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Create a Caries-Free Generation
Providing prevention education to parents of young children is key
to winning the fight against tooth decay.
By Rhea M. Haugseth, DMD

he dental profession has experienced many technological
advances over the past 30 years—some so important they have
changed the way we provide care. One facet of oral health care that
has not changed is prevention. I have been placing sealants since
the early 1970s, and I still recommend them to my patients and
their parents to prevent occlusal decay. Restorative treatment has
become much more conservative with the incorporation of composites, and now effective treatments exist even for white spot lesions.
As the focus shifts to minimally invasive care, oral health is moving
away from surgical, restorative techniques and moving toward individual preventive strategies for all patients.

T

OUR YOUNGEST PATIENTS
February is National Children’s Dental Health Month (NCDHM), which provides the perfect opportunity to reflect on the progress made since the
Surgeon General’s Report on Oral Health was released
in 2000. This report found that “dental caries is
the single most common chronic childhood disease—five times more common than asthma.”1
Over the past 11 years, there has been
both good and bad news. The good news is
that the incidence of dental caries has
decreased in children aged 6 years to 12 years,
as well as in teenagers.2 The bad news is that
dental caries is increasing among very young
children (age 2 to 5)—the group least likely to
access professional oral health care services—and it
disproportionately affects minority and economically disadvantaged children.2 Black and Hispanic children and children with low socioeconomic
status are at increased risk and Hispanic children and children with lower incomes
experience more untreated decay than the general population.2
While the causes of dental disease are multifactorial, dietary habits and oral hygiene
issues contribute to these statistics. In my own office, I have seen a large increase in the
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