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ABSTRACT

The Renzul I i method has been used in the assessment phase
of a project to impnove dental health care deliveny to
pneschool chj ldnen in btlinn'ipeg's " jnnen city". The method is
collabonatjve, alìowing input from those with concenns in
the anea, in thi s case, parents, Publ ic Heal th Nunses,
Dent i sts, Dental Hygieni sts and Nunse Educatons.
Repnesentatjves of the groups urene interviewed with negand
to their views concenning special and unmet dental needs of
young chi ldnen. [tJri tten materials hrere a]so used in the
assessment - neconds such as gu'idelines for the practice of
nunsing and patient files fnom the City of üJinnipeg Heaìth
Depan tment .

Fnom the pnocess and a revi ew of the ì 'i tenatune, a
conclusion rjúas drawn that a low ìevel of infonmation
exjsted among hlinnipeg panents about the dental needs of
pneschool childnen and that the Public Health Nunse is an
appnopriate penson to do the necessany panent teaching. An
explonation was also made of the dental health leanning
needs of the Public Health Nunses. An assumptjon was made
that wonltshops with the nunses could alten their appnoach to
dental health so that the concenns jdentified by the Key
infonmants would be met. Accordingly, in June, 1985,
wonltshops wene held wi th hJ'innipeg's Publ ic Heal th Nunses to
faciljtate thejr leann'ing about assessment of dental caries
and othen onal pathology, diet and dental cane, counselling
and nefenals,

F i ve weeks fo'l ìowi ng the wonKshops, exami nat j on of
patient fi les in al I of the distnict offices nevealed an
i ncnease i n nurs'ing notes about denta I mat tens . Conrnents
fnom the nurses at this tjme confinmed the impnession of
gneater Knowìedge and concern among the Public Health Nunses
about the dentaì health of their pneschool clients.

impl ications of the pnoject fon nunsing pnact'ice,
nesearch and education ane discussed.

- iv -
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Chapten I

STATEMENT OF THE PROBLEM

The Standands Conrnittee of the Divjsion on Conrnun'i ty
Heal th Nuns'ing Practice (American Nunses Associatìon) has

def i ned the nature of Conrnuni ty Hea I th Nuns i ng as " . . .

general and compnehensive. . . cont'inuing, not episodjc,..."
and "wi th a responsìb'i I i ty to the population as a whole.

Nuns'ing actions nelated to areas such as heal th promotion,

health maintenance, co-ondìnation and continuity of care are

uti I ìzed in an hol istic appnoach. . . " ( 1973) . Today, the

statement i s bnoadly accepted as appnopr i ate to Conunun'i ty
Heal th Nuns'ing (Leahy et. âl , 1982; Stanhope and Lancaster,

1984). However, in spìte of the mandate fon holistic cane in

Community Heaìth Nunsing, not all aspects of cane arnong all
age gnoups may be adequateìy addnessed: one anea on whjch

Cornmunjty Health Nursing has not focussed has been that of
dental health. In the case of young childnen, the omission

is panticularly unfortunate, as tooth decay 'is chi ldhood's

most conünon pnobìem. By age twelve, about 90% of chi ldren in
the industrialized wonìd have one on mone carious lesions.

it may be, hoì,r/ever, that if dental health taKes on a highen

pnof i le when Cornmuni ty Heal th Nunses considen the j n heal th

pnomotion and maintenance behavions, the dental health of
young chjldnen in thejr communities will impnove.

-l
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Dental carjes may be described as the demineralization of

tooth enamel by acids formed fnom bacteria (primani ly

Stneptococcus Mutans ) acting on denta'l plaque. The direct
causes have been identified as ineffectjve nemoval of plaque

and hanmful d'ietany habits, which may increase the sucrose

in the onal envinonment. Important contnibuting factons ane

an inadequate lrnowledge base and/on motivatjon on the part

of the indjvidual with regand to diet or dental cane. The

pnoblem is exacenbated by pleasure oriented advertising and

neady access to candy, sof t dninl<.s and other sweet foods.

Children in panticulan pnesent a target population for the

adventisement of the sucrose laden snacJt foods which abound

in western cultune.

In the case of veny young chi ldren, the problem of dental

caries may be compounded because these individuals ìack the

manual dextenì ty to clean thei n teeth ef fectiveìy. To the

extent parents ane not concerned about ' the condi tion of

deciduous teeth because they wi I I eventual'ly be replaced, or

do not Know about chi ldren's dental cane, the risk to young

ch j ldnen i s he'ightened. Moneover , aì though tooth pnoblems

may begin as soon as the first tooth enupts, most Canadian

childnen do not visjt a dentjst untìl they have passed thein

thind binthday (Canadian Dental Associatjon, 1984). Unless

infonmation perta'ining to dental cane has been given to

panents by othen hea I th pnofessiona I s, the dangen exi sts

that sevene damage may occur to the chi ld's teeth before the
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panents have developed the ltnowledge on attitudes they need

to pnotect the chj ld f nom canies.

The f ami I jes of these chi ldnen ane neached rnone of ten by

othen health pnofessionals than they ane by dentists. One of
these, the Conununi ty Health Nunse, ffiây be seeing the fami ly
on a fairly regular basjs and may be a credible source of
health infonmation genenally fon the cljent. The nunse sees

famj I ies ìn many settings: prenatal and postnatal home

v'isi ts, immun jzation and chi ld heal th confenence

appointments and home visjts on consultations made for other

neasons, such as "pneschooI checKs". Thnough such

oppontunities, the Comrnunity Health Nurse is in an ideal

pos i t i on to 'i nspect the ch i I dnen f on tooth decay, and to

shane with the panênts jnfonmation negarding diet, teeth

care and nefenal to the dentist. In doing so, the nunse may

sìgni f icant ly lowen the phys'icaì , psychosocial and economic

consequences of canies fon the children and facilitate thein

genenaì gnowth and development. The dental heal th of
chi ldnen, thenefone, is an important area of interest for

Commun i ty Hea'l th Nunses .

There is a dangen, howeven, that health professionals

outside denti stny may over lool.t the importance of dental

health in childnen, penhaps because dental caries is not a

disease associated wi th mortal i ty or obvious senious

monbidi ty. As wel'l , nurses and others may bel ieve that
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mattens related to dental development and cane pnopenly fall
only wi thjn the domajn of dental heal th pnofessionals.

Programs for nursing students do not emphasize assessment,

planning, interventions and evaluation for cljents as they

nel ate to teeth. Consequent'ly, some nurses have an

insuffjcjent Knowledge base for meeting the dental

infonmation needs of thein young family clients.

In summary, the pnoblem addnessed by the pnacticum was

that pneschool childnen in h/innipeg, as alsewhere in Canada,

are at risK for complications (such as abscessing and

pnemature loss of pnimany teeth) as a result of canjes-

pnoduc'ing di etary and denta I care habi ts i n the home.

Funthen, because chi ldnen are not usual ly taken to the

dentjst in the earìy yeans, such problems may not be

detected on tneated soon enough to prevent senious damage on

loss of teeth. Famj lies with young chi ldnen in hJinnipeg ane

jn contact wjth Public Heaìth Nunses (as those pnacticing

Communi ty Heal th Nursing in hlinnipeg prefer to be cal led) .

Howeven, the nunses may not be taK'ing ful I advantage of

opportunities to addness the dental health of the children,
penhaps because they lacK a suffjcient knowledge base for

assessment and panent counselling about dental health.

The focus of the pnacticum, therefone, uras to expìore the

extent to whjch the dental needs of pneschool chi ldnen of
hJjnnipeg wene being met and to remedy any def ici ts in
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l<nowledge and sKi I ls of the Public Health Nunses in relat jon

to chi ldnen's dental heal th. Geognaphic boundanies h,ere the

Iimi ts of the 'innen city' , wh'ich is School Distnict #1, the

tenrìtony managed by the City of hJinnipeg Health Department.

Activjties involved assessment of needs and, nelated to the

f i ndi ngs , wonkshops wi th the Pub ì i c Hea I th Nunses of the

c'i ty of [t/innipeg, Health of Hea]th.
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Chapter I I

OBJECTTVES OF THE PROJECT

During the winter of 1985, âs part of clinical practice

in Cornmuni ty Heal th Nurs'ing at the Un'iversi ty of Man j toba

(49:701), i visited the homes of chi ldnen ennol led in

lilinnipeg's Munno Day Nursery. The purpose of the visi ts was

to practice assessing young chi ldnen's teeth and nelated

counsel f ing to panents, and to assess the feasibi l'i ty of an

increased dental health focus in the practice of the Publjc

Health Nurses. Fonty-nine childnen were visjted, in 42

homes. Although the day nunsery was not centrally located,

the chi ldnen wene dnawn not only from the immediate

neighbonhood, but also from a vaniety of locations in the

ci ty. Socio-economic status of the households vanied as

wel l.

The assessments nevealed a genenal need for impnoved

dental cane among the chi ìdren: a bui ìd-up of dentaì plaque

was noted i n almost ha I f of the chi ldren, al though the

parents had been aware that the activities of the visit
could include inspection of the children's teeth. In ten of

the 49 childnen's mouths, remnants of food was evident; four

had lost one on more teeth early due to advanced canies or

injuny; and seven appeared to have carious lesions advancing

to bnown or danK bnown.

-6
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Reganding dental heal th behavions in these chi ldnen' s

homes, djetany or dental care habits wene found which could

pnesent a risk to dental health: acconding to obsenvation on

the panents' report, many of the younger chi ldren often

cannied with them "comfont" bottles which contained Cool-

Aid, apple juice or 2% mi lK. About half of the oìder

chi ldnen used peanut butten and jam or honey sandwiches

and/or assorted "Kiddie candies" or sugar-sweetened bubble

gum noutinely between mea1s, usuaìly wjth no brushing on

ninsing of the mouth. Only one panent had even brushed hen

chi ld's teeth.

Panents were asKed questions such as how old thein child
was when they first tooK him or hen to the dentist, where

they got thein dental heal th information, and so on.

Although the chjldnen nanged in age fnom two to five years,

on'ly one had had a pnofessional visit to the dentist. As

wel l, none of the panents interviewed listed their Public

Health Nunse as one of thein resounces about dental heaìth.

The pnoblem did not appean to be one of motjvation on the

part of the canegiven: rnost parents exhibi ted by thei n

genenal neceptivity and thein questions and attentjon that

they wanted jnfonmation on how to foster the development of

sound teeth fon their childnen.

The dietary and dental cane practices at the day nursery

wene good; that is, sweets wene not allowed as tneats, food



bneaks u/ene fol lowed by assisted

teeth, and "cleaning f rui ts" ,

encounaged over canbohydnate-r i ch

I
brush'ing of the chi ldren's

such as apples, wene

snacks, such as cnacl<ens.

As a nesult of the home visits described above, the

conclusion was dnawn that a low level of "dentaì health

Knowledge" exi sted arnong the parents of the preschoolers.

0n the assumption that hlinn'ipeg's chi ldnen f rom "non-day

nurseny" homes would not dif fer manltedìy f nom these chi ldnen

wi th negand to dental mattens , a nursing d'iagnos'is was

fonmulated that preschool chi ldnen in l¡Jinnipeg ane at nisl<.

f on denta I can i es , companed to others i n the popu'lat i on.

Building on that base, the objectjves of the pnacticum wene

as fol lows:

1 . . " . to use the elements of the nunsing process

(assessment, plann'ing, intenvention and evaluation) to

ass'ist f ami I ies wi th pneschool chi ldnen to pnomote

optimum dental health for the chi ldren, specif icaì ly jn

the aneas of dietany habits and home dental cane.

2. , . .using a mod j f ication of the approach deve'loped by

Renzul I i (19721 , to evaluate the degree to which dental

health care needs were being met thnough intenventjons by

Pub ì i c Hea I th Nurses i n the C'i ty of hJi nni peg ,

3. . . . to plan, execute and evaluate a worltshop w'i th

Publ ic Heal th Nurses to stnengthen thei n assessment

skills and Knowledge bases negandìng dental health needs

of preschool chi ìdren.

4. . . . thnough the wonltshops, to secure the conuni tment
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of the Publ ic Heal th Nunses in hJinnipeg to include in
thei n pnact'ice at tent i on to denta I hea I th needs of the j n

preschool cl ients.

From the viewpoint of the Cìty of h/innipeg, the'long tenm

objectjves of the pnoject wene to ìower the incidence of

dental canies among the innen cì ty' s appnoximate'ly 12,000

pneschool chi ldnen, through facj ì i tating their adoption of

dietany and dental cane habits Known to pnovide a sound

basis for the gnowth and development of teeth.
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Chapter I I I

REVTEUJ OF THE LITERATURE

3.1 CAUSES OF DENTAL CAR I ES

The modenn concept of tooth decay oniginated wjth the

wonlt of tiJ. D. Millen, a microbiologist; in 1890, he

concluded that dental decay h/as caused by onal

microonganisms fonming acids which dissolve the calc'i f ied

stnuctunes in the mouth (Newbnun, 1978). Mone necent writens

on this 'chemoparasi tic' theory have emphasized the

multifactoral nature of dental canies, such that several

factons have to be pnesent for carjes to nesult. They

believe that occunnence and extent of canies ane the nesult

of interactions oven tìme jnvo'lving the host, agent and

envjnonment (Si lvenstone et al, 1981 ). This conception is

simi lar to the epidemjological model, as may be seen by

f igune 1 .

- 10
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Hos t
(teeth,etc)

Agent

( S. Mutans )

Envi ronment

( Sucrose, etc )

Dental Can ies

figune 1. Elements in the Chemopanasjtic model

Sevenal host factons affect an individual's nesistance on

suscept'ibì I i ty to canies. They include henedi ty, which

jnfluences the depth of pì ts and fissures; and nutrj tjon,
including f ìuor jde status and vj tamjns, especìal ìy A and D,

which al low fon nonmal enamel and dentinal matrix format'ion

and absorption of Calcium and Phosphonus. Saliva, which may

vany jn quanti ty and/on qual ì ty, is also a factor.
Acconding to Sweeney, sôl ivary g land dysfunctjon wi I I

fnequentìy result in manked incnease of decay jn teeth nean

the gland's duct onifjce (Sweeney, 1981).

The agent factons related to dental canjes ane acid

producing bactenia; penhaps the most ìmpontant js
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Streptococcus Mutans, which can repì icate on smooth

surf aces, fonm a mat- l il<e plaque and ini tiate a can jous

lesion. Lactobacjllj ane also thought to be a majon micro-

onganjsm culpable jn dental caries, but only for lesions in
the deepen grooves, op aften the smooth surface of intact
enamel has been disrupted by other mjcno-organ'isms. Plaque

contains nelatively few lactobaci I I i (Si lvenstone et â1,

1981; Sweeney, 1981 ) . To date, neseanch has been

unproductive wi th negard to neducing the vinulence of

Stneptococcus Mutans or othen decay producing bacteria.

Reganding environmental vaniables, the most frequently

ci ted f acton has been the f luoridation of coruruni ty water

suppl ies. Anothen js the avai labi l'i ty and consumptive

pattern of nefined carbohydrates, notably sucnose. Not onìy

the sugan content of the food is impontant, but also the

stickyness of the substance and the pattern of eating.

