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Dr. Hale isa memberoftheAAP Section on Pediatric
Dentistry executive committee.
Coming in July: How to intervene with regard to

oral health education and how to advise parents and
families on issues ofdiet, hygiene, fluorides, etc.
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This document is continually refined and updated by
the AAPD and is available on its Web site,
www.aapd.org. (To download the CAT, type "CAT"
in the search window on the home page header.)
The CAT is a practical tool that allows practition-

ers to review all relevant caries risk factors thoroughly
and methodically. A patient is classified into a low-,
moderate- or high-risk category based on the high-
est positive risk factor obtained when combining
clinical findings with patient and parent histories. As
with anynew tool, a learning curve is associated with
its mastery, and experience with its use will improve
speed, comfort and effectiveness.

Caries risk groups
The last items to consider when assessing caries

risk are the six risk groups listed in the AAP policy
statement.

If after assessment, an infant falls within one ofthe
following risk groups and later develops caries, the
care requirements would be significant and surgi-
cally invasive. Therefore, these infants should be
referred to a dentist as early as 6 months of age and
no later than 6 months after the first tooth erupts or
at 12 months of age (whichever comes first):

* children with special health care needs;
* children of mothers with a high caries rate;
* children with demonstrable caries, plaque, dem-
ineralization and/or staining;

* children who sleep with a bottle or breastfeed
throughout the night;

* later-order offspring; and
* children in families oflow socioeconomic status.
Even the most judiciously designed and imple-

mented caries risk assessment tool can fail to iden-
tify all infants at risk for ECC.
An understanding ofthe caries process combined

with the described risk assessment tools will make
the implementation of an assessment program a
realistic addition to most pediatric practices. Caries
risk assessment should begin at 6 months of age
and be re-administered until the patient establishes
a dental home. All patients who emerge with signif-
icant caries risk should be directed to establish a
dental home by age 1 year, and all children should
have regular dental visits no later than the early
toddler years.
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assessment. (A comprehensive
review ofrecommendations will be presented in the
third article in this series.)
The three tools required to implement oral health

risk assessments are the knee-to-knee exam, the
American Academy of Pediatric Dentistry (AAPD)
Caries RiskAssessmentTool (CAT) and identification
of patients within the six caries risk groups outlined
in the AAP policy statement.

Knee-to-knee exam
The greatest challenge to assessing the teeth of

very young patients is finding a position that is safe
and comfortable, provides thorough visualization,
and is time-and ergonomically efficient. The knee-
to-knee position meets all of these criteria.

In this position, the examiner sits facing the par-

begin collecting clinical data.
Plaque is the off-white, soft, sticky film that grows

along the gum line ofthe teeth. Brushing the teeth at
the gingival margin and observing the presence of
bleeding detects inflammation of the gums. The
removal ofplaque allows not only the assessment of
gingival inflammation, but also the visualization of
the enamel surface to screen for active caries, dem-
ineraliation and/or staining. This information then
can be combined with the CAT to establish the
patient's caries risk.

Caries risk assessment tool
The CAT is a living document designed by pediatric

dentists for use by dental and medical personnel to
predict a patient's predisposition to dental decay.
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