
India, a developing country, faces many obstacles in 
providing oral health needs. In 1940, the prevalence of dental 
caries in 5 and 12-year-old school children in India was 55.5% 
and it rose to 68% in the 1960s and climbed to 89% in the 
subsequent years.1 The majority of the Indian population 
resides in rural areas and more than 40% is constituted by 
children. Indians of all age group experience high caries; 
however, a huge burden of untreated decay and negligible 

2lled teeth exist among children.
                   
Schools are thought to be the most favorable environment to 
impart oral health education to children. At the global level, 
approximately 80% of children attend primary schools and 
60% complete at least four years of education.3 School is a 
crucial platform for imparting knowledge. It not only 
contributes to an individual's education but also to their long 

4term health and health-related behavior.
                  
An individual has a greater receptivity toward shaping the 
behavior during childhood. School has been considered as a 
foundation to address a child's health due to their ability to 
reach children and their families.5 School oral health 
education programs have been producing positive results in 

6improving the overall health of the child.
                  
Though efforts have been made to improve the current 
scenario by Government of India like national oral health 
policy with national pit and ssure sealant programe.7 Indian 
school textbooks have basic and adequate information on 
oral health8 but the efforts for school oral health promotion in 
India seem to be in initial stages; however, attempts are being 
made toward oral health education and promotion through 
various School oral health programs(SOHP).

NEED FOR ORAL HEALTH PROMOTION IN INDIA
Oral disease can lead to pain and tooth loss , a condition 
which reects the appearance , quality of life , nutritional 
intake and eventually growth of the child.9 Tooth decay and 
gum disease are the most prevalent conditions in human 
populations. Other conditions like trauma erosion are 
increasing day by day. High consumption of tobacco and 
tobacco related products have been on rise in school going 

3population.
                
In 1986 the World Health Organization (WHO), initiated the 
concept of Health Promoting School through the Ottawa 
Charter for Health Promotion.10 It is an established fact 
students who report good health also perform better in school. 
Additionally, schools could indeed provide efcient means of 
educating young pupils. Researchers highlighted that schools 
could further promote the better understanding of what health 
means, how to achieve it, and how it contributes towards 

11social and economic development.
                     

Although dental caries in schoolchildren has shown a 
declining trend in many industrialized countries in the past 
few decades, dental caries is on a rise in most developing 
countries, especially those where promotive and preventive 
programs have not been initiated or implemented. According 
to a National Oral Health Survey and Fluoride Mapping by the 
Dental Council of India (2004), 51.9% of children aged 5 years, 
53.8% of 12-year old, and 63.1% of 15-year old had dental 

12decay.
                   
Tooth loss in adult life may also be attributable to poor 
periodontal health. Severe periodontitis, which may result in 
tooth loss, is found in 5–20% of most adult populations 
worldwide. Furthermore, most children and adolescents 
worldwide have signs of gingivitis. Aggressive periodontitis, 
which is a severe periodontal condition affecting individuals 
during puberty and which may lead to premature tooth loss, 

13affects about 2% of youths.
                    
Quality of life can be affected due to appearance of teeth 
caused by defects and color of tooth enamel. Enamel defects 
are rising in some countries. In India, it has been reported that 
over 32% of 12-15-year-old children have some forms of 
enamel defects and opacities, regardless of whether the area 
is uoridated or non-uoridated. Incidence of dental trauma 
is increasing, as reported by Kumar et al, who reported in a 
group of 963 school children, 14.4% (139) had at least one 
tooth with trauma. Of this population, males and females 
accounted for 16.2% (77) and 12.7% (62), respectively. 
Permanent maxillary central incisors were the most commonly 
affected teeth. Control measures, environmental changes, 
and education play a crucial role in the prevention of injuries 

14children's environments.
                       
