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Abstract

Early childhood caries (ECC) is the most common chronic disease affecting young children in Canada. ECC may lead to
pain and infection, compromised general health, decreased quality of life and increased risk for dental caries in primary
and permanent teeth. A multidisciplinary approach to prevent and identify dental disease is recommended by dental
and medical national organizations. Young children visit primary care providers at regular intervals from an early age.
These encounters provide an ideal opportunity for primary care providers to educate clients about their children’s oral
health and its importance for general health. We designed an office-based oral health screening guide to help primary
care providers identify ECC, a dental referral form to facilitate dental care access and an oral health education resource
to raise parental awareness. These resources were reviewed and trialled with a small number of primary care providers.
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Early childhood caries (ECC) is the most common chronic disease
affecting children younger than 6 years of age (1). The disease may
begin soon after primary teeth erupt and can progress rapidly. The
consequences of ECC are multifaceted and long-lasting (1-8).
Severe forms of ECC necessitate dental surgery and comprehen-
sive restorative treatment, frequently performed under general
anaesthesia in a hospital setting. This is the most common day
surgery performed in young children at most Canadian paediatric
hospitals (9-11). Timely access to hospital-based dental treatment
remains an important issue, as almost 50% of children in need of
such care have to wait longer than medically acceptable (12).

The Canadian Dental Association (CDA), Canadian Academy
of Pediatric Dentistry, and American Academy of Pediatric
Dentistry (AAPD) recommend establishing a ‘dental home’ at a
young age and visiting the dentist by 12 months of age (1,3,13).

The Canadian Paediatric Society (CPS) recognizes oral
health as a fundamental component of general health and rec-
ommends a multidisciplinary approach to identify and control
ECC (8).

In contrast to dental visits, most children see a physician mul-
tiple times before their first birthday (14). Primary care provid-
ers are thus strategically positioned to conduct basic oral health
assessments, provide counselling and facilitate access to dental
care. Despite having many competing interests for the limited
time available at the check-up appointments, more than 90% of
paediatricians surveyed in a national study in the U.S. believed
that dental assessments and preventive counselling should be
part of the well-child care visits (15). The majority of paedia-
tricians surveyed routinely checked babies’ teeth for decay, dis-
cussed with the caregivers the importance of dental visits and
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provided dietary counselling. The paediatric primary care pro-
viders in a North Carolina study achieved an adequate level of
accuracy in identifying children with dental caries and proved
that dental screenings can easily be incorporated into a busy
practice (16).

The current state of recommendations for primary care pro-
viders on oral health for children is limited. The Rourke Baby
Record mentions “Teeth’ under the ‘Physical Examination’ cate-
gory, beginning with Guide III, the 12 to 13 Months column. The
additional information on oral health available in the Resources
1: General section of the Rourke Baby Record includes a tooth
eruption chart, limited dental cleaning instructions, a hyper-
link to the AAPD Guideline on Caries-risk Assessment and
Management for Infants, Children, and Adolescents, a hyperlink
to the CDA’s Fluoride and Your Child resource, and the following
advice on ECC prevention: avoid sweetened juices/liquids and

constant sipping of milk or natural juices in both bottle and cup.

PAEDIATRIC DENTAL HEALTH SCREENING
GUIDE
The screening guide is intended to assist primary care profes-

sionals in identifying dental disease and to instruct them on the
next steps.

-
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The use of this guide is not meant to replace a more formal
oral health assessment performed by an oral health professional
in the dental office.

Step 1: Lift-the-Lip and check the teeth for tooth decay
for all patients S years of age and younger

Healthy teeth are creamy-white, shiny and smooth (Figure 1, first
picture). Dental plaque is a soft, sticky, light yellow to greyish,
dull film of bacteria that can be mechanically removed. The earli-
est clinical sign of dental caries is the so-called ‘white-spot lesion’
(Figure 1, second picture). The lesion typically follows the curva-
ture of the gum line and corresponds to the sites where a band/
spots of dental plaque has been developing and has been left
undisturbed. The surface of the affected tooth is dull, chalky and
opaque. White-spot lesions cannot be removed (e.g., by brush-
ing). While the white-spot lesion is the first sign that can be seen
by the human eye, it takes months for the white-spot lesions to
develop. At this stage in the process, prior to cavitation, therapeu-
tic intervention (e.g., fluoride treatments) can arrest or reverse
the process by remineralization (17).

