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COMPARATIVE FINDINGS IN SCHOOL SYSTEMS WITH DIFFLRING
APPROACHES TO DENTAL HEALTH EBUCATION

BACKGROUKD AND PROBLEM

What is an effective dental health program for school pupils?

How can positive habits of dental health be trausmitted most c¢ffectively
to pupils? Who influences pupils about dental health practices?

During the Spring of 1967, a Spccial Dental Health Study was
conducted to evaluate the effects of differing approaches te dental
health programs in public school systems. One school system, Denver
Public Schools (D), has employed full-time dental hypionists since the
World War TI period (1945) to conduct a sequential dental health program.
This program has included ¢lassroom dental inspections with educational
talks, demonstratious and projects for elementary school children, first
through sixth grades. Pupils in the other school systems, which are
adjacent to Denver in the Tri-County area (T}, have been instructed by
the classroom teachers in déntal health education without the services
of school-employed dental hygicrnists. Dental health instruction in the
T schools was integrated into the school-health curriculum as part of

the tntal educational program, without classroom dental inspections.



OBJECTIVES

The purpose of this study was to collect information about the
dental health knowledge, attitudes and practices of continuous-resident
pupils in school systems with differing approaches to dental health
cducation. Specific objectives of this study were Lo determine the
following:

1. Are there differences in the dental health knowledpe, attituvdes
and practices of continucus-resident pupils in a school system
with a scqueatial dental health program (D) as compared to
school systems without such a program (T)?

2. What are the levels of likes and dislikes of pupils on sclected
dental health activities and items?

3. Who are the persons the pupils believe are helpful in learning

about dental health?

CRITERIA FOR STUDY
Pupils participating in the study had similar socio-economic back-
grounds, with parents of comparable educational attainment, income levels:

and housing units. Groups of pupils from middle socio-cconomic classifica-

tions were used in the study. Middle socio-cconomic classifications were
determined from informacion of the U.S. Bureau of the Census (1960)5 by
census tracts in the respective school systems. Five sclicols were selected
to participate in the study according to school boundary areas which
coincided with the middle socio-economic census tracts. (Refer to map in

Appendix). The schools included the following:

Denver Public Schools (D) Tri-County Avea Public Schools (T)
Rishel Aurora East - Adams-Arapahoe School
Skinner District
Coronado - Eastlake Schocl District
Sinclair - Englewood School District

ERIC
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Pupils who had attended continuously the same school system

(D or T) since first grade we;e classified as continuous-residents (CR).
All other pupiis were élaséified as non-residents (NR).

Availability of professional dental care was equal for both groups
of pupils. Dental manpower of approximately 500 practicing dentists in
the Denver and Tri—County area was determined to be sufficient to meet the
dental treatment needs of pupils seeking dental care.

Both groups of eighth-grade continuous-resident pt »ils were exposed
to the benefits of fluoridation. The Denver Board of Water Commissioners

initiated controlled fluoridation at the one ppm level in 1954. This

water supply serves both the Denver and Tri-County area.

~METHOD OF STUDY
The method of study will Be presented in the sections, study
personnel, questionnaires and dental examinations.
STUDY PERSONKEL
. . The Dental Health Consultant of the Colorado State Department of
. Public Health was responsible for the désign, coordination of administration,
implementagion and evaluation of the study. Two dental hygienists employed
by the D school system assisted in their respectively assigned schools.
Threes dental hygienists employed by the Tri-County Health Department, which
serves as the logal‘health agency for the Tri-County Schools, assisted in
the T schools. Each schdol nurs; in the five study schools served as the
local schiool cocrdinator to make arrangements.for the study to be conducted
in her school. Staff in the Statistical Section of the Colorado State
Department of Public Health tabulated.data from the questionnaires and

conducted all statistical evaluations.
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QUESTIONNAIRE

Questionnaires with 35 multiple-response questions on dental health
knowledge, attitudes and practices were administered to 1,474 eighth-grade
pupils in the five schools. Prior to final revision, the questionnaire was
pretested with 55 eighthi-grade pupils in schools not participating in the
study. Consultation on the design of the questionnaire was received from
several sources including staff from the Laboratory of Educational Research,
University of Colorado. (Refer to sample copy of questionnaire in Appendix).

The déntal hygienists and classroom teachers served as monitors
and explained Lhe instructions for the questionnaire. It took approximately
10-15 minutes for each class of pupils to complete the questicnnaire.
Monitors assisted pupils with interpretation of question number one, after
which the pupils independently answered the estionnaire. Pupils were
assured that the questionnaire was not a test.

White questionnaires were used in the D schools to differeniate
from yellow questionnaires used in the T schocls. The two forms were
identical except for the first question,

The first question on the questionnaire determined school-residency
status of the pupils. Questionnaires analyzed for comntinuous-resident
(CR) pupils included 864; 500 in the D school system and 364 in the T
school systums. There were 610 questionnaires studied for non-resident
\NR) pupils; 236 in the D school system and 374 in the T school systems.
The resu'ts of the questionnaires for all pupils were analyzed to determine

what differences occurred between the two groups.



Table 1 presents the total number and percent of CR and NR pupils

by schools.

TABLE 1. NUMBER AND PERCENT OF CR AND NR PUPILS BY SCHOOLS

_zgijiﬁ£;1§~ ] Nk_zgpila_ Total Pupils

SCHOOLS No. Pct. 4 No. Pet. |l No. Pct.
Rishel 254 70.9 104 29.1 358 100.0
Skinner 246 65.0 132 35.0 378 100.0
D SCHOOLS

Sub-total 500 67.9 236 32.1 736 100.0
_______________________________ R S
Aurora East 99 32.8 203 67.2 302 100.0
Coronado 121 53.5 105 46.5 226 1C0.0
Sinclair 144 65.5 66 31.5 210 100.0
T SCHOOLS

Sub-total 364 49.3 374 50.7 738 100.0
TOTAL 364 58.6 610 41.4 1,474 1€0.0

0f the 736 eighth-grade pupils who participated in the study from
the two D public schools, 500 or over two-thirds had attended D schools
continuously since first grade. Of the 738 pupils in the three T public
schools, 364 or almost one-half had attended T schools continuously since

first grade.
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DRHTAL KXAMINATIONS

Dental examinations were conducted ouly for CR pupils immediately
after all pupils completed the questionnaire. Theee types c¢f dental
indexes were used to determine the state of dental health which may indicate
the dental practices of CR pupils. The indexes were th2 following: decay,
missing and filled (DMF), gingival treatment (GTI)4 and simplified oral
hygiene (OHI-S)l. The form for recording the results of the dental examina-
tions was printed on the back of the questionmnaire. One dental examiner
and one :ecorder from the Colorado State Department of Public déalth‘Fon—
ducted the dentél examinations for all 864 CR pupils. The dental examina-
tions averaged approximately one to two minutes per pupil. Dental equipment
used in the study included a portable dental light (Burton), standard dental

mirrors (non-magnifying No. 4), half-round explorers (No. 23) and perio-

dontal probes (Williams).

