the ratio of 2:1.
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. Ancestry
The incidence and mortality is higher in blackstiawhites.
. Lifestyle

Chewing or smoking of tobacco (especially pipe mag including
heavy alcohol intake.

. Occupation

Chemical industries with risk of exposure to caalderivatives.

. Environment

Sunlight on fair skin can cause lip cancers.

. Prevention
Primary Prevention

Health education that people should abstain frobadoo or quit if
already commenced should be promoted. Those whaotauit should
reduce quantity and frequency of tobacco use. Ttayy also use
nicotine substitutes.

National Prevention Programmes

. Legislation to prohibit sales of tobacco to min@sgd smoking in
public places by adults.

. Increased tariffs on alcohol and products.

. Use of warning signs on tobacco.

. Prohibit advertising of tobacco products.

. Increased taxes on tobacco.

. Regulate contents of tobacco products to decrease ricotine

and other carcinogenic agents.

Secondary Prevention

. Early detection of pre-cancerous lesions througipujaiion
screening of high risk group.

. Individuals to report early in hospital for anyastige lesion.

. Routine examination of mouth of patients.

. Regular checkups - oral and dental.

. Treatment and radiotherapy as appropriate.
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3.3 Epidemiology and Control of Cleft Lip and Palae

This is a congenital malformation that affects dlibin 750 live births.
Cleft lip and palate together constitute about 80 @ent of all clefts
while cleft lip with affecting the palate is presen only about 3 per
cent of all clefts. The lesion occurs as a resufaibure of fusion of the
median and lateral nasal processes and the mgxitacess during the
intra-uterine life. Patient has his front teethatt®d with poor spacing.
Correction is achieved by closure through surgery.

4.0 CONCLUSION

Non-Communicable Diseases (NCD) of the oral cadtg not as
uncommon as they seem. In fact oral cancers aredsing in incidence
in developing countries. Diet and tobacco chewirgciv are implicated
in cancers are behavioural attitude. The causeketiflip and palate are
multi-factorial but they are congenital.

5.0 SUMMARY

Dental trauma and cancers are the most common fof&CD of the

oral cavity. Trauma results from physical or cheahimjuries and the
effects include abrasion, attrition and erosiorevention is by health
education and treatment. Cancers of the lowerslifhé most prevalent.
Modifiable is tobacco chewing and smoking and tle-modifiable

factors are age, sex and race. Both primary andnscy prevention
including legislation are important in the control.

6.0 TUTOR-MARKED ASSIGNMENT

1. Describe the epidemiology and control of oral traum
2. Describe the epidemiology and control of oral casice

7.0 REFERENCES/FURTHER READING

Rozier, R. Gary (Undated). “Trauma in Dentistryi: Dental Public
Health.

Rozier, R. Gary (Undated). “Oral Cancers)’ Dental Public Health.

Burke, F.J. Trevoret al. (Undated). “Cleft Lip and Palate.in:
Restorative Dentistry. London: Elsevier.

30



CHS312 ORAL HEALTH CARE

MODULE 3 ORAL HYGIENE AND ORAL HEALTH IN
SPECIAL GROUPS

Unit 1 Cultural Beliefs and Practices Affecting Olrlealth

Unit 2 Oral Hygiene

Unit 3 Dental Plaque

Unit 4 HIV/Aids and Oral Health

Unit 5 Oral Health Care for the Elderly and otBgecial Groups

UNIT 1 CULTURAL BELIEFS AND PRACTICES
AFFECTING ORAL HEALTH

CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1 Teeth Cleaning
3.2  Tooth Eruption
3.3 Teething
3.4 Nylon Tooth
3.5 Cosmetics
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 Reference/Further Reading

1.0 INTRODUCTION

There are various traditional and cultural beliafed practices in the
African society, as it relates to oral health, whis held on strongly to
without any scientific bases. Some of these areefi@al while some
are harmful directly or indirectly and others yeé aeither beneficial
nor harmful.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. list and explain the various cultural practiceefing oral health
. identify the positive and negative aspects of calton oral
health.
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3.0 MAIN CONTENT
3.1 Teeth Cleaning

Teething is taken very seriously among the Yorubarmunities. The
moment a child is born and the teeth begin to ethptcare of the teeth
and oral cavities begin. Some even have prevemigasures against
possible associated problems with teething. Itesed uraditionally to
clean the mouth are stems of bitter leaf tree, nieeenflogon yaro), and
table salt in place of toothpaste.

3.1.1 Positive Aspect

School age children usually take over the cleamhgheir own teeth.
Use of chewing stickofin or pako) is common in rural communities not
only because of the cleansing properties but alsotd the perceived
antibacterial actions. Cleaning the mouth every mmy before
breakfast is a must.

3.1.2 Negative Aspect

Some agents used may be corrosive and astringgniueripe lime,
charcoal, white sand, and ash and these may caausmdtic injury.
Some of the substances may actually introduce gefoes to the
unhygienic method of collection and use. Some efdhbstances also
may make the mouth to feel fresh and tart but nwyoe able to remove
plaque and stains. Furthermore, the fluoride cdnientoothpaste is
missed out.

