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ochs/oralhealth/
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Childhood Caries
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exams, cleanings, fluoride treatments and
sealants to eligible children. Dental sealants--a
plastic coating applied to the chewing surfaces
of the back teeth--are a safe, effective way to
prevent cavities among schoolchildren. In the
2007/2008 school year, over 5,000 children
(ages 3 to 12 years) were served by this program,
targeting schools with > 20%

when carbohydrates are consumed. Once a tooth is
present and the bacteria have been introduced, the
child is at risk for decay. Mothers and caregivers
must be careful not to transmit the bacteria to the
child, by avoiding shared utensils, drinking
containers, and other saliva-sharing activities, such
as tasting food before feeding, sharing tooth-
brushes, etc. Feeding and oral hygiene practices
become increasingly important to prevent develop-

ment of caries. Children

low-income population.
Both the Dental Sealant
Program and Fluoride

started with  funding
provide by the Illinois
Department of Public
Health (IDPH). One of
the primary objectives of

Feeding and oral hygiene

Mouthrinse Program were 7. ofjcog become increasingly
important to prevent

development of caries.

suffering with ECC may be
at increased risk of speech
and nutritional problems.
Difficulty sleeping and
other behavioral problems
resulting from chronic pain
caused by ECC can be a

the sealant program is to

reach the Healthy People

2010 objective of providing 50% of children
with dental sealants. In 2004, IDPH surveyed a
random sample of 101 elementary schools in
Illinois, including eight schools in DuPage
County.? Preliminary survey analysis demon-
strated a 40% sealant prevalence among DuPage
County third grade students, with a statewide
prevalence of 27%.

Oral health information was also collected on
dental caries experience, or tooth decay (treated
and untreated), in the same population. DuPage
data showed 46% of third grade students
surveyed had dental caries experience, with 55%
in Illinois; the Healthy People 2010 target is
42%. Given our expanded outreach efforts, we
hope to see an increase over time in our outcomes
of children with dental sealants, and ultimately
lower caries experience, in DuPage County.

Early Childhood Caries (ECC), previously
known as Baby Bottle Mouth or Nursing Bottle
Caries, remains a large problem for at-risk children
nationwide. The term Nursing Bottle Caries or
Baby Bottle Mouth has been replaced, because it
may be misleading. ECC is not caused by feeding
habits alone, but by a combination of feeding
habits, oral hygiene habits, and the presence of a
cariogenic bacterium (e.g., Streptococcus mutans).
The disease process may begin with the introduc-
tion of cariogenic bacteria in the child’s mouth,
which allows for the production of erosive acids

source of concern and
frustration  for  many
children and  parents.

Because ECC may be infectious and can quickly
progress, the disease should be treated in a timely
manner. Treatment options may be contingent
upon access to the specialized care required and
the significant costs associated with treatment.
Estimated Medicaid costs to treat the disease
range from $1,500 - $2,000 per child.

Prevention: Health professionals can make a
difference by educating prenatal patients, parents,
and caregivers of infants and children. Early refer-
ral to the dentist is also important. The American
Academy of Pediatric Dentists and the American
Academy of Pediatrics recommend the first dental
visit at six months of age for children at high risk
of tooth decay. Oral health screenings will provide
parental education and a general examination of
the teeth, gums and mouth. Many community
dental clinics will provide an in-office fluoride
treatment 2-3 times per year for children at risk for
caries. The fluoride varnish can be used in young
children as a prevention tool in addition to evalua-
tion and care by an oral health professional.
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Early Childhood Caries®

Difficulty sleeping and other behavioral
problems resulting from chronic pain caused
by ECC can be a source of concern and
frustration for many children and parents.