RESULTS

Statistical analysiz of the data recvealed the following findings
which will be discussed in the sections on pirpil characteristics, responses
on the questionnaire, discussion on selected questions, and dental examina-
tions. Since the study was concerned with differences in the school systces,
the fellowing results are presented as composite data for the school systems,

with the exception of selected findings from the dental examinations.



PUPIL CHARACTERISTICS
Table 2 indicates sex distribution and age range of continuous-

‘resident pupils by school systems.,

TABLE 2. SEX DISTRIBUTION AND AGE RANGE OF CR PUPILS
BY SCHCOL SYSTEMS

School No: Male Female Age in Years
Systenfupils 13 14 xS 16
No.| Pct.| No.| Pct, || No. |Pct. ]| No. |Pct,: ol Pct.| No.|Pct,
D 500 | 228| 45.0{ 272| 55.0l 322 | 64.4| 174 134.8| 4| 0.8] o] -
T 364 195| 54.0f 169} 46.0}ff 239 65¢6ﬁ 115 { 31.6 81 2.2 2 0.6

TOTAL| 864 | 423] 49.0] 441 51.0f 561 [ 64.9] 289 33.5{ 12| 1.4| 2 |C.2

More CR pupils in the D school system were females (272 or 55.0%)
‘while in the T school systems more CR pupils were ma2les (195 or 54.0%).
Age variance was approximately the same for the two groups of pupils with

the majority of CR pupils (850 or 98.4%) between 13 and 14 years of age.

RESPORSES ON QUESTIONNAIRE

Thé questionnaires for both CR and NR pupils were tabulated and
analyzed by the Statistical Section of the Coloradec State .Department of
Public .Health. (Refer to copies of D and T tabulated questionnaires in
Appendix). A level of statistical confidence was accepted at 90 percent
and above. Results of a chi-square test of contingency, which analyzed
responses independently, classified questions two through 35 into four

groups.



The four groups with questions in each respective group are

as follows:

Group One - Questions which SIGNIFICANTLY_DIFFERENTIATED
between D and T schools for CR pupils but not
NR pupils, )

Group Two - Questions which did NOT significantly differentiate

between D and T schools for either CR or NR pupils.

1

Questions which significaﬁtly differentiated
between D and T schools for NR pupils but not
CR pupils, '

Group Three

Questions which significantly differentiated
between D and T schools for both CR and NR pupils.

" Group Four

Group One Group Two Group Three Group Four

9,14,16 4,5,6 2,7,28 3,10,11
Question
Numbers 17,19,21 8,12,13 26,29,30
23,24,25 15,18,20
‘ 27 21,31,32
33,34,35

Discussion on Questions in Group One

~ Since the purpose of this study was to determine what differences, if
any, existed between EE pupils in the school systems, the following discussion
is limited to questions which showed significant differences (Group One).

Table 3 indentifies questions in Group One by level of significant

difference, type of queétion (knowledge, attitude, practiée) and which
school system the difference favors. The school system which the difference
fa&ors isxéhe one where-a higher percentage of CR pupils chose responses,
which were considered to reflect a more févorable level of dental health

knowledge, attitudes and practices.




TABLE 3.

LEVEL OF SIGNIFICANT BIFFERENCLS IN QUESTIONS IN GROUP ONE,
TYPE OF QUESTION AND SCHOOL SYSTEM DIFFERENCE FAVORS

School
Level of Type of System
Confidcnce Question Question Differcnce
as Pct. Favors
99.5 16. How often do you eat candy? Practice Denver
17. How do you feel about going to
the dentist? Acrtitude Denver
23. Why do you brush your teeth? Knowledge  Denver
Attitude
25. How much do you like going to
the dentist? Attitude senver
27. How much do you like brushing
your teeth? Attitude Denver
95.0 19. At about which age does the first
permanent tooth come in the mouth?  Knowledge  Denver
90.0 9. Calculus (tartar) contributes
most to which one of the below? Knowledge  Tri-County
14, 'iIf you knew that candy or pop
was bad for your teeth, would Knowledge
you eat or drink it anyway? Attitude Denver
21. Which one ol the below best
describes fluoridation of public
water supplies? Knowledge  Denver
24, How much do you like milk? Attitude Denver
97.5 Sex  Greater proportion female (55.0%) CR pupils in D schools

Greater proportion male (54.0%) CR pupils in T schools

It appears from the above data that CR pupils in the D schcols

have a more favorable level of dental health knowledge, attitudes and
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practices than CR pupils in the T schools. MNowever, on question nine the
reversce was shown.

One potentially biasing characteristic, which was not controlled
in selecting pupils in the two study groups, was the sex composition., A
diffecrence in the sex proportion between CR pupils in the school systens
was significantly different at the 97.5 percent level of confidence. The
D schools had a greater proportion of female pupils than the T schools.

“uestion 23 was the only open-ended question on the questionnaire.
Responses were classified individually, then tabulated into the folloiing

six gencral categories:

Category Response relationg to,..