Routine dental check-ups for children are important for early 
diagnosis and treatment of dental problems. Under a reform 
of Israel's National Health Insurance Law in 2010, free dental 
services were offered to children up to age 12. It was observed 
that mothers' sociodemographic status and oral health beliefs 
affected their decision to take their children for dental check-
ups. After the reform, the frequency of children's dental check-
ups signicantly increased among vulnerable populations. 
Therefore, the reform has helped reduce gaps in Israeli society 

15regarding children's dental health.
                   
Oral disease is one of the costliest diets and lifestyle-related 
diseases. The cost of treating dental decay alone can easily 
exhaust a country's total health care budget for children. 
However, the cost of neglect is also high in terms of its 

13nancial, social, and personal impacts.
                  
In most developing countries, investment in oral health care is 
low. In these countries, resources are primarily allocated to 
emergency oral care and pain relief. Oral health on school 

SCHOOL ORAL HEALTH PROGRAMS IN INDIA: CURRENT STATUS 
REGARDING PROMOTION AND PREVENTION OF ORAL HEALTH AMONG 

SCHOOL CHILDREN.

Original Research Paper

Dr. Kanika Satija Post graduate student, public Health Dentistry, PGIDS, Rohtak, Haryana 

  X 163GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS

Dental Science

VOLUME-9, ISSUE-5, MAY -2020 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra

Dental diseases are a signicant public health menace having a substantial impact on the quality of life 
which in turn affects the daily performance and general life satisfaction. The adult manifestation of most 

of the dental diseases can be traced back to childhood and adolescence. It is essential to catch such habits and modify such 
behavior which can have long term effects on the child's dental as well as overall health. Such is initiative Of School Oral Health 
Programs. This article examines the need for oral health education in schools as well as new initiatives taken by government of 
India

ABSTRACT

KEYWORDS : 



164 X GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS

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

SOHP IN INDIA
Colgate's “Young India” Bright Smiles, Bright Futures School 
Dental Health Education Program Since the inception of the 
program in 1976, the Company has been delivering oral 
health education to children, in partnership with the Indian 
Dental Association (IDA) through their network of committed 
dental professionals, by reaching out to inuencers – like 
school teachers and the Anganwadi workers in the community 
to promote preventive oral care education.

Children between the age group of 6 to 14 years, studying in 
primary schools, are taught good oral hygiene habits, the 
right techniques of brushing with the use of a tooth model and 
a toothbrush, the importance of night brushing through an 
interactive module where the importance of a good mouth 
cleaning regimen is strongly instilled in them. At the end of the 
program, each child is given a 'Dental Health Pack' consisting 
of a toothpaste and a basic toothbrush, along with attractive 
charts depicting valuable oral care information in order to 
encourage these children to brush twice a day and take care of 
their oral care hygiene. School teachers are trained and 
provided with a 'Teacher's Guide' to help them instill good oral 
care habits on an on-going basis. The Teacher's Guide is a 
detailed booklet that pictorially shares details of a tooth's 
anatomy, stages of decay, and the causes of gum diseases to 
help them advocate the importance of healthy teeth. 

Colgate Bright Smiles, Bright Futures has so far touched the 
lives of 162 million plus school children between the age of 6 – 
14 years across schools in urban and rural India since the 
inception of the program. In the year 2018-19 alone, Colgate 
Bright Smiles, Bright Futures reached 11.5 million children 

16across the country. 

School Dental Program “Neev”
The School Dental Program "Neev" is an ongoing project 
across Government Schools run by Govt. of NCT of Delhi in 
Delhi State as a Pilot Project. The Dental Team along with the 
Mobile Dental Clinic would draw a district plan which would 
cover different schools round the year. The primary intention is 
to Promote oral health through Dental Health Education and 
organize dental check up/ Screening, provide Primary and 
Secondary Dental care through Mobile Dental Clinic in the 
Schools and make necessary referrals for advanced care 
available at Maulana Azad Institute of Dental Sciences.
                 
