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Objectives

After viewing these resources students will be able to
provide oral health education to parents and caregivers
on the risk for, causes and consequences of early
childhood caries and promote preventive oral care and
treatment services for infants by:

1. Understanding the prevalence, etiology and consequences of
early childhood caries.

Conducting a dental caries risk assessment.
ldentifying stages of caries development.
Implementing prevention strategies (i.e. fluoride).
Providing appropriate anticipatory guidance.
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Basic Screening Survey

Basic Screening Survey Indicator Definition

The presence of a dental cavity (caries) in which the screener
Untreated Decay can readily observe breakdown of the enamel surface. This
protocol only includes cavitated lesions as untreated decay.

The presence of any type of filling, including temporary
Treated Decay fillings. Treated decay also includes teeth that were

extracted due to decay and crowns that cover the whole
tooth or most of the tooth.

This is a calculated indicator from untreated decay and treated
Caries Experience decay. All children with either treated or untreated decay or
both have caries experience.

Any child with one of his or her six upper front teeth either
Early Childhood Caries (ECC) decayed, filled, or missing due to caries was considered
to have early childhood caries (ECC).

Children with no obvious problems were coded as having no
treatment needs. Children with untreated decay without
accompanying signs or symptoms of pain, infection, or
swelling were coded as having early treatment needs,

while those with accompanying signs or symptoms were
coded as having urgent treatment needs.

Urgency of Need for Dental Care

Data was collected using the Association for State and Territorial Dental Directors (ASTDD) Basic
Screening Survey. Dental providers complete the screenings using gloves, headlamps, and
disposable mouth mirrors.
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http://www.astdd.org/

State of Oral Health

of Young Children in Wisconsin

To begin this module, review the 2014, Wisconsin Healthy
gwihes Survey - The Oral Health of Wisconsin’s Head Start
ildren.

Results:

Findings indicate that 23% of children had untreated tooth
decay.
The proportion of children with tooth decay increased with

age; 15% of three-year-olds, 23% of four-year-olds and 31% of
five-year-olds had fillings, crowns or extractions due to decay.

Surveys conducted in 2002-03 and 2008-09 showed outcomes
without change toward improved oral health.

There is a need to identify high-risk children before age 3 so
effective preventive intervention can be provided.

To view the entire report:
https://www.dhs.wisconsin.gov/publications/p01702.pdf
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Wisconsin Head Start Survey

Figure 1: Percentage of Head Start Children with Treated Decay,
Untreated Decay, Caries Experience, and Early Childhood Caries,

2013-14
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Source: Olson MA, Moss ME and Voelker MK. Healthy Smiles Survey: Wisconsin’s Head Start Children, 2014. Wisconsin Oral Health Program, Wisconsin
Department of Health Services.



Wisconsin Head Start Survey

Figure 6: Percentage of Head Start Children with

Untreated Decay, Caries Experience, and Early Childhood Caries
2002-03, 2008-09, and 2013-14

80%
70%

60%

50%

40%

—

30%

Percentage of Children

T
i I

24% LN 23% 48% | £ 1% 22% m 20%

20%

10%

0%

Untreated Decay Caries Experience Early Childhood Caries

[12002-03 [ 2008-09 [ ]2013-14

Source: Olson MA, Moss ME and Voelker MK. Healthy Smiles Survey: Wisconsin’s Head Start Children, 2014. Wisconsin Oral Health Program, Wisconsin
Department of Health Services.



Wisconsin Head Start Survey

Figure 3: Percentage of Head Start Children with Treated Decay,
Untreated Decay, Caries Experience, and Early Childhood Caries by Age,
2013-14
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Source: Olson MA, Moss ME and Voelker MK. Healthy Smiles Survey: Wisconsin’s Head Start Children, 2014. Wisconsin Oral Health Program, Wisconsin
Department of Health Services.



Wisconsin Head Start Survey

Figure 5:0ral Health of Head Start Children Compared
to Healthy People 2020 Objectives
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Source: Olson MA, Moss ME and Voelker MK. Healthy Smiles Survey: Wisconsin’s Head Start Children, 2014. Wisconsin Oral Health Program, Wisconsin
Department of Health Services.



Activity 1 — Online Learning Module

DentaQuest Institute Disease Management Series

e This learning series consists of 30 to 40 minute online
learning modules. Each module is designed to promote and
increase prevention-focused thinking about oral health care.

* Complete Module 6: Dental Caries Management: Newborn
to Age 5. This module covers specialized disease
management of dental caries for infants and toddlers,
newborn to age five.

