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Theme of lesson:

 Introduction of preventive course in paediatric dentistry.

General questions of prevention of dental diseases in children: aim, methods, economical effects.

GENERAL GOAL: to provide the student with an understanding of the Current Concepts in Preventive Dentistry

SPECIFIC OBJECTIVES: The student should be able to identify and/or describe the following: morphology , physiology and functions of structures in dental cavity such as  pulp, enamel , dentine, soft oral and periodontal tissues. 

Course Description

This course will provide the student with the basic concepts and theories related to the practice of dental hygiene as well as an introduction to the UMB Dental School patient care system. The study of the morphologic characteristics and physiologic relationships of teeth and supporting structures; and the basic foundation of clinical dental hygiene practice are presented in lectures, class discussions, and audiovisual presentations. Simulation and clinical experiences provide the opportunity for practical application of the principles and procedures for the identification, prevention and control of oral diseases. Emphasis is placed on didactic knowledge of clinic protocol, patient assessment and treatment interventions. 

After the student has mastered basic skills, he/she will begin to provide direct dental hygiene services for a patient/partner. 

Course Goals

Using the stated Clinical Competencies and Criteria located in the dental hygiene clinic manual, the student should integrate didactic, laboratory, and clinical experiences into planning for and providing appropriate individualized care for a patient/partner. To facilitate this, the first semester student, with faculty guidance, should be able to assess his/her patient’s needs; begin to recognize each patient’s oral health status and associated etiologic factors; collect necessary data to plan treatment; select the appropriate preventive treatment; discuss the rationale for these procedures; and perform, at an acceptable level, newly learned preventive techniques and procedures in providing patient care.

COURSE OUTLINE

I.
Course Description

This course introduces students to the concept of health promotion and disease prevention (HP/DP).  Working with individuals in promoting preventive health measures is the primary focus of this course.  Students will learn how to assess the oral health needs of patients, to plan and implement individualized oral health plans to meet those needs and to evaluate outcomes.  Strategies and techniques for achieving or maintaining optimum oral health and methodologies for effecting behavioral change will be discussed.

II.
Competencies

 Self-Care Instruction.  The  dentist (dental hygienist) must be able to provide planned educational services using appropriate interpersonal communication skills, educational and behavioral strategies to promote optimal health.

Specifically, the  dentist (&dental hygienist) must:

A.
  Promote preventive health behaviors by personally maintaining optimal oral and general health.

1.
Acquire the personal knowledge, attitudes and skills necessary to achieve and maintain optimum oral health (i.e. bleeding index of 16% or lower, reduction in risk of caries and orofacial disease or trauma).

B.
 Incorporate a wellness philosophy that promotes healthy lifestyles for her/himself, staff, and patients into the practice of dental hygiene and/or the workplace.

C.
Assess the health needs of individuals and assist them in the development of appropriate and individualized self-care regimens by designing HP/DP education and tx plan strategies that address:

1.
Maintenance of appropriate health behaviors, and

2.
interventions that address knowledge, attitude, behavioral or psychomotor deficits.

D.
Encourage patients to assume responsibility for their own health and promote adherence to self-care regimens.

E.
Evaluate the effectiveness of planned clinical and educational services as necessary.

III.
Education and Treatment Planning Strategies will enable students to attain the following supporting skills required for competencies listed above. 


I.
Ethics.  The  dentist (&dental hygienist)must be able to discern and manage the ethical issues of dental hygiene practice in a rapidly changing environment.



Specifically, the  dentist (&dental hygienist) must be able to:

1.1
Apply a professional code of ethics and practice with personal and professional integrity.


1.2
Serve all individuals and the community without discrimination.



1.3
Respect the cultural differences of the population.



1.4
Provide humane and compassionate care to all patients/ clients.



1.5
Maintain honesty in relationships with patients/clients, colleagues and other professionals.

1.10 Teach patients/clients to value the delivery of competent care by 


dental professionals.

2.
Information processing.  The dentist (&dental hygienist) must be able to acquire and synthesize information in a critical, scientific, and effective manner.



