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The Bedford Public Schools are committed to providing a school envi-

ronment that enhances learning and the development of lifelong well-

ness practices.   

 The Wellness Committee's vision is to maximize community and 
school resources to improve the quality of life for students, staff and 
families of the Bedford Public Schools through education, activity-
centered programs and the development of a school environment that 
supports physical and emotional wellness and proper nutritional prac-
tices and provides students with opportunities to learn and practice a 
variety of physical activities within the school curriculum and encour-
age the pursuit of physical activities for enjoyment and a life-long well-
ness. 
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2016 Bedford Youth Risk Behavior Survey Results 

The Bedford Youth Risk Behavior Survey was administered to John Glenn Middle School and Bedford High School stu-
dents in April of 2016. Well, the results are in! Keep reading to get an idea about how Bedford students’ lifestyles and 
behaviors affect their health. 

The data are largely posi ve, with improving trends and posi ve state comparisons for important issues. Our sub-
stance use rates are well below state averages across the board. Alcohol use remained level, while cigare e use went 
down. There was an increase in the percent of Middle and High School students who reported having a trusted adult 
in school they can talk to, and we saw an increase in ac ve bystander responses to bullying. Sexual behavior data 
show improvement in the level of condom use a er years of declines, and our rates of sexually ac ve high school stu-
dents have gone down. 

We saw an increase in marijuana use, but rates are s ll well below prior historical highs and the state average. Bully-
ing con nues to be an issue at the Middle and High School, with slight but consistent increases in the percentage of 
students who reported being bullied at school and bullied electronically. Our mental health data is also of concern 
with consistent increases in stress levels, depression, self-harm, and suicidality among Middle and High School stu-
dents. We want no students to see self-harm and suicide as a problem solving technique. 

RECOMMENDATIONS 

Areas of Preven on for Families: 

Parents are the most important influence on their teen when it comes to risky behaviors. It’s important to talk 
o en, listen regularly, and communicate clearly that you do not want your teen using alcohol or drugs.  Using al-
cohol or drugs before the brain has fully developed increases your risk for future addic on drama cally. 

 
Families need to con nue to remind kids about NOT drinking or using any substances and driving, or riding with 
someone who has, and be sure they can call home for a ride no ma er what.  Research shows that kids who learn 
the risks of drugs and alcohol from their parents are up to 50% less likely to use than those who do not. 

 
Parents can help to keep stress levels down by being certain that kids have a balance between ac vi es, school, 
and unstructured leisure me. A good rule of thumb is involvement in one sport and one kind of other ac vity at a 

me. 
 

Be sure to spend enjoyable me together so that interac ons aren’t only about school and other “chores.”  Eat a 
meal together, watch a television show, go to a movie, read a book they have to read for school, do a project. Stay 
connected. 

 
If you are worried about your child’s mental health, take advantage of Bedford Youth and Family Services mental 
health screenings sec on of their webpage www.bedfordma.gov/youth  The screening is anonymous and confi-
den al. A er answering a few ques ons, you will receive customized feedback, educa onal materials, and treat-
ment resources if necessary. 
 

You can view the full execu ve summary of the 2016 Bedford Youth Risk Behavior Survey as well as some of the main 
survey findings related to substance use, violence and safety, and mental and physical health on Bedford Youth and 
Family Services website www.bedfordma.gov/youth under the Preven on Services sec on. We will be working over 
the next year to share this informa on as broadly as possible. We will also be working with youth at both JGMS and 
BHS to get the results to students in a way that supports their healthy choices 

For more informa on or to schedule a presenta on to your group contact Jessica Wildfong, Preven on Services Coor-
dinator jessicaw@bedfordma.gov  or 781- 275-7727 ext. 262. 



Good Oral Health Impacts Our Overall Health! 
Oral health affects people physically, mentally, and socially by influencing how they grow, enjoy life, 
look, speak, chew, taste food, and feel about themselves.  It also affects school performance and attend-
ance at school and work. Many diseases, conditions, and medical treatments show symptoms and side 
effects in the mouth. Dental professionals may be the first to find them and recommend a medical 
check-up from your doctor. For your general health, the Massachusetts Department of Public Health, 
Office of Oral Health recommends a complete dental exam from a dentist at least two times every year. 
Dental cleanings from a Registered Dental Hygienist might also be needed two times every year. 

