Creating SMILES of a Lifetime!




Learning objectives

Upon completion of this module, trainees will:

1. Understand the AbCd MT program goals,
components, and services

2. Be able to provide a caries risk assessment
oral health anticipatory, including
appropriate nutritional messages

3. Demonstrate the kned¢o-knee exam and
fluoride varnish application



Learning objectives

4. Build a dentaprimary care relationship for
oral health and preventive care

5. Be familiar with Early Childhood Caries

A. Understand the caries process and early
childhood caries

B. Recognize caries on an oral exam

C.Be able to assess the risk of developing
caries




The caries epidemic
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report on oral health identified:

Oral Health in America:
A Report of the
Surgeon General
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lead to needless pain and suffering,
complications that can devastate well
being, and financial and social costs
that significantly diminish quality of
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Deamonte Driver

12 Years Old

Died
February 25, 2007



Caries and children

It is the single most common childhood
chronic disease affecting 58% of
children

It is 58 times more common than
asthma

It is the most prevalent unmet health
care need in US children

(NIH 2000)
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Early Childhood Caries (ECQC)

A Virulent form
of caries that
Impacts very
young
children

A Infection is
established as
an infant










The painful truth

Primary teeth are important for eating, smiling, speaking, good self esteem, healthy
adult teeth and good general healttn+ 2000)

Know one knows the true impact living in constant pain can have on the growth and
development of a child

Approximately 51,679,100 million school hours are missed annually by sated|
children due to a dental problem or visits, with 117 hours missed per 100 childten

1992)

Pain and infection due to caries can lead to

Failure to thrive
Poor self esteem
Lost school hours
Spread of the infection to other organs
Death
(Acs1992, 1999, 2002yhan1996)



ECC impacts many Montana children
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Our Vision

hrough AbCd Montana, the MDA has a visiol
thatmore2 ¥ a2y dl ylF Qa4 OKA"
Increasedcomprehensive dental care at an
earlier age therebyreducingctiseaserand
suffering :and nmprsovipg qualityf of dife.




Program partners

A The Maternal and Child Health Bureau
A The Office of Medicaid

A The Montana Primary Care Association
A

A

A

Health and Recovery Services Administration (HRSA)
_ocal Health Jurisdictions
_ocal Dental Societies

A University of Washington, Department of Pediatric
Dentistry




Program goals

A Reduce the extent of disparities in oral health
for children in Montana

A Decrease dental disease rates by providing
children who are Medicaid eligible, ages 0 to €
years, with access to early preventive dental
care with a particular emphasis on thge
one dental visit

A Emphasizes early intervention, prevention anc
education
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m Program components

A Outreach to families

A Training and certification of dental
professionals

A Enhanced dental benefits & fees



A

w Why participate in ABCD?

A Establishes dental home

A Reinforces good oral hygiene
A Promotes positive dental visits
A Shortage of pediatric dentists
A Do well by doing good

A The need is too great to ignore



Results; published research

w Children in an ABCD county (Spokane) had experienced bett
oral health after ABCD began than a ®®BCD county (Pierce)
during the same time perio@iADA 9/2005)

w The total average increase in cost/child for ABCD compared
favorably with the cost of Medicaid reimbursement for one
filling. (JADA 9/2005)

w Medicaidinsured children in a county offering ABCD
(Spokane) who were enrolled in the program were five times
as likely to have received dental care in the previous year

compared to those not enrolled in the prograublic Health
Reports 2000)

© DELTA DENTAL
Washington Dental Service
Foundation
Community Advocates for Oral Health



Program components

Caries risk assessment Caries risk assessment Child prophylaxis

(CRA) (CRA) Nutritional counseling
Nutritional counseling Nutritional counseling Comprehensive Oral
Oral hygiene instructions Oral evaluation patient <3 evaluation

Oral evaluation patient < 3 Fluoride varnish Fluoride varnish

Fluoride varnish

CRA = high risk 6/year CRA = high risk 6/year Up to 3/year with

approval
$150.09 $128.20 $118.82

A key component is th€aries Risk Assessment (CRA

which allows providers to care for high risk children at
more frequent interval.




