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A Pediatrician’s Perspective
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About Me:

« From Baton Rouge
 Graduated LSU Shreveport § $ 7 :
» Residency at OLOL N | | \

« Work with the pediatric residents at the Pediatric
Academic Clinic
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Current Oral Health
Champions

* Fluoride varnish project

« 100 Million Mouths Campaign through CIPCOH &
Harvard
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100 Million Mouths Campaign

The 100 Million Mouths Campaign (100MMC) is an initiative, which will create fifty oral health
education champions over the next decade, ene in each state, to work with health profession schoals
and programs to integrate oral health into their curricula to bridge gaps in oral health access.

The goal of the 100MMC is to recruit and train health professionals in each state to engage with
primary care training sites to develop oral health curricula that will be sustainable and has a health
equity component. Champions are taught to reach out to medical and osteopathic schools, physician
assistant, nurse practitioner, and midwifery schools, as well as pediatrics, med-peds, internal medicine,
residencies. They are taught to use existing national
and state resources, and to partner with local and state experts such as the state dental director,

obstetrics and y, and family

department of public health, and local academic and community-based dentists and dental hygienists.
Our champions train faculty in the health schools to carry on the oral health curricula thereby creating a

system that will generate future PCPs that can engage their patients and improve the oral health of at 'roject

least 100 million mouths over the next decade. L] I I o@
fa——



I Physician Knowledge on Oral Health
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Oral Health Knowledge Gaps

|.  Baghdadi et al. 2021 Other studies:

a.  Recruitment of >300 pediatricians
from 3 countries (US, Saudi Arabia,
Greece)

= 39% knew the transmissibility of dental caries

= 37% understood that dental sealants are not usually applied to primary teeth

b.  Self administered questionnaire ) )
=  60% knew the correct dose of fluoride for infants
c.  53% reported they had adequate

knowledge to make = 22% were aware of fluoride varnish
recommendations about oral health
for their patients = Study out of India showed only 32% of pediatricians acknowledged that
d. Knowledge gaps were more of an cariogenicity of medicated syrups
issue with pediatricians who had less « ) ' . p ' i
work experience = May be portrayed as “less importance” and “over confidence” regarding oral
: health
2. Focus on knowledge gaps during med
school and residency = Additionally dental care between dentists and pediatricians is not well
3. Pediatricians with more knowledge are coordinated
more likely to refer their patients to
dentists

WELLAHEADS




DEVELOPING AN ORAL HEAITH CURRICULUM FOR PEDIATRIC RESIDENTS TO
INCREASE DENTATL DISEASE PREVENTION FOR THE PEDIATRIC POPULATION

Samantha Blair, DO, Kyra Stepney, DO, Laura Delatin. MD*, Noor Hajjaj. MD+*, Mikli

Bouguet, MD*

Our Lady of the Lake Children's Hospital Pediatric Residency Program?

+ Inthe U.S._, dental caries are the most
prevalent chronic disease in
childhood (1).

* Disparifies in caries continue to persist for
some race & ethmnic groups {1].
Children suffer from dental caries at a rate
3 fimes greater than asthma (1),

«  Although researchers have
acknowledged the various links
between oral health and overall
gystemic health oral health care is
not usually a component of pediatric

primary health care (3.

« In addition, pediatric residency
training often lacks an oral health
curriculum.

WEL-AHEAD

Anonymous surveys were completed
by our 35 residents before
implementing our oral health
curriculum

* The oral hezlth curricnlum was tailored to

concentrate on knowledzge daficits based
on the pre-test results

Surveys will be taken at the end of
the academic year to determine
effectiveness and adjust.

Curriculum will include:

*  Smiles for Life flucride vamish module
1mmplemented during mtem onentafion

*  Hands on training in clinic on fluoride
varnish application
Jecpardy style moming report on gensral
dentzl health

*  Lacture on fluoride supplementation

*  Leacture given by a local pediatric denfist

Secondary outcomes:

*  Increase denfal dizaase prevention through
flucride vammizh & fluorids
supplementation

* Provide guality anticipatory guidance for
parents and promote the establishment of
a dental home throusgh dental referrals
Feduce caries disparifiss among our

vulnerable population

Pre- test average score

o _
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Discunssion

QOwir residency currently has no
formal oral health curriculum
established.

