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RESUMEN

Objetivo: evaluar, después de una sesién informativa visualizada
directa, el control de la placa bacteriana por parte de los escolares.

Materiales y métodos: estudio prospectivo longitudinal por con-
glomerados. La muestra estuvo formada por nifios de sexto curso
de primaria de una escuela publica, una escuela concertada y una
escuela privada, revisados por los alumnos del Departamento de
Odontopediatria de la Universitat Internacional de Catalunya (UIC).
Se realizé una encuesta de 16 preguntas para valorar su conocimien-
to en higiene bucal, un control del indice de placa inicial y una sesién
informativa de prevencion sobre higiene oral. Un mes después, se
reevalud a los nifios con un segundo control del indice de placa. El
analisis estadistico se realizé para evaluar si hubo diferencias esta-
disticamente significativas en el indice de placa, entre las diferentes
escuelas y comparar medianas, entre ambos controles. Para este
estudio, se tom6 como referencia estadisticamente significativa un
valor p < 0,001 y un nivel de confiabilidad del 95 %. Se contempld
un margen de error de + 10 %.

Resultados: se obtuvo una muestra total de 157 nifios: 72 pacien-
tes de sexo masculino (45,9 %) y 85 pacientes de sexo femenino
(54,1 %). En la primera y segunda fase, las chicas obtuvieron un
indice de placa mads alto. A pesar de este resultado, se observo una
mejora estadisticamente significativa (p < 0,001) entre la fase 1y
la fase 2 en ambos sexos. Los resultados del segundo control del
indice de placa mostraron una mejora del 91 %, 89 % y 76 % para
la escuela privada, concertada y publica, respectivamente. En total,
el 83 % de los participantes mostré una mejora en su higiene bucal,
y solo el 17 % no mostré cambios ni deterioro.
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ABSTRACT

Aim: to evaluate, after an information session with direct visual-
ization, bacterial plaque control among schoolchildren.

Materials and methods: this was a prospective longitudinal study
with cluster analysis. The sample consisted of primary education
children in their sixth year from a public school, a grant supported
school and a private school. They were examined by students of the
Department of Pediatric Dentistry of the International University
of Catalonia. A 16-question survey was conducted to assess their
knowledge of oral hygiene. Initial plaque index monitoring and a
prevention session on oral hygiene were performed. A month later,
the children were retested with a second plaque index monitoring.
Statistical analysis was performed to assess whether there were sta-
tistically significant differences in the plaque index, in the different
age groups, and schools and by comparing medians between phase 1
and phase 2. For this study, a p <0.001 value and a confidence level
of 95 % were considered to be a statistically significant reference.
An error margin of + 10 % was used.

Results: a total sample of 157 children was obtained, 72 male
patients (45.9 %) and 85 female patients (54.1 %). In the first and
second phase, the girls obtained a higher plaque index. Despite
this result, a statistically significant improvement (p < 0.001) was
observed between phase 1 and phase 2 in both sexes. The results of
the second plaque index control showed an improvement of 91 %,
89 % and 76 % for the private, grant supported and public school,
respectively. In total, 83 % of the participants showed an improve-
ment in their oral hygiene, and only 17 % showed no changes or
deterioration.
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Conclusiones: después de la sesidn informativa sobre higiene
bucal, el control de la placa bacteriana mejoré en mayor o menor
medida en todos los escolares.

PALABRAS CLAVE: Sesién informativa de prevencién oral. Infor-
macion sobre higiene bucal. Cepillado. Escolares. Placa bacteriana.

INTRODUCCION

Los colegios tienen un papel fundamental que desempefiar
en la educacién sobre salud bucal, considerando como promo-
tores de salud bucal la capacidad de los estudiantes de vivir en
un ambiente saludable. Dado que los estudios muestran que la
atencion dental preventiva es menor en los escolares que en
los adultos, existe la necesidad de promover la higiene bucal
en los jovenes (1-4). Para prevenir los problemas derivados
de una mala higiene dental, es importante mejorar durante la
infancia los hdbitos, actitudes y comportamientos de higiene
bucal (5-11).

La visualizacion, la participacion activa, el entrenamiento
de habilidades y el refuerzo son fundamentales para esta-
blecer un comportamiento adecuado en un nifio (5,6,12-14).
Ademds, las escuelas proporcionan el grupo accesible mas
grande y mds importante para ensefiar educacién sobre salud
bucal. Por lo tanto, el aula se considera el lugar ideal para
fortalecer la ensefianza de la higiene bucal (5,6).

Estas estrategias son importantes, ya que la destreza
manual y la motivacién de una persona son esenciales para
el mantenimiento de la higiene bucal (5,15,16). Es importante
tener en cuenta el grupo de edad, porque algunas técnicas
pueden requerir habilidades que algunos nifios atin no han
desarrollado (8-11,17).

El cepillado dental es el método mds comtn de higie-
ne dental (5,15,18-20) y los buenos hdbitos de higiene
oral dependen de la eficacia del método utilizado y de la
facilidad con la que se practica (16,18,21,22). La destreza
manual que los nifios necesitan para cepillarse los dientes
se desarrolla alrededor de los 8 afios; por lo tanto, se deben
recomendar diferentes técnicas segiin la edad. Diferentes
estudios han demostrado que ninguna técnica es superior
para la eliminacion de la placa bacteriana (5,15,23). Sin
embargo, algunos autores sostienen que la técnica de Bass
y la técnica modificada son dificiles de aprender ya que
consisten en una combinacidén de movimientos verticales,
horizontales y rotativos que requieren habilidad y concen-
tracién (15).

Por lo tanto, es responsabilidad de los padres asegurarse
que sus hijos adquieran este hdbito de la manera mds efec-
tiva posible (4,18,21-24), cepillando al menos dos veces al
dia con dentifricos fluorados (5,20,22-24). Por esta razén, se
planted realizar esta investigacion con el objetivo de evaluar
si existe una mejora en el control de la placa bacteriana en los
escolares después de una sesion informativa de visualizacién
directa.
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Conclusions: after the information session on oral hygiene, bac-
terial plaque control in all the schoolchildren improved to a greater
or lesser extent.

KEYWORDS: Oral prevention informative session. Oral hygiene
briefing. Brushing. Schoolchildren. Bacterial plaque.

MATERIALES Y METODOS

Este estudio prospectivo longitudinal por conglomerados
fue aprobado por el Comité Etico de Investigacién Clinica
(CEIC) (TFG-2016/2017 51) de 1a Universitat Internacional
de Catalunya (UIC) en octubre de 2016 y se llevé a cabo
entre octubre-2016 y abril-2017 en el Departamento de
Odontopediatria de la Facultad de Odontologia de la UIC.

