Lectuere: 

Sistemic prevention of cariouse leson in children in different ages. 

Methods and ways.

Levels of pediatric dental aid

1st  and 2nd levels provide most of the children with therapeutic and consultation help.

3rd  level renders a highly specialised aid, organizing the work of every specialised service (anesthesiologic, periodontic, orthodontic, endodontic etc.)

The main type of the therapeutic- prophylactic aid for children is  – dispensary observation

Dental health survey

Dispensary observation – is a method of medical and sanitary service for the population, which includes  necessary complex of the social and hygienic and therapeutic and prophylactic actions, which are directed to save and to stimulate population health, to prevent development of different diseases, to decrease the morbidity and to increase working ability of people.

Dispensary observation of children at the dental office provides obligatory

Pediatric dental dispensary observation

Pediatric dental dispensary observation provides obligatory at all age periods planned sanitation of the oral cavity as well as the  prophylactic actions concerning the development of the dental pathology.

The necessary condition is the neighbourhood principle of work of every dentist with the surname list of the children, individual work planning of the dentists at the neighbourhood and the estimate of efficiency of his work according to units below: 

 - coverage with the dispensary observation of children;  

 -   % of sanitated and healthy children at the neighbourhood 

 -  the quantity of cases of complicated caries for the

      1000 children

Stages of practical introduction of dispensary observation of children at the dental office (1st  stage)

First stage – getting acquainted with a neighbourhood, making the surname list of the children according to age groups: under 1 year, preschool children, primary group of schoolchildren (7-10 years),  middle (11-14 years) and elder group (15 years and more). Pediatric institutions which are connected to the neighbourhood are indicated.

Pediatric dentist of the neighbourhood determines the Fluor  concentration in the water, restores the data about the previous sanitation of the oral cavity, sets up the sanitation cards, fills in the data about the general health of the children.

Stages of the practical introduction of the dispensory observation of children at the dental office (2nd  stage)

The second stage consists of the specialised examination of every child  and maintenance according to indications of overall sanitation of the oral cavity (dental caries treatment, elemination of the dental tissue defect of the other etiology, extraction of the damaged teeth, which cannot undergo conservative treatment, treatment of the inflammatory periodontic tissue diseases, oral cavity preparation before the orthodontic treatment.

There are sanitation  according to appealability, when it is carried out due to the patient`s initiative , and planned sanitation of the oral cavity.

Planned sanitation is carried out in every child at the organized groups of children: at the kindergardens, schools.

Multiplicity of the planned sanitation of the oral cavity is determined by the intensity of caries development and the degree of its activity.

First degree of dental caries activity CFE index , cf or CFE + cf doesn`t exceed the variables of the medium ntensity of dental caries of the respective age group. There are no initial stages of caries, which are revealed by the special methods. Founded dental cavities are situated at the typical for the caries surfaces. The child is referred to the 1st or the 2nd health groups (has no chronical diseases or has a compensated condition of the chronical disease(3rd health group)- compensated caries type.

The second degree of caries activity has a CFE index or  cf or CFE+cf that exceeds the variables of the medium intensity of the referred age group. Dental cavities are localised at the typical places, cariotic process develops with the tendency to limit. There are no symptoms of the initial caries at the cervical region and at the immune zones, HI is less than 2– subcompensated type

Third degree of dental caries activity is characterised by the  CFE index, cf or CFE+cf, which doesnot exceed the maximum variable of caries intensity for the referred age group. There are revealed multiple chalky white spots. The clinical progress corresponds to the active process that doesnot have a tentency to limit . Localisation of the dental cavities at the immune zones with plenty of light wet dentine, with fragile razor edges of enamel – decompensated caries type.

Maximum allowed terms between the appointments:

-children with compensated type – 13 months.

- children with subcompensated type -7 months.

- children with decompensared type – 3,5 months

Planned sanitation

Centralized form – planned sanitation is carried out at the polyclinics, where preschool and school children come.Sanitation is carried out by the dentists at their working places with the use of stationary equipment.

Decentralized form – sanitation is carried out at the dental offices of the kindergartens  and schools.

