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Learning Objectives:

1. Describe why this work is important, share stories about
integration

Explore the separation of medicine and dentistry
Provide data to help tell the story

Define the roles of the medical and dental health care
providers and how they can reinforce each other’s
messages

5. Provide resources to support this work
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Focus on Health Equity

Equality
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Focus on Health Equity

Less than 40 percent of children and For children enrolled in Medicaid, white
adolescents from families with low incomes children are more likely to have had a
get preventive oral health services? dental visit in the past 6 months than

black or Hispanic children*

%
<

213020 by Mational Maternal and Chdd Oral Health Resouice Canter, Geongatown Uindvarsity

HISPANIC

https://www.mchoralhealth.org/PDFs/npm13-dental-visits-children-
infographic.pdf
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VT Dental Data

 53% of Vermont Medicaid-enrolled children aged 2-5 received
preventive dental services in 2017.

 30% of Vermont Medicaid-enrolled children born in 2015
received an Oral Evaluation and Counseling by their second
birthday.

 In 2017, 1485 (8%) Medicaid-enrolled children aged 1-5 years
were treated for extractions, endodontics or restorations. Of
those children, 26% (386) were treated in a hospital setting.

Data Source: Medicaid Claims Data
https://www.healthvermont.gov/sites/default/files/documents/pdf/HS-Stats-Oral-Health-Data-Vermont-201907 23.pdf
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Why this work is important

Most children have access to primary medical care. Primary care
clinicians have regular, consistent contact through well-child visits.
Consider the following:

« 634 % of low-income children 19-35 months of age have
completed all the primary vaccine series.

« 56% of children in the United States have a usual place of
health care.

» Clinicians see children for wellness care a minimum of 10
times by age two.

In contrast, few preschool children from low-income families regularly
receive dental care.

@ References

Document

Smiles forLife

A national oral health cumiculum
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Why Should Primary Care Clinicians Promote Prevention?

Most children have access to primary medical care. Primary care
clinicians have regular, consistent contact through well-child visits.
Consider the following:

= 63.4% of low-income children 19-35 months of age have
‘completed all the primary vaccine series.

= 96% of children in the United States have a usual place of
health care.

icians see children for wellness care a
times by age two

imum of 10

In contrast, few preschool children from low-income families regularly
receive dental care

B References

Image: Getty Images

Centers for Dissase Control an Prevention Nstions), St and Local Ares Vacaination Coversge Among Chidren Aged 18-35 Months —

United States, 2012 MMWR September 13, 2013/ 62(36).733-740.

Centers for Dissase Control ar Prevention: Vil 3nd Heaith Staistis, Summsry Hesith Statstics for U S. Chicren. Notiosl Hesftn

Interview Survey, 2012 August, 2013.

Hagan JE Shai JS, Durcan P, eds. Bright Futures: Guidelnes for Heaith Supervision of nfarts, Chicren, and Adolescents. 4th ed. Elk

Grove Viiage, IL' American Academy of Pediatrics 2017.







Two is Too Late"’

Ehe New JJork Eimes e —
March 6, 2012
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Early Intervention leads to better health outcomes
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Bright Futures Guidelines
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SOCIETY OF TEACHERS OF
FAMILY MEDICINE

-_"'(t STFM
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Early Childhood Caries
|

Normal Healthy '
Primary Teeth Y
I - .

Chalky
White Spots

Brown Spots

Severe Decay
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https://www.youtube.com/watch?v=ARkehLHmMb44
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https://www.youtube.com/watch?v=ARkehLHmb44

Fluoride Supplementation Schedule

Vermont’s Guide to
Fluoride Levels in

Public Water Systems
October 2018

VT Guide to Fluoride Levels in Public Water Systems

Vermont Department of Health

DIETARY FLUORIDE SUPPLEMENTATION SCHEDULE
FOR CHILDREN AND ADOLESCENTS AT HIGH RISK FOR
DEVELOPING CARIES

Fluoride lon Level in Drinking Water*
Age < 0.3 ppm 0.3-0.6 ppm = 0.6 ppm
MNewbom-6 months MNone MNone None
& months-3 years 0.25 mg/day"® None None
3-6 years 0.50 mg/day 0.25 mg/day None
6-16 years 1.0 mg/day 0.50 mg/day None
“1.0 ppm = 1mg/L

"2.2 mg sodium flucride contains 1 mg fluoride ion.

Reproduced with permission from the American Dental Association from ADA Guide to Dental Therapeutics (2nd ed.).
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https://www.healthvermont.gov/sites/default/files/documents/pdf/guide_to_fluoride_levels_in_public_water_systems.pdf

Dietary Counseling: It's not just what we eat, it's
also how often.