Se determind que era necesaria una muestra de 157 sujetos
con un intervalo de confianza (IC) del 95 %, una potencia
estadistica del 80 %, una desviacion estandar (DE) de 15,5
puntos (27) y una diferencia minima de 4 puntos en la pun-
tuacién de indice de placa entre las dos visitas.

Los padres fueron informados mediante una carta distri-
buida a cada estudiante en la que se explicaba de manera
detallada el programa que se iba a llevar a cabo durante las
sesiones programadas, adjuntando el consentimiento infor-
mado para ser firmado. La participacién en el estudio fue
voluntaria. Se incluyeron a aquellos nifios de sexto curso
de educacién primaria de una escuela publica, una escue-
la concertada y una escuela privada, con el consentimiento
informado debidamente cumplimentado y que acudieron a las
revisiones en horario escolar. La variedad de la tipologia de
las instituciones docentes seleccionadas permitié una com-
paracién de la higiene dental segtin cada tipo de escuela. Por
otro lado, se excluyeron aquellos pacientes cuyos padres no
hubieran firmado el consentimiento informado, aquellos que
no asistieron a las sesiones previstas y aquellos con necesi-
dades especiales que pueden afectar nivel cognitivo y sus
habilidades motrices.

Se dividi6 el estudio en 2 fases, realizadas por un solo
investigador calibrado del Departamento de Odontopediatria
de la UIC. Para evaluar la concordancia intraexaminador, se
evalug el indice de placa de una submuestra de 50 alumnos,
con un periodo de tiempo de un mes entre la primera y la
segunda muestra, y se obtuvo una concordancia del 100 %
(Kappa statistic = 1).

En la primera fase los alumnos completaron un cuestiona-
rio con 16 preguntas cerradas sobre la prevencién de enfer-
medades comunes de la cavidad oral (Fig. 1). Se realiz6 en
presencia del investigador para asegurarse de que entendieran
las preguntas.

Posteriormente, se pidi6 a los alumnos, explorados en su
propia silla escolar, que se colocaran una tableta de eritrosina
en la boca y usaran la lengua para moverla sobre todas las
superficies dentales, durante 1 minuto o bien hasta que se
disolviera la pastilla.
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Encuesta

Muchas gracias por tomarte tu tiempo para completar esta encuesta.
Todos los datos aportados son de uso exclusivamente académico.

El objetivo de esta encuesta es conocer tu opinién acerca de la higiene oral.

Por favor, lee detenidamente las siguientes preguntas y marca con una X la casilla que consideres que es la
respuesta adecuada en cada una de las preguntas y en el caso que sea necesario, escribe la informacion requerida.

Datos personales

Nombre: Apellidos:

Edad: aflos meses dias Fecha de nacimiento:

¢Tienes alguna alergia (polen, medicacion...) o alerta médica o enfermedad infecciosa?
(dSi  Especifique cudl, dosis y horas
(1 No

¢Tomas alguna medicacion?
(dSi  Especifique cudl, dosis y horas
(1 No

¢Has visitado el dentista en los tltimos 6 meses?

[ si
(d No

1. ¢A qué edad fuiste por primera vez al dentista?
[ Antes de los 3 afios
[ Antes de los 5 afios
(1 Entre los 6 y los 8
[ Cuando tenia todos los dientes
[ Nunca

2. ¢Cuando consideras que se deberian empezar a cepillar los dientes?
[ Antes de que salgan los dientes de leche
(1 Cuando salen los primeros dientes
[ A partir de que salgan los dientes del adulto

3. ¢Cuantas veces al dia consideras que se deben limpiar los dientes?
(11 vez al dia
(1 2 veces al dia
[ Cada vez que come

4. ¢Cuando cepillas tus dientes?
(11 vez al dia
[ Varias veces al dia
(11 vez a la semana
(1 Varias veces a la semana
(1 Cuando me molesta algo

Fig. 1. Cuestionario utilizado en el presente estudio. Continiia en pdgina siguiente

OpontoL PEDIATR 2020;28(3):143-157
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5. ¢Crees que los dulces (bolleria, chucherias, pasteles, zumos envasados, galletas...) son perjudiciales
para los dientes?

(J si
(1 No

6. ¢Crees que la caries se puede transmitir de padres a hijos?
I
(1 No

7. ¢Cada cuanto consideras que se debe hacer una revision al dentista?
(1 Cada 3 meses — 6 meses
(1 Cada 6 meses — 1 afio
[ Cada 1 afio — 2 afios

8. ¢Cuadles crees que son las enfermedades que se pueden evitar cepillando tus dientes?
[ Inflamacién encias
(1 Caries
[ Mal aliento
[ Todas las anteriores
(1 Ninguna de las anteriores

9. (Cual crees que es el cepillado mas importante del dia?
(1 Solo el de la mafiana
(1 Solo el del mediodia
(1 Solo el de la noche
(1 Todos por igual

10. ¢(Cuanto tiempo crees que debe durar el cepillado de tu boca?
(1 Menos de 3 minutos
(1 M4s de 3 minutos
(1 Hasta que elimines todos los restos de comida

11. {Crees que toda la familia puede utilizar la misma pasta dental?
(1 si
(1 No

12. ¢Has recibido informacidn sobre el cuidado de los dientes alguna vez?
(1 si
(1 No

13. ¢Sabes para qué sirve el hilo dental?
(1 si
(1 No

14. {Crees que los nifios deben usar el hilo dental?
(1 si
(1 No

15. ¢Usas el hilo?
[ si
[ No
[ A veces

Fig. 1. (Cont.). Cuestionario utilizado en el presente estudio.
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Para la exploracidn, se utiliz6 un espejo intraoral desecha-
ble, separadores (Hacer & Wercken, Proclinic, Alemania), luz
natural y una linterna led con 2700 limenes de potencia y 3
modos de iluminacion (alta, media y baja), baterias de litio (Y
BRC 18650 OF 3000 mAh, Nueva York, EE. UU.) para poder
evaluar el estado de higiene bucal. La exploracion se realizé a
primera hora de la mafana para asi valorar de manera objetiva
la higiene de cada alumno.

El indice de placa se evalué utilizando el Indice O’Leary
(25.,26), observando la placa dental presente en las caras
externas, internas e interproximales de todos los dientes
presentes. El nimero total de superficies tefiidas de placa se
calcul6 sumando las superficies tefiidas de cada diente. Se
determind el porcentaje de placa bacteriana presente en cada
caso, haciendo un informe individualizado con los cambios
obtenidos entre las dos sesiones, una vez que se completd el
estudio. Consideramos que las superficies dentales con hasta
un 20 % de placa dental son higiénicamente adecuadas (PCR
1 segin indice O’Leary), pero cualquier resultado superior al
20 % se consider¢ deficiente (PCR 2 segun indice O’Leary).