Between meal candy has been found to be a majon facton in
dental decay; in contrast, when sweets ane nestnicted to
mealtime, mone modest incneases in dental canies will nesult
(Gustafsson, 1954; Hanris, 1963; Sweeney, 1981 ).

Researchens in Onaì Pathology have detenmined the

mechanism by whjch dental caries anjse: bacterial
extnacel lular enzymes act on the sal'ivary g'lycoproteins to

produce a tenacious pnotein matrjx on the tooth sunface.

Th js matenial , along wj th the onal mjcno-onganisms, fonms
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dental plaque. If plaque nemoval is inadequate fon even a

few days, the poìysaccar ides in the pìaque can be

metabol ized by the bactenia to form acid, primari ly lactic
acid, which ini tiates the demineral ization of enamel

( Newbnun, 1 978 ) .

Rule I jsted foun types of dental caries - pi t and

fissune, smooth sunface, noot sunface and deep dentinal

canies - and descnibed the appearance of carious lesjons as

they progness (1982). In the eanìy stages, he explained, the

lesions appean as dull, whitish discolorations on the

cl in'ical ly intact tooth surf ace, typicaì ìy at s j tes

inconvenient to clean, such as near the gumline or between

the teeth or in developmental pits on fissures. These

whi t i sh lesions may be di ffenent i ated from natural ly
occurnìng developmenta'l whì te lesions whìch, when the tooth

is dnied, are shiny, in contrast to the dul l opac'i ty of

eanly canies. The white lesion stage ends when the sunface

enamel bneaks away and a cav'i ty forms. As the lesion

pnognesses through the dentin, the pnocess becomes more

rapid, incneasing to a rate of appnoxìmately 1 .0 nun every

six months, as dentin js less m'inenal ized than the enamel

sunf ace. Eventual ìy, 'innevensible puìpal changes may occur.

Although very eanly necognition of dental caries nequines

the use of a dental explonen, lesions that have entened the

dentin can often be identi fied wi thout the tooì . The
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cavities may pange in color from the new yelìow-tan lesions

to a danl< brown, indicating heavy deposition of bacterjal
pigmentation, About half of all dental caries occun on the

occlusal , oF meeting, sunfaces of teeth, often wj thin
developmenta'l pì ts or f i ssunes. There are also proximal

can j es , an ten 'i on on pos ter ì on , wh i ch occun between

contact'ing teeth and which account for about 30 pen cent of
all canies. F'inally, canjes which occun on the facial or

lingual surfaces of teeth account for 20 pen cent. These

may be p'i t or smooth sunface lesjons. In the case of smooth

sunf ace caries, other than those on pnoxima'l sunf aces,

these usually occun on the facjal sunfaces of the upper

.mol ans and the I 'ingua 1 sun f aces of lowen mol ans , aneas

fnequently m'issed by the casual bnushen. (Rule, 1982).

h/here a carious lesjon develops has majon implicatjons
fon its prognessìon, For exampìe, cavitated antenion facial
lesions in primary teeth ane liltely to nesult in

inneversible pulpal changes because the dentin 'in primany

teeth js veny thin. Also, in al I posterìor teeth, whene the

dentin is thicken, canjes may reach a considenable sjze

wi thout penetnation into the puìp. (Rule, 1982) .
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3.2 PREVENTION OF DENTAL CARiES

Many ways have been investigated to neduce the incidence

of dental canies. Two pnom'ising avenues, the implantation in

the body of contnol led-nelease devices fon chemotherapeut'ic

agents and protection based on ìrrnun'ization, ane in the

eanly stages. Simple methods alneady exìst, howeven, wh'ich

could be effective in neducing dentaì disease. These Ínclude

f luoridat'ion, diet negulation and plaque contnol. The last

two of these, howeven, requìne that individuals have the

i nfonmat ion, sk i 'l I s and mot i vat ion to establ i sh the habi ts

needed to contnol dental canies.

3.2.1 Fluoridation

Studies since the ear ly 1940's have shown that

f luoridat'ion has nesulted in a decrease of canies incidence

by 60 to 65 pen cent (Hayes et. a1.,1957; Bnown & Popove,

1963) . Othen modes of de'l ivery of f luonides are possible,

such as d'ietany f luoride supplements or rxcuthninsing wi th

fuonide solution, each of which has been found to reduce the

incidence of chi ldnen's dental caries by on'ly 35 per cent

(Horow'i tz, 1980). Fluonidation of corununity water is the

most effectìve, practical and least expensive approach, and

it confers pnotection aga'inst tooth decay to everyone

negandless of âgê, socioeconomjc status or education

(Newbnun, 1980; Honowitz, 1980). By itseìf, however,
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fluoride admjnistration, even thnough corrmunal water

systems, w'i I I not enadicate dental caries. D jet contnol and

pneventjon onjented oral hygiene ane also nequined.

3.2.2 Diet and Dental Canies

An impontant method of reducing the incidence of dental

canies concenns diet, defined as 'the habitual nourishment

of an ind'ividual , gnoup on population' (hlebster, 1976) .

Dietany habits ane woven deepìy into the cultune, influenced

by geognaphy, climate, tnadition, economics and values. For

exampìe, the use of sweets as an expression of affection
common in some cultures has profound implications fon the

dental hea'lth status of chi ldnen.

The association between dental caries and the dietary
pnact'ices of the host has been wel ì establ ished. Sneebny,

for examp'le, studied U.N. (Food and Agricultune) data fnom

thnoughout the world and found a relationship between the

avai labi I i ty of sugar in a countny and the presence of

decayed, rrìjssìng on f j I led teeth in the population. The

Canadian data, fnom the National Report, Nutnition Canada

Dental Repont, 1977 , indicated a relativeìy high

availability of sugan, at 141 g/penson/day, companed to 137

in the U.S., and a decayed, missing, f i ì led teeth (D.M.F.T. )

jndex of 6.1 for twelve yean old chi ldnen, compared to 4.0
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in the U.S. Data on actual consumption of sugar was not

avaj lable fon the study (Sneebny, 1982). Nor urene data

speci f i c to the ci ty of UJi nni peg.

0then neseanchens have perfonmed control led human studies

of inst'i tut jonal ized populations (Gustaff son et â1, 1954;

Harr i s , 1963 ) . Both these and I abonatony tests us'ing

experimental diets fon animals have documented the

cariogenicity of sucnose (Newbnun, 1974a1. Not only is the

sugar content of the f oods 'impor tant , but a I so the

sticKyness of the substance and the pattenn of eat'ing.

'Between meal' candy has been found to be a major facton in
tooth decay; in contnast, when sweets ane nesticted to
meal time, mone modest increases in dental caries have

occunned (Gustafsson, 1954; Harris, 1963).

Newbnun explained the nole of sucrose jn the dynamics of
canies. The synthesis of glucans, he said, js necessary fon

the second stage of the adhenence of Stneptococcus Mutans,

and the extracellulan synthesis of glucans is dependent on

the metabol jsm of sucnose by glycotnansferase. ldhere foods

contain low ìevels of sucrose, however, no extracellulan
glucans are synthesjzed and the second stage of adhenence

does not taKe place. Glucose, which diffuses just as readily
into plaque and pnoduces acid just as quicKly, js less

caniogenic (Newbnun, 1967a, 1982).
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One type of dental djsease related to the diet of veny

young chjldren is 'bottle caries', a phenomenon which occuns

jn some infants whose teeth have had pnoìonged contact with
liquids conta'ining caniogenic substances, usual'ly mill< or

sweetened juices (.James et â1, 1957; r.Jenlt'ins & Fenguson,

1966). Cl jnjcal experience and reseanch has shown that

widespnead destnuctjon may resul t on those teeth in
pnolonged contact wì th the f luids f rom the bott le: the upper

jncisons, espec'ial ìy the f acial and pnoximal surf aces, and

upper finst primary molars. The pattern is related to two

factons. Fi nst, the sucnose content of the food i s

important, such as when paci f iens d'ipped in sweetenens ane

given the youngster. The second facton concenns the infant
feed'ing pnactjces, such âs, in the earìy months, "bottle
pnopping", and later , aì lowing the chj ld to canny a bottle
about duning the day and/on putting the chi ld to bed wi th a

bottle. ïhese pattenns promote pnolonged contact of the

teeth with sucnose and are not consistent with adequate

cleansing of the ch j ìd' s mouth fol lowing feedìng. rJohnson

( lggZ) has pointed out that bottle caries is usual ly
associ ated w j th oven i ndu ìgence of panents regand'ing sweets

fon theìn youngstens. Left untneated, the condi tion may

lead to senjous consequences: pain and infection, pnematune

loss of teeth, " tongue thnusting" , abnonmal swal lowing

habj ts and speech dj fficul ties ( Fonrester et âl . , 1981 ) .
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Intenventions fon bott le caries must deal wi th the

ovenindulgence on children with the afflictjon will be at

nisl<. for dental canies laten in thein chi ldhood as wel l.
Bottle caries ilìustrates the general rule that only the use

of non-food rewands and low decay producing foods between

meals offen the best pnotection fnom dental canies.

3 .2.3 P I aque Control

Since the mìcro-organisms that cause decay colonjze the

tooth surface in the fonm of dentaì plaque, canies should

not occun in a mouth kept fnee of plaque deposits. in fact,
neseanch in Sweden has confirmed a nelationship exists
between plaque contnol and protection fnom caries:
pnofessional prophylaxis and education of expenimental gnoup

chi ldnen and their parents regarding the 'impontance of home

cane, including brushing and floss'ing, resulted jn

significantly fewer carious lesions than found 'in the

contnol gnoup chi ldnen ( Lindhe et âì , 1975) . Effective
nemoval of plaque is not s'imple, however, and according to

Pinl<enton and hi s assoc j ates, i s impossible for the young

ch'i ld, whose dexten ì ty i s I 'imi ted. Fon them, bnush'ing and

flossing must be done by othens until manual dextenity has

developed, usually about the age of seven (PjnKerton et al,
1981 ). Research has also been done neganding the optimal

times fon bnushing. Acconding to Si lverstone ( lggl ) tne

ideal time of tooth bnushing is still a matter of opinion:
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al though many dentists advise cìeaning the teeth after
meals, he angued that brushing befone meaìs should be as

ef fective, as j t nernoves potential acid producing bacteria
fnom the tooth surface before exposure to fermentable

canbohydrate (Si lvenstone, 1981 ).

Kegeles (1974) also discussed pneventive dental behavion,

applying the health belief model, which he had deveìoped

wi th Rosens tock and Hocl<baum. He noted that seemi ng I y

pneventjon-oniented activities, such as brushing or visjting
the dentjst, may be based mone on habit pattenns than on

concenns about health, even though the person do'ing so can

g'ive heal th nelated neasons for the behavjon (Kegeles,

1974). The finding suggests that teaching intenventions in
the area should focus on establ ishing the psychomotor sl<i I ls

of bnushing and flossing as noutine behaviors.

Fon the past two decades, schemes of dental health

education about the nemoval of pìaque have been dinected

towand vanious tanget groups. Pnominent among them has been

"mothens of smal I chi ldren". Studies have indicated that

these sub jects ane par t i cu 1ar'ly recept i ve to denta I hea I th

educat ion, pnobab'ly because pattenns of dietany habi ts and

hygiene pnactice are becoming establjshed for thejn childnen

at this time (Bl'inkhonn, 1981).
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3"3 CONTR]BUTiON OF NURSES ANDKER-- OTHER HEALTH CARE

Teachìng in the anea of denta'l cane need not be carried
out only by the dentjst. The effectiveness of other health

cane pensonnel in dental hygiene has been establ jshed.

Holt, fon example, used dental health educatons to conduct

teaching home visits to 314 mothens of young childnen. She

and hen associates concluded thene wene impnovements in

attitudes and behavions of the mothens with negard to thein

childnen's teeth (Holt et â1, 1983). As well, rjohnson

suggested ( 1982) tnat nurses have been an underuti I ized

nesource in dental health teaching to chjldren and their
panents. They may be particularly useful, she contended, in

deveìop'ing teaching pnognams on bnush'ing and flossing that

ane specific to the developmentaì stage of the child, and in

cannying out foìlow-up visits to the home ( 1978).

The effectiveness of public health nunses and tnained

volunteens jn detecting abnormal i tjes of various kinds,

including dental caries, was studjed by hlelch and Kesslen

(1982). They found that preschool screenìng pnograms staffed
by these peopìe wene s'igni f icant ìy mone ef fective for
detect'ing abnonmal i t jes other than heìght and we'ight than

urene vi si ts to physici ans. The authons contended that
preschool scneening tests could be effectiveìy nun by these

pensonnel, resulting in lowered demands on the physician's

time and increased detection of the dental caries and

pan t i cu I ar othen hea I th pnob'lems .

THE
MR
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Whether a nunse accepts an emphasis on the dental needs

of c'l ients, howeven, has something to do wi th hi s on hen

ph'i losophy of nunsing, and what that nunse pence'ives to be

nunsing's ìegitimate domain. Cunnent wnitens in the area of

Conrnuni ty Heal th Nunsing have focussed on the nurses'

perspective and on the 'mandate' of Publjc Health Nunsing.

Talbot, stressing that the future of nunsing depends upon

choices nunses malte today, mâintained that Publ jc Heal th

Nunsìng must focus on values nelated to populat'ions defined

to be at risK and on pnevention of djsease and promotion of

opt'imum health. In one pnojectìon, she described an

ìncreasing conrni tment of Publ ic Health Nunses toward the

yean 2000 on the deliveny of quality cane to families and

the community as a whole (1984, p 827).

Consistent with the above, and with the Amenican Nurses

Associatjon statement which began this papen, Stanhope and

Lancasten (lggq) wnote about the mandate of Community Health

Nunsing for meeting the health needs of the conrmun'i ty. They

angued that Conrnunìty Health Nursing must no longen be

consjdered acconding to the narrow confines of nole, but

instead must be viewed according to the mandate for meet'ing

heaIth needs jn the conununity (Stanhope & Lancaster, 1984).

A focus on the role of the Conrnuni ty Heal th Nurse leads,

they contended, to a pneoccupat ion wi th provider

onientation. A population based focus, oñ the other hand,

can g'ive the pract'icing nurse a finm basjs fon providing



23

c I i ni ca I 'input to deci s i on maKi ng at the pnogram on agency

level (Stanhope & Lancaster, 1984).

A tool for deveìop'ing a corTununi ty based "populations at

njsK" penspective is pnovided by the ep'idemiologicaì

approach and the Health Field frameworK, as visualized by

Lalonde (1974) . The f ramewonK pnov'ides for the Commun'i ty
Hea I th Nunse a mandate fon hea I th pnomot'ion thnough

attending to the learn'ing needs of cl jents,

3 . 3 . 1 Hea I th Teachj nq þy the Nurse

Green's defjnjtjon of health education fits the Community

Heal th Nunse's involvement wi th the learning needs of
clients: "Health educat'ion", he contended, is "any

combination of leann'ing opportuni ties designed to f aci ì i tate
voluntary adaptat'ion of behav'ior conducive to heal th"

( 1979). Somens ( lgZ0) identified the subsets of health

education. He said they ane activitjes which:

1. Inform peopìe about health, illness, disab'i lity
and ways in which they can impnove and pnotect their
own heal th, including mone efficient use of the

del ivery system.

