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Caries Management Pathways for Children: IAPD Global Policy Statement

Globally, more than 2 billion people suffer from dental caries of permanent teeth and 500
million children suffer from caries of primary teeth®. Traditionally, dental caries has been
managed by restoring disease affected tissue, with little emphasis on understanding the disease
as a non-communicable person-level condition, managing caries risk factors, and considering
social determinants of health. Contemporary cariology states that surgical (restorative)
intervention alone does not stop the disease process?. Yet, research reports from several
countries show that oral health care providers continue to treat dental caries primarily with
surgical interventions and do not follow evidence-based comprehensive caries management

strategies®*°6,

Advances in knowledge of the microbiology of dental caries, the processes involved in
de-/re-mineralization, the behavioral and socio-economic factors affecting the caries process, as
well as the increasing knowledge of caries risk and diagnosis are achieving a paradigm shift in
caries management’-89101112 g ch changes may be especially important in children’s oral
health because of possible difficulties with procedures in preschoolers, access to care and
inequities for children. However, to implement such changes it is hecessary to identify and
address the barriers, such as dental schools’ curricula, oral health providers’ knowledge of
dental caries, reimbursement systems, oral health awareness of the public and the professional

inertia to change clinical practice?13.

The term “caries management pathway” is a more encompassing term than “treatment
planning”, involving evidence-based and person-focused strategies to preserve tooth structure
and restore teeth only when necessary#. Caries management pathways for children are derived
from research supported evidence, as well as the considered judgement of expert consensus.
This approach also involves educating and supporting caries preventive behaviors, pediatrician-
dentist integration, advocating for the reduction of sugar-containing products and supporting
reimbursements to oral health care providers for primary and secondary prevention41516,
Application of evidence-based, person-focused care pathways creates greater probability of
success, fewer complications and more efficient use of resources?’. At the community level,
caries management pathways also can guide the design of public interventions and allocate

time and resources to those with greater need.



The core concepts and values of child-focused care pathways for caries management

include:

Know your child/caregiver includes obtaining information on the medical history,
child’s behavior, clinical findings and diagnosis, social determinants of health, barriers to
care, health literacy, risk susceptibility, and child/caregiver values and expectations.
Shared decision-making involves a partnership in care decisions between the oral
health care provider(s) and the caregiver/child.

Child-focused care is respectful of, and responsive to caregiver/child’s preferences,
values, ability to adopt healthier behaviors and reduce oral health risks.
Evidence-based care is the integration of the oral healthcare provider’s clinical
expertise, best available evidence and caretaker/child’s needs and preferences.
Prognosis considers the most likely oral health outcomes, primarily affected by person-
related variables.

Preventive management includes measures to reduce the risk factors and progression
of disease, based on evidence-based findings from clinical trials, guidelines and
consensus recommendations.

Non-invasive caries management involves the use of evidence-based preventive
strategies, such as fluorides, remineralising agents, dietary interventions and measures
to maintain a healthy, balanced microbiome.

Micro-invasive interventions involve the treatment of enamel surfaces at the micro
scale, such as fissure sealants and resin infiltration procedures.

Minimally invasive interventions include approaches that repair the cavitated carious
lesion, maintain pulp sensibility (vitality) and preserve as much as possible tooth
structure. Techniques include selective carious tissue removal, the Hall Technique for
primary molars, silver diamine fluoride (SDF) applications, and atraumatic restorative
treatment (ART).

Restorative management includes minimally invasive interventions that place direct
and indirect restorations to restore form, function, and aesthetics.

Active surveillance is the postponement of invasive caries management on initial and
minimal lesions when the caregiver and child adhere to at-home and in-office preventive
regimens. The progression/arrest of lesions as well as risk/susceptibility status is re-
assessed longitudinally over individualized recall periods.

Advances in the basic and clinical sciences, longitudinal risk/susceptibility

assessment, diagnosis and prevention-focused behaviors now fosters contemporary



8.

9.

caries management approaches. To be affordable and accessible such chronic disease
management strategies can be delivered and integrated with general health programs
in a variety of settings and providers!®. Given the inequities in caries experience among
children worldwide, a shift in oral health policy from a conventional surgical restorative
dentistry model to a preventive model is essential'®. Stakeholders need to advocate for
educational and reimbursement reforms that emphasize person-level, evidence-based

care pathways for caries management in children.
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Appendices

Table 1. More easily implementable and more challenging approaches to advance care

pathways for caries management in children.

More easily implementable approaches

Emphasize person-centered care with the child as a whole person, and as part of a
family.

Create simplified, children’s caries management guidance for oral health providers.
Promote evidence-based, person-centered oral health management in clinical journals,

in social media, and by thought leaders.

Develop a shared-decision guide to aid oral health providers with patient autonomy.
Target person’s caries risk factors and determinants of health?®.

Optimize fluoride for population oral health?°.

Use terms such as “oral health” instead of “dental”.

More challenging approaches

Modify reimbursement systems to emphasize primary and secondary prevention.
Support policies that provide universal health coverage for oral health®.

Support policies that restrict sugar consumption.

Utilize behavior change science to improve oral self-care?®.

Empower individuals to maintain good oral health.

Integrate oral health with medical systems?°,

Strengthen global capacity for health care equity.

Table 2. Approaches to foster care pathways in pre- and postgraduate dental education.

Emphasize health outcomes rather than restorative treatment.

Train and calibrate faculties on evidence-based caries management strategies.
Focus on cariology and preventive care before teaching restorative dentistry.
Integrate the teaching of caries management into other dental disciplines
Establish clinical competencies in whole-person assessment, behavior change
science, preventive care, and caries management.

Establish case/problem-based seminars on caries management.

Revise clinical records to facilitate prevention, risk assessment, recording lesion
activity, and non/minimally invasive caries management pathways.