* https://www.dentaquestinstitute.org/
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https://www.dentaquestinstitute.org/
https://www.dentaquestinstitute.org/
https://www.dentaquestinstitute.org/

Register for DentaQuest Institute
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Register for DentaQuest Institute
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Online Learning Module

Meodule 5: Dental Caries Management: Perinatal

This module will take a look at Dental Caries Management: Perinatal. You'll see how you can apply the
preventive approach to perinatal oral health care. We will cover the current science, policies, clinical
guidelines, and opportunities for providing improved care.

Log in to view this Module

Module 6: Dental Caries Management: Newborn to Age 5

e b. You'll learn about
agement of dental caries for infants and toddlers, newborn to age five.

Log in to view this Module

Module 7: Dental Caries Management: Age 6 through Adult

This module will take a look at Dental Caries Management: Age 6 through Adult. You'll learn about dental
caries risk assessment and disease management for patients age 6 through adult.

Log in to view this Module

Module 8: Interim Therapeutic Restoration

This module will take a look at Interim Therapeutic Restoration, or ITR. You'll learn how this restorative
technique stabilizes active lesions so that caries does not continue to progress. Taking a look at the three
stages of disease and corresponding levels of prevention will help you identify how ITR can help individual
patients. You'll even see the steps involved in performing ITR. Whether you've heard of ITR before or not,
you'll come away from this module with a better understanding of its benefits and how it might fit into
your practice.

Log in to view this Module

Module 6: Dental Caries
Management: Newborn to Age 5

* Listen to the Case Study
 Complete the Module Quiz



Activity 1 — Assessment

&= " * Go to the learn
oicus toolbar and in the
Earted dropdown select the
O . online learning center
then my learning
page.
* Print the certificate
S N for Module 5 and
| _ . provide it to your
instructor.



Activity 2 — Article Review

e Read the two articles described and accessed on the
following slides.

 Complete the assessment activity described on slide 18.



‘Guidelines on Perinatal and Infant Oral Health

Care”

American Academy of Pediatric

https://www.aapd.org/globalassets/medi
a/policies guidelines/bp perinataloralhe
althcare.pdf

The American Academy of Pediatric Dentistry Council on Clinical Affairs. (2011). Guidelines on Perinatal and Infant Oral Health Care. References Manual

Volume 40(6):18/19 pg:2016-220

Dentistry (AAPD)

Perinatal and Infant Oral Health Care

Review Council
‘Counclon Circal Afars

Latest Revision
26

Purpose

The American Academy of Pediatric Dentistry (AAPD)
recognizes tha perinatal and infane oral health are the foun-
dations upon which preventive cducation and dental care
must be built 1o enhance the opportuniey for 2 child to hae
a lifetime frce from preventable oral discase. Recognizing that
dentists, physicians, allied health professionals, and community
organizations muse be involved 1 partners to achieve this
goal, the AAPD proposes guidelines for p
oral health care, including caries risk assessment, anticipatory
guidance, preventive strategics, and therapeutic interventions,
ta be followed by the stakeholders in pediarric oral health

al and infane

Method

Recommendations on_ perinatal and infant oral health carc
were developed by the Infant Oral Health Subcommitece of
the Clinical Affairs Committee and adopted in 1986. The
Guideline on Perinatal Onal Health Care was originally devel-
npu.« by the Infant Oral Health Subcommittce of the Council
Affsies and adopted in 2009. This document is
2 merger and an update of the previous versions, revised in
2014 and 2011 respectively. This revision. included 3 search of
the PubMcd®/MEDLINE databasc using the terms: infant
oral health, infuntoral health are, carly childhood caries,
perin. atal oral health, and carly childhood caries
prevention; fields: all limits: within the last 10 years, humans,
English, and clinical triaks. Papers for review were chosen
from the resultant st of articles and from references within
selected articles and hand scarches of the ltcrarure, When
dara did ot appear sufficient or were inconclusive, recom-

£

mendtions were based upon expert and/or conscrsus opinion
by expericnced rescarchers and clinicians.

Background
Dental caries, consequences, and management
“The Centers for Discase Control and Prevention reports that
dental caries is the mast prevalent chronic discase in our na-
tioris children.’ More than 28 percent of children have caries
by the time they reach kindergarten? Eps
from a 2011-2012 national survey dearly indicate that carly
<hildhood caries (ECC) remains highly prevalent in poor and
near poor US. preschoal childsen. For the averall population
reschool children. the provalence of ECC, as measurcd
r., decayed and. Flled tooth surfaces (4} is unchanged from

lata

26 RECOMMINOATIONS: BEST ARACTICES

previous surveys, but the filled component lf:v e gy
increased indicating that more treatment s bei

ECC
begin soon aficr tooth cruption, devcloping on all surfaces of
primary tecth, progressing rapidly, and having a lasting detri-
mental impact on the dentition.t* This disease affects the
general population, bur
infants who arc of low sociocconomic status, who consume 3
diec high in sugar, and whose mothers have 2 low education
level.#4 The consequences of ECC often include higher risk

of new carious lesions in both the primary and permancn
dentitions** hospitalizations and emergency room visits 12
high trestment costs, loss of school days. diminished ability
o learn, and reduced oral health-related quality of life.

