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INTRODUCTION 

School-based oral health education programs have shown 

to be effective in enhancing a child's overall health. In 

some high-income nations, studies have demonstrated a 

decrease in the prevalence of dental caries among 

youngsters. A variety of variables, including a healthier 

lifestyle, better dental hygiene habits, good oral health 

behaviour, and school-based oral health initiatives, may 

be responsible for this drop. Secondary socialization has 

shown to be a potent setting in schools. During 

childhood, an individual's openness to influencing 

behaviour is stronger. Because of their ability to reach 

children and their families at the same time, schools have 

been considered a foundation for addressing a child's 

health and social difficulties. In India, efforts to promote 

oral health in schools appear to be in their infancy; 

however, at the national/state and dental institute levels, 

efforts are being made toward oral health education and 

promotion, prevention, and dental check-up/treatment 

camps. 

 

HISTORY 

The essence of school health dates back to the twentieth 

century, when Benjamin Franklin advocated for a 

"healthy situation" and favored regular activity as a 

foremost subject in   schools. Prior to the mid-nineteenth 

century, however, efforts to integrate health into schools 

were rare and segregated. Rhode Island was the first state 

to pass legislation requiring primary care in 1840, and 

other states quickly followed suit. In 1850, the 

Massachusetts Sanitary Commission, led by Lemuel 

Shattuck, published a report that has since become a 

work of genius in the field of public health and has had a 

considerable impact on school quality of life. 

 

 

 

 

 

 

 

Shattuck was a teacher in Detroit and a member of the 

Concord, Massachusetts, head teacher, where he assisted 

in the reorganization of the village's public schools. 

 

World War I (1914–1918) marked a watershed moment 

in the history of school health programmers, shifting the 

emphasis away from inspections, hygiene, and didactic 

messages and toward broader health promotion 

philosophies and movements. The “Tokyo Declaration - 

2001” (the first Asian declaration), followed by the 

Ayutthaya Declaration (2003) and the Bangalore 

Declaration (2005), all emphasized the importance of 

creating awareness among primary school children. 

 

India 

• 1909 - The first school health service in India was 

established in 1909, when schoolchildren in Baroda 

(Vadodara) were medically examined. However, the 

Bhore committee reported in 1946 that student health 

services in India were inadequate and in their infancy. 

• In 1957, the Child Education-Nutrition Education 

Committee and the WHO-assisted School Health 

Education Project were established. 

• In 1960, the Ministry of Health, Government of India, 

established a School Health Committee, chaired by Smt. 

Renuka Ray, a member of parliament at the time, to 

assess the state of primary school children's health and 

nutrition, and to devise tools and approaches for getting 

better them.
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Abstract 

School health is an essential component of any community health programme. It is a cost-effective and effective method of 

improving human services for future generations. Kindergarten oral health programmes provide children with the opportunity to 

achieve optimal oral health, but developing relevant programmes that meet the needs of today's youth is a difficult task. The 

school health programme planner faces new challenges in our increasingly global population. Rising population and the 

resulting diverse cultures present a jumble of social as well as capital accumulation and behavioural factors that influence 

planning decisions Infants and toddlers oral health programmes in schools must be relevant, with intervention strategies based 

on current research findings. Students have the excellent education that will organise them to present oral medical records in 

school systems. 
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• The Centrally Sponsored National School Health 

Scheme (CSNSHS) was established in 1977. 

 • State governments took over the National School 

Health Scheme in 1979. 

• 1981 – The Ministry of Health and Family Welfare of 

the Government of India launched a project to assess the 

progress of the School Health Program in various states 

across the country. 

• Delhi had its own extensive local medical scheme in 

1984-85, which is still in effect today. 

• 1988 - Proposal for an all-inclusive school health 

service. 

• 1989 - The Directorate General of Health Services' 

Central Health Education Bureau initiated a 

comprehensive Community Education Project. At the 

moment, "child to child" and "youth to child" approaches 

are being used. 

 

SCHOOL HEALTH SERVICE ASPECTS 

 

1) Health evaluation 

It's described as "the process of determining a child's 

overall health status through such means as health 

histories, teacher and nurse observations, screening tests, 

and medical, dental, and psychological examinations." 

Teachers have far more contact with students than 

doctors and dentists. Periodic dental examinations should 

be encouraged by the school through an education 

programme for both parents and children. Prevention and 

long-term oral hygiene practises should be the foundation 

of the programme. Dental health instruction should be 

planned into the school curriculum, with time allotted 

proportionate to its importance. 

