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carrying forward the improvements in reduced caries
experience in children into adulthood, are specific to age-
cohorts. Other issues are more universal: how to respond
to the phenomenon of more teeth and of more (and
different) diseases and disorders. That response must also
include a better understanding of dental self-care and
professional dental care and how they contribute to oral
wellbeing.
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The Save Our Kids Smiles (SOKS) program, implemented
in 1996, is an oral health assessment and promotion
program for school-aged children. Oral assessments are
offered at school for children in kindergarten and years
two, four, six and eight attending Catholic, Government
and Independent schools. Oral health promotion is also
provided in the classroom.

Data from the 1997 SOKS assessments show that, after
adjusting for age, the proportion of children with dental
caries (measured by the average number of teeth that are
decayed, missing or filled due to caries) was significantly
higher in rural Area Health Services and lower in
metropolitan Area Health Services when compared with
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NSW as a whole.1 Similarly, the proportion of children
with untreated decay was higher in rural and lower in
metropolitan Area Health Services.1

Data from the first three years of the SOKS assessments
are currently being analysed and a report will be available
later this year. The SOKS program itself is currently being
evaluated and results will be available in early 2000.
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