1 PERSONAL APPEARAXNCE
("have a healthy smile, pleasant breath,
clean mouth, like clean feeling in my
mouth')

2 TOOTH DECAY
("prevent cavities, keep holes from
coming in my teeth'")

3 PERTODONTAL DISLEASE
{"'prevent gum discasc, keep healthy gums,
keep gums from bleeding')

4 PARENTS INSIST
("mother makes me, to keep mother haypy")

5 OTHER
("I liker to, like taste of tooth paste,
keep my teeth a long time, good for me,
want own teeth - not false, keep germs
out of my mouth")

6 NO ANSWER
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Since questions in Groups Two, Threce and Four did not reflect
differences only on the basis of exposure to different programs of dental
healtlh education in the school systems, they will not be discussed as
extensively as questions in Group One. However, selected qucstionﬁ in

these other Groups are discussced in the following section,

DISCUSSION 07 SELECTED QUESTIONS

Onc of th~ specific objectives of this study was to determine {rom
the pupils' vicwpoint persens who were helpful in learning ;bout dental
health (questions 29 through 35). Table 4 indicates the rank order of
responses, one through four, by CR pupils in the school systems of such
persons. PRank was determined by number of responscs to four possible

selections; one is high, four is low.

TABLE 4. RARK ORDER OF RESPONSES FOR PLFRSOXS WHO HELPED CR PUPILS
LEARN ABOU. DENTAL HEALTH IN D A Y T SCHOOL SYSTEMS

Not Somevhat Quite Very

Persons Helpful Helpful Helpful Helpful
) D T D T D T D T
Teachers 3 2 1 1 2 3 4 4
School Dental

Hygienist 4 3 2 1 1 2 3 4
School Nurse 2 1 1 . 2 3 3 4 4
Parents 4 4 3 3 2 2 1 1
Dentist 4 4 3 3 2 2 1 1
Brothers, Sistersd

Friends 1 1 2 2 3 3 4 4
Advertizers on T\,

or magazines 1 1 2 2 3 3 4 4
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Pupils in both study groups generally agrecd about the persons who
helped them to learn about dental health. The dentist and parents were
ranked by the majority of pupils in both groups as "very helpful' while
brothers, sisters, friends and advertizers were ranked "not.helpful". The
school dental hygienist was ranked by over one-third of D pupils as 'quite
helpful". It should be noted that T schools do not employ a school dental
hygicenist, however nearly one-third of T pupils responded that this person
was "somewhat helpful! Teachers were considered by the majority of pupils
in botll groups to be "somewhat helpful”., The school nursc was ranked by
over one-third of D pupils as "somewhat helpful" while T pupils ranked her
"not helpful". (Refcr to tabulated questionnaires (page 3) in Appendix
for percentage of responscs to each selection).

Pupils were asked to indicate how often they visit the dentist
(question two). While 71.0 percent of CR pupils in the D schools responded
that they visit the dentist "ouce a year or more often", 72.2 percent of
CR pupils in the T schools respcnded the same. A higher percent o¢f D pupils
(8.2%) indicated they had "never been to a dentist" than T pupils (7.7%).
Verification of these responses was tested by a dental examination for all

CR pupils.

DENTAL EXAMINATIONS

Pupils were not given the results of their individual examinations
from this study, but were urged to make appointments with their own
dentist for a thorough dental examination. The results of the dental

examinations from this study are prezentcd for each of the threc indexes.
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Results of the DMF and 0111-S indexes are presented by individual schools
as well as the two school groups for the rcader's benefit of comparing

individual school rates.

DMF Index - Decayed, Missing and Filled Permanent Teeth

The DMF index was used to determince the number of permanent teeth
affected by tooth decay. The following table prescnts data on the
individual components of this index and the dental éare ratio for CR
pupils by schools in the school systems. The professional dental care

ratio was determined from the total number of teeth using the formula,

number of filled tecth / number of decayed plus filled teeth F X 100)
D+F ° fa
TABLE 5. DMF RATES AND CARY. RATIO FOR 864 CR PUPILS
BY SCHOOLS AND SCHOOL SYSTEMS
No. Decagcd Missing | Filled Total Car?
Schools Pupils M DMF Ratio
Richel 254 .32 .15 2.36 2.83 88.0
Skinner 246 .66 .08 2,25 2.99 76.9
O SCHOOLS
Sub-total 500 .48 J a2 2.30 2.90 82.5
Aurora East 99 .54 .12 2.95 3.61 84,6
Coronado 121 .69 .16 2.48 3.33 78.1
Sinclair 144 77 .10 2.88 3.75 78.9
T SCHOOLS
Sub-total 364 .68 A3 2.76 3.57 80.2
TOTAL 864 .56 12 2.50 3.18 81.4
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A lowcr DMF tooth index was expericanced by CR pupils in the D
schools (2.90) as comparcd with CR pupils in the T schools (3.57). Pupils
in the D schools also had less decnyed teeth, than T school pupils
(approximately one-half tooth per pupil in the D schools versus approx-—
imately two-thirds of a tooth per pupil in the T schools). The D, F and
DMF rates for CR pupils in the D school system weré significantly Jower
at the 95 percent level of confidence.

Evidence has shown that fcomales cxperience more tooth decay than

2,3,6

-

males., The lower D, F and DMF rates for CR pupils in the D scliool
system reflect more conclusive evidence of real diffcrences when considering
that the sex proportion of the two groups had more females than males in
the D group.

Both groups of pupils displayed a high level of professional dental
care for teeth affected by tooth decay (82.5% in the D schoouls and 80.2%
in the T schools). It should be noted that the highest (Rishel) and the

lowest (Skinner) care ratics for all schools appeared within the D school

system.

GTI - Gingival Treaiment Index

The GTI was used to determine dental treatment needs of the early
stages of periodonial discase. The six categories of the GTI are pro-
gressive in the amount of professiqnal dental trecatment needed. (Refer
to Appendix for a brief technical explanation of this index). Table 6
presents the number and percent of CR pupils by school syst~ms f&r cach
category of the GTI. Category one represents the 'least' severe stage of
periodontal disecase progressing in complication-.to category six as the

"most" scvere stage as defined by this index,
Q

Aruitoxt provided by Eic:
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TABLE 6. NUMBER AKD PERCENT ) CR PUPTLS BY SCHOOL
SYSTEMS FOR EACH CATEGORY OF THE GTI

I Category
School] No. 1 2 3 4 5 6
System|Pupils ] No. | Pet. | No. Pct) No.[ Pct. ]| No. | Pct. | No.! Pct} Noy Pct.
D 500 291 158.2116|3.2] 20,4 |166)33.2;21 4.2 4| 0.8
T 364 i79 [ 48.9 (17 | 4.8] 4 ) 1.1 | 137)37.8)16|4.4f 11) 3.0

TOTAL | 864 470 | 54.4 1 321 3.8 6] 0.7 303 35.1( 37 | 4.3] 151 1.7

Approximately onc-half of CR pupils in the school systems (58.2% D,
48.9% T) exhibited evidence of GTI in category one. With the exception of
category onc, T pupils consistently displayed a higher percent in each of
the other respective categories. Approrimately one-third of the pupils in
both school groups shiowed clinical evidence of needing professional dental
treatment (category four) for the early stages of periodontal discase. The
results of the GT1 did not revecal any particularly significant information

in this study that was not found by the OHI-S.