Highly demineralized enamel is porous and stained, as
shown in Figure 1, third picture. Increased loss of struc-
ture results in shallow cavitated lesions which can be filled
with bacteria. The light/dark yellow or brown appearance

SickKids

Paediatric Dental Health Screening Guide

STEP 1. LIFT -THE-LIP AND CHECK THE TEETH FOR EARLY CHILDHOOD TOOTH DECAY FOR ALL PATIENTS 5 YEARS OF AGE AND YOUNGER

Tooth Decay -

Healthy Teeth Reversible Damage

- -

Chalky-white spots that

Shiny, white enamel will not brush off

STEP 2. NOTIFY PARENT/CAREGIVER OF ACTION REQUIRED

See a dentist by the

child's first birthday or See a dentist within

2-4 weeks

within 6 months

Tooth Decay - Irreversible Damage

Brown or yellow spots that will not brush off, brown or
black teeth, visible holes or broken teeth

See a dentist immediately

STEP 3. PROVIDE PARENT/CAREGIVER WITH A DENTAL REFERRAL FORM AND AN ORAL HEALTH EDUCATION RESOURCE

Figure 1. Paediatric dental health screening guide
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of the lesion is the result of discoloration of the softened
dentin located under the enamel (Figure 1, third and fourth
pictures). Left untreated, the lesion will progress until the
entire crown is destroyed (Figure 1, fourth picture) (17).

Lift the child’s lips using a tongue depressor, a long cotton
swab (1S cm/6”) or gloved hands and inspect tooth surfaces
starting at the gum line. Ask the child to open his/her mouth
and inspect the flat surfaces of the back teeth. The cotton
swab can be used to remove dental plaque and/or food debris
to allow inspection of the dental surfaces underneath. As a
reminder, while dental plaque and food debris can be removed
mechanically, dental caries cannot. A light source (e.g., flash-
light) can improve visibility and facilitate identification of
ECC.

Step 2: Notify parent/caregiver of action required
Infants should visit the dentist within 6 months of the eruption
of the first tooth or by 12 months of age to determine caries risk,
appropriate interventions and the periodicity of future dental
assessments.

Children with healthy teeth (Figure 1, first picture) are
encouraged to visit the dentist within 6 months, if they are not
already under the care of a dental professional.

Children with white-spot lesions (Figure 1, second picture)
require preventive interventions that can arrest/reverse the
demineralization process. The child should see a dentist within
2 to 4 weeks from the date of the referral.

Children with light yellow/brownish spots that won't brush
off, brown or black teeth, visible holes or broken teeth need to
see a dentist immediately (Figure 1, third and fourth pictures).

Step 3: Provide parent/caregiver with a dental referral
form and an oral health education resource

The referral form (Figure 2) was designed for the use of primary
care providers. The form should be provided to the parents/
caregivers to encourage them to take action on the dental need
identified. When a referral form is provided for the patient, the
primary care provider should follow up on the outcome of the
referral at the patient’s next visit.

Primary care providers are encouraged to establish rela-
tionships with dental professionals in their area who accept
children S years of age and younger. Parents/caregivers who
already have a dental home may seek information from their
dental care provider or can request a consultation for the
child.

Publicly financed dental programs are available in every prov-
ince and territory. Contact your local public health unit or visit
their website to inquire about services available in your local
community (Table 1).

