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Message from the Canadian Dental
Association

- First Visit First Tooth (FVFT) website created and developed by the CDA

- Comprehensive powerpoint presentation developed by Dr. Ross Anderson, Chief of
Dentistry, IWK Health Centre and Head, Division of Paediatric Dentistry, Dalhousie
University

- FVFT program designed for:
- Dentists and other oral health professionals
- Family physicians and pediatricians
- Nurses and nurse practitioners

b e CANADIAN DENTAL ASSOCIATION
- Public health officials L'ASSOCIATION DENTAIRE CANADIENNE

- CDA sponsored interactive course incorporates both knowledge transfer and
experiential learning

- Can be modified to suit the presenter’s own presentation style and audience



Objectives
- Highlight key messages of FVFT program

- Showcase contents of FVFT program

- Convey take home messages
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Outline

Good Oral Health Begins Before Teeth Arrive
How to Prevent Early Childhood Caries — Tips for Parents
Celebrate a Child’s First Tooth

How Dentists Can Help Reduce
Early Childhood Caries
Make an Infant’s Oral Health a Priority
Risk Factors for Early Childhood Caries

Consequences of Early Childhood
Caries

Importance of Fluoride
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Outline

- First Visit First Tooth Program

- Review of comprehensive powerpoint presentation
- Contents of the kit
- How to order FVFT program

- Take Home Messages
- Review key messages of FVFT program
- Benefits and limitations of FVFT program




S
S

LESSON 1: =
GOOD ORAL HEALTH BEGINS
~ BEFORETEETHARRWVE = )
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Good Oral Health
Begins Before Birth .

http://www.firstvisitfirsttooth.ca




How to Prevent Early Childhood

Good Oral Health 4

e Caries (ECC)

http:/iwww. firstvisitfirsttooth.ca

- Tips for parents:

- Maintain a good diet while pregnant, as baby teeth begin to develop in first
trimester

- Breastfeed if possible

- Never put a baby to bed with a
bottle or sippy cup of milk or any
other fluid other than water

Use a damp washcloth to wipe your baby’s mouth after a feeding (Important
for both breastmilk and formula)



How to Prevent Early
% = | Childhood Caries (ECC)

http://imww.firstvisitfirsttooth.ca

- Once a tooth erupts, clean it using a toothbrush

- Celebrate your child’s oral health routine by making it fun

- Start bottle weaning and introduce
drinking from a cup by age 1

- If using a soother, use age-appropriate
size and never dip in sweets




= How to Prevent Early
zzenl ==t Childhood Caries (ECC
e (ECC)

http:/iwww. firstvisitfirsttooth.ca

- Limit juice and other sweet drinks to 4 ounces or less per day

- Give water in between meals

- Eat a healthy diet containing foods rich in calcium and vitamin D to promote
strong teeth

- Offer cheese, fruits, vegetables and nuts as snacks




... ¥ _ )| Celebrate A Child’s First Tooth!

Begins Before Birth

http://imww.firstvisitfirsttooth.ca

» A child’s first tooth is a milestone and should be celebrated

» A child’s first dental visit provides an opportunity for the dentist to begin a
relationship with the child and family

» Promotes a trusting relationship for continuity of care
« Provides a reliable place to go in case of an emergency




Celebrate A Child’s First Tooth!

Begins Refore Birth

e

http://imww.firstvisitfirsttooth.ca

» Establishing a dental home at a young age is important
» Teaches oral care from the start to promote healthy oral health status
» Provides guidance for parents for optimal oral health




Questions?




Good Oral Health = < e
Begins Before

http:/iwww. firstvisitfirsttooth.ca

Birth,

LESSON 2
HOW DENTISTS CAN HELP REDUCE EARLY
CHILDHOOD CARIES

__ \




Make an Infant’s Oral Health A Priority

Good Oral Health =
Begins Before Birth

http:/iwww. firstvisitfirsttooth.ca

- Children should see a dentist within 6 months of when their first tooth erupts
or by 12 months of age

- Regular dental visits should occur and be prioritized just as much as regular
visits to a doctor

- Tooth decay can start as soon as baby teeth erupt in the mouth
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Make an Infant’s Oral Health A Priority

CGood Oral Health ™
Begins Refore Birth

http://imww.firstvisitfirsttooth.ca

First dental visit by 12 months of age is critical for early diagnosis and
prevention of tooth decay

