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Ab s tract The bi ofilm co n trol is a co n s i d era bl e

factor in the prevention and treatment of oral dis-

e a ses as caries and peri odontal dise a se . However,

according to the literature, the collective programs

s h owfru s tra ting re sults at long-term due to diffi-

culty to change the behavior of the participant in-

d ivi du a l s . T h erefo re , taking into co n s i d era ti o n

the mod el of the dental pra cti ce in Bra z i l , wh ere

the population has an oral health needfulness, the

pu rpo se of this stu dy is to introdu ce differen t

s tra tegies that all ow the acco m pl i s h m ent of col-

l e ctive pro gra m s , so that they su cce ed in the pro-

m otion of the oral health ei t h er in indivi dual or

collective level.
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Re su m o O co n trole do bi ofilme dental co n s ti tu i

um impo rt a n te fator na prevenção e tra t a m en to

de doenças bucais como a cárie e a doença peri-

od o n t a l . No en t a n to, a litera tu ra nos revela que

os pro gramas col etivos apre sentam re su l t a d o s

frustrantes a longo prazo devido à dificuldade em

se mudar def i n i tiva m en te o co m po rt a m en to dos

i n d iv í duos pa rti ci pa n te s . As s i m , l eva n d o - se em

co n s i d eração o mod elo da pr á tica od o n tol ó gi c a

en co n trada no Bra s i l , onde a população tem

c a r ê n cia de saúde bu c a l , o prop ó s i todeste tra ba l-

ho é apre sen t a r, sob uma pers pe ctiva preven tiva ,

d i feren tes estra t é gi a s , que vi a bi l i zem a re a l i z a ç ã o

de programas, a fim de que os mesmos possam ter

ê xi to na promoção da saúde bucal tanto em nível

individual como coletivo.

Pa l avra s - ch ave Es tra t é gias preven tiva s , m oti-

vação, promoção de saúde 
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In trodu c ti on

The eti o l ogical role of the bacterial plaque or

dental bi ofilm in peri odontal and caries dis-

eases was su gge s ted for the first time at the en d

of the 19th cen tu ry by a den tist call ed Mi ll er

( 1 8 9 0 , a pu d Ak i k a i n en & Al a lu u su a , 1 9 9 3 ) . Th e

dental bi ofilm is def i n ed as a soft bacterial de-

po s i t , n on - m i n era l i zed , wh i ch ad h eres to the

solid su rf aces in the oral cavi ty wh en these are

not adequ a tely hygi en i s ed (Dawes & Jen k i n s ,

1 9 6 2 ; Kel s trup & Th ei l ade , 1 9 7 4 ) .

Si n ce oral diseases su ch as caries and peri-

odontal disease are infecti ons caused by indige-

nous oral flora , it is on ly wh en the nu m bers of

these microor ganisms incre a s e , and the re su l-

tant irritation exceeds the host's defense thresh-

old that the disease manifests itsel f ( Sl o t s , 1 9 7 9 ;

Ha m ada & Sl ade , 1 9 8 0 ) . However this probl em

can be easily con tro ll ed thro u gh the redu cti on

of the amount of bi ofilm or plaque on den t a l

su rf aces (Zi ckert et al., 1 9 8 2 ; Ray n er, 1 9 9 2 ;

S ga n - Co h en & Vered , 2 0 0 3 ) , a soluti on pro-

po s ed in many oral health programs wh i ch aim

at reducing or el i m i n a ting the bacterial plaqu e .

De s p i te this approach , the majori ty of t h e s e

programs fail to ach i eve their aims owing to

the lack of due atten ti on to pre - requ i s i tes es-

s en tial to any preven ti on progra m , as it is the

case of the em phasis on the pati en t - profe s s i on-

al rel a ti onship in its edu c a ti onal aspect (Shei-

h a m , 1 9 8 3 ) .

Wh en ever edu c a ti on is men ti on ed , it refers to

people's devel opm ent from bi rth and thro u gh-

o ut their live s , in the process of both search i n g

for and ach i eving the fulfill m ent of t h eir need s .

At the same time this devel opm ent occ u rs

within social rel a ti on s h i p s , it is determ i n ed by

t h em , in a diffuse as well as or ga n i zed way. Th e

i n terven ti onal acti ons that occur in this proce s s

can be tra n s l a ted as both dom i n a ti on and lib-

era ti on instru m en t s . From this point of vi ew,

edu c a ti on and health are social practi ce s , a n d

a re inserted in a wi der po l i tical process wh i ch

i n terferes in social dynamics (Tei xei ra & Va l en ç a ,

1 9 9 8 ) .

Within this con tex t , it is absolutely rel eva n t

to con s i der that several social and edu c a ti on a l

va ri a bles influ en ce human beh aviour con cern-

ing oral hygi en e , and that they can ef fect def i n-

i tive ch a n ges in human atti tu des and habi t s .

One the most important among these va ri a bl e s

is soc i a l i z a ti on , that is, the process thro u gh

wh i ch informal knowl ed ge , va lu e s , a t ti tu de s

and ro utine practi ces are tra n s m i t tedto the in-

d ivi dual by means of s ocial interacti on (WH O,

1 9 7 9 ) . A case in point is the atti tu de of ch i l d ren

who copy their parents' and te ach ers' too t h-

brushing habits (Shei h a m , 1 9 8 3 ) . By the ti m e

t h ey re ach ado l e s cen ce , brushing has becom e

an integral part of t h eir hygi ene and sel f - c a re

practi ces (Hod ge et al., 1 9 8 2 ) .

