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| ,.-, Deﬂnltlon of community dentistry.

—-

- %: _,:: ter a branch of dentistry which is practiced
4;:"' ~in relation to group or population , which
e derives from epidemiology an awareness of
e the service required to organize the
application of these services for the benefit of

the population.
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PIIME iﬁ15 of communlw dentistry is
fra_ur’ ‘awareness regarding dental
and early dlagn03|s and prompt
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--:f-i-‘f_-'.lft"also deals with the measures to

. protect the individuals from dental
disease and to keep them in a state of
positive dental health.
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DENTAL-PUBLIC HEAﬁi!;

JJEISCIENCE andart of preventing ana
Gontiolling dental disease and promoting
gentalfhealth through organized community
Shionts. Its that branch of dentistry or that

~

Sform of dental practice , which serves the
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mmunity as a patient rather than an
= individual. It is concerned with dental health
~  education of the public with research and
~ application of the findings of the research
with the administration of programmes of
dental care for groups and with the
preventive and control of dental disease

through the community approach.
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ArlallyZe he roIe of dental profession to work
Wit gue o)[[eF

SHrCrhEate the need of working with other

r)‘ th_smnals for the achievement of dental
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:!"; oflvatmg public to change their behaviour.
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-~ Conducting group dental care programmes.

- ® Program planning for prevention and control of
dental diseases.
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—
Tl ofdental pin

:r? B

- r)JJ'JIIJJf égy
usr“" ICS

f* sciences

nc1p|es of administration

e Preventlve dentistry

,.'

=



D -’

- JJJ;\_/"' _(

PROCEDURAL STEPS %I\IH%JNTA;
~ PUBLIC HEAL

Triese zlfe  the methods for collection of data analyzing
2riel SVell atlng them in order to determine the amount
Of dlse:J» roblems in'a community and also identify

SEISES L a’c ave not been identified.
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’5—‘-"' ~for the purpose.

~ o PROGRAMME PLANNING
~  The main objective of any public

i na]yses the data. Stastical techniques like mean
Mmedian mode and standard deviation can also be applied

nealth professional is to

have the designed programme accepted by the

community and that the people s

now an interest In It.

community is well informed about the programme and

that they participate in all the ste

DS involved.
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HRO(H‘ RAL STEPS IN DENTAL ?"
PIYBIEL EALTH (c‘&h'é‘nued) -
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JPROGRAMME OPERATION
Wrigs) = pecmc public health programme has to be
GEOILE J Or a community, a public health team, which
eOYIS Il 25 Of professional in various d|SC|pI|nes has to
pEremployed for executing the programme. For example:
w,} &F fluoridation in a community ; dentists ,engineers,
S Aemists, public health authorities and water works
’i_ epartment are required.
= "0~EINANCING
Financing in public health programmes are usually
through the funds rovided by the governments
or by the local or state authorities.

¢ PROGRAMME APPRAISAL
Effectiveness of the programme is assessed
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SIMILARITIES BETWEEN PERSONAL &
CC MMUNIWQ—.!EALT"HME
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PAILEIN e O MUNITY

Sl _.,L_IJJJTJ atlon e 1. Survey.

2. _)J_Jr | SIS e 2. Analysis

BT -— atment Pl e 3. Programme planning

= ﬂ—:l' reatment
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—. 55 Payment for service.

e 4. Programme operation

e 5. Finance.

® 6. Evaluation. e 6 Approval
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PUBLIC HEALTH D

PRIVATE DENTAL P .
ENTISTRY e

e - -,!-|ﬂ|\naﬂa|“pa%lent.

History taking & oral
clinical
examination.

Radiography, blood

test, biopsies,
exfoliative cytology.

'4 CONCLUSIONS

Diagnosis

| M @ HEALTH
ﬁENTIST-R-Y— ——

Community or group
of iIndividuals.

Analysis ofravailable
health & morbidity
recordas.

Epidemiology surveys.

Situational analysis of
oral health status
and needs and
utilization of
SEervices.
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on diagnosis, ~ den amJJ,%ll'me
] ﬁmde-g! |

preventlve care

Patient’s consent & Community

CO— operation. participation.
Dentist alone, Health team
sometimes with an professionals &
assistant Para professionals,
== — community
—— volunteers.
- 9. INTERVENTION  Appropriate dental Promotive &
procedure preventive measure
at individual &

community level.
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\/ery relevant.

Socmlog Y Socl aJ:’ E

Immediate L_ong term.
Relief of symptoms &  Formal programme
restoration of evaluation.
= e function
""_".; _AET.ERCARE Recall, further sittings  Continuing care, Self
= - - care.
15. FUNDING Generally by the Generally by
patient Government or

L_ocal authorities.



SERVICES'PROVIDED' THROUGH PUBLIC

HEALTH DENTISTM —

H oz t educatlon%h-cummunlty, motivation of
theyndividual .or. community fo ece ng dental
—\r‘f.Jf"“' P | |

J—\Jj\ rmg dental treatments to the community
- thrc ugh organized dental health camps
pemally In rural areas.

e

| ' = Prowdmg dental prophylaxis & other oral
-~ hygiene measures, including instructions in
- home care of the mouth.
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e Through the school health programmes to
deliver dental care for children.



sDemonstration’of new dental preventive methods™
alidprocedures to the communi - —
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SProvitline g dental trea atmentsilike extraction; oral
PIOPhYIaxis , f uorlde appllcatlons etc. through the
2tz s:n,r ps or through the school health programme.
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e

A ppli atlon of caries preventive measures such as
BPIC ] appllcatlons of fluorides, pit & fissure sealents,
g’i"ﬁ C
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“«Conducting dental public health activities and field
experiences for dental students and dental student
nurses.