Table 1: Some Cultural Oral Practices and Reasons

Materials used Purpose and time of use
Fresh tomato fruit + alum appliedo clean gums and mucosa |of
with cotton wool or foam. babies before the eruption of teeth.

Alum applied with foam. Alum When bleeding from the gum |is
mixed with lapalapa sap.| observed.
Hydrogen peroxide applied with

cotton wool.

Alum mixed with atare andiyere | Regular use in infancy and
and citrus lime. childhood.

Toothpaste on a piece of foam |[dRegular use in infancy and
cotton wool. childhood.

Chewing sticks. Time of school enroliment.
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There is also the belief that the teeth should betcleaned at night
otherwise, the person will lose his mother pren&yurThis has a
negative effect on oral hygiene and constitutesagompublic health
problem.

3.2 Tooth Eruption

Teeth are believed to erupt between 5 and 6 mo@ihgdren born with
teeth or whose teeth erupt too early in life arkebed to be evil and
may be killed or a ritual made in which case thettois forcefully
extracted. This can endanger the life of the cipldfuse bleeding and
infection are consequences. Similarly, when theeuppcisors erupt
before the lower, it is a bad sign in some comnesiand the child with
his family may be ostracised. In order to prevérg émbarrassment, the
parents quickly seek to have the tooth extracted.

3.3 Teething

Different health effects have been attributed &ihig in many parts of
the world and especially in Africa. Such health ljjeans are fever,

diarrhoea, cough and catarrh, skin rashes. Thesacwally symptoms
of other diseases and instead of seeking help freaith facilities, the

children are left alone with the belief that thenpgoms are normal or at
best give some herbal concoction or teething mextilihis practice cut
across all educational status. Sometimes the herbxélires for teething

are given as prophylaxis.

3.4 Nylon Tooth
In some East African countries, traditional praatiers deceive people

that children have some false teeth (nylon teeth)chv need to be
removed. This can have grave effect on the child.

3.5 Cosmetics

Trimming or Sharpening Front Teeth

In some cultures, the front teeth are trimmed iatpointed shape at
adolescence as cosmetic. In this process, the énsmeemoved
exposing the dentine causing pains and sensationgreéssure,

temperature (hot or cold). The teeth will likelytgkecay (carious) and
the pulp easily gets infected forming an abscess.
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Removal of Certain Teeth
In some cultures, the lower front teeth are remowedthers, the front

teeth of new brides are removed forcefully. Thisgedure leaves a gap
which can result into periodontal disease and tsmaffect speech.

Making a Hole in the Upper Lip and Inserting an Ornamental Stick

This process destroys the upper front teeth, thewoding gums and
the jaw bone.

4.0 CONCLUSION
Cultural practices affect the general health angl dhal health of a
community. The positive aspect should be encouraget promoted

while the negative ones should be abolished thrdwedith education,
advocacy and legislation as appropriate.

5.0 SUMMARY

Cultural aspect of oral health includes tooth clegntooth eruption,
teething, cosmetics, etc. Positive aspects aredhees of oral hygiene
while negative aspects are wrong methods and sutestabeing used,
unwholesome so-called cosmetic procedures.

6.0 TUTOR-MARKED ASSIGNMENT

List and describe the positive aspects of cultureral health.

7.0 REFERENCE/FURTHER READING

Gbemi, Aderinokun (UndatedAn Introduction to Oral Health Care for
Community Health Workers.
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1.0 INTRODUCTION

Maintaining good oral hygiene is one of the mospamant things
someone can do for his/her teeth and gums. He&d#th do not only
enable the person to look and feel good, they nitgkessible to eat and
speak properly. Good oral health is important te gferson’s overall
well-being.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. explain what constitutes good oral hygiene
. describe the procedure of good oral hygiene
. describe the causes and control of halitosis.

3.0 MAIN CONTENT
3.1 Good Oral Hygiene

This results in a mouth that looks and smells hgalThis means that
the teeth are clean and free of debris; the guspiak and do not hurt
or bleed when you brush or floss and bad breathotsa constant
problem. Most oral hygiene process are done pellgonat every six
months, the dentist or dental hygienist can hetp apecial oral hygiene
techniques and can help point out areas that nguireeextra attention
during brushing and flossing.
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3.2 Practice of Good Oral Hygiene

Daily preventive care, including proper brushingl dilossing, will help
stop problems before they develop and are much pessful, less
expensive and worrisome than treating conditionat thave been
allowed to progress.

These include:

. brushing thoroughly twice a day and flossing daily.

. eating a balanced diet and limiting snacks betweeals.

. using dental products that contain fluoride, inahgdtoothpaste.
. rinsing with a fluoride mouthwash if your dentistl$ you to.

. making sure that your children less than 12 driloridated
water or take a fluoride supplement if they live @ non-
fluoridated area.

3.3 How to Brush

An important part of good oral health is knowingshtm brush and floss
correctly. Thorough brushing each day removes @adiently brush
the teeth on all sides with a soft bristle brusimgigluoride toothpaste.
Circular and short back-and-forth strokes work bé@sike the time to
brush carefully along the gum line. Lightly brugipigour tongue also
helps to remove plaque and food debris and makes ymwuth feel
fresh.