L i tera tu re tells us that the less life risk an

i n d ivi dual perceives a given disease migh t

bring him the less his invo lvem ent is with the

procedu res wh i ch might prevent it (Wi l s on ,

1 9 8 7 ; O n g, 1 9 9 1 ) . In order to revert this situ a-

ti on , it is impera tive to re-think and re - or ga-

n i ze health edu c a ti on , so that it may then pro-

vi de aw a ren e s s , k n owl ed ge and devel opm ent of

practical skills to ach i eve oral health.

In this way a favora ble re sult of progra m s

for oral health prom o ti on – em phasizing pre-

ven ti on – can be improved thro u gh the com bi-

n a ti on of bi ofilm redu cti on measu res and

health edu c a ti on (Shei h a m , 1 9 8 3 ) . In the same

line of re a s on i n g, the pre s en t a ti on of d i f feren t

s tra tegies can be con s i dered a fundamen t a l

m a n euver for qu a l i ty of l i fe improvem ent in a

given pop u l a ti on – provi ded these stra tegi e s

ori gi n a te in a preven ti on approach and all ow

the implem en t a ti on of su ccessful programs for

oral health prom o ti on and balance both at in-

d ivi dual and co ll ective level s .

Program planning

Over thirty ye a rs ago, Hei n fetz et al. (1973) as-

s erted the nece s s i ty of eva lu a ting bi ofilm con-

trol progra m s , con s i dering in particular the de-

tailing of the results obtained, in order to define

a vi a ble program by outlining its opera ti on a l

aspects throughout its conduction. That is, they

ju d ged the ex a m i n a ti on of re sults and of bo t h

previous and pre s ent ex peri m ents in a bi of i l m

control program to be of negligible importance,

and con s i dered the ava i l a ble human and finan-

cial re s o u rce s , as well as the acce s s i ble equ i p-

m ent and materials for its implem en t a ti on , a s

the adequate means to ascertain its validity.

It can thus be unders tood that the el a bora-

ti on of an adequ a te preven ti on program for a

given disease, with all its bi op s ych o s ocial com-

plexity, demands the adoption of some pre-req-

u i s i tes su ch as the assessment of the pop u l a ti on

the program is to aim at, the indivi dual risk of

developing the diseases and the benefits expect-

ed by both health profe s s i onals and indivi du a l s

that are to participate in it (Lang et al., 1998).
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Iden ti f i c a ti on of the target pop u l a ti on
ben ef i ted by the program

A fundamental qu e s ti on in the planning of

health programs is to wh om direct the preven-

tive measu res (Hei fetz et al., 1 9 7 3 ) . Owing to

the po s s i bi l i ty of h a bit modu l a ti on in yo u n g

i n d ivi du a l s , as oppo s ed to ch a n ges in estab-

l i s h ed practi ces in adults (Albandar et al.,

1 9 9 5 ) , the great majori ty of the programs re-

ported in litera tu re invo lves ch i l d ren , d i s tri b-

uted in different age groups (Axel s s on & Lind-

h e , 1 9 7 4 ; Ca rvalho et al., 1 9 9 1 ; Albandar et al.,

1 9 9 4 ; Ju l i en , 1 9 9 4 ) .

Ud i n , in 1999, con s i dered the implem en t a-

ti on of preven tive programs in first infancy to

be inherent to the process of h e a l t hyhabits ac-

qu i s i ti on at the earliest po s s i ble date , as long as

it is ad a pted to indivi dual needs as the ch i l d ren

m a tu re .

Con cerning pre - s ch ool progra m s , cert a i n

a ut h ors recom m end parent parti c i p a ti on (Ca r-

valho et al., 1 9 9 2 ; Axel s s onet al., 1 9 9 3 ) . Ray n er

(1992) ob s erved that parent edu c a ti on is di-

rect ly rel a ted to the improvem ent in oral hy-

gi ene and gi n givi tis in ch i l d ren .

Pregnant wom en's training to avoid the

tra n s m i s s i on of con t a gi on by cari ogenic mi-

c roor ganisms and harmful eating habits have

also been a main focus in some programs (Ax-

el s s on et al., 1 9 9 3 ; Mi n kovitz et al., 2 0 0 2 ; Za n a-

ta et al., 2 0 0 3 ) . These wom en are very receptive

to new practi ce s , e s pec i a lly wh en they invo lve

the well - being of t h eir futu re babi e s .

However, there are caries prevention studies

which concern only the permanent dentition of

ch i l d renand ado l e s cents (Ca rvalho et al., 1 9 8 9 ;

1 9 9 2 ; S chwarz et al., 1 9 9 8 ) . E l k s trand et al.

(2000) reported that the implem en t a ti on of a

children's program is only viable when they en-

ter school, from the age of three onwards.

It should also be em ph a s i zed that the firs t

s tep for su ccess in a program is the iden ti f i c a-

ti on of e ach indivi dual's edu c a ti onal need s , for

it is on ly thro u gh knowl ed ge of the indivi du a l

ch a racteri s tics of human beh aviour that it wi ll

be po s s i ble to outline an acti on plan for the

benefit of the whole community (Wentz, 1972).

Ma s tra n tonio & Garcia (2002) thus su gge s t

t h a t , for the el a bora ti on of preven tive edu c a-

ti onal progra m s , qu e s ti on n a i res and intervi ews

should be app l i ed before its implem en t a ti on in

order to ascertain the level of odon to l ogi c a l

k n owl ed ge of the participants and to ad a pt the

program to their real edu c a ti onal need s .