OHI-S - Simplified Oral Hygiene Index

The OHI-S was used to determine amounts of retained food debris
and calculus (tartar) on teeth. Results of this index provided information
regarding home and professional deﬁtal care practices of CR pupils. The
debris (DI-S) component was interpreted in this study as an indication of
the toothbrushing practices of pupils. The celculus (CI-S) component was
interpreted as an indicati - of the level of professional dental care

received by pupils for oral prophylaxis.
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Table 7 indicates the debrie and calculus components of the
simplified oral hygicne index as an average rate per pupil for the 864
CF pupils by schools and school systems. The DI-S and CI-S values range
irom zero to three. The OHI-S is the sum of the two components (DI-S +

CI-S) witli a numecrical range of zero to six.

TABLE 7. OHI-S AS AVERAGE PER PUPIL FOR 864 CR
PUPILS BY SCHOOLS ARND SCHOOL SYSTEMS

) DI-S CI-S OHI-S
Schools No. _ b
Pupils Ave/pupil Ave/pupil Ave/pupil
Rishel 254 .67 48 1.15
Skinner 246 .54 .28 .82
; -1 _
D SCHOOLS
Sub-total 500 .61 .38 .99
___________________________________________ A b
Aurora Fast 99 .89 .55 1.44
Coronado o121 .83 .53 1.36
Sinclair 144 .20 A4l 1.31
T SCHO _S
Sub-total 364 .88 .49 1.37
TOTAL 8€4 72 .43 1.15

A lower oral hygiecne index was experienced by CR pupils in the D
school system (.99) as compared to CR pupils in the T school systems (1.37).

The lower average of debris and calculus per pupil in the D school system
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was interpreted as indicating a higher level of personal and professional
oral hygiene care. The Jower average of debris per pupil in the D school
system was interpreted as showing better toothbrushing practices by the
pupils. The DI-S and OUT-S were significantly lower in the D schood

system at the 95 percent level of confidonce.

SUMMARY AND CONCLUSIONS

What does the preceeling information mean? In suwmmary, ﬁhéwg
purpose of this study was to collect information on the dental health
knowlaedge, attitudes and practices of continuous~resident pupils in
different school systems. The piblic school systems had different
approaches to dental health cducation. The Denver Public Schools (P)
employced full-time dental hygienists to conduct a sequential dental
education-inspection program, first through sixth grades. Pupils in the
Tri-County area public schools (T) were instructed by the classroom
teacher in dental health education without the services of school-
'

employed dental hygienists,

Two groups of eighth-grade continuous-resident (CR) pupils with

similar socio-cconomic backgrounds, exposed to adequate dental manpower

and the benefits of fluoridation showed significant differences in dental

" health kuowledge, attitudes and practices. Onc characteristic cof the

pupils who participated in this study which was not controlled was thce
sex distribution. It proved to be significantly different between the
two groups with more females than males in the D scnool system. Results
of a multiple-response questionmaire and dental examinations for 864 CR

pupils were analyzed. Significant differcnces pointed to a more favorable
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level of dental health knowledge, attitudes and practices for CR pupils

in the D school system. The differences were apparcent through 11 questions
on the questiomnaive (Group One), through a lower DMF permanent tooth

index and lower OH1-S index for 500 CR pupils in the D school systaom,

when compared with the same information for 364 CR pupils in the T school
systoms.,

Pupils were asked to indicate how much certain groups of persons
helped them to learn about dental health, The majority of pupils in
voth study groups responded that the dentist and parents were "very
helpful'.

Who or vhat is responsible for these differences between the CR
pupils in the two sturdy groups on dental health knowledge, attitudes and
practices? The differences may be the result of efforts by dental
hygienists who conduct a seguential denta) health program in public
schools. This approach to dental health education appears to be the

'

significant variable betwcen the school systoms,

ERIC
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Colorado State Department of Public Health
Spew.ial Study - Dental Health

' EIGHTH-GRADE STUDENT'S QUESTIONNAIRE Do Not Write Here
”CHOOL _ SCIENCE TEACHER NO.
NAME MALE FEMALE AGE CR NR

Please CHECK /_ZONE BOX for each item.

1. Have you always attended Denver 6. Do you think tooth decay (cavities)
PUBLIC Schools sinece first grade affects many school-age students?
(NOT private nor parochial)? : .
— Yes [/ 1
Yes L/ 1 —
— No / 2
No N 2 ‘ Bl
' 7. Do your gums bleed when you brush
If NO, in what other cities have you , your teeth?
gone to school ' _
Yes, often /1
' Yes, sometimes / / 2
2. How often do you visit the dentist?
: —
. No / /3
Every 6 months or oftemner /] 1
_ 8. How often do you chew gum?
About once a year 1/ 2 __
_ Every day /. /1
Every 2 or 3 years L/ 3 ' _
_ More than twice a week / / 2
} Wever been to a dentist l /4 .
Less than twice a week / / 3
,-3. How many students in your class do _
you think need to go to a dentist lon't chew gum 1/ 4
now? —
Nearly all / / 1 9. Calculus (tarter) contributes most
_ to which one of the below?
Some L/ 2 _
_ Tooth decay L/ 1
Few L/ 3 _
. Mouth cancer 1/ 2
None L/ 4 _
Malocclusion L/ 3
. 4, Should primary (baby) teeth be _
? filled when cavities form? Periodontal disease/ / 4
§ Yes L/ 1 10, What kind of care do you think you
! __ give your teeth?
No L/ 2 d —
. Very good / / 1
i 5. Have you had any toothaches since _
= school started last fall? Good /] 2
; Many [/ 1 Fair /. / 3
Few 1/ 2 Poor Y
. None [/ / 3




-olorado State Department of Public Health

Special Study - Dental Health

(CHECK A4 ONE BOX for

Page 2

each item)

13.

