Protecting All Children’s Teeth (PACT): A Pediatric Oral Health Training Program for Physicians
Instructors Guide
Thank you for downloading the Protecting All Children’s Teeth (PACT) Curriculum.  
PACT was created by the AAP Oral Health Initiative to provide high-quality oral health educational materials for pediatric primary care clinicians, residents, and other child health professionals about the importance of oral health in a child's overall health. The 13 modules of the PACT training program comprehensively address issues of oral health promotion, disease prevention, diagnosis, and treatment of oral health disease in children. 
The PowerPoint modules are formatted to be used in a lecture/discussion format or may be assigned to learners for self-study prior to a lecture or workshop.  
Each power-point presentation is designed to stand alone to teach the basics of its topic.  However, it is important to note that each module is part of a comprehensive, integrated pediatric oral health curriculum addressing the following topics:

Chapter 1: Basic Anatomy 

Chapter 2: Dental Development 

Chapter 3: Oral Health Screening 
Chapter 4: Caries 

Chapter 5: Preventive Care 
Chapter 6: Fluoride 
Chapter 7: Special Needs 
Chapter 8: Oral Habits 
Chapter 9: Oral Pathology 
Chapter 10: Oral Injury 

Chapter 11: Oral Findings 

Chapter 12: Systemic Diseases 
Chapter 13: Adolescent Oral Health 

All of these chapters are available at www2.aap.org/ORALHEALTH/pact/index.cfm 
Additional Resources
PDF files of test questions to assess learner knowledge either before or after presenting the PowerPoint modules and resources for further learning are all available on our website at: www2.aap.org/ORALHEALTH/pact/index.cfm 
Some additional resources available at no cost include:

· PACT Post-Test – Learners can be directed to this link to complete a comprehensive pre or post-test. 
· PACT Photo Gallery – Access a variety of oral health photos and diagrams.
· Pediatric Oral Health Flip Chart in English and Spanish – The information included in these PDFs can be used as patient hand out sheets or to print an oral health flip chart. 
· Pediatric Oral Health Reference Guide in English and Spanish – This guide will help you to understand more complicated dental issues, how to treat, and when to refer.
· Bright Smiles from Birth Training Video – This video from the Illinois AAP Chapter shows an oral health risk assessment and fluoride varnish application in the pediatric practice setting.
· AAP Policy Statements – The AAP has several policy statements on oral health support its positions on oral health risk assessment, preventive oral health in the pediatric office, and the timing and establishment of the dental home.

Web-based Access 
In addition to the PowerPoint format, this material is also available on the web at www2.aap.org/ORALHEALTH/pact/index.cfm. A self-study option is available on the website through which a learner can register, study the module and obtain a certificate of completion which is approved for CME credit upon scoring 75% or better on the Post-Test (42 questions).
Peer Review
The Protecting All Children’s Teeth (PACT) curriculum has been peer reviewed by members, both dental and medical, of the AAP Section on Oral Health. It also undergoes annual peer-review by the AAP when updates are made and prior to CME approval.
Implementation Tips and Lessons Learned
The PACT Oral Health Curriculum has been in use since 2007 by physicians in training at the medical school and residency levels as well as those in clinical practice. The content has also been used Pediatric, Family Medicine and Emergency Medicine physician training programs, as well as by Physician Assistants, Nurse Practitioners, Nurses, Dentists and Dental Hygienists in training and clinical practice.
Educators can download the PowerPoint Modules for presentation in a didactic lecture/discussion format. Many educators report the material is best mastered when learners study on their own using self-directed web-based access at www2.aap.org/ORALHEALTH/pact/index.cfm in advance of a didactic presentation.
The PowerPoint format is designed to be presented in 45-50 minutes. To protect the integrity of the curriculum, modifications may not be made to individual slides. Projecting the slides in a darker room allows maximum visibility of the photographs.
The questions at the end of the slides serve to reinforce learning points. An audience participation system can be utilized to enhance audience participation.

Speaker notes and relevant references are provided with each PowerPoint presentation.  
The Bright Smiles from Birth Training Video (online as above) demonstrates an oral health risk assessment and fluoride varnish application in the pediatric practice setting and is a particularly useful accompaniment to the Oral Health Screening, Caries, Preventive Care and/or Fluoride presentations.
Implementation Support

The AAP Oral Health Initiative will be happy to assist you in finding the best ways to integrate oral health education into your program. 
For more information, please contact:
Lauren Barone – AAP Oral Health Manager at lbarone@aap.org or
Melinda Clark, M.D. at clarkm@mail.amc.edu 
Educational Goals and Objectives
Chapter 1: Basic Anatomy 

Knowledge of the structures of the mouth, their locations, and nomenclature is important in helping children maintain good oral health. 

The ability to recognize normal from abnormal and to communicate that information to families and other health professionals will aid in education and provision of care. 

This PowerPoint will review key anatomic structures in the mouth and typical and atypical development of these structures.