Most residents agreed that

dental health knowledge is important
and should be part of their pediatric
training.

Most residents stated their current
knowledge base was inadequate.

Through the implementation of our
new oral health curriculum, we hope
to train our pediatric residents to
comfortably provide preventative
dental care.

v
OUR LADY OF THE LAKE
CHILDREN’S HOSPITAL

Coneclusion

+ (Owur geal is to introduce an oral health
curriculum to build pediatric
residents’ foundational knowwvledge,
confidence, and awareness of optimal
oral health within the pediatric
population

+ It is our responsibility to reduce
oral health disparities and address
this public health crisis.

References

1. Dve BA, Thomton-Evans G, Li 3, Tafolls TT. Dental
Caries and Sealant Prevalence in Children and
Adolescents in the United States, 2011-Z012.
Hywattsville, MI»: Mational Canter for Haalth Statistics
{I015). 121 p.

2. US Department of Health and Human Services. Cral
Heslth in America: Baport of the TS Burzzon General
{Emecutive Swmenary, Part Thrae). MNatonal Instituts of
Dental and Craniofacis]l Besearch, T7S Public Health
Service (2000). Available from:
hitp=-wanwnider nih gov'datastatistics ' surgeonzaneral
‘Tapont’executivesununary. hbm-exacSurmm

3. Cooper D, Kirmn J, Duderstadt K, Stewant B, Lim B,
Alcon A Intarprofesszionsl Oral Health Education
Improves Enowledze, Confidence, and Practice for
Pedistric Healthcars Providers. Front Public Health
2017 Ang 14:5:200. dpd: 103389/ fpubh 2017 00200,
PhOTe: 2EES6134; PRICID: PRICSS5TTRL.




American Academy of Pedlatrlcs (AAP)
Recommendations

« Pediatricians can improve oral health by focusing on reducing or eliminating key risk factors for dental
caries like high sugar diet, frequent snacking, lack of a dental home and tooth decay in the
caregivers/siblings

« We acknowledge dental health disparities due to poverty, insurance and language barriers that
prevent accessing proper care at the dentist’s office

* Instill early habits like never putting child to bed w/ a bottle, avoid sugary drinks and have parents
serve as role models by brushing/flossing regularly

» Drink only water with meals, preferably fluorinated tap water and avoid/limit juice

* Fluoride toothpaste and rinses are helpful, but pediatricians or dentists should also apply fluoride 2 to
4 times per year to reduce risk of caries
“Fluoride use in caries prevention in the Primary Care Setting” published in 2020

Dental home by age one
WElMHEAI]% ECHO




American Academy of Pediatrics

Oral Health Risk Assessment Tool

]
I I | I I | I t The American Academy of Pediatrics (AAP) developed this tool to aid in the implementation of oral health risk assessment during health
supervision visits. Since a validated caries risk assessment tool does not currently exist, this tool includes factors known to be related to childhood

caries. The form provides a framework to assist the pediatric clinician to identify risk as well as modifiable behaviors to optimize patient oral health.

Instructions for Use

Use this form in conjunction with the AAP Oral Health Intake Form, to collect information from parents/caregivers on home care and habits
that contribute to both protective and risk factors. That information will help inform the Action Plan and the family's Self-Management Goals.

The child is at high risk for caries if any of the risk factors below are reported or found in the physical exam. In the presence of multiple risk factors

[ ] TO b e d O n e at We | | Vi S i tS or severe clinical findings, the clinician may determine the child should be seen by a dentist as soon as possible.

Patient Name: Date of Birth: Date:
Visit: _J6month [_]9month _]12month [_]15month [_]18 month [_}24 month _]30month _13 year Da year s year e year [_lother

