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Dental care during pregnancy is not safe



During the first trimester it is safe to diagnose and treat, 
including taking radiographs, to deal with immediate dental 
needs.

A) True
B) False
C) I don’t know

Question



• Pregnancy is a unique time 
characterized by complex physiological 
changes, which may adversely affect 
oral health

• Oral health is key to overall health and 
well-being.

• Preventive, diagnostic and restorative 
dental treatment is safe throughout 
pregnancy and is effective in improving 
and maintaining oral health.

Pregnancy & Oral Health



https://www.cdhp.org/blog/459-infographic-dental-care-is-safe-and-important-during-pregnancy

Available in 3 languages: English, Spanish, and Chinese!

https://www.cdhp.org/blog/459-infographic-dental-care-is-safe-and-important-during-pregnancy


Prenatal nutrition does not affect oral 
health



Diet & Nutrition

• Caring for baby teeth begins before baby 
arrives. 

• Vitamin D and calcium are essential building 
blocks for strong teeth. 

• Give your child dental friendly snacks like fruit, 
vegetables, and cheese. Vitamin D rich foods 
and supplements may also help prevent 
cavities.



Prenatal Vitamin D and Early 
Childhood Caries (ECC)



Early Childhood Caries is not a 
problem in Canada



Schroth et al 2005 J Can Dent Assoc; Schroth & Moffatt Pedatir Dent 2005; Schroth, Moore, Brothwell J Can Dent Assoc 2005; 
Schroth, Cheba. Pediatr Dent 2007, Schroth et al 2010 Rural & Remote Health, El Azrak et al 2017 J Can Dent Assoc.



≈ 19,000 day surgery operations per year for 
caries

Schroth, Quinonez, Shwart, Wagar 2016 J Can Dent Assoc

*Rates of dental surgery under general anesthesia to treat 
caries can serve as an important population health indicator 
for monitoring, needs assessment and benchmarking 
purposes.”



• Magnitude of the problem varies by jurisdiction
• Range 8.4 per 1,000 in Ontario 110.6 per 1,000 in Nunavut Schroth, Quinonez, Shwart, Wagar 2016 J Can Dent Assoc



Hospital 
costs to treat 
severe caries

Schroth, Quinonez, Shwart, Wagar 2016 J Can Dent Assoc



Infant feeding practices are the main 
causes of Early Childhood Caries 



Early Childhood Caries (ECC)

Schroth, Brothwell, & Moffatt 2005 Int J Circumpolar Health



CDA Position on ECC
• The Canadian Dental Association (CDA) recognizes that Early Childhood Caries 

(ECC) is a complex and multifactorial chronic disease that is heavily influenced 
by:

• Biomedical factors (diet, bacteria and host) 
• Social determinants of health

• ECC is defined as the presence of one or more decayed (non-cavitated or cavitated
lesions), missing (due to caries) or filled tooth surfaces in any primary tooth in a 
preschool-age child between birth and 71 months of age. 



Fisher-Owens Model
(2006) 



Feeding 
practices are an 
important risk 
factor, but not 
the only one!



Risk Factors for ECC
• Prolonged bottle feeding
• Bedtime bottle use
• Prolonged non-nutritive 

breastfeeding
• Sweetened soother
• Delayed first dental visit & 

limited access to care
• Parental knowledge & 

attitudes
• Child temperament
• Ethnicity
• Level of education of 

parents





Breastfeeding increases the risk for caries



Breastfeeding is protective 
and generally associated 
with lower risk for ECC.



Evidence



However, prolonged 
breastfeeding may 

actually increase risk







HSHC Resource



Baby teeth do not matter as they fall 
out anyways



• Caries during early childhood is a strong predictor of future 
caries risk (Scottish Intercollegiate Guidelines 2014, Mejare, Axelsson et al. 2014, Zero, Fontana et al. 2001)

• Incidence of new or recurrent decay high among children 
receiving dental treatment for ECC (Foster, Perinpanayagam et al. 2006, Amin, 
Bedard et al. 2010, Almeida, Roseman et al. 2000)

• Children who receive early preventive dental care are more 
likely to receive preventive dental care and have lower future 
dental treatment costs (Lee, Bouwens et al. 2006)



Impact of ECC on Health & Well-being

• Growth & Development
• Speech development
• Height
• Weight and Body Mass Index (BMI)

• Common Pediatric Illnesses & Conditions
• Otitis media
• Respiratory tract infections
• Iron deficiency 

• Quality of Life
• Eating patterns
• Pain
• Sleep
• Behaviour



• Severe Early Childhood Caries (S-ECC) is a 
rampant type of ECC. Frequently, children with 
S-ECC require dental surgery in the operating 
room under general anesthesia (GA) 

• Dental Surgery to treat S-ECC is the most 
common pediatric day surgical procedure in 
Canada

• Children with S-ECC have been reported to be 
associated with:

a) malnutrition, including anemia
b) iron deficiency
c) iron deficiency anemia
d) vitamin D deficiency
e) Combined vitamin D and anemia
f) Higher BMI z-scores

• S-ECC is known to affect childhood health and 
well-being

Impact Health & Well-being in Children in 
Manitoba



The first dental visit should wait until 
all baby teeth are erupted



Early Visits to the Dentist
• The Canadian Dental Association 

encourages dental assessments of 
infants within 6 months of the eruption 
of the first tooth or by one year (12 
months) of age

• At the first dental visit, the infant’s risk 
of caries should be assessed and 
discussed with a parent or caregiver 

