INFANT ORAL HEALTH
and how to use
FLUORIDE VARNISH

Infant Oral Health Material Developed by:
J. Douglass BDS, DDS H. Silk MD A. Douglass MD
of the University of Connecticut in cooperation with
Connecticut Department of Public Health

Fluoride Varnish Material Developed by:
J. Douglass BDS, DDS
With assistance from:
A. Douglass MD B. Katechia BDS, MS A. Wilson DDS, MPH,

Funding:iCT lgealth EolinddlienaChitdien’'sFond oaf @GTa t i 0 n ;
CT Department of Social Services; CT Department of Public Health



Disclosure Statement

The developers and presenters of this presentation
do not have any financial interest/arrangement with
any organizations that could be perceived as areal o

apparent conflict of interest in the context of the
subject of this presentation.

Donated Materials

The following manufacturers and distributors
have donated fluoride varnish samples that will
be shown during the presentation:

Ultradent (manufacturer)

Schein (distributor)



LEARNING OBJECTIVES

By the end of this presentation you will:

A Recognize dental decay and its sequellae
A Understand the etiology of dental decay

A Be able to screen children for dental decay

A Be able to educate parents about how to prevent
dental decay

A Be able to understand when and how to use fluoride
varnish to prevent dental decay

A Know when to refer children to the dentist

A Be familiar with the new state wide programs to
recruit dental providers for young children
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EARLY CHILDHOOD CARIES
(ECC)

& Severe tooth decay affecting young children

i Affects teeth that erupt first and are least
protected by saliva

&+ Bacteria are the
causative agent
&+ Formerly called:

Ababy bottle tooth decay |
Anursing caries
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FEVERECOEADS TO...

A Pain

A Spread of Infection

A Increased risk of dental
decay later in life

A Impaired chewing &
nutrition N

A Expensive and costly dental PN
treatment .




PREVALENCH-DENTAIDECAY

A Dental caries is the most common chronic
childhood disease

A6% of 1yr-olds

A22% of 2yr-olds

A35% of 3yr-olds
A Asthma

A12% of 15-yr-olds

A 80% of disease clusters in 20% of children
ARisk assessment is essential
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Sugar Frequency

A After intake, produced acids
persist for 2640 minutes

A of ingestion is
e more important than quantity
Zzone_ _T_\

Danger
zone
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Problems with Bottles
and NSi1 pp)

Both cause decay through:
A Ad lib feeding

A Bedtime use

A Sweetened contents

Also beware of sweetened
pacifiers
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TOOTH ERUPTION
Dental decay can begin a:
soon as teeth erupt

I DEEM

BACTERIA

A Incisors- 6 months
A 1st molars- 1st year
A 2nd molars- 2nd year

A ECC affects
then 1st molars then 2nd
molars
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Dental Developmental
Defects

DECAY

NS

BACTERIA

A Dental developmental defects
Increase risk of ECC

A 20-40% of children have defect

A Increase incidence:
Apremature infants
Alower SES groups
Acertain minority groups

A Defects may look like early
cavities
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A Mutans streptococci are
obtained from mother

A Mothers with high bacteria levels have
A High levels of decay

A Poor oral hygiene
A High frequency of sugar intake

A Both bacteria and diet habits are passed onto the
child
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PREVENTION
OF

DENTAIDECAY



INFANTFHEEDING
Healthy Feeding Habits

A Breast feeding is best

A Always hold the infant
when bottle feeding

A No propping of bottle in
crib

A Only formula or breast
milk in the bottle
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TODDLER FEEDING

Drinks
A Sugar free drinks

A Only milk or water
between meals

A No ad lib drinks in sippy
cups

A Fruit juice causes
cavities; restrict to meal
times
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TODDLEIREEDING
Solid Foods
L

imit number of eating occasions
A Sugar free snacks |
A Regular meals and snacks; no grazing
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FLUORIDE
Topical and Systemic



Fluoride: Action Mechanisms

A Naturally occurring mineral present in water and
food

A Reduces caries by 30%

A Systemic lesser effect

I Fluoride incorporated into developing enamel structure
which decreases its solubility

A Topicalc main effect
I Inhibits bacterial action
I Prevents demineralization
I Promotes remineralization



Systemic Fluoride

A Children should receive systemic fluoride via water
fluoridation or systemic supplements from 6 mths of age

A Optimal water fluoridation is 1ppm

A Most municipal water suppliers can tell you the fluoride level
of their water

A Well water should be tested for fluoride content as levels vary
A Modifying variables to fluoride intake:

AWater filters

ABottled water and other drinks

A If water is fluoridated do not supplement even if using
alternative food or water sources



Fluoride RX

No Ca Containing Foods




TOPICAL FLUORIDE
Toothpaste

A Use a soft nylon toothbrus
with a smallsmearof
fluoridated toothpaste.

A 1000 ppm fluoride
ASpit out. Do

A Nothing to eat or drink afte
brushing at night

A Nighttime is most important
time to brush 26



ORALHYGIENE

i Chil dren shoul d |
stand in front of adult, both facing
same direction

i Clearly demonstrate brushing
technique
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TOPICAL FLUORIDE
Fluoride Varnish

A In office application
of high F product

A Twice per year
A Start when teeth
erupt

A Varnish remains on
~ teeth for several
E hours

A Decreases caries
| about 30%
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w Fluoride Varnish Preparations
0.25ml unidose 5% NaF (2.26% F)

CavityShield
OMNII
$1.00 per dose

Vanish
OMNII
$2.40 per dose

Enamel Pro
Primier
$1.80 per dose

Duraflor
Medicom
$1.20 per dose




@ Fluoride Varnish Preparations
0.25ml unidose 5% NaF (2.26% F)

All Solutions Flor-Opal
Dentsply Ultradent
$1.70 per dose $2.00 per dose




FLUORIDE VARNISH APPLICATIO

A Use knee to knee or exam
table position

A Wipe off plague and dry teeth
with gauze

A Apply Fluoride varnish, coating
all surfaces

A Avoid hard food and hot drinks

A Do not brush teeth until
following morning




w Chronic Excessive Fluoride:

Fluorosis
>0.06 mg/kg per dail

Forlow risk infants
consider:

A Non-fluoridated

toothpaste until age
20r3

A Lowering systemic
supplements

A Discuss risk/benefits
with parents




Acute Excessive Fluoride

Al< 5mg/kg F ion
I Nausea and vomiting
A|> 5mg/kg F ion
I Hypocalcemia

i Tetany,l cardiac contractility, arrhythmias, cardiac arrest,
respiratory arrest

A Treatment

i Oral calcium (milk-2 glasses) and antacids to bind
fluoride and decrease corrosive effects on Gl tract

I Cardiac and vital sign monitoring
I Monitor calcium, magnesium, and potassium levels
I IV calcium and magnesium to correct serum deficits




Fluoride Toxicity

Age: 18-mth-old
Weight: 10 kg

Toxic dose: 50 mg

Fluorosis risk: >0.6mg / day




When to Establish a Dental Home

10-mth-old

nAt ri sko chil dr en

dental visit by their first birthday.

14-mth-old
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