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IS THERE CURRENT CARIES ACTIVITY?

ARE THERE INDICATIONS THAT YIELD POTENTIAL
FOR DEVELOPMENT OF CARIES WITHIN THE NEXT
YEAR?

== prior DMFS (decayed, missing or filled surfaces)

== tooth morphology

== medications that decrease saliva flow and/or affect viscosity of

saliva
== medical condition or treatment(s)

WHAT IS THE INDIVIDUAL’S CARIES RISK?

= low

== moderate

o= high
WHAT ARE THE MODIFIABLE RISK FACTORS THAT
MAY BE RESPONSIBLE FOR OR MAY CONTRIBUTE TO
THIS CARIES ACTIVITY?

== insufficient systemic and topical fluoride

s= medications

s poor oral hygiene habits or skills

== deep pits and fissures without sealants

o= poor dietary habits

WHAT CAN BE DONE TO PREVENT NEW CARIES OR
CARIES PROGRESSION WITHIN THE NEXT YEAR?

a= sealants

®» increase fluoride use

== oral hygiene instruction/education

== dietary counseling

== monitor bacterial count

== antimicrobial agents

== conservative restorative techniques—to minimize removal of

tooth structure

WHAT IS THE PROGNOSIS FOR SUCCESSFUL
INTERVENTION?

== patient compliance

= clinician skill (diagnosis, intervention counseling)

== prevention modalities are accepted/applied

== severity at onset
ARE THERE OTHER CONSIDERATIONS THAT MAY

AFFECT THE DECISION PROCESS THAT CANNOT BE
CHANGED? (EFFECT MODIFIERS, CONFOUNDERS)

== age
== socioeconomic considerations
= medically and/or physically compromising conditions
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AGE CATEGORY FOR RECALL PATIENTS*

CHILD/ ADULT
ADOLESCENT

RISK
CATEGORY

MODERATE

No carious lesions in last
year

Coalesced or sealed pits
and fissures

Good oral hygiene
Appropriate fluoride use
Regular dental visits

One carious lesion in last
year

Deep pits and fissures
Fair oral hygiene
Inadequate fluoride
White spots and/or inter-
proximal radiolucencies
Irregular dental visits
Orthodontic treatment

No carious lesions in last
three years

Adequately restored
surfaces

Good oral hygiene
Regular dental visits

One carious lesion in last
three years

Exposed roots

Fair oral hygiene

White spots and/or inter-
proximal radiolucencies
Irregular dental visits
Orthodontic treatment

22 carious lesions in last
three years

Past root caries; or
Large number of exposed
roots

Elevated mutans
streptococci count

Deep pits and fissures
Poor oral hygiene
Frequent sugar intake
Inadequate use of topical
fluoride

Irregular dental visits
Inadequate saliva flow

22 carious lesions in last
year

Past smooth surface
caries

Elevated mutans
streptococct count

Deep pits and fissures
No/little systemic and
topical fluoride exposure
Poor oral hygiene
Frequent sugar intake
Irregular dental visits
Inadequate saliva flow
Inappropriate bottle
feeding or nursing
(infants)

*At initial visit for new patients, if time of last caries experience cannot be determined, a
person with no decayed, missing or filled surfaces (DMFS = 0) would be classified as low risk.
A person with past caries experience (DMF'S > 0) and/or one active lesion would be classified
as moderate risk. A person with past caries experience and/or two active caries or one smooth
surface lesion would be classified as high risk.

Parents of young children and expectant parents need additional counseling on inappropriate
nursing or bottle feeding practices which can lead to the development of baby bottle tooth
decay. Parents and caregivers should be advised to introduce children to a cup in an effort to
discontinue use of the bottle by the age of 1 year. Also, parents and caregivers should be
advised never to place anything other than plain water in a naptime or nighttime bottle.
Children should not be allowed to bottle feed at will and should be weaned from the bottle by
the age of 1 year.

Many medically compromised individuals are likely to be assessed in the higher risk
categories because of their use of certain medications and possible xerostomia.
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PREVENTIVE OPTIONS FOR RISK CATEGORIES

RISK CHILD/ ADULT
CATEGORY ADOLESCENT

Educational Educational reinforce-
reinforcement re: good ment re: good oral hygiene
oral hygiene and use of and use of fluoride
fluoride dentifrice dentifrice

One year recall One year recall

Pit and Fissure Caries:
Sealants

Pit and Fissure Caries:
Sealants

Six month recall Six month recall

Fluoride supplementst

MODERATE
Smooth Surface, Smooth Surface,
Recurrent Recurrent and Root
and Root Caries: Caries:
Educational Educational
reinforcement reinforcement
Dietary counseling Dietary counseling
Fluoride mouthrinse* Fluoride mouthrinse
Professional topical Professional topical
fluoride fluoride
Sealants Sealants
Brush w/fluoride Brush w/fluoride
dentifrice dentifrice

Pit and Fissure Caries:
Sealants

Pit and Fissure Caries:
Sealants

Smooth Surface, Root
and Recurrent Caries:

Smooth Surface, Root
and Recurrent Caries:

Educational reinforcement| Educational reinforcement
Brush w/fluoride Brush w/fluoride
dentifrice dentifrice

Sealants Sealants

Home fluoride Home fluoride
(mouthrinse/1.1 percent | (mouthrinse/1.1 percent
sodium fluoride gel*) sodium fluoride gel*)
Professional topical Professional topical
fluoride at each visit fluoride each visit

3-6 month recall 3-6 month recall
Dietary counseling Monitoring S.mutans
Monitoring S.mutans count

count Antimicrobial agents
Antimicrobial agents Dietary counseling

Fluoride supplementst

* Not for children under 6 years of age
t Age considerations and flufiride content of primary water supply (refer to section on
Interventions, Fluoride Supplementation)
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