2. Motivate people to want to change to mone

heal thful pnactices.

3, Help them leann the necessary sKills to adopt and

ma jntain heal thfu'l pnactices and I i festyles.
4. Help other health pnofessionals acquine these
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teaching sKj I ls.
Advocate changes in the envinonment that fac'i litate
health conditions and healthful behavior.

Add to Knowìedge via behavional neseanch and

objective evaluation concenn'ing the most effective
ways of ach jev'ing the above objectives (1976) .

Heal th education of aduì ts is panticularly pnoblematic,

nequin'ing cl'ient part'icipation and teaching stnategìes

focussed on the adul t leannen. Knowles has fonmulated

pnecepts about adult leanning, based on the pninciples of
leanning (1978). They ane:

1. Behavior which is newanded is most liKely to necur.

2. Readjness to learn is pnomoted by a non-thneatening

envi ronment .

3. Pantic'ipation jn the leanning plan pnomotes ìeanning,

the nate of leanning, f lexib j I i ty and motivation.

4. The best leanning taKes place when what ìs to be

leanned js irnmedjately useful.

5 . A non- thneateni ng atmosphere pnomotes i nj t i at i ve,

cneativi ty, sêlf-confjdence and'independence ( 1978) .

Notwithstanding the fact that health cane worKens who

teach parents of smaì I chj ldren are I ìkely to meet a

neceptìve audience, the pnecepts are nelevent fon nurses

seeKing the most effective approach with which to counsel

about young chj ìdnen's teeth. As wi I I be djscussed laten in

5.

6.
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this papen, they wene also pertinent when choosing a format

fon jnfonmation-shan'ing wi th health cane pnofessionals.

In conclusion, a neview of the literatune concenned with

neducìng the jncidence of dental caries has shown that the

pnocess which pnoduces dental caries can be contnolled, so

that youngstens and othens in the conununì ty may expenience

nobust dental health. Fluonidation is an ìmportant tool for
pnotect'ion, but is not the only defense; in fact, to be

effect'ive, fluoride administnation must be accompanied by

dietany habj ts and home dental care that keep the oral

envi nonment as fnee as possibìe of pì aque and canies

pnoducing bacteria. These 'causes' of dental caries suggest

that heal th teach'ing is an integnal pant of any combat

stnategy, and the question anises as to which members of the

health care field will be entnusted with the tasK. Reseanch

has shown that nunses can be effective teachers of parents

about the dental health cane needs of thein chiìdnen and, to
the pnesent, may have been an undenutilized resounce in this
negand. Final ìy, for Communi ty Heal th Nurses to assume a

gneater intenest in dental matters is consistent with the

cunrent approach that the Community Health Nurse's mandate

js to focus on populations at njsK and be concenned about

meeting thein needs fon nisK reduction and health promotion.
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Chapter IV

CONCEPTUAL FRAMEhIORK

The ep'idem'iological appnoach to conununi ty heaì th,

consjstent wjth the 'chemoparasjtic theory' of the etìology

of dental caries, has prov'ided an appnopriate vehicle for an

examination of the nisl< of dentaì canìes among pneschool

chi ldren. Epidemiology i s that f jeld of scìence

" . . .concenned wi th the vanious factons and condi tions that

determine the occunnence and distnibution of health,

d'isease, defects, di sab j I i ty and death among groups of
jndividuals" (Leavel I and ClanK, 1965, p 40). Intenventions

based on the epidemio'logical model are usual'ly concerned

with ìncneasing the host's nesistance to the agent,

decreasìng the virulence of the agent and/or creating a

banr i en 'in the envi nonment to protect the host . Fon the

punpose of this study, aD adaptation of the epidemioìog'ical

approach js used based on Lalonde's A New Penspective for

the Health of Canadians. Figune 2 shows the concepts and

the interactive nelations between them, âs depìcted by

McCanthy and Daly (1984).

-26
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HEALTH FIELD

I th Cane Envi nonment

ìveny System

Hea I th Status

Human Biology i festyìe

figune 2. Health Fjeìd Concepts

Lalonde has defined the elements of the health field. He

distingujshed the 'heaìth fjeld' fnom the 'health cane

system' by def in'ing i t more bnoadly, to include al I matters

pentain'ing to health (1974, p 5). The health field is

comprjsed of heaìth status, human biology, the envjnonment,

I j fest)rle and the heal th cane deì ivery system, each of wh jch

wi I I be di scussed wi th refenence to the aggregate of

intenest: pneschool chi ldnen nesidìng in I,t/'innipeg.



28

' Heal th status' has been defined as the 'range of

disease, illness, health conditions outcomes occunning in a

corffnun'i ty wi th jn the necent past and/or present' (Lalonde,

1974, p 5 ) . Outcomes, op indicatons, contain mortaì i ty

nates, 'inc jdence on pnevalence of the specif ic condi tion,
and monbidity nates. ln the case of dentaì canjes, pnecise

indicatons do not ex'ist for young chi ldnen, primari ìy

because many of these individuals do not neach a dentist
unt i I they ane near ì ng school age. Uli th reservat ions,

howeven, certa'in assumpt jons may be made about dental can jes

among the aggnegate, based on infonmation avai lable for

oìder chj ldren jn [,tJinnipeg. Fon example, schooì sunvey

neconds fnom the Dental Services Bnanch of the Ci ty of
UJjnnjpeg Health Department nevealed that, in the 1982-83

schooìyean, the DMFT index among seven year old boys and

gìr1s in school in UJinnipeg was 0.40, slightìy higher than

any year since 1977. The figune may be a consenvative

measune of canies among pneschool chi ldren because of the

possible neplacement of decayed pnimany teeth.

'Human biology' , as def jned by Lalonde, includes ' ... Ia

penson'sl bioìogic and organìc maKe-up, includ'ing genetic
jnheri tance, matunatjon, aging, âgê, sex and race' (lglq, p

31 ) . Fon example, the spacing of deciduous teeth provides

some pnotection fon childnen in the eanly years against the

col lect jon of pìaque. 0n the othen hand, the dentin of
primany teeth js thin, ppoViding Iess pnotection against
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deminenal ization than wi I I be present once the penmanent

teeth have tal<en over . These f actors are genena I I y

consistent acnoss the aggnegate. 0thers, such as the

propensi ty to pi ts and fissunes in the teeth and the

quantity and quality of saliva, ane host factors confenned

by the chj ld's henedi tany ìegacy, and may vary.

'Envinonment' nefens to ' ...the influences on health

which ane external to the human body and over which the

individual has I i tt le on no control' ( Lalonde , 1974, p 31 ) .

The most striKing example of effective intervention to

contnol dental canies in chi ldhood and later has been

fluonidatjon of cornmunal water supplies, âs mentioned

eanlien. Str.¡djes since the ear'ly 1940's in Canada and

elsewhene have indicated that fluonidatìon resul ts in

decreased canious lesjons in chj ldnen by 60 to 65 pen cent

(Hayes et â1, 1957; Bnown and Popove, 1963). As such,

f luonidat jon of cornmuni ty water is considered by the dental

communi ty to be the most effective, pnacticaì and

'inexpensive approach, conferring protection against tooth

decay to evenyone, regandless of âg€, socio-economic status

or educatjon (Honowìtz, 1980). Sunvey reconds of eleven

yean old chjldnen jn the City of Winnipeg jn the 1982-83

school tenm show a DMFT index of 1.65 per child, companed to

5.2 for eleven yean old children in 1958, âñ improvement

attributed langely to fluoridation of the waten of hlinnipeg,

impìemented in the late 1950's (Konylt, 1984).
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Anothen 'impontant environment-nelated f actor wi th the

potent'ial to af fect canies in chi ldnen has been the

availab'i lity of sugan in the geognaphic or po'l itical
envinonment, mentjoned eanlier. No data exist concerning

sugan ava j labi I'i ty in UJinnipeg.

'Ljfestyle" js defined as'the aggnegat'ion of decisions

by indivjduals which affect heal th and over which

jndjviduals have more on less contnol' Lifestyle rislts may

be conceived of as self -created risKs. (1974, p 31). Since,

except for fluoridat'ion, the rnost effective defences aga'inst

dental car ies have concenned individual behavions,
jntenventjons fon dental caries often focus on effect'ing
I i festyle changes to maKe the host less susceptible.

Usual'ly, these entai I teaching interventions, oh the

assumption that a sound basis of information js a necessany,

although not suffjcient, component of dental health; and

that clients will be neceptive to teaching, an assumption

that has been tested and upheld by research (r.Johnson, 1978),

The Canadian Dental Associatìon ( lgZg) has maintained that,
jn cornmunjties whene thene is f luoridation of waten, pnoper

bnushing and flossing of teeth and control of sweets ìn the

diet should keep both chi ldnen and adul ts vi rtual ly can'ies

fnee. Most dental teaching, consequently, concerns dietany

practices and/on home dental care.
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The 'health care deliveny system' , has been defined as

' . . , the sum of cunative, nestonatjve and preventive services
pnovided to a cornmuni ty by heaì th professionals and

institut'ions, including their avai labi ì i ty and

accessibi 1ìty' (Lalonde, 1974, p 31 ). The focus of thjs
pnoject is primarì ìy on the dental health care system. A

major djffenence in canada between the medical and dental

aspects of the health cane system js the mechanism used to
pay for the servjces. Schemes covering costs in the dental

care system do not appnoach the compnehensive covenage

offened thnough the various medical insunance schemes jn

Canada; the fact may have implìcations for the use made of
denta I senvi ces by the conrnun'i ty at ì ange. Moneoven , denta I

sungeny is inclined to be painful, wh'ich may further the

avoidance of dental cane, even arrþng those able to bean the

financjal costs and convinced of the potential benefits of
pnofessional dental cane.

Thene ane approximate'ly 400 denti sts, including vanious

speci al i sts, who offer thej n services to the people of
hlinnipeg. The nesul ting population:dentist ratio of
appnoximately 1500:1 is considered by the Manitoba Dental

Assocjatjon to be optimal, so that the needs of the

population should be met by that numben of dentists. Thene

ane sevenal noutes to pnofessional dental cane in ltlinnipeg.

Usually, dental cane taKes place in the pnivate pnactice

sett'ing. individual s on f ami I ies on soci al assi stance may
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attend dental clinjcs run by the Dental Services Bnanch of
theCity of h/jnnipeg. Pnovisionis alsomadefon careat
these cl jnics for some people who ane not on social

ass i stance but whose di scnet i onany i ncome 'i s such that

necessary dental cane would otherwise impose a heavy burden.

To qualify fon the senv'ice, pensons must have passed a means

test intenview offered at various specified locations in

hJinnipeg. Also the Faculty of Dent'istry at the University
of Mani toba pnovides some dental care at a neduced fee for a

l'imi ted number of cl ients wi I I ing to be pnact jced on by

supenvised dental and dental hygiene students. Final 1y,

diagnost'ic dental senvìces ane pnovided school chi ldnen from

K'indergarten to gnade six as part of a school based pnognam

of the Ci ty of h/i nnipeg Denta I Hea I th Senv j ces.

A I though many dent i sts under talte pnevent'ive denta l

teaching themselves on employ dental hygìenists or nunses

for the tasK, the focus of most dental care in üJjnnipeg, âS

jn the nest of Canada, has been restorative, not pneventive,

pantly because of the pattenn of utjlization by the public.

The fact has partjcuìar implications for the dental health

of chi ldnen. As indicated above, a major contributor to the

r jsK of dental caries fon young chi ldnen has been de'layed

contact wi th dental pnofessionals.

Identi f jcation of the dentaì needs of preschool chi'ldnen

in l¡/innipeg has been made on the basis of the I i tenatune.
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Also the contentjon that a particular nisK for dental caries

exjsts arnong bJinnipeg's preschoolens could be made on the

basis of the visits, 'described earlien to the homes of some

pneschooì chi ldnen in the ci ty. To the extent a

general ization to "non-day nunsery" chi ldnen is val'id,
pneschool ch'i ldnen in Winn'ipeg may be considened to be at

nisK fon dental caries. 0n the basis of the home vis'i ts, a

conclusion was dnawn that the situation has anisen due to a

def jci t in the cane-givens' ltnowledge neganding home dentaì

cane and dietany habj ts, and de'layed heal th teach'ing

interaction between the panents and any health pnofessìonals

neganding dental mattens.

In considering how the chi ldnen's risk of dental canies

has anjsen and how to neduce it, McCanthy and Daly's model

is appropriate, As suggested by the authons, a seanch of
the litenatune and a looK at the factons specific to the

cornmuni ty have ind jcated the area of the heal th f ield f rom

which most of the njsK arises: since the pnoblem of dental

caries stems most ìy f nom habi ts concenn'ing the removal of
p I aque f rom the teeth and d'i etany pat tenns , and s i nce both

of these are nelated to the home environment, 'lifestyle' is
'impl icated. To the extent that less than optimal habi ts may

be considered to have anisen as a result of the panents not

having taKen the childnen soon enough to the dentist, the

hea l th care system i s a l so i nvolved. The lri nd of contact

that js essential is that in which the panents would neceive
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the infonmation they nequìne to fuìfi I 1 thejr chi ldnen's

dental needs. In terms of neducing the r jslr, changes to the

dental segment of the health cane system, such as the

pnovision of 'free' dental senvices to pneschoolens to

f aci I i tate ear ly visi ts, would I'iKely impnove the dental

status of at least some of the childnen, but onìy if that

intenactjon included guidance for panents in the anea of
their children's dietany and home dental cane practices. For

this neason, health pnomotjon in the anea of dental caries

has focussed langely on health teaching about lifestyle.

A questìon which the above discuss'ion naises is which

membens of the health cane system constitute the best

choice for aiding canegivens to meet the dental needs of

smal I chi ldnen. C'learly, the most appnopriate health

professionals ane those with an adequate knowledge base and

cornmi tment to the we I I bei ng of popu I at i ons at r i sK, and

those in early and fnequent enough contact wjth famjlies to
enable them to do the ongo'ing assessment, teaching and

nejnfoncement necessany for the task. The Cornmunity Health

Nunse is such a person. Howeven, because nunsing has not

traditionally given high pnionity to education of students

negard'ing dentaì mattens, and because some nunses may not

cons'iden the anea leg'i timate on important fon them,

infonmatjon sharing sessions with the nurses u/ene expected

to be necessany to enable them betten to meet their young

c ì 'ients' denta I hea I th needs .
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5.1

Chapter V

PROCEDURE

The practicum expenience was divided into foun phases,

analogous to the nursing pnocess: assessment, pìanning,

implementat jon of the Publ ic Heal th Nunse wori<,shops, and

evaluat jon of the resul ts. Related activì t jes toolt place

over a pen'iod of seven months, wi th the f inal evaluation

completed by eanly August, 1985.

ASSESSMENT

The pnognam evaluation tool used fon jnitial assessment

in the practicum u/as Renzull'i's 'Key Features Model',

developed for educational pnognams (19721, and adapted to

health care delivery pnognams (Munro, 1983). The appnoach

was chosen because it is compnehensive, using data from a

vaniety of sounces, and col laborative, ìnvolving active

input fnom indjviduals wi th pantjcular ìnterest in a

pnognam. Not only is the infonmation theneby 1ìkely to be

valid, any pnognam changes nesuìt'ing fnom the pnocess have a

good probabiìity of being supported by the pensons involved.