First dental visit also important for
educating parents and caregivers

- Provides information about good
dietary habits

- Importance of daily oral hygiene
and regular professional dental care




Risk Factors for Early Childhood Caries

http:/iwww. firstvisitfirsttooth.ca

- Enamel defects (i.e. white chalky spots) or cavities

- Visible plaque on teeth

- Frequent intake of sugary snacks or drinks between meals




Risk Factors for Early Childhood Caries

Cood Oral Health W o e
Begins Before Birth

http://www.firstvisitfirsttooth.ca

- Teeth are not brushed at least twice daily
- Premature birth and low birth weight children

- Parent or primary caregiver has tooth decay




Conseqguences of Early Childhood Caries

Cood Oral Health =
Begins Before Birth |

i: = |

http://www.firstvisitfirsttooth.ca

- Untreated ECC has severe consequences:

- Pain

- Difficulty eating and sleeping
- Speech difficulties

- Poor self-esteem

- Untreated ECC also affects growth and ability to learn, communicate
and socialize




Consequences of Early Childhood Caries

Good Oral Health w
Begins Before Birth,

http://www.firstvisitfirsttooth.ca

- Studies show that children with severe ECC have an increased risk of:
- Being anemic
- lron deficient
- Vitamin D deficient

- Areport from the Canadian Institute of Health Information stated that
31% of day surgeries for children 1-4 years of age is due to severe
ECE



Importance of Fluoride

Begins Before Birth

http:/iwww. firstvisitfirsttooth.ca

- Community water fluoridation is an important investment for all age
groups, especially children

- Evidence shows that the health promoting effects of water
fluoridation is a cost effective population health method of preventing
tooth decay




| Questions? |




FIRST VISIT, FIRST TOOTH

Good Oral Health
Begins Before Birth

" FIRST VISIT FIRST TOOTH
CDA EDUCATIONAL PROGRAM
http:/Avwwwfirstvisitfirsttooth.ca
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First Visit First Tooth

CDA Comprehensive Powerpoint Presentation

- Created to educate program participants on many topics including:

4

CANADIAN DENTAL ASSOCIATION
ASSOCIATION DENTAIRE CANADIENNE

- Defining Severe Early Childhood Caries (ECC)

- Infant Oral Health Care

- Patient Risk Assessment

- Caries Management Protocol

First Visit, First Tooth
- What Can Dentists Do To Help?

- Fluoride Varnish

- How to Institute a Dental Home
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FVFT PPT Presentation
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LOGO HERE Customize presentation to your

First Visit, First Tooth SErhEn
organization, name and

A Hands On Approach for Family Dental Practices and Qral A
Health Providers Credentlals

INSERT ORGANIZATION NAME HERE

INSERT PRESENTER NAME HERE
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By the end, you will be able to: @-’ o

THds Sarim devalopsd by Roms D Asdarson DTS D Pasd M 32 FRED () Chiaf of Dimetivery: TWE Henlth Coears,
Assistaes Profescr 2o Heed, Program Direcor, Fadiztriz Decta] Gansed Fractizs Rasidency Division of Padisriz Danatry;
Facuky of Dimesivery: Dafhomis Usiversing

1 Define |Severe] Early Chikdhood Caries (ECC/S-ECC) and understand the epidemiclogy of ECC.

2. Describe how ECC/S-ECC and its seguelee affects the normal growth and development, hesith and
First Visit First Too behaviowr of children.

Describe the pathophysiclogy of ECC/S-ECC and recognize the clinical appearance of early cariows besions
Course objectives ‘

[

{white spots), late stope disssce covitated besions and the ssquelse of kte stams disegcs

Use a risk assessment tool to evaluate the risk of ECC in comorbid and typically developing children.
Prowide comfort in examining an infant and toddler

Initiate and provide key preventive strategies to prevent E0C through motivational interviewing
Prowvide anticipatory guidance on an age bass

Access web based lesrning resources on infant oral heslth

Hawve knowiedze of common infant and toddier ol health conditions

Understand the impact that trained physicians and other primary health care providers can hawve in
ECC/5-ECC

Partner with trained physicians and other primary care providers

Prowide therapeutic restorative based strategies to treat ECC/S-ECC when necessary
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FVET PPT Presentation
Defining Severe Early Childhood Caries (ECC)

Anterior Teeth: 3—6 Months

(Severe) Early Childhood Caries

Posterior Teeth: 6—12 Months

CANADIAN = . r Y CANADIAN
!é@! DENTAL S(ECC) Predicable Disease from cavitaion to abscess ,éﬁ' DENTAL