Learner Objectives: Upon completion of this presentation, participants will be able to:

· Recognize and properly label oral anatomic sites.

· Describe the location of a tooth lesion using the correct tooth name, letter or number designation, and surface label.

· Recall the layers of a tooth and their basic functions.

Chapter 2: Dental Development 
It is important for child health providers to understand normal dental development so that proper anticipatory guidance can be provided to families, deviations from normal can be recognized, and accurate intervention decisions can be made.
Learner Objectives: Upon completion of this presentation, participants will be able to:

· Recall the typical pattern and timing of tooth eruption.

· Describe instances in which a practitioner should be concerned about eruption and refer for evaluation.

· List medical causes of premature and delayed tooth exfoliation.

· State at least 4 common etiologies of tooth discoloration.

· Correctly identify symptoms associated with teething and summarize proper teething management.

· Outline common symptoms and causes of malocclusion.

Chapter 3: Oral Health Screening 
Dental caries is a multi-factorial chronic disease process. A variety of risk factors are known to contribute to the development and progression of dental caries. 

This presentation will review the American Academy of Pediatrics (AAP) policy on risk assessment and screening, explain how pediatricians can assess dental caries risk in their patients, present a tool that can be used to assist in risk assessment, and propose referral options for patients deemed at risk.

Learner Objectives: Upon completion of this presentation, participants will be able to:

· Recall the AAP policy on the initiation of oral health risk assessment in the primary office.

· Perform a complete pediatric oral examination.

· Utilize the AAP Oral Health Risk Assessment Tool in clinical practice.

· Recall the high-risk groups listed in the AAP policy on risk assessment.

· State the ideal age for establishment of a dental home.


Chapter 4: Caries 

Caries is the medical term for the infectious process that, if untreated, can progress to a cavity. 

Dental caries disproportionately affect poor and minority populations. Dental caries are the most common chronic disease of childhood. 

In pediatrics, there is a subset of patients who develop severe caries before

5 years of age. This process is termed Early Childhood Caries, or ECC. 


Learner Objectives: Upon completion of this presentation, participants will be able to:

· Define caries and Early Childhood Caries (ECC).

· Name the primary bacteria involved in the caries process.

· Discuss the contribution of carbohydrate metabolism in caries development.

· State the important protective benefits of saliva.

· List risk factors and describe the oral manifestations of ECC.

· Describe the 5 stages of ECC and identify early lesions on physical exam.

· Discuss the impact of ECC on overall health and well-being.

· Recall the 6 major methods of preventing ECC.

Chapter 5: Preventive Care 

The effective prevention of caries requires understanding the pathogenesis—the triad of teeth, bacteria, and sugar.

Fortunately, the development of caries is almost completely preventable by improved nutrition and oral hygiene, and regular dental care. 

This presentation represents an in-depth discussion of each prevention method to guide oral health counseling and anticipatory guidance.


Learner Objectives: Upon completion of this presentation, participants will be able to:

· Accurately counsel families on child oral hygiene practices.

· List nutrition practices that promote the formation of caries.

· List practices that decrease the transmission of bacteria to children and delay oral colonization.

· Recall the recommended timing for establishment of a dental home.

· Discuss the placement and benefits of dental sealants.

· Provide age-based oral health anticipatory guidance.


Chapter 6: Fluoride 

Fluoride is the negatively charged ionic form of the element fluorine that has a high affinity for calcium. It plays an important role in the prevention of dental caries. 

Although the primary mechanism of action of fluoride in preventing dental caries is topical, systemic mechanisms are also important. Fluoride acts in the following ways to prevent dental caries:

1. It enhances remineralization of the tooth enamel. This is the most 
    important effect of fluoride in caries prevention. 

2. It inhibits demineralization of the tooth enamel.  

3. It makes cariogenic bacteria less able to produce acid from carbohydrates.

Learner Objectives: Upon completion of this presentation, participants will be able to:

· State the 3 mechanisms of action of fluoride in dental caries prevention.

· Summarize the available sources of fluoride and their relative benefits.

· List strategies to minimize the development of fluorosis.

· Discuss the fluoride supplementation guidelines.

· Recognize the various forms of fluorosis and recall their prevalence.


Chapter 7: Special Needs 
Approximately 18% of US children and youth have a special health care need. Many of these conditions, including mental retardation, developmental disabilities, cerebral palsy, craniofacial abnormalities, and seizure disorders, can impact a child’s oral health. 

By understanding the potential barriers to oral health care and the consequences of poor oral health in children with special health care needs, health professionals can identify at-risk patients early, provide anticipatory guidance, refer to appropriate dental professionals, and assist patients and families in overcoming barriers to accessing and utilizing care.

Learner Objectives: Upon completion of this presentation, participants will be able to:

· Recall that dental care is the most common unmet need among the special needs population.

· List barriers to accessing dental care.

· State reasons why children with special health care needs are at increased risk for caries.

· Complete the oral health examination checklist at all routine visits.