}___

o

wn

[ea)

Sue |,  BEms MAENS s

Sy

If you chew gum, what type do you
usually chew?

Bubble gum 1
Regular gum _:7
Sugarless gum 1:7

If you had your choice of ome snack
after school, which would you choose?

Apple L7
Candy bar 1:7
Fruit juice /__/
Pop i
Which one below helps to prevent
tooth decay? _
Chlorides 1/
Fungi 1:7
Fluorides 1:7
Penicillin [/ /
If you knew thst candy or pop was
bad for your teeth, would you eat
or drink it anyway? _
Yes L/
Noo L/

Do you think it is necessary for a
person to lose his teeth when he
gets o0ld?

Usualiy L/

Frequently 1:7

Occasionally /__/

Seldom [:7

How often do you eat candy?

Every day i:7

More than twice a week _1:7

o Less than twice a week 1:7
Don't eat candy 1:7‘

]

17.

18.

19,

20.

21,

22,

23,

How do you feel about going to
the dentist? _
Like it /

Don't mind it / /
Don't like it / /
If you eat candy, how do you get it?
Usually buy it myself 1:7
Usually get it at home 1:7

At about which age does the first
permanent tooth come in the mouth?

4 years .;:7
6 years 1:7
8 years 1:7
10 years 1:7

Do stains on the teeth indicate poor
home care?

Usually /_7
Occasionally 7
Seldom 1:7

Which one of the below hast describes
fluoridation of public water supplies?

Beneficial but expensive L/
Safe but impractical 1:7
Beneficial and inexpensive 1:7
Ixpensive and not beneficial / /

Can periodontal disease be prevented?

Usually can 1
Usually cannot 1:7
Uncertain 1:7

Why do you brush your teeth?
(Write answer on lines below)




'Eolorado State beparrmeut of Public Health: _ - , o Page-3
DPELlal Study ~ Dental Health oo

i_ Below are listed some thlngs which you may like, and some which you may not like. Please
g ircle how much you like each item: The HIGHER the number the .more you like each item.

ere is an example ' T e . ‘Like Like

‘ : E Don't - Like a "Fairly Very

riow muth do you llke each 1tem> o Like Little . Well Much
\andyqre;r '.l':vl",l".fﬁ(‘"lﬁ\IlIF-G‘I'.‘l‘I"II‘I"I'GI;IIIIIIIII l 2 3 ) ' 4

Bal

i  If you DO NOT LIKE candy you would c1rcle() If you like it a LITTLE you would c1rcle<)
dir. you like it FATIRLY WELL you wouild - c1rcle(3) and if you LIKE IT VERY MUCH you would c1rcle(:)

o
Tlease circle ONE NUMBER to show how much you like each_1tem below. _ _
ik _ ' I , : o , Like . Like
‘ S ‘Don't Like a Fairly Very
How much do you like each item? _ . - Like . Little Well . Much
‘:g[}l.. Diil.k.-nrarcen;:."v.vc.-r.;---c‘-orct-------.-o----‘e-u-" 1 . 2 3 . . 4
ES. Going .io the'dentist.,.=i,.,,...0,}........t.. . jl o 2 3 g
26. Cookies,orvcake.;..;.},}.;..;;...;}.;Wq.;...}. 1 S 2 3 4 ' é
{7. Brushing your teeth.......iiceiviiiinnannsin 1 2 3 4
;38 The way your teeth 10OKeucuevvnnnevnnssrosnnas 1 2 3 4
i ‘
$leacze coutlnue to circle QNE_NHMBER for each item to show who helped you to learn about dental
Jealth : .
o : ‘ T ‘ ' AU Not" - Somewhat ‘Qu1tev , Very
iﬁho helped you to learn about dental health? Helpful = Helpful . Helpful . Helpful
i29; . Teacherslwe.c.n-l,q'",-vz‘»rnsrnroqanr-.o'----“n-----‘---‘-. . .l‘ 2 X ‘,Z' 3 " 4
{%O.u‘School dental hyBIieniSE.r s:seoreeesaasennnesss 1 2 34 E
i : , n ST Sl S o o S :
3].\ SChOOl nuISE- 'w.t‘;'tﬂ-v-. .:.-.--..n.".--‘..-..;...'. cereel . l 2‘ . 3 . »l."" ) ‘ ;
[_fze ‘Pa_'rents-.t»,‘:‘cl-f.‘»’t‘-l:‘Q‘_"f','-v-o‘l'nnoar-s"-rl-‘---.---‘- -1 . 2 - 3 ‘ 4! :
\.113. 'vDentistvco}o:‘n_o:‘_',einc-cr;.:o:»-\c‘-vn'uv"n‘- ."‘."o".-‘.“v.-c.,.> ) l " >_ 2 3 4
Sh,. Brothers,iaisters,vfrieuds.,{...,....}tti.;;}. B T R 03 ,fh 'l‘ 4o
{fS. Adyertiiers on TV, or magazines;;..{.r..;;,};; SR 2 3 T f

" . . .
i_HANK YOU for your cooperatlon in- completlng thls questlonnalreo,i;

glf yuu would llke to know ‘more. about dental health, please llSt below whlch to 1cs you would A

‘Ilke more 1nformatlon.‘




NAME

AGE M F SCHOOL NO.
(Tast) (first)
DATE EXAMINER CR NR
UPPER LOWER
Buccal | Labial Buccal [] Lingual | Labial Lingual Tot DI-S
Right Right Left Left Left Right
Molar Central Molar Molar Central Molar Teeth CI-S
DEBRIS 6
CALCULUS 6 ;
T [ W (E1) TOTAL DMF_| |G DI-S [ CI-5 | ORI-S [ TPS-FR "
COMMENTS:

Colorado State Department of Public Health

Public Health Dentistry Section

Special Study - Spring 1967
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Lolovade State Department of Tublic Health _ _ _ : ‘ © Pagd 2
Special Study = Dental Nealth o
- o g
: (CHECK T

NE DOX for cach itom)

o 1f you chew gum, what type do you 1/. How do you feel about going to
i ugsually cliew? ’ the dentist?

