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The Army’s dental care system of choice, focused on readiness, health promotion and exceeding our customers’ expectations.

-ADCS Vision
n 1994, the Surgeon General of the United States launched an initiative to enhance the less than optimal delivery of preventive health services in the United States.  The initiative, called Put Prevention Into Practice (PPIP), seeks to increase preventive screenings and immunizations, counseling for health behavior change, delivery of age and sex risk-specific preventive services, and promulgation of health promotion and education messages.  The Army Surgeon General has endorsed the PPIP initiative and wants it implemented in all components of the Army Medical Department.

To implement PPIP in the Army Dental Care System, the U.S. Army Center for Health Promotion and Preventive Medicine (USACHPPM) in partnership with the U.S. Army Dental Command (USADENCOM), devised a special campaign--”Put More ‘Bite’ Into Health Promotion”.  According to the former Commander of USACHPPM, BG Patrick Sculley
, the objective of the “Bite” campaign is to “put more dental into health promotion and more health promotion into the Army Dental Care System”.

Health promotion is the science and art of helping people achieve optimal health through changing adverse health behaviors, enhancing awareness of good health practices, and creating environments that encourage good health.  “Bite” advances the goals of the PPIP initiative through four dental-clinic-based, patient-oriented health promotion interventions: tobacco interdiction and cessation counseling, sealant education and delivery, mouthguard education and delivery, and skin, lip, and oral cancer screening and education.  A full explanation of the content, rationale, and evidence base for each of these interventions is available in the “Bite” lecture materials.  Given the heavy curative treatment workload that military dental health providers face every day, the “Bite” interventions were carefully designed to take a minimal amount of a provider’s time while providing a high return for the time invested.

Put More “Bite” Into Health Promotion--a Dental-Clinic-Based Health Promotion Initiative: Goals and Keys to Success
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The ultimate goals of the “Bite” campaign are to improve the health of soldiers through increasing the delivery of select preventive health services and screenings, to increase soldiers’ awareness about select health problems and their risk factors, and to encourage behavior change, where indicated, through health promotion and education.  The key to successfully increasing patient awareness about health problems and risk factors is the repetitive delivery of a simple, well-focused message through multiple channels.  Multiple channels refer to using more than one approach to get the health promotion message across.  Don’t just tell patients about a particular health problem.  Use visual aids to get the message across and give them written summaries that they can read at their leisure. 

Apply the "TEAM" (Teach Every Available Moment) principle.  Start delivering health promotion messages as soon as the patient walks into the dental clinic. Tap the potential of your captured waiting room audience.  People in a clinic waiting room often are bored and will read or watch anything.  Take advantage of this setting to deliver health promotion messages with posters, video loops, pamphlets, and brochures.  Don’t underrate the tremendous potential of visual messages, especially humorous ones.  Just think how creative advertising sticks in your memory.  Follow the waiting room messages up with oral messages from providers during the dental appointment.  A health promotion message from a well-respected authority figure, such as a health care professional, carries a lot of weight with most patients and can have a positive impact on a patient’s behavior.  Remember the old clinical axiom, “What is said is not what it heard.”  To be most effective, a provider’s oral message should be reinforced with a written one.  Finally, counsel all patients even if they would not directly benefit from the intervention.  The patient, as a peer, parent, or relative, may influence others who could benefit from the intervention.

Successful implementation of “Bite” will require commitment and behavioral change not only on the part of patients but also on the part of providers.  Providers should view every patient encounter as an opportunity to advise their patients about health risks and good health practices in a positive, encouraging manner.  Remember, nobody likes to be harassed or harangued.  If the patient tunes out your message, your message won’t be received, let alone processed, or acted upon.  Also, remember that people have a sphere of personal privacy that they don’t like having invaded.  If you sense you are intruding into that sphere (pay attention to body language), back off.  When you note defensiveness on the part of your patient in response to a health promotion message, focus on responding to the patient’s emotions and repair the provider-patient relationship before progressing with the message.  Rephrase your message or deliver it on another occasion, if necessary. Remember, when defensiveness starts, learning stops.

The Health Promotion Initiatives

Health Promotion in the Army Dental Clinics will help "Put Prevention Into Practice" through four patient-oriented health promotion interventions:  Tobacco interdiction and cessation counseling, sealants, mouthguards and skin, lip and oral cancer screening.  Successful implementation of these initiatives will require behavioral changes in both the providers and the patients.  Anytime a message is delivered with the intent of modifying a health-related behavior, the "messenger" will face challenges.  Hopefully, the information in this chapter will help you face those challenges.

Put More “Bite” Into Health Promotion: A Brief Description of the Health Promotion Initiatives

The Sealant Initiative.

Promote Awareness and Benefits of Sealants

Sealants are NOT just for children anymore.

Seal At-Risk Teeth

Recent research in Coast Guard Academy cadets convincingly demonstrated that sealants can offer substantial protective benefits for adults.  Indeed, results from this study led experts to revise sealant placement guidelines.  Now, sealants are recommended for at-risk teeth regardless of age.  Furthermore, findings from the 1994-95 Tri-Service Comprehensive Oral Health Survey show that 51% of all restorative dental treatment needs in military personnel are one-surface restorations.  Of these one-surface restorations, 89% in recruits and 80% in active duty personnel involve posterior tooth surfaces.  The proportion of these surfaces that have virgin, incipient decay is unknown.  However, if this proportion is large, many of these lesions could be arrested with sealants and future operative treatment workload substantially reduced. 


Points to Emphasize Orally to Patients
· Sealants prevent tooth decay

· Sealants are plastic coatings applied to teeth to seal out decay

· A dental drill  or "shot" are not required to place a sealant

· Once placed, sealants should be checked at least annually

· Sealants are appropriate for all ages

The Mouthguard Initiative.