In addition to brushing, using dental floss is resesy to keep the gums
healthy. Proper flossing is important because ihaees plague and
leftover food that a toothbrush cannot reach. lishing or flossing
results in bleeding gums, pain, or irritation, #es the need to see a
dentist at once.

The mouth is normally teeming with bacteria andeoriccan be kept
under control with good oral health care, such aity dorushing and
flossing, ill health can be avoided. Saliva is adskey defense against
bacteria and viruses. It contains enzymes thatraesbacteria in
different ways. But harmful bacteria can sometigesv out of control
and lead to periodontitis, a serious gum infection.

When the gums are healthy, bacteria in the mouihllysdon't enter the
bloodstream. However, gum disease may provide baceort of entry
into your bloodstream. Sometimes, invasive demtdtiments can also
allow bacteria to enter your bloodstream. Medigaior treatments that
reduce saliva flow or disrupt the normal balancebatteria in your
mouth may also lead to oral changes, making iteedsr bacteria to
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enter your bloodstream. Some researchers belieterhthse bacteria and
inflammation from your mouth are linked to othealle problems in the
rest of your body.

3.4 Halitosis

This is also known as bad breath and it is a candinh which there is a
foul smelling of the oral cavity more pronouncedentthe person talks
or breaths. It constitutes a problem to many peoplte origin of the

foul odour may be

. the oral cavity itself
. other related organs or tissues
. other systemic disorders.

The most common cause of bad breath is poor omgikehg, untreated
decayed tooth, long standing periodontal disedsersior wound in the
mouth. Other conditions include Acute Ulcerativen@vitis (ANUG),
noma, herpes, oral thrush, ulcers from cancerserOsystemic and
organ diseases that can give rise to bad smellenrouth are diabetes
mellitus, diseases of the nose, ear and throagctiohs of the
respiratory tract. Lastly, some people have arigetif halitosis without
any of the stated conditions (psychogenic halijosis

4.0 CONCLUSION

The place of oral hygiene in the promotion of drealth and prevention
of oral diseases cannot be overemphasised. Goddhggiene is a
reflection of general hygiene. It does not onlympate oral hygiene but
also the general well-being of the individual.

5.0 SUMMARY

Oral hygiene is a mouth that looks and smells gdothvolves proper
brushing and flossing, appropriate diet and fluatimh. Halitosis may
originate from the mouth cavity, related tissudatanay be a systemic
problem. Halitosis may to a large extent be col@bby proper oral
hygiene otherwise there will be a need to treati§pdllness if it is not

psychogenic.

6.0 TUTOR-MARKED ASSIGNMENT

1. Explain the procedure for a good oral hygiene.
2. What is halitosis, the causes and the control?
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7.0 REFERENCES/FURTHER READING

Gbemi, Aderinokun (Undatedhn Introduction to Oral Health Care for
Community Health Workers. Colgate. “Oral Hygiene Basics”.
Available onwww.oralhealthbasics.com
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1.0 INTRODUCTION
Everyone develops plague because bacteria areactiystorming in
our mouths. These bacteria use ingredients fourauiirdiet and saliva

to grow. Dental plaque is the singular most impartéactor in the
development of dental caries and periodontal desas

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. define dental plaque

. explain what constitutes dental plaque and howfibimed
. describe how to recognise dental plaque

. outline the steps in removing dental plaque.

3.0 MAIN CONTENT

3.1 What Plaque Is

Plaque is made up of invisible masses of soft, evbit yellow harmful

layer of germs that live in the mouth and stickthe surfaces of the
teeth. Plaques are bacteria and not food partiPlkesjue grows in areas
that cannot be easily reached by the tongue, liphe cheeks such as
the necks of teeth; cracks/grooves on teeth arakiween two teeth.
Some types of plaque cause tooth decay while otizerse gum disease.
Red, puffy or bleeding gums can be the first sigihgum disease. If the
gum disease is not treated, the tissues holdingtagbth in place are
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destroyed and the teeth are eventually lost. Plagjfeund in every
mouth but it accumulates faster in some individuals

3.2 How Plaque is Formed

Plaques begin to grow on tooth surfaces soon #itertooth has been
cleaned. Bacteria which initially settle in therthayer of saliva on the
tooth with time multiply and grow in size and typ#hen sugary food is
eaten, bacteria in plague convert this to acid wieeentually begins to
destroy the teeth and the gum. When the plaquetisemoved on time,
minerals settle on it and it becomes hardened. fi&idened deposit is
calledcalculus or tartar.

3.3 How to Recognise Dental Plaque

Dental plaque is difficult to see because it mayHsesame colour with
the teeth but at times it may be coloured by troel favhich will make it
visible. Otherwise, it is stained by chewing redstdbsing tablets,”
found at grocery stores and drug stores, or byguairtotton swab to
smear green food coloring on the teeth. The regte@n color left on the
teeth will show where there is plaque.

3.4 Steps in Removing Dental Plaque
Step One: Floss

Use floss to remove germs and food particles betvieeth and then
rinse.