» Most common chronic disease of childhood

» Infections disease of infants, toddlers, and
preschoolers

First Visit First Tooth 8 Pictures courtesy Dr. Young Tze Kuah, V er BC First Visit First Tooth

Great use of pictures showing ECC
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Infant Oral Health Care

4 Early Infant Oral Health Care .

# Rationale
— health supervision, not disease treatment; (paediatric)
dentists as early interventionist
— old model: caries inevitable; treat effects of disease, then

institute preventive (suppressive) care; OK to startat age 3
(when child is co-operative)

Of — new model; based on well baby clinic model; examine
early; risk assessment; anticipatory guidance; true

INFANT ORAL HEALTH CARE prevention
— early identification/intervention are cost effective and lead

to better outcomes
- Gospferd,S.:J Dent Child 53: 257- 265, 1585

First Visit First Tooth 59 First Visit First Too




Patient Risk Assessment

Table 2. Caries-risk Assessment Form for 0-5 Year Olds %%
(For Dental Providers)

Factors

High Risk

Moderate Risk

Biolosical

r Mother/primary caregiver has active caries
e Parent/caregiver has low socioeconomic status
Y § Child has >3 between meal sugar-containing snacks or beverages per day
Child is pur w bed with a boude containing natural or added sugar
Child has special health care needs
Child is a recent immigrant

FEET

Yes
Yes

Protective
Child receives optimally-fluoridated drinking water or fluoride supplements
Child has teeth brushed daily with fluoridated toothpaste
Child receives topical fluoride from health professional
Child has dental home/regular dental care

FF

Clinical Findings
Child has >1 decayed/missing/filled surfaces (dmfs)
Child has active white spot lesions or enamel defects
Child has elevated mutans streptococci levels
Child has plaque on teeth

Yes
Yes
Yes

Yes

onc dmfs) in determining overall risk.

Overall assessment of the child’s dental caries risk:  High O

Moderate 0

Low O

Circling thase conditions thar apply to a specific parient helps the practtioner and parent understand the factors thar contribure to
or protect from carics. Risk asscssment catcporization of low, modcrate, or high is bascd on propondcrance of factors for the individual.

However, clinical judgment may justify the use of one factor (eg, frequent exposure ro sugar-containing snacks or beverages, more than




FVFT PPT Presentation

Caries Management Protocol

Table 4. Example of a Caries Management Protocol for 1-2 Year Olds

Caries Management Protocol

Tibke 4. Example of o Carics Musagement Pravscel fer 12 Year 085
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SCCATION

G . . Interventions . .
sk Category iagnostics Fluoride Diet estorative
Low risk — Recall every six to12 months — Twice daily brushing Counseling — Surveillance”
— Baseline MS*
Moderate risk — Recall every six months — Twice daily brushing with Counseling — Active surveillance® of
parent engaged ~ Baseline MS* fluoridated toothpaste? incipient lesions
— Fluoride supplements®
~ Professional topical treatment
every six months
Moderate risk ~ Recall every six months ~ Twice daily brushing with Counseling, ~ Active surveillance® of
parent not engaged — Baseline MS* fluoridated toothpaste? with limited incipient lesions
— Professional topical treatment expectations
every six months
High risk — Recall every three months — Twice daily brushing with Counseling — Active surveillance of
parent engaged — Baseline and follow fluoridated toothpaste ? incipient lesions
up MS* = Fluoride supplements® — Restore cavitated lesions
= Professional topical treatment with ITR? or definitive
every three months restorations
High risk — Recall every three months — Twice daily brushing with Counseling, — Active surveillance® of
parent not engaged ~ Baseline and follow fluoridated toothpaste? with limited incipient lesions
up MS* — Professional topical treatment expectations — Restore cavitated lesions

every three months

with ITR? or definitive
restorations

Great slide discussing an example of a caries management protocol




FVFT PPT Presentation

Caries Management Protocol

Oral Health Risk Assessment Tool

CANADIAN
DENTAL

AR TR

The American Academy of Pediatrics (AAP) has developed this tool to aid in the implementation of oral health risk
assessment during health supervision visits.