In the method, thene ane foun stages: fnont-end analysis,

the 'key featunes grid' stage, data collectjon and analysìs,

and conclusions. The assessment phase of this pnoject about

-35
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bedental heal th of pneschool chi ldnen jn üJinnipeg wi I I

discussed accond'ing to these stages.

5.1.1 Fnont-End Analvsìs

Renzul I j has suggested that assessment of pnograms begin

with a neview of written materials fnom the institution or

agency involved. Several documents fnom the City of üJjnnìpeg

Health Department were used: the file fonms in whjch nunses'

notes are charted, the Statement of Punpose and Beliefs and

Values of the Ci ty of hlinn jpeg Heal th Department, Nursing

Branch (revjsed Dec., 1984), the Public Health Nunse job

descn'iption, and the Public Health Nuns'ing Perfonmance

Apprajsal and Development Tool. Consistent suppont was

found for the inclusion of the dental health of young

childnen among the concenns of the Public Health Nunses of
hlinnipeg. Regard'ing "substantive tenn'i tony", support was

found for a belief in the compnehensive natune of pnactice,

wi th negard to populat jons senved and to leg'i timate area of
intenest. Both the expl ici t and 'impl ied d jrections for
nursing practjce described the nurse as nespondìng to a

vaniety of needs jdentified by a systematic pnocess (the

nunsing pnocess) jn the bnoadest nange of age groups in the

populatjon in thein hJinnipeg districts. In the

'Chanacteristics, Duties and Responsibi I i ties' section of
the Public Health Nunse Job Descniption, assessments and

actions in a wide vaniety of settings and pnognams is noted
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as typìcal among the duties and nesponsibilities. Among the

" intenvent jons" I isted, many apply d'irectly to actions to be

taKen in meeting dental health needs of children: teaching,

counseìl'ing, neferning, scneen'ing, monitoning of health

i ssues, âS so on. Further, the ' Bel iefs and Values'

Statement nefered expl ici t'ly to the natune of Publ ic Heal th

Nuns'ing practice as "...general and compnehensive, not

limited to a panticulan age or demographìc group..." (Item

11 , C'i ty of lit/jnnipeg Heal th Depantment, 1984) . Regarding the

focus on gnoups at rislr, item 14 declared: "[de beìieve that

our nunsing senvice should be based on the identification of

needs (inOjvjduals, family, community) and on nesponding to

those needs wi thin the framework of oun mandate and

avai lable nesources. " The Publ ic Heal th Nurse Penformance

Appnaisal and Development tool was consistent wi th the

above, emphasiz'ing the def in j tion of Publ ic Heal th Nurse

practice as compnehensive, based on the needs of gnoups in

the nunse' s cane.

In short, the nevjew neveaìed general suppont fon an

Í ncreased dental focus fon the Pubì ic Heal th Nunses'

pnactice, where necessany, and no statements which would

pneclude such a change. If the nurses could be convinced of

the need for dental health assessment arnong chi ldnen, and

fon dental health teaching among panents, thenefore, they

could be expected, on the basjs of the neview of the

Depantment documents,

thei n pnactice.

to incnease the dental component of
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Consistent with the pnocedure outljned by Renzulli in

1972, a ljst was made of all gnoups with an intenest in the

particular anea. Fon example, Distnict Nunsing Superv'isors

would be jncluded because a major focus of the pnoject would

be the pnactjce of nunses in thejr domain. 0thens specified
i nc I uded the Pub I i c Hea I th Nurses , parents of pneschool

chj ldren, Dentists and Dental Hygienists and Nurse

Educatons. As developed by Renzuì'l i , the Key Featunes Model

called for a questionnaire to be devised and cjrculated to

people fnom the list who would laten be intenviewed

negand'ing thei n concenns (or "Key features" ) . The

questionnaine was omitted in the pnesent case to neduce the

n jsK that some prospective intervie!ìrees would decl ine the

intervjew on the gnounds they had already pantic'ipated.

Thnee intenest group categories wene defined: panents of
pneschool childnen (two to five yeans), those in the nunsing

conununì ty and those i n the denta'l connnuni ty. Next , a

convenience sample of ten intervieu/ees was chosen fnom each

categony. ( That the gnouping and sampìe size were

appnopriate would laten be conf i rmed by nelative divers'i ty
jn nesponses between the gnoups and simiìarity wjthin them).

The interview schedule (included as Append'ix A to this
paper) was admjnistened oven a ten day period conrnencing

March 22, 1985. The 30 minute intenactions were

characterized by an appanent willingness on the pant of
intervieurees to shane their concenns reganding dental health
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toof young chjldren and an appreciation of the oppontunity

malte i nput i nto the process.

Renzul I i also suggested observation of the 'program in

action' as a means of coìlecting data. In the pnesent case,

no 'ident j f ied pnogram was in place. hJhat was observed was

the "jntenface" between dentaI heaIth needs of pneschool

chi ldren jn the inner cì ty of ìilinnìpeg and nelated

faci I j ties in the communi ty for dental teaching and dental

cane, incìuding the behaviors of the Public Health Nunses.

The obsenvation activity tooK pìace over the five months

end'ing in Manch, 1985. An important component was the home

vi si ts made to Munno Day Nunseny fami I ies, descn ibed

eanlien, the nesults from which indicated that the dental

hea I th needs of preschool ch j ldnen j n ltJ j nnipeg ccu ld be

better addnessed by an incneased dental health focus by

Publ ic Heal th Nunses. Later, visi ts wi th the Publ ic Heal th

Nunses to the'i n client families substantiated the

conclusion. Sevenal homes wene visi ted 'in each of the four

di stn j cts: chi ldnen ìdene aga'in found wi th obsenvable

deficjts in dental health, and panents with pnofound related
learning needs. In at least some of these cases, hor,rlever,

choice of which homes to visit had been made because of
these factors.
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5.1.2 The Kev Featunes Gnid

The second stage of the model jnvolved ongan'izing the

panticipants' majon concenns, or key features, detenmined by

the intenvieurs, into a gnìd fonmat, âs shown in Table 1,

below. As may be seen by Table 1, both simi lani ties and

di f f erences ex j st among the p'ictunes pnesented by the

i ntenvi ewed gnoups . Pnomi nent arnong a I ì gnoups' concenns

was a penception of a deficit about some aspect of parents'

Knowìedge negarding optimum dental health of thejr chìldnen.

Some concern js also shown across all categonies for the

pnevelence of dental canies among pantjcular ethn'ic gnoups

(Phi I lipine, V'ietnamese, Native Canadians). However, in

contnast to the dentjsts, who wene unanimous in contending

that cl jents did not ltnow to bring the'ir chi ldren early for

denta'l vi sì ts, few Publ ic Heal th Nurses (PHN' s ) and no

panents expnessed such a concenn. 0n the other hand,

nelativeìy mone panents and nunses that dentjsts reported a

concern fon the costs of dental cane for childnen. Both of

these gnoups also reponted that panents do not receive the

infonmatjon they need from Publ ic Heal th Nunses.

Consìstently, the nunses indicated that dentaì health status

of clients did not nank high among their priorities.
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Table 1

Number of Intenvieweeà who
Key Featunes , Denta'l

ln

Identi fied Hanrlcula¡
Cane of Preschool Chi ldnen
l¡/innipeg

Key Featunes Nuns ì ng
Gnoup
(n=10)

Denta I Panent
Gnoup Gnoup(n=10) (n=10)

Panents lacK Knowledge
- re dental cane fon ch.
- re (dental ) food habits
- re early vjsjts to dentìst

Panents do not bnìng ch. fon
dental vjsjts young enough

Panents do not get info.
needed fnom the PHN's
- ne dental cane and diet- ne lower cost cane

Ethnic gnoups at rjsK
( sweet di ets )

Panents may bel ieve pnimary
teeth unìmpontant, temponany

Nurses can be betten used'in ch' s denta I hea I th

Cljents' teeth not a majon
pn ion i ty for nunses

PHN's lacK knowìedge
- re dental ìnspection
- ne dental cane and diet
- ne care to tnauma of mouth
- re refenals ( low cost cane)

Dental care too costiy

I
B

10

5
I
ẑ

7
7

10

6

7

7
6

7

1
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They also beljeved that nunses could be more effectively
used in the health cane system, but maintained that they

themselves laclted l<,nowledge about dental health, and that jf
parents ane to use the Public Health Nurses more as a dental

resounce, the nurses' l<nowledge wou]d have to become tnone

extensive. Examination of the grid suggested further study

be made of the extent to which Public Health Nunses in

hJjnnipeg wene ìncìuding dental health concenns in thein

practice and, what may be an undenlyìng factor, of deficits
in their Knowledge in the anea. Therefore, êñ audit of
cljent fjìes was undentaKen, along with further questionìng

of selected pnact'icìng Public Health Nunses.

5. 1 .3 Data Gatheninq and Analvsi s

In the district offices of the Health Department, a checl<,

of 100 patient files was made, such that all 1985 nunsing

notes on 100 fami I jes with preschool children urere seanched

fon mention of dental assessments on interventions. Thene

were documentations of two such events, or 2% of the chants

checKed, suggesting ei then that young chi ldren in lrlinnipeg

wene nemanKably dentaì'ly f jt on that dental concerns did not

ranlt high among those aneas about which the nurses believed

it was ìmpontant to chart.

Thnoughout the I at ten two weelts of May, 1985, the

pnactjcum expenience included the opportunity to accompany
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eleven Public Health Nurses (some from each of the district
offices) as they canried out thein pnactices. These home

vi si ts, nefenned to ear ì ien, made i t possible to pnactice

building an jncneased dental health focus into home v'isìts,
theneby pnovid'ing expen'ience in dental inspection and panent

teaching, wonKing towand the finst objective of the

pract i cum ( the i mpnovement of the denta I hea I th of the

chi ldren). Fon example, in one pre-natal home visit with
two sisters and their young children, a question fnom one of
the young mothens about the chi ldren's diet led to dietany

teaching nelated to the bui ld'ing of sound teeth. (ffris was

opportune, âs two of the three toddlens had been obsenved

nurs'ing "Cool-Aid" bottles). Also, when the mothens

expressed an intenest in learning how to tell jf thejn

childnen had dental canies, they were shown the signs to
look fon and how to go about doing it. The poss'ibì lìty the

leanning would be lasting was suggested by the fact that

both mothens appeaned to have sound teeth and showed strong

bonding with thejr youngstens.

Dun i ng the two weelts , t ime h/as a ì so spent checKi ng wi th

the nunses about how they saw dental concenns nelat'ing to
their practice. Consistent with the review of wnj tten

materjals, the conclusjons drawn fnom the 'day nunseny'

visi ts and the interviews wi th nunses in the fnont-end

analysis phase, these nurses contended that dental health

among young cl jents was wi thin the scope of nunsìng
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pnactice, but that the needs wene not always attended to

because of othen pnioni tjes for cane and/on because they

have insuf f jcient bacltgnound in the anea. Specif ical ly,
nurses reponted knowìedge def jci ts in the fol'lowing:

inspection of the ch'i ld's mouth, including how to do the
'inspection and what to note as signi f jcant, what chi ldren's
panticuìar djet needs ane as they pentain to dental health,
and other po'ints nelated to panent counseì l'ing, such as to
nefenals for dentist visits fon low socio-economic status

clients not on social assistance. These data would later
pnovìde the basis for selecting content fon the sessions

wi th the nunses.

5. 1.4 Evaluation Conclusions

The data col lected suggested that a Key concern about

dental health fon pneschool children was that a ìow level of
knowìedge exists among parents about the dental heaìth of
their childnen, and that, although Public Health Nurses ane

pnofessionals that could respond to the panents' learning

needs, they ane not being w'idely used as a dental heal th

care nesounce.

An undenlying factor may have been, as identjfied by some

of the nunses, a lacl< of lrnowledge among nunses about dental

health. That such a deficit was penceived was confinmed in
jntenviews wj th nepnesentatives fnom the distnict offjces.
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Data gathered in the May interviews also pnovìded the basis

fon the content of the dune wonltshops, the next phase of the

pnact'icum.

5,2 PLANNING

5"2.1 Plan fon Implementation

Impìementation of the pnoject began with the submission

of the pnacticum proposal on Manch 11, 1985. Before that
mi lestone, howeven, othen events had to transp'ine.

Dr Renzu I I 'i and h j s coì leagues, authons of the Key

Features Model, urene written in Manch, 1984, fon penmissjon

to use the pnocess to evaluate dental health cane deliveny
fon pneschool ch'i ldren in hlinnipeg. A neply, gpant'ing

perm'ission to use the model, u/as received in Apni ì, 1985.

A decision also had to be made eanly about the format to
be used in wonKshop sessions with the Publjc Health Nunses,

i f such events were found to be wannanted. Informal

wonKshops wene deemed appnopriate, the method being

consi stent wi th the pnecepts of adul t ìeann'ing, 1 i sted

eanlier. That is, such wonkshops should fosten leanning by

f aci I i tating panticipat'ion, the giving of inrnediate rewards

fon cneative th'inl<ing, and the connection of learned

matenial to pnactice. Further, the informal atmosphene

engendened by smal I groups couìd be expected to pnonxcte

neadjness to leann, which would also be enhanced by
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Asinclusion of some of the nurses in the plann'ing phase.

wel I, considering the Public Health Nunses urene col leagues,

the wonKshop format hras appropniate in that it pnomoted a

mutual explonation of ways to meet the dental needs of a

populatjon defined to be at risk. Aften the wonKshop fonmat

was chosen, negotiations with the hlinnipeg Health Department

wene completed neganding numben and dates of the sessions (q

half day events ìn mid to late .June) , and 'locations (tne

distrjct offices of C'i ty Health). Dn A Niziì was appnoached

neganding penmission to use his "sweet score actìvity" as a

diet assessment tool with workshop part'icìpants. (ttis repìy

to grant penm'ission was neceived in eanly May. )

Annangements also began eanìy for funding, specificalìy
fon toothbrushes to be distributed to the childnen. Aften a

tJanuany, 1 985 , meet'i ng wi th the Execut i ve D i recton of the

Manitoba Dental Assocjatjon (MDA), that onganizatjon made

application to the hJinnipeg Foundation for a $12,000 grant.

In Apn'i ì, the appl ication was nejected; subsequent enquiries

wene made to othen sounces fnom whom toothbrushes wene

obta jned: f rom the Univensi ty of Mani toba Facu'lty of
Dent'istny (200 bnushes ) and the Canadi an Red Cross ( t SO

bnushes). These wene distributed to the district offices.

Pant of the plann'ing included testing the ease wi th which

a dentaì heal th penspective couìd be 'integnated into
"evenyday pnactice". Thjs task was appnoached thnough the
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home vi si ts wj th the nunses and, befone that, to the

famjlies of the childnen in the day nunseny. No matter how

much an increased dental focus was needed by the famiìies
concenned, if nelated nunsing behaviors could not be added

easi ly to the Publ ic Heal th Nunse's ' inventony' of
behaviors, the chances of any change would be diminished.