Fu rt h erm ore , it is impo s s i ble to implem en t

a program wi t h o ut being aw a re of the ex pect a-

ti ons of the pop u l a ti on , wh i ch wi ll ga t h er its

ben ef i t s . Health prom o ti on and mainten a n ce

depend on the joint perform a n ce of acti n g

profe s s i onals and target pop u l a ti on (Kri ger et

a l ., 2 0 0 3 ) .

Risk stra tegy

Con s i dering the natu ral history of d i s e a s e s ,

the assessment of t h eir pre - p a t h ogenic stage is

of f u n d a m ental import a n ce to the implem en-

t a ti on of a health progra m . Thu s , to iden ti f y

the factors rel a ted to the risk of devel oping cer-

tain diseases – su ch as, for ex a m p l e , c a ries and

peri odontal disease – becomes a great ch a l-

l en ge to be faced by any oral health team in-

vo lved with the implem en t a ti on of co ll ective

progra m s . Nu m erous caries and peri odon t a l

disease hazards have been su gge s ted , both at

i n d ivi dual and co ll ective level s , s i n ceindivi du-

als with high disease levels have specific ch a r-

acteri s tics and habi t s , and show a po s i tive asso-

c i a ti on bet ween the progress of these diseases

and that wh i ch determ i n ed their occ u rren ce

(Ti n a n of f , 1 9 9 5 ) . That is why the meti c u l o u s

ex a m i n a ti on of risk factors to iden tify vu l n era-

ble indivi duals is con s i dered an essen tial con-

d i ti on for su bm i t ting the pop u l a ti on to the

preven tive measu res planned in the progra m

( Axel s s onet al., 1 9 9 3 ) .

Th erefore the iden ti f i c a ti on of these haz-

a rds is the basis for the planning of h e a l t h - c a re

activi ti e s . Su ch planning needs to be based on

the most re a l i s tic inform a ti on and data that

can po s s i bly be obt a i n ed , and they should pro-

vi de the de s i gn ers of the program with a tru e

overvi ew inclu d i n g, a m ong other data, t h e

amount of a given probl em pre s ent in the tar-

get pop u l a ti on and the inten s i ty with wh i ch it

to u ches upon the said pop u l a ti on (Si lvei ra et

a l ., 2 0 0 2 ) .

To arrive at a co ll ective diagn o s i s , the pro-

fe s s i onal must needs diagnose the indivi du a l

probl ems and have proper profe s s i onal qu a l i f i-

c a ti on in both hazard factors and alre ady es-

t a bl i s h ed pathological proce s s e s , wh i ch , i f l ef t

as they are fo u n d , perpetu a te the demand for

i nva s ive tre a tm en t s . From the starting point of

a situ a ti onal diagnosis obt a i n ed from ep i dem i-

o l ogical su rveys , co ll ective stra tegies can be de-

vi s ed for the preven ti on and con trol of ora l

d i s e a s e s . Rega rding dental caries and peri-

odontal disease, a l t h o u gh the harm caused by
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t h eir unhampered progress may be vi s i bl e , it is

k n own that their con trol and preven ti on can

be ef fected . The interven ti on aimed at bi of i l m

con trol is one of the most frequ en t ly used mea-

su res in health programs (Zi ckert et al., 1 9 8 2 ) ,

with usu a lly po s i tive re sults con cerning the re-

du cti on of p l a qu e , gi n givi tis and caries indexe s

( Ma rt h a l er & Moo s , 1 9 8 3 ) .

In this sen s e , acting on hazard factors is a

rem i n der of the fact that we are performing an

activity that has the promotion of oral health as

its prime obj ective . For this goal to be ef fective-

ly re ach ed , it is nece s s a ry to seek the most ade-

quate means of intervention on the population,

in order to sen s i ti ze and motiva te it for the ob-

tention and maintenance of healthy habits.

It is of the utmost importance in the process

that the indivi duals become aw a re of t h eir ac-

tual oral health con d i ti on . A precise diagn o s i s ,

j oi n t ly made with the pati en t , is an essen ti a l

pre - requ i s i te to ascertain his oral need s . Fu r-

t h erm ore , it is nece s s a ry to detect the pati en t ' s

unprovided needs, which are presented as more

i m portant than his dental probl em s . A bet ter

k n owl ed ge of the indivi du a l , i n cluding knowl-

edge of his willingness to keep his teeth, enables

the health profe s s i onal to draw near to this pa-

tient's expectations (Buischi & Axelsson, 1997).

Mo tiva ti on

For the pati ent to be en co u ra ged to ch a n ge his

h a bi t s , it is fundamental that, in the first place ,

he should receive inform a ti on rega rding ora l

health that would ju s tify this need for ch a n ge

( O n g, 1 9 9 1 ) , con cepts su ch as eti o l ogy, pro-

gre s s i on , tre a tm ent and con trol of c a ries and

peri odontal diseases (Ca rvalho et al., 1 9 9 1 ; Ax-

el s s on et al., 1 9 9 4 ) .

However, for indivi duals to learn how to

keep healthy it is not en o u gh to explain in det a i l

the causes of diseases and how to avoid them ,

and then demand that the lesson be learn ed

fort hwi t h . It is nece s s a ry to fo s ter the wi ll to

l e a rn , to aw a ken the curi o s i ty and interest that

i n du ce acti on , to en co u ra ge the determ i n a ti on

to ach i eve the target re su l t s , to expand intern a l

con d i ti ons favora ble to learning (Petry & Pret to,

2 0 0 3 ) . Th erefore the pati ent needs to be well

m o tiva ted to establish sati s f actory health habi t s ,

a n d , on pri n c i p l e , the program should prefer-

a bly start from the idea that motiva ti on is ei t h er

to be re ady to act or the force that impels to-

w a rds acti on (Re s en de , 1 9 8 6 ) .

