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DisclaimerDisclaimer

 Information, material and or demonstrations are intended as guidance as recommended by 
the American Academy of Pediatrics and the American Academy of Pediatric Dentistry. It is not 
a product of the Los Angeles Department of Public Health or the University of California, Los 
Angeles and is intended for education purposes only.

 The presenter has no financial commitments to any of the products used in the slides or any 
conflicts of interest.

 This research is affiliated with the Los Angeles Department of Public Health and the University of 
California, Los Angeles Department of Pediatric Dentistry and UCLA Department of Public 
Health.

 The surveys which are distributed are in no way able to be traced back to you and will remain 
completely anonymous. We ask that you please fill out the entire survey and to the best of your 
ability.

 Photos used in this presentation are collected from the database of Creative common licensed 
images, as well as from the AAP and AAPD. 
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What you need to know…What you need to know…

 What is the status of my patient’s oral health?

 Why should I do an oral exam as part of a child well visit exam?

 How can I do a pediatric oral exam efficiently?

 How can I assess the caries risk of a child?

 How does fluoride play a role in a child’s oral health?

 What are the pros and cons of implementing an oral health regimen? 
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Smiles for Life: A National Oral Health Curriculum 
o Endorsed by American Association of Pediatrics 
o Designed to educate primary care clinicians in the promotion of oral health for all age groups

CME credit for Course 2, Child Oral Health and Course 6, Caries Risk Assessment, Fluoride Varnish, and 
Counseling has been approved.

• 1.00 AAP credit each. These credits can be applied toward the AAP CME/CPD Award available to 
Fellows and Candidate Members of the American Academy of Pediatrics.

www.smilesforlifeoralhealth.org



Definition of Early Childhood CariesDefinition of Early Childhood Caries

 Early Childhood Caries (ECC): 
 1 or more carious lesion under 6

 Severe Early Childhood Caries
 Younger than 3

 Any sign of smooth surface caries

 3-5 years old
 1 more caries than age
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Who is at risk?Who is at risk?

 Underserved

 Low socioeconomic status

 Particularly young children 

 Racial and ethnic minorities

 Medically and developmentally 
compromised individuals

 Underserved
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 Medically and developmentally 
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Dental PlaqueDental Plaque

 Components of dental plaque:
 Bacteria (mutans streptococci, lactobacillus)

 Inter-bacteria matrix

 Debris

 Acid is produced by the bacteria
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Dental CariesDental Caries

 Infectious, chronic, progressive, and highly 
prevalent

 Can cause pain, infection, dysfunction

 Overwhelmingly preventable through self-
care

 Can be approached through disease 
management strategies in early stages. If 
left untreated, will require surgical 
intervention
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Dental CariesDental Caries

 Preventable – dental caries remains the single most 
common, chronic disease of childhood. It is 5 times more 
prevalent than asthma. 

 According to Healthy People 2010, nearly one-quarter 
(23%) of all US children have cavities by age 4. By second 
grade, one half (50%) of all US children have experienced 
caries. 

 US Surgeon Generalized called pediatric caries “The 
nation’s silent epidemic”

 This disease is highly concentrated in low-income and 
minority children, as 80% of the disease is localized in only 
25% of children.
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Why refer to a DentistWhy refer to a Dentist

 Goal of CHDP Providers: establish dental assessment for 
primary prevention

 Timely delivery of oral health information 

 Referral to a dentist if child does not already have a dental 
home

 Traditional “drill and fill” dentistry can be avoided by 
disease prevention and management if identified early and 
effectively
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When to refer to a dentist When to refer to a dentist 

 AAPD and AAP recommends establishment of a Dental Home by age 1
 Preventive services (Cleanings, fluoride varnish, sealants)

 Comprehensive exam and diagnosis

 X-rays when needed

 Dental emergency management

 If limited access
 Prioritize high and moderate risk children to dentist, low risk at medical office