The oral health education resource (Figure 3) serves to instruct

parents/caregivers about oral hygiene practices and nutrition

Dental Services

Doctor's Office Stamp:

Date:

Child's Name:

Child’s Age:

Reason for Referral:

0 First dental visit - by 1st birthday

0 Check-up (see a dentist within 6 months)

O Suspected cavity or cavities (see a dentist as per dental screening guide)
O Pain (see a dentist immediately)

O Swelling or abscess (see a dentist immediately)

o Bleeding or swollen gums (see a dentist immediately)

0 Other

Comments:

Notes for parents/caregivers:

wStart improving your child's oral hygiene and feeding practices as advised by your
primary care provider.

mYour child may be eligible to receive free dental care through public programs.

Please contact your local public health unit to find out about dental public health
programs in your area.

bl TorowTO Public Health §1oRoNTO SickKids

Figure 2. Dental referral form.

matters, and to provide them with key messages that can lead to
improved oral health in young children (e.g,, Lift-the-Lip once a
month, first dental visit by first birthday). It can be reviewed with
the parents/caregivers and/or provided to them as a handout, if
appropriate. Primary care providers are encouraged to use oral
health education materials that best meet the needs of their clients
(e.g, considering language, cultural background, format, etc.).
Such resources may be available from local public health units.

VALIDATION OF THE DENTAL HEALTH
SCREENING GUIDE

The screening guide has not yet been validated, but a number
of 22 primary care providers (paediatricians, physicians, nurses,
paediatric residents) reviewed/tested the guide and provided
their feedback. Of these, 20 indicated that the screening guide
is easy to understand, that it contains the information necessary
to identify tooth decay and to make a decision about the next
steps. In their opinion, the use of the screening guide could be
implemented in primary care settings. Half of respondents (11
primary care providers) tried the screening guide in their prac-

tices and indicated that it took them less than 3 minutes and
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Table 1. Provincial and territorial resources

Alberta
British Columbia

Manitoba
New Brunswick

Newfoundland
and Labrador
Northwest
Territories
Nova Scotia
Nunavut
Ontario
Prince Edward
Island
Quebec

Saskatchewan

Yukon

http://www.albertahealthservices.ca/services/Page13202.aspx

http://www2.gov.bc.ca/gov/content/health/managing-your-health/healthy-women-children/
child-teen-health/dental-eyeglasses

http://wrha.mb.ca/prog/oralhealth/index.php

http://www2.gnb.ca/content/gnb/en/services/services_renderer.8075.Health Services Dental
Program.html

http://www.health.gov.nl.ca/health/dentalservices/general_info.html

https://www.nthssa.ca

http://novascotia.ca/dhw/children-dental/
http://www.gov.nu.ca/health/information/oral-health
https://www.ontario.ca/page/get-dental-care
http://www.healthpei.ca/dentalhealth

http://www.ramq.gouv.qc.ca/en/citizens/health-insurance/healthcare /Pages/dental-services.aspx
https://www.saskatchewan.ca/residents/health/understanding-the-health-care-system/

saskatchewan-health-regions/health-region-contact-information-and-websites
http://www.hss.govyk.ca/dental.php

Oral Hygiene:

Oral Health E ation for

Children 0 - 6 months of age:
* Wipe baby's gums with a clean, damp | » Brush baby’s teeth only with water;
cloth after feeding;

* When baby teeth start to appear,
clean them with a small, soft recommends it;
toothbrush moistened in water.
+ The most important time to brush is | before bedtime.
before bedtime.

Children 6 months - 3 vears of age: hildren 3 - 6 vears of age:

= Supervise/assist the child during
* Use very little fluoride toothpaste; brushing;
(grain of rice amount), if the dentist * Use a pea-sized amount to of fluoride
toothpaste, if the child can spit it out. If

* The most important time to brush is not, use just water;

* The most important time to brush is
before bedtime.