Thu s , a com p l ete ex a m i n a ti on , the pati en t ' s

training – taking into con s i dera ti on his ora l

health con d i ti on – fo ll owed by a det a i l ed dis-

c u s s i on of i n terven ti on measu res should pre-

cede the stage of oral care instru cti on . It is nec-

e s s a ry that the indivi dual understands and ac-

cepts the re a s ons for his ch a n ge of oral habi t s

before the den tist begins oral hygi ene instru c-

ti on (Ong, 1 9 9 1 ) . The den tist is frequ en t ly ob-

s erved to impose his point of vi ew on the pa-

ti en t , t hus undere s ti m a ting this pati ent's own

de s i red ch a n ge of beh aviour (Wei n s tei n , 1 9 8 2 ;

Wi l s on , 1 9 8 7 ) . That is why, and first of a ll , t h e

c a reful hearing and ob s erva ti on of the pati en t ' s

re acti ons and the discussion of his needs wi ll

h elp him actively con tri bute to the program in

wh i ch he is inserted (Petry & Pret to, 2 0 0 3 ) .

The professional's support, through positive

rei n forcem ent – approving of the pati ent's ef-

fort with a minimum of n ega tive cri ticism –

s eems to favor the indivi dual's active invo lve-

m ent in the progra m , by means of the sel f - d i-

a gnosis of his con d i ti on and odon to l ogi c a l

n eeds (Albandar et al., 1 9 9 4 ; Axel s s on et al.,

1994).

Ad d i ti on a lly, t h ere is the fact that real in-

terest on the part of the den tist and his care for

the pati ent's well - being gives rise to another

po s i tive aspect , that is, the sati s f acti on this in-

d ivi dual feels and the con s equ ent invo lvem en t

he wi ll have with the program (Petry & Pret to,

2 0 0 3 ) . To listen to the pati ent and to discuss

with him his complaints and ex pect a ti ons pro-

vi des en o u gh favora ble con d i ti ons to all ow the

den tist to implem ent his edu c a ti onal and mo-

tiva ti onal stra tegy (Ong, 1 9 9 1 ) .

It is evi dent that the motiva ti on factor is

the prop u l s ive force for the obten ti on of po s i-

tive re sults in the task of the pati ent's health

edu c a ti on , i n d ivi du a lly or co ll ectively. Th e

whole working team needs to be re ady for ac-

ti on . The profe s s i onal needs to know his pa-

ti ent as a whole – bi o l ogi c a lly, s oc i a lly and

em o ti on a lly – in order to be able to motiva te

him to acqu i re new habi t s . Fu rt h erm ore , t h e

profe s s i onal needs to be sen s i tive , to en j oy

what he does and to have a sound tech n o - s c i-

en tific knowl ed ge (Ca bra l , 1 9 9 8 ) .

D ental biofilm con trol
and health edu c a ti on

For the mainten a n ce of h e a l t hy dental and gi n-

gival ti s sues in the oral cavi ty it is important to
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i n s ti tute mechanical means for bi ofilm con tro l ,

be it thro u gh oral hygi ene instru cti on , profe s-

s i onal prophylaxis (Axel s s on & Lindhe, 1 9 7 4 )

or instru cti on assoc i a ted with su pervi s ed bru s h-

i n g ( Ma rt h a l er & Moo s , 1 9 8 3 ) .

Corrobora ting with this asserti on , Ma s-

tra n tonio & Garcia (2002) single out mech a n i c

con trol as being the most recogn i z a bly ef f i c i en t

m et h od for the upkeep of oral health, but , on

the other hand, t h ey em ph a s i ze that even

t h o u gh they use it, p a ti ents sti ll pre s ent def i-

c i ent oral hygi en e , owing to lack of i n form a-

ti on , aw a reness and edu c a ti on .

Because of t h i s , edu c a ti onal activi ties pro-

m o ting knowl ed ge of the eti o l ogy of oral dis-

eases and of means of con tro lling su ch patho-

genesis con s ti tute important factors that favor-

a bly influ en ce the acqu i s i ti on of a new beh av-

i oral pattern and of hygi ene atti tu des (Shei-

h a m , 1 9 8 3 ) .

It is then of capital import a n ce that du e

va lue be given to health edu c a ti on , that is, to

the tra n s form a ti on process that devel ops peo-

ple's cri tical aw a reness rega rding their health

probl ems and en co u ra ges the search for co ll ec-

tive soluti ons to el i m i n a te them . E du c a ti on a l

practi ce , t hus unders tood , is an integral part of

health acti on itsel f and as su ch should be made

to work in an integra ted manner at every sys-

tem level and in every phase of the or ga n i z a-

ti on and devel opm ent process of health ser-

vi ces (Roch a , 1 9 8 9 ) .

Nevert h eless it is important to bring to no-

ti ce that in order to obtain favora ble re sults in

a program it is nece s s a ry to instru ct the indi-

vi duals in a po s i tive , n on - detri m ental way, for

no one en j oys being cri ti c i zed or hearing that

his mouth is ex trem ely dirty. On the con tra ry,

the pati ent's real oral con d i ti on should be

s h own him by means of the vi su a l i z a ti on of t h e

ex i s ting dental bi of i l m , wh i ch would all ow the

e s t a bl i s h m ent of a non - t h re a tening pati en t -

profe s s i onal dialogue abo ut the probl ems de-

riving from this bacterial accretion (Ong, 1991)

and abo ut the ben efits acc ru ed thro u gh ora l

s el f - c a remeasu re s .