Finalmente, se realiz6 una sesion informativa de preven-
cion oral con imdgenes y videos, preparada por el equipo
de investigacion, para explicar las diferentes partes de un
cepillo de dientes y la variedad de cepillos disponibles. La
sesidon también abordé la importancia de mantener una bue-
na higiene oral (dientes, lengua y uso de hilo dental), cepi-
llandose utilizando la técnica de Bass modificada (duracién,
frecuencia, cantidad de pasta dental necesaria) y detallando
con qué frecuencia se debe cambiar el cepillo. También se
advirtio a los alumnos sobre los riesgos y las complicaciones
de usar piercings en la cavidad oral y los efectos nocivos
del tabaco.

La fase 2 se realizé un mes después. En esta se llevé a
cabo un segundo control del indice de placa en las 3 escuelas
seleccionadas, siguiendo la misma metodologia utilizada en la
primera sesién. Unicamente se comunicé la fecha al director
y a los profesores de cada una de las escuelas para que no
influyese en la calidad del cepillado de cada alumno.

Todos los datos fueron recopilados y transferidos a un
Excel para poder realizar un andlisis estadistico utilizando el
software estadistico Statgraphics® Plus version 5.1 (Statpoint
Technologies, Warrenton, VA, EE. UU.). Para este estudio, se
tomo como referencia estadisticamente significativa un valor
p=<0.,001 y un nivel de confiabilidad del 95 %. Se contemplé
un margen de error de + 10 %.

RESULTADOS

La muestra inicial fue de 166 alumnos, descartando 9
alumnos ya que no acudieron a la segunda fase del estudio.
Por lo tanto, la muestra final estuvo formada por 157 indivi-
duos de sexto curso de educacion primaria, 72 pacientes de
sexo masculino (45,9 %) y 85 pacientes de sexo femenino
(54,1 %).

En el estudio bivariado obtuvimos los siguientes resultados
expuestos en los siguientes subapartados.
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CUESTIONARIO

Para evaluar las respuestas del cuestionario se utilizo la
prueba de Chi cuadrado. Los resultados del cuestionario
indicaron que en 13 de las 16 respuestas se encontraron dife-
rencias estadisticamente significativas (p < 0,001). A conti-
nuacion, se detallan los principales resultados obtenidos.

¢Has visitado el dentista en los iiltimos 6 meses?

De los 23 alumnos del colegio privado, el 174 % (n=4) de
los nifios no habian visitado al odontélogo con anterioridad,
mientras que el 82,6 % (n = 19) si que lo habian visitado.

Respecto al colegio concertado, de los 63 participantes, el
50,8 % (n = 32) contest6 que habia visitado al dentista en los
ultimos 6 meses, mientras que el 49,2 % (n = 31) no lo habia
visitado en ese periodo de tiempo.

De los 71 alumnos del colegio publico, el 25,3 % (n = 18)
refirié no haber visitado el dentista, mientras que el 74,.7 %
(n = 53) habia realizado una visita en los tltimos 6 meses.

Se encontraron diferencias estadisticamente significativas
(p = 0,0029) entre los tres centros educativos en cuanto a la
visita al odont6logo en los tltimos 6 meses.

(A qué edad fuiste por primera vez al dentista?

De los 23 alumnos del colegio privado, el 4,3 % (n = 1)
contestaron que fueron al dentista con menos de 3 afios, el
13 % (n = 3) contestd que habfa realizado la primera visita
entre los 3-5 afos, el 13 % (n = 3) entre los 6-8 afios, mientras
que el 69,6 % (n = 16) no se acordaban de cuando habian
visitado el dentista por primera vez. El resto de opciones no
fueron seleccionadas.

Respecto al colegio concertado, de los 63 participantes, el
6.3 % (n = 4) contestd que habia visitado el dentista antes de
los 3 afios, el 12,6 % (n = 8) visitd el dentista entre los 3-5
afos, el 22,2 % (n = 14) entre los 6-8 afios, el 7,9 % (n = 5)
cuando tenia todos los dientes, €l 9.5 % (n = 6) refirieron no
haber ido nunca al dentista, el 41,2 % (n = 26) no se acordaba
cuando habia ido al dentista.

De los 71 alumnos del colegio ptiblico, el 7 % (n = 5)
refirié haber ido antes de los 3 afos al dentista, el 15,5 % (n
= 11) habia visitado el dentista entre los 3-5 afos, el 35,2 %
(n = 25) entre los 6-8 afios, el 8,4 % (n = 6) cuando habian
erupcionado todos los dientes, mientras que el 33,8 % (n=24)
no se acordaba cuando hab{a sido la primera vez.

No se encontraron diferencias estadisticamente significa-
tivas (p = 0,1713) entre los tres centros educativos en cuanto
a la primera visita al dentista.

¢ Cada cudnto cepillas tus dientes?

De los 23 alumnos del colegio privado, el 26 % (n = 6)
respondié que se cepillaba 1 vez al dia, el 69,5 % (n = 16)
contestd que se cepillaban varias veces al dia,el 4,3 % (n =
1) refiri6 cepillarse 1 vez a la semana.
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Respecto al colegio concertado, de los 63 participantes, el
23,8 % (n = 15) respondioé que se cepillaban 1 vez al dia, el
52,3 % (n = 33) varias veces al dia, el 3,1 % (n = 2) contestd
que se cepillaba 1 vez a la semana, el 17,4 % (n = 11) varias
veces a la semana, mientras que el 3,1 % (n = 2) contesté que
se cepillaban tnicamente cuando les molestaba algo.

De los 71 alumnos del colegio ptiblico, el 28,1 % (n = 20)
respondi6 que se cepillaban 1 vez al dia, el 64,7 % (n = 46) con-
testo que se cepillaban varias veces al dia, el 2,8 % (n = 2) afirmé
cepillarse los dientes 1 vez por semana, mientras que el 4,2 %
(n = 3) contestd que se cepillaban cuando les molestaba algo.

Se encontraron diferencias estadisticamente significativas
(p =0,0236) entre los tres centros educativos en relacion a la
frecuencia de cepillado.

¢ Cudnto tiempo crees que debe durar el cepillado de tu boca?

De los 23 alumnos del colegio privado, el 43,4 % (n = 10)
contest6 que lo correcto eran menos de 3 minutos, el 17,3 %
(n =4) méas de 3 minutos, mientras que el 39,1 % (n =9) res-
pondié que lo correcto era cepillarse hasta que se eliminasen
todos los restos de comida.

Respecto al colegio concertado, de los 63 participantes,
el 12,6 % (n = 8) respondi6 que lo correcto eran menos de 3
minutos, el 23,8 % (n = 15) durante mas de 3 minutos, mien-
tras que el 63.4 % (n = 40) hasta que se eliminasen todos los
restos de comida.

