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ABSTRACT

Dental caries, also known as cavities, are the most prevalent dental problem in children. The etiology is mostly multifactorial and a
result of an imbalance between the constant mineralization and demineralization on the tooth surface. It isimportant to assess oral
health risks, counsel caregivers, and encourage oral hygiene. Recent guidelines by the American Academy of Pediatrics (AAP)
underscorethe evolving role of the pediatricianininitiating early dental healthinterventions.
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Dental caries, also known as cavities, are a common
problem in children. The age-standardized prevalence
worldwide of untreated caries is approximately 8% in
deciduousteeth and 29% in permanent teeth [1]. Notable
regional variationsexist, such asin Indiaand among South
Asians, with significant implications for public health
[2,3].

It is a complicated and multifactorial problem
resulting from an imbalance between the dynamic
processesof constant mineralization and demineralization
occurring on the surface of the teeth known as the caries
balance[4,5]. In acomprehensivereview by Kirthingaet
al wherein studies from 1981 to January 2019 were
analyzed, 123risk factorsfor dental carieswereidentified
[6]. In high-income countries, the primary risk factors
include dentinal caries and high levels of Sreptococcus
mutans bacteria, whereas enamel defects are more
prevalent in upper-middle-income countries. Socio-
economic factors such aslow household income, maternal
education level, mother’s employment status, urban or
rural residence, being raised by a single mother, and the
birth order of the child can also significantly impact the
prevalenceof dental caries. Dietary habits, particularly the
frequency of sugar consumption, quantity of sugar, and
timing of meals, aswell ascalciumand dairy intake during
pregnancy are crucial determinants of cariesin children.
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Feeding practicesininfancy, including breastfeeding and
bottle feeding, are linked to specific caries patterns, and
prolonged breastfeeding beyond six to seven monthsis
associated with a higher caries risk. Oral hygiene
practices, notably the use of non-fluoridated toothpaste,
tooth brushing frequency, and parental supervisionplay a
critical rolein preventing caries. The composition of the
oral microbiome, especially the presence of Sreptococcus
mutans and ora thrush, also contributes to caries risk.
Other contributing factors include enamel hypoplasia,
deep pit and fissures in teeth, and reduced salivary flow
resulting from certain diseaseslike Sogren’ssyndromeor
specific medications.

The American Academy of Pediatrics (AAP) has
recently updated several recommendationsfor “Maintain-
ing and Improving the Oral Health of Young Children” ina
guidance paper [7]. Theguidelineswererevised giventhe
continued high prevalence of dental cariesin children, and
these aimed to incorporate emerging evidence on pre-
ventive strategies with the changing landscape of oral
health caredelivery. Theserecommendations are essential
in guiding healthcare professionals, especially pedia
tricians, in the comprehensive management of oral health
for young children. Thekey updatesareasfollows:

1. A Shift Toward Early
Preventive Strategies

Intervention and

One of the key updates is the advocacy for early dental
visits, ideally by the age of one year or within six months
after the eruption of the first tooth, to establish a
foundation for lifelong oral health. This aligns with a
broader shift towards early intervention in pediatric oral
healthcare [8,9]. The AAP specificaly recommends
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brushing children’s teeth before bedtime as part of their
routineto effectively prevent caries. Thispracticeisvital
for removing plaque and reducing therisk of dental caries,
forming anintegral part of achild’'sdaily oral health care.

Additionally, it emphasizeson theimportance of using
fluoride toothpaste appropriately in young children — a
smear for those aged under 3-yearsand apea-sized amount
for children aged 3 to 6 years. This specific guidance
strikes a balance between maximizing caries prevention
and minimizing therisk of dental fluorosis.

This update is based on findings from numerous
studies which have shown that the use of fluoride tooth-
paste playsasignificant roleinlowering therisk of dental
caries[10-12].

The study by Shekar et al. found a complex relation-
ship between fluoride levels and dental caries. In areas
with high fluoride concentration like Telangana/Andhra
Pradesh, there was a positive correlation with dental
caries, suggesting the need for region-specific fluoride
usage guidelines [13]. This study highlights the impor-
tance of contextual adaptation of these recommendations,
especialy inadiverse country likeIndia.

2. Dental Home

AAP suggests the establishment of adental home where
thereisfrequent interaction between the dentist and patient
inacomprehensive, continuously accessible, coordinated,
and family-centered manner. A dental home should be
established within 6 months of the eruption of the first
tooth and nolater than 12 months of age.

3. Nutritional Counseling and its Role in Caries
Prevention

The report advises families to limit the consumption of
sugary snacks and beverages, al of which are known to
contribute to tooth decay. Instead, a diet rich in fruits,
vegetables and water is recommended. The AAP also
suggests avoiding the use of a bottle or sippy cup filled
with sugary liquids, especially at bedtime. The paper also
underscorestheimportanceof dietary counseling aligning
with WHO guidelines recommending restriction of sugar
intake [14]. Nutritional counseling, thus, becomes a key
component of aholistic approach to oral health care.

