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Housekeeping Items

* All attendees are muted and attendees cannot share video during this session.
* Remember to ask questions using the chat box.
* Slides and resources for today’s session can be accessed on our program website.

* Continuing education credits are available for today’s session. To receive a
certificate for continuing education, you must complete the evaluation.

* We have made every attempt to make today’s presentation secure. If we need to
end today’s presentation unexpectedly we will follow-up with you using your
registration information.
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https://ruralhealth.und.edu/projects/project-echo/topics/oral-health
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Land Acknowledgement Statement

UND Land Acknowledgement Statement: Today, the University of North Dakota rests on the
ancestral lands of the Pembina and Red Lake Bands of Ojibwe and the Dakota Oyate - presently
existing as composite parts of the Red Lake, Turtle Mountain, White Earth Bands, and the
Dakota Tribes of Minnesota and North Dakota. We acknowledge the people who resided here
for generations and recognize that the spirit of the Ojibwe and Oyate people permeates this
land. As a university community, we will continue to build upon our relations with the First
Nations of the State of North Dakota - the Mandan, Hidatsa, and Arikara Nation, Sisseton-
Wahpeton Oyate Nation, Spirit Lake Nation, Standing Rock Sioux Tribe, and Turtle Mountain
Band of Chippewa Indians.
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Dental Caries

Dental caries is the most common
chronic disease of childhood
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https://und.edu/student-life/diversity/multicultural/land-acknowledgement.html
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Caries-Severe Consequences

*Pain *Poor self-esteem
*Infection *School/Work Absences
*Impaired chewing and  «pgor School Performance
nutrition

*Extensive and expensive dental

*Increased caries in work under anesthesia
permanent dentition

*Sleep difficulty
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Well Child Visits

_* Great opportunity to complete an oral exam
* Who can do the screening?
-Nurse, physician, Public Health Hygienists
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In each exam room keep the following:

* Two chairs (to preform  « pPatient education materials
knee-knee exam on oral health and after

* Disposable mouth mirror  fluoride varnish instructions

* Alight source (pen light, « Copies of oral health risk

head lamp, flashlight) assessment tool
* 2x2 gauze * Dental referral resources (list
* Single dose packet fluoride of local dentists, business
varnish cards)
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Infants and Oral Health

* What to look for babies with no teeth

* What to look for when teeth erupt in
infants and toddlers

* Educate parents on vertical
transmission of caries causing bacteria
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T

Fluoride

Topical Mechanisms (main effect)
* Inhibiting tooth demineralization

» Enhancing remineralization

« Inhibiting bacterial metabolism

Systemic Mechanisms (lesser effect)

* Reducing enamel solubility through incorporation
into its structure during tooth development

Fluoride Sources
* Topical:  Fluoride toothpaste
Fluoride varnish
Gels, foams, mouthwashes

» Systemic: Water fluoridation
Dietary fluoride supplements
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Diet Advice 0-12

Recommendations

+ Strongly encourage breast feeding

+ Hold infant for bottle feeding

« Avoid giving bottles at bedtime or naptime

* Don't offer sweetened pacifiers

* Introduce cup at 6 months

* Wean bottle by 12 months

 Avoid ad lib use of sippy cup unless it contains water
* Recommend no juice in the first year of life

» Snacks should contain no added sugar

1

Diet Advice:1-5

Recommendations
+ Discontinue bottle by 12 months
* Limit juice to 4 oz. per day and serve with meals only

» Avoid carbonated beverages and juice drinks
containing sugar

» Choose fresh fruits, vegetables, or sugar-free whole
grain snacks

* Only drink milk or water between meals

+ Limit eating occasions to 3 meals a day with 2 snacks
between meals

+ Limit soft drinks, candy, and sweets

12
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Adolescent Oral Exam

Fluoride Varnish Application
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Who Should Get Screened?

Only children who have not been to a
dentist within the last 6 months?

Since 2003, the American Academy of
Pediatrics (AAP) has recommended that
health care professionals conduct an oral
health risk assessment when an infant is 6
months of age and be completed at each
subsequent well child visit.
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Risk Assessment Tool

The AAP Risk Assessment Tool is the most used
tool in primary care in the United States

Why risk assessment?
* Aids in documenting clinical findings and
guides counseling

* Aids in determining high-risk for carries
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AAP Risk Assessment Tool

What to look for?
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Healthy Teeth

19

Caries Progression

Early Childhood Caries (ECC)
affects the teeth that emerge early
and are least protected by saliva
(the upper central teeth)

Order of Progression

» Upper incisors (maxillary
anterior teeth)

* First molars

* Second molars
20
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ECC: White Spots

Severe ECC: Cavitations
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Severe ECC with Soft Tissue Involvement

Medical-dental integration in North Dakota
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Case presentation

Oscar is a 3-year-old boy, brought to the clinic by his mother for well
child appointment and immunizations. His mother has no concerns
about him but mentions that her sister (Oscar’s aunt) is concerned
about his teeth, saying that he has cavities and should be seen by a
dentist. She states that Oscar’s grandmother informed her cavities
are normal at this age in his baby teeth and those teeth will just fall
out anyway.
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Case presentation

Social and Family History: Lives with mother and 5-year-old sister. Mother is fluent in
English and Spanish. Oscar is a picky eater and drinks juice, water, or whole milk from a
bottle. He eats several sugary snacks between meals each day. Mother has had cavities
filled in the past 6 months and has had three teeth pulled in the past several years. She
does not have a regular dentist. Oscar’s sister has had fillings in her teeth. Oscar has
never seen a dentist. He brushes his teeth sporadically and mom if his toothpaste
contains fluoride or not. The family has Medicaid health insurance.
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Case Presentation

Oscars Caries Risk Assessment: oralhealth RiskAssessmentTool
(aetnabetterhealth.com)
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Recourses

For mor information or to see more examples visit “Smiles for Life” a
national oral health curriculum

SmilesforLife
A nafional oral health curriculum

Link: www.smilesforlifeoralhealth.org

American Academy of Pediatrics (AAPP)
oralhealth RiskAssessmentTool (aetnabetterhealth.com)
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https://www.aetnabetterhealth.com/florida/assets/pdf/provider/oralhealth_RiskAssessmentTool.pdf
http://www.smilesforlifeoralhealth.org/
https://www.aetnabetterhealth.com/florida/assets/pdf/provider/oralhealth_RiskAssessmentTool.pdf
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Questions ?

CONTACT INFORMATION

Julie Reiten
Project ECHO Coordinator
Center for Rural Health
Julie.a.reiten@UND.edu

Vanessa Bopp
Public Health Hygienist

Department of Health/Oral Health Program
Vbopp@nd.gov

IS
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