Tt has been reported that 89 percent of children age one
year had an office-based physician visit, comparcd with only
1.5 percent who had 2 dental office visit.” In  recens study,
99 percent of Medicaic-enrolled children had well baby visits
before age one, whereas only two percent had 3 dental visit
Since medical bealth care professionals e new mothers and
infants earier and more often than dentists, it s essential thar
they be aware of the mulifactorial etiology and associared risk

ECC. give appropriatc counscling regarding ECC

~ and the more severe form of

is 32 times more likely 1o aceur in

55, and facilitate

the establishment of a dental home.!®
Because restorative care to trear ECC often requires the

ith associated high

use of sedation and general anesthesia

costs and possible health risks.® and because there s high recur-
rence of lesions subscquent to the procediures there is now
more cmphasis on prevention and arrestment of the disease
processcs to manage ECC. Approaches indude methods that
have been referred to as (1) chronic discase management, which
includes parent engagement to fclitate preventive messurcs
and temporary restortions 10 potpone advanced rsoraive
care:™ (2) active surveillance, which emphasizes carcful moni-
toring of carics progression and cstablishment of a prevention
program in children with incipient lesions. and (3) interim
therapeutic restorations (ITR) that temporarily restore teeth

ABEREVIATIONS
ARPD: American Academy Pediatrc Dentisty. ECC: Early chid
hood caries. dfs: Decayed and th surfaces. ITR: Interim
therapeutic restorations. Mi Motivational nterviawi
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“Guideline on Periodicity of Examination, Preventive
Dental Services, Anticipatory Guidance and Oral
Treatment for Infants, Children and Adolescents”

http://www.aapd.org/media/Policies Gui

delines/BP Periodicity.pdf

Source: The American Academy of Pediatric Dentistry Council on Clinical Affairs. (2013). Guidelines on Examination, Preventive Dental Services,
Anticipatory Guidance/Counseling, and Oral Treatment for Infants, Children, and Adolescents. References Manual Volume 39(6): 17/18:188-195.

REFIRINCE MANUAL V33/NOG 17/

Periodicity of Examination, Preventive Dental Services,

Anticipatory Guidance/Counseling, and Oral Treatment
for Infants, Children, and Adolescents

Review Council
Coundil on Clinical Affairs
Latest Revision
28

Purpose

The American Academy of Pediatric Dentistry (AAPD) intends

this guideline 1o help practitioners m.
p aral health  including

anticipatory guidance and preventive counseling, for infants,

children, and adolescents.

e clinical decisions

Methods

This guideline was originally developed by the Clinical Af-
fairs Committee and adopted in 1991. This document is a
revision of the previous version, last revised in 2009. The
update used electronic database and hand searches of articles
in the medical and densal literature using the terms: periodi-
city of dental examinaions, dental recall intervals, preventive

dental services, anticipatory guidance and dentistry, caries
risk assessment, early childhood caries, dental caries prediction,
dental care cost effectiveness children, peri disease and

assessed needs of the individual patient and assures appropri-
ate management of all oral conditions, dental disease, and
injuries.™® The early dental visit to establish a dental home
provides a foundation upon which a lifetime of preventive
education and oral health care can be built.**' Anticipatory
guidance and counseling are essential components of the denal
visit, H0

Recommendations

This guideline addresses periodicity and general principles of
examination, preventive dental services, anticipatory guidance!
counseling, and oral treatment for children who have no
contributory medical conditions and are developing normall

An accurate, comprehensive, and up-to-date medical history is
necessary for correct diagnosis and effective trearment plan-
ning. Recommendations may be modified to meer the unique

children and adolescents U.S., pit and fissure scalants, dental
sealants, fluoride supplementation and topical fluoride, dental
trauma, dental fracture and tooth, non-nutritive oral habits,
treatment of developing malocclusion, removal of wisdom
teeth, removal of third molars; fields: all; limits: wichin the last
10 years, humans, English, and clinical trials: birth through age
18. From this scarch, 3,418 articles matched these criteria and
were evaluated by title and/or abstract. Information from
113 articles was chosen for review to update this document
When data did not appear sufficient or were inconclusive,
recommendations were based upon expert andfor consensus
opinion by expetienced researchers and elinicians.