Specifically, the  dentist (&dental hygienist)must be able to:

2.1  
Accept responsibility for solving problems and making decisions

 
based on accepted scientific principles.



2.2
Critically analyze published reports of oral health research and 




apply this information to the practice of dental hygiene.



2.3
Evaluate and/or apply published data on the safety and efficacy  of oral health products and treatments.

2.6
Use sound judgment in processing information, professional    decision-making and application of new information to patient/ client care.

2.7
Use computer technology to access and share information.

                                       Specifically, the  dentist (&dental hygienist) must be able to:


6.1
Obtain, review and update a complete medical, family, psychological, and dental history, including assessment of vital signs.


6.2
Recognize the patient/client record as a legal document and maintain its accuracy, consistency and confidentiality.


6.3
Recognize medical conditions that require special precautions or consideration prior to or during dental hygiene treatment.


6.4
Identify the patient at risk for a medical emergency, take steps to prevent an emergency and be prepared to help manage an emergency should it occur during an appointment.


6.6
Suggest the need for consult/referral to appropriate health care professionals.



6.10
Evaluate the periodontium, record findings and identify conditions that compromise periodontal health and function.



6.11
Identify factors and disorders that affect dietary intake and food selection, and recognize risks and benefits of alternative food patterns.

7.
Diagnosis.  The  dentist (&dental hygienist) must be able to use critical decision making skills to reach appropriate conclusions about a patient's/client's dental hygiene needs based on assessment data.



Specifically, the  dentist (&dental hygienist) must be able to:


7.1
Use assessment findings, etiologic and risk factors and clinical data to determine a dental hygiene diagnosis.


7.2
Identify significant findings that impact on the delivery of dental hygiene services.


7.3
Obtain consultations as indicated.

8.
Planning.  The  dentist (&dental hygienist) must be able to discuss the condition of the oral cavity, identified and potential problems, etiological and contributing factors, and available treatments.



Specifically, the  dentist (&dental hygienist) must be able to:



8.1
Analyze patient data to formulate a dental hygiene care plan which is based on a statement of problems or potential problems related to oral health and disease that may be addressed by dental hygiene services and that is congruent with treatment plans by the dentist and other health professionals.


8.2
Suggest the need for consultation/referral to appropriate health care professionals. 



8.3
Establish oral health goals with the patient/client, family and/or guardian as an active participant.


8.4
Establish a planned sequence of educational and clinical dental hygiene services using a problem-based approach.


8.6
Obtain informed consent from the patient/client prior to implementing services.


9.
Implementation.  The the  dentist (&dental hygienist) must be able to provide treatment that includes preventive and therapeutic services designed to achieve and maintain oral health and assist the patient/client in achieving oral health goals.



Specifically, the  dentist (&dental hygienist)must be able to:

9.4
Select and administer appropriate chemotherapeutic agents within the scope of dental hygiene practice.



9.8
Involve the patient/client actively throughout the treatment.


10.
Evaluation.  The   dentist (&dental hygienist) must be able to evaluate the effectiveness of planned clinical and educational services and modify as necessary.



Specifically, the  dentist (&dental hygienist)must be able to:


10.1
Determine the clinical outcomes of dental hygiene interventions using indices, instruments and examination techniques.

10.2 Determine the patient's/client's satisfaction with the dental hygiene care received and the oral health status achieved.

Oral Health Care Necessities for Children & Infants

Here's a list of dental care necessities from birth on up:

Children should be encouraged to brush their own teeth once they have the coordination to do so.

Baby Teeth Cleaning: Baby teeth should be cleaned as soon as they erupt. Clean your baby's teeth with a soft washcloth or gauze after every bottle or meal. When more than one tooth erupts, you can soak a small-bristled child-sized (age-appropriate) toothbrush in warm water before using it on your baby's teeth, as instructed by your dentist. 

Baby teeth should be brushed using a pea-sized amount of toothpaste. Use water without fluoride until approximately six months of age. Encourage your children to brush their own teeth once they have the coordination to do so. Replace toothbrushes every two to three months.