Safe zone

Danger zone

6:00 AM  7:00 AM  8:00 AM 9:00 AM  10:00 AM  11:00 AM  12:00 PM
Bottle Breakfast Snack  Sippy cup Sippy cup Lunch

Vermont Department of Health 15



Bright Futures:

IMPLEMENTATION “
Bright

Futures.

Promoting Oral Health
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Armerican Academy of Pediatrics

BEDCATED 0 THE HEALTH OF ALL CHILDRER @
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National Resources:

BF Oral Health Pocket

Guide

Brush, Book, Bed

Campaign
Campaign for Dental

Health

Oral Health Prevention
Primer

Smiles for LIfe Oral Health
Curriculum
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https://brightfutures.aap.org/Bright%20Futures%20Documents/BF_OralHealth_Tipsheet.pdf
https://www.mchoralhealth.org/pocket/
https://www.mchoralhealth.org/pocket/
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Oral-Health/Pages/Brush-Book-Bed.aspx
https://ilikemyteeth.org/
https://ilikemyteeth.org/ohpp/
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Oral-Health/Pages/Smiles-for-Life.aspx

Bright Futures Guidelines: Early Childhood (1-4)

* Routines /Toothbrushing and flossing
* Age one dental home message

* Healthy diet

Vermont Department of Health

(7]
@
<L
w
>
=
I
o
o
Q
ae
o
=
ac
L&)
>
=
[
<L
w

EARLY CHILDHOOD

Health professionals should select the
information in this section that is most
appropriate, using clinical judgment to
decide what is timely and relevant for each
individual child and family.

Family Preparation

To help prepare families for oral health
supervision visits, health professionals can
provide parents with a list of topics to
discuss at the next visit. Topics may include

the following: * Fluoride use (fluoridated toothpaste,
= Changes in the teeth and the mouth fluoridated mouthrinse, fluoride
= Oral hygiene practices (frequency, supplements)
problems) * Use of bottle or cup by child
* Use of flucridated water for drinking, * Feeding and eating practices
cooking, or formula preparation » Nonnutritive sucking (pacifier, thumb,
finger)

17



National Maternal and Child Oral Health Resource

Center: https://www.mchoralhealth.org/

Oral Health Resources in Response to COVID-19

Featured Resources

i Find links to recommendations and guidance from federal agencies and
national organizations and resources for families.

Title VNPM 13

Two infographics and a report with sample strategies focus on the Title
V national performance measure on oral health (NPM 13).

Networks for Oral Health Integration

This report provides an overview of three projects funded by MCHB to
improve access to and utilization of comprehensive oral health care.

Oral Health Quality Indicators for the MCH Population

Vermont Department of Health

Consumer Materials

~ Healthy Habits for Happy

Smiles

Consensus Statement

" Oral Health Care During

é Pregnancy

Curricula
v School-Based Dental
Sealant Programs

Special Care

Guides / Manuals

18
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Oral Health Services that can be provided in the

medical home

e s e mnmm g mme e % e nm e e e

Key: O Assess Risk with appropriate action to follow #® To Be Performed [] may be addressed in bath medical and dental homas*

Recomrmendation Prenatal 0-6 months 6-12 months 12-24 months 2 to B years 6t 12 years 12 years +
Carles/oral health risk assessment’ . L] . - ] . -
Systemnic fluoride exposure? . - L] L] - . .
Growth and development® ] [ ] ] . [ ]
Assessment Radiography (=] o (=] [=] o =]
Mzlocclusion development L] L] L]
Pit and fissure sealants® - L] -
Third molars {extraction) L]
Establish a dental home by age one* L] - [ ] . .
Fluoride vamish/topical fluoride, If indicated® o =] o o o o
Fluoride supplements® =] o o o o
Prevention Comprehensive dental care throughout pregnancy” .
Clinical oral examination {including oral cancer . . . - . .
screening)t
Profassional dental cleaning . L] - - . -
. Parent Parent Parent Parent Patient/Parent Patient/Parent
Oral hyglene ® . . . . *
Parent Parent Parent Parent Patient/Parant Patient/Parent
Dictany™® . . . . . . O
Parent Parent Parent Patient/Parent Patient/Parent
Injury Prevention™ & . Py Py * -
i Parent Parent Parent Patient/Parant Patient/Parent
Counseling and Maon-nutritive habits . e - = 4 .
Anticipatory Speech/language development o (=] =]
Guldance
HPV vaccine ** Parant Patient/Parent
=] o
Substance abuse/ tobacco use M . . -
Counseling for intraoral/perioral plercing . L] L]
Recommend continuity of dental health care into
early adulthood/assist with transition to general (=] .
practice if you are a pediatric practice
*Some restrictions apply to services provided by medical care providers, see Bright Futures: Guidelines for Health Supervision of Infants, Children, and Adolescents, 4th edition for details.
Verrnont Preventive Pediatric Oral Health Care: Recommendations for Pediatric and General Dental Health Care Providers 2
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Vermont Resources