De los 71 alumnos del colegio ptblico, el 36,6 % (n = 26)
respondié que lo correcto eran menos de 3 minutos ,el 43,6 % (n
=31) durante mds de 3 minutos, mientras que tan solo el 19,7 %
(n = 14) hasta que se eliminasen todos los restos de comida.

Se encontraron diferencias estadisticamente significativas
(p <0,001) entre los tres centros educativos en cuanto al tiem-
po que deberia durar el cepillado dental.

¢Usas el hilo dental?

De los 23 alumnos del colegio privado, 4,3 % (n = 1) usaba
el hilo dental a diario, mientras que el 47,8 % (n = 11) no lo
usaban y el 47,8 % (n = 11) lo usaban a veces.

Respecto al colegio concertado, de los 63 participantes,
el 11,1 % (n = 7) usaban el hilo dental a diario, mientras
que el 49,2 % (n = 31) no lo usaban y el 39,6 % (n = 25) lo
utilizaban a veces.

De los 71 alumnos del colegio ptiblico, tan solo el 14 % (n
= 10) usaban el hilo dental a diario, mientras que el 70,4 %
(n=50)no lousabayel 154 % (n=11) lo usaba a veces.

Se encontraron diferencias estadisticamente significativas
(p=0,0385) entre los tres centros educativos en cuanto al uso
diario del hilo dental.

Indice de placa

De las 157 exploraciones realizadas en los tres centros,
tanto en la primera como en la segunda fase observamos cémo
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las nifias obtuvieron un indice de placa mds alto. En la pri-
mera fase, el puntaje de las nifias fue del 57,71 % y el de los
nifios del 55,34 %, pero después de la sesién informativa de
visualizacion directa, las nifias mostraron un 26,31 % y los
nifios un 26,07 %. Aun asi, podemos observar una mejora
significativa entre la fase 1 y la fase 2 en ambos sexos.

En cuanto a la comparativa de indice de placa entre sexos
segtin al centro educativo al que pertenecen, se obtuvieron los
siguientes resultados:

— Escuela privada. De las 23 exploraciones realizadas en

la escuela privada, en la primera fase, las nifias (n =
10) mostraron un indice de placa mds alto (47,43 %)
en comparacion con los nifios (n = 13) que mostraron
un porcentaje de 40,62 %. En cambio, en la segunda
fase, los nifios obtuvieron un indice de placa més alto
(22,91 %) que las ninas (16,18 %). Aun asi, podemos
afirmar que hay una mejora significativa entre la fase 1
y la fase 2 en ambos sexos.

— Escuela concertada. De las 63 exploraciones realizadas
en la escuela concertada, tanto en la primera como en la
segunda fase observamos como las nifias (n = 33) obtu-
vieron un indice de placa mds alto (68,95 % y 26,06 %)
que los nifios (n = 30) (59,98 % y 21,22 %). Aun asi,
podemos observar una mejora significativa entre la fase
1 y la fase 2 en ambos sexos.

— Escuela piiblica. De las 71 exploraciones realizadas en
la escuela estatal, los nifios (n = 29) obtuvieron un indi-
ce de placa mds alto en la primera fase (57,15 %) y en
la segunda fase (32,52 %) en comparacién con las nifias
(n =42), cuyo indice de placa era 51.33 % y 28,90 %
en cada fase.

Aun asi, podemos observar que hay una mejora significa-

tiva entre la fase 1 y la fase 2 en ambos sexos.

El1 91 %, 89 % y 76 % de los alumnos de las escuelas pri-
vada, concertada y publica, respectivamente, mostraron una
mejora en la higiene bucal tras la segunda fase (p = 0,04).
Por lo tanto, tras la charla informativa visualizada, el 83 %
de los niflos mejord en su higiene bucal, y tan sélo el 17 %
no mostré cambios o deterioro.

DISCUSION

Para prevenir los problemas que conlleva tener una higiene
deficiente, tanto en el estudio de Damle y cols. (5) como en
la presente investigacion, se cree que los hébitos, actitudes y
comportamientos de la salud oral se establecen mejor duran-
te la infancia. Ademds, los grupos accesibles mds grandes
e importantes para la educacién sobre salud bucal son los
sistemas escolares. Por esta razon, en ambos estudios, el aula
se considerd un lugar ideal para llevar a cabo el programa de
cepillado. La visualizacion, la participacion activa, el entrena-
miento de habilidades y el refuerzo son de suma importancia
para establecer el comportamiento en un nifio.

Kim y Kaste (27) publicaron que el 77 % de los nifios
informaron que sus padres les habian ensefiado a cepillarse
los dientes correctamente, mientras que solo el 6 % habia
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sido ensefiado por su dentista. Los resultados obtenidos en el
presente estudio mostraron que la mayoria de los participantes
de las escuelas privadas (75 %), concertada (60 %) y publica
(80 %) habian recibido alguna informacion sobre la higiene
dental sin especificar donde habian recibido los conocimien-
tos sobre los habitos orales.

En otro estudio (23), casi el 95 % de los encuestados infor-
maron haberse cepillado los dientes al menos una vez al dia,
mientras que alrededor del 10 % informé que se cepillaban
los dientes dos veces al dia. Al contrario de nuestro estudio,
la mayoria de los participantes de las escuelas publica, pri-
vada y concertada dijeron que se cepillaban varias veces al
dia, sin especificar el nimero de veces (71 %, 51 % y 64 %
en estas escuelas, respectivamente). Estos estudiantes tenian
buenos hébitos de higiene pero no tenian la técnica correcta
de cepillado ya que tenfan altos niveles de placa bacteriana
durante la fase 1.

Se tiene que tener en cuenta que el cepillado dental requie-
re una habilidad y destreza manual necesaria para llevarlo a
cabo, desarrolldndose a los 8 afios aproximadamente. En el
estudio de Patil y cols. (21) se ha demostrado que ninguna
técnica es superior para la eliminacién de placa. En los estu-
dios de Damle y cols. (5), Schlueter y cols. (14), Collins y
cols. (28),y en la presente investigacion, se ensefid la técnica
de Bass y la técnica de Bass modificada, la cual es a menudo
recomendada. Sin embargo, Schlueter y cols. (14) cree que
puede ser una técnica dificil de aprender porque consiste en
una combinacion de movimientos verticales, horizontales y
rotatorios que requiere destreza y concentracion.

A diferencia de nuestro estudio, el modelo experimen-
tal de autores como Sandstrom y cols. (17) solo incluy6 las
superficies bucales de incisivos y caninos; por lo tanto, sus
resultados solo pueden generalizarse a estas superficies. Al
igual que Pujar y Subbareddy (18) y Buczkowska-Radlinska
y cols. (29), el indice de Registro de Control de Placa (indice
de placa de O’Leary T, Drake R, Naylor, 1972) fue elegido
para esta investigacion, obtenido mediante el examen de las
cuatro superficies de todos los dientes. Con este método puede
enseflarse de manera individual qué dreas deben reforzarse
con el cepillado.