Step Two: Brush Teeth

Use any tooth brushing method that is comfortabig, do not scrub
hard back and forth. Small circular motions andrslback and forth
motions work well. To prevent decay, it's what's e toothbrush that
counts. Use fluoride toothpaste. Fluoride is whaitgrts teeth from
decay.

Step Three:Brush the tongue for a fresh feeling! Rinse again.

Remember: Food residues, especially sweets, provide nugiémt the
germs that cause tooth decay, as well as thosec#use gum disease.
That's why it is important to remove all food resss, as well as plaque,
from teeth. Remove plague at least once a daycetwiday is better; i.e.
last thing at night and after breakfast. If youdirand floss once daily,
do it before going to bed.
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Another way of removing plaque between teeth igge a dental pick -
a thin plastic or wooden stick.

4.0 CONCLUSION

Dental plaque is the singular most important faatodental caries and
periodontal diseases. Dental plagues are not sty substances but
are mass of bacteria that must be removed frequentlprevent
diseases.

5.0 SUMMARY

Plagues are invisible masses of white or yellovetayf germ substance
but can be revealed with certain dyes. It beginfoton soon after the
tooth is cleaned. It is formed in every personcdh be removed by
flossing, brushing, fluoride use and use of spedgaital pick.

6.0 TUTOR-MARKED ASSIGNMENT

1. What is dental plaque and how is it formed and gased?
2. How can dental plaque be removed?

7.0 REFERENCES/FURTHER READING
Gbemi, Aderinokun (Undatedhn Introduction to Oral Health Care for

Community Health Workers. Colgate. “Dental Plaque”. Available
onwww.oralhealthbasics.com
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1.0 INTRODUCTION

Acquired Immunodeficiency Syndrome (AIDS) is a ahiminfectious
disease caused by a virus known as the Human Imgeficgency Virus
(HIV). It is a multi-systemic disease complex.dkes several years for
someone with HIV to develop AIDS and when this @scuthe
manifestations include the oral involvement. Apaitom the
transmission through sexual means and blood tramsfudental surgery
or procedure is a common means of transmitting kikéction via
unsterilised instruments.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. explain the magnitude of the HIV problem
. describe how HIV is transmitted through the oralitsa
. list the oral symptoms of HIV/AIDS and how to corhlia

3.0 MAIN CONTENT

3.1 Magnitude of the Problem

The HIV/AIDS epidemic is one of the most seriousattect humanity.
By the end of 2007, some 33 million people worldswgere living with
HIV, and millions had died of AIDS. Many more peepre affected
because their parents, other family members, faeaad co-workers
have died from AIDS or are infected with HIV. HIVMBS is the fastest
growing threat to development today and the epidemiiparticularly
severe in sub-Saharan Africa and Asia. As the epitibdas progressed,
realisation of its complex causes and effects hasased. The greatest
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challenge in responding to HIV/AIDS at presenbi€nsure that proven;
gender sensitive strategies for prevention and care widely
implemented to a level where there will be sigmafit impact on the
epidemic. The WHO Oral Health Programme can makponant
contributions to the early diagnosis, preventioml @&areatment of this
disease. A number of studies have demonstratecabmit 40-50 % of
HIV positive persons have oral fungal, bacterialioal infections often
occurring early in the course of the disease.

3.2 Transmission of HIV

HIV can be transmitted through instruments usedeéntal surgery or
procedure such as tooth extraction, repair of dipefpalate, restorative
surgery, and surgery involving mandibular and niasyl bones. Also,
sharing of tooth brush and toothpick with a persdiected with the

virus is reported especially if the person hasrilsehe mouth. People
who practice oral sex are also at risk of the itdecthrough the oral
route. In all these ways, there is blood contaciween the two.
Although, HIV virus has been found in all body #uincluding the

saliva, the transmission is not passed througlsatiea and so ordinary
kissing does not pass the virus except deep kissvgving lip and

tongue biting. HIV is also transmitted from mothter child through

childbirth.

3.3 Oral Symptoms of HIV/AIDS

Most of the oral lesions associated with HIV/AID®& aue to fungi
because the body immune response is damaged. €3irah$ strongly
associated with HIV infection are pseudo-membrammas$ candidiasis
otherwise known as oral thrush, oral hairy leukkilaHIV gingivitis
and periodontitis, kaposi sarcoma, non-Hodgkin lgorpa, and dry
mouth due to a decreased salivary flow. Oral caaslsl is whitish
creamy coating substance on the tongue or mucodaceu When
scrapped, it usually reveals a bleeding or soréaser There may be
reddish spots, blisters or irregular areas.

3.4 Combating the Menace

The WHO Oral Health Programme has prepared a goidaovide a
systematic approach to the implementation of epidiegical studies of
oral conditions associated with HIV infection; toopide guidelines for
the collection, analysis, reporting and dissemomaif data from such
studies, and to facilitate comparison of findingsni different studies.
The programme consists of sound health educatiorsada sexual
practices, distribution of condom to high risk gosu universal
precaution in handling sharps, safe surgical proeg and prevention
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of mother-to-child transmission. It also aims tac@&mage oral health
personnel and public health practitioners to maia bealth status an
integral part of optimum case management and ofedllance activities
of the diseases associated with HIV infection.

