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SUMMARY

The oral health habits of pupils had not yet been
analyzed for the canton of Neuchétel. A ques-
tionnaire was provided to 9th grade high school
pupils (final year) of the three schools located

in the Neuchatel area to asses both oral health
knowledge and habits in this connection. The
average age was 15.5 + 0.8 years, and 78.1% of
the questionnaires were returned. The prophy-
laxis program was conducted for a total of 4.5 h
during pupils’ entire time at school. The results
showed that both knowledge and oral health
habits could be improved. As a positive outcome,
99% of the pupils brush their teeth before going
to bed. Comparisons with similar 10-year-old

studies from other cantons (Bern, Vaud) showed

SWISS DENTAL JOURNAL SSO  VOL126  7/8-2016

major differences in knowledge, for example on
the importance of fluoridation. Only 54% of the
pupils in Neuchatel knew that fluoride offers
some protection against caries, in spite of the
fact that 89% thought that brushing with fluori-
dated toothpaste protects against caries. Most
of the pupils used a fluoridated toothpaste. Fur-
thermore, we found that self-reported sugar
consumption was correlated with caries experi-
ence, but brushing frequency was not. We rec-
ommend introducing a review course for pupils
in their last school year, in order to practice
interdental cleaning, redefine appropriate,
tooth-friendly snacks, and emphasize the

importance of regular dental check-ups.




Introduction

Caries prevalence among children and adolescents in Swit-
zerland has decreased. Epidemiological data show that com-
pared to 1964, the dmft index has dropped by about 90% in
8-year-olds in Zurich Canton (STEINER ET AL. 2010). Further-
more, the World Health Organization (WHO) reported the
global dmft/DMFT values in 7- and 12-year-olds to be 2.4
(PETERSEN 2003). Epidemiological data from Zurich Canton
indicated a DMFT value of 0.8 among 12-year-old schoolchil-
dren in 2009 (STEINER ET AL. 2010). Besides the wide availability
of fluoridated toothpaste and table salt (almost 90% of the
table salt consumed in Switzerland is fluoridated), the main
reason for the low caries prevalence in these age groups is
considered to be the group prophylaxis programs which

have been conducted at kindergartens and schools up to the
9th grade since the 1980s (MARTHALER 2005). Although these
data were collected only in Zurich Canton, they can be con-
sidered representative of Switzerland as a whole (MENGHINI

& STEINER 2007, 2009).

Although the dmft/DMFT value has decreased in the age
groups mentioned above, once pupils leave school at the age
of 15 to 20 years, caries incidence increases (MENGHINI ET AL.
2010). Dental-health-related behavior and knowledge can be
reliably surveyed using questionnaires (LEVINE ET AL. 2007). Data
are available for Bern Canton (JUNGO-YUZBASIOGLU & KRONEN-
BERG 1998) and Vaud Canton (HANSEN 1999) which demonstrate
adequate awareness of dental and oral health as well as the
requisite corresponding behaviors. Comparable data for Neu-
chatel Canton do not exist. It is only known that by the end
of the 9th grade, Neuchatel pupils have received 4.5 hours of
dental prophylaxis instruction at school as two single and two
double lessons (up to 2012). The purpose of the present study
was to examine the extent of dental- and oral-health-related
knowledge and behavior in graduating 9th graders in Neucha-
tel Canton.

Materials and Methods

A modified questionnaire based on JUNGO-YUZBASIOGLU & KRO-
NENBERG (1998) (Fig.1) was used. In 22 questions, the dental-
and oral-health awareness of 9th graders in the city of Neucha-
tel was surveyed in June 2011. The participants comprised the
graduating classes of three Neuchétel schools (centre scolaire du
Mail, centre scolaire des Terraux, centre scolaire de la Cote). The
mean age was 15.5 + 0.8 years; 47.5% were female and 52.5%
were male. All school levels were represented: maturité (uni-
versity-track high school), moderne (middle school), pré-pro-
fessionnelle (vocational-track high school), terminale (special
education). A total of 311 questionnaires were distributed to pu-
pils of these classes, and N =243 questionnaires were turned in,
yielding a response rate of 78.1%.

In addition to descriptive statistics, the Spearman correlation
coefficient and 95% confidence interval (without correction for
multiple testing) were calculated for selected, suitable question
combinations, applying a bootstrap method with 100,000 itera-
tions per confidence interval using the software program R Ver-
sion 2.14.1 (r-Project, Institute for Statistics and Mathematics,
University of Vienna, Austria). The level of significance was set
at =0.05.