The effectiveness of the planned sanitation is calculated according to the following variables:

1. Sanitation coverage of the  children

2. Percentage of sanitated and those who need sanitation.

3. Quantity of complicated caries of the tooth for 1000 of children

4. Quantity of absent permanent teeth for 1000 of children

5. Quantity of the NWU ( nominal working units) ,worked out by a dentist during 1 day

Forming of dispensary groups

First group includes:

 1. Healthy and practically healthy children (1st and 2nd  health groups), who don`t have teeth diseases, periodontic diseases and malocclusions

2. Healthy and practically healthy children, who have 1 or more signs:

- compensated caries type

- gingivitis  caused by the bad hygienic condition of the oral cavity, absence of the teeth function, bad fillings  etc, or some local factors.

- malformations such as anomalies of frenum attachment, shallow vestibulum of the oral cavity.

Condition after the traumatic damage of the maxillofacial region.

      This group is sanitated 1 time a year.

Second group includes:

1. children with chronical diseases of the internal organs, who don`t have teeth diseases, periodontium, malocclusions;

2. healthy and practically healthy children , who have

- a subcompensated caries type; 

      - gingivitis, caused by malocclusions, to eliminate which orthodontic treatment is needed:

- teeth, treated for the reason of complicated caries ( during the period of rehabilitation)

3. children, who underwent:

- inflammatory process of the maxillofacial region (osteomyelitis, odontogenic lymphadenitis)

- extraction of a supranumerary tooth;

- extraction of abenignant mass;

- children during orthodontic treatment.

This group is sanitated twice a year

Third group consists of:

1.children with chronical diseases of the internal organs (4 and 5 health groups), with sub-   or decompensated caries type;

2. healthy of practically healthy children, who have

- Subcompensated caries type; 

- all the forms of  the focal demoneralisation of enamel,  being diagnosed with the use of specialised methods;

- localised of generalised periodontitis;

- diseases of the marginal periodontium, caused by the diseases of the internal organs( periodontium syndrome);

- traumatic damages of the teeth with roots not being formed;

- having active causes of the malocclusion ( problems with swallowing, breathing, chewing, speech, pernicious habits);

This group is sanitated twice a year.

Stages of practical introduction of dispensary observation at the dental office (3rd and  4th stages)

Third stage  - implementation of the dispensary observation plan:

- examination and sanitation of the oral cavity of children according to the dispensary observation terms

- realisation of individual and mass activities of the prophilactic type.

Fourth stage – implementation of the dispensary observation plan:

- translation of some children from one group into another, if their dental  or somatic status has changed;

- realisation of a full volume of therapeutic work, which differs according to caries type;

- introduction of the prophilactic activities at the group or individual level.

Stages of practical introduction of dispensary observation at the dental office (5th stage)

Fifth stage includes investigation of the effectiveness of dispensary observation and conclusions:

     Criteria of effectiveness of dispensary observation:

1. Fullness of coverage of all children with dispensary observation:

           FCC = Number of sanitated+number of those who don`t need sanitation

                                   Number of children being observed

2. Number of children being sanitated.

3. Percentage of children who need saniatation

4. Percentage of sanitated children from the number of those who need sanitation

5. Number of cases of complicated caries for the 1000 of children.

6. Number of absent or extracted teeth for the  1000 of children

7. Caries growth and quantity of fillings for 1 child

8. Percentage of children with unsatisfactory condition of the oral cavity

Forming of dispensary groups

Third group consists of:

- children being at the retention period after the completion of the orthodontic treatment;

- untergoing complex treatment of different dental diseases with pathology, passing in a hard form:

- sub or decompensated caries type,  diseases of the marginal periodontium, malocclusions;

- children, who need surgical corrections of malocclusions;

Who undergo dispensary observation at the oncologic institution.

This group is sanitated three times a year.

The Effects of Diet and Nutrition on Oral Health

Maintaining a proper diet is essential for good oral health. When and how often you consume certain foods and beverages affects your general health and the health of your teeth and gums.

Sugar, Plaque and Tooth Decay

The most common effect of diet on the mouth is the development of dental caries (tooth decay) and enamel erosion. Foods containing any kind of sugar contribute to tooth decay; hence the recent surge in sugar-free alternatives. Plaque, a sticky film of bacteria that accumulates on your teeth, thrives on the sugars found in the everyday foods we eat.

If you do not clean your teeth properly after eating, plaque bacteria use food sugars to produce acids that destroy the thin, hard outer layer of tooth tissue (enamel). Dental erosion is the breakdown of tooth structure caused by acid attacks on the teeth. As time passes, tooth decay occurs, resulting in cavities.