Children’s teeth should be brushed after they are given medicine. Acids contained in medicines may eat away at tooth enamel, which serves as a natural protective coating for the teeth.

First Dental Visit: It is important that your child see a dentist by age one to establish a long-term dental hygiene and professional dental cleaning plan.

Dental Sealant Application: Dental sealants are used to protect teeth from decay and are appropriate as soon as a tooth erupts.

Fluoride Treatments: Check with your dentist and water authority about the need for fluoride treatments. Fluoride is a major component in the prevention of childhood dental caries. This is because fluoride alters the molecular structure of the tooth, making it more resistant to acid attack and decay.

However, children require the right balance of fluoride treatment. Too much fluoride could be problematic and lead to fluorosis. 

Dental Flossing: Parent-assisted dental flossing should commence when two teeth erupt next to each other. Independent flossing should occur when children have the ability to do it on their own (often by six years of age).

Mouth Washing: Mouth washing is usually recommended by age seven, provided your child can perform the activity. 

Orthodontics: Orthodontics may be appropriate by seven years of age.

Three Levels of Preventive Dentistry

· There are three levels of preventive dentistry that the dental professional should be aware of and understand when educating patients in the dental caries process. 

 The first step is primary prevention:

· To  prevent the transmission of S. mutans 

· To delay the establishment of bacteria in infants, toddlers, and young children.  

 The second step is secondary prevention:

    To prevent, arrest, or reverse the microbial shift before any clinical signs of the disease occur. 

 The third step focuses on:

    To limit or stop the progression of the caries process by initiating remineralization therapy of existing lesions.

Glossary

acidogenic – acid producing

antimicrobial – destroying or suppressing the growth of microorganisms

calculus – hard mineralized deposit on the teeth

carbohydrates – a group of chemical compounds, including sugars, starches, and cellulose

carcinogenic – a cancer causing agent

cariogenic – a caries causing agent

chronic – of long duration

circumscribed – to confine within boundaries

demineralize – a process by which mineral components are removed from mineralized tissues

diastema – abnormally large space between teeth

enamel – the outer surface of the crown of the tooth

etiology – the study of the cause of a disease

expectorate – to spit

localized – confined to a specific area

metastasis – transmitting from one area of the body to another

neoplasm – abnormal growth of tissue; tumor

papilla – gingiva in the interproximal spaces

papillomavirus – viruses that cause benign epithelial tumors

paresthesia – abnormal or impaired skin sensation

pathology – study of the nature of a disease; abnormal manifestations of a disease

periodontal – tissues surrounding the teeth

plaque – a soft deposit on the teeth

polysaccharides – a group of nine or more monosaccharides joined together

premalignant – precancerous

prognosis – a prediction of the outcome of a disease

remineralization – a process enhanced by the presence of fluoride whereby partially decalcified tooth surfaces become recalcified by mineral replacement

subgingival – below the gingiva

sucrose – a type of sugar

sulcus – groove or depression

systemic – affecting the entire body

supragingival – above the gingiva

ulcerated – to form an ulcer

ventral – lower surface of the tongue

Course Test Preview

1. The oral healthcare providers who must be licensed to practice are the dentist and:

a. dental hygienist

b. dental hygienist and dental assistant

c. dental hygienist, dental assistant and dental laboratory technician

d. all members of the oral healthcare team

e. none of the above - only the dentist must be licensed

2. The individual who fabricates dentures for patients who have lost all their teeth is a

description of a primary duty of what oral healthcare occupation?

a. dentist

b. dental hygienist

c. dental assistant

d. dental laboratory technician

3. Should a patient require specialized diagnosis and treatment for a disease of the supporting

and surrounding tissues of the teeth, to which dental specialist would she or he likely be

referred?

a. oral surgeon

b. oral pathologist

c. periodontist

d. orthodontist

4. A dentist, dental hygienist, dental assistant, office support staff and dental laboratory

technician who work together to meet the many varied dental and orally-related needs

of a dental patient are collectively called:

a. dental consortium

b. oral healthcare team

c. auxiliary dental personnel

d. allied dental personnel

e. all the above

5. Which of the following designates a dentist educated to a higher level and capable of

a higher level of practice?