Results
Of those surveyed, 48% were Swiss nationals, 20% possessed
dual citizenship, and 329% were foreign nationals only.
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A total of 15 classes answered. The school levels were not
equally represented. One class (n=8) of the lowest educational
level (“terminale”, similar to special education) participated,
four classes (n=56) of the “pré-professionnelle” (vocational-
track high school) did so, and five classes each from the “mod-
erne” (middle school, n=79) and “maturité” (university-track
high school, n=100). Of those surveyed, 32 were smokers
(13.1%), 3 of whom also consumed Cannabis.

Table I presents information about the dental- and oral-
health-related knowledge and behaviors of the pupils sur-
veyed.

Only weak correlations were found for almost all tested
combinations of questions, for instance “nationality” with
“knowledge about gum disease”, “parents’ profession” with
“frequency of toothbrushing”, or “frequency of toothbrush-
ing” with “number of treated carious lesions”. The only sig-
nificant correlations involved 1. pupils’ nationality and their
knowledge of caries prevention (Rho: -0.2; 95% CI[-0.31;
-0.07]), and 2. self-reported number of treated carious lesions
and consumption of sugared beverages during breaks (Rho:
0.15; 95% CI[0.02-0.28]).

Discussion

Due to time constraints, the use of a validated questionnaire
(DEPLAZ 1987) was not authorized. The questionnaire used had
to be shorter, and it summarized some aspects of oral hygiene,
whereas individual aspects of the original questionnaire (prop-
erties of bristles, reasons for gingivitis, etc.) had to be omitted.
Thus, comparisons with results of previous studies are possible
only to a limited extent. The fundamental problem with all
questionnaire-based surveys is that they allow estimation, and
are not as exact as clinical studies. The response rate of 78.1%
may represent a bias; the possibility cannot be excluded that
the pupils with poor oral hygiene or inadequate oral-hygiene
knowledge are those who did not answer the questionnaire.
Nevertheless, the questionnaire employed here makes it possi-
ble to determine tendencies and extant knowledge of the pupils
within the limitations described.

This survey demonstrated that the consumption of sugar,
especially from sugared beverages, subjectively does not neces-
sarily lead to more dental treatment. Moreover, pupils’ knowl-
edge about dental health is apparently imperfect regardless of
the parents’ educational level. It should be cause for consterna-
tion that pupils’ general knowledge of fluoride’s ability to pre-
vent caries has obviously decreased: despite the fact that 83% of
those surveyed use fluoridated toothpaste, only 54% know that
fluoride is important for dental health.

The present study demonstrated that a great majority (93%)
of the pupils surveyed have a general idea about caries etiology,
but most know very little about other dental and oral diseases.

Over 90% of the population worldwide? suffer from gingivitis
(PAPAPANOU & LINDHE 2008); thus, it can be assumed that some
of those surveyed here have gingivitis. However, only 47% of
the participants reported being familiar with the term “gingi-
vitis” (Tab.I). The term “dental hypersensitivity” was known
by 56%. Otherwise, the term “erosion” is better known than
“attrition”, “abrasion”, or “periodontitis”. This may reflect the
fact that the prophylaxis program at Neuchatel schools primari-
ly focuses on caries prevention. Nevertheless, 7% of the pupils
reported never having heard the term “caries”. This group
shared no common factors in terms of level of education, sex,
or nationality.
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Tab.l Descriptive statistics of selected question complexes

1. Drinks during breaks: What do you drink during breaks?

Sugared beverages Water/Coffee/Tea (unsugared)

Total 37% 42%
Women 41% 44%%
Men 34% A1%

3. Self-reported caries experience: number of fillings placed in the past 2 years

No lesion One lesion Several lesions No answer
75% 16% 8% 1%

4. How often do you brush your teeth?

3x/day 2x/day 1x/day Less often
64% 30% 5% 1%

5. When do you brush your teeth?

After between-meal snacks Before breakfast After breakfast After lunch
3% 9.4% 94% 61%
7. Toothbrushing technique

Fones Stillmann Horizontal Mixed

67% (19% solely) 6% 15% 59%

8. Duration of toothbrushing

<1minute 1-2 minutes 2-3 minutes >3 minutes
5.8% 46.5% 35% 12.3%

9.a Which auxiliary oral hygiene products do you use?