802 We recognize schools that provide

ide i Smiles ey o

* Fluoride in Well Water @nmork N
Te Sti ng P rog ra m Participating schools fall into the following tiers:

* District Office Public

. . * On-site dental screening + On-site dental screenings
H e a It h D e nta I H yg I e n I St » Dental haalth education » Help making dental appointments
* Help making dental appointments » Help getting to and from dental

appointments

P rog ra m » Dental health education

 Vermont From the First
Tooth Program frnmeroomn v i-pnl | Rt £ o
* Help making dental appointments * Help making appointments for more
. advanced dental care like fillings
e 802Smiles Network of
School Dental Health
means that your school is part of
P rog ra m S * Preventive dental services and treatmenits :CE:TS‘:I;E;;‘::::::CE:;E;:

on school premises

» Dental health educations

Joining the 802 Smiles Network

Vermont children.

* Restorative dental services such as fillings
on school premizes. This is the only tier :
that provides restorative services like Visit 8025SmilesV T.org
dental fillings. _,/j to learn more.

Vermont Department of Health 21


https://www.healthvermont.gov/wellness/oral-health/fluoride
https://www.healthvermont.gov/wellness/oral-health/pregnancy-and-childhood
https://www.healthvermont.gov/wellness/oral-health/from-the-first-tooth

Local Health Offices: Information about dental
practices accepting children at age on with Medicaid

insurance*

S e

Barre 802-479-4200
Bennington Yes TBD 802-447-3531
Battleboro Yes TBD 802-257-2880
Burlington Yes Yes 802-863-7323
Middlebury Yes No 802-388-4644
Morrisville Yes No 802-888-7447
Newport Yes Yea 802-334-6707
Rutland Yes No 802-786-5811
St. Albans Yes Yes 802-524-7970
St. Johnsbury Yes No 802-748-5151
Springfield Yes TBD 802-289-0600
White River Junction Yes TBD 802-295-8820

Vermont Department of Health *may be a delay due to COVID19 response effort 22
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Medical Practice Teams

Reinforce the importance of preventive dental care and the
age one dental visit

Provide Oral Health Risk Assessments and Fluoride Varnish
Applications as part of well child visits

Prescribe fluoride supplements if appropriate
Assist families in establishing dental homes




We Are All Part of the Solution!

Dental Hygienists in WIC
and Head Start

Medical care providers

Dental care providers


https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwih_uyWorfNAhXPciYKHe0HA5IQjRwIBw&url=https://www.youtube.com/watch?v=0mrh9GqczK8&psig=AFQjCNF3nrXY9-yqfTHnoBr_JMMtmFDZBg&ust=1466534695772541

Key points for Kidsl!
S

0 Age 3...Cavity free (opportunity to avoid
transmission)

00 Dental Caries remains as the #1 chronic childhood
illness in the US.

0 Strep Mutans and it’s role in caries production

0 Diet, Diet, Diet

Vermont Department of Health



“You cannot be healthy without good oral health”
Surgeon General David Satcher
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Contact Information

Dr. Steve Rayes, DDS

Just Kids Pediatric Dentistry, PLC
303 Route bs, Suite 2, Unit 11
Norwich, VT 05055
drrayes@justkidspd.com

Robin Miller, RDH, MPH

Oral Health Director

Vermont Department of Health, Office of Oral Health
802-863-7272

Robin.n.miller@vermont.gov

Vermont Department of Health 28
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Return to Main Webinar Space

Click the link in the Chat (or email/ | enMeing X

agenda) to return to the maln Weblnar You are already in another meeting, do you want to
space A leave and join this meeting?

When prompted, select “Yes” to leave the _
main webinar room and join the breakout a\__"= No |

session

Wrap-Up (for General Learning Session)
Presenters: Wendy Davis, MD, FAAP and Breena Holmes, MD, FAAP

MOC QI Project Orientation and Overview
Presenters: Stan Weinberger, MD, FAAP and Chris Pellegrino, MS, ASQ

CMQO/E
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