a. DDS

b. DMD

c. RDH

d. CDA

e. none of the above

6. Who has total responsibility for determining what functions and services may be legally

performed by a dental hygienist?

a. legislature of the state where he/she is practicing

b. American Dental Association

c. American Dental Hygienists’ Association

d. the dentist-employer

e. all the above

7. Ms. Sue Smith was referred to a pediatric dentist by her dentist. Which of the following

would most likely be true about Ms. Smith?

a. she has gum disease

b. her teeth are crooked

c. she is under the age of 18 years

d. she needs a root canal 

8. A specialty of dentistry that uses imaging and associated technology for the diagnosis and

management of a range of diseases affecting the mouth, jaws and related areas of the head

and neck is called:

a. oral and maxillofacial radiology

b. oral pathology

c. prosthodontics

d. periodontics

9. The body responsible for accreditation of dental hygiene education programs is the:

a. American Dental Hygienists’ Association

b. American Association of Dental Examiners

c. American Dental Education Association

d. American Dental Association

e. the board of dentistry in the state where the educational institution is located

10. If someone is said to be practicing dentistry, the most correct interpretation would be that

he or she:

a. is learning a new skill

b. doing repeated exercises to become competent in a skill or procedure

c. actively pursuing his or her profession

d. is an authorized healer

11 . The space or crevice between the surface of a tooth and the epithelium lining the free

gingiva would be called the:

a. col

b. furcation

c. gum

d. sulcus

12. On the facial side of a tooth, a line where the attached gingiva and the alveolar mucosa

come together is termed:

a. cementoenamel junction

b. col

c. MGJ

d. mucogingival junction

e. c and d

13. Iatrogenic indicates:

a. swelling

b. the inner lining of the cheek

c. a fluid of inflammatory products

d. a defect caused by a professional

14. A synonym for swelling is:

a. exudate

b. iatrogenic

c. sulcus

d. edema
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15. Labial indicates the:

a. lips

b. tongue

c. facial

d. chewing surfaces

16. The distal portion of a tooth would be toward the:

a. front of the mouth

b. back of the mouth

c. side nearest the tongue

d. side nearest the cheek

17. A polite word for pus is:

a. edema

b. BL

c. exudate

d. cariogenic

18. If a person has a tooth removed, he or she has had a (an):

a. extraction

b. furcation

c. exudate

d. MGJ

19. If a man ate a candy bar, he is eating something that is:

a. iatrogenic

b. lingual

c. periodontal

d. cariogenic

20. (This is a thinking question.) From the anatomic structures below, identify which is (are)

moveable:

a. mandible and maxilla

b. maxillary arch

c. occlusal tooth surfaces

d. mandibular arch

e. none of the above

21. Neopathy would most likely mean:

a. new disease

b. beginning of a disease

c. new supporting structures of teeth

d. beginning to have a mouth

22. The most accurate meaning of mucoma would be:

a. resembling mucous

b. a condition of the tongue

c. muscle weakness

d. mucous tumor

23. Lingulogy would refer to:

a. one who has a condition involving the joints

b. study of the tongue

c. condition of the saliva

d. instrument used to view the mouth

24. Aitis could possibly mean:

a. destruction of the letter A

b. resembling pain

c. without inflammation

d. not having disease

25. Erythodont refers to a tooth of what color?

a. green

b. black

c. red

d. white

26. Glycophilia would best describe the condition of someone who loves:

a. sugar

b. specific bacteria

c. cavities

d. saliva

27. Sialoscope would be an instrument that would allow one to view:

a. sinuses

b. the mouth

c. mucous

d. spit

28. Xerodont would indicate a tooth that is:

a. excessive

b. white

c. repaired

d. dry

29. Odontectomy would indicate a procedure in which a tooth had been:

a. dissolved

b. affected by dental caries

c. removed

d. repaired

30. Peristomia would indicate a position:

a. above the plane of the gums

b. around the mouth

c. in excess of normal

d. around the tongue
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