Nutrition Matters:

*Breastfeeding is the best way to feed your child. Exclusive breastfeeding is recommended for the first 6 months of life

and should be continued for 2 years or more;

1

*Avoid prolonged and/or freq

£

dings during the night after the teeth appear in the mouth;

* If you decide to use a pacifier, it should not be dipped in anything sweet (e.g., sugar, honey, syrup, jam, etc.);

* Put only water in the bottle at naptime or bedtime, if necessary;

= Sippy or open cups and bottles between meals should contain just water;

* Do not give your child foods or drinks containing sugar often (e.g., candy, juice);

* Choose healthy, non-sugary snacks (e.g., cheese, milk, yogurt, hard-boiled eggs, nut butters, raw or cooked vegetables

and fruit, whole grain crackers and bread, or unsweetened cereals).

* Lift-the-Lip once a month to see if the child has tooth decay. Things to look for:
—+ Chalky-white spots at the gum line that will not brush off. Visit a dentist within 2-4 weeks.
— Brown/yellow spots that will not brush off and/or visible holes/broken teeth. Visit a dentist immediately.

= Your child’s first dental visit should be by their first birthday or 6 months after the first tooth appears.
— The dentist will let you know the date of the next dental visit.

* Amevican estal Assation

-
b ToRomTOPubiic Health TORONTO SickKids

0 ¢ Origanal cuncept developed by South Assiralian Demtad Servace

Figure 3. Oral Health Education for Parents/Caregivers.
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sometimes less than 1 minute to check baby teeth. Some partic-
ipants suggested to provide hard copies of the dental screening
guide to all primary care providers, free of charge, to incorpo-
rate/link it to the Rourke Baby Record, and to have it available
as an app version so parents can access it anytime as well.

All respondents indicated that the dental referral identifies
the main reasons for referral and that they would provide it to
parents/caregivers. They also indicated that the Oral Health
Education handout would be relevant and useful for their clients,
suggesting that having available versions also in languages other
than English would be helpful. More than half of the respondents
would use this resource as a handout and to initiate a discussion,

while the rest would use it as a handout only.

CONCLUSION

Dental caries, the most common chronic childhood disease,
is accompanied by serious comorbidities; its management
requires a collaborative approach to prevent, identify and treat.

The dental screening guide provides a practical aid for pri-
mary care providers to identify ECC; it offers guidance for par-
ents/caregivers regarding oral hygiene practices, home-based
monthly oral check-ups (Lift-the-Lip), harmful behaviours and
timing of the first dental visit. This approach is supported by
the CDA Position Statement on ECC and the CPS Position
Statement on Oral Health Care for Children.

Acknowledgements

The authors thank Dr. Hazel Stewart, Dr. Michael Sigal, Dr. Rosamund
Harrison, Dr. Irwin Fried, Dr. Carlos Quinonez, the graphic designers:
Luke Itani, Ashraf Ali, the TPH Physician Outreach Specialist: Jillian
Gumbley, and the participating primary care providers for their time,
comments and suggestions.

Funding sources: There are no financial relationships relevant to this
article to disclose from all identified authors.

Conflict of Interest

There are no conflicts of interest or financial relationships relevant to
this article to disclose from all identified authors.

References

1. Canadian Dental Association. Early Childhood Caries. Position
Statement. Revised April 2010. Accessed September S, 2017.
http://www.cda-adc.ca/_files/position_statements/earlyChild-
hoodCaries.pdf.

2. Schroth RJ, Harrison RL, Moffatt ME. Oral health of indig-
enous children and the influence of early childhood caries
on childhood health and well-being. Pediatr Clin North Am
2009;56(6):1481-99.

10.

11.

12.

13.

14.

15.

16.

17.

. American Academy of Pediatric Dentistry. Policy on Early

Childhood Caries (ECC): Classifications, Consequences, and
Preventive Strategies. Revised 2014. Accessed September 5,2017.
http://www.aapd.org/media/Policies_Guidelines/P_
ECCClassifications.pdf.

. Clarke M, Locker D, Berall G, Pencharz P, Kenny DJ, Judd P.