Instructions for Use

This tool is intended for documenting caries risk of the child, however, two risk factors are based on the mother or primary
caregiver's oral health. All other factors and findings should be documented based on the child

The child is at an absolute high risk for caries if any risk factors or clinical findings, marked with al\ sign, are documented
yes. In the absence of A\ risk factors or clinical findings, the clinician may determine the child is at high risk of caries
based on one or more positive responses to other risk factars or clinical findings. Answering yes ta protective factors
should be taken into account with risk factorsfclinical findings in determining low versus high risk

Visit: (6 month, 009 month, J12 month, (J15month, (018 month, (24 month, 30 month, (3 years,
D4 years, 05 years, 6 years, (other.

RISK FACTORS PROTECTIVE FACTORS
A\ Mother or primary caregiver had ® Existing dental home A\ White spots or visible A th ' ' I I
active decay in the past 12 YesJ NoO decalcifications in the past 12 n O e r eXa p e

months. : : months
® Drinks fluoridated water or takes
Yesl NoDJ fluoride supplements Yesl NoO o
YesO NeO A\ Obvious decay O a Carl eS

® Mother or primary caregiver does ~ ® Fluoride varnish in the last YesO NoO

not have a dentist 6 months A\ Restorations (fillings) present

e e e management

® Has teeth brushed daily g
Y N e q

® Continual bottle/sippy cup use ) (oE ® \Visible plague accumulation _

with fluid other than water Yes(J NoDO roto Co I aval I ab I e

YestJ NolJ ® Gingivitis (swollen/bleeding p
® Frequent snacking gums)

YesJ NoO YesO NoD .
® Special health care needs O n I l n e

YesO NoD ® Teeth present
® Medicaid eligible Yes(J NoDd

Yes( No[J ® Healthy teeth

Yes(J No(
Caries Risk: Olow  OHigh
Completed: O Anticipatory Guidance O Fluoride Varnish O Dental Referral

Treatment of High Risk Children

If appropriate, high-risk children should receive professionally applied fluoride varnish and have their teeth brushed daily
with an age-appropriate amount of fluoridated toothpaste. Referral to a pediatric dentist or a dentist comlortable caring
for children should be made with follow-up to ensure that the child is being cared for in the dental home.

Rittp: W] 2ap orecommpeds Tochs oral hezlth Riskid ssssmentTool himl

First Too
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What Can Dentists Do to Help?

g e
What Can Dentists do to Help? w

COUNSEL - DIET FLUORIDE

Breast Feeding and ECC
# WHO, Health Canada and CPSrecommendation
that breastfeeding to continueto 2yearsof age

> vaala, ¥ 4, A Jncmalic Sowcw of Be tdalceatip Bctwes
ScmPcctieg a8 tady Childhccd Cana, CI7#132(8) 321 - 337,200

In between meal drinks
- sipnplayand applejuice
* “my best business partner”, naturally
acidic
* Glissues
* SIPPYCUPS
* Sitdowntodrink
- purpose - hydration, filling upon milk andor
juice providesfalse caloricintake, and poor
appetite, iron deficency anemia
- TapWateristheBestin betweenmealdrink
pasttheageofa year

- AAPrecommendsno morethanoned ozglass
of juice a day (atbreakfast)

First Visit First Tooth

Canada’s Food Guide used in
this slide is from 1992. This
slide could include the most

recent version from 2007

CANADIAN
DENTAL

¥
What Can Dentists and Allied Health Personnel do to help? %. MEOCREEN

COUNSEL- DIET
Solidsand Snacks
-nutritionally and dentally acceptable snacks-read
Iabels
— good -freshveggiesand fruits,
cheddar cheese, pure Greekyoghurt ﬁ
— sugarfreegumwith xylitol for Mom’s
— Sugarfreegum with Recalcident - 5
CaseinPhosphopeptide-amorphous
Calcium Phosphateremineralizes .

subsurface lesicns
* Shen et 3l, Remineraization of Enamel
Subsurface lesions by Sugar-free gum
contsining Casein Phosphopeptide-
Amorphous Calcium Phosphate, JDR 80{12):
2066 - 2070, 2001
— notsogood - fruit snacks, chips,
crackers, granolabars, junk, dried
fruits, starches

First Visit First Tooth
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What Can Dentists Do to Help?

1.
2.

3.
4.

CANALIAN
[ENTAL

AR WA TR

v

What Can Dentists do to help?