None Dental floss Toothpicks Interdental brush

29.2% 30% 10% 7%

9.b Frequency of use of auxiliary oral hygiene products

Never 1x/day 1x/week Less often
30% 42% 19% 9%

10. Fluoride is present in the toothpaste the pupil reports using.

Yes Impossible to determine No

83% 16% 1%

12. Do you know the terms...?

Caries  Cervical hypersensitivity Gingivitis Erosion Attrition
93% 56% 47% 30% 17%

14. Which of these factors influence the development of caries? (correct answers in %)

No beverage during breaks
21%
15%
25%

Before bed
99%
Bass No answer

OO/O 10/0

No answer

0.4%

Mouthwash

50%

Abrasion Periodontitis

9% 7%

Sugar Not brushing Poor immune Unfavorable composi-  Bacteria in the water Genetic predisposition
your teeth defense tion of saliva for caries

89% 82% 22% 9% 62% 85%

15. How can caries be avoided? (correct answers in %)

Toothbrushing with Drinking water instead of Eating unsugared Eating apples Eating dried fruit

fluoridated toothpaste  sugared beverages (between-meal) snacks

89% 82% 53% 26% 42%

19. Fluoride is important for my teeth.

Completely agree Mostly agree Disagree mostly Disagree completely No opinion

23% 31% 9% 4% 33%

SWISS DENTAL JOURNAL SSO  VOL 126
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Fig.2 Who taught you how to brush your teeth?

In general, parents pass along dental- and oral-hygiene be-
havior to their children (ADAIR ET AL. 2004; MITRAKUL ET AL. 2012).
In the present survey, 77% of the pupils reported that they
learned toothbrushing primarily from their parents (Fig. 2).
Nevertheless, half of those surveyed indicated also having
learned something from toothbrushing practice during dental
prophylaxis lessons at school.

Diverse studies show that the educational level and socio-
economic background of patients is correlated with their oral
hygiene behavior and dental health (ISMAIL & SOHN 2001; PINE ET
AL. 2004). In our study population, the educational status of the
parent with the highest school-leaving certificate was includ-
ed. 78% of the parents had at least a middle school (“mod-
erne”) or higher school diploma. As opposed to other studies
(HANSEN 1999), the educational level of parents in this popula-
tion had no influence on the self-reported caries experience
or the consumption of cariogenic foods/beverages. A possible
reason for this is that the population (243 responders) might
have been too small to demonstrate statistically significant
correlations.

Eating and drinking habits

The general eating and drinking habits of the pupils were ex-
amined to determine behavioral patterns. The question about
the preferred beverage during breaks was of interest, based on
the assumption that during the short breaks, pupils would not
have time to brush their teeth. Studies by LEE & MESSER (2010)
and LEE & BREALEY MESSER (2011) found significant correlations
between the consumption of sugared beverages and caries
treatment during the previous year. This was confirmed for
Neuchétel: our study showed that 37% of pupils drank a sug-
ared beverage during breaks, and 24% had undergone one in-
vasive dental treatment in the past two years. This correlation
was significant.

SWISS DENTAL JOURNAL SSO  VOL126  7/8-2016

Female pupils generally drank more during breaks than did
male pupils, and they tended to consume more sugared bever-
ages than did males (41% and 34 %, respectively; Tab.1). Past
treatment need was equally distributed between females and
males. Pupils who drank water or sugar-free beverages during
breaks reported only half as many dental treatments due to car-
ies. However, the questionnaire did not yield information about
current treatment need.

Toothbrushing habits

The question about frequency of toothbrushing intended to
provide insight into pupils’ daily routine: the reported frequen-
cy of toothbrushing could be an indicator of their dental health.
However, the correlation between self-reported caries experi-
ence and toothbrushing frequency was not significant; a higher
frequency of toothbrushing among 16-year-olds did not guar-
antee less caries. One explanation could be that given low
toothbrushing frequency, caries predilection sites must already
have been invasively treated at an early tooth age. It is not with-
out reason that the group of 12-year-olds receives special atten-
tion in epidemiological studies.