Schlueter y cols. (14) mostré que solo el 4 % de la pobla-
cion total de nifios habia visitado a un dentista en los dltimos
6 meses (25). Sin embargo, en nuestro estudio, el 83 % de la
escuela privada, el 51 % de la escuela concertada y el 74 %
de los participantes de la escuela publica sefialaron haber
visitado al odont6logo en los tltimos 6 meses. Por lo tanto,
la mayoria de los estudiantes de las tres escuelas estaban en
seguimiento regular por parte de un profesional de la salud
oral.

En el estudio de Sandstrom y cols. (17) se evalué el indice
de placa después del cepillado, dividiéndolo en diferentes
puntuaciones: O-libre de manchas, 1-placa que cubre no mas
de un tercio de la superficie del diente, 2- placa que cubre mas
de un tercio, pero no mds de dos tercios, de la superficie del
diente, 3- placa que cubre mds de dos tercios de la superficie
del diente. El 3 % de las superficies estaban totalmente libres
de manchas; el 53 % de las superficies obtuvo 1, mientras
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que el 22 % de las superficies obtuvo 2 y 3, respectivamente
(18). En la fase 1 del presente estudio, se observé que el
22,52 % de los dientes no presentaban placa, mientras que
en la fase 2 el nimero de dientes libre de placa aument6 al
54,96 %. El porcentaje de dientes con 1 superficie teflida en
la fase 1 y en la fase 2 fue el 10,62 % y 15,93 %, respecti-
vamente. Los resultados de los alumnos con 2 caras tefiidas
representaron el 14,13 % en la fase 1 y el 8,16 % en la fase 2.
La presencia de 3 y 4 superficies tefiidas disminuy6 respec-
tivamente, del 25,85 % y 26,88 % en la fase 1,al 10,83 % y
10,12 % en la fase 2. Esto puede deberse a que entre la fase 1
y la 2 los nifios recibieron educacion sobre salud bucal. Con
este fin, hay una serie de diferentes estrategias de promocion
de la salud: cursos de capacitacion y seminarios dirigidos a
maestros, presentaciones en video, “concursos” de salud y
espectaculos de “teatro de marionetas” para nifios, charlas
y reuniones para padres (6,7,15), etc.; aunque en el presente
estudio, ningiin padre ni maestro asistié a las sesiones pro-
puestas por los investigadores.

CONCLUSIONES

1. Los conocimientos sobre el cuidado dental en los nifios
de sexto curso de educacion primaria no eran los adecua-
dos antes de la sesién informativa de prevencion oral.

2. Después de la sesion informativa directa visualizada se
mejoro el control de la placa bacteriana en todos los
escolares, en mayor o menor medida.

3. No se encontraron diferencias estadisticamente signifi-
cativas segun el sexo, en el control de la placa bacteria-
na tras una sesion informativa visualizada.

4. Existen diferencias entre los nifios de sexto curso de
educacion primaria, segtn el tipo de escuela al que asis-
ta, en los temas de salud oral infantil evaluados con
la encuesta utilizada en la presente investigacién y en
el control de la placa bacteriana posteriormente a una
sesion informativa visualizada.
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ABSTRACT

Aim: to evaluate, after an information session with direct visual-
ization, bacterial plaque control among schoolchildren.

Materials and methods: this was a prospective longitudinal study
with cluster analysis. The sample consisted of primary education
children in their sixth year from a public school, a grant supported
school and a private school. They were examined by students of the
Department of Pediatric Dentistry of the International University
of Catalonia. A 16-question survey was conducted to assess their
knowledge of oral hygiene. Initial plaque index monitoring and a
prevention session on oral hygiene were performed. A month later,
the children were retested with a second plaque index monitoring.
Statistical analysis was performed to assess whether there were sta-
tistically significant differences in the plaque index, in the different
age groups, and schools and by comparing medians between phase 1
and phase 2. For this study, a p<0.001 value and a confidence level
of 95 % were considered to be a statistically significant reference.
An error margin of + 10 % was used.

Results: a total sample of 157 children was obtained, 72 male
patients (45.9 %) and 85 female patients (54.1 %). In the first and
second phase, the girls obtained a higher plaque index. Despite
this result, a statistically significant improvement (p < 0.001) was
observed between phase 1 and phase 2 in both sexes. The results of
the second plaque index control showed an improvement of 91 %,
89 % and 76 % for the private, grant supported and public school,
respectively. In total, 83 % of the participants showed an improve-
ment in their oral hygiene, and only 17 % showed no changes or
deterioration.

Conclusions: after the information session on oral hygiene, bac-
terial plaque control in all the schoolchildren improved to a greater
or lesser extent.

KEYWORDS: Oral prevention informative session. Oral hygiene
briefing. Brushing. Schoolchildren. Bacterial plaque.
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RESUMEN

Objetivo: evaluar, después de una sesion informativa visualizada
directa, el control de la placa bacteriana por parte de los escolares.

Materiales y métodos: estudio prospectivo longitudinal por con-
glomerados. La muestra estuvo formada por nifios de sexto curso
de primaria de una escuela publica, una escuela concertada y una
escuela privada, revisados por los alumnos del Departamento de
Odontopediatria de la Universitat Internacional de Catalunya (UIC).
Se realizé una encuesta de 16 preguntas para valorar su conocimien-
to en higiene bucal, un control del indice de placa inicial y una sesién
informativa de prevencion sobre higiene oral. Un mes después, se
reevalud a los nifios con un segundo control del indice de placa. El
analisis estadistico se realizé para evaluar si hubo diferencias esta-
disticamente significativas en el indice de placa, entre las diferentes
escuelas y comparar medianas, entre ambos controles. Para este
estudio, se tom6 como referencia estadisticamente significativa un
valor p < 0,001 y un nivel de confiabilidad del 95 %. Se contemplé
un margen de error de + 10 %.

Resultados: se obtuvo una muestra total de 157 nifios: 72 pacien-
tes de sexo masculino (45,9 %) y 85 pacientes de sexo femenino
(54,1 %). En la primera y segunda fase, las chicas obtuvieron un
indice de placa més alto. A pesar de este resultado, se observo una
mejora estadisticamente significativa (p < 0,001) entre la fase 1y
la fase 2 en ambos sexos. Los resultados del segundo control del
indice de placa mostraron una mejora del 91 %, 89 % y 76 % para
la escuela privada, concertada y publica, respectivamente. En total,
el 83 % de los participantes mostré una mejora en su higiene bucal,
y solo el 17 % no mostré cambios ni deterioro.