Plaque also produces substances that irritate the gums, making them red, sensitive and susceptible to bleeding. This can lead to gum disease (a leading cause of tooth loss in adults), in which the gum tissues pull away from the teeth, forming pockets that fill with bacteria and pus. If the gums are not treated, the bone around the teeth is destroyed, and teeth may become loose or require extraction.

Nearly all foods, including milk, breads, cereals, fruits and vegetables, contain some form of sugar. However, not all foods with sugars should be removed from your diet because several of them have important nutrients that your body needs. To help control the amount of sugar you consume, read food labels and choose foods and beverages that are low in added sugars. Added sugars often are present in soft drinks, candy, cookies and pastries.

Foods and Beverages that Contribute to Poor Oral Health

The more often you eat, and the longer foods are in your mouth, the more potential damage to your teeth can occur. Some foods, in particular, are more likely to cause oral health problems than others. Therefore, practice moderation if and when you consume the following foods:

Carbohydrates: Refined carbohydrate-laden foods (chips, bread, pasta, crackers, etc.) can be as harsh on your teeth as candy. Bacteria feed on leftover food particles in the mouth and produce acid, which causes decay.

Chewy, sticky foods: Raisins, granola bars, jellybeans, caramel, honey and syrup stick to teeth, making it hard for saliva to wash away their sugar, which can cause tooth decay.

Sugary snacks: Snacks like cookies, cakes or other sweet treats contain a high amount of cavity-causing sugar.

Candy and gum: Eating candy and chewing regular sugar sweetened gum are harmful to your teeth. As you eat, sugar coats your teeth, which can lead to cavities.

Carbonated soft drinks: Regular soda, or pop, contains a high amount of sugar. Both regular and diet sodas also contain phosphorous and carbonation that wear away tooth enamel.

Fruit and vegetable juices: Fruit and vegetable juices tend to be high in sugar and can damage tooth enamel and lead to decay.

Sports drinks: Most sports drinks have pH levels comparable to carbonated soft drinks, which cause dental erosion. The pH (potential of hydrogen) level is a standard measure for acidity. On a scale of 0 to 14, the lower the pH of a solution, the more acidic it is; the higher the pH, the more non-acidic (alkaline). A low pH level in the mouth contributes to dental erosion.

Acidic foods and beverages: Acids, which can cause dental erosion, are found in numerous foods and drinks. These acids include:

Phosphoric acid, which is found in soft drinks

Citric and malic acids, which are found in fruits such as lemons and fruit products

Lactic acid, which can be found in fermented products, such as yogurt

Tartaric acid, which is found in grapes and wines

Whose Oral Health is Affected by Poor Nutritional Habits?

The number of people consuming sugar-filled sodas, sweetened fruit drinks and snacks that contain little, if any, nutritional value is skyrocketing among the general population.

Eating patterns and food choices, particularly among children and teens, are important factors that affect how quickly tooth decay develops. Dentists believe that children who consume too much soda are more prone to tooth decay and serious ailments, such as diabetes and osteoporosis, later in life. However, foods high in carbohydrates, as well as some fruits, juices and sodas, peanut butter, crackers and potato chips, also contribute to cavities in children.

The elderly, individuals on restrictive diets and those undergoing medical treatment may be too isolated, weak or lack the appetite, time, resources or money to eat nutritionally balanced meals at a time when it is especially vital. As a result, these individuals may be afflicted by tooth loss, pain or a joint dysfunction such as temporomandibular joint (TMJ) disorder, all of which can impair an individual’s ability to taste, bite, chew and swallow foods.

People who are severely underweight or overweight (struggling with obesity), who have recently lost weight and/or are malnourished or take medications (steroids, immunosuppressants, chemotherapeutic agents, etc.), may have a poor nutritional state that could negatively impact their dental caries rate, also.

If you or someone you know is experiencing any of these circumstances, talk to your dentist about solutions and remedies to the situation. It is important to keep all members of your healthcare team informed and up-to-date about your medical history, lifestyle and eating habits so they can work together to identify, prevent and/or control oral and medical health risks.