76% of female pupils indicated that they brush their teeth
3x/day, compared to only 53% of the males. A positive finding
was that 94% of those surveyed reported brushing their teeth at
least twice a day (J': 91%; @: 97%). Although the self-reported
caries experience of the previous two years was not correlated
with toothbrushing frequency in this study, good arguments ex-
ist for brushing teeth several times a day: among adolescents, it
has been shown that optimal plaque removal is not attained ev-
ery time the teeth are brushed. Thus, higher toothbrushing fre-
quency increases the chance that plaque is thoroughly removed
daily (Jepsen 1998). Otherwise, for caries prevention, twice-daily
toothbrushing is recommended as sufficient (RODRIGUES ET AL.
2011). In the present survey, pupils who indicated not brushing




their teeth after lunch (39%) underwent caries treatment almost
half as often as those who also brush after lunch.

Some pupils brushed their teeth before breakfast (9.4%),
and 3.3% brushed both before and after breakfast. It is of inter-
est to compare this finding with those of a Europe-wide study
by WEST ET AL. (2013) conducted on over 3000 18- to 35-year-
olds: 44.2% of the examined patients brushed their teeth regu-
larly before breakfast. In this international population, 40.8%
brushed after breakfast, compared to 94% of the Neuchatel pu-
pils, and 42.8% Europe-wide vs. 61% of those surveyed here
brushed after lunch. After-dinner brushing differed to a greater
extent. 99% of the Neuchatel pupils brushed their teeth before
going to bed, but only 51.2% of the examined European popula-
tion did so, with an additional 41.8% brushing regularly after
dinner (WEST ET AL. 2013).

30% of the pupils reported not performing interdental care,
but 42% indicated using interdental products daily. However,
this was not statistically significant in terms of caries treatment
in the previous two years. Nearly 30% of those surveyed men-
tioned using dental floss for interdental care.

As over 70% of the pupils did not use dental floss, the pro-
phylaxis assistant responsible was asked whether she instructed
them in its use. She demonstrated it on a model, but did not
have the pupils practice it. IMFELD (2010) pointed out that today
it is no longer recommended to systematically teach the use of
dental floss in schools as a primary prophylactic measure, be-
cause the caries decline is largely due to fluoridation. Interden-
tal care - preferably with interdental brushes - should be taught
as secondary prophylaxis to patients who exhibit demineraliza-
tion or have restorations on approximal tooth surfaces. Howev-
er, since gingivitis is a widespread oral health problem which
can be ameliorated by the use of dental floss (VAN DER WEJDEN
& SLOT 2011), it should still be included in instruction on the use
of interdental hygiene products in general.

Caries prevention
There were obvious gaps in the knowledge of caries prevention
in the surveyed population of pupils. 82% of those surveyed
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agreed that to avoid caries, water should be drunk instead of
sugared beverages. Where 8% denied such a relation, 10% re-
ported not knowing the correct answer; this points to an addi-
tional need for information. Only 53% of pupils agreed with
the statement that “by eating unsugared meals/between-meal
snacks, caries can be prevented”. It is worth noting, however,
that 89% of the subjects knew that sugar contributes to the de-
velopment of caries. Knowledge gaps were also found in other,
comparable studies (JUNGO-YUZBASIOGLU & KRONENBERG 1988,
LINN 1976).

It was apparent that pupils with dual nationality or foreign
passport performed significantly worse when all answers about
caries avoidance were considered cumulatively. In other words,
Swiss pupils were better informed in this respect (Spearman
CI[-0,31; -0,07]). This can serve as an impulse for targeted pri-
mary prevention, i.e., prevention before damage is done, in
foreign pupils.

The importance of fluoride in caries prophylaxis and treat-
ment has been proven by numerous high-quality scientific
reviews in the Cochrane Library (MARINHO 2009, MARINHO ET AL.
2013). 98% of the surveyed pupils believed that toothbrushing
with fluoridated toothpaste is effective against caries. It is re-
markable that only 54% of the Neuchatel pupils could actively
name the relationship between fluoride and dental health, es-
pecially since the school prophylaxis lessons emphasize that
fluoride in toothpaste is the one most important means of caries
prevention. In any case, 83% of the pupils reported using fluo-
ridated toothpaste.