4.0 CONCLUSION

It is an established fact that HIV is transmittad the oral route and
AIDS also manifests through the oral cavity. Préxenof HIV/AIDS is
the same as with other systems, i.e. abstinence $ex until marriage,
being faithful to a partner that is not infectedndom use and use of
drugs as required.

5.0 SUMMARY

AIDS is a multi-systemic disease caused by HIV ead be transmitted
through oral sex, dental surgeries, sharing ofitdotishes, etc. Millions
of people have died and are still living with thesehse. Oral

presentations are candidiasis (oral thrush), gitigivieukoplakia, etc.
Control of the infection is mainly through the ABGDprevention.

6.0 TUTOR-MARKED ASSIGNMENT

Describe the relationship between HIV/AIDS and dwelth.

7.0 REFERENCES/FURTHER READING

World Health Organisation (UndatedjlV/AIDS and Oral Health.

Gbemi, Aderinokun (UndatedAn Introduction to Oral Health
Care for Community Health Workers.
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1.0 INTRODUCTION

With the numbers of elderly people (65 years of age older) on the
increase in Nigeria and developing countries, theialth will pose a
great challenge. Among the many problems of thed aaye oral and
dental degeneration related to years of chewingksrg, trauma, and
dysfunctional oral habits. Many people believe #mipeople get older,
they will naturally lose their teeth. It is now kmo that this belief is not
true. By following easy steps for keeping your beg@hd gums healthy —
plus seeing your dentist regularly — you can hawveryteeth for a
lifetime!

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. identify the need for proper oral care in the digpatient

. explain how cognitive impairment may lead to oralgiene
problems

. outline the steps to improve oral health amongetderly

. identify potential problems associated with poal @are.
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3.0 MAIN CONTENT

3.1 The Need for Special Oral Care among the Eldeyl

The need for oral care ranges from nearly nonexteeme, depending
on the many individual factors influencing oralefise and the specific
oral health experiences that have occurred duhegoerson’s life, and
the aging process specific to the person. Poorcarr& in the elderly can
have serious health consequences including inatedsk of stroke,

heart disease, and pneumonia. Preventing the dewelat of these
diseases through appropriate oral care, and maintenof oral and
general health is very important.

3.2  Deficit Oral Hygiene

Dementia in the elderly may cause oral hygiene Iprob and such
people need specialised dental care to maintaipeproral hygiene,
optimal periodontal health, and control of the depment of carious
lesions. Patients who have poor periodontal heaitha high incidence
of dental caries upon diagnosis of dementia regair@mprehensive
dental exam and a specialised treatment plan. Tpetgents may have a
decrease in digital abilities (use of fingers ondis), lack of personal
motivation and memory loss which often leads todetuate oral
hygiene. Oral dysfunction can be painful, and haneacute impact on
quality of life, affecting chewing, speaking, arat®l interactions.

3.3 Steps to Improve Oral Health and Oral Health Cee

. Education of primary healthcare workers and gedains about
oral disease and dysfunction.

. Provision of regular screening and preventive etloicafor
dental disease.

. Provision of oral health care education and trgnto daily
caretakers (nurses, nursing assistants).

. Assisting the dental community in recognising thanagement
of oral disease in the elderly.

. Generation of new options for providing improvedilohealth

care to the elderly.
3.4 Common Oral Problems of the Elderly Patient

These includan increase of difficulty to restore dental cargegreased
salivary flow; loss of natural teeth; ongoing, wognised periodontal
disease; excessive tooth wear; a desire to looterbend younger;
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impaired oral hygiene due to medical problems; fafssone in the jaw
and impaired use of dentures.

3.5 Potential Problems Associated with Poor OraCare

These include dy, cracked, bleeding or chapped lips; cold soreshe

lips; raised areas; swollen, irritated, red, blagdor whitish gums;
loose, cracked, chipped, broken or decayed teetpw filled or red

sores, such as canker sores inside the mouth; wpids inside the
mouth; pus; coated or swollen tongue; bad breatlirioty smelling

breath; change in the ability to eat or drink; gaggor choking; report
of mouth pain.

3.6 Basic Oral Care Guidelines for the Elderly

Provide oral care (care for the mouth, teeth anugjuat least twice a
day or more often if needed.

. brush teeth with a soft bristled toothbrush foleast five minutes
. brush gums and the roof of the mouth

. brush all sides and eating surfaces of the tonguaQd seconds

. floss gently the space between each tooth and gum

. clean dentures at least once a day

. monitor for signs of potential problems.

When administering oral care to an elderly, movavl}l and explain

what you are doing. Encourage independence. Adapivices may be
necessary to maintain ones independence. Always gleaes when

giving oral care. Follow standard precautions amdiwhands when you
are finished assisting with oral care. While prawidoral care, nursing
assistants should monitor the elderly patient fog above potential
problems and report these sign/symptoms to theenomnediately.

3.7 Oral Care among the Disable

Similarly, the physically and mentally challengeldoarequire special
assistance in oral hygiene due to the limitatibrey tmay experience.