Promote Awareness and Use of Mouthguards

Mouthguards: Recommended for prevention of both occupational and sports injuries.

Educate / Fabricate / Motivate

A key component of the Army Surgeon General’s PPIP initiative is an emphasis on- and off-the-job injury prevention.  Civilian studies document that 13-39% of all dental injuries are sports-related.  A recent study in the Israeli Defense Forces shows that head trauma ties with ankle injuries as the leading cause of injury to paratroopers.  The American Academy of Sports Dentistry recommends mouthguards be used to protect against oro-facial injuries in 40 sports, including skydiving.  The total rehabilitative costs for a single knocked-out tooth are more than 20 times that of a custom-made mouthguard.  Clearly, mouthguards have a role to play in preventing or reducing the severity of oro-facial injuries in the military.

The protective benefits of custom-made mouthguards include:

· Reduction of tooth fractures and dislocations

· Protection against intraoral soft tissue lacerations and bruises

· Protection against jaw fractures by absorbing energy from traumatic blows to the chin

· Prevention of upward and backward displacement of mandibular condyle

· May protect against brain concussions by cushioning shock from a blow to the jaw and preventing transmission of the shock through the TMJ to the skull


Points to Emphasize Orally to Patients

· If you play sports, or are a paratrooper,  you may need a mouthguard

· Mouthguards will help protect your teeth against fractures and loss from sports injuries

· Custom-made mouthguards offer the best protection

The Tobacco Initiative.

Tobacco Interdiction and Cessation Counseling

Encourage Patients to be Tobacco-Free

Ask / Advise / Assist / Arrange

Encourage Patients to be Tobacco-Free!

Tobacco is the single most preventable cause of morbidity and mortality in our society today.  In fact, it accounts for over 400,000 deaths a year in the United States.  Tobacco kills more Americans each year than alcohol, cocaine, crack, heroin, homicide, suicide, car accidents, fires and AIDS combined.  Oral maladies associated with tobacco use include stained teeth, halitosis, periodontal disease, tooth loss, delayed wound healing, leukoplakia and oral cancer.

Dental providers can play a key role in reducing tobacco use in the military.  Results from the 1994-95 Tri-Service Comprehensive Oral Health Survey show that 86% of active duty personnel see a dentist at least once annually.  This makes dentists the health care provider that soldiers are most likely to come in contact with on a regular basis.  Civilian studies have shown that 70% of smokers report that they want to quit, have made at least one serious attempt to quit, and would be more likely to quit if urged to do so by a health care provider.  Since 1964, the American Dental Association has recommended that dental providers warn their patients about the hazards of tobacco and counsel them against tobacco use.  

Tobacco users are not the only audience to be included in this initiative.  Tobacco interdiction counseling is critical for Army personnel.  Results from the 1994-95 Tri-Service Comprehensive Oral Health Survey show that within five years after entering the service, tobacco use among some military personnel doubles or quadruples.  Therefore, one of the most important messages you can deliver is to encourage a non-tobacco user not to start.

Cigarettes are not the only form of tobacco to be concerned with today.  Cigar and pipe smokers as well as smokeless tobacco users are on the rise.  Patients should be advised that no form of tobacco is safe.

Points to Emphasize Orally to Patients
· Reinforce the fact that not using tobacco products is the single most important thing a patient can do for their health.

· Emphasize that tobacco use is the single most preventable cause of death and morbidity in the United States.

· Emphasize that no form of tobacco is safe.


Ask / Advise / Assist / Arrange

· Ask if the patient uses tobacco products.

· Advise of the dangers of tobacco use & explain the benefits of quitting.

· Assist patients in quitting by promoting the belief that quitting is possible.

· Arrange for a patient to attend a tobacco cessation class when necessary.

· Encourage non-tobacco users not to start.

The Skin, Lip and Oral Cancer Initiative.

Each year, 30,000 cases are detected and more than 8,000 deaths occur from oral cancer in the United States.  Oral cancers are more common than leukemia, melanoma, cancer of the brain, liver cancer, kidney cancer, thyroid cancer, stomach cancer, and ovarian or cervical cancer.  The five year survival rate for all oral cancers is low--only 54%--because more than half of these cancers have metastasized by the time of diagnosis.  Treatment for advanced cases can be highly disfiguring. Although oral cancer is seen most often in people over 45 years of age, it can occur in younger individuals.  Military personnel are a high-risk group for oral cancer because of their high consumption of alcohol and tobacco.  As the primary health care providers for the oral region, it is incumbent upon dental professionals to screen their patients for oral cancer and to educate them about signs, symptoms, and risk factors for this disease.  When screening for oral cancer, dental professionals should also visually scan the hands, face, and lips of patients for signs of skin and lip cancer and should counsel their patients on risk factors, self-exam, and preventive behaviors for these cancers.  Skin cancer is the most common form of cancer worldwide and its prevalence is growing rapidly.  The chief contributing factor to both skin and lip cancer is excessive exposure to sunlight.  Soldiers are a high-risk population for these cancers because of their prolonged exposure to the outdoors when deployed or when training in the field.  Dental providers need to reinforce the importance of using sunscreen and lip balm and practicing sun-smart behaviors.  The skin, lip, and oral cancer initiative of the “Bite” campaign emphasizes a dual-prong approach--screening and education--for these diseases.

Military personnel have a high exposure to the risk factors for skin, lip and oral cancer.
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� As of the printing of this Handbook, BG Sculley is Special Assistant to The Surgeon General of the U. S. Army and the acting Chief of the U.S. Army Dental Corps.
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