Comparison with other Swiss studies in the literature
A comparison with the studies by JuNGO-YUzBASIOGLU & KRO-
NENBERG (1998) and HANSEN (1999) is worthwhile. Although more
than ten years lie between the studies and the questionnaires
were similar rather than identical, the results from the different
Cantons are largely comparable. 343 school graduates in Bern
Canton (JUNGO-YUZBASIOGLU & KRONENBERG 1998) and 323 in
Vaud Canton (HANSEN 1999) were surveyed about dental- and
oral-health awareness. The questions in the present study were
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Tab.ll  Comparison with results from the Cantons of Bern (1998) and Vaud (1999), values in percent.
Bern 1998 Vaud 1999 Neuchatel 201
Toothbrushing =1x/d 97.7 97.5 99
Toothbrushing > 2x/d 52.2 55.1 64
Horizontal brushing technique is bad 60 63 85 (do not use a purely horizontal technique)
Hard toothbrushes cause damage 80 74 20 (use soft toothbrushes)
Electric toothbrush is used 7.3 5.8 15.7
Dental floss is used (at least 1x/week) 34.5 28.8 25.5
Sugar (and bacteria) cause caries 79.3 83 98 (and 81)
Apples are good for the teeth 67.3 77 26
Dried fruit is not good for the teeth 50 41 42
Fluoride protects teeth 93 88.5 54
Next dentist visit only in case of pain 15.5 24.8 7
Next check-up in one year 42.2 = 52
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somewhat modified, in order to not only examine the knowl-
edge of pupils but also to motivate them to pay attention to
their oral health (Tab.1I).

JUNGO-YUZBASIOGLU & KRONENBERG (1998) found that 97.7% of
the pupils surveyed brushed their teeth at least once a day. In
Vaud Canton, 97.5% did so. Ten years later in the city of Neu-
chatel, 99% of those surveyed brushed at least once per day.
Thus, the populations do not differ in this respect. In contrast,
it is of note that ten years ago in Bern Canton, 52.2% of pupils
brushed their teeth more than twice a day, in Vaud Canton
55.1% did so, and today in Neuchatel, 64% brush their teeth
more than twice per day. Progress over time was also docu-
mented for toothbrushing technique. In the study by Junco-
YUZBASIOGLU & KRONENBERG (1998), 60% of those surveyed and
63% of those in the HANSEN (1999) study knew that a strictly
horizontal brushing technique can be detrimental. In contrast,
85% of the Neuchatel subjects knew this. In this comparison,
however, it must be borne in mind that the pupils in the previ-
ous studies were asked only about theoretical knowledge, while
the Neuchatel pupils were asked about the oral hygiene mea-
sures they employ themselves.

In terms of toothbrush characteristics, 80% of the Bern pupils
knew that brushes with hard bristles can damage the gums, as
did 74% of the pupils in Vaud Canton. Of the Neuchatel pupils,
10% used toothbrushes with hard bristles, 20% used soft-
bristled brushes, and the rest moderately hard-bristled tooth-
brushes. The use of electric toothbrushes increased from 7.3%
ten years ago in Bern (5.8% in Vaud) to 15.7% in Neuchatel in
2011. This seems to reflect the general trend that electric tooth-
brushes are the fastest growing market in dental prophylaxis
today, and that knowledge about the dangers of hard bristles
has spread. The question about caries-promoting factors was
formulated differently in all three studies, but the results can
still be compared. Of the four main factors (bacteria, substrate
or sugar, host, and time), “bacteria” and “sugar” are included
in all three studies.

79.3% of the Bern pupils agreed that the factors “bacteria”
and “sugar” were causal in the development of caries. In a com-
parable Zurich study, 88.1% of pupils indicated sugar as a causal
factor and 68.8% mentioned bacteria (DEPLAZ 1987). In Vaud
Canton, 83% of the adolescents knew that sugar is bad for their
teeth (HANSEN 1999).

In the questionnaire for the Neuchatel pupils, factors respon-
sible for the development of caries were divided into the cate-
gories “direct” and “indirect”. Taking both categories together,
98% of those surveyed believed that sugar had something to do
with caries etiology, and 81% thought bacteria did. Hence, gen-
eral knowledge can be assumed to be better nowadays than it
used to be.

The question about healthy nutrition (“Is snacking on apples
good for your teeth?”) yielded interesting results. In the study
by JUNGO-YUZBASIOGLU & KRONENBERG (1998), 67.3% of those sur-
veyed said yes, where only 26% of the Neuchatel pupils did so.
Ten years ago, 77% of the Vaud pupils knew that moderate con-
sumption of apples does not damage the teeth. It must be men-
tioned that in the 1990s, many primary schools in Vaud Canton
officially promoted apples as a snack during breaks. In autumn,
schools distributed apples for a small fee to pupils whose par-
ents wished it. Thus, 9th graders in Vaud Canton probably had
better foreknowledge.