22.5 Bubble gum 7 : 7.1 Like it 71
()9 . 2 ._'1(".3111':1]- 2;111_:;_ lj— '-2 . (l/; . () DOD ! T mj.'ﬂd it _/::‘/— 2.
o ] [P gt

6.6 Sugarless guw [/ 3 ' 27.5 bon't like it / / 3
NA 1.7 ' NA .8
< If youn had your choice of one snack 15, Yf you eat cand

after schiool, vhich would you choose?

D

ys how do vou get it?

‘ ) 64,8 Usually buy it myself [/ / 1

31.9 Apple / /] 1 : ISR L
. . 33.5 Usually get it at howme [/ _/

13.7 Candy bhaw / / 2 NA 1.7

» 19. At about which age dees the first

il.0 Fruit juice /[ _/ 3 : permanent tooth como in the mouth?

Al
[90]
s
=,
P
~
ra

- ' — £.0 b years [/ /1
s 43.4 Pop /14
b : n :

]

6 years /[

3. Whiclr onz balow helps to prevent

_decay? R 8 years [/ 3

: o 8.3 Chlerides VAT —

o , o 10 yvears [/ [/ &
1.1 Fungi. /! 2 NA

20. Do steing on the tecth indicate poown
home care?

Filucridas /7 3

IS

59,1  Msuzlly !
% 29.9 . Occasionally /m7

HA O,

4, 1f you knew that candy oF pop was T
T bad for youi teetl, would you cat ‘ 16.4  Seldom” [/ 3

’ - or drink it anywav? A .6

84.3 ‘Jes N 21. Which one of the belou best describzsa

.. Cnmmnd fluoridation of public water supplies?
i ' : 15.4 Ko /12 : _
NA .3 © 31L.6 Beneficial but expensive. - [/ / 1.
© 150 Dooyou think it is neceszary for a R ' _ .
‘ person to lose his teeth when he . 13.7 Safc but imprdctical ' [/ 2
sets old?

=)

i
! 1.9 penicillin /7 4
1

)

16.2 Usually 17 1 ! 45.%  Beneficial and incxpcnséve L] 3

11.3 Frequently - [/ / 2. 7.7 lYxpensive and not beneficial / /4
. ’ 1

W

E§ . Na 1.1
Ny 33.3 Ocecasionally [/ / i 22, Can peviodontezl discase be prevented?

D

370, Seldom . ./._A/ 4 i 48 Usually can /:—7 1
VA - . | 482,

6. low often do you ezt candy? o -~ 6.6 Usually cavnot [/ / 2

[PST.
H

22.3 Bvory day C {/ 1 44,5 Uncertain / 3

. . NA .8

23, Why do you brush your tecgh?
(Write enswer on lines below)

oo
1
H
I

B
]
.
=

More tham bwice a

(%]

.. 35.% Less than twice .2 weelk [/

an

(&) ] - . ) ) : f"-_ ' 1 2 3 .'[,r ‘ . ) 6 :
ERIC . 2.7 0 Den't eat candy ' ) y T o o
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Lseciad Study - Dental Health

A=

 Below are listed some things uhich you may like, and some wvhich you may not like, Please

“circle how much you like cach ditem. The NTGHER the numbor the morwe you like each dtem.
wwe e an exampler ‘ Like Like
: Don't Like a ¥airly . Very

How wueh do vou like each it like Little Well thach

w

1Ludy.....y..t..;.......‘........,....f,........... 1 2 3 4

If you DO HOT LIKE candy you would circle D, . If you like it a LIVILE you would circleéa
~you like it FAIRLY WELL  you weuld circle 3} and 1if you LIKE IT VERY MUCH you would circlcQD.
Mlease cirele OME MURBER to show how wuch you like cach item below. o
‘ like Like
Don't Like a Fairly Very
How nuch de vou like cach dtew? - Like SLititle Well . ~ Muach o

NA

EE ¥ S 1 3.8 2 7.2 3 29,4 4 59.6
. . : CL ‘:.A..':
J70 CGoing to the denilste iy iy i ettt riannes 12607 0 2 27.7 4 5.8 1.1

~ W
LW
Lo
7y
~d

26. Cookies OF Calie. i i ittt et it e ot 1t ensans 1 2.5 2 17.0 3 39,0 4 41,2 .3
TR

Brushing your teeth...iveiiee v innenaee, L 7.4 2.22.2 48.1 4 2104 .8

)

3
28, The way your tenth Jooh .y v ce i ieeieans 117.3 16.2 3 39.6 4 26.9
: | ST
—

¥ e et e §

Y. ease continue to circle QML fUMH'R for cach item to show who helped you to learn about dental
1 th. -~ ‘ .
1

F“D

, . Not Somewhat Quite Very
Yo helped you to leasvn about dental health? Helpful ~ Helpful Helpful  Helpful

j | A . FA
R - F o Y 3 o= 1 25.5 %;?faf: 3 15.1 4. 5.2
3 +  School déntal hygigﬁisr....,...-....-.,....-.. 1 25.8 2 31.6 3 27.5 4 13.7 1.4_
; . G . :
Bi. School.nurseﬁ... e N 2 31.0 3 18.4 4 8.8 .6
1 . €2l
i* o T T T 1 2.2 2 15.4 3 28.0 fé__'i/} 4

'35} Dentist....:..;.,t.. ..... et e e e L 6.6 2 9.6 3 18.7 | ‘?:q.

i3i} ﬁroghcrs,lsist;rﬁ, fricnds...;...,......h....; ' %:5?103 2 28.3 3 9.6 4”

5], advertizers on 1V, o T R 154'31 2354 3110 4 9.1 1.4

TEHK YOU for your cooperation in completing this questionnaire.
Ly oyou would like to koow mozo alout dental hﬂalth, rleagse list below which tenics vou would

1ike more information.