In trut h , i n d ivi duals faced with these po s i tive

a t ti tu des tend to remain invo lved in the progra m ,

as their sense of re s pon s i bi l i ty for the re sults to

be achieved increases (Petry & Pretto, 2003).

Th erefore , i n s te ad of a process of persu a-

s i on or inform a ti on tra n s fer, health edu c a ti on

becomes a qu a l i f i c a ti on process – both for in-

d ivi duals and groups – to ach i eve a re a l i ty

ch a n ge . In this con tex t , a real com m i tm ent of

the invo lved su bj ects should be see ked , t h e s e

last including both the pop u l a ti on and the

health profe s s i onals (Roch a , 1 9 8 9 ) .

Ma i n ten a n ce

Al re ady in 1977 Sheiham affirm ed that pro-

grams should be con ti nuous and not limited to

a series of s h ort campaign s . Regular re - i n s tru c-

ti on and re - m o tiva ti on are important stra te-

gies in the bi ofilm con trol progra m , and the in-

terval bet ween activi ties depends on va ri a bl e s

su ch as su s cepti bi l i ty to the disease, p a ti en t

dex teri ty and motiva ti on (Ong, 1 9 9 1 ) .

For Axel s s on et al. ( 1 9 9 4 ) , the frequ ent and

m eticulous repeti ti on of the oral health tra i n-

ing is almost redu n d a n t . As it has been said

a bove , a lon g - term favora ble re sult wi ll on ly be

ach i eved with sel f - d i a gnosis and motiva ti on

for a ch a n ge of beh aviour (Axel s s on et al.,

1 9 9 4 ; Albandar et al., 1 9 9 4 ) .

One should also be aw a re that the first in-

d ivi duals to ch a n ge their beh aviour wi ll be the

receptive on e s , fo ll owed by the early adopters .

It is on ly later that the tardy and do u btful ma-

j ori ty wi ll incorpora te the ide a , and the profe s-

s i onal should be prep a red for those who wi ll

h a rdly adopt the ph i l o s ophy of health prom o-

ti on and mainten a n ce . In vi ew of t h i s , it is im-

portant to con s i der that the purpose of m a i n-

ten a n ce is to lead the indivi dual to a ch a n ge of

beh avi o u r, with a gradual ex ten s i on of his au-

ton omy tow a rds sel f - c a re(Kri ger et al., 2 0 0 3 ) .

However, it must be con s i dered that any

ch a n ge in beh aviour demands ti m e , and that it

is essen tial to act on the whole group of i n d i-

vi du a l s , for a po s i tive answer wi ll depend on a

c u l tu ral ch a n ge – con s equ en t ly a gradu a l

ch a n ge – cen tered on the impact this kind of

s tra tegy wi ll have on the pop u l a ti on's health

m a i n ten a n ce from then on (Kri ger et al., 2 0 0 3 ) .

D i s c u s s i on

By vi rtue of the ch a ll en ges po s ed in pre s en t

times by the current health/sickness proce s s e s ,

Pu blic Health has been re-thinking its perfor-

m a n ce based on health prom o ti on aims, wh i ch

a t ti tu de has con tri buted in a rel evant way to

the re - ori en t a ti onof activi ties in this sector.

Thu s , s t a rting from the principle that ora l

health prom o ti on consists of a ny planned ef-

fort to build public health policies and to cre-
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a te adequ a te envi ron m en t s , with su f f i c i en t

su pport for improving the oral health of a giv-

en pop u l a ti on (W H O, 1 9 8 7 ) , a ll the interven-

ti on stra tegies shift from the purely indivi du a l

axis into the co ll ective acti on . This dem a n d s

the analysis of the pop u l a ti on's living con d i-

ti ons in their several aspect s : econ om i c a l , s o-

c i a l , envi ron m en t a l , and also inclu des the plan-

n i n g, programming and perform a n ce of t h e

tasks to be implem en ted in a progra m . The ob-

j ect of this program interven ti on does not con-

sist on ly in risks and damages but ch i ef ly the

a gent that bri n gs them abo ut , as well as the tar-

get pop u l a ti on's health need s .

Con f i rming the statem ent above , and thu s

con s i dering health as som ething gre a ter than

the absen ce of i ll n e s s , it is su gge s ted that all the

s tra tegies defen ded in this arti cle be co ll ective-

ly implem en ted , with the invo lvem ent of t h e

whole com mu n i ty. However, in practi ce , t h i s

a pproach con s ti tutes a great pers i s tent ch a l-

l en ge to public health, for the orch e s tra ti on of

the joint acti on of su ch divers en ti ties as the

govern m en t , c ivil soc i ety or ga n i z a ti on s , t a r get

pop u l a ti on and health agents acting in the pro-

gram can be con s i dered ex trem ely difficult to

attain – espec i a lly wh en the du ra ti on of t h e

program is taken into con s i dera ti on .

In vi ew of the facts above , it is an intell i gen t

a t ti tu de to em ph a s i ze certain measu res that fa-

c i l i t a te the process of oral health prom o ti on and

b a l a n ce , with the aim of i m proving the qu a l i ty

of l i fein the target com mu n i ty. This holds tru e

even wh en on ly part of the com mu n i ty becom e s

i nvo lved in the proce s s , s i n ce some aspects rep-

re s ent fundamental points for the acqu i s i ti on of

h e a l t hy hygi ene habi t s . Th ey are edu c a ti on , m o-

tiva ti on and real com m i tm ent to the oral health

in the target pop u l a ti on (Ong, 1991) on the part

of the profe s s i onals acting in the progra m . Fu r-

t h erm ore , health edu c a ti on – one of the prac-

ti ces recom m en ded by the aut h ors – does not

consist in telling people what is important to

t h em , but in providing them with con d i ti ons in

wh i ch they them s elves can perceive the impor-

t a n ce of health (Tei xei ra & Va l en ç a , 1 9 9 8 ) .

