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Think Differently...Turn the Cartoons Off!

In traveling around the country and consulting
with many pediatric dental practices, | have begun
wondering if perhaps it is time for pediatric dentists
to redefine their daily routine. As | observe teams
deliver dentistry to children, one key element has
sparked my interest—the interaction between a
child, her dentist and the electronic gadgets at play.
For instance, having a movie playing in front of a
child may, in fact, would be doing her and oneself
a great disservice.

Placing flat screens in offices and showing
cartoon movies was cutting-edge and impressive
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is preventing the child from experiencing two
very important personal growth opportunities—
learning how to socially interact and develop a re-
lationship with the dental provider and thoroughly
learning oral hygiene instruction (OHI).

The dental appointment is a unique opportu-
nity for children to go off on their own and interact
with an adult besides a family member. It offers an
opportunity to connect and socialize in a meaning-
ful way with another human being through eye
contact and conversation. If the child is listening
to and watching a movie, it makes it much harder
for the adult to get the child’s full attention and es-

tablish rapport. This also applies when

to parents years ago. It gave the

impression that the doctor and the
office is up-to-date with technology.
However, | believe that it has become
so widely used now that parents ex-
pect to find some form of electronic
entertainment for their child in any
business that caters to children.
Many pediatric dental offices
have flat screen TVs in the recep-
tion room, holding areas and above
the treatment chairs. They show a
movie to entertain the child through-
out their appointment. | think it would
be a safe bet that any movie shown

“Research has
shown that a per-
son will only retain
10 percent of what
they hear.”

“When a person
hears, sees and
does the thing
we are trying to
teach, the reten-
tion rate goes up
to 90 percent”.

the dental care provider is trying to
explain healthy snacks and diet and
show the child proper flossing and
brushing techniques.

In today’s society, there are ma-

ny children who spend too much time
interacting with an electronic device
instead of another human being. TVs,
DVDs, iPods, video games and com-
puters have taken the place of human
interaction. Many parents do not have
the time they would like to spend with
their child because of work and the in-
crease of single parent households.

in the dental office has been seen

This sad situation robs children of hu-

by the child at least three or more

times before. By doing this, we are not impacting
our patients and their families with new and helpful
information.

The intent of showing a movie, especially
above the clinic chair, is to distract the child and
encourage more cooperative behavior during
the dental appointment. | believe this distraction
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man interaction time.

If we can do a good job with a child, such as
reducing and preventing dental disease, we can
save them from a lifetime of dental and systemic
issues. Teaching OHI is vitally important because
dental disease is the most prevalent chronic dis-
ease in children that not only effects oral health but
also systemic health. There is growing evidence
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that periodontal disease left untreated carries se-
rious consequences: increased risk of stroke, heart
attack, uncontrolled diabetes, and low birthweight,
premature babies. Therefore the question to ask
yourselfis, “Why would | want to create a distraction
when | am trying to educate a child and/or parent
on how to prevent the most prevalent childhood
chronic disease?”

Another major childhood health issue is obe-
sity. In the book, “Disease-Proof Your Child”, publi-
shed April 1, 2007, the author, Dr. Fuhrman, refers
to obesity as the most common nutritional problem
among children in the United States. Consider this
section from the book:

“One in three kids in America is overweight,
and the problem is growing. The number of
children who are overweight has more than
doubled during the past decade. Social forces,
from the demise of home cooking to the rise of
fast food, as well as the dramatic increases in
snack food and soda consumption have led to
the most overweight population of children in
human history. It is said that this could be the
first generation that does not outlive the previ-
ous generation”,

The average child
will see her dentist much
more often throughout her
childhood than she will see
her physician. With this
increased contact, the
pediatric dentist has a
powerful opportunity to
offer positive influence.

Fortunately Healthy Smiles, Healthy Children:
The Foundation of the American Academy of
Pediatric Dentistry has a vision to create optimal
oral health for all children through the support of
“service, education, research and policy develop-
ment that advances the oral health of infants and
children through adolescence, including those with
special health care needs.” One of the ways that
pediatric dental offices across the country can fully
support this mission is by turning the cartoon mo-
vies off. This will enable dental care providers to
have the child’s full attention at the dental chair
without distraction, develop a relationship and
create a successful teaching and learning environ-
ment. When strong relationships exist, there is a
better chance for influence and motivation.

