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Why have collaborative partnerships?

A Early intervention is critical to prevention
A Dent al practitionerso0o access

A Child health professionals see families and have skills to
Influence behaviour
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Program aim

NSW Early Childhood Oral Health

To positively affect the oral health status
of children at an early age by
working with key partners to develop
model approaches and best practices for
oral health promotion and disease
prevention
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Education and resources

EARLY CHILDHOOD

Oral Health Guidelines for Child Health Professionals
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Evaluation, Lift the Lip
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Look for early signs of

fomkj::;am: ?ﬁ::,f*h tooth decay once a month
STAGE 1 Hoalthy Teeth Keep your child'’s
e : teeth healthy

EAT + Breast milk is bast foryour baky
WELL - Ifyoucannot breastfesd, put on by farmula or water in your
baby’s bottle
« Offer healthy food from arsund & manths of age
DRIME - Tap water (boilsd until 12 morths of age) s the
WELL best drink in-between meals and at bedtime
« Puttineg your baby to bed with a bottle can causs
tooth decay
« Start using a cup at & months of age and stop using
a bottle at an
CLEAN -Keepyourown| NSNS o -

WELL - Assoonasyou Terwees
a soft cloth o
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For more information

orwureais|  Keep your child’s teeth healthy

i f} —1 Put your baby to bed without a bottle
Start drinking from a cup at around m
& months of age

\ Start brushing when your baby gets
/] their first tooth

ElIg

STAGE 2
Whita lines along the qum line

Brown oryollow spots thu don't brush off
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Fhone no:

For more information visit your local dental clinic or
child health service
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Evaluation, Aboriginal perspective

Look for early signs of
tooth decay once a month

Healthy Teeth

Check your child's teeth m
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Keep your childs teeth healthy

TJIIL  Putbubtobed without
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Offer a cup from around ‘r)
6 months of age a( w

R__ Start brushing when
2 =% bub gets their first tooth

Visit your local dental dinic or health service
for more advice
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Evaluation, ECOH Program 2010

A Major Achievements (Statewide):
I Resources, guidelines, and education
I Policy Directive, Public oral health

[ Structures and systems to support partnerships, training,
referrals, monitoring and evaluation

I Roll out of program to Child & Family Health Nurses complete

A Significant Achievements (not consistent state-wide)
I Education delivered for GPs, Hospitals, Aboriginal services
I Professional development, oral health staff
I CALD and Aboriginal specific resources
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ECOH Referrals by Year

2007 2008 2009
Quest_Year_
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Results, ISOH Data

ECOH Referrals by Age Category per Year
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Results, ISOH Data

ECOH referrals by Socio-Economic Disadvantage

NSWHHEALTH

1 2 3 4 5 6 7 8 9

SEIFA_IRSD_Decile

SEIFA

IRSD Decile Number % Cum %

1 601 17.5% 17.5%
2 471 13.7% 31.2%
3 266 7.7% 38.9%
4 629 18.3% 57.2%
5 449 13.1% 70.2%
6 495 14.4% 84.6%
7 240 7.0% 91.6%
8 162 4.7% 96.3%
9 99 2.9% 99.2%
10 28 0.8% 100.0%
Total 3440 100.0% 100.0%
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Recommendations

Develop a clear strategic plan for next three years
Refine the monitoring and evaluation strategy

Maintain the program with Child & Family Health Nurses

> > > D

State-wide rollout with GPs, Hospitals, Aboriginal services and ???
Pharmacies

11
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Recommendations

A Strengthen links with NGOs and Non-Health Govt Agencies

| Special needs, low socio-economic status, CALD,
refugees etc.

A Develop further resources and access pathways for CALD
and Aboriginal people

A Consider school education for 5 years olds

A Further focus on incorporating prevention into oral health
professional so6 clinical pract

12
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Future Directions

A Workforce development
A Oral Health Promotion

A Cultural awareness

LS
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Early childhood oral health: case studies from general practice

Progress I

Introduction

Good oral health is essential for general health and wellbeing.[1, 2] Healthy baby teeth (also known as
primary, deciduous or milk teeth) have many important functions including being required for effective
chewing, speech and maintaining the space into which adult teeth (also known as secondary teeth) erupt.
[3] Furthermore, oral disease increases the risk of chronic diseases such as diabetes and cardiovascular
disease.[4]

Early childhood caries (ECC) is ... the presence of 1 or more decayed (noncavitated or cavitated lesions),
missing (due to caries), or filled tooth surfaces in any primary tooth in a child 71 months of age or younger’.
[5]

Early childhood caries is preventable and reversible, yet it is still very commaon. Childhood tooth decay is a
major public health issue in both developed and developing countries.[3]

References

1. Mational Advisory Committee on Cral Health. Healthwv mouths healthy lives: Australia’'s national oral health plan 2004-
2013; 2004.

2. Naidoo 5, Myburgh M. Nutrition, oral health and the voung child. Matern Child Nutr 2007;3:312-21.

3. Yengopal W, Harnekar 5, Fatel M, Siegfried N. Dental fillings for the treatment of caries in the primary dentition.
Cochrane Database of Systematic Reviews 2009;Issue 2. Art. No.: CD04483. DOI1:10.1002/14651858.C0004483.pub2.
4, Roberts-Thomson K, Spencer &, Jamieson L. Oral health of Aboriginal and Torres Strait Islander Australians. Med ] &us
2008;188:592-3.