Vegetarians and Oral Health

Most adult vegetarians know the importance of balanced nutrition and therefore properly maintain their diet. Children, on the other hand, need a well-balanced, nutritionally complete diet for proper growth. The potential for deficiencies is greatest among children and teenagers who put themselves on vegetarian diets without knowing enough about their nutritional needs.

Some vegetarians, particularly vegans (those who do not consume any food or drink of animal origin), can experience deficiencies in calcium, vitamin D, riboflavin, vitamin B12 or complete proteins. This can put them at greater risk for tooth decay and gum disease. Studies show that by eating the right amount of fruits, vegetables, grains and legumes, vegans can get the nutrients they need. Taking a multi vitamin daily also is a good idea.

Vegetarian diets and diets in which fruit comprises more than two-thirds of the total food intake also make individuals more susceptible to dental erosion. Frequent vomiting and acid reflux, both of which can introduce stomach acid into the mouth, also can cause dental erosion.

If you are considering adopting a vegetarian or vegan diet, first consult with your dentist and/or nutritionist to learn how to make smart food substitutions to ensure you are getting all necessary nutrients.

Minerals and Nutrients Necessary for Oral Health

Nutrition affects teeth during development. Poor nutrition may exacerbate periodontal disease, a leading cause of tooth loss in adults, as well as other oral infectious diseases. Although poor nutrition does not cause gum disease directly, many researchers think the disease progresses faster and more severely in people with poor nutritional habits.

Therefore, getting the proper amount of vitamins, minerals, fats and protein is essential for the growth and regeneration of normal tissues, as well as your body’s ability to fight infections. Carbohydrates, fat and protein supply the energy your body needs for tissue maintenance and repair. Along with vitamin C, vitamins A, E, B, K and D are essential for healing and a quicker recovery time. For example, vitamin A significantly contributes to healing by reducing the inflammatory period of tissue repair.

Important minerals and nutrients your body needs to stay healthy include the following:

Calcium: Your teeth and jaws are made mostly of calcium. Without enough calcium in your diet, you may develop gum disease and tooth decay. Calcium is found in many foods and liquids, such as milk and dairy products, beans, broccoli, nuts and oysters.

Iron: Iron deficiency can cause tongue inflammation and mouth sores. Iron is found in foods such as red meat, bran cereals and some nuts and spices.

Vitamin B3 (niacin): A lack of vitamin B3 can cause bad breath and canker sores. To boost your B3 levels, eat chicken and fish.

Vitamins B12 and B2 (riboflavin): Mouth sores can develop when you do not get enough Vitamins B12 and B2. Red meat, chicken, liver, pork and fish, as well as dairy products like milk, yogurt and cheese, are good sources of vitamin B12. Vitamin B2 is found in foods like pasta, bagels, spinach and almonds.

Vitamin C: Vitamin C deficiency may lead to bleeding gums and loose teeth. Sweet potatoes, raw red peppers and oranges are great sources of vitamin C.

Vitamin D: Vitamin D helps your body absorb calcium, which helps build strong bones and teeth. A diet lacking or low in vitamin D can lead to burning mouth syndrome. Symptoms of this condition include a burning mouth sensation, a metallic or bitter taste in your mouth and mouth dryness. To increase your vitamin D intake, drink milk, and eat egg yolks and fish. Limited amounts of sunshine help the body to produce Vitamin D.

Nutritional Tips for Good Oral Health

Maintain a healthy and balanced diet centered on moderation and variety. Select foods from each of the five major food groups (breads, cereals and other grain products; fruits; vegetables; meat, poultry, fish and beans; and milk and dairy products).

Keep a food diary for a week. Record every item you eat and drink, especially ones that contain sugar. Compare your dietary entries to the food pyramid recommendations of the U.S. Department of Agriculture (USDA) by visiting mypyramid.gov.

Avoid “fad diets” that limit or eliminate entire food groups, which usually result in vitamin or mineral deficiencies.

Drink plenty of water. This keeps your mouth moist and helps to wash away loose food particles.

Limit the number of snacks between meals. Remember that each time you eat foods that contain sugar, your teeth are bombarded with acids for 20 minutes or more.

Keep your consumption of foods containing free sugars to a maximum of four times a day.

If you must snack, opt for healthy foods that are low in sugar and do not stick to your teeth. Cheese, raw vegetables, nuts, plain yogurt or a piece of fruit are good choices.