On the topic of fluoride, there are a few differences between
the three cantons. In the study by JuNGO-YUzBASIOGLU & KRO-
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NENBERG (1998), 93% of those surveyed knew that fluoride pre-
vented caries, and in the study by HANSEN (1999), 88.5% of the
pupils did so. Of the Neuchatel pupils, 23% completely and 31%
mostly agreed with this. This shows that inadequate knowledge
of the relationship between caries prophylaxis and fluoride can
be assumed for 46% of the pupils, despite the fact that 89% of
those surveyed claimed that toothbrushing with fluoridated
toothpaste protects against caries.

An interesting final point that was answered differently in the
three study populations is the question about the next appoint-
ment with the dentist. 15.5% of the Bern pupils and 24.8% of
the Vaud pupils indicated that they would next visit the dentist
when they had pain. Only 7% of the Neuchatel pupils would do
s0; 52% would visit the dentist for a check-up within the next
year vs. 42.2% of those surveyed in Bern.

Conclusion
Just as ten years ago, the present results clearly show that pu-
pils’ knowledge of dental and oral health needs improvement.

The reason for the insufficient knowledge of the Neuchatel
pupils could be that dental care instruction at school took place
only four times during the entire period of schooling. It would
thus be advantageous to provide re-instruction during the
9th grade. These lessons should emphasize an efficient tooth-
brushing technique, the importance of fluoride, and proper use
of suitable interdental cleaning products. Especially those pu-
pils who were already treated for caries stand to benefit from
this approach. Another advantage would be provided by hand-
ing out an overview of “healthy” snacks and beverages. It is also
important to remind pupils of the roll played by fluoride in car-
ies prevention, to introduce relevant products and emphasize
the importance of regular dental check-ups.

Luckily, since this survey was conducted, the school prophy-
laxis program of Neuchatel has been changed - the number of
instruction hours in dental prophylaxis at school has been in-
creased. It is our hope that in the future pupils will profit from
more frequent dental prophylaxis lessons. Nevertheless, the
most important prerequisite for healthy teeth has already been
met: pupils brush their teeth often.
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Résumé

Les habitudes d’hygiene bucco-dentaire d’écoliers dans le can-
ton de Neuchatel n’ont pas été étudiées jusqu’alors. Le but de
cette étude était d’évaluer, a I’aide d’un questionnaire en juin
2011, les connaissances et les habitudes d’hygiene dentaire
d’¢leves de neuvieme année de trois écoles secondaires neu-
chateloises (311 éleves). ’Age moyen était de 15,5+ 0,8 ans. Le
pourcentage de questionnaires retournés se montait a 78,1%.
Tous les niveaux scolaires y étaient représentés. Ces éleves ont
suivi au total 4,5 heures de cours de prophylaxie pendant tout
leur cursus scolaire. L'interprétation des résultats a montré



autant les connaissances que les comportements d’hygiene
dentaire peuvent étre améliorés, tout en soulignant le point po-
sitif: 99% des éleves affirment se brosser les dents avant d’aller
dormir.

La comparaison avec des études datant d’il y a dix ans dans
les cantons de Berne et Vaud montre des différences marquantes
de connaissances notamment en ce qui concerne I’importance
de fluorures. Seul 54% des éleves neuchatelois sont conscients
du fait que les fluorures protegent contre les caries, cela bien
que 89% des mémes sujets sont d’accord avec I’affirmation que
«se brosser les dents - avec un dentifrice aux fluorures - pro-
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tege contre les caries» et que la plupart d’entre eux utilisent
un tel dentifrice.

De plus, il fut constaté que le nombre de caries traitées dé-
pendait moins de la fréquence de nettoyage que de I'ingestion
de sucres que les éleves ont reconnu consommer.

En conclusion, nous proposons d’organiser un dernier pas-
sage de I’assistante en prophylaxie dans les classes de neu-
vieme année pour réviser les bases de I’hygiéne buccale, exer-
cer 'usage d’un moyen complémentaire d’hygiene, réfléchir
avec eux aux snacks appropriés et rappeler 'importance des
controles dentaires apres la scolarité obligatoire.
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