Healthy,

Smiles

The Foundation f the Américan Academy of Pedlafric Denti

| often observe dental care providers explain-
ing and demonstrating proper brushing and
flossing techniques to a child that is reclined in
a dental chair and not able to see what is being
shown to her. She only hears what is being said;
she is not given a mirror to observe and often not
given a chance to try the brushing and flossing
herself. Research has shown that a person will
only retain 10 percent of what she hears. This
method of oral hygiene instruction is clearly in-
effective. What needs to take place, in addition to
the above, is to give a child a mirror to observe
the brushing and flossing techniques; then hand
the child (when age appropiate) and/or parents a
toothbrush and floss to be coached and expose
them to the muscle memory of doing it right. When
a person hears, see and does the action we are
trying to teach, the retention rate goes up to 90
percent. The movies must be turned off for the
lesson to be as effective as possible.

Replacing the movies in the reception room
and holding areas with educational information
about OHI, cavity causing snacks, baby bottle
tooth decay, healthy diet and exercise messages for
the parent and child to view can further our cause,
since a healthy diet and lifestyle starts at home.
This is the positive power that you hold that
may impact children’s lives. A lifetime of effect-
ive brushing, flossing and regular preventive dental
care visits can help prevent dental disease, improve
health and save lives.

One fine example is illustrated by one of your
fellow members, Dr. R.C. Smithwick, from Los Al-
tos Hills, Calif., who wrote to “Dear Abby” on Nov.
23, 2007. He shared how complimenting a child
in his pediatric dental practice had such a dra-
matic and positive effect on this child’s self esteem.
(Letter can be viewed on the AAPD Web site under
‘latest news’ on the Home page). Another item
to think about is going beyond the OHI, healthy
diet, lifestyle and exercise video messages and
instead show programs about real-life heroes who
accomplish extraordinary things; for instance 9/11
rescuers, Mother Teresa, Lance Amstrong, etc.

Encourage your patients to find their own
hero within. Help each child feel special and good
about herself. Inspire all of them to think about
what they can do someday to make this world a
better place and achieve something great with their
healthy body.
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By sharing these different approaches, | aim
to offer useful techniques. It is not my intention to
offend pediatric doctors who show cartoon movies
within their practice. | only hope to illustrate that
this distraction may be alienating a child from her
pediatric dentist. In fact, the dental visit should be
an opportunity that allows children to have social
interaction, to learn and to grow. For those who are
already doing all or some of the things discussed in
this article, you are right on track and keep going.

| challenge pediatric dental teams across the
country to think about what they could do differently
with the children that come through their practice. It
is up to each pediatric dentist to create better rap-
port, effectively teach OHI, be a source of healthy
lifestyle information and possibly influence a child’s
self esteem.

| believe members of the AAPD can change
the world—one child at a time.

Hiring & Training System

Performance Review System

Employee Total Compensation Calculator
Bonus System

and hire the right ones!

Leadership Tools That Work Immediately!

Julie Weir’s management tools get you on the fast track to effective leadership:

Doctor Vision Exercise/Creating Patient & Team Mission Statements $25
Practice Vital Signs and Goal Monitoring System

Laminated Morning and Team Meeting Agendas $45
Benefits of Pediatric Dental Procedures Verbal Skills Flash Cards $45

Julie can also provide the following services to further enhance your leadership:

« Customized Practice Business Plan & Recommendations
» Professional DynaMetric® Trait Profiling to help better manage employees

These systems can be ordered directly from:

Products are sent electronically for fast delivery and practice customization.
(Meeting agendas and flash cards will be sent via US Postal Service)

] KE%LEAIR

Management Consulting * Success Products * Speaker * 303-660-4390 * www.julieweir.com

$495
$125
$75
$75
$75

www.julieweir.com
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