ERIC.—— e ~

Aruitoxt provided by Eic




HAHE » ©AGE_ W F__SsCHODL_ NO.

ooy

(Tast (first)
DATE :

 EXAMINER, K - CR

UPPER RN __LOMER . /
Buccal | Labial Buccal || Lingual | Labial | Lingual Total” -

Right | Right Left Left | Left | Right /;////’
tolar | Central | lolar tolar |.Central Molar i Teeth

DEBRIS | - | ///,//1;if

—_— : : . ) = u

FRRv—

caLcuLus | | ' | B /////////?;=-

D NENG TOTAL DHF 10 orss T Ciss oIS

.68 13| 2.76 3.57 R 1. 49| 1.37

COMIGENTS:

Colorado State Department of Public Health
Fublic Health Dentistry Section’

Special Study - Spring 1967
Q phi=-57c (12-66-9) -

Yooy

;‘MM- -



Colorado State Department of Public Health
Special Study - Dental Health

EIGHTH-GRADE STUDENT'S QUESTIONNAIRE Do Not Write lere
SCHOOL D (Skinner, Rishel) SCIENCE TEACHER NO.
NAME MALE 457 FEMALE 55% AGE CR NR
_ £5003 236
NA = No Answer Please CHECK ng,ONE BOX for each item, —
Numbers expressed as percentages for CR pupils only
1. Have you always attended Denver 6. Do you think tooth decay (cavities)
PUBLIC Schools since first grade affects many school-age students?
(NOT private nor parochial)? .
. 86.2 Yes [/ 1
67.9 Yes L/ 1 € .
(S — 13.6 No [/ 2
32.1 No L/ 2 NA .2 o
: 7. Do your gums bhleed when you brush
| If NO, in what other cities have you your teeth?
gone to school .
6.6 Yes, often l /1
_ f 55.0 Yes, sometimes /_— 2
2. How often do you visit the dentist? CnD T
—_
— 38.4 No L/ 3
36.6 Every 6 months or oftener L 1
e - 8. How often do you chew gum?
34,4 About once a year L/ 2 _
— 18.2  Every day 1/ 1
20.6 Fvery 2 or 3 years L/ 3 i ___
? _ 37.8 More than twice a week / / 2
8.2 Never been to a dentist 1/ 4 [ Somatre _‘_
NA .2 36.4 Less than twice a week / / 3
3. How many students in your class do ___
you think need to go to a dentist 7.4 Don't chew gum L/ 4
now? ' . NA .2
12.4 Nearly all 1 1 9. Calculus (tarter) contributes most
_ to which one of the below?
50.4  Some L/ 2 —
e . 73.0 Tooth decay /1
32.2 Feu L/ 3 <=3 ___
_ 10.0 Mouth cancer 1/ 2
4.5  None 7 s _
NA .2 7.2 Malocclusion 1/ 3
4, Should primary (baby) teeth be
filled when cavities form? 8.¢ Periodontal diseasq;:— 4
—_— NA 1.2
58.0 Yes L/ 1 10. What kind of care do you think ycu
== __ give your teeth?
42.0 No L/ 2 _
; 8.4 Very good / / 1
i 5. Have you had any toothaches since
school started last fall? 42.4 Good /—7 2
: — ‘ ey s
g . 1.0 Many [/ / 1 41.4 Fair l/ 3
19.0 Few L/ 2 7.8 Poor VAR
. i
80.0 None [/ / 3
Cooo




IColorado State Department of Public Health Page 2

Special Study - Dental Health
(CHECK ££? ONE BOX for each item)

11. 1f you chew gum, what type do you 17. How do you feel about going to
l usually chew? . the dentist? .
13.8 Bubble gum 1/ 1 9.4 Like it .
75.8 Regular gum /] 2 71.8 Don't mind it f_7 2
' ooy =3 —
7.0 Sugarless gum ) / 3 16.8 Don't like it _:7 3
, NA 3.4 NA 2.0
! 12. 1f you had your choice of one snack 18, 1f you eat candy, how do you get it?
- after school, which would you cloose? .
. 62.8 Usually buy it myself / /
32.0 Apple /l /1 ol .
. 35.8 Usually get it at home [/ /
9.6 Candy bar I/ 2 NA 1.4
. 19. At about which age does the first
13.8 Fruit juice [/ / 3 permancnt tooth come in the mouth? ___
" ~ 7.0 byecs [/ ]
4.4, Pop . 4 ___
NS 27 53.6 6 years J / 2
13. Which one below helps te prevent =3 __
tooth decay? . 26.2 8 years )
9.8 Chlorides ) 1 ~_
— 13.0 10 years [/ /
1.6 Fungi [ 7 2 NA .2
___ 20. Do stains on the teeth indicate poor
84.8 Fluorides 1/ 3 home care? .
G _ 62.8 Usually 1/
3.2 Penicillin L/ 4 == L
NA .6 30.6 Occasionally .
14, I1f you knew that candy or pop was .
bad for your teeth, would you eat - 6.6 Seldom 1/
or drink it anyway? .
79.2 Yes L1/ 1 21, Which one of the below best describes
s — fluoridation of public water supplies?
20.6 No L/ 2 .
NA .2 26.0 Beneficial but expensive 1/
15. Do you think it is necessary for a .
person to losc his teeth when he 15.2 Safe but impractical / /
gets old? . i:_
18.2 Usually 1/ 1 cigl% Beneficial and inexpensive L/
8.8 Frequently !/ / 2 4,6 Fxpensive and not beneficial /7
- 1l NA 2.0 —
35.0 Occasionally 1:7- 3 22, Can periodontal disease be prevented?
37.6_. Seldom /74 L4 4 Usually can 7
NA ¢ T s
. 16, How often do you eat candy? 4.6 Usually cannot _:7 2
‘ 12.8 Every day ! 50.0. Uncertain /7
. NA ©1.0° _
% 45.2 More than twice a weck l_j 2 23. Why do you brush your teeth?
' [l e (Write answer on lines below)
3g.0 less than twice a weck l/ 3
Q . 1 2 3 4 5 6
’ 1,
40 Don’t cac candy A4l s 320 2.4 12 154 1.6

o 4_;J7 s




jﬁolorada State Department of Public ‘Health.

