Children's first dental visit: attitudes and practices of US pediatricans and family physicians.
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PURPOSE: The aim of the present study was to survey the recommendations and practices regarding the first dental visit by young children, as reported by family physicians and pediatricians in the United States. METHODS: A representative sample of family physicians and pediatricians was surveyed in the year 2000. The initial survey was mailed out to 1,500 family physicians and 1,000 pediatricians who were selected from the AMA Masterfile. After the first mailing, 3 follow-up questionnaires and a postcard reminder were mailed to the nonresponders within a period of 3 months. The questionnaire described case scenarios of 2, 12-month-old children, one with low caries-risk and the other at high risk with noticeable cavitation of the maxillary front teeth. RESULTS: The response rate to the survey was 43% (622 out of 1,439) for family physicians and 52% (493 out of 957) for pediatricians. When the case scenario of a child with high caries risk was presented, more than 90% of the respondents recommended that the child see a dentist as soon as possible. For the child with low caries-risk, the proportion of respondents recommending early dental visit was significantly lower: only about 19% of family physicians and 14% of pediatricians. For a child at low risk for dental caries, about 40% of family physicians and 63% of pediatricians recommended the first dental visit around the third birthday. The majority of the respondents (pediatricians=91% and family physicians=77%) reported frequent screening for gross tooth decay. However, only a minority of them (pediatricians=33% and family physicians=19%) frequently checked for early signs of tooth decay as part of their regular practice. CONCLUSIONS: US physicians can decide on referral patterns based on the risk status of a child. However, the majority of respondents do not regularly screen for early signs of early childhood caries.
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A chapter in emergency: a surgical trainee's experience.
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OBJECTIVES: To assess (1) the exposure a senior house officer (SHO) gains while training in accident and emergency (A&E) and (2) how much this experience benefits a surgical trainee. METHODS: An SHO trained in A&E for a period of six months as part of his surgical rotation. Besides regular daily duties, he prospectively collected details of patients in a logbook. For each patient records of name, age, sex, address, presenting symptoms, specialty, and treatment outcome were noted. Also recorded were courses attended, certificates achieved, and audits performed during this period. RESULTS: A total of 1249 patients were seen during this period. This included 423 (33%) medical, 374 (30%) orthopaedic/trauma, and 268 (21%) paediatric cases. Some 153 (12%) were surgical, 55 urology, 41 patients presented with "pain" symptoms in different body regions (excluding abdominal pains), and 120 patients included all other specialties (psychiatry, ENT, ophthalmology, dental, gynaecology). Twenty (1.6%) practical procedures were performed. The SHO attended two courses (ATLS, ALS), achieved two certificates, and was involved in two audits. CONCLUSIONS: Wide exposure in all specialties and branches of medicine including internal medicine, orthopaedics and trauma, paediatrics, and surgery was gained. As a surgical trainee, training in A&E did not provide hands on practical experience, but was useful in contributing towards general clinical skills

Factors that influence receipt of recommended preventive pediatric health and dental care.
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OBJECTIVE: This study examined the factors that affect children's receipt of recommended well-child and dental visits using nationally representative data. METHODS: We analyzed the Child Public Use File of the 1999 National Survey of America's Families, including 35 938 children who were younger than 18 years. Bivariate and multivariate analyses were conducted to examine the relationship between dependent variables, including receipt of well-child visits as recommended by the American Academy of Pediatrics' periodicity schedule and dental visits as recommended by the American Academy of Pediatric Dentistry and Bright Futures, and independent variables, including health status and sociodemographic and economic indicators. RESULTS: Overall, 23.4% of children did not receive the recommended well-child visits, whereas 46.8% did not receive the recommended number of dental visits. The factors that predict nonreceipt of care differed for well-child and dental care and with child's age. Logistic regression reveals that children who were young (<10 years old), uninsured, non-Hispanic white, had a parent who was less than college educated, or in poor health were least likely to meet the recommendations for well-child care. Children who did not meet the dental recommendation were more likely to be black, uninsured, from families with low incomes, have a parent who was less than college educated, and have postponed dental care in the last year. These risk factors increased with children's age. CONCLUSIONS: A substantial proportion of US children do not receive preventive care according to professionally recommended standards, particularly dental care. Publicly insured children experience higher rates of recommended well-child visits; however, much improvement is needed among public programs in providing recommended dental care, especially among adolescents and children in poor general health.
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Clinical cases can now be simulated utilising multimedia and used to teach case management to dental students. The modules developed should provide intellectual stimulation, user-interaction and immediate feedback, in addition to being intuitively navigated and user-helpful. Five paediatric dental case modules (early childhood caries, anterior trauma, anterior coronal fragment, anterior crossbite and dentigerous cyst) were created, installed in a multimedia presentation tool, PathFinder (from Westmead Hospital Dental Clinical School, New South Wales, Australia), and used to teach three classes of fourth year dental students at The University of Melbourne. Questionnaires, focus groups and a review were conducted by an external educational expert. Students responded anonymously to general learning questions and case specific questions using a five-point Likert scale (strongly agree to strongly disagree). Student responses indicated they were very enthusiastic about learning via multimedia, although a few students disliked this educational approach. Focus groups and external review indicated that the modules were navigated readily and were suitably interactive.