5. american Academy of Pediatric Dentistry. Definition of early childhood caries. 2008 [cited 17 September 2009].
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Early childhood oral health: case studies from general practice

Case study 1—Chantelle Progress [l

Stuart and Sarah have brought their daughter, Chantelle, 3 years of age, to your general practice because
they are concerned about her teeth. They are worried about how they look and Chantelle has had
intermittent pain when eating. They were not sure whether to go to a dentist or to general practice but
decided that it would be best to get an opinion from a doctor.

When asked about Chantelle’s eating and sleeping habits, Sarah says that Chantelle prefers to drink from a
baby bottle and will not go to sleep without having a bottle of milk with her in bed.

Chantelle is the third of four children, all under & years of age. Sarah says that the older two children both
lost baby teeth early because they 'came through bad’. Stuart adds, "It's my fault. The kids have inherited
my soft teeth. I had dentures at 25",

Chantelle appears fit and generally well. She has previously been brought to you over the past 2 years for
immunisations, fevers and a laceration on her leg. There are no notes in her history regarding her oral
health. She has never been to a dentist before.

. I . . . I . . Reproduced with permission,
Stuart is unemployed. The family lives in a public housing flat. The family is of British heritage only. Prof. Anthany Blinkhorn, Eden
Blanchi Press

This case is adapted, with permission, from Mackie & Blinkhorn, 1996, Inferactive treatment planning
manual for children with active carnes.[1]

Reference
1. Mackie I, Blinkhorn A. Interactive treatment planning manual for children with active caries. Manchester: Eden Bianchi
Press, 1996.

MENU




& Early childhood oral health: case studies from general practice - Windows Internet Explorer,

lea rnfng Resources References Patient Information Search Help

Early childhood oral health: case studies from general practice

Chantelle's treatment - 2 progress [N

13. What treatment do you expect that they will recommend for Chantelle?

Extraction of:

D A Two upper and two lower teeth and several fillings

Six upper and two lower teeth and sewveral fillings

All 10 upper teeth and four lower teeth

Correct

Al teeth

Reproduced with permission,
Prof. Anthony Blinkhorn, Eden
Blanchi Press

Feedback - a&nswer C

Chantelle had all of her carious teeth extracted under general anaesthetic: all 10 upper teeth and
four lower teeth,

The majority of Chantelle’s teeth are decayed and there is no doubt that they would cause pain. If a
child is having a general anaesthetic, then all compromised teeth should be removed to ensure that
another general anaesthetic is not required in the future. Aggressive prevention of caries should be
considered for children who already need substantial ECC treatment.[1]

Beference
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Early childhood oral health: case studies from general practice

progress (NI

Oral examination techniques - 1

Getting access to properly check a child’s oral health requires specific techniques. Two general methods are described below.

1. The healthcare professional lifts the child’s lips
(knee to knee method)

Click to enlarge (+)

Click to enlarge (+)

Sit the child on the caregiver’s lap, facing the caregiver.
Caregiver gently leans the child back so that their head rests on the health professional’s lap.
The health professional’s hands should be gloved to lift the lips and check the health of the teeth and surrounding soft tissue

& child size toothbrush can be useful in the clinical examination.

EoX]
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Early childhood oral health: case studies from general practice

| progress [N I I I I

Available services and resources

Click on your state/territary in the map below,

|H': i Mational
’ ‘ Dental Practice Education Research Unit (University of Adelaide)
i i - Several thorough information sheets for healthcare practitioners,
Northern _ . .
Territ Healthy mouths healthy lives—Australia’s Mational Cral Health Plan
2004-2013
Queensland
' e ' Oral Health Promaotion Clearinghouse
Australia — - Many oral health information resources,
u
_"_'V-l . .
Australia Victoria

e

- Yictoria®s major public health agency.

New South
f } Wales Dental Health Services Victoria

~ Victoria ~~Australian - Tl'he. website provides resources for the general community and
= Capital clinicians.
l& . Territory - The wehsite has a search function to find public dental clinics in a
by & particular area,
Tasmania
r Department of Health, Victoria - dentistry in Victoria

- Website includes information for clients, dental health profession:
and students, It includes a list of Victoria’s public dental health
SErvices,

1 BACK NEXT »
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Brief Motivational Interviewing Technigues

A Workshop objectives
- Understand the principles of brief motivational interviewing
- Identify readiness for change
- Understand the importance of working with ambivalence
- Identify and practice skills and strategies involved in Ml
- Demonstrate strategies for rolling with resistance

- Apply brief motivational interviewing techniques in the oral
health care context

19
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Oral Health Promotion
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Parent resources
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Why are baby teeth important?

+ For eating, speeking. smiling
* They help adult teeth grow straight

Stort cleaning children’s teeth early
= Brush as soon as teeth start to show
« Children under 8 years need adult help

Brush together
* Make tooth brushing a family hebit

Visit your [ocal dental clinic or he
for more adyice

NSWOHEALTH I Con o Ot Htn Sy
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Dental Health Resource Package
for Childcare Professionals

ECOH
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Cultural Awareness

' T0
ubD’'S APOLOGY
?E\E‘ET%LEN GENERATIONS

“We apologise for the laws and policies of successive
Parliaments and governments that have inflicted
profound grief, suffering and loss on these our fellow
Australians. We apologise especially for the removal of
Aboriginal and Torres Strait Islander children frem their
families, their communities and their country. For the
pain, suffering and hurt of these Stolen Generations,
their descendants and for their families left behind,
we say sorry. To the mothers and the fathers, the
brothers and the sisters, for the breaking up of families
and communities, we say sorry. And for the indignity
and degradation thus inflicted on a proud pecple and
a proud culture, we say sorry. We the Parliament of
Australia respectfully request that this apology be

received in the spirit in which it is offered as part of the

PLE AND
I(-:‘:E‘I?JIMUNlTlES

.............

...............
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