0n the basis of all the home visits, howeven, the conclusion

was drawn that dental assessments of childnen and related
teach i ng

pract i ce

to

of

panents could be wonKed jnto the everyday

the nunses ; vi s j ts wi th other pr i on 'i ty
objectives, such as pnenatal vìs'i ts, could include a focus

on dental habits, when such needs ane perce'ived by the

nunse. In fact, âs incidental teaching js inclìned to be

geaned to readiness to leann, pêrtjnent and non-threatening,
jncidental teaching may be a very effectìve way to teach

about dental health.

A p'lan was drawn with deadlines set fon the completion of
the vanious activities of the pnacticum; as some of the

activities wene dinectly nelated to pnenequisjtes, the model

could be used to depict the nelations and to pnovide a

gnaphic neminden of progness. The method nesembles PERT

(Pnogram Evaluation Review Techn'ique) , as descnibed by

Anchen (1974). Howeven, the devised scheme did not include

probability estimates negandìng the completion of activjties
as p I anned. Except i ng the numben 2 act'ivi ty, f und'ing , for
the punchase of toothbnushes, al ì of the act ivi t ies wene

completed by the tanget dates.
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May 27

Man 18 Mar 1B

Apr 1

May 13

May 20

May 27

Aug 7

Aug 21

figure 3 Plan Fon implementatjon
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ïhe numbers in Fìgune 3 nepnesent the fol low'ing

activities:
1. Submjssion of pnoposaì to Pnacticum Conrnittee.

2. Awand of grant for toothbnushes.

3. Reachì ng of agneement w j th Ci ty of [¡rJi nnipeg, Hea I th

Depantment reganding pant'icipation and data gathening in

distnict offices.
4. Ljst completed of Key jnfonmant individuals, including

repnesentat jves f nom the fol lowing gnoups: Corwrunì ty
Health Nunses, Nunse and Dental Supervisons fnom City
Hea I th, Nunse educatons, Dent i sts, Pedodont'ists, and

Dental Hyg'ienists, and parents of üJinnipeg childnen

between the ages of two and five years.

5. ''Fnont end Analysis" begun, wj th a review completed

of wnjtten matenials pentaìning to the scope of nursing

practice of Communi ty Hea'l th Nunses in ltlinnipeg.

6. Interview schedule constructed and admjnistened to lre¡r

i nfonmants .

7. "Fnont End Analysis" completed, including conclusions.

8. "Synthesjs" phase. A 'grid' constnucted, outl ining
Key featunes identjfied by infonmants, and a decision

made about the l<i nds of i nfonmat i on needed and the

sources fnom which they may best be obtajned. Toois ane

selected fon data gathening.

9. Plans fon wonKshops made final, ìncluding annanging
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of A - V aids and machines, snack foods (appnopriate for
teach'ing ) and handout and resounce table mater ì a I s ,

i nc ì ud'ing a I i st of read'ings .

10. Data gathering and analysis, on the basis of the grid.
1 1. Constnuction of conclusions from Key Features Model.

Contents of worKshops detenm'ined on that basis.

12. The $JonKshops

13, "Post" evaluation, using audit of client fi ìes

14. Submission of wnitten repont, as nequined by

the University of Manitoba School of Nunsing and the

Faculty of Gnaduate Studies.

5.2.2 Resounces

Practice activitjes tooK pìace fnom the distnict offìces
of the Ci ty of ln/innipeg Heal th Department. in June, the

wonkshops wene held in the same distnict offices. Vanious

wri tten publ'ications wene useful as adjuncts to dìscuss'ion,

some also included on a display table. Fon exampìe, "Does

Your Baby Have Bnown Spots on the Teeth?", a necent Cnee

language publ icat'ion of the Facuì ty of Dentistny, was

djstributed to the nunses, wjth the request that they report

to the Depantment of Pneventjve Denti stry about i ts
ef f ect i veness fon use wi th üJi nn'ipeg' s Nat i ve popu I ati on.

0ther materials jncluded 1 'Eating Properly for Dental

Health', obtained from the Canadjan Dental Association, and

'The Cavi ty Cuìpn'i t' , 'How Does Tooth Decay Happen?' and
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'U/hat js Youn Dental i.Q.?', all fnom the Province of

Manjtoba Depantment of Health. Most of the 35 rrrn slides

used for the sessions u/ene pnoduced by the pnesenter. Othens

u/ene bonnowed fnom the Facul ty of Dent i stny at the

Univers'i ty of Man j toba. Posters and a teaching model of a

set of teeth wene contrìbuted by H. Cnoss of the Faculty of
Dentìstny.

In tenms of j nfonmat ion resounces, the Universì ty of
Manìtoba 'l 'ibnany system was useful, panticularly the J.

Nei lson Libnany, So were the pensonal I ibranies of
indivjduals 'in the School of Nunsing and Facul ty of
Dentistny of the Univers'i ty of Manjtoba, and the City of

hJinnipeg and Province of Manitoba Depantments of Health.

5.3 THE hIORKSHOPS

The thnee houn wonkshop sessions were held on the

mornings of the fol'lowing dates: rlune 20, 1985 (East

Distnict ) , rjune 21 (Nonth) , clune 24 (hjest ) and June 27

(South). Rationale fon the decision reganding the wonKshop

fonmat has been given earlier. The choice of small wonk-

gnoup ne I ated meet ì ngs i n the fami I i an sunroundi ngs of the

district offices was made over the option of hoìd'ing one

langen session j n order to faci I i tate questions and

d'iscussion, access to displays and ìiterature, and

incidental ìeann'ing thnough jnfonmal intenaction in the

"snacK bneak".
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ïhe gathenings wene attended by al I avai lable Publ ic
Health Nunses in each district, along with staff wonlting in

the'Healthy Panent/Healthy Child' pnogram, and the Nurse

Supenvisors of the distnict offices. Attendance uras: East

District, 15; North, 16; llJest. 14; and South, 19. Pnofesson

J. Beaton, Co-ondinator of the Gnaduate Program of the

School of Nunsìng at the Unjversity of Manjtoba, was present

at the f i nal wonkshop, r-lune 27, 1985.

5.3.1 0biectives

The objectives fon the wonkshops, potentially different,
depend'ing on the learning needs of the nunses in each

district, tunned out to be similan. They wene as follows:

1. Affective domajn: Given the oppontunity to djscuss

phi'losophy of nunsing as it relates to the activities of
pnact'ice, the Cornmuni ty Hea'l th Nunse wi I I demonstrate

ìntenest in the anea of dental cane for children by

panticipating jn discussions and by specific conrnents

soì I ici ted jn a wonkshop evaluation fonm.

Cognitjve Domain: Following a discussion of dental needs

of children in the ean'ly years, the Corununity Heaìth

Nunse wj I I descnibe elements essential to the fol lowing

aneas:

(a) Recogn j tion of ean'ly and late signs of denta'l

¿.
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canies, inc'luding how to do an inspection of the

teeth of young chi ldnen,

and what to note in the way of pathology.

(b) The pnevention of dental canies, i.e.,
concerning dietary and home dental cane habits"

(c) The necognition of the 'bottle caries' pattenn

(d) Computing of 'Sweet Scone', a counselìing tool

based on diet recal l.
(e ) The counsel I ì ng of care-gi vers negard'ing denta I

cane fon young chi ldnen.

(f) The maKing of neferals to a dentist, especialìy
fon those clients of low socio-economic status
whose chi ldnen need dental attention but nequire

financial assistance fon it.

In tenms of the Key Featunes Mode1, the wonlrshops may be

viewed as a way of addness'ing concerns identified by the Key

informants: wjth the exception of the problem presented by

cost of dental cane fon chi ldnen, âl I of the lrey featunes

may be seen as dinectly or indinectly related to deficits of
Knowledge among ei then the pnacticing nurses or thei r

c'l 'ients, so that any solution that improves the nunses'

infonmat jon base could have a manlted impact on dental health

cane delivery as it nelated to the stated concerns.
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5.3.2 Content

Fon the worKshops, including a "bacKgnound situation"
fami I jan to the pract'icing nurses could promote djscussion

at the meet'ings and maximize carry-over of learnings'into
the won[< settings. Thenefone, a 'home vis j t' was simulated,

using 35 mm slides, to pontray intenaction between a Public

Heal th Nunse and a young mothen and her three yean old

daughten. Content in the cognjtive domain, listed above,

was appnoached in the context of possible questions posed by

the mother about hen child's teeth, dental habits, and so

on. Pn i or to the di scuss i on of each new anea, pâr t'ici pants

wene given the oppontunity to respond to each questjon in
writ'ing. The sl jde pnesentation format had an advantage,

bes'ides maKÍng the simulated vjsi t more "real " , because

sl'ides ane particular ìy useful fon the i I lustnat jon of
vanious oral pathology, such as early or pnognessing canious

lesjons, the bottle carìes pattern, fluorosis, black line
stain, and stnuctunal defects.

As mentioned ean I Íen, the worKshop content had been

arnjved at pantly thnough collabonatjon with some of the

nunses and distnict supenvisons. 0n the assumption that
jncluding content on the basis of the nurses' perceptions of
need would pnomote discussion, time boundaries were flexible
to accommodate di scussion. As wel I , Part ic'ipants wene

jnvjted thnoughout to draw on their own behaviors, âs when
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they used their or,r/n dìetany intake to compute the "sweet

score", shown in Appendix B. They were particularly
encouraged to shane appnoaches they had found effective jn
heal th teachìng wi th cl ients. Finaì'ly, concepts wene

djscussed in nelatjon to phenomena the nurses mìght see in

thei r wonK. Fon examp l e, f l uoros'is was di scussed i n the

context of immignation to lt,linnipeg fnom the Scantenbuny

nesenve, where waten Fluoride levels ane high. Thnoughout,

the appnoach was to explore with the nurses dental elements

appropriate to included in practice. Objectives in the

af fect jve domain wene appnoached by the same route; that 'is,

the nunses discussed together how the area of dental heaìth

needs of chi ldnen f i t what they cons'idered to consti tute
their mandate as Pubìic Health Nurses

0n the undenstandìng that the nurses vanied in their
knowìedge relating to the wonKshop contents, resource tabìes

and distnibuted written matenials included basic as wel I as

technjcal infonmation.The "hand-out package", included as

Appendix C to this neport, contained sevenal items. Fjrst
among them was a sheet containing "test" questions, refenned

to eanIjen. These wene queries supposedìy made by the cIient
be'ing vjsited in the simulated situation. The sheet

included space fon the panticipant to write an answer just
prion to discussion of each point. Also included uras an

ant'icìe, "Bottle Caries: A Nursing Respons'ibi.lity", by B.

Lane and V. Sel'l in, Reg'istened Dental Hygienist. The papen
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contained infonmation that u,as too detai led on time-

consumi ng to i nc I ude i n the wonltshops , but wh i ch was

considened important fon the nunses to have. There was also

a ten page "infonmation pacltet" of resource materiaI on

Fluoridation. This was jncluded because, although the Cìty

of [t/innipeg has been adding F ìuonides to the dnìnKing water

since the late 1950's, and thenefone answens to questions in
the anea would not be a high pn'iority fon the nunses, some

cl ient questions might anise which the nurses m'ight be able

to answen more conrect ìy, or more fuì ly, wi th the
jnformation. The mateniaì was presented 'in question and

answer f onmat f or easy nef erence . F i na'l ly, thene was one

page of i nfonmat ion on the mechanì sm to refer c'l ients,
panticulanly to the Faculty of Dentistny at the Univensity

of Manjtoba, and a two page 'feed-bacK' evaluation tool,
which most participants completed at the conclusion of the

three houn session.

The wonKshop tjmetable is included below.
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TIMETABLE OF UIORKSHOPS

DENTAL HEALTH OF PRESCHOOL CH]LDREN

( rJune 20 , 21 , 24, 27 , 1985 )

lntnoduction of leaden and gnoup membens. BacKground
about dental cane among childnen in Canada (30 mins)

Agneement on agenda. Review of resource table materials
and " hand-out pacl<ages " ( 5 mi ns )

Agneement regandìng wonKshop objectives (set tentativeìy
eanlier with distrìct office repnesentatives (5 mjns)

Review of tooth deveìopment, anatomy and physiology, the
process by which dental caries occur, causes of
denta I car i es ( 20 m'ins )

Review of home dental care habits, how to inspect childnen's
teeth, what to note as signi f icant s'igns of pathology,
panticulanly earìy on advancing canious lesions, pnopen
technique of bnushìng and flossing chi ldnen's teeth ( 15
mins)

Review of a spec'ial case: bottle canies. Slides i
cause, chanacteristic distributjon of
sequel lae, tneatment. Djscussion includes
f acton : 'inef f ect i ve parent i ng ( 30 mi ns )

I lustnate
lesions,

unden I yi ng

SNACK BREAK (20 mins)
( low canjes potential foods)

" Sweet Scone" act i v'i ty, us i ng 24hr neca l l ( 15 mi ns )

Dietany habits and their importance to dental health of
chi ldnen ( 30 mins )

lnlnap-up - including self -evaluation using cl ient questions
and discussion of ways to implement changes'in habits: fon clients, concerning health behaviors, and
f on the nurses , concern'ing the i nc I us i on of denta I
concenns into da'i ìy practice (30 mins)

blonkshop feedbaclr, us'ing two page tool and ovenhead
worKshop objectjves ( 10 mins)
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5.3.3 bjonkshop Evaluation

In the final ana'lysis, assessment of the usefulness of
the pnoject rests with the nunses' pnactice regand'ing dentat

heal th fol low'ing the event. However, ât the conclusion of
each wonKshop, evaluation was made of the event, by the

pnesenten and othen participants.

Dun ing the wonkshops, pant'ic'ipants seemed eagen to tel I

about their expeniences 'in the area of dental health and in

health pnomot'ion. This was noted particularly in the

di scussion about whether dental heal th concenns wene

appnopriate "tennitory" fon Public Health Nursing, and,

agneeing that they wene, in the discussion of how they could

assist cljents to change behavions nelated to dental health.

To the extent the questions of how germane the topic was and

how appnopriate a djscussion fonmat uras fon the topic can be

measuned by lively participation and pertinent questions,

the sessjons may al 1 be judged to have been successful.

The impnession was corroborated by nesponses in the

wonkshop evaìuatjon tool, included as pant of Appendjx C to

this neport. By assigning each of the response categories a

numben, so that, fon example, "Not at alI" = 1,and "Lots" =

4, a surrunary scone may be obtajned fon each of the 11, 13, I
and 9 evaluation fonms submjtted by panticipants at the

East, Nonth, West and South district offices, respectively.

The means of the nesponses ane as fol lows:

- Bean i ng i n mi nd the wonk.shop ob ject i ves , ( shown on
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ovenhead) to what extent do you beljeve this wonkshop has

faciljtated youn achieving these objectives?
(Ratings: East 3.5, Nonth 3.6, ldest 3.5, .South 3.4)3.4)
- To what extent wene each of the fol low'ing useful

in assisting you to meet the objectives?
- Sl ide i I lustrations
(East 3.5, Nonth 3.6, hlest 3.5, South 3.4)

- Attnibutes of presenter

(East 3.6, Nonth 3.0, [tjest 3.8, South 3.4)

- Visual materials
( East 3.4 , Nor th 3 .2, ltjest 3 . I , South 3.4 )

Snack bneaK/Sweet score activi ty
(East 3.5, Nonth 3.5, hlest 3.5, South 3.0)

hJonl<shop fonmat { Quest i ons , di scuss i on )

(East 3.3, North 3.5, üJest 3.2, South 3.0)

To the extent you have been able to explore them,how

helpful do you bel jeve the distributed matenials w'i I I be in
your practice?

