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According to the 2000 Report of the Surgeon General,
dental caries is one of the most common childhood
diseases, more than 5 times as common as asthma and 7 times
as common as hay fever.  Each year, an estimated 51 million
school hours are lost because of dental-related illness.

The U.S. General Accounting Office reports that poor oral
health has been related to decreased school performance,
poor social relationships, and less success later in life.
Children experiencing pain are distracted and unable to
concentrate on schoolwork.

Because of the Surgeon General’s report, we know that the
importance of oral health goes well beyond a pretty smile.
Oral disease has been linked to overall health conditions
such as cardiovascular disease, diabetes, stroke and adverse
pregnancy outcomes.  The impact of dental disease is
especially frustrating because it is totally preventable,
which speaks to the importance of making sure that
children have access to information about the
importance of oral health. For these reasons, Oral Health
Kansas supports including oral health within the health
education standards for the state of Kansas.

We would like to offer a few examples of how that might
be accomplished within the current draft of the
standards.

Indicators such as the following could be incorporated
or added to the current standards:

 identify personal practices that promote a healthy
lifestyle (e.g., washing hands, brushing teeth, using
fluoride, getting proper nutrition)



 identify the structure and functions of the major
body systems (e.g., describe a healthy mouth, the
function of teeth, and the process of losing teeth)

 describe what happens during a visit to the dentist
and recognize the importance of regular dental
checkups

 determine and use strategies to improve or maintain
personal health, including good dental care

 select foods that will have a positive impact on oral
health as well as general health

 predict the effects of positive and negative
nutritional choices on oral health

 identify ways that poor oral health can affect a
person’s self-esteem

 explain the relationship between positive health
behaviors and the prevention of oral/dental injuries

 identify and develop safety strategies to prevent
oral/dental injuries

 identify the short- and long-term effects of the use of
smokeless tobacco on one’s oral health and general
health

In addition, the following classroom activities could be
added as teaching examples to the current standards:

 Demonstrate the proper way to brush and floss
 Getting acquainted with your mouth
 Sources of fluoride
 What does a healthy mouth look like?
 Safety rules to help prevent oral injuries
 Healthy recipes
 Dental first aid

In putting these comments together, Oral Health Kansas
looked to South Carolina as an example.  In South
Carolina, they have created a supplemental curriculum
resource guide which wholly incorporates oral health
into their state standards.  Oral Health Kansas has
established an Education Task Team that is currently
looking at oral health curriculum and would be in a
position to create a similar document for the state of
Kansas.  We would like to continue to work with the
State Department of Education as they continue to refine
the health education standards and look for ways to
place some emphasis on the importance of oral health.
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