Module 3.2 
Dental caries has a multifactorial causation. Genetics and environment both play a role in caries development and progression. Genetics is an important factor because it contributes to the type of oral microflora (maternal inheritance), it also contributes to oral morphological characteristics such as tooth and arch form, saliva characteristics, food preferences, and psychological traits. In my opinion though, environment plays a larger role in the infectivity of dental caries. The oral environment can easily be altered to deny the disease causing bacteria an opportunity to colonize and infect. Someone with advantageous genes is still very susceptible to caries if the oral environment is not optimal. 
Module 3.3

Fluoride Varnish is the strongest available fluoride concentration treatment. It is often used as a desensitizing treatment but not recommended as anti-caries treatment. Varnish is safer than Gels for children as Gels are more likely swallowed. Varnishes are bactericidal and absorb into plaque where they are also bactericidal. Varnishes prevent decalcification of enamel underneath orthodontic bands. There is a Grade 1 quality of efficacy within the evidence for dental caries prevention. 

Office fluoridation has a long track record (50 years). High Concentration in-office fluoride has not been directly shown to enter the enamel crystalline structure… instead it forms a surface layer that releases fluoride for remineralization when the oral pH drops. Tooth brushing and flossing are equally effective in improving the efficacy of high concentration in-office fluorides. 
Toothpastes – enamel and plaque both take up fluoride in toothpastes. This has a Grade 1 Quality of evidence for dental caries prevention. This is the only non-prescription toothpaste additive proven to prevent dental caries. It increases fl concentration in saliva 100-1000 fold and lasts 1-2 hours. Children who begin using fluoride toothpaste before 2 years old are at a higher risk for enamel fluorosis. 

Mouthwashes – Intended for daily or weekly use. Fluoride is retained in dental plaque and saliva. Mainly found as sodium fluoride. Usually 230ppm fluoride concentration. No studies of fluorosis have been done with mouthrinses. Mouthrinses have a Grade 1 quality of evidence for dental caries prevention. 

Fluoridated water – Have a Quality of evidence of Grade II-1 for dental caries prevention. Normally contains approx 1ppm. As in most fluoride forms, the plaque takes it up and forms a reservoir. Although water causes systemic and topical benefit, the most important use of fluoride is post eruptive and topical (not pre-eruptive and systemic). 
Module 3.4 

88% of caries in children occurs in pits and fissures of 1st and 2nd molars
Dental sealants are proven safe and generally last long term

94% of sealants are intact after 1 yr, 57% after 10 yrs. 

Dental sealants are a simple to place, inexpensive preventative method

Sealants do no damage to tooth structure.

Module 3.5 

Your child’s diet is a main contributor to their dental disease. As a parent, you are responsible for what you child is offered to eat. Allowing your child to have candy and soft drinks is okay, but they should be given in moderation. Some parents choose to have a “candy night” and that is the only time the children are allowed to eat candy. Then the teeth are brushed and flossed right after. 

Another thing you could do is keep a log of everything your child eats over the course of a week. Examine the log or bring it to me and we will discuss problematic foods and how they can be replaced

Module 3.6  

First, remove plaque from the teeth with and explorer. Show the plaque to the child and tell the child that this is a big pile of tiny little bugs that live on your teeth. These bugs have 2 favorite foods – Candy and Teeth! They take a bite of sugar and then they take a bite out of your teeth. The bugs only like to eat teeth after they eat their sugar. So to stop them from eating your teeth, we have to not give them very much sugar and candy, and we have to get them all off your teeth with a toothbrush and floss. 

Module 4.5
· Keep cotton between child’s lips until numbing wears off.

· Have the child bite on rolled gauze over the socket to help stop bleeding and change when it is soaked red. When the bleeding is significantly less, new gauze does not need to be placed. 
· Slight bleeding may continue for a few days, try not to disturb the area (brushing, chewing on the area)
· No swishing / rinsing mouth for 24 hours

· Call if child has any severe symptoms.

