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Management of Early Childhood Caries:
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Background

Early Childhood Caries remains a highly prevalent  legislation) secondary prevention (e.g., arresting the

world-wide disease that has high costs to society progression of caries prior to the cavitation stage of
and has a major impact on parents’ and children’s ] ) ] ] ]
. . . lesions) and tertiary prevention (both non-invasive
quality of life. Approaches to reduce its prevalence

includes management of the disease by primary and invasive preventive management when there are

prevention (fluoride, dietary control, education and  cavitated lesions).




|APD Recommendations

1. Primary prevention for ECC includes:

a. Limiting sugar intake in foods and drink for
children under two years.

Consensus-based statement > Global agreement 100%

b. Avoiding night-time bottle feeding with milk
or drinks containing free sugars; and baby bottle
and breastfeeding beyond 12 months, especially if
frequent and/or nocturnal.

Consensus-based statement > Global agreement 84%

c. Optimal exposure to dietary fluoride that can be
delivered by fluoridated water, but with less evidence
for fluoridated salt, and fluoridated milk.

Consensus-based statement > Global agreement 78%

d. Brushing child’s teeth with the age-appropriate
amount of fluoridated toothpaste, ideally should
contain 1,000-1,500 ppm fluoride.

Consensus-based statement > Global agreement 90%

e. Establishing a dental home and having a dental
visit for comprehensive care in the first year of life.

Consensus-based statement > Global agreement 100%

f. Regular 5% fluoride varnish applications for any
child at increased caries risk.
Evidence-based recommendation > Global agreement

N/A

g. Applying pit and fissure sealants to susceptible
molars.
Evidence-based recommendation » Global agreement

N/A

. Secondary prevention for ECC includes:

a. More frequent fluoride varnish applications,
such as four times per year for children with white
spot lesions.

Consensus-based statement » Global agreement 84%

b. Applying pit and fissure sealants to non-
cavitated carious lesions molars.

Evidence-based recommendation > Global agreement N/A

. Tertiary prevention for ECC includes:

a. Silver diamine fluoride used to arrest cavitated
lesions.

Evidence-based recommendation » Global agreement N/A

b. Conservative caries removal and tooth
restoration to prevent further tooth breakdown,
pain and prevent unnecessary pulp exposures.

Consensus-based recommendation » Global agreement

84%
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