4.0 CONCLUSION

Proper oral care will help reduce diseases in ltherly as well as reduce
and prevent diseases of the oral cavity such amdmtal disease.
Comprehensive oral care is an essential featugaialfity of life. Nurses
and nursing assistants play a key role in the mtawe of disease
directly related to poor oral care. Daily care loé teeth and mouth is
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important for a healthy life and will lead to impex quality of life for
elderly people.

5.0 SUMMARY

The elderly people have peculiar oral health probnd needs. They
have problems with personal oral hygiene and mdsthem need
assistance. Helps needed include oral health edocahd programme
especially the use of community nursing assistaatsdelines for oral
care are as with others except for being gentler.

6.0 TUTOR-MARKED ASSIGNMENT

1. Justify the need for special oral health progreor the elderly
in Nigeria.
2. Explain the steps for oral care for the elderly.

7.0 REFERENCES/FURTHER READING

Lori, A. Tetreault (Undated)Oral Health Care for the Elderly: More
than Just Dentures.

Coleman, P. (2002). “Improving Oral Health Care tloe Frail Elderly:
A Review of Widespread Problems and Best Practicas.
Geriatric Nursing; Public Health and Aging: Retention of
Natural Teeth among Older Adults - United States, 2002.
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1.0 INTRODUCTION

Early prevention strategies in the control of aliseases involve health
promotion and specific protection. While it is peent to note that the
healthcare providers and government are main stédkets in
healthcare of the populace, the individual has pnrale/responsibility
to his/her health. However, information needed My individuals and
community members must be provided by the healttk&s while also
providing the encouragement, motivation, mobil@atiand enabling
environment for the actualisation and practice afchs health
information. Health education is the major charthebugh which such
information is communicated to community members.

2.0 OBJECTIVES
By the end of this unit, you should be able to:

. define oral health
. state the prevention strategies in the controlraf diseases
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. discuss the various challenges encountered in bedlth
promotion.
3.0 MAIN CONTENT

3.1 Health Education Pathway

Informed decision making is a necessary principte improved
healthcare. Huchbauch principle of acquiring hadid behavioural
change is by an acronym “AKUBAH".

Awareness— Knowledge—> Usterding —>  Belief
Attitude — Habit—> IMPR@&D STATE—

Adequate awareness concerning certain health ¢condiill give rise to
increased knowledge and better understanding wimckurn will
influence the person’s belief and result in artade change and finally
habit/behavioural change.

3.2 Objective of Health Education

The objective of heath education is to make indigld and community
members to take responsibility of their own healtealth education
should make people to be committed and activelylred towards
improving their health condition and status. Frdma above pathway, it
is seen that the people’s belief (culture, religionterest, etc) is
important in behavioural change and not only tHiermation.

3.3 Giving Correct Information on Oral Health

All health personnel (not only dentists or gengmaictitioners) should
receive additional training to support the conceptprimary oral
healthcare. It should be known that new informatstrould build on
existing one, i.e. one goes from the known to thkenown. Therefore,
the health educator has a need to have some idedatf the people
knew before and build on that. He/she also needhawe acquired
adequate, correct and up-to-date information comcgrthe aspect of
oral healthcare concerned per time. Being knowlabigeis more than
mere awareness, so a step by step fashion in aidgegthat is
acceptable to the audience is imperative. Alsoaoropriate method
and channel of health education must be utilisezhlth talk, drama,
demonstration, action song) in order to make thesage interesting
and understandable.

. The oral health educator must respect the peopldtsire and
religion even when the people have wrong infornmafimased on
cultural/religious beliefs) detrimental to theirabrhealth; the
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manner and technique of communication is impontamgther or
not the information will be accepted. This will dehine whether
they will believe, accept and change their attitudeard the
concerned issue or not.

. Print and Audio-Visual Media’s role cannot be oeenphasised.
The health educator can also make use of the megi@moting
oral health. Similarly, journalists should play ithewn role in
educating the public.

. Diet and Nutrition: The effects of diet and nutttion oral health
have already been discussed in previous units. rSug@ not
only detrimental to oral health; they also haveegative impact
on other systems and general health. Thus, reductiosugar
consumption for dental health can also benefit gdrieealth, e.g.
reduced incidence of obesity, coronary heart desediabetes.

. Oral Hygiene: Obtaining good toothbrush and fluatedi
toothpaste should be emphasised. Appropriate tgahnn tooth
brushing should be practically demonstrated. Adsges of tooth
brush over the chewing stick should be explained.

. Environment: There should be education also togineernment
and other stakeholders on policies and regulattbreugh oral
health promotion. For example, apart from fluoredhtoothpaste,
municipal water can also be fluoridated.

. Dental Services: Dental health facilities and ssrgi(promotive,
preventive, curative and rehabilitative) shouldavailable. This
Is especially important in primary and secondahosts.

. Health Seeking and Keeping Habits: Community member
should be encouraged to adapt positive attitudesdeking
healthcare early before complication sets in. Sona¢ diseases
are not painful until there is severity. Smokingosld be
discouraged or stopped.