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The health of Latino children: urgent priorities, unanswered questions, and a research agenda.
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Latinos recently became the largest racial/ethnic minority group of US children. The Latino Consortium of the American Academy of Pediatrics Center for Child Health Research, consisting of 13 expert panelists, identified the most important urgent priorities and unanswered questions in Latino child health. Conclusions were drawn when consensus was reached among members, with refinement through multiple iterations. A consensus statement with supporting references was drafted and revised. This article summarizes the key issues, including lack of validated research instruments, frequent unjustified exclusion from studies, and failure to analyze data by pertinent subgroups. Latino children are at high risk for behavioral and developmental disorders, and there are many unanswered questions about their mental health needs and use of services. The prevalence of dental caries is disproportionately higher for Latino children, but the reasons for this disparity are unclear. Culture and language can profoundly affect Latino children's health, but not enough cultural competency training of health care professionals and provision of linguistically appropriate care occur. Latinos are underrepresented at every level of the health care professions. Latino children are at high risk for school dropout, environmental hazards, obesity, diabetes mellitus, asthma, lack of health insurance, nonfinancial barriers to health care access, and impaired quality of care, but many key questions in these areas remain unanswered. This article suggests areas in which more research is needed and ways to improve research and care of Latino children.
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Accuracy of pediatric primary care providers' screening and referral for early childhood caries.
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PURPOSE: Tooth decay is one of the more common diseases of childhood. Slightly >40% of US children are already affected by the time they reach kindergarten. Primary care physicians can play an important role in prevention and control of this disease because of their ready access to this population. Unlike dentists, they see a large percentage of children during their infant and toddler years. However, few studies have been conducted on oral screenings and referrals by primary care physicians or the effectiveness of their oral health preventive activities. The purpose of this study was to determine the accuracy of pediatric primary care providers' screening and referral for Early Childhood Caries. METHODS: We sought to compare independent, blinded oral screening results and referral recommendations made by primary care providers with those of a pediatric dentist, considered for purposes of the study to be the reference gold standard. The study was conducted at a private pediatric group practice in North Carolina. The practice was selected because it serves a large volume of Medicaid patients and includes a large number of pediatric primary care providers (11 pediatricians and 1 nurse practitioner). Study participants included Medicaid-eligible children younger than 36 months of age with erupted teeth. The pediatric primary care providers in this practice received 2 hours of training in infant oral health. The training consisted of a review of the study methods and clinical slides illustrating dental caries in various stages of progression. Specific instructions were given to the providers on how to recognize a cavitated carious lesion and how to determine when a dental referral is needed. Providers were instructed to refer any child with 1 or more cavitated carious lesions, soft tissue pathology, or evidence of trauma to the teeth or mouth. Before commencing the study, calibration and a comparative analysis were performed to establish reliability and validity of the examinations performed by the pediatric dentist. Both a pediatric dentist and a pediatric primary care provider conducted a dental screening on each child and recorded carious teeth and whether a dental referral was needed. Sensitivity and specificity were calculated to compare the pediatric primary care providers' screenings to the gold standard (pediatric dentist) in 3 categories: caries at the tooth level, caries at the patient level (1 or more affected teeth), and need for referral. RESULTS: The final study sample consisted of 258 preschool-aged children (122 males and 136 females) with a mean age of 21.2 months (standard deviation [SD]: 9.13). One hundred eighty-four (71.3%) of the participants were white, 58 (22.5%) were black, and 16 (6.2%) were Hispanic. Tooth-Level Analysis: The pediatric dentist reported an average of 0.30 (SD: 0.005) cavitated teeth per child, whereas the pediatric primary care providers reported a mean of 0.25 (SD: 0.004). This difference was not statistically significant (t test). The pediatric dentist identified 80 (2.4%) teeth with cavitated carious lesions, whereas the pediatric primary care providers identified 64 (1.9%), 25 of which were false-positives. Their screening results include 41 false-negative teeth. Thus, the primary care providers tended to under-count the number of teeth with carious lesions. They achieved a sensitivity of 0.49 (95% confidence interval [CI]: 0.47-0.51) and a specificity of 0.99 (95% CI: 0.99-1.0) when their screening results for individual teeth were compared with the gold standard. Patient-Level Analysis: At the patient level, the pediatric dentist identified 25 (9.7%) children with 1 or more teeth affected by cavitated lesions. The pediatric primary care providers collectively identified 30 (11.6%) children who had cavitated lesions. They achieved a sensitivity of 0.76 (95% CI: 0.71-0.81) and a specificity of 0.95 (95% CI: 0.93-0.98) in identifying those children with cavitated carious lesions. There were 6 false-negatives and 11 false-positives when the pediatric primary care providers' findings were compared with the gold standard. At the patient-level, the positive predictive value of the dental screening was 0.63 and the negative predictive