Page-3
i5pecial Study - Dental Health. '

et RIS T

{
b

1 Below are lisred some things which you may like, and some which you may not like. Please
circle how much you like each item. The HIGHER the number the more you like each item,
———— - ; . : . , SN

lere is an example: - . Like = 'Like
T . Don't Like a - Fairly = Very
~ How much do you liks each ditvem? . Like Little ‘Well Much

i
b

I
«Eandy:-n-rrftnoc-rﬂrjll

:;c'cncg..,...e-oo--"o-c-...o- l 2 ‘ ' 3 ’ l}

i if you DO NOT LIKE candy -you would circleCD. If you like it a LITTLE you would circle(Z)i
f»lgf you like it FAIRLY WELL you gould Circle(gh‘and if you LIKE IT VERY MUCH wvyou would circle(:)

Please circle ng NUMBER to show how much you like. each item below:

Like Like

_ . Don't Like a Fairly . Very
How much do you like each item? - ‘ Like Little Well Much -

| NA
_blilk-‘.vn:_’_::crea(eurlf"“"ltc--'-l!lllll‘l-o----- 1 3.2 2 6.6 322-2 4 68-0

[srswmosi: 1

k] . N . X | wacevod o .

3;: GCiﬂg Lo the'denl’,ist-“:o:..,;-..u-----e-....... 115.0 2 28-4 3('"[!“8":"? 4 7-6 -2
-% - Cookies or_caké.i..---fl....:....;.......;.,.. 1. 2.6 2 21..6 3 43,2 4 32.6

§ Brushing youy teethis e, iiiiesaotanrsennns 1 3.6 2 16.2 3 55.2 4 24,4 .6

i ' _ ‘ [ wrarsere

% ‘The way your. teath 100K isuuievrnncosonasianans 1 16.6 2 20.2 3 37.6 4 254 .2

_;

[ leaze continue ta circle Qﬂg_ﬂgﬁggﬁ'for each itexs to show who helped you-té learn about dental - ?

P jealth. : ‘ ‘ - . ‘ | ;

E : : , : : e " .. Not Somewhat Quite - = Very :

? Y?ha helpzd vou to learn about dental healih? Helpful Helpful Helpful  Helpful :
IR E e S — ‘ : , : NA
’290 Iea‘:hersae—-».cl':tr.-"‘!‘l‘lon.'q.'..-cnlle_-c.--.‘.l... K 1 1[}.8 2 So.ll- . 3 24.11- 4 10-4 :
.{!O. School dsntal hyglenlst. .. ccvereonerarcusess . 1 ?9.0 2- 928.0 3 36.8 4.25.6 6
31. -8:h301 QULSE,.everssorsenicnnnnrnssssennseaas L1 34,0 2350 - 3 20.6 4 10.0. .4 i
{"gz., Parent&i.-,,,.g.e..'cra«--...ys;r-.,z-e'---..Q..... 1 2.8 . 2 11.8 ’ 3 34!2 . [l' 51‘2.) :‘j
j.j- Dentis[‘c.’nﬁoc}vfﬁ’-"-c'"7'51")':--‘lﬂt‘ot.llnccl:celli 1 3.6 2 8-2 3 18-2 4 67'22'8 :x

{; . ‘ . ) R i ‘»‘ ' . o C p::mn E
‘36, Brothers, sisters, £riends.......seeverniaiee. 351,80 2 .30.2 0 3 14 4 5.2 1.4t

1 5., Advertizers on TV, Of MagazineS.veseisonsecess 1l 44,2 2.39.6 - 3 9.8 - 4. 5,6 ‘,.85
B ) . o ‘ , : : K eeieci: s L ' ' ’ ' o
o lﬂHANK YOU for your cooperationﬁinicpmpleting_this questionnaire, o i
L gt ycu-wauldrllke:té know more about dental health, pleaéé-liStﬁbélow‘ﬁhicﬁitopicsbyou-WOQld i
Tike mozé‘%niormétiou." %
f




NATE

) GE M F__ SCHOOL NO.
(last) {(17rst) "I
DATE  EXAMINER CR KR
S 11 S | N L0 S ——r—|
Buccal | Labial Juccal | Lingual |} Labial Lingual Tota DI-S
Right Right Left Lelt Left Right
L Molar | Central | Molar || Molar | Centrai | Molar Teeth C1-$ l
DEBRIS 6
. _ = _I
CALCULUS ////////1;/1
D M{EL)] _F [ TOTAL DMF_[ i G131 DI-S [ CI1-S_ | OHI-S fTP§§H§:!
.48 12 | 2.30 2.90 .61 .38 .99 l
{
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Special Study - Spriug 1967
Q SH-DH-57b (12-606-9)




CODING CRITERIA FOR GTI IKDEX
(Sm‘ith)*

METHOD

A, The lingual surfaces of the mandibular anterior teeth (cuspid
through cuspid) and the buccal surfaces of the maxillary first
permanent molars are examined for calculus. If the first molar
is missing then the second molar is examined.

B. The facial surfaces of all maxillary and mandibular anterior teeth
and the buccal surfaces of the maxillary first permanent molars
are examined for extrinsic stain and debris. The second permanent
molars are examined if the first molars are missing.

C. A subject is not examined unless at least threc mandibular anterior
teeth and one maxillary first or second molars are present.

GTI CATEGORIES

1 No calculus nor extrinsic stain present. Soft debris may cover
1/3 of the exposed tooth surface of one or more teeth.

2 No calculus present, extrinsic stain presen: and/or soft debris
covers more than 1/3 of the exposed tooth surface of one or more
teeth. ‘

3 Supragingival calculus but no subgingival calculus present. Debris

and stain may be present.

4 Subgingival calculus covering less than 1/3 of a tooth in a horizontal
direction. Supragingival calculus, debris and stain may be present.

5 Subgingival calculus covering more than 1/3 of a tooth surface in
a horizontal direction. Supragingival calculus, debris and stain
may be present.

6 Presence of gross hypertrophy (enlargement of gingival tissue
covering more than 1/3 of the anatomic crown), recession exposing
more than 3 mm. of the root surface, cleft of the gingival tissue
and periodontal pockets.,

*Smith, Lowell .. The gingival treatment index: a survey method to estimate need

O

ERIC

Aruitoxt provided by Eic:

and time required for gingival treatment, Denver, Colorado State Department of
Public Health, Residency Program: Dental Public Health, June 1966. 17 p. typed.