Self 5study and 5tay Current
Build Cral Health into your proctice
1. AssessPatient Risk
2. EvaluatePatient— Examination Technique
Ability to recognize ECC
3. Counsel/Motivational Interviewing
Diet
Oral Hygiene,/Proper use of Fluoride
Parenting Skills
Revaluate and counsel again
4. Applyfluoridevarnishesto highrisk children
Institute a “Dental Home™ by age 12 months of age orearlier

Advocacy on Public Policy/floin the CPS Oral Health Section

CE—

First Wisit First Too

Great summary of
what dentists do to
help encourage
optimal oral health
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What Can Dentists Do to Help?

What Can Dentists do to help? '5}‘?.”““
Self Study and Stay Current - Fluorides |

> COMBINED HEALTH CANADA AND CDA
POSITION ON USE OF FLUCRIDES IN CARIES
PREVENTION (APPROVED 2010)
*  Water Fluoridstion
* Fluoridsted Toothpastes
* < 3yearsofage—rice grain

* 3- 6yearsofage —peasize

* »gyearsofage
* Professional Application of Fluorides
* Fluoride Rinses

* Fluoride supplements

* Use of Risk Assessment for Toothpaste use
below age3

* totzl daily fluoride intake from zll sources
should notexcead 0.05-0.07 mg F / kg body
weight in order to minimize therisk of
dentalfluorosis.

i 2

D T e,
(NI

First Visit First Tooth

Excellent visual for appropriate amount of toothpaste for each age group
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Fluoride Varnish

. . . ‘y CANADIAN
Professional Application of 1)
Fluoride Varnish |

» 2.26% F; typical use 0.2 -
0.5 ml =5 -11 mg safe
mode of delivery = 22,600
ppm

# 25% - 75% caries
reductions

First Visit First Tooth



FVFT PPT Presentation

How to Institute a Dental Home

How do | institute a “Dental Home” ﬁ‘gf@t‘m
by 12 months of age or earlier? '

— THE GP ADVANTAGE - Womb to Tomb

— INOFFICE b

* Doyou have a "pregnancy-lst” forwomen inyour practice How do | institute a “Dental Home” é_f DENTAL

—  [contactinformation, balby's duedate, gender, if known.) N .

* Congratulationscardand a baby toothbrushwith a noteto sart brushing b"," 12 months Df age or Earl IEr?
when thefirst tooth comes intothe mouth

- (BE AWARE: not all pregnanciesresult ina live birth-a phonecallto the * Scheduling
family to determinethebirth of a healthy baby is imporznt.)

* Inthe notelet them know that you look forward to seeing babywhentheir

first i icfi i i isi

* scheduleto accommodate infant appointments and family centered
care

* Consider scheduling 30-minute "infantexams" firstthinginthe
morning. This will circumvent appointments around nap times.

* consider coordinating "infantexams"” during slower practice times
such as the firstweek of school or end-of-year testing.

* Periodicity of recheck scheduleshould be based on AAPDJAAP caries
risk assessment tool

First Visit First Too
« Utilize fluoride varnish's for high risk patients

http:/ fwww.babyoralhealthprogram. org findex.php

Could educate on “Free First Visit” program First Visit First To
in Manitoba




First Visit First Tooth

Contents of the Kit

For Facilitators:

getificate of Achieuey,,

Certificate of Achievement, Reporting Disposable mirror, Pen light, Fluoride
forms, Promotional posters Varnish with micro brushes



First Visit First Tooth

Contents of the Kit

For Participants:

Toothbrushes and Toothpaste Doll for Sim-Lab demonstrations
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Assessment and Evaluation: For Facilitators

* Prepare a quiz to assess how much information participants learned
« Survey participants to see if they found the training beneficial

« Take suggestions made by participants into account for future
presentations




Interested in the Program?

- To order a kit:
- Please call 1-800-267-6354 or

- Complete a request form available at;
http://www.firstvisitfirsttooth.ca/order-Kkit

- To find a course in your area:
- Please email firstvisitfirsttooth@cda-adc.ca



http://www.firstvisitfirsttooth.ca/order-kit
mailto:firstvisitfirsttooth@cda-adc.ca

A new First Visit,
First Tooth continuing
education course is
now available. As an

invaluable resource
for those who are
committed to seeing
children reach their
full potential, this
half-day course gives
participants hands-on
training on ways to
prevent or decrease
the burden of illness
associated with early
childhood caries
(ECC).

FIRST VISIT, FIRST TOOTH

NEW CONTINUING EDUCATION RESOURCE

WHY IS THE TREATMENT OF EARLY
CHILDHOOD CARIES IMPORTANT?