Bottle canies article
(East 3.4, Nonth 3.4, hjest 3.5, South 3.1)

F luonidation i nformation

(East 3. 0, Nonth 2.9, UJest 2.5 , South 3.2)

nefenal information
(East 3.0, Nonth 3.5, hlest 3.3, South 2.81

To what extent do you see younseìf putt'ing content of
th j s wonltshop i nto pnact i ce, whene appnopr i ate?

(East 3.2, North 3.3, hlest 3.5, South 3.2)
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The eva I uat j on form had a I so pnov'ided space for genena ì

conunents from pantic'ipants. Feedbaclt infonmation offered was

both pos'i t jve and helpf u1 . Fon example, a participant of the

rJune 27 sess jon suggested wri tten instnuctions be given the

nunses fon comput'ing the "sureet scone", a suggestion which

will be followed if the wonkshops ane nepeated. In general,

feedbacK suggested the hoped for stnengthening of the

nunses' infonmation base in dental heal th had talten place:

aslted to revi ew the c I i ent quest i ons at the end of the

wonl<shop, the nunses neported greater conf idence about being

able to give mone helpfu'l responses. 0f equal signif icance,

they expnessed a wi I I ingness to increase the dentaì

component where appnopniate in their pnactìce. Among the

nunses wjth whom the distnict office pnactice experience was

gained ( those most involved wi th the planning) the

expression of such willìngness was unanimous. One of those

nunses wnote, " . . . the wonkshop. . . nai sed my awaneness and

motivation to incnease my scope/ìnvolvement jn this aspect

of CHN..."

5.4 EVALUATiON

Evaluatjon of the pnoject as a whole was both sunrnative

(tenminal) and pnocess; in the latten case, activities were

tnacKed at eveny stage to assess the fact and extent of
pnogness being made towand pnoject completion. The 'Plan for

Implementation' provided a convenjent tool by whjch to
measure pnogness.
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Surnmat i ve eva I uat j on i nvol ved judgment of ef f ect i veness

of the pnoject against objectjves defined eanljer. The

finst of these, utilization of the nunsing pnocess to focus

on dental needs of preschool chi ldnen in practice

situations, was, âs noted eanl'ien, met dun'ing the phase jn

which home visits wene made with district nurses.

The second pnactjcum objective involved the application

of Renzulli's Key Features Model to the deliveny of dental

heal th cane to pneschool chi ldren in UJinnipeg, speci f ical ìy

as the del iveny pentained to the pnactice of Publ'ic Heal th

Nurs'ing . As di scussed ean f ien , resu I ts sugges ted room f or an

incneased dental component in the practice of the nunses: an

audit of 100 client fjles showed only two nunses' notes

indicated attention to the dental needs of the pneschooì

chi ldren in the household. 0n the other hand, at the end of

the practjcum expenjence, and after the dental heal th

wonKshops , ( tne th j nd object i ve of the pract'icum) , an audi t

of "post-workshop" chanting in 403 client files revealed an

increase in the number of dental notes among nurses'

chart'ing. Detai ls fol low.

The "post-wonKshop" evaluat jon aud'i t tooK place f ive

weeks fol lowìng the events. Because many of the nurses urere

tak'ing their vacations jn late July, the famì ly f i le

checking activj ties could take place wi th less disnuption to
the work flow in the djstnict offjces. Consequently, a rnone
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compnehensive audit could be canried out than previously.

The fi les checKed wene fnom the East District office (lZS

f i ìes), hlest (88), North (lOZ) and South (83). In total,
403 "post-wonkshop" files were neviewed, with 17 neferences

(4.3%) to dental mattens. Some, such as " . . .briefly re-
infonced the impontance of dental cane. Proper method of
bnush'ing the [4 year old] ch'i ld's teeth demonstrated", could

be nelated d'inectly to the Key concerns identified early in
the pnoject and to behavions demonstrated in the worltshops.

fÂlith access to a gneaten numben of f i les, the opportun'i ty
was talten to revjew also a langer number of "pne-workshop"

nunses' notes: in 393 fjles, âll 1985 "pre-wonltshop" notes

urene read; of these, 6 (1.5%) nefenred to dental assessment,

teach'ing on 'nefenals. üJhen the "post-wonkshop" resul t of
4.3% is compared to th'is fìnding, a conclusion is invited
that some pnogness has been made toward incneasing dental

cane knowledge and interest among the nunses, and that a

step has been taKen towand meet'ing some of the'Key feature'

concerns stated in table 1.

Chanting in client fjles is likeìy an imperfect measure

of the interaction actual ly taK'ing place between nunse and

cl ient. However, the tool pnobabìy enrs on the side of
caut'ion, such that charting casual teaching in dental cane

is mone ì ìl<ely to be omi tted than intenventions noted wh jch

wene not cannied out. Conunents from sevenal of the nunses at
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the time of the "post" check cornobonated that thei r

impnoved dental jntenest in thein clients would not be fully
neflected in the notes. Consequently, the increase of 2.8

per cent may be assumed to be valid in "dinection" of the

nesuìts, but may undenestimate "degnee".
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6.1

Chapter VI

CONCLUSiON

LIMITAÏIONS

Sevenal I imi tations of the project nequi ne

aKnowledgement. The first, and major, one of these is that
pnovision was not included for a file audjt, or some other

form of evaluation of the the effect of the worKshops wj th

the nurses, at a time mone distant than f ive weel<s foì ìowing

the events. Th'is nepont cannot, thenefore, inc'lude a

conclusion that the effect of the practicum activitjes, as

they stood at the time of the completion of this neport,

would last. Anothen file audit, at the sjx month or one yean

anniversany dates, fon example, wì I I be nequired fon that
pnediction to be made wi th mone certa'inty. The second

l imi tation concenns the "one shot event" rìature of the

infonmation shaning sessions, such that no necord was Kept,

as wi th video-tap'ing, for example, that could be used in
f utune Department in-senvices. Fina'l 'ly, because nespondents

in the early data gathering phase may have considered the

anea of dental health fon young childnen not to be a

pnion'i ty i tem fon them, âñ adaptation of the Renzul l i

pnocess was made so that a questionnaire was not

-64
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administened to nespondents, but instead, they wene

intenviewed only, oh the basis that the interview had mone

potential for valid nesponses and that a choice had to be

made between the two. The possibility exists, howeven, that

omi ting the questionna'ine phase cost the project, in tenms

of receiving full data.

6.2 IMPLICATIONS

Fnom the viewpoint of the City of bJinnjpeg, the ìongtenm

objective of the pnoject uras to lower the incidence of

dental can jes among the jnner c'i ty's preschool chi ldren. The

vehicle chosen was to set into motion Public Health Nunse

behavions which would facilitate the panents' leanning about

sound dietany and dental cane practices for their childnen.

The punpose was not to change the focus of the Public Health

Nunse so that he on she becomes specialized in the area, but

rather to incnease the practicing nunse's abìlìty to respond

to dental, as well as other needs, of clients.

Changes attempted in the pnactìcum may be label ìed as

'finst order' , entailing no transfonmation of the structune

or nules govenning the oven ly'ing system, but rathen an

altenatjon of the elements, whjch were, ês mentioned above,

the nunses' ab'i I'i ty to respond to dental needs of young

cl jents. Al I indjcations - workshop feed-bacK, informal

cornmunications and cl ient f i le audi t - demonstnated that, at
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the conclusjon of the pnacticum, thene existed anìong the

nunses a greater intenest in, and capac'i ty to nespond to,
dental health needs of chi ìdnen. As mentioned eanf ier, a

I i mi tat'ion of the project uras that a measune uras not

obtained of the extent to which the changes lasted beyond

the time of the chart aud'i t, f ive weelts foì ìowìng the

wonKshops. There are 'safeguand actions' , hou/even, which, if
implemented by the Ci ty of !t/i nnipeg Heal th Department , w j I I

i ncnease the pnobabi ì i ty of a I ast'ing ef fect . These are

considened below.

The sma I I gnoup di scuss j on wonkshops riúere shown to be

successful in accomplishing their stated objectives, êt

least in the shont nun. Other, simi lar, sessions would

I il<ely pnove as ef fective, ei ther fon staf f joining the

Division of Nursing or as a 'refneshen' for others. These

may be held in conjunction with Dental Senvices, in that

case ì ed by Denta ì Hyg'ieni sts , on othenwi se, penhaps by

using students fnom the School of Nunsing, or the School of
Dental Hyg'iene at the Universi ty of Mani toba. In the case

that such events ane thought unwonkable, because they are

"one time solutions", on too expensive in tenms of
pnesentens' time and resounces, as wel ì as nurs'ing staf f
time, thene is a real istic al ternative. That is the

pnovision for staff to use an audio-visual aid, such as a

video on sl'ide-tape pnoduction. A video-tape would s jmulate

the gnoup experience betten , a'lthough s'l ides may be more
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appnopniate fon presenting detai led pictunes of onal

pathology at a pace that could be set by each viewer. The

latten ane less expensive to produce, as wel l, and could be

Kept cunnent, as scnipt and slide changes ane not difficult
to maKe. If such a pnesentation wene made pant of the

'pacKage' g'iven in new staf f orientation, and wene made

available to all the nurses for 'nefnesh'ing thein

memories', the expectation is that dental concenns would not

become entinely lost among these nunses' othen pniorities.

AIso in the interest of keepìng staff membens infonmed,

i f a nunse wj th spec'ial intenest jn the anea js given the

tasK of monitoring nelated events and infonms the others,

the chances w'i I I be increased that the Publ ic Heal th Nunses

will be a stnongen nesource for clients in the anea of

dental health. They could, for example, inform clients more

specìficaì ly about when the Faculty of Dentistry chooses

thejr pat'ients fon the foì ìowing year's clinics; jf chosen

for the cfinics, patients could necieve dental cane from

students at substantial savings over private pnactice nates.

The staff penson could also inform others of elements that

could be useful in their practice, such as worKshops,

publications or tneatment bneaKthroughs. Except fon the

time involved in the process, the necoÍEnendation may be

ìmplemented with no cost, that is,
the budget of the depantment.

with no impl'icatjons fon
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Thene ane other nemindens, visuaì ones, which should have

the effect of keeping the practice of dentaI heaIth cane

irnmediate for the nunses. Dental health posters, such as a

few which now may be seen in the district offices, ane one

example. Mone di nect'ly nelated to practice i s the suggest'ion

that, if the famì'ly f ile or othen forms on which the Public

Heal th Nunses recond behaviors contains a sect'ion in which

the nunses l<now that they ane expected to necord dental

health matters, then nelated nunsing behavions, such as onal

i nspect ì ons , di et and denta I cane teach'ing and ref era I s , may

be mone liKely to occur. In the end, such a change may have

a sìgni f icant 'impact, since only by continuous attention to
dental heaìth may stnides be made in preventive dentistny. A

specific space for chanting dental health matters would also

nejnforce for nunses that dental cane is considened by the

Djvision of Nunsing to be a ìegi timate anea of thein

pnactice. Moneover, i t would faci I i tate the moni toring of
dental heal th behaviors thnough f uture pat'ient f i le audi ts,
the feedback fnom which could help to Keep the nurses'

i ntenest i n the anea al i ve.

A furthen 'visual' remìnder may be useful. There wene 350

toothbnushes donated jn connection wjth the practicum. In

the home visits in which thene were toothbrushes to give the

preschool childnen, the readiness of both the chiìdren and

panents fon leann'ing appeaned enhanced. The smal I , sof t-
bnistìed bnush would pnovide a convenient tool to ajd in
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i nspect i ng the ch j ld' s mouth and i n demonstnat i ng bnush'ing

techn'iques, then would be lef t in the home, potential ly as a

tangjble neminder to patents and chi ldnen of the care that

is needed. Moneover, having the bnushes could act as

incentjve fon the nunses, pnoviding a neminder for them and

a convenient item anound which to teach and counsel. The

chj ldnen's bnushes may be purchased at about 50 cents

apiece; pnovision jn the budget for bnushes to Keep on hand

to give chi ldnen, espec'ial ly those who have none, could

sìgnificantly enhance jnterest in dental health - among

panents and among the Public Health Nunses.

Thene js anotherimplication from the practjcum for the

Nunsing Division of the Health Depantment. It js suggested

by the nesponse of the nunses reganding 'implementing thei r

leannings f nom the worþtshops: those eleven who tooK part in
pìanning content for the sessions indìcated, by thein

wonKshop pantic'ipation and by verbal and wni tten conrnents

fol lowing, a high degnee of interest in including dental

health in their practice. To the extent that nesult stenuned

f nom act j ve i nvol vement wi th the pnocess , " par t'ici pat i ve"

pnognam evaluation tools, such as the Key Featunes Model ane

appnopniate for use with other programs jn Publjc Health.

The nesponse should aìso confirm for senjon management of
the Division of Nunsing that the collabonative appnoach they

are cunnentìy using in bringing about far neaching intennal

changes is appnopriate fon securing staff support fon the

changes.
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The pnacticum also raises questjons fon nesearch. Field

studies have shown that Publ ic Heal th Nunses can be

effectjve in canrying out dental scneening fon young

ch j ldnen, and 'in do'ing nelated teaching wi th parents. A

nelated question suggested by the present pnoject is whethen

the genenal nutrìtion teaching whìch nunses so often do

would neceive rnore attention f rom panents i f i t Ì^,ere cannìed

out in conjunction with an inspectjon of the chìld's mouth.

Another neseanch question to explone involves what

Conrnun'i ty Hea I th Nunses see as appropr i ate behavions fon

them, vis a vis dental health. Also, with an incnease of

movement of Dental Hygieni sts into Publ jc Heal th, the

question arises as to the effect that this phenomenon has on

"dental" activities of nurses. UJjth the incneased prox'im'i ty,

a f ac'i I i tated opportunì ty to leann about dentaì mattens may

lead to an 'increased focus for nunses in dental health, oF,

convensely, to a decnease, âs the pnact'icing nunses

nel'inqu'ish nelated responsibi I i ties to the "special ist"
health cane wonKens.

Thene ane impì'ications for educatons of nunses as wel l.
The futune nole of nunses in North America may include,

especi al ly for Conrnun'i ty Heal th Nurses , a highen prof i ìe in
the health care system. To enable those nunses to respond in

the interests of the cl ient's tota'l wel I -be'ing, attent jon

may need to be pa'id by nunse educatons to aneas now unden-
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emphasized, such as dental heal th. In f act, th'is pnact jcum

has shown that, even now, nunses can play a pant in help'ing

panents leann the behavions that should impnove the dental

health of small childnen, but that many have an inadquate

Knowìedge base fon the taslr. Conununì ty Heal th Nunses

panticulan'ly have the oppontun'i ty to see young ch j ldnen at

an age earlier than most panents considen taKìng them to the

dentist. Those nunses who have been taught sKills nelated to
pnomot'ing denta I hea I th , and f or whom the at t i tude has been

fostered that their mandate includes a wjde range of health

matters for cl'ients, wi ll be more 'l ikely to nespond in ways

that lowen the rjsK of dentaì canies among chjldnen.
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Appendix A

KEY I NFORMANT I NTERV ] EtÅJ SCHEDULE

DENTAL HEALTH OF PRESCHOOL CHILDREN, MARCH, 1985

THIS INTERVTEh' IS PART OF A PROJECT TO LOOK AT DENTAL
HEALTH AMONG PRESCHOOL CHILDREN TN UJ]NNIPEG. i HAVE dUST A
FEIIJ QUESTIONS TO ASK YOU. FROM YOUR PERSPECTIVE IN THE
HEALTH CARE FIELD (ON AS A PARENT OF A YOUNG CHILD), I'LL
ASK YOU TO FOCUS FOR A FEU/ MOMENTS ON UJHAT YOUNG CHILDREN
NEED ÏN THE I¡JAY OF DENTAL CARE...