Health edu c a ti on should cease to be a process of

i n form a ti on tra n s fer and become a process for

en a bling both indivi duals and groups to tra n s-

form re a l i ty (Roch a , 1 9 8 9 ) . It is from this per-

s pective that den tist should work , s te ad f a s t ly

keeping to the purpose of tra n s forming the pre-

s ent oral health situ a ti on of the Brazilian pop u-

l a ti on , even wh en faced with lack of su pport of

s ome sectors of s oc i ety.

According to Ca bral (1998), t h ere are

we a pon s and stra tegies for figh ting oral dis-

e a s e s , but the great ch a ll en ge the profe s s i onal is

con f ron ted with is to motiva te indivi duals to use

this ars enal of k n owl ed ge conscious and cor-

rect ly. An d , even more import a n t , not to all ow

these health-pre s erving habits to die of d i su s e .

Va lla (1992) names praise and apprec i a ti on

as motiva ti onal factors , but he warns that

t h o u gh these re s o u rces are known to produ ce a

very rapid ef fect , t h ey nevert h eless last a regret-

t a bly short ti m e . On the other hand, gre a ter re-

s pon s i bi l i ty or an increase in re s pon s i bi l i ty

con s ti tutes a motiva ti onal factor that produ ce s

both immed i a te and lon g - term ef fect s , wh i ch is

why to en co u ra ge the indivi duals in a progra m

to become responsible for their own oral health

c a re is a frequ en t ly used motiva ti onal reco u rs e .

However, du ring this process the vi ctim should

not be bl a m ed for his disease; on the con tra ry,

the pop u l a ti on's health-illness situ a ti onshould

be related to their actual social condition.

Regular re - i n s tru cti on and mainten a n ce

a re crucial for the lon g - term su ccess of the pro-

grams (Guimarães et al., 1 9 9 2 ) . Actu a lly, for

the program to ach i eve favora ble re su l t s , it is

su gge s ted that all the stra tegies propo s ed in the

pre s ent stu dy should be em p l oyed in tandem ,

even though the peri od i c i ty of e ach of t h em

m ay be mod i f i ed du ring the implem en t a ti on of

the progra m .

S ti ll rega rding planning, it is important to

em ph a s i ze the role played by the sch ool wi t h i n

the con text of the progra m . The aut h ors of t h e

pre s ent stu dy bel i eve the sch ool to be a venu e

of f u n d a m ental rel eva n ce for the su ccess of t h e

progra m , for it is a place with a great con cen-

tra ti on of ch i l d ren , who are an easy target for

the acqu i s i ti on of adequ a te habi t s . Th ey are ,

t h erefore , a pop u l a ti onon wh i ch the impact on

oral health, fo s tered by health prom o ti on pro-

gra m s , s eems to be more favora bl e . Fu rt h er-

m ore , the sch ool is the learn i n g - con du c ive

p l ace par excell en ce; to wh i ch access is easy, a n d

in wh i ch it is usu a lly found both a great inter-

est in and degree of accept a n ce of the propo s ed

m e a su res on the part of the sch ool staff.

It becomes evi den t , in the light of the revi-

s i on pre s en ted , that the health profe s s i on a l ' s

role con s ti tutes the gre a test stra tegy in the figh t

a gainst su ch diseases at pop u l a ti onal level .

Th ey should answer the oral health basic need s

of s oc i ety, and never take the com p l acent atti-

tu de of w a i ting for the gl obal devel opm ent of

the co u n try to redu ce the high oral disease lev-
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oral hygiene level of the target children, but on-

ly temporarily. It was verified that the reduction

of bi ofilm and gi n gival inflammati on ach i eved

during the program was dissipated after its con-

clu s i on . It is thus intere s ting to eva lu a te pro-

grams at certain interva l s , a f ter their en d i n g,

with the goal of verifying their long-term effect,

for the actual du ra ti on of the ben efits bro u gh t

a bo ut by the programs should be borne in

mind and assessed by their organizers.

els of the Brazilian pop u l a ti on , su ch as cari e s

and peri odontal disease.

Nevert h el e s s , t h ere remains a pers i s t a n t

qu e s ti on : Are health pro grams capa ble of i m pl e-

m en ting def i n i tive and desira ble oral hygi en e

h a bi t s , or do their ben efits lessen with the pa s s-

ing of ti m e ? ( Hei n fetz et al., 1 9 7 3 ) .

Ju l i en (1994), as well as Iva n ovic & Le k i c

( 1 9 9 6 ) , h ave ob s erved that a preven ti on and

oral health edu c a ti onal program improved the

Con tri butors

An tonio AG , Maia LC , Vianna RBC, Quintanilha LELP
h ave con tri buted in the same way to get the final vers i on

of the manuscript.

Referen ce s

Albandar JM, Buishi YA P, Mavers MPA & Axel s s on P

1 9 9 4 . Lon g - Term Effect of Two Preven tive Progra m s
on the In c i den ce of P l a que and Gingivi tis in Ado l e s-

cents. Journal of Periodontology 65(6):605-610.