Background

Professional dental care is necessary to maintain oral health.'*
The AAPD emphasizes the importance of initiating profes-
sional oral health intervention in infancy and continuing
through adoleseence and beyond."* The periedicity of profes-
sional oral health intervention and services is based on a
patient’s individual needs and risk indicators.*” Each age group,
as well as each individual child, has distiner developmental
needs to be addressed av specific intervals as part of a com-
prehensive evaluation* Continuity of care is based on the

of patients with special health care needs

Clinical oral examination

The first examination is recommended at the time of the
eruption of the first tooth and no later than 12 months of
age. ™ The developing dentition and ocelusion should be mo-
nitored throughout eruption ar regular clinical examinations.
Early deteetion and management of oral conditions can im-
prove a childs oral health, general health and well-being, and
school readiness. " Delayed diagnosis of dental disease can
result in exacerbated problems which lead to more extensive

and costly eare7 285255 Early diagnosis of developing maloc-
clusions may allow for timely therapeuric intervention.**
¢ ofa ive oral examination include

assessment of:
*  Genenal health/growth.

*  Pain.

+  Eutraoral soft tissue.

AABBREVIATIONS
AMPD: American Academy Pediatric Dentistry. ADA: American
Dental Association. ECC: Early childhood caries.
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Activity 2 — Assessment

* Choose one of the scenarios about a family and child
provided on the next slide. Using information from the
articles in this section, create anticipatory guidance for
the parent that is specific to the child’s age and the
scenario presented.

* Work in pairs/groups to create a role play depicting a
hygienist providing anticipatory guidance to the parent.

* Record a video of the role play and share with the
class/your teacher.



Scenario 1

Tanesha, a mom of 3 children comes into a dental clinic for
appointments for her two older children. The children are 6
and 4 years old and this is their first visit to a dentist. Both
older children are diagnosed with several areas of dental
decay and need to return for restorative care. The youngest
child is a toddler, age 18 months. The mom is concerned and
wants to know what she can do to prevent her youngest from
getting cavities.

 What anticipatory guidance would you provide to this
mom to help her understand the young toddlers oral
care needs and how she can reduce his risk of decay?



Scenario 2

During an outreach visit at the local WIC clinic, you are talking
to a mom about the oral health of her 16 month old. The Mom
says “yes”, | brush my toddler’s teeth, when she lets me, but
they are just baby teeth.

As you observe the child you notice thick plaque formation
and white line etching along the gum line on her upper front
teeth.

 What anticipatory guidance would you provide to the
mom on the importance of daily oral health care for her

child’s baby teeth?



CODA Standard 2-12

Patient Care Competencies
2-12

* Graduates must be competent in providing dental hygiene care for
the child, adolescent, adult and geriatric patient.

 Graduates must be competent in assessing the treatment needs of
patients with special needs.

Intent:

* Age appropriate patient pool should be available to provide a wide
scope of patient experiences that include patients whose medical,
physical, psychological, or social situations may make it necessary
to modify procedures in order to provide dental hygiene treatment
for that individual. Student experiences should be evaluated for

competency and monitored to ensure equal opportunities for each
enrolled student.

* Clinical instruction and experiences with special needs patients
should include instruction in proper communication techniques and
assessing the treatment needs compatible with these patients.



CODA Standard 2-12 (continued)

Examples of evidence to demonstrate compliance may include:

 Program clinical and radiographic experiences, direct and non-
direct patient contact assignments, and off-site enrichments
experiences.

e Patient tracking data for enrolled and past students.

e Policies regarding selection of patients and assignments of
procedures.

e Student clinical evaluation mechanism demonstrating student
competences in clinical skills, communication and practice
management.



2-23

CODA Standard 2-23

Critical Thinking Competencies

Graduates must be competent in problem solving strategies related to
comprehensive patient care and management of patients.

Intent:

Critical thinking and decision making skills are necessary to provide
effective and efficient dental hygiene services. Throughout the
curriculum, the educational program should use teaching and learning
methods that support the development of critical thinking and problem
solving skills.

Examples of evidence to demonstrate compliance may include:

Evaluation mechanisms designed to monitor knowledge and
performance.

Outcomes assessment mechanisms demonstrating application of
critical thinking skills.

Activities or projects that demonstrate student experiences with
analysis of problems related to comprehensive patient care.

Demonstration of the use of active learning methods that promote
critical appraisal of scientific evidence in combination with clinical
application and patient factors.



Please Provide Feedback

* Use the link below to provide feedback on the content and
how you used these modules.

 Thank youl!

* https://www.surveymonkey.com/r/66Q37Q2

* For questions contact: dfischer@chw.org
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