The Canadian Dental Association (CDA) supports first
visit within the first year (or first tooth eruption) as a
dental best practice to help reduce early childhood caries
ECC.

A child’s first visit by age one is critical for the early
diagnosis and prevention of dental decay, to educate
parents and caregivers about dietary habits, instil daily
oral hygiene, establish a dental home and stress the
importance of regular professional dental care.

Obtaining and maintaining good health in childhood is
an important investment in a healthy population for the
future.

The consequences of untreated ECC can be dire. Pain,
difficulty eating and sleeping, speech difficulties and poor
self-esteem may occur. Untreated ECC can affect growth
and the ability to concentrate and function.

According to a report from the Canadian Institute for
Health Information (CIHI), hospital outpatient dental
surgery for ECC constituted 31% of all day surgery for
children age 1to 4, making it the leading cause of day
surgery for children in this age group.

The quality of life of our youngest and often most
vulnerable members of society can be seriously
compromised and yet ECC is totally preventable.

WHAT CAN PARTICIPANTS EXPECT
FROM THE FIRST VISIT, FIRST
TOOTH CONTINUING EDUCATION
RESOURCE?

Within two to three hours, participants who
complete the course will be able to:

« Define ECC and understand the epidemiclogy;

+ Describe how ECC affects the normal growth
and development, health and behaviour of
children;

« Describe the pathophysiology of ECC and
recognize the clinical appearance of early
carious lesions (white spots), late stage
disease cavitated lesions and the sequelae of
late stage disease;

+ Use arisk assessment tool to evaluate the risk
of ECC in comorbid and typically developing
children;

*« Provide comfort in examining an infant and
toddler;

Initiate and provide key preventive strategies
to prevent ECC through motivational
interviewing;

* Provide anticipatory guidance on an age
base;

* Access web-based learning resources on
infant oral health;

* Have knowledge of common infant and
toddler oral health conditions;

+ Understand the impact trained physicians and
other primary health care providers can have;

* Partner with trained physicians and other
primary care providers;

* Provide therapeutic restorative based
strategies to treat ECC when necessary.

DENTB [ FirstVisitFirstTooth@cda-adc.ca.
ASSOCIATION

This resource has baen developed by Dr. Ross Anderson, Chief of Dentistry, IWK
e SOETATION Health Centre and Head, Division of Paediatric Dentistry, Dalhousie University.
DENTAIRE
CANADIENNE

WHAT IS INCLUDED
IN THE RESOURCE?

Meant to be delivered within two to

three hours, the interactive slide deck
incorporates both knowledge transfer and
experiential learning. It can be modified
to suit the presenter’s own material,
presentation style, and geographic
realities.

The resource kit includes:

Toddler-sized doll for active sim lab
demonstrations

Toothbrushes

Fluoridated toothpaste

Mirror

Pen light

Fluoride varnish

Reporting form

Certificates of achievement

Poster

Packing list

Shipping return label with return
instructions

WHO CAN USE IT?

The First Visit, First Tooth continuing
education kit can be delivered by

dentists and pediatric dentists to other
dentists, specialists, other oral health care
providers, pediatricians, family physicians,
nurse practitioners, nurses, and public
health officials.

HOW CAN THE RESOURCE KIT
BE ORDERED?

Order the First Visit, First Tooth
continuing education kit by emailing




| Questions? |




TAKE HOME MESSAGES
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Key Messages of FVFT Program

- 1. Good Oral Health Begins Before Teeth Arrive

- How to Prevent Early Childhood Caries — Tips for Parents
- Celebrate a Child’s First Tooth

- 2. Dentists Can Help Reduce Early Childhood Caries
- Make an Infant’s Oral Health a Priority
- Risk Factors for Early Childhood Caries
- Consequences of Early Childhood Caries
- Importance of Fluoride
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Benefits of FVFT Program

- Benefits of FVFT program
- Powerpoint has some great visuals for teaching (ECC, toothpaste amounts)
- Participants receive toothbrushes and toothpaste
- Educates more healthcare professionals on oral health

- Interactive component teaches knee-to-knee demonstration, application of
fluoride varnish

- Builds more awareness of First Visit First Tooth program
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Limitations of FVFT Program

- Limitations of FVFT program
- Comprehensive powerpoint presentation is over 150 slides
- Large time commitment needed for education
- Many powerpoint slides have too much information listed

Il 2on.g :0310yd




- Questions?