Albandar JM, Buischi YAP, Oliveira LB & Axelsson P 1995.
L ack of ef fect of oral hygi ene training on peri odon t a l

disease progre s s i on over 3 ye a rs in ado l e s cen t s . Jou r-

nal of Periodontology 66(4):255-260.
Axel s s on P, Buishi YA P, Ba rbosa MF, Ka rl s s on R & Prado

MCB 1994. The ef fect of a new oral hygi ene tra i n i n g

program on approximal caries in 12-15-ye a r- o l d
Brazilian ch i l d ren : re sults after three ye a rs . Adv Den t

Res 8(2):278-284.

Axel s s on P & Lindhe J 1974. The ef fect of a preven tive
programme on dental plaqu e , gi n givi tis and caries in

s ch oo l ch i l d ren . Re sults after one and two ye a rs . Jou r-

nal of Clinical Periodontology 1(2):126-138.
Axelsson P, Paulander J, Svärdström G, Tollskog G & Nor-

densten S 1993. Integrated caries prevention: effect of

a need s - rel a ted preven tive program on dental cari e s
in children. Caries Research 27(1):83-94.

Buischi YP & Axelsson P 1997. Controle mecânico da pla-

ca dental re a l i z ada pelo pac i en te , pp. 1 1 3 - 1 2 8 . In L
Kri ger (or g. ) . A B O P R EV – Promoção de saúde Bucal,

São Paulo: Editora Artes Médicas, São Paulo.

Ca bral ICT 1998. Mo tiva ç ã o : o gra n de de s a f i o. Revi s t a

Fluminense de Saúde Coletiva 3(4):23-32.

Ca rvalho JC, E k s trand KR & Thyl s trup A 1989. Den t a l

p l a que and caries on occlusal su rf aces of f i rst perm a-
n ent molars in rel a ti on to stage of eru pti on . Jou rn a l

of Dental Research 68(5):773-779.

Carvalho JC, Ekstrand KR & Thylstrup A 1991. Results af-
ter 1 year of n on - opera tive occlusal caries tre a tm en t

of erupting permanent first molars. Community Den-

tal Oral Epidemiology 19(1):23-28.
Carvalho JC, Thylstrup A & Ekstrand KR 1992. Results af-

ter 3 ye a rs of n on - opera tive occlusal caries tre a tm en t

of erupting permanent first molars. Community Den-

tal Oral Epidemiology 20(4):187-192.

Dawes C & Jenkins GN 1962. Some inorganic constituents

of dental plaque and their relationship to early calcu-
lus form a ti on and cari e s . Arq u ive of O ral Biol o gy

7:161-172.

E k s trand KR, Kuzmina IN, Kuzmina E & Ch ri s ti a n s en
MEC 2000. Two and a half-year outcome of c a ri e s -

preven tive programs of fered to groups of ch i l d ren in

the So l n t s evs ky Di s tri ct of Mo s cow. C a ries Re se a rch

34(1):8-19.

Guimarães L, Men des S, Pom a ri co I & Portela W 1991/

1 9 9 2 . Prevenção aplicada à clínica de od o n toped i a tri a



2 8 6

da FO-UFRJ: en foque dieta e higi ene ora l. Anais da
Fac u l d ade de Odon to l ogia – UFRJ XLIV/XLV: 1 3 - 1 9 .

Ha m ada S & Sl ade HD 1980. Bi o l ogy, i m mu n o l ogy, a n d

c a ri ogen i c i ty of Strepto co ccus mu t a n s . Mi crobi ol o gy

Review 44(2):331-384.

Hei fetz SB, Ba gramian RA , Su omi JD & Segreto VA 1973.

Programs for the mass con trol of p l a qu e ; an appra i s a l .
Jou rnal of Pu blic Health Den ti s try 3 3 ( 2 ) : 9 1 - 9 5 .

Hodge HC, Holloway PJ & Bell CR 1982. Factors associat-

ed with too t h brushing beh aviour in ado l e s cen t s .
British Dental Journal 152(2):49.

Iva n ovic M & Lekic P 1996. Tra n s i ent ef fect of a short -

term educational programme without prophylaxis on
con trol of p l a que and gi n gival inflammati on in

s ch ool ch i l d ren . Jou rnal of Clinical Peri od o n tol o gy

23(8):750-757.
Julien MG 1994. The effect of behavior modification tech-

n i ques on oral hygi ene and gi n gival health of 1 0 -

ye a r-old Ca n adian ch i l d ren . In tern a tional Jou rnal of

Paediatric Dentistry 4(1):3-11.

Kel s trup J & Th ei l ade E 1974. Mi c robes and peri odon t a l

d i s e a s e . Jou rnal of Clinical Peri od o n tol o gy 1 ( 1 ) : 1 5 - 3 5 .
Kri ger L, Moysés SJ & Dzierwa S 2003. A filosofia de pro-

moção de saúde na clínica privad a , pp. 4 4 3 - 4 6 2 . In L

Kri ger (or g. ) . A B O P R EV – Promoção de saúde Bucal.
Editora Artes Médicas, São Paulo.

Ma rt h a l er TM & Moos B 1983. Ob s erva ti on on gi n giva l

health in com mu n i ty with and wi t h o ut sch oo l - b a s ed
preven tive progra m . Jou rnal of Clinical Peri od o n tol-

ogy 10(6):602-608.

Ma s tra n tonio SDS & Garcia PPNS 2002. Programas edu-
cativos em saúde bucal – Revisão da Literatura. Jornal

Brasileiro de Odontopediatria e Odontologia para Bebê

5(25):215-222.
Mi ll er WD 1993. The microor ganisms of human mout h .