Conclusiones: después de la sesion informativa sobre higiene
bucal, el control de la placa bacteriana mejord en mayor o menor
medida en todos los escolares.

PALABRAS CLAVE: Sesién informativa de prevencion oral. Infor-
macion sobre higiene bucal. Cepillado. Escolares. Placa bacteriana.
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INTRODUCTION

Schools play a fundamental role in education on oral
health, and are considered to be promotors of oral health,
giving students the ability to live in a healthy environment.
Given that studies have shown that preventative dental care
is lower in schoolchildren than in adults, oral health care
among these young people should be encouraged (1-4). In
order to prevent problems arising from poor dental hygiene,
it is important to improve oral hygiene habits, attitudes and
behavior during childhood (5-11).

Visualization, active participation, skills training and rein-
forcement are essential when establishing suitable behavior
in a child (5,6,12-14). In addition, the schools provide a
larger and more important setting for teaching oral health.
Therefore, schoolrooms are considered the ideal place for
strengthening education on oral health (5,6).

These strategies are important, as manual dexterity and a
person’s motivation are essential for maintaining oral cleanli-
ness (5,15,16). It is important to keep in mind the age group,
because some techniques may require certain skills that some
children have yet to develop (8-11,17).

Brushing is the most common form of dental hygiene
(5,15,18-20) and good oral hygiene habits depend on the
efficiency of the method used and the ease with which this
is practiced (16,18,21,22). The manual dexterity that children
require for brushing teeth is developed around the age of
8 years. Therefore, different techniques should be recom-
mended according to age. Different studies have demonstrat-
ed that there is no best technique for eliminating bacterial
plaque (5,15,23). However, some authors believe that the
Bass technique and the modified Bass technique are diffi-
cult to learn as they consist in a combination of vertical,
horizontal and rotating movements that require skills and
concentration (15).

Therefore, it is the responsibility of parents to ensure that
their children acquire the habit in the most effective manner
possible (4,18,21-24), brushing at least twice a day with flu-
oride toothpaste (5,20,22-24). Given this, the present research
was aimed at evaluating if there was an improvement in bacte-
rial plaque control among school children after an information
session with direct visualization.

MATERIALS AND METHODS

This prospective longitudinal study with clustered anal-
ysis was approved by the Ethical Committee for Clinical
Investigation (TFG-2016/2017 51) of the International
University of Catalonia (IUC) in October 2016 and April
2017 in the Department of Pediatric Dentistry of the Faculty
of Dentistry of the IUC.

It was established that a sample of 157 subjects was needed
together with a confidence interval (CI) of 95 %, a statistical
power of 80 %, a standard deviation of (SD) of 15.5 points
(27) and a minimum difference of 4 points in the plaque score
index between both visits.

OpoNTOL PEDIATR

The parents received a detailed explanation, by means of
a letter given to each student, of the program that was going
to be carried out and the sessions, together with an informed
consent form that required a signature. Participation in the
study was voluntary. Children in the sixth year of their pri-
mary education who were attending a public school, a grant
funded school and a private school were included. Informed
signed consent was provided and monitoring sessions were
attended during school hours. The variety in the typology of
the schools permitted a comparison of oral hygiene accord-
ing to each type of school. The patients whose parents had
not signed the informed consent, those who had not attended
the scheduled sessions, and those with special needs possibly
affecting their cognitive level and motor skills were excluded.

The study was divided into 2 phases and performed by a
single calibrated researcher from the Department of Pediatric
Dentistry of the IUC. In order to evaluate intra-examiner reli-
ability, the plaque index of a subsample of 50 students was
evaluated, and there was a one month period between the first
and second sample. A concordance of 100 % was obtained
(Kappa statistic = 1).

In the first phase the students completed a questionnaire with
16 closed questions on the prevention of common oral diseases
(Fig. 1). This was carried out in the presence of an investigator
in order to ensure that the questions were understood.

After this the students, who were examined on their own
school chair, were asked to place an erythrosine tablet in their
mouth and to use their tongues to move it over all the surfaces
of their teeth for 1 minute or until the tablet had dissolved. For
the examination, a disposable intraoral mirror was used, separa-
tors (Hacer & Wercken, Proclinic, Germany), natural light and
aled lamp with 2700 lumens of power and 3 modes of lighting
(high, medium, low), lithium batteries, (Y BRC 18650 OF 3000
mAh, New York, USA.) in order to evaluate oral hygiene status.
The examination was carried out first thing in the morning in
order to assess the hygiene of each student objectively.

The plaque index was evaluated using the O’Leary index
(25,26), and the dental plaque present on the external, internal
and interproximal sides of all the teeth present was observed.
The total number of plaque stained surfaces was calculated
by adding together the stained surfaces of each tooth. The
percentage of bacterial plaque present was determined in each
case. An individual report was made on the changes obtained
between both sessions once the study had been completed.
We considered tooth surfaces with up to 20 % dental plaque
to be hygienically suitable (PCR 1 according to the O’Leary
index), but any result over 20 % was considered inadequate
(PCR 2 according to the O’Leary index).

Finally, an information session was given on oral preven-
tion with images and videos that had been prepared by the
research team in order to explain the different parts of a tooth-
brush and the variety of brushes available. The session also
dealt with the importance of maintaining good oral hygiene
(teeth, tongue and use of dental floss), using the modified
Bass technique for brushing (duration, frequency, quantity of
toothpaste necessary) and giving instructions on how often a
toothbrush should be changed.
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Survey

( )

Thank you for your time in completing this survey. All the data provided is for academic purposes only.

The aim of this survey is to find out your opinion on oral hygiene.

Please read the following questions closely and mark with an X the box that you consider to be the right answer
for each of the questions, and if necessary supply the information required.