 

2) Counselling for health 

Regarding appraisal counselling, which is a procedure 

used by physicians, then there's health, which is defined 

as as "the nurse, teachers, personnel, and others interpret 

to pupils and parents the nature and significance of the 

health problem and assist them in formulating a plan of 

action that will lead to the problem's resolution." Schools 

should be strongly encouraged to prohibit the sale of 

candy and sweetened beverages in their premises. 

 

3) First aid and emergency care: 

So even though lecturers are the first to realise any 

immediate crisis in a school, they should be trained in 

handling simple emergencies such as gunshot wounds to 

teeth during contact sports. Oral care emergencies that 

arise in or during extracurricular activities should be 

addressed by dental and school administration policies. 

 

4) Health education in schools 

It is the process of providing learning experiences with 

the goal of influencing community level access to health 

services, attitudes, or behaviour. It should address (a) 

personal hygiene, (b) neighbourhood quality, and (c) 

sparenting. 

 

5) Upkeep of school health records 

These databases can be used to examine and assess 

school health projects, as well as serve as a useful link 

between home, school, and the social environment. 

 

6) Medical assistance 

Regular dental checkups, prompt remedy when possible, 

and referral for special problems are among them. 

 

OBJECTIVES 

1. To ingrain across every student the importance 

of keeping a healthy mouth. 

2. To educate every student about the link between 

dental health and overall mental and physical 

health. 

3. To promote dental health practises such as 

personal care, professional care, proper diet, and 

oral habits. 

4. Enlisting the assistance of all groups and 

agencies interested in promoting school health. 

5. To link dental health activities to the overall 

school health programme. 

6. To encourage the development of resources to 

ensure that all children and youth have access to 

dental care. 

7. To encourage dentists to provide adequate 

health services to children. 

 

PERFECT REQUIREMENTS 

A school dental health programme should:  

1. Be well-managed;  

2. Be available to all students. 

3. Provide dental and dental care documentation, 

notably self-care preventative health practises. 

4. Participate in the creation of optimistic dental 

health attitude and behaviour. 

5. Promote and encourage the development of the 

psychomotor skills necessary for tooth brushing 

and flossing. 

6. Embrace preventative care dentistry 

programmes such as prophylaxis, thimerosal 
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7. programmes, and pit-and-fissure sealants into 

your routine. 

8. Focus on providing screening methods for early 

pathology detection and referral. 

9. Focus on ensuring that all pathology discovered 

is treated as soon as possible. 

ORAL HEALTH PROGRAMS IN SCHOOLS 

Schools lay the groundwork for a child's education, 

development, and social behaviors. Under the 

supervision of professional educators, a school-aged 

child who is constantly in contact with his or her peers 

investigates health and oral health issues. Schools 

employ a large number of teachers who instruct students 

at critical ages and stages of development.[5] Efficiency 

that is reasonable Students can receive the services and 

knowledge they need to be productive learners, as well as 

develop the skills they'll need to make medical decisions 

for the rest of their lives, through oral health 

programmes..[7] 

Different Classroom Dental Health Programs that have 

been fully deployed around the world can be enrolled: 

We must keep our teeth (Screening and Sealant 

Programme) 

i. Understanding Your Oral Health  

ii. Tattle Tooth I 

iii. Tattle Tooth II  

iv. THETA Program 

v. Yukon Children's Dental Health Program 

vi. Dental Program at Askov 

vii. St. David's Dental Program for Children - A 

Mobile School-Based Dental Program  

viii. viii. Bright Smiles, Bright Futures 

ix. A healthy mouth leads to a healthy body. 

 

SCHOOL HEALTH IN DEPTH 

This proposition not only alters one's behaviour but also 

allows them to alter their surroundings. Comprehensive 

School Health Education is a positive health education 

programme for school-aged children and their families. 

At each level of schooling, the Inclusionary School 

Health Education Program implements sequential and 

inclusive health education lessons to address an 

individual's physical and oral health. Intervention is a 

coordinated community programme that ensures high-

quality and effective experiences that improve 

schoolchildren's emotional, social, instructional, and 

growth in the developing in a collaborative, planned, and 

sequential manner.[3] 

 

CONCLUSION 

Health education and promotion notifications can be 

communicated and reinforced all allowing a classroom 

child to develop life-long sustainable attitudes and skills 

at school during the most formative stages of a child's 

life. Undernutrition can have an adverse influence on a 

child's overall quality of life as well as their oral-health 

wellbeing, affecting academic performance and future 

success. 
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