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Problem
Oral health is essential for the overall health and well being of students. Dental caries (tooth decay) is the

number one chronic disease in childhood and also is strongly impacted by risk behaviors such as
unhealthy eating, poor oral hygiene, low exposure to fluoride and lack of routine dental care. Tooth decay
may result in pain, poor nutrition, and dysfunctional speech, as well as a lack of concentration, poor
appearance, low self-esteem, and absenteeism.1 “Students with preventable or untreated health and
development problems may have trouble concentrating and learning, frequent absences from school, or
develop permanent disabilities that affect their ability to learn and grow.”2 Similarly, dental/oral disease
negatively impacts a student’s ability to attend and participate fully in school. Dental-related illness
accounts for an estimated 51 million school hours lost per year.3

The lack of understanding around oral health, including risk for and prevention of oral disease, negatively
affects both oral and overall health.1 Health education programs in schools contribute directly to a
student’s ability to successfully adopt behaviors that will promote and protect their health. Many schools,
however, do not require health education and even fewer require oral health education.4 Research
demonstrates the strong interrelationship between oral health and general health, providing strong
justification for the need to incorporate oral health education into general health education.1

Methods
According to the Centers for Disease Control and Prevention (CDC), “Health education is integral to the
primary mission of schools, providing students with the knowledge and skills they need to become
successful learners and healthy adults.” “Health education supports the development of health-related
knowledge, skills, and attitudes to increase the likelihood that students engage in healthy behaviors and to
avoid or reduce health risks.”5 Further, former Surgeon General, Dr. Antonia Novello noted, “Health and
education go hand in hand: one cannot exist without the other. Just as our children have a right to receive
the best education available, they have a right to be healthy. As parents, legislators, and educators, it is up
to us to see that this becomes a reality.”6

The Healthy People national health objectives highlight important problems affecting children that can be
prevented and that relate to school readiness. Oral health problems are amenable to preventive measures.6
“Establishing healthy behaviors during childhood and maintaining them is easier and more effective than
trying to change unhealthy behaviors during adulthood.”7 The integration of oral health into health

education in schools is feasible and needed to improve the oral health and overall health of school-age
children.
Schools are an ideal setting to reach children and adolescents and, through them, their families,
community members and organizations.8 Fifty-five million students attend an elementary or secondary
school in the United States for approximately six to seven hours a day for 180 days each year, totaling
1,080 to 1,260 hours a year of school time.7,9 Oral health behaviors as well as beliefs and attitudes
develop during childhood and adolescence.8,10 Children and adolescents are receptive to new information
and will learn and establish lifelong healthy behaviors. The earlier healthy habits are established, the
greater their impact. 8

The implementation of oral health education in schools represents a unique opportunity for early
prevention of both oral and general health problems. Schools can provide supportive environments and
support appropriate policies and practices to help children and adolescents understand good oral hygiene
and healthy eating behaviors; the importance of fluorides and fluoridation, dental sealants, using mouth
guards in sports, and accessing dental care on a regular basis; the impact of tobacco use on the mouth;
risks of oral piercing; HPV and oral cancer; how tooth decay forms; as well as other oral health topics.
Oral health education as part of health education in grades kindergarten through twelve may contribute to
informed decision making about oral health.
While each state adopts its own health education curriculum and standards,11 educational leaders should
work with oral health professionals to develop standards to integrate oral health into the curriculum
offered in public schools. A comprehensive school health curriculum should include an oral health
component. Oral health can be integrated into the health curriculum, as well as other parts of the school
curricula such as science, math or physical education. Oral health education should be part of a
coordinated school health program. The Coordinated School Oral Health Policy Statement outlines a
strategic approach to improve students’ oral health by integrating oral health education, prevention and/or
treatment programs into each component of the Coordinated School Health model.

There is great potential for integrating oral health into health education curricula in K-12 classrooms,
school policies and practices, and correspondingly, a great opportunity to inspire children and adolescents
to practice behaviors that promote and protect their oral health as well as their overall health.
Policy Statement
The Association of State and Territorial Dental Directors fully supports and endorses the integration of
oral health education into health education curricula in schools. Good oral health can positively impact a
child’s ability to learn and concentrate in school.
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A variety of school and adolescent oral health resources are available to assist schools in their oral health
education efforts.
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