3.4 Challenges Encountered in Oral Health Promotion and
Education

. Poor Communication Skills: The objective may not be clear
enough, the language may not be appropriate, tbgechmethod
may not be suitable, the planning may not be encamh the
community may not be carried along (community jggttion of
all concerned groups and leaders).
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. Negative attitude of the community members: Thiy ima due to
long standing beliefs, cultural practices; illiteyawrong priority.
. Appropriate policy and environment for the effeetiess of the

health education may not be provided.
4.0 CONCLUSION

Health promotion and specific disease preventien@mary level of
prevention of disease. Information is power. Healtlucation is one of
the most important tools for achieving health préioro and disease
prevention apart from providing the enabling envim@nt. Though,
attitude and beliefs are difficult to change, tilgbuwvell planned and
delivered health education and behavioural chaogamunication, it is
realisable.

5.0 SUMMARY

Effective health education follows the acronym AKAB. The
objective of health education is for people to tedsponsibility for their
own health. Acquiring correct and adequate inforomaand delivering
it through appropriate medium and method is impesatfor its
acceptance by the people.

6.0 TUTOR-MARKED ASSIGNMENT
1. Explain the principles of effective oral health edtion.

2. What are the challenges to effective health edowatind how
can they be overcome?

7.0 REFERENCES/FURTHER READING

J. Fiske,et al. (2000).Guidelines for Oral Health Care for Long Stay
Patients and Residents.

Gbemi, Aderinokun (UndatedAn Introduction to Oral Health Care for
Community Health Workers.
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1.0 INTRODUCTION

The success of control of diseases or other heaiiited events that are
of public health importance depends largely on baelate effective
interventional programmes. The programme may béifedrent levels
(family and community, state, national and inteioval); in stages and
at varied financial involvement. Without deliberge@gramme, various
health workers will be giving uncoordinated actest which will result
in duplication of activities, wastage of resourcegffectiveness, non-
prioritising of problems/needs, difficulty in measg achievement etc.

2.0 OBJECTIVES
By the end of this unit, you should be able to:

. state what oral health programmes are
. describe the planning process of oral health pragre.

3.0 MAIN CONTENT

3.1 What are Oral Health Programmes?

They are specifically designed set of planned a8/ based on
community needs and targeted toward appropriatelptpn in order to
reduce oral health problems and improve oral hesitttus of the people.
The programme may be initiated by the nationaltestar local
government through the ministry of health or othgwvernment
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parastatals, non-governmental and faith-based m@@ons, women
groups, health workers in hospitals or other ingtins, etc. Oral health
programmes follow the same principle of plannimgplementation and
evaluation. Oral health programme may be:

3.2

Population Based Programme:Organised for a geographical
region such as a community, state or country.

Institution/Organisation Based Programme Organised for a
school, camp, religious houses, etc.

Specific Project Programme organised for special cases e.g.
correction of cleft lips and palate, oral cancedental caries.

Planning Oral Health Programme

In organising for the planning, project/programnssistants will
be recruited and trained as regards the proposepigmme.

Needs Assessment and Prioritising planning, the current oral
health status and problems are assessed througiveyy guse of
guestionnaire, focus group discussion) or from mgoor
observation/examination. By this, the programmeceffis able
to identify specific needs and then make prioritddswvhich to
focus on based on available resources and whatiwh@snajor
threats to healthy living.

Setting of Goals and Objectives: Broad goals atenbéch are
the aims on the final analysis. Also, distinctivgeztives which
should be specific, measurable, achievable and -bioomd.

Objectives should not be vague and naked. For ebeartiye goal
may be to improve the oral health status of comtyuXyYZ. The

objectives may then be — to reduce tooth decay gnegnagers
by half in the next 2 years; to increase by 60%gpiaportion of
people using fluoridated toothpaste by 2015; torowp the

knowledge of teachers and pupils concerning orglidne in 1
year.

Interventional Strategies and Activities Should 8pecified:
Having defined the specific objectives, activitstsdtegies should
then be directed to tackling them one after theelotResources
needed for such activities should also be idewtified allocated.

Such activities may include things like:
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film show/drama
group discussion
advocacy to government and other stakeholders
. service provision - preventive, curative, restoeti

A detailed plan of activities including the timelato be followed will
then be laid down.

3.3 Implementation of Oral Health Programme

In order to have a successful programme, it is maod to follow the
outlined programme as planned except when occasally demands a
slight modification or adjustment. Everyone to bwalved in any
activity must know well ahead of time and be wekmared for it. The
community involved also must be well mobilised. Theogramme
officer must be able to lead well and supervisesh

3.4 Evaluation of Oral Health Programme

This is the process of measuring the actual pedooa of the
programme whether the stated objectives were aetiewr not. It
measures what things are done right and which anesiot so as to
assist in future planning.

3.5 Oral Health Policy

There is no specific oral health policy in most eleping countries. The
Ministry of Health and Family Welfare, Govt. of liadaccepted in
principle National Oral Health Policy in the yed@95b to be included in
National Health Policy. In pursuance to NationablOrealth Policy,
‘National Oral Health Care Programme' was launasetPilot Project".
The policy is supposed to state the role of theeguwent, dentists,
dental health nurses, other health professionedghers in elementary
schools and community members.