\. J

Personal information

Name: Surname:

Age: years months days Date of birth:

Do you have any allergies (pollen, medication...) or medical alert jewelry or infectious disease?
(dYes Specify which one, dosage and hours
(1 No

Are you taking any medication?
(dYes Specify which one, dosage and hours
(1 No

Have you been to the dentist in the last 6 months?
(1 Yes
(1 No

1. At what age did you go to the dentist for the first time?
[ Before the age of 3 years
[ Before the age of 5 years
[ Between the ages of 6 and 8
(d When I had all my teeth
(1 Never

2. When do you consider that you should start to brush your teeth?
[ Before your milk teeth appear
(1 When the first teeth appear
(d When your adult teeth appear

3. How many times a day do you consider your teeth should be brushed?
[ Once a day
[ Twice a day
(1 Every time I eat
4. When do you brush your teeth?
[ Once a day
[ Various times a day
(1 Once a week
(d Various times a week
(1 When something bothers me

Fig. 1. Questionnaire used in the present study. Continuation in the next page
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5. Do you think that sweet food (sugary buns, sweets, cakes, boxed juice, biscuits...) is bad for your teeth?
[ Yes
(d No

6. Do you think that tooth decay can be transferred from parents to children?
[ Yes
(1 No

7. How often do you think you should go to a dentist for a check-up?
(1 Every 3 to 6 months
(1 Every 6 months to 1 year
(1 Every year to 2 years

8. What are the diseases you can avoid by brushing your teeth?
[ Gum inflammation
(1 Tooth decay
[ Bad breath
(1 All the above
(1 None of the above

9. What brushing do you consider the most important of the day?
(1 Only in the morning
(1 Only at midday
(1 Only at night
(1 All equally

10. How long should brushing your teeth take?
[d Less than 3 minutes
[ More than 3 minutes
(1 Until all food remains are removed

11. Do you believe that all members of a household can use the same toothpaste?
[ Yes
(1 No

12. Have you received any information on looking after your teeth at any time?
[ Yes
(1 No

13. Do you know what dental floss is for?
[ Yes
(1 No

14. Do you think that children should use dental floss?
[ Yes
(1 No

15. Do you use dental floss?
[ Yes
(1 No

[ Sometimes

Fig. 1. (Cont.). Questionnaire used in the present study.
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Students were also warned on the risks and complications
of using piercings in the oral cavity and the damaging effects
of smoking.

Phase 2 was carried out a month afterwards. During this
phase a second monitoring of the plaque index in the 3
schools selected was performed following the same meth-
odology used in the first session. The date was only given to
the director and teachers of each school so that the quality of
brushing of each pupil was not influenced.

All the data were collected and transferred to an Excel
file in order to be able to perform a statistical analysis using
the Statgraphics® Plus 5.1 software package (Statpoint
Technologies, Warrenton, VA, USA). For this study, a p value
of <0.001 and a confidence level of 95 % were regarded as
statistically significant. A margin of error of + 10 % was used.

RESULTS

The initial sample was of 166 pupils. Nine students were
eliminated who did attend the second phase of the study.
Therefore, the final sample was made up of 157 individuals
of the sixth year of primary education, 72 patients were male
(459 %) and 85 patients were female (54.1 %).

In the bivariate study we obtained the following results we
describe at follows.

QUESTIONNAIRE

In order to evaluate the responses to the questionnaire,
the Chi square test was used. The results of the questionnaire
indicated that in 13 of the 16 responses there were statistically
significant differences (p < 0.001). The main results obtained
were:

Have you visited a dentist in the last 6 months?

Of the 23 students in the private school, 17.4 % (n =4) of
the children had not visited a dentist previously, while 82.6 %
(n =19) had.

With regards to the grant supported school, of the 63 par-
ticipants, 50.8 % (n = 32) answered that they had visited a
dentist in the last 6 months, while 42.2 % (n = 31) had not
visited one in this period of time.

Of the 71 students in the public school 25.3 % (n = 18)
reported that they had not visited a dentist, while 74.7 % (n
= 53) had visited one in the last 6 months.

Statistically significant differences were found (p = 0.0029)
among the three education centers with regards to visiting a
dentist in the last 6 months.

How old were you when you first went to the dentist?

Out of the 23 pupils in the private school 4.3 % (n = 1)
answered that they had gone to the dentist when they were
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under the age of 3 years, 13 % (n = 3) answered that they had
made their first visit between the age of 3-5 years, 13 % (n =
3) between the ages of 6-8 years, while 69.6 % (n = 16) could
not remember when they had visited the dentist for the first
time. The rest of the options were not selected.

With regards to the grant supported school, out of the 63
participants 6.3 % (n = 4) answered that they had visited
the dentist before the age of 3 years, 12.6 % (n = 8) had
visited a dentist aged 3-5 years, 22.2 % (n = 14) before
the ages of 6-8 years, 7.9 % (n = 5) when they had all
their teeth, 9.5 % (n = 6) reported never having been to a
dentist, 41.2 % (n = 26) could not remember having been
to a dentist.

Of the 71 students attending public schools, 7 % (n = 5)
reported having visited a dentist before the age of 3 years,
15.5 % (n = 11) had gone to the dentist between the ages of
3-5 years, 35.2 % (n = 25) between the ages 6-8 years, 8.4 %
(n =6) when all their teeth had erupted, while 33.8 % (n =24)
could not remember the last time they had visited a dentist.

Statistically significant differences could not be found (p
= 0.1713) among the three education centers regarding the
first dental visit.

How often do you clean your teeth?

Of the 23 students in the private school, 26 % (n = 6)
replied that they brushed their teeth once a day, 69.5 % (n =
16) answered that they brushed several times a day, 4.3 % (n
= 1) reported brushing once a week.

With regards to the grant supported school, of the 63 par-
ticipants, 23.8 % (n = 15) replied that they brushed once a day,
52.3 % (n = 33) several times a day, 3.1 % (n = 2) answered
that they brushed once a week, 17.4 % (n = 11) several times
a week, while 3.1 % (n = 2) answered that they brushed only
when something was bothering them.

Out of the 71 students in the public school, 28.1 % (n =
20) replied that they brushed once a day, 64.7 % (n = 46)
answered that they brushed several times a day, 2.8 % (n =
2) claimed to brush their teeth once a week, while 4.2 % (n
= 3) answered that they brushed when something was both-
ering them.

Statistically significant differences (p = 0.0236) were
found among the three education centers in relation to brush-
ing frequency.

How long do you think you should brush your teeth for?

Of the 23 students at the private school, 43.4 % (n = 10)
answered that under 3 minutes was correct, 17.3 % (n = 4)
more than 3 minutes, while 39.1 % (n = 9) replied that it
was correct was to brush until all food remains had been
eliminated.

Regarding the grant supported school, of the 63 partici-
pants, 12.6 % (n = 8) replied that under 3 minutes was correct,
23.8 % (n = 15) for more than 3 minutes, while 63.4 % (n =
40) until all food remains were eliminated.
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Of the 71 students at the public school, 36.6 % (n = 26)
replied that under 3 minutes was correct, 43.6 % (n = 31) for
more than 3 minutes, while only 19.7 % (n = 14) answered
until all food remains had been eliminated.

Statistically significant differences were found (p <0.001)
between the three education centers with regards to how long
brushing time should be.

Do you use dental floss?

Of the 23 students at the private school, 4.3 % (n = 1) used
dental floss daily while 47.8 % (n = 11) did not, and 47.8 %
(n=11) used it sometimes.

With regards to the grant supported school, of the 63 par-
ticipants 11.1 % (n =7) used dental floss daily, while 49.2 %
(n=31) did not, and 39.6 % (n = 25) used it sometimes.

