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Prevention and Management of ECC
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This conference goals were to assess the evidence, as well as the
potential, of emerging approaches that can reduce ECC.

The conference also convened a panel to review the literature
assessments and conference discussions in order to start the process
of developing evidence-based clinical recommendations that will
reduce the incidence and improve the management of ECC.
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NHANES Surveys: Mean number of decayed surfaces in
primary teeth by surface type for children, age 2-5 years
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Conventional Wisdom

Oral health risk assessment is an important component of ECC
prevention

Antimicrobial interventions (chlorhexidine, iodine, xylitol) reduced
cariogenic microorganisms and ECC.

Fluoride toothpaste and flueride varnish greatly reduce ECC.
Restarative dentistry is effective In disease management of ECC.

Education and behavioral change strategies are an important
component of ECC prevention.




Value of Some Risk Assessment
Strategies
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Caries Risk Assessment for 0-5 Year Olds aapb, 2015)

High Moderate Protective
Risk Risk Factors

Biological Factors
Mother/primary caregiver has active caries
Parent/caregiver has low SES
Child has >3 between meal sugar snacks
Put to bed with a bottle containing sweets
Child has special health care needs
Child is a recent immigrant
Protective Factors
Child exposed to fluoridated drinking water
Child has teeth brushed daily with F toothpaste
Child receives professional topical fluoride
Additional home measures
Child has dental home/regular dental care
Clinical Findings
Child has white spot lesions or enamel defects
Child has visible caries
Child has elevated mutans streptococcus

Child has plague on teeth




AAP Risk Assessment Tool




Effect of CHX or PVP on MS and LB

Li and Tanner, 2015 (in press)




Li and Tanner, 2015 (in press)



Effect of Antimocrobial Maternal
Interventions on ECC

Li and Tanner, 2015 (in press)




Effect of Xylitol on Caries

Experimental- Xylitol Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean  SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl

Alanen (Finland) et al 2000 L1 28 147 1e 25 179 10.9% 0.19(-0.03, 0.41] i
Alanen et al 2000 19 26 115 44 44 146 108%  -0.67(-0.92,-0.42]
Kavori et al 2003 1.2 2 328 16 23 458 1Llx  -0.18(-0.33,-0.04]
Machiuskiene et al 2001 i4 38 99 43 48 97 10.7% -0.21[-0.49, 0.07]

Makinen et al 1995 -0.7 05 95 5 05 89 5.4% -11.35[-12.56, -10.15]

Makinen et al 1996 18 23 3649 37 86 100%  -0.92(-1.33,-051]
Sintes et al 1995 5 37 840 57 41 837 1L2%  -0.18[-0.28,-0.08]
Sintes et al 2002 13 19 1280 L5 21259 112%  -0.10(-0.18,-0.02]
Stecken-Blicks et al 2008 7 43 6 L7 35 b4 10.3% 0.26 [-0.10, 0.62]
Zhan et al 2012 0.05 0.2 20 053 074 17 84%  -0.89(-157,-0.21]

Total (95% CI) 3016 3232 100.0% -0.88 [-1.26, -0.49] }
Heterogeneity: Tau’ = 0.35; Chi* = 380.72, df = 9 (P < 0.00001); I = 98% -i[] LS
Test for overall effect: Z = 4.44 (P < 0.00001)

0
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Effect of Fluoride on MS and LB

Lee and Tanner, 2015 (in press)




Effect of Fluoride Toothpaste on Caries

Schwarz, 1998 42.7, Significant

You, 2002 16.1, Significant

Rong, 2003 30.6, Significant

Jackson, 2005 11.9, Non-Significant

Fan, 2008 41.9, Significant
Overall 30.9, Significant




Effect of Fluoride Varnish on Caries

Holm, 1979 -.43, Significant
Grodzka, 1982 -.07, Non-Significant
Clark, 1985 -.18, Non-Significant
Frostell, 1991 -.38, Significant
Audio-Gold, 2001 -.34, Non-Significant
Weintraub, 2006 -.33, Significant
Hartman, 2007 .03, Non-Significant
Lawrence, 2008 -.08, Non-Significant
Overall -.19, Significant




Effect of Restorative Care on MS and LB

Lee and Tanner, 2015 (in press)




Effect of Motivational
Interviewing on Diet

Statistics for-eachstudy

d SE Vaanee IL UL ZVahe p-Vahe

Blacketal {2010) 0.206 0.150 0022 0088 0300 137
Davolretal {2013) 0.285 0.108 0012 0084 0306 2744
Ismailetal {2011) 0337 0.084 0007 0371 0703 6358
MacDonellet-al.{2012) 0.420 0363 0132 0293 1132 1133
Neumark-Sztameretal (2010) 0.129 0.106 0011 0079 0337 1213
Taverasetal {2011) 0.127 0.096 0060 0315 1326
Van(neken-et-al {2013) 0.043 0.113 . 0183 0278 0403

0239 0073 0085 0393 3048

FavorsControl¥] FavorsTreatment|




Effect of Chronic Disease Management

Outcomes

Boston Children’s Hospital

Baseline
(N=129) Improvement
% %

St. Joseph Hospital

Baseline
(N=80) Improvement
% %

New cavitation

75

71

Referral to
Operating Room




Conventional Wisdom

Oral health risk assessment is an important component of ECC prevention
(there are good associations; does using risk assessment affect caries
Incidence?)

Antimicrobial interventions (chlorhexidine, iodine, xylitol) reduced
cariogenic microorganisms (small effect) and ECC (no effect).

Fluoride toothpaste (good) and fluoride varnish (modest) reduce ECC.

Restarative dentistry is effective in disease management of ECC (affects
microebielegy short term, ne effect on caries Incidence).

Education and behavioral change strategies are an important component
ofl ECE prevention (evidence for moetivationalfimterviewing):
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