When you eat fermentable carbohydrates like crackers, cookies and chips, eat them as part of your meal, instead of by themselves. Combinations of foods neutralize acids in the mouth and inhibit tooth decay.

Drinking soda at meal times is less harmful to your teeth than drinking it alone; continuously sipping soda over time is more harmful than drinking the entire can of soda at once. To help reduce the amount of soda that comes into direct contact with your teeth, try drinking with a straw.

Poor Oral Health in Child

Pediatric Dentistry Basics

Pediatric Tooth Decay

Teething

Certain oral health conditions that appear during your child’s growth and development could be red flags for poor oral health. It is important to seek the advice of a dentist if you notice these warning signs.

Nursing Bottle Syndrome: Also known as baby bottle tooth decay or nursing caries, nursing bottle syndrome can result when a baby constantly takes in milk, formula, breast milk, fruit juice or sugar water — just about any liquid containing sugar. For example, sleeping throughout the night with a bottle of liquid containing sugar increases the baby’s likelihood for developing caries. Sugar remaining on the teeth may encourage growth of bacteria that can cause tooth decay, an abscessed tooth or infection that may spread to other areas of the body. It isn't necessarily the amount of sugar that a baby is exposed to (though this plays an obvious role); rather, it is the duration of time during which a baby's teeth are exposed to sugar.

Dentists recommend that you give your baby a bottle of water or a pacifier instead of a sugary substance when your child needs comfort and at bedtime. Stop using a bottle and shift to a "sippy cup" when your dentist recommends it — often by age one. 

Decayed or Missing Baby Teeth: Baby teeth serve as a pattern for the placement of permanent teeth. Decayed or missing baby teeth may result in crooked or misaligned permanent teeth, which can, in turn, cause a host of problems. 

Children may have difficulty chewing with misaligned teeth. It may also be challenging for a child to maintain proper dental hygiene, fostering tooth decay, periodontal disease or premature tooth loss. Misaligned teeth can also interfere with the temporomandibular joint (TMJ), which connects the lower jaw to the skull. This interference may result in pain and discomfort as an adult. Dentists may use space maintainers so that surrounding teeth remain in alignment and do not become crooked. 

Thumb Sucking and Lip Sucking: Thumb sucking is a normal and healthy activity that provides comfort and security for an infant.

Once your child's permanent teeth have erupted, thumb sucking can cause misalignment of the jaw and a host of other irregularities.

That said, thumb sucking after permanent teeth have erupted (usually by five years of age), can create many problems. The child's supporting bone structure may shift, causing misalignments in the jaw and roof of the mouth. The child’s teeth may shift, resulting in an overbite or protrusion of teeth. Finally, the results of inappropriate thumb sucking can affect speech, making it difficult to pronounce certain words. The extent of damage to the mouth depends on the regularity and intensity of thumb sucking.

A child sucking the lower lip either by using the upper teeth or during thumb sucking may face the same problems as a thumb sucker. Additionally, when teething, babies will often put their fingers in their mouth. 

Typically, children stop thumb and lip sucking by age five. If not, reward your child when he or she doesn't thumb or lip suck. Thumb sucking is meant to provide comfort and can be indicative of an underlying issue your child is dealing with. Try to understand the issue prompting your children to suck their thumb or lip, and you may be able to correct the underlying problem. 

Tongue Thrusting: Tongue thrusting is a condition caused as a result of the chronic pressing of the tongue against the lips with a force that can lead to the protrusion of teeth. Speech pathologists can help change your child's swallowing pattern and build on the chewing muscles to stop tongue thrusting, averting long-term dental problems.

Poor Nutrition: Choose fruits and vegetables for snacks, including melons, pears, celery and cucumbers. Limit sugary, sticky foods such as raisins, granola bars, jelly beans and syrup. If you offer sugary, sticky snacks, do so only after a meal. Usually saliva flow increases after meals, making it easier to wash away sugary, sticky food debris.

Always clean teeth after every snack or meal. Give your child water as often as possible. Do not offer sugared gum; instead, choose sugar-free or xylitol-sweetened gum. 

Oral Health of the Parents: If a child's parents suffer from oral diseases like periodontal disease or tooth decay, the child faces an increased risk of similar oral health problems. Bacteria from a parent's mouth can be transferred to the child's mouth when giving kisses, sharing food, etc.