• The goal is to have children visit the 
dentist before there is a problem

• Establishment of a dental home

http://www.cda-adc.ca/_files/position_statements/Early_Childhood_Caries_2010-05-18.pdf



• < 1% seen by dentist by recommended 1 year of age
• 1.9% seen by dentist by 2 years of age
• Factors associated with utilization: older child (OR=0.88), low 

family income (OR=2.73), prolonged bottle use (OR=1.43), 
increased intake of sweetened drinks (OR=1.20)



MDA’S Free First Visit Program 
(FFV)

• FFV program launched April 1, 2010 for a three year initiative

• In 1993 the MDA first introduced the concept of a First Dental 
Visit program

• The MDA engaged dentists and dental offices to prepare and 
equip them to provide FFVs

• FFV program was marketed to the public through media and 
even advertising on transit buses

• Encourages dental homes for young children



Teeth are most resistant to decay when 
they first erupt



• Teeth are LESS resistant to 
caries when they first erupt 
into the mouth and become 
more resistant over time!

Pitts et al. Dental caries. Nature Review 2017



Only Fluoride-free training toothpastes 
are recommended for children under 6 



Change in practice:
• Children can benefit from fluoridated toothpaste

• Children at high-risk for caries needing toothpaste at 
early ages include:

• Living in a community with non-fluoridated water 
supply or low natural fluoride levels (< 0.3 ppm), 

• Enamel defects, incipient caries (i.e. white chalky 
spots), or cavities, 

• Frequent intake of sugary snacks/drinks between 
meals (including bottle or sippy cup containing 
liquids other than water and sweetened 
medications),

• Special health care needs that limit cooperation 
with brushing and oral hygiene,

• Teeth are not brushed daily,

• Premature birth and low birth weight,

• Parent or caregiver has tooth decay,

• Visible plaque on teeth.



Type of Toothpaste Matters

• Fluoride toothpaste is a good 
thing, as teeth are less
resistant to caries when they 
first erupt into the mouth and 
become more resistant over 
time 

Pitts et al. Dental caries. Nature Review 2017

• Be aware of training 
toothpastes or fluoride-free 
toothpastes



Fluoridated Toothpaste

– Birth to 3 years of age: If child is at risk*, 
use a rice grain-sized amount of fluoride 
toothpaste

– 3 to 6 years of age: use a green pea-sized 
amount of fluoride toothpaste

*Risk of ECC includes if the child: 
• is living in an area with non-fluoridated water, 
• has white chalky areas or cavities on teeth, 
• has lots of sugary snacks/drinks between meals,
• teeth are not brushed daily,
• caregiver has tooth decay.





Toddlers are old enough to brush their 
own teeth



• Brushing should continue to be 
done by an adult until the child 
has the dexterity to properly 
brush on his/her own

• About 8 years of age

• Do not discourage child from 
brushing on his/her own, but 
make sure parents to brush again 
afterwards



Water fluoridation does not benefit the 
primary dentition





Every tooth with decay needs to be 
filled/fixed



• Minimum intervention dentistry is 
the modern medical approach to 
the management of caries, utilizing 
caries risk assessment, and 
focusing on the early prevention 
and interception of disease. 

• Moving the focus away from the 
restoration of teeth allows the 
dentist to achieve maximum 
intervention, with minimal 
invasive treatments.

Walsh LJ and Brostek AM 2013

Minimum Intervention Dentistry 
(MID)



ADA Evidence-based clinical practice guideline 
on nonrestorative treatments for carious lesions

• Advanced cavitated lesions on any 
coronal tooth surface:

• Arresting advanced cavitated carious 
lesions on any coronal surface of primary 
teeth – RECOMMENDS: prioritize use of 
38% SDF (biannual application) over 5% 
NaF varnish (1/week for 3 weeks) 
[Moderate-certainty evidence, strong 
recommendation]

49



SDF Results – Caries Arrest Rates
18 

(45%)22
(55%)

SEX (n=40)

Boys Girls



Pre-treatment vs. Post-treatment





Question
Which is the strongest predictor of a child’s risk for developing 
caries?

A) brushing frequency
B) exposure to fluoride
C) previous caries experience
D) deep pits and fissures on primary teeth
E) Socioeconomics
F) Feeding practices



CAMBRA      John DB Featherstone PhD



Does Restoring Caries Lesions Change 
Oral Bacterial Loads?

• Placing restorations to fill cavities has no
measurable effect on the cariogenic 
bacterial loading in the remainder of the 
mouth

• S. mutans levels were not significantly 
different after restorations unless
antibacterial therapy was also used

Fontana, Young & Wolff 2009 Dent Clin N Am



• Traditional surgical/restorative methods for 
dealing with caries will not eliminate the 
disease

• In fact, the existence of recent restorations is 
the greatest indicator of risk of developing new 
caries lesions

• This only reinforces the fact that surgically 
treating caries does little to reduce future 
caries risk

Featherstone, Gansky, Hoover, et al 2005. Caries Res

Fontana, Young & Wolff 2009 Dent Clin N Am



Only dental professionals can promote 
oral health



Community Impact



Canadian Caries Risk Assessment Tool (< 6 years)



Pictorial Resource for Newcomers & those with 
Literacy Challenges



Pictorial Resource for Newcomers & those 
with Literacy Challenges



Pictorial Resource for Newcomers & those 
with Literacy Challenges



Thanks for listening!

Questions?
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