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Caries is an infectious transmissible disease that is passed from mother to child – if we reach the mother before she has children or is pregnant, or to the child when they are very young, we may be able to prevent bacterial colonies from inoculating the child in any meaningful way. For those who are already at risk, there are approaches that allow us to control those bacteria without having to resort to removing tooth structure.
Both biology and socioeconomics play important roles in the development of caries. Evaluating risk is critical to understanding a child’s likelihood of future dental disease. Risk is a matter of assessing the balance between a member’s caries risk factors, and caries protective factors. Examples of caries risk factors include: Previous history of caries, Parent/caregiver history of caries, Heavy plaque, Frequent Snacking, Deep pits or fissures Low salivary flow, Exposed roots and the presence of Orthodontics Appliances. 

Examples of caries protective factors include: the availability of fluoride, including fluoride in drinking water, the use of fluoride rinses, fluoride toothpaste and in office fluoride treatments, particularly varnishes. Antimicrobials such as chlorohexidine, and Xylitol, can also arrest bacterial growth. As we also noted salivary flow is another inhibitor – when there is little or no saliva, saliva stimulators can be used or other buffers, such as the ingredients in baking soda, to raise the pH in the mouth and make the environment less acidic. 

Assessing risk is just one of the ways that physicians can help in evaluating a child’s dental health and recommending appropriate follow up.  Because most young children visit their pediatrician or family physician for well child visits, many times before their first dental visit, physicians can be an important influence in getting that child off to a lifetime of good oral health. Practitioners and their staffs can provide education to the parent or guardian on the importance of finding a primary dentist, increasingly being referred to as a dental home.
Both the American Academy of Pediatric Dentistry and the American Academy of Pediatrics encourage families to establish a dental home when the first tooth erupts and no later than age one. The AAPD defines a dental home as “ . . . the ongoing relationship between the dentist and the patient, inclusive of all aspects of oral health care delivered in a comprehensive, continuously accessible, coordinated, and family-centered way. Establishment of a dental home begins no later than 12 months of age and includes referral to dental specialists when appropriate”. A dental home can be a private dentist office, but could also be a FQHC, school based setting, or academic institution. 

Research indicates that problems with teeth and periodontium (the supporting structures of teeth such as the gums and bone), can often be caught early and in some cases before the teeth even appear. Additionally, problems such as early childhood caries brought on, in part, by putting an infant to sleep with a bottle of milk or juice, are easily prevented when caught early. Yet childhood oral conditions continue to go untreated, which can lead to serious implications for a child’s long-term health and well-being.  A referral, resulting from an assessment, by a physician or health care provider anytime between 6 months, upon the eruption of the first tooth, but prior to 12 months of age is recommended. Once a child is introduced, a dental home offers early and periodic intervention, as well as time-critical opportunities through the use of caries risk assessment, anticipatory guidance, and regular supervision.  Early and regular care leads to a stronger oral health foundation and ultimately better overall health through regular evaluation and prevention. 
The importance of early intervention continues to gain visibility. In 2010, CMS launched its Oral Health Initiative where each state is being asked to increase preventive health 10 percentage points from 2011 baselines by the end of the 2018 fiscal year. UHC is working closely with the State’s Executive Office of Health and Human Services, and other key partners such as our Medical plans and state oral health advocacy groups, to put interventions into place designed to increase rates of prevention. 
To support these efforts, no one is suggesting that physicians perform a comprehensive oral examination for purposes of diagnosing dental disease – that is the job of the child’s dentist! However a physician screening on an examination table or by a knee to knee exam, helps to identify children at risk. Just performing a screening can yield a lot of information very quickly – even early forms of decay such as white spots are easy to see and certainly by the time it progresses, signs of caries become obvious.

Physicians are also in a position to apply fluoride varnish. Fluoride is a very effective weapon in preventing decay, particularly if we start children out before they show signs of disease – it is not only important to preventing disease, but can be used as a non-surgical approach to treating disease by remineralizing the enamel. Applying varnish is both quick and easy - it can be painted on in a couple of minutes. Fluoride varnish is reimbursable under Rhode Island Medicaid.
Finally, physicians and their team can provide education on the importance of good dental health in early childhood and following up with a dentist as recommended by the AAP and AAPD. UnitedHealthcare has materials available to share, and there are community resources in Rhode Island offering valuable information. One of these resources is TeethFirst! TeethFirst! is an initiative that promotes early dental visits for very young children in Rhode Island. The initiative is centered around their bilingual website (English and Spanish), and has resources for parents & families, dental providers, health care providers, and community organizations. TeethFirst! can be found at http://www.teethfirstri.org/. 

By working together, physicians and dentists can support our most vulnerable children and help to ensure a lifetime of good oral and overall health. 
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