Caries Risk Assessment
MONTANA

Primary Caregiver has caries in last 12 months*

Obvious white spots (enamel caries) on teeth*
Child has had restorations placed in last 2 years
Heavy plaque on teeth or bleeding gums

Child has continual access to a bottle or sippy cup with liquids other
than water

Child has >3/day between meal snacks of sugars/cooked
starches/sugared drinks

Child sleeps with a bottle or sippy cup of a drink other than water
Low total exposure to topical and systemic fluorides

Sibling w/ Hx of ECC

Child is allowed to use the breast as a pacifier

Child has saliva reducing factors (medications or genetic)

Child is developmentally disabled



CRA documentation

A CRA must be completed annually for children under 36
months

A CRA must be retained in the patient chart

A The CRA is what allows a provider to see a child under 36
months 6/year

A A child who is under 36 months may be seen a total of
6/year is high risk

A Providers will receive the enhanced rate for these visits



Formation of caries

Fermentable
carbohydrates

S.mutans

FREQUENCY




Review of the process of caries

A Is an infectious disease

A 1s an ongoing chronic disease process (similar tc
diabetes)

A |Is multifactorial

A The infection of cariesan exisivhen no obvious
cavities are preseng a cavity is the end point of the
disease
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Vertical transmission

Al F NASa A& Y2ad 2FGSy
primary caregiver
A Window of infectivity is when the child is12

30 months of age although there may a
second phase during adolescence

A Studies have shown that:
I 20% of 14 month old infants are infected



Vertical transmission of caries|

Theearlierthat cariogenic bacteria occupy ecological
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bacteria.(Caulfield 1982 & Caulfield 2005)



& E i . ;
w Horizontal transmission

A May occur within or outside family
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Streptococcus MutansM)

I The primary bacterium responsible for decay
I Initiates the carious lesion by producing acid

I Sustains it with acid production

Acid tolerant (aciduric).
Alt is able to live in a highly acidic environment
AMany bacteria would die in a pH around 5 or 5.5



Plague formation

A Begins shortly after a tooth is cleaned

I Phase |

AFormation of the pellicle (biofilm)
I Composed of salivary glycoproteins
I Forms within 20 minutes of cleaning
I Precursor of plague formation
| Bacteria are attracted and colonize it

A Colonization

I Grows in numbers of bacteria and species

I Adherence of added numbers of bacteria cause the plague to
grow in size and complexity



Plague Formation

A Dental plague that is associated with dental
disease Is different from plague present in
more healthy mouths

A{ LISOAFAOI tf &X
I Higher numbers o§Mare associated with higher

rates of dental caries and higher numbers of

gramnegative bacteria are associated with higher
rates of gingival inflammation.



ReducindsM

Removal of supragingival plague deposits
and
Limiting sucrose intake

Promotes the formation of relatively more gram
positive bacteria over gramegative bacteria
and increases pH



Saliva

A Buffers and remineralizes areas of
demineralization

A Antimicrobial factors and the buffering
components of saliva can protect tooth
enamel from cariogenic microorganisms



Diet, acid and demineralization

(Adapted from Graph, 1967)

Regular Meals (M)

Regular Meals (M)
plus Sweet Snacks (S)
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The Caries Balance




A
w Early Childhood Caries (ECQ)

Early Childhood Caries (ECC) Is now the
preferred term for the conditions formerly
known as:

A Baby bottle tooth decay
A Bottle rot
A Nursing bottle caries






Characteristics of ECC

A Distinctive patternc usually maxillary anterior teeth first
A Many teeth affected
A Caries develop rapidly
A Caries develop on tooth surfaces normally at low risk
At NAYIFNE (0SSUK KI @S I Y2NB NJ
I Lower mineral content
i Thinner enamel
I Thinner dentin
I Pulp larger
i Flat contacts interproximally make diagnosis harder



pioCe

ECC: stages

A White Spot Lesions

A Mild
A Moderate
A Severe




ECC: enamel caries




ECC: mild caries




ECC: moderate caries




ECC: severe caries




EEC.: typical order of decay

I Maxillary anterior teeth

I Maxillary posterior teeth

I Mandibular posterior teeth
I Mandibular anterior teeth