Malnourishment in a population of young children with severe
early childhood caries. Pediatr Dent 2006;28(3):254-9.

. Schroth RJ, Levi JA, Sellers EA, Friel J, Kliewer E, Moffatt ME.

Vitamin D status of children with severe early childhood caries:
A case-control study. BMC Pediatr 2013;13:174.

. Schroth R]J, Levi J, Kliewer E, Friel J, Moffatt ME. Association

between iron status, iron deficiency anaemia, and severe early
childhood caries: A case-control study. BMC Pediatr 2013;13:22.

. Sheiham A. Dental caries affects body weight, growth and quality

of life in pre-school children. Br Dent ] 2006;201(10):625-6.

. Rowan-Legg A. Canadian Paediatric Society, Community

Paediatrics Committee. Oral health care for children — A Call
for Action. Paediatr Child Health 2013;18(1):37-43. Accessed
January 4, 2017. http://www.cps.ca/en/documents/position/
oral-health-care-for-children.

. Canadian Institute for Health Information. Treatment of

Preventable Dental Cavities in Preschoolers: A Focus on Day
Surgery Under General Anesthesia. Ottawa, ON: CIHI, 2013.
Accessed June 15, 2013. https://secure.cihi.ca/free_products/
Dental Caries Report_en_web.pdf.

Schroth RJ, Quifionez C, Shwart L, Wagar B. Treating early
childhood caries under general anesthesia: A national review of
Canadian data. ] Can Dent Assoc 2016;82:20.

Schroth RJ, Pang JL, Levi JA, Martens PJ, Brownell MD. Trends
in pediatric dental surgery for severe early childhood caries in
Manitoba, Canada. ] Can Dent Assoc 2014;80:e65.

No Time for Complacency: Report Card on Wait Times in
Canada, June 2010. Accessed September S, 2017. http://www.
waittimealliance.ca/wp-content/uploads/2014/05/2010_
Report_Card.pdf.

American Academy of Pediatric Dentistry. Policy on Dietary
Recommendations for Infants, Children, and Adolescents.
Revised 2012. Accessed September S, 2017. http://www.aapd.
org/media/Policies_Guidelines/P_DietaryRec.pdf.

Moyer VA; US Preventive Services Task Force. Prevention of
dental caries in children from birth through age 5 years: US pre-
ventive services task force recommendation statement. Pediatrics
2014;133(6):1102-11.

Lewis CW, Grossman DC, Domoto PK, Deyo RA. The role of
the pediatrician in the oral health of children: A national survey.
Pediatrics 2000; 106(6):e84.

Pierce KM, Rozier RG, Vann WF Jr. Accuracy of pediatric primary
care providers’ screening and referral for early childhood caries.
Pediatrics 2002;109(5):E82-2.

Fejerskov O, Kidd E. Dental Caries: The Disease and Its Clinical
Management, 2nd edn. UK: Blackwell Munksgaard, 2008.

6102 1890100 GZ U0 150nB Aq Z85819v/L | L/Z/EZ/10BISqB-0[ILIE/4Od/W00 dNO"0lWapEDE//SARY WOl POPEOIUMOQ


http://www.cda-adc.ca/_files/position_statements/earlyChildhoodCaries.pdf
http://www.cda-adc.ca/_files/position_statements/earlyChildhoodCaries.pdf
http://www.aapd.org/media/Policies_Guidelines/P_ECCClassifications.pdf
http://www.aapd.org/media/Policies_Guidelines/P_ECCClassifications.pdf
http://www.cps.ca/en/documents/position/oral-health-care-for-children
http://www.cps.ca/en/documents/position/oral-health-care-for-children
https://secure.cihi.ca/free_products/Dental_Caries_Report_en_web.pdf
https://secure.cihi.ca/free_products/Dental_Caries_Report_en_web.pdf
http://www.aapd.org/media/Policies_Guidelines/P_DietaryRec.pdf
http://www.aapd.org/media/Policies_Guidelines/P_DietaryRec.pdf