The Program would be run for one year during which it would 
cover all the Public funded schools in any one District, Delhi 
State (at least 50 schools) and include all children from Class 
6th to Class 10th along with training and involving teachers, 
school authorities and parents as team members. 
Collaborating ultimately into the existing Health Care system 
at the school level.

The total expected annual expenditure for the program is Rs. 
2, 00, 00,000/-covering more than 80,000 School Children in 
the One District of the State. 
              
Currently the project is under review by the Department of 
Health and Family Welfare and would be sent to Department 
of Finance for nal approval. This project has been supported 
by School Health Scheme, which a public program run by the 
Govt. of Delhi. The Rules and regulations for selection of 
manpower has been already been approved by the 
Committee and Recruitment will be done centrally.  The 
Standard Operating Procedures (SOP's) have been 

formalized procedure wise and the staff would be trained to 
maintain and follow the SOP's and maintain all records. The 
process of obtaining the list of Schools and coordinators has 

17been initiated and necessary permissions are been sorted.
National Oral Health Program (NOHP), AIIMS, New Delhi 
            
 Initiation of the Pit and Fissure Sealant Pilot Project in 2017 in 
collaboration with 12 dental colleges and institutes with a 
target to seal 53,750 permanent molars in children 6-14 years 

18of age to prevent dental caries. 

Guinness world record for toothbrushing by KISS( Kalinga 
institute of dental sciences) The most people brushing their 
teeth simultaneously is 26,382, and was achieved by Indian 
Association of Public Health Dentistry - IAPHD, Colgate-
Palmolive India Limited and Kalinga Institute of Social 
Sciences - KISS (all India) in Bhubaneshwar, Odisha, India, 
on 7 November 2019. The event was organized with the aim of 
promoting dental hygiene and development of life long oral 

19care habits.

Future Recommendations for School Dental Health Program 
in IndiaThe following recommendations should be 
incorporated in school health program in India.20
 
1. The government should incorporate dental surgeons in 
school health programs to give lecture on oral health, oral 
hygiene, plaque control, oral and dental diseases, oral cancer 
or smokeless tobacco use and hazards counseling and 
topical uoride application. 

2. Compulsory tness regarding oral and dental health 
should be made mandatory for class promotion. 

3. Dental Surgeons play an important role in recognizing child 
abuse in school set up. Dentists should evaluate child abuse 
cases and child abuse cases will present clinically as physical 
abuse, neglect, sexual abuse and emotional abuse.

The straight path to accomplish the above goals is achieved 
through strong support from policy makers and professional 
support from dental surgeons working in public and private 
sector in India.

Conclusion:
There is a dearth of published literature that demonstrates the 
impact and effectiveness of school-based dental health 
education (DHE) programmes in India and it is one of the most 
neglected activities in the eld of public health. Studies 
focusing on the impact have an important role in the further 
development of these kinds of interventions. Until and unless, 
the impact of a program on the targeted population is not 
determined, the success of the program cannot be assessed.

References:
1. Gambhir, R. S., Sohi, R. K., Nanda, T., Sawhney, G. S., & Setia, S. (2013). 

Impact of school based oral health education programmes in India: a 
systematic review. Journal of clinical and diagnostic research: JCDR, 7(12), 
3107.

2. Çolak, H., Dülgergil, Ç. T., Dalli, M., & Hamidi, M. M. (2013). Early childhood 
caries update: A review of causes, diagnoses, and treatments. Journal of 
natural science, biology, and medicine, 4(1), 29.

3. Kwan, S., & Petersen, P. (2003). WHO Information Series on School Health, 
Document Eleven. Oral Health Promotion: An Essential Element of a Health-
Promoting School. Geneva: WHO.

4. Kohl III, H. W., & Cook, H. D. (2013). Approaches to physical education in 
schools. In Educating the Student Body: Taking Physical Activity and Physical 
Education to School. National Academies Press (US).

