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Title: Changes in dental referrals and oral findings after
implementation of an oral health program at the Children’s
Hospital Primary Care Clinic (CHPCC)

POSTER SESSION ABSTRACT BODY:

Background:

(maximum 50 words)

Pediatricians may see children at least 11 times for preventive visits by the age of 3 years. Pediatricians are
ideally suited to screen young children for risk of early childhood caries and serve as the entry point into the
dental care system by referring the child to a dentist.

Project Objectives:
(maximum 50 words)
To evaluate the effectiveness of an Oral Health Program at CHPCC by comparing pre-intervention and post
intervention:
e The change in number of children between 0-3 years seen for a new patient visit at the Dental Clinic
e The mean age and dental findings of the children
Target population(s):
Children age 0-3 who are patients at the CHPCC and the Dental Clinic. These children are high risk for
ECC. Most of these children reside in the neighborhoods surrounding Children’s Hospital Boston. In these
neighborhoods, the proportion of children in poverty range from 23% to 34%

Project Description:
(maximum 100 words)

In 2005, pediatricians at CHPCC and pediatric dentists at the Dental Clinic began a collaboration including
the development of an oral health educational program (OHE) for the pediatric medical residents. The
curriculum was designed to provide education about ECC, and training to perform brief and effective oral
evaluations in young children during their routine well child visits at the CHPCC.

The purpose of this study was to evaluate the effectiveness of the oral health educational program by
examining the changes in referrals of children from CHPCC to the Dental Clinic and the findings associated
with implementation of the program.

Methods/Strategies:

(maximum 100 words)

With IRB approval, a retrospective review of dental billing records, medical records and dental
charts was performed. The pre- and post-intervention periods were defined as the 24 months before and after
the implementation of the OHE program.

The dental charts reviewed were of children who had a new comprehensive oral evaluation at the
Dental Clinic, were age 0-3 years, and patients at CHPCC.

Data collected were entered in SPSS. Chi square test was used on non-parametric data and t test on
parametric data. Multivariate logistic regression and multivariate regression were used to evaluate the effect
of the intervention on outcomes.



Results/Impact:
(maximum 100 words)
After implementing the Oral Health Program, there was:
e Anincrease in first preventive dental visits of CHPCC children at the Dental Clinic, from 233 to 289
(p<0.01)
A decrease in the mean age at first dental visits
A lower mean dmft and dmfs (significant difference in mean p<.001)
A decrease in prevalence of cavitated lesions
Age was a significant predictor of caries (p<.0001)

Age adjusted odds ratio showed:
e 7.1times less likely to be treated in the OR (p<0.0001)
e 6.25 times less likely to require sedation (p<0.0001)

Conclusion/Key Lesson(s) Learned:

(maximum 150 words)

A major objective of the collaborative OHE Program between CHPCC and the Dental Clinic was to have the
pediatric medical providers refer their young patients for a preventive dental visit by age one or shortly after.
Study results indicate that the project is meeting this stated objective. Additionally, children at high risk for

ECC are receiving preventive dental care at an earlier age.

Age was identified as a significant predictor of caries. Older children were more likely to present with caries
or restorations. This indicates that the patient population shared between CHPCC and the Dental Clinic are
at increasing risk for caries and validates the need for early preventive dental visits for these patients. It also
substantiates the need for physician and nursing involvement in oral health assessment during well child
medical visits.

Partnerships between pediatricians and dentists are essential to ensure early referrals of children for
preventive dental visits.
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