Following are Questions and Answers on some common oral health topics: 

When should my child first see the dentist?  The American Academy of Pediatric Dentistry 
(AAPD) recommends all children be seen by the age of 1 by a dentist or within 6 months of erup-
tion of the first tooth. 

 
When will my child get their first tooth? On average, infants get their  fir st tooth around 5-8 
months. 

 
When will my child lose their first tooth? Around 5-7 years of age. 

 
My child cries when I brush her/his teeth. Am I hurting them? Children may cry when you 
change their diaper or give them a bath! In all of these cases, you are not hurting them, you are ac-
tually helping them! 

 
When should I start using toothpaste with fluoride? For  every child under  three, as soon as 
they have a tooth, you should be using a smear (the size of a grain of rice) of toothpaste. For chil-
dren 3-6, you should use a pea sized amount of fluoridated toothpaste. 

 
How often should my child see a dentist? At least 
every 6 months. 

 
Is it necessary to fill a cavity in a baby tooth? Yes. 
Filling a cavity in a baby tooth preserves the tooth and 
prevents pain.  A baby tooth is not only used to talk and 
chew, but it also maintains space for the erupting adult 
tooth.   

 
When should my child start flossing? As soon as 
there is no space between the teeth. 

 
 

What is “TMJ” and how do I treat it? Pain in the jaw joint or  jaw muscles is commonly re-
ferred to as “TMJ”.  It is the second most common type of dental pain after tooth aches, it is most 
common in 20-40 year olds, and it is more common in females than males.  There are many causes 
so a careful examination and diagnosis are needed to plan the correct treatment.   

 



How often should my child have x-rays taken? Dental practices typically take x-rays periodi-
cally, depending on your child’s individual needs and cavity risk. 

 
What are sealants and when should my child get them? Sealants are a thin, protective coat-
ing that covers the chewing surfaces of the back teeth. They have been shown to reduce the cavity 
rate on these teeth by up to 80%. Once your child’s 1st and 2nd permanent molars have erupted, 
around 7-8 years and 12-14 years, respectively, they should have this procedure done. 
 
When can my child brush their teeth on their own? Once they are able to tie their  own 
shoes, they have sufficient dexterity to brush their teeth by themselves. 

 
When should my child’s wisdom 
teeth be extracted? Children 
should be evaluated for wisdom tooth 
extraction somewhere in the age 
range of 16-21. 

 
At what ages do orthodontic brac-
es start? Most children who need 
braces will start around 12 years of 
age, when all their permanent teeth 
erupt.  However, there are a few chil-
dren who may benefit from orthodontics at age 7 or 8 to treat a cross bite, excess protrusion of up-
per front teeth, severe crowding, or impacted teeth.   

 
Does an adult need to see the dentist every 6 months? Yes. Teeth accumulate plaque and 
tartar throughout your life so regular cleanings reduce the buildup of bacteria.  Also, long-term 
changes to the bones and gums are monitored by your dentist to catch any oral diseases early such 
as oral cancer. 

 
I am missing a tooth, what are my options? This is a very common condition that can occur  
from cavities, bone loss, or trauma to a tooth.  Historically partial dentures or bridges were the best 
options, but dental technology has advanced considerably so today missing teeth are replaced by 
implants that appear like any other tooth and can last a lifetime. 

 
Is teeth whitening safe to do? Does it damage my teeth? Tooth whitening products work by 
either mechanically abrading away surface stains (i.e. whitening toothpastes), or chemically 
bleaching intrinsic staining (whitening gels).  The most common reversible side effect of teeth 
bleaching is sensitivity, and sometimes irritation of the gums around where the bleaching gel is 
applied. 

 
The above information was provided to the Board of Health by Chestnut Dental, Bedford MA and 
supplemented with information from the MA Department of Public Health, Office of Oral Health.  

For more information, visit the Bedford Board of Health 

website at  

bedfordma.gov/boh  









   