1. In your opin'ion, ane thene pant jculan needs that
pneschool chjldnen have regarding denta'l cane? (it yês, aslri hlhat ane they?' )

2. In your op'inion, are thene special chanacteristics
associated w'i th pneschool chi ldnen that maKe meeting these
needs a particula'r chal lenge? (it yês, asK 'brlhat are lney?' )

3. Focussìng for a moment on the panents,
do you have concenns regard'ing the chi ldnen and their dental
heal th needs? (j f yes, ask 'U/hat are they?' )

4. Focussing fon a moment on Public Health Nunses, do you
have
concerns negand'ing the chi ldren and thei n dental heal th
needs? ( i f yes, ask ' ltlhat ane they?' )
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5. Focussing for a moment
reganding the chi ldnen and
yês, asK ' UJhat ane they?' )

73

on dentists, do you have concenns
thei n dental heal th needs? ( i f

6 . I f you wene eva I uat'ing how denta I heal th needs of
pneschool chi ìdnen in h/innipeg are being met, what would
considen impontant to looK at?

7. hlhat would you do to get a looK at it?

8. Othen than any
often do you have
on thei n panents?

chj ldnen of your ohrn, about how
contact wi th hljnnipeg's pneschool chi ìdnen

9, ANY OTHER COMMENTS?

NAME . . STATUS
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Appendi x B

SUJEET SCORE ACTIVITY

DENÏAL HEALTH FOR CHILDREN UJORKSHOPS, JUNE, 1985
(adapted fnom A. Nizel, "Oral Health D'iet Scone",

Nutni tion in Pneventive Dentistnv,
P h i læTpE-îã, -Þafr-B-S a-uñffi a I )

1. Recall and list all food items taken over the

last 24 houns.

2. Cincle those wjth obvious sugar content.

3. Identify each as "Iiquid or soft" (as with
'ice cneam, yogurt or sweetened cool -a jd) or "hand or

sticlty" (as with thnoat lozenges, brownies, or cookjes).

4, Add all "soft on lìqu'id" food events and

mult jply the numben by 8. Add al I "hard on st'icKy" food

events and multiply the numben by 16.

4. Add totals of both gnoups to get "Sweetness

Scone". (n scone <30 is veny low, >70 is veny h'igh)

Note: this measure does not taKe dental cane, i.ê.,
bnushing on flossìng, into account, non the buffering
effect of sweets taKen in conjunction with other foods.
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Appendix C

h,ORKSHOP HAND-OUTS

DENTAL HEALTH FOR CHILDREN hJORKSHOPS
JUNE, 1 985
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cLIENT QUtSTI0NS IN DENTAL"HEALTH...

l. Signs - of dental caries

- of other oral pnoblems

2. Should I insist he brush?

3. Best tinre for dental care

4. Ilhy ìimit sweet things for baby?

5.

6.

F I supps for

Frui t juice

breast fed baby?

or water in bottle?

7. Teething and Arrouroot biscuits?

8. Raisins and peanut butter?

9. Start dental vi si ts ¡,HEN?



BOTTLE CARIES: A NURSING RESPONS]BT LITY

by

B. J. Lane

V. Sel len,
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Abstnact

The futune nole of nurses in North Amenica may jnclude
gignificantly gneaten panticipation of nunses as nesounces
fon people seeking cane. conscientious fulfjllment of that
obligatjon.nequlf"" greater attentjon to aneas which nunsinghas not tnadi tional ly ful ìy embnaced; not the reasl
i_mpon !an.t of these i s denta I hea I th. In many aneas ofdental health, comunìty health nunses ane in- a unìque
pggition to decrease nisKs to the well-being of crients.
This is pan!!culanly so fon their veny young clients, rr/ho
may not visit a dentist until the health of thein teeth has
Þgçn compnom'ised, often due to "bottIe" on "nunsing" canies.
This anticle outlines ways in which nurses can enFich theinpnactice and necognize, prevent and deal with bottle canies.
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BOTTLE CARiES: A NURSING RESPONSIBILITY

Pnobably because dental canies is such a corTrnon pnobìem

in childhood, and is not life threatening, it is not

considened by many to be a senious thneat to the welì-being

of chi ìdrenr Howeven, one pattenn of lesions, bottle can'ies,

occuns that may lead to panticulanly senious physical and

ernotjonal sequellae if the disease process is not discovened

and nevensed eanly. About thnee per cent of Canadian

childnen under foun yeans meet with this disease2 (also

Itnown as 'nunsing bottle mouth' , 'night bottle syndnome' and

'nuns'ing caries' ) f nom which sevenely marned appearance and

compnomìsed dental functìoning may resuìt.

Bottle canies can be attrjbuted dinectìy to the

stagnation of infant fonmula, breast mi ltr on other

canjogenic substances on teeth, âs when the chi ìd nunses

formula (on breast mi lk) f nequently dun'ing the night, or

habi tual'ly uses pac'i fyens dipped in honey on othen

sweetenens. 3 UJi th the natunal defenses ovenwhelmed by

fnequency of exposure, canious lesions ensue. The occunence

of this " l jfestyìe disease", accond'ing to rJohnson, is
usualìy associated with oven-indulgence on the pant of the

panents about sweets fon the youngsten, a This contention is
consistent with some early neseanch which detenmined that
centain chi ldren are pred'isposed to bott le canies: those

assocj ated wi th pnemature bi rths,
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I aboun on de I i veny, op those af f I i cted wi th necunn'ing

i I lnesses eanìy in thejn I ives. s Chi ldnen in low socjo-

economjc gnoups ane also at nisk,6 as ane some ethnjc
gnoups: accond'ing to Mi lnes and Bowden, Native Canadian

chi ldnen have a pnevalence of bottle canies approachìng

50%.7

As the pnocess af fects al I teeth in pno'longed contact
wi th the f luid, the lesions take on an eas'i ly identi f ied
pattenn. Finst, the maxi 1 lany incisons become involved,
penhaps ini t'ial ly showing dul l , whi te decalci f ication along

the gum line, and laten developing into bnown on blact< decay

encincl ing the neclt of the tooth. Fnequently, the gingival
t jssues ane inf lamed. The foun lowen incisors ane typica'l ly
unaffected, ât least jnitially being pnotected by the

position of the lower 1ip and the tongue and the pnoximity

of the lowen salivany glands.s The canious pnocess usually
begins shont'ly af ten the tooth erupts - so soon, in fact,
panents may nepont the teeth enupted " I ike that" .

Diagnosis'is made by the typical clinicaì p'ictune and by the

histony, which usual ly indicates a bottte fed, late weaned

ch j ld, and unl<nowledgeable and/or oven-protective panents.
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Left untneated, the condi tjon can tead to serious

consequences: paìn and infection, pnematune loss of teeth,
"tongue thnusting", abnonmal swallowjng habits and speech

difficulties.s

Treatment may vary. In severe cases, hosp'i tal ization is
necessany with the child having to undengo extensive dental
tneatment unden a general anaesthetic. l¡rJhateven pnocedune

j s chosen - extractions and spacens, fu] I cnown nestonations

of stain'less steel or nesin, f ìuonide gel appl icat jons - the

heal th cane pnofessional must focus on the bacKground

f actons of panents' I ack of l<nowl edge and/on oven -

indulgence, or these chi ldren wi I I remain susceptible to
caries even aften the bottle has been abandoned. Once

treatment is undenway and betten dietany habits implemented,

there ane of ten dnamatic 'impnovements fon the chi ld: less

inn j tabi'l i ty (associated wi th better sleeping habi ts) ,

improved appetites and weight gain, and an incnease in the

chj ld's Inon status (def icjenc'ies being common whene mi lk is
the prìmary sounce of nounishment).10

Upon leanning the cause of bottle canies, the nesponse

fnom panents is often chanactenized by gui I t, and by
'indignation about not having been wanned about the cause

soonen.ri Public Health Nurses can do some of the wanning:

they come into contact wj th many fami I ies wi th young

chiìdnen. By watching fon signs of bottle canies on jts
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concommitant feeding pattenn, counselling panents on diet
and dental cane for the chi ld, and encounag'ing eanly dental
visits fon all childnen, nunses could maKe a diffenence in
the counse of th j s di sease. 1 2 The teachi ng 'is pnoblemat ic,
since not eveny child with the charactenistic dietany habits
will develop the syndnome. Howeven, many situations, such

as post-nataì visi ts on pnenatal classes, pnesent " teachab'le

moments", when panents ane neady to leann about healthy

dental habi ts for thein chi ld. Included below is
infonmation which nurses can impart to panents so they may

rnone ef fectively cane fon the chi ldnen's teeth.
Canbohvdnates in the Mouth

Al I fenmentabìe carbohydnates act as a substnate fon

bactenial plaque to metabolize and pnoduce acid. Each time

canbohydnates are ingested, the pH of the onal cavity is
lowened, pnoducing an "acid attack" on the teeth for a

peniod of at least 20 minutes, dunìng which time,

demineralizalion of teeth wi I I occun. 1 3 Even foods wi thout

high nefined sugar content (such as natunal unsweetened

fnui t juì ces ) wj I I create an aci d envi nonment fon the

teeth. 1a Foods wi th nef ined sugars wi I I pnoduce even rrìone

sevene acid attacl<,s as they ane metabol ized rpne eas j ly by

the bacteria in pìaque,

In another wêy, carbohydrates play a role: diet
jnf luences the type of bactenia at home in the rnouth. That
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i s, a diet high i n carbohydnates wi 1 I pred'ispose the onal

cav'i ty to those bactenia that bneaK down carbohydnates and

pnoduce the acjd which demineralizes the teeth. Diets high

in pnotein, on the othen hand, fosten a type of bactenia

that bnealts down protei n. Thenefone, sugar i ntroduced to
those genenal ly on high pnotein diets wi I I not have as

detnimental effect on the teeth as it would fon those on

high canbohydnate djets. 15

1. It is cnucial that the child not be allowed to fall
asleep nunsing on a bottle that contains anything other

than water, ês the fluid wjll pool in the mouth causing

an extended exposure time, duning which the teeth wi 1 I

be deminenalized jf canbohydnates ane pnesent. Funther,

sal iva is less abundent in times of sìeep: ondinani ly,
saljva reduces the rjsk of canies, by causing an

incnease in the swal lowing nate, and by di lut'ing and

buffering onganic acids pnoduced in the dental plaque. l 6

But sal iva flow decneases maneKedly duning sleep.

Thenefore, behavjors such as "bottle pnopping", put the

chj ld's tooth enamel in jeopandy. Encounage al I panents

(even breast feeding mothens) to hold the chi ld fon

feedings - not only does the pnactice pnomote bonding,

but it helps pnevent bottìe canies. As wel'l , the cane-

taken should wipe nesidual mi IK fnom the infant's mcuth

fol lowing each feeding.

Detect i on of Can'ies
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The panents should be advised of the importance of taKìng

the chi ld fon negulan dental vi si ts, begi,nning in the second

yean of I j fe, and to i nspect the chi Id' s teeth negu I ar ly
themselves for dental canies, They should be advised such

checKs ane not a neplacement fon taKing the chi ld for
negulan dental checK-ups. In fact, the inspections may

pnomote an intenest among panents about the chi ld's teeth

and may lead them to seek eanlier dental attention fon the

chi ld once a canious lesion is discovened.

1. Inspect the teeth fon unusual signs. Dull white or

chalky areas may mean eanly decalcification. As the

lesion pnognesses it will take on shades vanying fnom

yel low to brown and blaclr and incnease in size. In the

case of suspect signs, the panents should have the

child's teeth checked by a dentist.
2. Use a bnight light to make any lesions easien

to see.

3. Dny the teeth with a tissue on gauze while holding the

tongue and cheeks away fnom the teeth with the fìngens

of the other hand to aid jn detecting eanly canies.

Cane of the Chi ld's Teeth

Good oral hygiene wi l'l help to neduce canies fonmation

and peniodontal (gum) Aisease. Orat hygjene needs fon the

child begin at binth and care must be cannied out by an

adult unti I the chj ld's co-ondinat jon is suf f ic'ientty
advanced fon
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the chi ld

seven. r 7

to handle the task, usual ly about the age of

2.

3.

1, U/ip'ing the infant's gum pads wjth gauze squanes wi I I

nemove debnis and bactenia.

As the teeth erupt, they too should be wiped wi th gauze

(and a tiny dnop of f luonide toothpaste) unti'l they have

enupted fuì ly enough that the gums wi I I not be unduly

tnaumatized by the use of a toothbnush.

l{hen the enupted teeth can be brushed, the panent should

bnush them using a child's soft-bnjstled toothbrush. As

the child is ìearning the sKill of toothbnushing, the

parent should supenvise and check, brushing areas that
have been missed.

Pediatnic Fluonide supplements ane avaìlab1e by

pnescnipt'ion to extend the protection to infants whene

thene is no fluonidatjon of the dnìnking waten, lB on fon

bneast fed jnfants, since the Fluonide suppìy thnough

bneas t mi I lt j s low, companed to other sounces , such as

dn i nl<.i ng waten contai ni ng F I uor i de. 1 e

Conclusion

There may be an inclination among some nunses to ovenlool<

client pnoblems associated with dental health. Penhaps some

nurses believe that mattens nelated to dental development

and care pnopenly fall only within the sphene of dentaì

heaìth pnofessjonals. The dentist, howeven, is not jn a

favorable pos'i tion to pnevent bottle canies: if panents

4.
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delay taking childnen for dental visits untit thnee yeans of
age or oìder, the dìsease may be well advanced by the tjme

the dentist sees the chi ld. The Pubì ic Heal th Nunse,

howeven, is ideally suited for a gneater nole in preventive

dentistny. Reseanch has shown that they can be used

ef fectively for detecting carious lesions,2o and fon

teaching about diet and home dental cane pnactices, and

about the need for early and negulan childnen's visits to
the dentist.zr And, ês the only health cane pnofessional

with whom some panents come into contact in thein childnen's
ean'ly years, Publjc Health Nunses have a panticular
responsìb'i I i ty in this negand.
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FLUORIDES FACT SHEET
Compiled by B.Lane, University of Manitoba, May, 1985.

