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“It Is Easier To Build Strong Children 

Than It Is to Fix Broken Men”

--Frederick Douglas

Why Kids?





Silos and Oral Health



Medical Home Principles

 Access

 Continuity

 Comprehensive

 Quality

 Compassionate 

 Patient and Family Centered



Frequent Visits

 11 Visits in First Two Years of Life

 Nutrition/Growth/Development

 Prevention

 Oral Health Counseling





Preventive Care Coverage

All Insurers, Private and Public, MUST 

cover USPSTF and Bright Futures 

recommended preventive services 

without any patient cost-sharing





USPSTF:  May 2014



New in 2015:  CPT Code 99188

 Covers application of Fluoride Varnish in 

Medical Offices

 Old Code:  D1206  

Dental Code 



CHaD Lebanon General Pediatrics

 Caries Risk Assessment, particular focus on first two 

years of life

 Fluoride Varnish to at-risk children since 2011

 Routinely offered at 18 and 24 month visits

 Referral to Dental Home



Early Childhood Caries



Early Childhood Caries

Why This 

Topic?

Prevalence:

 30-50% of low income children

 As high as 70% in Native American 

populations

80% of decay occurs in 20% of 

children

Most common chronic disease in children

 5 times more common than asthma

 7 times more common than hay fever

51 Million School Hours Lost/Year



Early Childhood Caries

Why This 

Topic?
 Most Common Disease of Childhood

8% of 1-yr-olds 

22% of 2-yr-olds

35% of 3-yr-olds

 1 in 5  2nd graders have current or past 

rampant decay

 Significant adult complications



More than 50% Sugar

Cliffy the Clown 1953

Smaxey the Seal 1957

Quick Draw McGraw 1961

The Smackin’ Bandit 1965

The Smackin’ Brothers 1966

Indian Chief 1970

Dig’em Frog 1972

Love Smack’s

Wally the Bear1986

Dig’em Frog (redux) 1990



Knee To Knee Exam

1: Child is held facing caregiver

in a straddle position

2:  Child leans back onto 

examiner while caregiver holds 

child’s hands

3:  Provider performs exam while caregiver holds 

child’s hands and legs



White Spots:  First Sign of Caries



Fluoride Varnish

Safe

OK for infants/ toddlers

Easy to use

Effective

Now Reimbursed in Medical Settings
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What About NH, Baby?



Ambulatory Care Sensitive ED Visits

For Dental Care

0

2000

4000

6000

8000

10000

12000

14000

16000

18000

2001 2002 2003 2004 2005

New Hampshire



New Hampshire 2015

 9 out of 155 Medical Settings Apply Varnish

 “Lack of Awareness” #1 Reason cited.



Integrate Early Oral Health Care

 Risk Assessment

 Systemic Fluoride

 Fluoride Varnish routinely offered at 18 and 24 

months -- can give at other visits

 Referral to Dental Home

 WORK FLOW IMPORTANT!!



From Silos to Medical Neighborhood

 Break down?

 Communicate and Integrate!

 AND improve access to preventive measures that work!