 Apply fluoride varnish 
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Prevention focus –
Caries Management by Risk Assessment
Prevention focus –
Caries Management by Risk Assessment

 Establishment and maintenance of good 
oral hygiene

 Systemic and topical fluoride exposure

 Eliminating high frequency or prolonged 
duration to simple sugars 

 Establish a dental home by 1 year of age
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Etiology of dental cariesEtiology of dental caries

 Acidogenic bacteria metabolize simple 
carbohydrates into acid 

 Acid decalcifies the tooth (WHITE SPOT)
collapse forms “cavity”

 Usually plaque gathers at the gum line (least 
disturbed by eating and brushing)

 Mutans streptococci is the main culprit –
bacterial load in plaque directly related to 
caries

 Acidogenic bacteria metabolize simple 
carbohydrates into acid 

 Acid decalcifies the tooth (WHITE SPOT)
collapse forms “cavity”

 Usually plaque gathers at the gum line (least 
disturbed by eating and brushing)

 Mutans streptococci is the main culprit –
bacterial load in plaque directly related to 
caries





Caries TransmissionCaries Transmission

 Infants usually have colonization 
around 6 months of age.

 Direct transmission of saliva
 Usually mother to child (vertical 

transmission)
 Sharing eating utensils
 Giving kisses, touching faces

 Horizontal transmission from 
siblings and friends
 Sharing toys
 Touching face
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Acid productionAcid production

 Bacteria consume fermentable carbohydrates
 Produce acid by product

 Lower plaque pH

 Acid causes demineralization
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White Spot LesionsWhite Spot Lesions

 Areas of demineralization = FIRST 
visible detectable sign of tooth 
decay

 Frequently form at gumline
 Maxillary (top) teeth more often 

affected early on
 May be hidden under plaque
 Subsurfaces of enamel are 

affected
 Surface is still intact – no 

cavitation
 REVERSIBLE if caught in time!
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“Cavities”“Cavities”

 Demineralization > Remineralization

 Breakdown of enamel

 NON reversible 

 May be arrested with strict behavior 
management

 May be different colors, textures, 
characteristics
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“Hidden caries”“Hidden caries”



Progression of Dental CariesProgression of Dental Caries

 Caries continue to expand in depth and 
width

 Deepens toward dental pulp (nerve)

 Often increases pain frequency and severity

 If caries reaches the nerve, it becomes 
infected and dies

 Has potential to spread to bone and soft 
tissues

 Infection may drain into neck, cranium 
cellulitis
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Examples of early dental caries Examples of early dental caries 



Examples of 
Severe Early Childhood Caries (SECC)
Examples of 
Severe Early Childhood Caries (SECC)



Examples of dental infectionsExamples of dental infections



Functional and Progressive ConsequencesFunctional and Progressive Consequences

Mouth = locus of 
disease **not the 

tooth or tooth 
surface

Not all primary 
teeth replaced 
simultaneously

Primary set stage for 
permanent teeth

Exchange from 
primary to 

permanent teeth is 
long  (until 12-13 

years of age)



Functional and Progressive ConsequencesFunctional and Progressive Consequences

Mouth and 
saliva = locus 
of disease 

**not the 
tooth or tooth 
surface



Functional and Progressive ConsequencesFunctional and Progressive Consequences

 Not all primary teeth are replaced 
simultaneously

 Notice caries “patterns” 

 Indicates behavior and hygiene 
practice, or certain habits, trauma, 
or effects of medication
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Top teeth affected more than bottomTop teeth affected more than bottom

Why??