4. Expanded Role of Pediatricians in Oral Health

In line with the latest guidelines, pediatricians are
encouraged to actively participate in oral health
counseling, including guidance on brushing techniques,
appropriate fluoride use, and the socia determinants of
health. By advising parents on the necessity of dental
checkups, primary care providers can influence the

INDIAN PEDIATRICS

UPDATE

utilization of dental services and early detection of oral
health issues. This marks a significant shift, moving
beyond traditional dental practiceto integrate oral health
morefully into general pediatric care.

Thestudy by Goyal eta highlightsasignificantgapin
the knowledge of pediatriciansregarding oral health care
in children, including the recommended age to start tooth
brushing and the appropriate fluoride concentration in
toothpaste[15]. Thisfinding iscritical when considering
the expanded role of pediatricians in ora health, as
suggested by Krol et a [7]. It underscores the need for
enhanced training and awareness among pediatriciansin
India, a sentiment echoed by a study by Karkoutly et al
which a so found poor knowledge regarding dental health
care among pediatricians [16]. This globa trend of
inadequate oral health knowledge in pediatric care
providers emphasizes the necessity of integrating oral
health educationinto pediatric training programs.

5. Teledentistry and Continuous Education

The guidelines also highlight the growing role of
teledentistry in enhancing access to dental care and the
importance of continuous education for pediatricians to
remain informed about thelatest oral health practices.

6. Increasing Focus on Behavioral and

Educational Interventions

Behavioral interventions, such asmodifying dietary habits
and improving oral hygiene practices, are emphasized,
aligning with theincreasing focus on preventive care and
education in the management of dental caries. A study by
D’Cruz et al demonstrated that active participation of
school-aged children in reinforced oral health education
(OHE) can enhance their knowledge and practices
regarding oral hygiene, leading to better gingival health
and reduced plague accumulation [17]. This aigns with
the AAP'sfocus on education as akey component of oral
health maintenance

7. Collaborative Approach in Oral Health

Management

Finally, the paper advocates for a collaborative approach
involving various healthcare professionals in managing
oral health, emphasizing the interdisciplinary nature of
modern pediatric oral heathcare. This approach
recognizes the complexity of oral health issues and the
need for a comprehensive, team-based strategy. By
working together, healthcare providers can ensure that
children receive comprehensive care that addresses all
aspectsof their health.

IMPLICATIONS
TheNational Oral Health Program and Project Punchiri in
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Tablel Important Changesin thenew Guidelinesand Their Implications

Domain

Recommentations

Implication

Emphasison early and regular dental visits

Fluoride exposure and supplementation

Dietary considerations

Anticipatory guidance and preventive
counseling

Collaboration between healthcare
professionals

Highlight theimportance of establishing
adental homefor children by their first
birthday, as opposed to the previously
recommended age of 3years

Provides updated recommendationson
the appropriate use of fluoridetoothpaste,
varnish, and supplements, based ona
child'sage, risk of developing dental
caries, and fluoride concentrationsin
drinking water.

Emphasizestheimportance of abalanced
diet for young children and therole of
limiting sugar consumption, especially in
theform of sugary drinks,
Underscorestheimportance of antici-
patory guidance and parent education on
oral hygiene practices, fluoride exposure,
and the benefitsof regular dental visits.

Stressestheimportance of interdiscipli-
nary collaboration between pediatricians,

Improved early detection and
prevention of dental caries

Minimizestherisk of developing ora
health issues.

Prevention of tooth decay

Enhanced parental awarenessand
education

Improved communication and coordi-
nation of care between pediatricians,

dentists, and other healthcare professionals

dentists, and other healthcare professio-
nals, ultimately resulting in better mana-
gement of children’soral health.

Indiarepresent significant efforts to integrate oral health
care into the broader healthcare system [18, 19]. The
National Oral Health Program aimstoimprove oral health
determinants and reduce oral disease morbidity, while
Project Punchiri focuses on addressing untreated dental
caries among school-going children in Kerala. Project
Punchiri is integrated with the Rashtriya Bal Swasthya
Karyakram (RBSK) program, to encounter untreated
dental caries among school-going children and spread
awareness and adoption of practices for maintaining oral
hygiene. Parents/caregivers were inter-viewed for their
knowledgelevelsand practicesregarding oral health. The
speciaized oral health examination was performed to
check for caries, dental fluorosis, maloc-clusion,
developmental anomalies, and oral hygiene status.

Theseinitiativesexemplify the practical application of
policy in improving ora health, aigning with the
recommendations of Krol et a for integrated and
comprehensive oral health care. AAPGuidelineshighlight
the need for early dental visits, the establishment of a
dental home, integration of innovative approaches like
teledentistry and adherenceto recommended practiceslike
appropriate fluoride use and bedtime brushing routines.
They mark a significant shift towards proactive and
preventive pediatric oral healthcare. The expanded role of
pediatriciansis pivotal in thiscontext, encompassing risk
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assessment, nutritional counseling, and collaboration with
dental care providers. Ultimately, these concerted efforts
arecrucia forimproving oral health outcomesin pediatric
populations, demonstrating theinterplay between clinical
practice, education, and preventive carein addressing the
persistent challenge of dental cariesinchildren.
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