value was 0.97. Dental Referral: The pediatric dentist referred a total of 27 (10.5%) children to a dentist. Two of these children were referred for trauma and the other 25 were referred for cavities. The pediatric primary care providers referred a total of 23 (8.9%) children to a dentist. Two referrals were made because the provider was concerned about stains on the teeth, whereas the remaining 21 were referred for cavities. The pediatric primary care providers achieved a sensitivity of 0.63 (95% CI: 0.57-0.69) and a specificity of 0.98 (95% CI: 0.96-0.99) when their recommendations for referral were compared with the gold standard. The number of children receiving a referral from a pediatric primary care provider for cavities (N = 21) was less than the number of children they identified as having cavities (N = 30). The providers as a whole tended to under-refer, and only 70% of children with evidence of dental disease received a referral. CONCLUSIONS: After 2 hours of training in infant oral health, the pediatric primary care providers in this study achieved an adequate level of accuracy in identifying children with cavitated carious lesions. Additional training and research would be needed to optimize pediatric primary care providers' identification of carious teeth if that were the goal of screening. However, the purpose of screening by nondental personnel generally is to accurately identify those in need of referral, which does not require a tooth-by-tooth identification of cavities. Additional research is also needed to determine how to improve dental referrals by pediatric primary care providers. Results of our study suggest that dental screenings can easily be incorporated into a busy pediatrics practice and that pediatric primary care providers can significantly contribute to the overall oral health of young children by the identification of those children who need to be seen by a dentist.
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The dental home: a primary care oral health concept.
Nowak AJ, Casamassimo PS.
Department of Pediatric Dentistry, University of Iowa, Iowa City, USA.

BACKGROUND: The pediatrics community has promoted the concept of a medical home to improve families' care utilization. The authors describe the medical home and propose a dental home concept to improve families' access to dental care. DESCRIPTION: The dental home is a locus for preventive oral health supervision and emergency care. It can be a repository for records and the focus for making specialty referrals. When culture and ethnicity are barriers to care, the dental home offers a site adapted to care delivery and is sensitive to family values. CLINICAL IMPLICATIONS: The dental home can provide access to preventive and emergency services for children. Establishment of the home early in the child's life can expose a child to prevention and early intervention before problems occur, reduce anxiety and facilitate referral.
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Evaluation of the palate dimensions of patients with perennial allergic rhinitis.
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OBJECTIVE: The purpose of this study was to compare the transverse and vertical palate dimensions of two groups of children, one diagnosed as having perennial allergic rhinitis (PAR) and the other without any respiratory pathology. DESIGN: Case-control study. SETTING: Institute of Paediatrics and Child Care of the Federal University of Rio de Janeiro. SAMPLE AND METHODS: The sample consisted of 101 children with the diagnoses of PAR (mean age 6.5) and 91 without any respiratory pathology (mean age 7.3). From 192 patients, 65% was in mixed dentition phase and 35% in primary dentition. Each subject underwent an intra-oral clinical examination using three-dimensional Korkhaus compass to measure the intermolar distance, intercanine distance and palate depth. RESULTS: The allergic group showed greater averages of palate depth (P = 0.00), both in the primary dentition phase (11.53 mm x 10 mm) and in the mixed dentition (11.96 mm x 10.21 mm). There was no statistically significant difference for intermolar and intercanine distances, either in primary or mixed dentition (P > 0.05). CONCLUSION: The transverse dimension of the palate did not vary significantly between the groups, which seems to confirm that the main influence of alteration of the breathing pattern from nasal to mouth occurs on the vertical plane.
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The face of a child: children's oral health and dental education.
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Dental care is the most common unmet health care need of children. Those at increased risk for problems with oral health and access to care are from poor or minority families, lack health insurance, or have special health care needs. These factors place more than 52 percent of children at risk for untreated oral disease. Measures of access and parental report indicate unmet oral health needs, but do not provide guidance as to the nature of children's oral health needs. Children's oral health needs can be predicted from their developmental changes and position in the life span. their dependency and environmental context, and current demographic changes. Specific gaps in education include training of general dentists to care for infants and young children and those with special health care needs, as well as training of pediatric providers and other professionals caring for children in oral health promotion and disease prevention. Educational focus on the technical aspects of dentistry leaves little time for important interdisciplinary health and/or social issues. It will not be possible to address these training gaps without further integration of dentistry with medicine and other health professions. Children's oral health care is the shared moral responsibility of dental and other professionals working with children, parents, and society. Academic dental centers hold in trust the training of oral health professionals for society and have a special responsibility to train future professionals to meet children's needs. Leadership in this area is urgently needed.
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