RISK FACTORS

. 6 . Mother or primary caregiver had active decay in the past 12 months  Frequent snacking on sugary and/or sticky snacks Medicaid eligible
Pediatricians love babies and they LOVE baby teeth! Dl ves L No ) ves D) No i
Does not have an established dental home Has not received fluoride vamish in the last 6 months  Special health care needs
[l Yes I No [ Yes _] No I Yes _]No
Continual bottle/sippy cup use with beverage other than water Does not have teeth brushed twice daily
Ye N Ye N
Good Morning Dr. Lewis, i Ll e
we're here for Russell's Does not drink fluoridated water or take fluoride supplements Does not use fluoride toothpaste
checkup. [ Yes [ No |1 Yes ] No
PHYSICAL FINDINGS
Obvious decay White spots or decalcifications Visible plaque
) Yes [_] No Jves INo Jves ] No
Restorations present (Fillings or Silver Diamine Fluoride Present) Swollen or bleeding gums (gingivitis)
[ Yes (I No A Yes I No
His teeth haven't come in
yet, but is there anything | Oral Health Risk Determination: If YES to any of the above, this patient is considered HIGH risk for dental disease. Determine _] HIGH / _] LOW risk;
should be doing now to follow Action Plan below.
care for them?
ACTION PLAN
High Risk Low Risk High Risk Low Risk
Apply fluoride varnish [_]Every 3 months [_JEvery 6 months Set self-management goals with caregiver [des Yes
Refer to a dental home Yes Yes
SELF-MANAGEMENT GOALS COMPLETED ACTIONS
Reviewed Yes No
[_] Brush twice daily with fluoride toothpaste. Oral health risk assessment 3 ]
A Regular dental visits for child and caregiver(s). Visual exam of the mouth A a
1 Wean off bottle and use only water in sippy cup Fluoride varnish application O O
¥ . e r
Ask your doctor how to care for your baby's teeth even ' Less/nojuice. Nosoda. Anticizaiory gukance g 0
= () Drink fluoridated water. Referral to a dentist a a
bEfOl’e they come In. a Less/no junk food or candy. Replace with healthy snacks.
1 Have teeth treated with fluoride varnish every 3-6 months.

MANAGEMENT OF HIGH RISK CHILDREN

CAMPAIG P ; o el O A e . S High-risk children should receive professionally applied fluoride varnish. Caregivers should be counseled to brush teeth twice daily with an
DENTAI. HEAI.TH f / i Hisholesbiahmisrit e Vi age-appropriate amount of fluoridated toothpaste. Referral to a pediatric dentist or a dentist comfortable caring for children should be made
life is better WITH TEETH 5 o e Wer o Servce Foun with follow-up to ensure that the child is being cared for in the dental home.

" Project

-
-

: i
TR NNOHE=-

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN
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TABLE 1

Summary of Fluoride Modalities for Low- and High-Risk Patients

Fluoride Modality

Low Caries Risk

High Caries Risk

Toothpaste

Starting at tooth emergence (smear of

paste until age 3, then pea-sized)

Starting at tooth emergence (smear of paste

until age 3, then pea-sized)

Fluoride varnish

Every 3-6 mo starting at tooth emergence

Every 3 mo starting at tooth emergence

fluoridation

Mouth rinse OTC Do not use Starting at age 6 y if the child can reliably
swish and spit
Community water Yes Yes

Dietary fluoride

supplements

Yes, if drinking water supply is not
fluoridated

Yes, if drinking water supply is not
fluoridated

WELL-AHEAD »
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Percent of Louisiana Population Receiving Fluoridated Water

from Community Water Systems by Parish, 2018

Morehause
Claiborne Union West
Carr
beter tincaln Percent of Population Receiving
Ouachita  pichland Fluoridated Water
Bienville Iackson Madison 0%
Caldwell - Franki 1%-17%
ranklin
pesee et Tensas 18% - 39%
P 40%-76% *
Catahoula
LaSalle - TT7%-100% *
Sabine

Evangelini
Beauregard S

St Landry Coupee Rouge

Arcadia

Cameron

WVermilion

Community water fluoridation is the process of
adjusting the amount of fluoride in drinking
water to a level recommended for preventing
tooth decay.

Approximately 89% of Louisianans receive
drinking water from community water systems.

Currently, Louisiana ranks 46 among 50 states
and the District of Columbia, with only 39% of
the residents receiving fluoridated water.

Grant
Coneordia
' 2
West East St

* indicates percentage of residents
receiving fluoridated water is above the
state average

Feliciana Feliciana Helena Washington

FPointe Eact Baton
Tangipahoa

West Baton | ivingston
Rouge

St. Tammany

Lafayette - St Martin  Ibenville  ascansion

Ibaria
St Bernard

Source: Water Fluoridation Reporting System 2018 Flueridation Status Repert
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Improving Dental Health and Awareness with Fluoride Varnish

Whitney Allen, MDD, Emily Picciola-Millet, MD?, and Mikki Bouguet, MDD CHILDREN’S HEALTH

$ OUR LADY OF THE LAKE

Cwur Lady of the Lake Pediatric Academic Clinic?

INTRODUCTION MATERIALS & METHODS

RESULTS FUTURE GOALS

Early Childhood Cares (ECC) is a chronic
dizease that destroys tooth structure leading to
pain, infection and loss of chewing function in
children. 23% of children are affected between
2 to 5 years of age. Fluoride vamish helps
reduce the risk of ECC by inhibiting tooth
demineralization, enhancing remineralization,
and inhibiting bacterial metabolism. There is a
huge need for fluoride supplementation in our
community due the lack of water fluoridation in
Louisiana.

= Implementing fluoride varnish application as
a part of primary medical care for our
pediatric patients, ages 6 months or at tooth
emergence to 2 years old and up to 5 years
old not in the care of a dentist at the Our
Lady of the Lake Children’'s Pediatric
Academic Clinic (PAC).

= We are aiming to increase the percentage of

patients who establish care with a dentist by
50% and decrease patients on a cariogenic
diet by 25% by 2023.

WELL-AHEAD »

To achieve the project aim, we plan to utilize
the Plan-Do-Study-Act (PDSA) gquality
improvemeaent method. We obtained baseline

data by conducting a retrospective chart review

in Epic from Auvgust-October 2021 of all PAC
patients between the ages of 6§ months to 5
years of age who were seen for a well child
visit and hawve a documented oral health risk
assessment. Our first intervention included
fluoride varnizh application and providing
dental office resources that began February
2022 to present.

PROJECT M SURES

Process Measures

=  Mumber of patients who recemves fluoride
wvamish applicationfresources

=  Mumber of patients/parents who receives
education

Outcome Measures

= The percentage of patienits who establish
care with a denfist by January 2023

Balancing Measures

=  Mumber of patients who do not receive
fluoride varmish application even though
they met criteria

=  Mumber of patients whose parents refuse
fluoride varnish application

Baseline data showed that 37% of children had
a dentist prior to initiating fluoride application.
57% of patients had a cariogenic diet and risk
Tor dental caries. As of July 2022, we have
completed fluoride vamish application on 129
children at well child wisits which will potentially
impact dental health in our patient population.

Percentage of Patients im PAC with a Dentist
& Canogenic Diet

B3%
Goal 56T -
ages AT

Cariogenic Diet Dentist
-Yes = Ho

Fluoride Application

W_—az//-m]

[43]
=]

= I W
[ =T = =]

=]

Wumber of Patients

=

Feb Mar Apr May Jun il
Month of Interventon

DHSCUSSION

FPatients ages & months to 5 years see their
pediatrician more than the dentist, so
praventative interventions will potentially have
a greater impact on dental health in the primary
medical care setting. Since starfing fluoride at
Owur Lady of the Lake Children’s PAC, parents
are asking more guestions about the dentist
and at home dental care. Owerall, the
prevention of dental caries and other issues
due to tooth decay will help with better health
outcomes in childran.

= Owur second intervention will be a
patient’'parent educational session on the
importance of oral health and dental visits.

= We will obtain data on dental care
establishment at least 1 yvear post collection
of baseline data and compare to determine
the impact of the project on dental health.

= We will apply for grant money to continue to
apply fluoride varnish and cowver the cost of
the application.

= We will add ace approoriate books to our
collection in the PAC from *Reach Out and
Read” about dental health to be distributed in
the clinic as an educational resource.

Smiles forLife

al owral L
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Improving Dental Health and Awareness with Fluoride Varnish

Emily Piccola, MD1, Whitney Allen, MD1, Bhakti Samant, MD1, and Victoria Oh, MD1, Mikli Bouquet, MDa
1. Our Lady of the Lake Children’s HE'.Elﬂl Pediatric Residency Program 2. Our Lady of the Lake Pediatric Academic Clinic

Early Childhood Caries (ECC) is a

chronic disease that destroys tooth structure
leading to pain, infection and loss of chewing
function in children. 23% of children are
affected befween 2 to 5 years of age.
Fluoride wvarnish helps reduce the risk of
ECC by inhibiting footh demineralization,
enhancing remineralization, and inhibkiting
bacterial metabolism. There is a huge need
for flucnde supplementation in

our community due the lack of waler
fluoridation in Louisiana.