Reprint 1973. Ba s el : S . Ka r ger, 1890 a pu d As i k a i n en S

& Al a lu u sua S. Bacteri o l ogy of dental infecti on s . Eu-

ropean Heart Journal 14(Suppl.K):43-50.

Minkovitz CS, O’Campo PJ, Chen YH & Grason HA 2002.

As s oc i a ti ons bet ween maternal and child health sta-
tus and patterns of m edical care use. Am bu l a to ry Pe-

diatrics 2(2):85-92.

Ong G 1991. Practical Stra tegies for a Plaqu e - Con trol Pro-
gra m . Clinical Preven tive Den ti s try 1 3 ( 3 ) : 8 - 1 1 .

Petry PC & Pret to SM 2003. E ducação e motivação em

s a ú de bu c a l , pp. 3 7 1 - 3 8 6 . In L Kri ger (or g. ) . A B O P R EV

– Promoção de saúde bucal. Editora Artes Médicas, São

Paulo.

Ray n er JA 1992. A dental health edu c a ti on progra m m e ,
i n cluding home vi s i t s , for nu rs ery sch ool ch i l d ren .

British Dental Journal 172(2):57-62.

Re s en de ALM 1986. Saúde dialética do pensar e do fazer.
Cortez Editora, São Paulo.

Rocha CMV 1989. Educação em saúde: breve históri co e

pers pe ctiva s. In Bra s i l . Mi n i s t é rio da Sa ú de . Bra s í l i a ,
D F. Co l etânea Edu c a ç ã o,Sa ú de e Educação em Sa ú de .

S chwarz E, Lo ECM & Wong MCM 1998. Preven ti on of
e a rly ch i l d h ood caries – re sults of a flu ori de too t h-

p a s te dem on s tra ti on trial on Chinese pre s ch ool ch i l-

d ren after three ye a rs . Jou rnal of Pu blic Health Den-

tistry 58(1):12-18.

S ga n - Co h enHD & Vered Y 2003. P l a que Rem oval and Ora l

Health Prom o ti on Po ten tial for the el m ex® inter X
Med ium Too t h bru s h : Clinical Efficacy and Sa fety Eva l-

u a ti on . Jou rnal Clinical of Den ti s try 1 4 ( 3 ) : 7 0 - 7 3 .

Sheiham A 1977. Prevention and control of periodontal dis-

e a se . In tern a tional Co n feren ce on Re se a rch in the Biol-

o gy of Peri odontal Di se a se. Un ivers i ty of Ill i n oi s , Ch i-

gago.
S h eiham A 1983. Prom o ting peri odontal health – ef fec-

tive programmes of edu c a ti on and prom o ti on . In ter-

national Dental Journal 33(2):182-187.
Silveira JLGC, Oliveira V & Padilha WWN 2002. Avaliação

da redução do índice de placa vi s í vel e do índice de

s a n gra m en to gen gival em uma pr á tica de prom o ç ã o
de saúde bucal com cri a n ç a s . Pe squisa Od o n tol ó gi c a

Brasileira 16(2):169-174.

Slots J 1979. Su b gi n gival microf l ora in peri odontal dis-
e a s e s . Jou rnal of Clinical Peri od o n tol o gy 6 ( 5 ) : 3 5 1 - 3 8 2 .

Tei xei ra MCB & Va l ença AMG 1998. A importância da

educação em saúde no ensino universitário: o caso da
O don to l ogi a . Revista Fluminen se de Saúde Col etiva

2(3):7-33.

Ti n a n of f N 1995. Dental caries risk assessment and preven-
ti on . Dental Clinic of No rth Am eri c a n 3 9 ( 4 ) : 7 0 9 - 7 1 9 .

Va lla VV 1992. E du c a ç ã o, s a ú de e cidad a n i a : i nve s ti ga ç ã o

c i entífica e assessoria pop u l a r. C a d ernos de Saúde

Pública 8(1):30-40.

Wei n s tein P 1982. Hu m a n i s tic app l i c a ti on of beh avi ora l

s tra tegies in oral higi ene instru cti on . Clinical Preven-

tive Dentistry 4(3):15-19.

Wentz FM 1972. Pa ti ent motiva ti on : a new ch a ll en geto the

dental profe s s i on for ef fective con trol of p l a qu e . Jou r-

nal of Am erican Dental As so ci a ti o n 8 5 ( 4 ) : 8 8 7 - 8 9 1 .

WHO 1979. Pri n ci ples and Met h ods of Health Edu c a ti o n.

Euro. Rep. Series 11.
Who 1987. Health Promotion, 1: iii-v.

Wi l s on TG 1987. Com p l i a n ce . A revi ew of the litera tu re

with po s s i ble app l i c a ti on to peri odon ti c s . Jou rnal of

Periodontology 58(10):706-714.

Zanata RL, Nava rro MF, Perei ra JC, Fra n co EB, L a u ris JR

& Ba rbosa SH 2003. E f fect of c a ries preven tive mea-
su res directed to ex pectant mothers on caries ex peri-

en ce in their ch i l d ren . B razilian Dental Jou rnal1 4 ( 2 ) :

75-81.
Zickert I, Lindvall AM & Axelsson P 1982. Effect on caries

and gi n givi tis of a preven tive program based on ora l

hygi ene measu res and flu ori de app l i c a ti on . Co m mu-

nity Dental Oral Epidemiology 10(6):289-295.

Arti go apre s en t ado em 23/08/2004

Aprovado em 22/06/2005

Versão final apre s en t ada  em 7/07/2005