Of the 71 students in the public school, only 14 % (n =
10) used dental floss daily while 70.4 % (n = 50) did not, and
154 % (n = 11) used it sometimes.

Statistically significant differences were found (p = 0.0385)
among the three education centers with regards to the daily
use of dental floss.

Plaque index

Out of the 157 examinations carried out in the centers, in
both the first and the second phase we observed how the girls
obtained a higher plaque index. In the first phase the score
of the girls was 57.71 % and the boys 55.34 %, but after the
informative session with direct visualization, the girls had
26.31 % and the boys 26.07 %. Nevertheless, we can observe a
significant improvement between phases 1 and 2 in both sexes.

With regards to comparing plaque index between the sexes
according to the education center to which they belong, the
following results were obtained:

— Private school. Of the 23 examinations carried out in
the private school in the first phase the girls (n = 10)
had a higher plaque index (47.43 %) compared with the
boys (n = 13) who had a percentage of 40.62 %. On the
other hand, in the second phase, the boys obtained a
higher plaque index (22.91 %) than the girls (16.18 %).
Nevertheless, we can confirm that there was a significant
improvement between phase 1 and phase 2 in both sexes.

— Grant supported school. Of the 63 examinations per-
formed in the grant supported school, both in the first and
second phase we observed how girls (n = 33) obtained
a higher plaque index (68.95 % and 26.06 %) than the
boys (n = 30) (59.98 % and 21.22 %). Nevertheless,
we observed greater significance between phase 1 and
phase 2 in both sexes.

— Public school. Out of the 71 examinations carried out
in the state school, the boys (n = 29) obtained a higher
plaque index in the first phase (57.15 %) and in the
second phase (32.52 %) compared with the girls (n =
42), who had a plaque index of 51.33 % and 28.90 %
in the two phases.

OpoNTOL PEDIATR

Nevertheless, we observed a significant improvement
between phase 1 and phase 2 in both sexes.

Of the students in private, grant supported and pub-
lic schools 91 %, 89 % and 76 % respectively showed an
improvement in oral hygiene after the second phase (p =
0.04). After the informative talk with visual aids, 83 % of the
children improved their oral hygiene and only 17 % did not
show changes or deterioration.

DISCUSSION

In order to prevent the problems that deficient oral hygiene
gives rise to, both in this and the study by Damle et al. (5), it
was felt that oral health habits, attitudes and behavior are best
established during childhood. In addition, the larger and more
important accessible groups for oral health education are the
school systems. For this reason, in both studies, the class-
room is considered an ideal place for carrying out a brushing
program. Visualization, active participation, skills training
and reinforcement are of great importance when establishing
behavior in a child.

Kim and Kaste (27) published that 77 % of the children
reported that their parents had shown them how to brush
their teeth correctly, while only 6 % had been shown by their
dentist. The results obtained in the present study show that
most of the participants in the private (75 %), grant supported
(60 %) and public (80 %) schools had received some amount
of information on dental hygiene but they were not able to
specify from where they had received their knowledge on
oral habits.

In another study (23), nearly 95 % of those interviewed
reported brushing their teeth at least once a day, while nearly
10 % reported that they brushed their teeth twice a day. This
was unlike our study, as most of the participants in the public,
private and grant supported schools said that they brushed
various times a day, without specifying the number of times
(71 %, 51 % and 64 % in these schools, respectively). These
students had good hygiene habits but they did not have the
correct brushing technique, as they had high levels of bacte-
rial plaque in phase 1.

It should be taken into account that tooth brushing requires
manual dexterity and performance skills, which Is developed
at the age of 8 years approximately. In the study by Patil et
al. (21), it was demonstrated that there is no best technique
for eliminating plaque. In the studies by Damle et al. (5),
Schlueter et al. (14), Collins et al. (28), in the present investi-
gation, the Bass technique and modified Bass technique were
taught, which are often recommended. However, Schlueter et
al. (14) believe that it could be a difficult technique to learn
as it consists in a combination of vertical, horizontal and rota-
tional movements that require dexterity and concentration.

Unlike our study, the experimental model of authors such
as Sandstrom et al. (17) only included the oral surfaces of
incisors and canines. Their results therefore can only be gen-
eralized to these surfaces. Like Pujar and Subbareddy (18)
and Buczkowska-Radlinska et al. (29), The Plaque Control
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Record (O’Leary T, Drake R, Naylor, plaque index 1972)
was chosen for this research, and obtained by means of an
examination of four surfaces of all the teeth. With this meth-
od, the areas that require reinforced brushing can be taught
individually.

Schlueter et al. (14) demonstrated that only 4 % of the total
child population had visited a dentist in the last 6 months
(25). However, in our study, 83 % of the participants from
the private school, 51 % from the grant supported school and
74 % from the public school indicated that they had visited a
dentist in the last six months. Therefore, most of the students
in the three schools were being monitored regularly by an oral
health professional.

The study by Séndstrom et al. (17) evaluated plaque index
after brushing, dividing this into different scores: O-stain free,
1-plaque that covers no more than a third of the tooth surface,
2-plaque that covers more than a third but no more than two
thirds, 3-plaque that covers more than two thirds of the tooth
surface. Of the surfaces, 3 % were totally stain free, 53 %
obtained a 1, while 22 % of the surfaces obtained a 2 and a 3
respectively (18). In phase 1 of the present study, we observed
that 22.52 % of the teeth did not have plaque, while in phase
2 the number of plaque free teeth increased to 54.96 %.The
percentage of teeth with one stained surface in phase 1 and
phase 2 was 10.62 % and 15.93 %, respectively. The results
of the students with 2 stained surfaces represented 14.13 % in
phase 1 and 8.16 % in phase 2. The presence of 3 or 4 stained
surfaces diminished from 25.85 % and 26.88 % in phase 1,
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to 10.83 % and 10.12 % respectively in phase 2. This may be
due to the children receiving oral health education between
phases 1 and 2. With this objective in mind, there are a series
of different strategies for promoting health: skills training
courses and teacher training seminars, video presentations,
health “competitions” and “puppet” shows for children, talks
and meetings for parents (6,7,15), etc., although in the present
study, no parent or teacher attended the workshops proposed
by the researchers.

CONCLUSIONS

1. Knowledge on oral care among children in the sixth
year of their primary education was not suitable before
the information session on oral disease prevention.

2. After the visualized information session, bacterial pla-
que control in all the school children improved to a
greater or lesser extent.

3. Statistically significant differences were not found
according to sex in bacterial plaque control after a
visualized information session.

4. There were differences among the children in their
sixth year of primary education depending on the type
of school they attended, and in the area of child oral
health evaluated by means of the survey used in the
present research, and also in bacterial plaque control
following a visualized information session.