5. Chahar, P., Jain, M., Sharma, A., Yadav, N., Mutneja, P., & Jain, V. Schools as 
opportunity for oral health promotion: Existing status in India.

6. Halawany, H. S., Al Badr, A., Al Sadhan, S., Al Balkhi, M., Al-Maehi, N., 
Abraham, N. B., ... & Al Sherif, G. (2018). Effectiveness of oral health education 
intervention among female primary school children in Riyadh, Saudi Arabia. 
The Saudi dental journal, 30(3), 190-196.

7. Kothia, N. R., Bommireddy, V. S., Devaki, T., Vinnakota, N. R., Ravoori, S., 
Sanikommu, S., & Pachava, S. (2015). Assessment of the status of national 
oral health policy in India. International journal of health policy and 
management, 4(9), 575.

VOLUME-9, ISSUE-5, MAY -2020 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra



8. Priya, P. G., Asokan, S., Kandaswamy, D., Malliga, S., & Arthi, G. (2016). 
Health camps in schools and content analysis of the school textbooks: A cross-
sectional study in Tamil Nadu. Journal of Indian Society of Pedodontics and 
Preventive Dentistry, 34(3), 223.

9. Grifn, S. O., Jones, J. A., Brunson, D., Grifn, P. M., & Bailey, W. D. (2012). 
Burden of oral disease among older adults and implications for public health 
priorities. American journal of public health, 102(3), 411-418.

10. World Health Organization. (1986). Ottawa charter for health promotion. 
Health promotion, 1, iii-v.

11. Darling-Hammond, L., Flook, L., Cook-Harvey, C., Barron, B., & Osher, D. 
(2020). Implications for educational practice of the science of learning and 
development. Applied Developmental Science, 24(2), 97-140.

12. Alrmaly, B. A., & Assery, M. K. (2018). Need of oral health promotion through 
schools among developing countries. Journal of International Oral Health, 
10(1), 1.Ravindran, R., & Saji, A. M. (2016). Prevalence of the developmental 
defects of the enamel in children aged 12–15 years in Kollam district. Journal 
of International Society of Preventive & Community Dentistry, 6(1), 28.

13. Petersen, P. E., Bourgeois, D., Ogawa, H., Estupinan-Day, S., & Ndiaye, C. 
(2005). The global burden of oral diseases and risks to oral health. Bulletin of 
the World Health Organization, 83, 661-669.

14. Kumar, A., Bansal, V., Veeresha, K. L., & Sogi, G. M. (2011). Prevalence of 
traumatic dental injuries among 12-to 15-year-old schoolchildren in Ambala 
district, Haryana, India. Oral health & preventive dentistry, 9(3).

15. Gambhir, R. S., & Gupta, T. (2016). Need for oral health policy in India. Annals 
of medical and health sciences research, 6(1), 50-55.

16. Smiles, C. B. (2003). Bright Futures.“. Bright Smiles, Bright Futures: An Oral 
Health and Early Literacy Program for Head Start and Early Childhood 
Programs.” New York: Colgate Bright Smiles, Bright Futures.

17. “Neev” School Oral Health Program | GCDFund: E-Depositary (Indian 
Strategy). (2004, February 10).  Retrieved April  25, 2020, from 
https://www.gcdfund-india.org/projects/neev-school-oral-health-program

18. Current Initiatives | e-DantSeva. (2017, April 20). Retrieved May 18, 2020, from 
http://www.edantseva.gov.in/content/current-initiatives

19. Most people brushing their teeth. (2019, November 7). Retrieved May 18, 2020, 
from https://www.guinnessworldrecords.com/world-records/most-people-
brushing-their-teeth?fb_comment_id=746554968752312_954187417989065

20. Shamim, T. (2015). Future recommendations for school dental health program 
in India. Iranian journal of public health, 44(6), 881-882.

VOLUME-9, ISSUE-5, MAY -2020 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra

  X 165GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS


