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About Me:

• From Baton Rouge
• Graduated LSU Shreveport
• Residency at OLOL
• Work with the pediatric residents at the Pediatric 

Academic Clinic
• Serve the underserved
• Fluoride varnish project
• 100 Million Mouths Campaign through CIPCOH & 

Harvard



Physician Knowledge on Oral Health



Oral Health Knowledge Gaps
1. Baghdadi et al. 2021

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

b. Self administered questionnaire 

c. 53% reported they had adequate 
knowledge to make 
recommendations about oral health 
for their patients

d. Knowledge gaps were more of an 
issue with pediatricians who had less 
work experience

2. Focus on knowledge gaps during med 
school and residency

3. Pediatricians with more knowledge are 
more likely to refer their patients to 
dentists

Other studies:

 39% knew the transmissibility of dental caries

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

 60% knew the correct dose of fluoride for infants

 22% were aware of fluoride varnish

 Study out of India showed only 32% of pediatricians acknowledged that 
cariogenicity of medicated syrups

 May be portrayed as “less importance” and “over confidence” regarding oral 
health

 Additionally dental care between dentists and pediatricians is not well 
coordinated





American Academy of Pediatrics (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



Oral Risk Assessment
• To be done at well visits











Pediatric Population

• Morning appointments are 
best

• Young children will be the 
most alert and fresh

• Prepare your child by giving 
them general expectations 
of what to expect in the 
office

• Ask the parent if they have 
any concerns. Often parents 
have dental anxieties that 
the children can pick up on

• The parent needs to be 
calm in the room

• Ask the parent if the child has a tendency 
toward being stubborn, defiant, anxious or 
fearful in new situations

• 10 months – 24 month : normal to be fearful of 
examiner and prefer to be examined while being 
held by the parent

• 2 – 3 yo : may do okay with a brief separation from 
parents, will often say “no” in response to a question 
or command, not purposely being defiant

• 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



Pediatric Population

• Dental visits every 6 
months

• Discuss baby teeth, adult 
teeth, risks of tooth 
decay and need for x-
rays

• Anticipate common 
questions

• Higher rate of no shows

• Educating the parents…
• Help your child brush his or her teeth until age 7 or 8 as 

they may miss spots
• Educate on the importance of fluoride products and 

discredit falsities around fluoride
• Older children are more open to dental education and 

taking ownership of their oral health
• Encourage your pregnant mothers to talk care of their 

health as it can directly affect their unborn babies health



Young Adult Population

• One of the most unmet 
health care need of 
adolescents

• Lifelong caries management
• Higher caries rates paired 

with poor oral hygiene
• Increased risk of periodontal 

disease (crowding, eruption)
• Sex hormones play a role

• Focus on sports injury 
prevention

• Mouth guards, faceguards
• Work to motivate them 

about oral health
• Teeth autonomy

• Risks:
• -Oral piercings (ie infection risk)
• -Increased sugar intake (soda, energy drinks, coffee, junk food)
• -Nicotine initiation
• -Alcohol use and other recreational drugs
• -Orthodontic considerations (esthetic desire/awareness)
• -Sexually transmitted infections (ie. HPV)
• -discuss condoms, dental dams
• -Eating disorders

• Opportunities for Prevention:
• -Sealants
• -Fluoride varnish
• -Emphasize personal hygiene



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, etc.
• -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.



Foster Care Population
• Dental and oral health care remains the 

most difficult health services to access for 
children and teens in foster care

• 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?
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QUESTIONS


	Oral Health in Pediatric, Young Adult, and Foster Care Patients:�A Pediatrician’s Perspective
	Agenda
	About Me:
	Physician Knowledge on Oral Health
	Oral Health Knowledge Gaps
	Slide Number 6
	American Academy of Pediatrics (AAP) Recommendations
	Oral Risk Assessment
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Pediatric Population
	Pediatric Population
	Young Adult Population
	Young Adult Population
	Foster Care Population
	Thank you!
	References
	QUESTIONS