· Assist families in addressing oral hygiene concerns and suggest techniques for optimizing oral care in children with special needs.

· Discuss appropriate timing of referral to a pediatric dentist and list conditions that mandate early referral.


Chapter 8: Oral Habits 

Oral habits, including nonnutritive sucking, teeth grinding (bruxism), and nail biting, are extremely common in children and are often a source of concern for families and questions for pediatricians. 

The information provided in this presentation is intended to help health professionals appropriately reassure parents, address concerns and, when necessary, intervene.

Learner Objectives: Upon completion of this presentation, participants will be able to:

· Discuss the benefits of non-nutritive sucking.

· Summarize the AAP policy on pacifier use and Sudden Infant Death Syndrome.

· State the dental effects of non-nutritive sucking and the suggested age for intervention.

· Describe the oral effects and suggested management of bruxism.


Chapter 9: Oral Pathology 

Mouth pain is a common presenting complaint to the primary care office. 

It is imperative that pediatric health care professionals feel comfortable in the proper diagnosis, management, and triage of common oral pathology.

Learner Objectives: Upon completion of this presentation, participants will be able to:

· Recall the common causes, bacterial flora, management, and possible sequelae of dental abscesses.

· Describe the common clinical signs, symptoms, and management options of Temporomandibular joint (TMJ) disorders.

· Define and discuss the term referred pain as it relates to the mouth.

· Discuss the clinical presentation, causative agents, diagnosis, and management of primary gingivostomatitis, herpangina, hand-foot-mouth disease, and thrush.

· List the 2 common conditions that cause "strawberry tongue.”


Chapter 10: Oral Injury 

Dental injuries are very common, and up to 30% of children injure their primary teeth. These injuries occur most often during the toddler years when children are active, but unsteady on their feet. 
These injuries become common again in the mid-elementary school years (ages 8 to 10) as children join sports teams and become more independently active outdoors (e.g, bicycles, playgrounds, trampolines). 
In adolescence, motor-vehicle accidents and assault become increasingly important in the epidemiology of dental injury. 
Overall, tooth injury is more common in males (greater than a 2:1 ratio), and almost half of all children will incur some type of tooth damage by the time they reach adolescence.


Learner Objectives: Upon completion of this presentation, participants will be able to:

· Describe the incidence and epidemiology of dental injury in the United States.

· Outline a proper examination following an oral injury.

· List and describe the 7 categories of tooth injury, their basic management, and possible sequelae.

· Discuss in detail the proper management of an avulsed tooth.

· Provide appropriate anticipatory guidance for oral injury prevention.

· Compare and contrast the 3 basic types of mouth guards and summarize the AAPD recommendations on mouth guard use in athletics

Chapter 11: Oral Findings 

There are many oral findings that a physician in practice is likely to encounter. It is important to be familiar with the more common oral findings to ensure proper diagnosis, management, and reassurance or referral. 

Common oral findings in pediatrics are reviewed in this presentation and are divided into acquired and congenital or developmental categories. 

Learner Objectives: Upon completion of this presentation, participants will be able to:

· Recognize and appropriately manage common pediatric oral findings.

· State the 3 types of oral ulcers.

· Discuss etiologies of parotitis and their management.

· List indications for intervention with ankyloglossia.

· Recall the management of angular cheilitis, ranulas, mucoceles, and diastema.

Chapter 12: Systemic Diseases 

It is important for physicians to recognize the link between systemic disease and oral findings. 

Some systemic conditions may first manifest with oral findings and a trained physician may detect and diagnose these conditions earlier, thereby initiating treatment sooner

Learner Objectives: Upon completion of this presentation, participants will be able to:

· Recall the oral manifestations of 10 important pediatric conditions.

· Describe the oral manifestations of bulimia and summarize post-emesis oral hygiene recommendations.

· List medications that are known to cause gingival hyperplasia, staining, and xerostomia.

· State the recommended first-line and alternate antimicrobial therapy for Subacute Bacterial Endocarditis prophylaxis


Chapter 13: Adolescent Oral Health 

Continued focus on oral health during the adolescent period is important.

Many childhood risk factors persist and new oral health risk factors may emerge during adolescence. Opportunities exist to prepare, educate, and empower adolescents to take control of their oral health as they move towards adulthood. 

Because adolescents often have an increased focus on personal aesthetics, this can provide an opening to discuss oral health knowledge and behaviors during office visits.

Learner Objectives: Upon completion of this presentation, participants will be able to:

· List common risk factors for dental caries during adolescence.

· Define periodontitis and gingivitis and state clinical signs, risk factors, and anticipatory guidance regarding periodontal disease.

· Discuss the prevalence of tobacco use among US adolescents and oral effects of tobacco.

· Recall the adverse oral effects of methamphetamines and marijuana.

· List common signs of oral cancer.

· Cite the AAP and AAPD stand on oral piercings and counsel a patient on the risks associated with oral piercings.
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