Caries follow eating posturesCaries follow eating postures



Functional and Progressive ConsequencesFunctional and Progressive Consequences

Untreated caries 
causes chronic 
pain, infection, 
sleeplessness

Poor weight 
gain due to 

inability to eat

May affect 
overall quality of 

life 



ConsequencesConsequences

Loss of primary 
teeth causes 
masticatory 
challenges 

1
Affects 
development of 
craniofacial 
system

2
Loss of arch 
space causes 
crowding in 
permanent teeth

3
Orthodontic 
problems later on

4
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Thumb suckingThumb sucking

 Airway issues

 Speech issues 

 Masticatory functional issues

 Psychosocial issues

 Airway issues
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 Masticatory functional issues

 Psychosocial issues



Fluorosis vs White Spot Lesions/Early 
Caries
Fluorosis vs White Spot Lesions/Early 
Caries

 Different appearance
 Whitish flecks

 Striations

 Location – middle of the tooth

 Actually better protected against caries
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What you should know about:
Fluoride
What you should know about:
Fluoride

 Credited with reducing tooth decay by 50% - 60% in the United States since World War II
 Derived from Fluorine 1

 13th most abundant element and is released into the environment naturally 

 Present in all water 
 Community water fluoridation = adjusting the natural fluoride concentration of a community's 

water supply to the level recommended for optimal dental health = approximately 1.0 ppm (parts 
per million), aka 1 mg/L 

 Effective, safe, and inexpensive way to prevent tooth decay
 High risk patients need additional fluoride products, including: 

 Dietary supplements (for children who do not have adequate levels of fluoride in their drinking 
water), mouth rinses, and professionally applied gels and varnishes
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WHAT YOU CAN DOWHAT YOU CAN DO

 Dental screening exam and Fluoride varnish application

 Cost = $1-2 per application

 Medicaid reimbursement rate = $18 until age 6

 Fluoride must be done after oral exam

 Dry teeth with gauze, then paint!

 Time it takes to do an oral exam / risk assessment and 
fluoride varnish?
 PRICELESS!
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Toothbrush ManufacturersToothbrush Manufacturers

 Plak-smacker - http://www.plaksmacker.com/toothbrushes.html 

 Smilemakers - https://www.smilemakers.com/catalogsearch/result/?q=toothbrushes 

 Practicon - http://www.practicon.com/category/104205305/infant-child-toothbrushes-38 

 Tess Oral Health - http://www.tessoralhealth.com/categories/toothbrushes Prophy-Perfect 
- http://www.prophyperfect.com/
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Fluoride Varnish manufacturersFluoride Varnish manufacturers



Oral assessmentOral assessment

 Dark – use otoscope

 Saliva covering teeth – use gauze

 Uncooperative – work with assistant or 
nurse 

 Possibility of getting bitten – use 
toothbrush or mirror

 Wait 30 minutes without eating or 
drinking

 Child may spit in napkin
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Pros and Cons Pros and Cons 

 Cons
 Increased burden on CHDP provider

 Pros
 Better heath for our patients

 Less time and money spent in the long run

 Fun, easy and popular

 Cons
 Increased burden on CHDP provider

 Pros
 Better heath for our patients

 Less time and money spent in the long run

 Fun, easy and popular



Fluoride Varnish VideoFluoride Varnish Video

 https://www.youtube.com/watc
h?v=OzM4UQxP67Q

 https://www.youtube.com/watc
h?v=OzM4UQxP67Q



 Rate Established for Application of Topical Fluoride
 Effective retroactively for dates of service on or after December 1, 2016, CPT-4 code 99188 

(application of topical fluoride varnish by a physician or other qualified health care 
professional) is reimbursable at a rate of $18.00 per unit.

 An Erroneous Payment Correction (EPC) will be implemented to reprocess affected 
claims.

 For more information, providers may refer to the Medi-Cal Rates Web page on the Medi-
Cal website.

 Rate Established for Application of Topical Fluoride
 Effective retroactively for dates of service on or after December 1, 2016, CPT-4 code 99188 

(application of topical fluoride varnish by a physician or other qualified health care 
professional) is reimbursable at a rate of $18.00 per unit.

 An Erroneous Payment Correction (EPC) will be implemented to reprocess affected 
claims.

 For more information, providers may refer to the Medi-Cal Rates Web page on the Medi-
Cal website.