= Implementing flucnde vamish application
a part of pimary medical care for
our pediafric patients, ages 6 months or at
tooth emergence to 2 yvears old and up to 5
years old mot in the care of a dentist at the
Cwr Lady of the Lake Children’s
Pediatric Academic Clinic (PAC).

= Ve are aiming to increase the percentage
of patients who establish care with a
dentist by S0% and decrease patienis on a
cariogenic diet by 509 by 2023.

HEAD

To achieve the project aim, we utilized the
Plan-Do-Study-Act (PDSA) guality
improvement methiod.

Wi'e obiained bassline data by conducting a
retrospective chart review in Epic from
August-October 2021 of all PAC patienis
between the ages of 6 months fo 5 years
of age who was seen for a well child visit
and have a documented oral health risk
assessment.

Crur first intervention included fluoride
vamish application and providing dental
office resources that began February 2022
to present.

Cwur second intervention, we provided
educational handouts on oral health.

Wv'e obtained data from 1 year post
caollection of cur baseline data to compare if
our patients hawe established a dental
home and reduced their cariogenic diet.

WHY DO CHILDREN NEED FLUDRIDE?

"l 171
Gur il

mauths e -
comntain =

BACTERIA § o5

T mea bt o prdsn v b

Arn g d ] g T -
e T 1

= Baseline data showed that 3735 of children

had a dentist prior fo initiating fluoride
application. 642 of patients had a
canocgenic diet and risk for dental caries.
After ome PDSA cycle, we have completed
fluornde varnish application on 307 children
at well child visits which will impact dental
health in our patient population.

= 1 year post collection data showed that 43%

of our children have a dental home. 2325 of
patients had a cariogenic diet

Fluoride Application

= —
PP P P PP PP PP

Bl e

Carbogenic Diet

= Dental Home

]
OUR LADY OF THE LAKE

CHILDREN'S HOSPITAL

Patients ages 6 months to 5 years see their
pediatrician more than the dentist so
preventative inferventions will potentially hawve
a greater impact on dental health in

the primary medical care setting. Since:
starting fluonde at Our Lady of the Lake
Children’s PAC, parents are asking more
questions about the dentist and at home:
dental care. Owverall, the prevention of dental
caries and other issues due to footh decay will
help with better health outcomes in childremn.

=  Owr third intervention will be initiating
fluoride supplementation prescripfions to
patients from & months to 16 years of age in
East Baton Rowge Parish.

= We will apply for gramt money funding for
dental supplies like foothbrushes and
toothpaste to further educate our families.

= We will comtinue fo provide educational
hamdouts on oral health.

American fcademy of Pediatrics. Demnal Heahh &
Hhpegie e for Young Children. HealhyChildrenoong. (2015,
Octaber 14). Reirieved Jan 28, 2022,

froem hitpes:iiwsass e althychil dren. ong AEmglis b Hhy-
irvinglforal-health/Page s/ Testbing -and-D e ntal-

o 5 LT

hiogyar, W, A & LIS Preventive Services Task Force
(2014). Prevertion of dental caries in children from birth
thraugh age § years: US Praveniive Sarvices Task
Force recommendation stademeant. Pediatrics, 133(8),
1102=1111. https:/\fdai ong'10. 164 2 pads. 20 1404 B3

The Red Shiick. “Official Baton Rouge Watsar

Mot Fluaridated; Residents. “SAlnesdy Soficienthy
Dasrmbed Dawr™. Retrieved Jan 21, 20233,

fraem hitpsoithe red shtick comd 20 150 B8 oMicial -babar-
roLige-water-mnot-Auonicdated

“Emiles for Life" Fluoride Colinse.
2005, hitps s srmille s for e ralfheal th. o
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TABLE 2

Fluoride Supplementation Schedule for Children

Age Fluoride lon Level in Drinking Water, ppm?
<0.3 0.3-0.6 >0.6
Birth to 6 mo None None None
Emoto3y 0.25 mg/d® None None
3-by 0.50 mg/d 0.25 mg/d None
6-16y 1.0 mg/d 0.50 mg/d None
21

Source: Centers for Disease Control and Prevention.
a 1.0 ppm =1 mg/L.

b 2.2 mg of sodium fluoride contains 1 mg of fluoride ion.
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Pediatric Population

+ Morning appointments are » Ask the parent if the child has a tendency
best toward being stubborn, defiant, anxious or
+ Young children will be the fearful in new situations
most alert and fresh * 10 months — 24 month : normal to be fearful of
- Prepare your child by giving ﬁx?dmblnet;]and pre{er to be examined while being
them general expectations o 26— 3 yo : emg?/rcejg okay with a brief separation from
of what to expect in the parents, will often say “no” in response to a question
office or command, not purposely being defiant
- Ask the parent if they have « 3 yo : consider having parent present for procedures

like fillings, most are not socially mature enough to
be separated from the parent

* 4 — 5 yo : most should be able to sit in another from
the parent for exam/treatments

any concerns. Often parents
have dental anxieties that
the children can pick up on

* The parent needs to be
calm in the room

WELLAHEADSS




You're teaching them to...

Fluoride

Read Ride a Bike And say
- - - Fluoride strengthens teeth and reduces your
P d t P I t risk of cavities. Specifically, fluoride: p— - o : \
e Ia rIC Opu a Ion ' ': il é Thank you! ,
Remineralizes your Reverses early
tooth enamel. tooth decay.
Make sure
£~ S »* you're teaching
) ( them to brush
*‘ A and floss too.
L. Slows down the process Prevents the growth of

° Dental VISItS every 6 of demineralization. cavity-causing bacteria. o ‘ — ILikeMyTeeth.org

months o DENTALHEALTH i @ |
- Discuss baby teeth, adult * Educating the parents...

teeth, risks of tooth » Help your child brush his or her teeth until age 7 or 8 as

decay and need for x- they may miss spots

rays * Educate on the importance of fluoride products and
- Anticipate common dlscredlt_falsmes around fluoride |

:  Older children are more open to dental education and
questions : : .
taking ownership of their oral health

* Higher rate of no shows - Encourage your pregnant mothers to talk care of their

- . health as it can directly affect their unborn babies health —
WEL-AHEAD ECHO




Young Adult Population

* One of the most unmet * Risks:
health care need of  -Oral piercings (ie infection risk)

a.dolescentsl » -Increased sugar intake (soda, energy drinks, coffee, junk food)
 Lifelong caries management . -Nicotine initiation
. Hig}her caries rates paired
with poor oral hygiene

 |Increased risk of periodontal e
disease (Crowding, eruption) + -Sexually transmitted infections (ie. HPV)

« -Alcohol use and other recreational drugs
» -Orthodontic considerations (esthetic desire/awareness)

« Sex hormones play a role . -discuss condoms, dental dams
» Focus on sports injury » -Eating disorders -
prevention
* Mouth guards, faceguards * Opportunities for Prevention:
« Work to motivate them « -Sealants
abOUt Oral health e -Fluoride varnish
» Teeth autonomy

« -Emphasize personal hygiene

WELL-AHEAD »



Young Adult Population

 -Parent/family may be unaware of certain conditions affecting the adolescent
 -Dental provider should instill trust and confidentially in certain situations

» -Consider gender dysphoria and modify forms/records to include preferred
name, pronouns, eftc.

. -These youth are also at risk for eating disorder, substance abuse
 -Referral to non dental specialist (counselor, PCP) may be necessary

 -Educate the patient on value of transitioning to a dentist who is
knowledgeable in adult oral health care.

WELLAHEADSS




Foster Care Population

 Dental and oral health care remains the
most difficult health services to access for
children and teens in foster care

WELL-AHEAD »

Common dental problems include bottle tooth
decay in very young children to multiple dental
cavities in older children

Malocclusion is another common dental problem

35% of children and teens enter foster care with
a significant dental and oral health problem

Foster care children often have fragmentary and
sporadic dental and oral health

They have a higher prevalence of undiagnosed
and under treated acute and chronic dental or
oral health problems

Every child and teen entering foster care should
have a dental evaluation within 30 days of
placement!

* Be mindful of the
impact of childhood
trauma on health
and development

* Advocate for stability
even in dental health




Thank you!

* What do you wish
pediatricians would
discuss or do
regarding oral
health?

WEL-AHEAD
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