Preventlve Dentlstry

~Putting ourselves out of business




Wny Prevention




What I1s Prevention

e Diet modification

* Fluoride




Diet Modification

* Link between fermentable carbohydrates and caries is well
established

* My favourite are the Turku sugar studies
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-+ Began with feeding sugar to orphans but has developed intoa




Ihey are Kids
they have to have canay!

 Good evidence in the end the amount of sugar isn't anywhere near as
important as frequency.

* (et out your cariology notes and review the Stephan curve and think
about how you would explain it to a parent.
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Ihey are Kids
they have to have canay!

e S0 the good news is kids can have candy in a dentally responsible
way. Don't get me started on the childhood obesity problem
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Diet Infants and Toddlers

* Nothing in bottles but milk (animal or breast) or water
* Never be put to bed with a bottle

e |[f they currently are they can transition away from by progressively
- watering down the milk over a month or so till nothing but water in the
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Diet Young Children

 (Group carbohydrate exposure into as few times a day as possible

* Limit snacks or low carbohydrate snacks such cheese anad
vegetables.
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Diet Modification

* Achieving dietary change is difficult

 Advice needs to be individualized, practical and realistic
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Fluorige

* |ncorporated Iinto the tooth structure it converts hydroxyapatite to
fluoroapatite which has a lower pH of solubility.

e Exposure through professional application of gels and varnishes,
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Fluorige

* Level of water fluoridation in Winnipeg is 0.7 ppm

» Recommended levels of fluoridation for drinking water vary with
climate
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- * Supplementation begins with water levels below 0.3 ppm after the -




Fluorige

* Risks of too much fluoride prenatal to age of 8
* Mild fluorosis will appear as white spots on the teeth

e Effects up to 25% of some populations
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Plague Removal

 Home oral hygiene instructions are age specific and need to be tailored to
individual families

* We tell parents the bed time brushing is the most important. This is true as it
overnight salivary flows drop. It need not necessarily be at bed time and is
often better accepted it not part of the bed time preparations. The difference
between a child an and adu\t S Chl dren don't want to go to s\eep The last
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Plague Removal

* Parents need to understand brushing teeth well Is harder than tying
shoes If you are teky they W|H serub the front teeth wett but t et
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Plague Removal
Infants (0-1)

* Plague removal should begin at the eruption of the first tooth

~* Infant sized tooth brushes and tooth brushes that it over the adults
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Plague Removal
Toddlers (1-3)

* Children this age have difficulties spitting so minimal amount of
fluoridated toothpaste is recommended. Grain of rice to small pea.

» At this age the child is playing with the brush and after they are
e daone b o careaivar naads o Dl
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Plague Removal
Preschoolers (3-6)

o Still the responsibility of the parent to brush

 Common for parents to blame their children in this age group for
- their poor dietary habits and lack of brushing. Ya no dont think




Plague Removal
School age (6+)

 Some children are ready to transition to selt care with active
supervision of parents.

o With eruption of permanent teeth oral hygiene takes on greater
|mportanee Becomes more dn‘fleult as areh \ength INCreases. Often

f‘., ‘" cﬁaq ifaYa) N ﬁﬂ-; e oaa O] a- am ana 1N v q q@, 0 (T2 | P 2 Ry e e e







Sealants

- Apoorly placed sealant Is worse than no sealantatall.




Sealants

* Provide excellent protection of occlusal surfaces of posterior teeth and lingual pits
of anterior teeth.

* 40% of decay Is occlusal decay

e That rises to 90% In fluoridated areas
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Sealants

* Refer back to your second year lectures and handbook regarding
application technigues.




Sealants

* Should be seen as a continuum from observing to sealant to
~ preventive resin restoration to restoration.
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Antimicrobials

* Chlorhexidine is rarely called for in children and not at all in younger
children. Will occasionally see it in special needs cases but there is
Nno evidence that it reduces the incidence of caries or periodontal
disease. There are no extensive studies of its use on children |
could find.
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