UJHAT IS FLUORINE?
Fluonine is known chemically as a halogen, the same
fami ly containing bnomine and chlorine. Fìuonine is the
thj rteenth most conxrron element on earth. Compounds
containing Fluonine ane found in trace quantities in
ain, water, and many foods,. such as tea, fjsh, êggs,fowl, and in n'ice and wheat (1)

ARE FLUOR]DES EFFECTJVE IN LOU/ERING INC]DENCE OF CAVITIES?
Yes. For example, studjes done in Canada and elsewhene
have shown that Fluorides in commun'i ty waten supplies at
1 pant/mj I I jon pant waten (tppm) neduces dentâ'l caries
by about 65%. The pnotection is canried through to
adulthood. For examp'le, teenagens not na jsed wi th
fluonjdated waten acquire a reduction jn canjes after
only one year of fluon'idation (2). As well, Fluonides
lowen the incidence of noot caries in adults.

]S FLUOR]DAT]ON OF UJATER SAFE?
Yes. Studies have found there is no diffenence between
montal i ty and monbidì ty nates due to cancer, heant
disease, etc., between fluonjdated and non-fluonidated
communi ties ( 3 ) . In very lange doses - twjce the
necommended dose over an e.xtended period - denta I
fluonosjs may occur, pnoducing fjnst a white, then bnown
mottling of the tooth enamel (4).

HOh/ DO FLUORIDES I]ìJORK TO REDUCE DENTAL CARIES?
2 ways - systemjcal'ly and topical ly.
F ìuoride, a natural const'i tuent of tooth enameì , become
avaj lable to the deveìoping tooth bud thnough the bìood
stneam and the tissues sunrounding the tooth. "UptaKe"
of fluoride occuns both befone and after the tooth has
enupted. Fluorides in the tooth malre them less solubale
to the acids that are formed by canbohydrates and the
onal bacteria (mostly Stneptococcus Mutañs) (5)
Topical lv
Fluonides inhibit the enzymes ìnvoìved in the productjon
of the acjds nesponsible for dental caries (6).



]S FLUORIDATION OF U/ATER THE BEST UJAY TO APPLY IT?
Yes. Fluonidation of conrnunity water suppljes is
considered the most effective and practical way, because
it confens pnotection against tooth decay to evenyone,
regandless of age, socio-economic ìevel or educatjonaì
achievement (7). Fluorides pnovided through water ane
ut i I 'ized by both the systemi c and topi ca I routes (8 ) .

Also, the method'is cheap (less than 25 cents per person
per year) and saves money (saves between $60 - $20 in
cane costs for eveny dol lan spent to fluonidate the
waten ) (9 )

DO FLUORIDES PROVIDE COMPLETE PROTECTION?
No, Teeth fonmed unden the influence of Fluoride are
much mone res'istant to car jes but j t is st'i I I possible
to ovenwhelm the tooth with excessive use of sweets,
especially sticKy or hard ones, and between meals. Also,
even with fluonidation, children need to have thein
teeth brushed and flossed by adults untjl they ane about
7 yeans o'ld and their manual dextenity js sufficìent'ly
developed fon the tasK (10).

I¡JITH THE USE OF FLUOR]DES, ARE PiT AND FISSURE',SEALANTS''
NECESSARY ?

Sealants, pnotective resin coverings applìed to the
tooth, ane necorffnended, whene avai I ab I e . The coat'ing ,

which taKes a sl<j I led dental wonKer only a few moments
to apply, js not so effective for prìmany moìans (50%)
as for permanent teeth, in which case reductions in
canies of 65 - 100% have been reponted. Sealants ane
usef u I because bnush'i ng and f ì oss ì ng cannot remove
bactenia and debris from deep occìusal pits and fissunes
or incipient lesions (11).



HOU/ MUCH IS ENOUGH?
In temperate cl imates, !l-.". average dai ly-lntalte of waten
is one quant, which, if the water is fluoridated at 1

ppm, wi I I y'ield an intalte of 1.2 mg f luonides from this
sounce. The avenage intalte f nom al I other sources is 0.1- 0.3 fig, making a total dai Iy intalte of 1.5 or less mg
of fluonides, within the safe and effective doses {12ll.
tnJhene thene js less than .7 ppm fluorides in the waten,
the Canadi an Dental Association ( CDA ) necommends
fluoride supplements accordìng to the fol ìowìng schedule
(13).

Fl. Content of
Drinking waten

< 0.3 ppm

Age
( yeans )

birth - 2
2
3-

Daì ìy Dose of
Fluoride

0 .25
0.5
1.0

J
13

mg
mg
mg

0.3 0.7 ppm -2
0.25 mg
0.5 mg

BESIDES THROUGH THE UJATER SUPPLY, h/HAT OTHER !ÚAYS CAN
FLUOR]DES BE EFFECT]VELY APPLIED?

1. Topical fluonides, applied in the dentist's office.
2. Fluoride supplements - pill, chewable tabìet,

ìozenges, dnops, etc.
3. Fluoride dentifrices - tooth pastes and tooth powders
4. Fluonide rinses

TOP]CAL FLUORIDE APPLICATIONS: HOIIJ EFFECT]VE ARE THEY?
Topìcal fluoride applications ane beljeved to neduce
dental carjes by 30 - 45%. Stannous Fluonìde, Acidulated
Phosphate F luoride on Sodium F luorjde may be used,
althouth Stannous Fluonide is considened more effective
than the othens among both young chi ldren and older
cl ients ( 14) .

AT I]üHAT AGE SHOULD TOPICAL FLUORIDE TREATMENTS BE IN]TIATED?
hJhen the teeth f irst enupt, at about 2 yeans of âgê,
and twjce yearly af ten that (15).

binth
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ARE THERE ANY PROBLEMS IilITH TOPICAL FLUORIDE APPLICATIONS?
Sometjmes. The use of Stannous Fluoride may resuìt in
temporary brown pigmentation of carious tooth
stnuctures, thereby exaggenating an aesthetic pnobìem.
Al so, Stannous F luor ide has a stnong, unpìeasant ,
metaì lic taste which the ch'i ld or othen client wi ll need
warning about ( 16).

FLUORIDE SUPPLEMENTS - HOlÂ/ EFFECTIVE ARE THEY?
Pediatr jc f luoride suppìements, ava'i lable by
pnescription, have been developed to extend the benefits
of f luonide to f ami I ies wi thout suf f ic'ient f luonides in
the drinK'ing waten. To be ef fectìve, the supplements
need to be stanted eanìy in life and 'ingested dai ly fon
about 13 yeans - then the benefjts may reduce the
incidence of dental caries by 50 - 60% (17). üJhene thenejs fluorjdation of the communal waten supply, adding
Fluonides by SYSTEMIC means is not advised.

I/üHY JS IT IMPORTANT THAT SUPPLEMENTS (IT THEY ARE NEEDED) BE
STARTED EARLY?

Stanting eanly fac'i I i tates the 'inconporation of FIuonide
into the develop'ing penmanent teeth and pnotects
deciduous teeth as wel ì, pneventing pnematune loss dueto car ies.

UJHAT ABOUT PRENATAL F LUOR ] DE
A'l though cons i dened saf e ,

the mothen or the chi ld,
benef i ts ln canles

SUPPLEMENTS?
wi th no adverse effect on

reseanch has demonstnated no
pnevent i on by prenata'l

calcificatjon takes place aftenadminjstration, âs most
binth (18).

DOES FLUOR]DE CROSS THE PLACENTAL BARRIER?
No (19).

DOES FLUORIDE CROSS ]NTO BREAST MILK?

No. hJhjch is why Fluonide supplements may be pnescribed
for breast fed infants. The practjce is only advised in
those cases whene the mothen can be expected to adhene
stnictly to the pnescnibed dose, however (20)



DENTIFRICES: DO THEY ALL CONTAiN FLUORIDES?
Most dentifrices now contain fluoride. Some that do not
are Pepsodent tooth paste, Pepsodent tooth powden and
Sensodyne tooth pas te . F I uor i de dent i fr i ces ,

neconrnended by the Canadian Dental Association, ffiây
contain Sodium Fluonide (as in Cnest and Zendium),
Sodi um Monof I uorophosphate (as i n Topo'l , Aquaf resh,
Macleans and Pearl Drops) on a combination of the two(as in Co'lgates toothpaste).

I/üHAT ABOUT FLUORIDE RiNSES?
SeI f appf ied fIuonides by way of mouth rinses ane
pnact ì ca I and effect ive and mone effi cient than
professional ly appl ied pnotection. 0f ten used 'in school
based as wel I as home based pneventìon, they neduce the
inc'idence of dental car jes by 20 - 50%. Rinses ane of ten
pnescnibed to be swaì lowed af ten rins'ing, but swal low'ing
is contraindicated where thene is fluonidat'ion of the
communal water suppìy. In this case, rinses should not
be pnescribed fon smal I chi ldnen on othens who cannot
ninse wjthout swallowing (21). Rinses ane useful fon
school age chi ìdren undengo'ing onthodontic tneatment and
for whom maintaining propen onal hygìene is djffjcult.
UJhen used at home, pâtient education is needed to
pnomote the habi t of dai ly ninsing.



REFERENCES

1. Department of National Health and lrlelfane (1984) Dental
Heâltn Manual, 0ttawa: Queen's Pninter.p 28

2. Dept. of National Health and lnJeìfane, as above, p 28.

3. Kinlen, 1., (1974) Cancer Incidence in Reìat'ion to
Fìuorjde level jn ltlater Suppìjes, Communitv Health,
Manch, p 221.

4. Katz, S., McDonald, rJ.L.(.'Jn.) and Stookey, G.K.
Preventjve Dentjstny for the Dental Hyqienjst,
Denta I Assi stant , Upper Montcì aì n , New rJensey:
FGTìã¡ri rrg , p-16-O .

,(
for
Dep

1977 )

the

5. bji ìK'ins, E.M., (1983) Clinical Practice of Dental Hvqiene(5th ed) Phi ledelphia,-Ta-' Lea-ãñd Fe-6ingeF;-874-
6. [tJil]<.ìns, as above, p 444.

7 . Honowi tz, A.M. , (lgg3) Ef fective Oral Heaìth Education
and Pnomotjon Pnograms to Pnevent Dentaì Caries, American
Famjly Phvsician, Vol 33 (2) p 171.

8. Horowjtz, as above, p 171.

9. Katz, et â1, as above, p 144.

10. Dept. of National Health and h/elfane, âs above, p 29.

11 . Katz, et al , as above, p 249. 12. Dept. of National
Hea I th and hle I f ane, as above, p 28 .

13. Dept. of National Health and hJelfane, ês above, p 28.

14. Katz, et â1, as above, p 152.

15. Katz, et â1, as above, p 159.

16 . tt/i I l<i ns , as above, p 451 .

17 . lrrJi ìl<.ins, as above, p 463.

18. Katz, et âì, as above, p 165.

19. personal communìcatìon, M.G.E. Forgay, Pnofesson of
Dentaì Hygiene, Univensity of Manitoba, Manch 23, 1985.



20. Forgay, as above.

21 . BninKeland, ,J.M., and Tonel'l , P., (1982) Caries
Preventive Fluonide Mouthninses, Canjes Research, 12, p
38.



REFERALS: CHi LDREN, S DENTAL HEALTH, UJINNI PEG

SOCiAL ASSISTANCE:

If unden pfoyincial junisd'ict'ion, (eg s'ingle panent,
unemp'loyable) private dental cane costs ane bonne
pnovinci al depantment .

If unden_çi !V jurisdiction, costs fon ci ty of tdinnipeg
dental cl in jcs ane bonne by UJinnipeg Soc jal Senvice-s.-

by the

LOIil I NCOME :

El igibi I i ty is wonKed out by fonmu'la using income
allotted fon a simj lar sized fami ly + $90/mo. ("g., if the
fami ly has an income of $700/mo. and the al lotment for a
simi lan sized fam'i ly in simi lan cincumstances would be $600,this fami ly would exceed the boundany by $10 and cane would
lot bg given at the city's dental clinjcs. Teìephone City
Social Senvices for a decision in each case.

UNIVERSITY OF MANITOBA FACULTY OF DENTISTRY:

At appnoximately 25% of the cost of pnivate care, the
Facul ty_of . P.n!istny tal<es pqtients who ful f i I1 the teach'ing
needs of the_ Facul ty. Chi ldnen I iKely to be accepted ane
those with multiple dental pnoblems. A screenìng clinjc for
the coming yean's clinics is heìd anound rJuly-15 of each
ye?n at lhe Faculty. An ad is placed in local newspapensprion to the date. somg patients ane also accepted laten in
the year. Phone 786-3662 for infonmatìon.

Fon childnen with bottle caries, extensjve sungeny invotving
genenal anaesthetic is often nequined. These- chj ldnen are
refenned to the Health science Centne. Phone 787-2515 fon
appo'intment on i nformat j on .

Advantages of us'ing the Denta I Facu t ty i nc I ude cost ,
compnehensive care and continuity, the same student often
cannying the patient fon two on mone years. Childnen anetaken unti I 14 yeans of age. The students are weì I
supenvised_ and ane col labonatjve in thein appnoach to
cl ients. Dental Hyg'!ene senvices (scaì'ing, cleairing, etc)
are annanged if nequined.

Disadvant?gg9 of usìng the Dental Faculty include longenpatient visjts and the cost of tnavel and time off worl<,, -to
accornrnodate appointment times oven which the patient has no
contnol . cl jnics are held Fnìday mornjngs on af tennoons.
"Check-ups" ane not given at the clinics.



2. TO YHAT EXTENT UERE EACH OF

ASSISTING YOU IN ACHIEVING THE

. SLIDE ILLUSTRATIONS:

Not at aìì A litile

THE FOLLOlrING USEFUL

OBJECT I VES?

FEEDBACK: TORKSHOp oN DENTAL cÂRE oF pREScHooL cHILDREN

1. BEARING IN }tIND THE TORKSHOP OBJECTIVES,

IO THAT EXTENT DO YOU BELIEVE THIS TORKSHOP HAS FACILITATED

YOUR AC'HIEVING THESE OBJECTIVES?

Not at alì A littte Quite a bit L

û

- ATTRIBUTES OF PRESENTER (CLARITY, RECEPTIVITY TO

QUESTIONS, DISTRACTING }tANNERISMS, ETC. )

Not at alì A littìe Quite a bit L

Quite a bit

û

ACTIVITY:

Quite a bit
,/'^\
ì_i

û

û

û

ots

û

ots

L-J

ots

û

ots

û

IN

- VISUAL MATERIALS (PAMPHLETS, POSTERS,

Not at all A litile Quite a bit

ûûû

- SNACK BREAK/SUEET SCORE

Not at all A litile

û û

READING LIST)

Lot s
tì
il



- IORKSHOP FOR}IAT (QUESTIONS/DISCUSSION} 
:

Notatall Atittle Quiteabit Lots

ûûûû

- FLUORIDATION lilATERIAL :

Not at all A tittte Quite a bit Lûtlû
- REFERRAL INFORMATION:

4. TO THE EXTENT YOU HÂVE BEEN ABLE TO EXPLORE THETI,

HOU HELPFUL DO YOU BELIEVE THE DISTRIBUTED MATERIÂLS YILL BE

IN YOUR PRACTICE?

- BOTTLE CARI ES ARTICLE:

Not at all A little Quite a bit Lots

5. TO UHAT EXTENT DO YOU SEE YOURSELF PUTTING

CONTENT OF THIS UORKSHOP INTO PRACTICE, IHERE APPROPRIATE?

Notataìl Alittle Quiteabit Lots

û û

ots

û

û

tea

û

at

û

û
COIIMENT (S ) :

D

THANK YOU
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