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Outline 

 

• Why is pediatric oral health important?  

 

• What are the prevention methods and ARE they 
effective? 

 

• Who are the providers for pediatric oral health? 

 
 





Getting to kids early! 
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Why is pediatric oral health 

important? 



Importance of Oral Health 

• Dental caries is the most common chronic disease of children 
ages 5-17 and is five times more common than asthma. 

 

• Untreated dental caries in children can lead to problems with 
eating, speaking, attending school, learning, and general health. 

 

• Many reasons explain why preventable oral diseases remain 
widespread in children and why individuals often do not adopt 
practices that are effective in maintaining oral health. 
– Finances  

– Access to care 

– Spectrum of other reasons 

– Literacy  

 

 

 

 

 

 



Consequences of Dental Disease 

• Significantly more likely to weigh less than 80% 

of their ideal body weight and suffer from failure 

to thrive. 
 

• Children’s hours lost from school and parents’ 

hours lost from work.   
 

• The lost hours disproportionately burden lower 

income, minority, and non-insured children.  



ECC: Baby Bottle Tooth Decay 



ECC: Baby Bottle Tooth Decay 



Dental Caries 

• Dental Disease can have systemic effects 



Dental Caries 

• Dental Disease can have systemic effects 



 

  ―We know that children who can’t eat well, 

can’t sleep, and are constantly hurting will 

become failures to thrive- becoming 

underweight, undernourished, and as a 

consequence, undereducated, underachievers.‖ 

Dr. Antonia Novello, former Surgeon 

General 

  



School and Dental Problems 

• Over 51 million school hours are lost 

annually because of dentally-related illness, 

a statistic emanating from NHIS data 

(1989).  

• Children missing school for dental pain 

report more Cs and Ds (Jackson set al., AJPH 2010) 

 

http://www.bbc.co.uk/parenting/images/420/boy_learning.jpg 



Fisher-Owens et al.,  

Pediatrics, 2007 

Oral Health Determinants 



What are the prevention methods and 

are they effective? 



Preventive Services 

CMS Goal: Increase the proportion of 

Medicaid- or NC Health Choice-eligible 

children ages 1-20 who receive any preventive 

dental services by 10 percentage points over 5 

years.  





Transmission of Streptococcus mutans 





Sleep-time Practices 



Caries Reductions from Different 

Professionally Applied Fluorides 

Duration of Study NaF SnF2 APF 

1-3+ Years 29% 32% 28% 

Ripa 1981 Int Dent J 32:105 



Fluoride Varnish  

 

• Duraphat, Durafluor, Cavity Shield 

– 5% NaF  22,000 ppm F 

– Colophonium Resin (colophony – former name 

of rosin which is the solid resin from pine trees) 

– Alcohol Solvent 

 

 

 



Sealants 

CMS Goal: Increase the proportion of 

Medicaid- or NC Health Choice-eligible 

children ages 6-9 who receive a dental sealant 

on at least one permanent molar tooth by 10 

percentage points over 5 years.  





Opaque Delton Sealant # 19—immediately after placement 

 



Tooth Susceptibility to Caries 



Occlusal Surfaces 

account for only 12.5%  

all tooth surfaces,  

but contain more than  

50% of all caries. 



When we analyze pit and fissure caries carefully, 

we find that two thirds of this decay is found on 

occlusal surfaces. 

Brown et al. J Public Health Dent 1995; 55:274-91. 



Expected Pit and Fissure Caries Decay 

In First Molars of Children Aged 6-13  

  Age 6  ~10% 

  Age 8  ~30-44% 

  Age 10  ~47-58% 

  Age 13  ~58-76%  

Brown et al. J Public Health Dent 1995; 55:274-91. 

 



Sealants 

• Occlusal surfaces account for only 12.5% of 

total tooth surface area but include 50-80% 

of caries in 5-17 year olds 

• Fluoride less effective in the prevention of 

pit and fissure caries 

• Effectiveness 

– After 2 years:  80-100% reduction 

– After 5 years:  37-60% reduction 

 





Who are the providers for pediatric 

oral health? 



Providers 

  Physicians 

  Pediatric Dentists 

  Safety Net Clinics 

 

Children 



 

• Physician visits outnumber dental visits 250 to 1 for 

infants and 1-year-olds 

 

• Pediatrician’s office provides an opportunity to 

provide preventive oral health services to young 

children.  

 

Medical Providers and Oral Health 





Medical Providers and Toddlers 



Medical Providers and School Age 

Children 



Medical Providers and Adolescents 



• Nationally, 28% of general dentists do not treat 

infants and toddlers ages 18 months to 3 years in 

their practices. 

• State variation 25%-50% 

• Reasons 

– children were too young to cooperate (55%) 

– referral available (42%) 

– not adequately trained to see children <2 years (40%) 

– children this young did not need to see a dentist (26%) 

 

Dentists and Pediatric Oral Health 

Seale et al., 2003 

Santos et al., 2008  

Brickhouse et al., 2008 



Dentists Distribution 

NC Health Professions Data 

Cecil G. Sheps Center for Health Services Research  



Dentists Distribution 

NC Health Professions Data 

Cecil G. Sheps Center for Health Services Research  



Specialists Dentists 

NC Health Professions Data 

Cecil G. Sheps Center for Health Services Research  



Thank You 


