Pediatric Oral
Health Promotion
and Disease
Prevention

Prevention of:

e Caries
* Periodontal Diseases
e Trauma

» Habits and Growth
Problems




Pediatric HP/DP Data

 50% under Age 12 Caries Positive
e 7 X Asthma

Age 5-17: Caries Reduced 18 to 8
DMF

80% of Cariesin 20% of Children
40% under 12 Have Gingivitis
AAPD Member Study

Carias and Infecktion

Facial cellulitis

.




Facial celulims

Dantal Caries

Dertal Carjes: Ehicjogy pod Transmission




Bantal Carnies; Ehiology

Caries: An Infectious Disease

¢ Transmission from Caretaker
* High Caries Rate > High Infectivity
 Occurs from 6 to 24 months
« Mutans Streptococcus
*50% Positive by Year 1
« Lactobacillus et al

 Delayed Infection = Decreased
Caries
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Intial Dental Visit
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Initial Dental Visit

Dantal Examination




Chal Hygiene Habilks

Disclosed q‘laqm

Disclosed Plague
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Gingivitis

Toothbrushing should begin...

Toothpaste

* Vehiclefor Fluoride

*One Inch = 1 mg = (Daily
Dose)

* Pea Size Amount

* ADA Seal of Approva




& DA=Approved
Fluior u#ﬂr_-";!_ Dentrificn

Brush

» Soft, Multitufted, Rounded
Bristles

* Large Handle/Small Head
» Mechanical Good/Better
* Parentsto Age 6
 Acidogenesis > 24 Hours

Toothlrushes
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Tooathbrushing Technigue
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Supearvised Toothbrushing

Toothbrushing Techniguea
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Toothbreshing Technigue

Flossing...

Risk Factors

* Diet
* Frequency and Form
» Genetics
« Saliva, IgA, Enamel, Morphology
» Transmission Potentia
» Nutrition
* Early Lesions = Higher Later
Caries
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Risk Assessment

* To ldentify Individual Level of
Risk

» Focus Resources
* Recall Interval
 Timing Radiographs

* First Visit Age 1!

Carias Risk Assessment

Famly Histary
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rreary Habits

Fluoride History

Medications
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Anticipatory Guidance

Anticipatory Guidance

Anticipatory Guidance

* Fluoride Sources
*Diet

* Hygiene

» Habits

e Trauma
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Fatterns of Decay

Baby Botile Tooth Decay

I Mime
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Smooth Surface Canes
-—

Enamel Structura
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Dammearalicred Enamal
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Remineralized Enamel

Early Childhood Caries

* Prolonged Frequent Ingestion

» Maxillary Incisors > Molars,
Canines

» White Spot
» Presence in Head Start > 90%
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gaby Bottle Tooth Decay
[N usrsing Caries]

Baby Bottle Tooth Decay

[ Nisrcing Caries]
T
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Baby Bottle Tooth Decay
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Prevention of ECC

* DC Bottle by 10-12 Months
* 15 to 20 Minute Feeding

* INFANT HELD DURING
FEEDING

* NEVER START = Never Have
to Stop!

Baby Beiile Tooth Decay
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18



Therapeutic Options

* Dietary Counseling
» Sdlivary Analysis
* Fluoride Sources
» Antimicrobials
» Especially Medically
Compromised
» Sealants

Diet
* Frequency and Form
* Demin vs. Remin
* Stephan Curve

e Neutral 1 HOUR

* Sodain 5 Minutesvs. 2
Hours
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Enat and Demtal Canes

Cariogenicity

* Impossible to Rank
 Safe Foods?

e Chocolate, Cheese
 Caramel vs. Cookie
* Retention

Fluoride
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Fluoridation

* Provides Continuous Low
Level

* 61% U.S. Households

* Bottled Water RARELY
Fluoridated

 Ambient Sources

Topical Fluoride

* APF 1.23% 4 Minutes

» 60 Second Brands Less
Effective

* 5cc (1tsp) Total Both Trays
* Sit Upright > No Ingestion
» Saliva Ejector

CHsilin
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Topical-Fluoride

Fluoride Varnishes

 Long History in Europe
» Excdllent Clinical Effectiveness
* 0.1% Difluorosilane

* Durafluor,FlourProtector, etc.

 Easy to Use: Paint THIN Layer on
Dry Teeth

* 24 Hour Slight Y ellowing

Over-tha-counter rmsas

22



Fluoride Supplements

Fluoride Supplements
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Fluoride Prodoct Storage

Fluorosis

¢ Fluoridated Water

« Swallowed Toothpaste

* PolyViFluor via Pediatrician

« Ambient Fluorides
» Mechanically Deboned Meat
e Tea
» Reconstituted Formula/Drinks
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Antifluoridationists

» Referendum

» Cancer

 Sterility

e Communist Plot

¢ Individual Powerlessness

Fit and Fissure Caries

Dantal Sealants
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Facrfier Use-and Safety

Facrier Use

Momutrtnve Suctang Halbits
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Mommutnive Sucking Habits - ©
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Changes in dentiion...

Mommutrfive Suckang Habils
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Changes in dentition..,

Mommulnive Sucking Habils

Changes. in deéntifion..,
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Momutrinve Suchng Habils

Nonnmutnfy e Habod Tateryarson

Antimicrobials

* Chlorhexidine (0-12% Rinse)
* Chlorhexidine Varnish
* Not USA
* Vaccines (Cell Wall X Rx)
*ABsviaSdliva
* Transgenic Plantsfor IGA
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Sucrose Substitutes

 Xylitol
*Non-acidogenic
*May Support Remin
*Mutans Inhibition

Food Additives

» Enhanced Remineralization
*Buffering
oL actoperoxidase L actoferrin
* Fill Microporesin Enamel
* Amorphous CaPo4

Future Preventive Efforts

* Chimeric Molecules
» Food Additives Mimic Salivary Chem.
» Biofilm Inhibitors Block Attachment

* Selective Niche Infection:
Nonpathogen

» Genetic Engineering
« Patients? Microorganisms?
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HP/DP and Managed Care

* Directed Utilization
* Most Servicesto High Need
* Prevention = Less Treatment

e Less Treatment = Decreased
Overhead

» Decreased Overhead =
Increased Income

HP/DP Overview

 Fluoride + Sealants= 85%
Caries Reduction

* Dietary Control
* Antimicrobials
» Food Additives

32