4.0 CONCLUSION

Health programmes are major interventional stratetp bring about an
improved health condition for any population. Withpecific health
programmes, various strategies will be haphazadduacoordinated and
difficult if not impossible to evaluate.
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5.0 SUMMARY

Oral health programmes whether population basstifutional based or
special programmes consist of planning, implemenmaind evaluation.
Planning requires needs assessment, prioritisiagfing of specific

objectives, specification of intervention stratesgiand proper allocation
of resources. There is a need for a national aidyin Nigeria.

6.0 TUTOR-MARKED ASSIGNMENT

1. Explain the rationale for oral health programmeamtrol of oral
diseases.
2. Describe the steps in planning, implementation eraluation of

oral health programme.

7.0 REFERENCES/FURTHER READING

Editorial. National Oral Health Care Programme (NTM India).
Implementation StrategiesIndian Journal of Community

Medicine, 2004; 29(1).

Ogunmodede, E.O. & Sheiham, A. (199Qyal Health Promotion and
Health Education Programmes for Nigeria - Policy Guidelines.
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1.0 INTRODUCTION

Basic oral health surveys are used to collect médron about the oral
health status and treatment needs of a populatidnsabsequently to
monitor changes in levels and pattern of diseaBgsthis, one can
assess the appropriateness and effectiveness ofeheces being
provided and plan to modify oral health servicesd ammaining
programmes as required.

2.0 OBJECTIVES
By the end of this unit, you should be able to:

. state what oral health surveys are and their uses
. explain the methods expended in oral health surveys

3.0 MAIN CONTENT

3.1 What are Oral Health Surveys

Oral health surveys are processes involved in code, collation,
analysis, interpretation and dissemination of daated to the oral
health of a defined population.
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3.2 Uses
Oral health surveys are used to determine:

. The extent to which existing oral health services @ping with
the current need for care - i.e. adequacy of thacss.

. The nature and extent of the services - promoforeyentive,
curative and restorative - i.e. comprehensiveness.

. The extent to which resources needed to estabimsimtain or
expand oral health programme are available andsaitie.

3.3 Features of Oral Diseases to Note in Research

. Oral diseases exist in all populations - sex, @geio-economic
status, rural/urban, etc.

. Oral diseases are strongly age-related, as therefté an
increase in severity and prevalence with increaagey

. A disease such as dental caries is irreversible #nd
information obtained provides data not only onghevalence but
also on previous experience.

. There exists variation of profiles of dental carfes different
population groups.

. Many observations are made in standard measurerfeenésich
subject (i.e. for each tooth in the case of caries)

3.4 Methods Used in Oral Health Surveys

The commonly method used is tiRathfinder surveys here, most
important population sub-groups (e.g. age-grol@lyito have different
disease levels are included. Appropriate numbeibjects in specific
index age groups in one location will be used stodsave reliable and
clinically relevant information for planning. Witthis method, one can
obtain the overall prevalence of the common oraeases and
conditions including their demographic profiles amdo the variations
in disease level, severity and need for treatmenifferent sub-groups.
This helps to identify the sub-groups in speciadelhere are different
ways —
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Pilot Survey: This includes only the most important sub-groupshie
population and only one or two index ages (12 yaas one other age

group).

A National Survey: All important sub-groups of the population that
may have differing disease level and treatment si@ee included (3 or
more age groups). It is suitable for data collectfor planning and
monitoring of services in all countries irrespeetif level of diseases or
availability of resources or complexity of services

Subgroups: These are population that are likely to have dgffé levels
of diseases - e.g. geopolitical zones, state @l lgavernment; urban or
rural areas, ethnic groups (due to cultural prastibat may exist).

Index Ages and Age Groups: The following age groups are

recommended - 5 years for primary teeth and 1235544 and 65-74
years for permanent teeth.

3.5 Ethical Consideration
Permission to examine population groups must beaimdd from

appropriate authorities, community leaders and viddals (or
parents/guardian in case of a minor) before suivegrried out.

3.6 Emergency Care and Referral

In life-threatening conditions that require immadiaattention, the
researcher or team leader of the survey must epsonept referral to an
appropriate care facility.

3.7 Reporting

It is appropriate to report survey/research finditg policy makers and
other stakeholders for proper action and policylicapion.

4.0 CONCLUSION
Data, information and researches are very importasiruments in
delivering appropriate, effective and efficient hieacare. It helps in

making evidence-based decision and policy; and misallocation of
scarce resources.
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5.0 SUMMARY

Oral health surveys consist of data collection lysis and reporting for
planning purposes. The pathfinder method is a @opoalethod which
include pilot, national and subgroup surveys. Appiaie care and
referral of concerned patients should be taken o&réSummary and
detailed reporting of findings to the appropriat¢harity should be done
timely.

6.0 TUTOR-MARKED ASSIGNMENT
1. What are oral health surveys and their uses?

2. Describe the various pathfinder method utilisedomal health
surveys.

7.0 REFERENCES/FURTHER READING

Christopher, Okunserst al. (Undated)Design of a Basic Oral Health
rvey.

BMC Oral Health (2005)Pilot Survey of Oral Health-Related Quality

of Life: A Cross Sectional Sudy of Adults in Benin City, Edo
Sate, Nigeria.
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