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Guideline Development Group - Caries (draft scope)

Delivering Better Oral Health comprises two key components.

1. Summary tables, which provide recommendations for disease prevention, along with an
assessment of the strength of the scientific evidence for each recommendation.

2. Narrative chapters, which provide background and supporting information on disease risk factors.

The Guideline Working Group has drafted research questions based on the summary tables in the current
version of DBOH (version 3). Consultation on these will take place with the Guideline Development Group
by teleconference, and each research question agreed will be used to devise a search strategy to identify
relevant evidence. After screening the search records and selecting relevant systematic reviews and clinical
guidelines, the Working Group will create evidence tables based on the high-quality publications for the
Development Group to discuss at a face-to-face meeting in October 2019.

Notes

e Currently, DBOH provides recommendations for caries prevention according to age and risk level:
age groups are birth to 6 years (subdivided into 0-3 and 3-6 years), 7+ years and young adults, and
adults; risk groups are universal and targeted (patients giving concern).

e For some questions listed below, the GDG may feel they are so well established that evidence tables
do not need to be produced.

e The following research questions are based on current scope of DBOH; the GDG may wish to suggest
further areas for evaluation.

Based on the summary tables in DBOH v3, the Working Group suggest the following five broad groups of
research questions.

1. DIET
1la. What is the optimum feeding method for babies to provide the best nutrition whilst reducing caries

risk?
1b. Which interventions are effective for reducing the amount and frequency of sugar consumption?

Notes

e Current summary tables also provide guidance on sugar-free medication as good practice. It is felt
unlikely that there will be evidence to underpin this recommendation, and that it should remain a
good practice point.

e The oral cancer chapter also addresses the question “Which dietary interventions work best to
support patients to reduce poor health/improve wellbeing?”

2. TOOTHBRUSHING/INTERDENTAL CLEANING

2a. How effective is supervised toothbrushing for preventing caries in children?

2b. What timing and frequency of toothbrushing is most effective in preventing caries?
2c. At what stage should toothbrushing commence?

2d. Is it more beneficial to spit rather than rinse following toothbrushing?

2e. What is the most effective type of toothbrush for maintaining oral health?

2f. How effective are interdental cleaning devices for preventing caries?
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2g. Which interventions are effective for changing behaviour to improve basic oral hygiene and prevent
caries?

3. TOPICAL FLUORIDES

3a. What concentration of fluoride toothpaste is most effective?

3b. What is the optimum amount of fluoride toothpaste to use for daily toothbrushing?
3c. Is fluoride varnish effective?

3d. What is the optimum concentration and frequency of fluoride varnish application?
3e. How effective are fluoride mouth rinses?

3f. What is the optimum concentration and frequency of fluoride mouth rinse use?

Notes

e Should other forms of topical fluoride and preventative strategies not covered in DBOH v3 (e.g.
fluoride gels, supplements, tooth mousse, xylitol etc.) be included?

e Should guidance on complex/combined interventions be considered?

e Should there be a recommendation regarding communicating information about overexposure to
fluoride?

4. PIT AND FISSURE SEALANTS

4a. How effective are fissure sealants?
4b. What are the most effective types of fissure sealants?

Notes
e Should proximal sealants be included?

5. DENTAL RECALL

5a. What is the optimum recall interval?
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CURRENT SUMMARY TABLES (DBOH V3)

Prevention of caries in children age 0-6yrs

Adyvice to be given EB Professional intervention EB
Children aged | * Breast feeding provides the best nutrition for babies I
up to 3 years * From six months of age infants should be introduced to drinking from | III

a free-flow cup, and from age one year feeding from a bottle should be

discouraged

* Sugar should not be added to weaning foods or drinks \Y

* Parents/carers should brush or supervise toothbrushing I

* As soon as teeth erupt in the mouth brush them twice daily with a I

fluoridated toothpaste

* Brush last thing at night and on one other occasion. 111

* Use fluoridated toothpaste containing no less than 1,000 ppm fluoride | I

» It is good practice to use only a smear of toothpaste GPv

* The frequency and amount of sugary food and drinks should be I, I

reduced.

* Sugar-free medicines should be recommended 111
All children * Brush at least twice daily, with a fluoridated toothpaste I * Apply fluoride varnish to teeth two times | I
aged 3-6 years a year (2.2% NaF-)

* Brush last thing at night and at least on one other occasion III

* Brushing should be supervised by a parent/carer I

* Use fluoridated toothpaste containing more than 1,000 ppm fluoride I

« It is good practice to use only a pea size amount GPV

* Spit out after brushing and do not rinse, to maintain fluoride I

concentration levels

* The frequency and amount of sugary food and drinks should be I, I

reduced

* Sugar-free medicines should be recommended 111
Children aged | All advice as above plus:
0-6 giving * Use fluoridated toothpaste containing 1,350 -1,500 ppm fluoride I * Apply fluoride varnish to teeth two or I
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concern (eg, more times a year (2.2% NaF-)

those likely to | « It is good practice to use only a smear or pea size amount GPvV * Reduce recall interval \Y
develop caries, |« Where medication is given frequently or long term request that it is GPV * Investigate diet and assist adoption of I
those with sugar free, or used to minimise cariogenic effects good dietary practice in line with the

special needs) Eatwell Guide

» Where medication is given frequently or | GPv
long term, liaise with medical practitioner
to request it is sugar free, or used to
minimise cariogenic effects

Prevention of caries in children aged from 7 years and young adults

Advice EB Professional intervention EB

All patients * Brush at least twice daily, with a fluoridated toothpaste I * Apply fluoride varnish to teeth two times | I
a year (2.2% NaF-)

* Brush last thing at night and at least on one other occasion 11, 1

* Use fluoridated toothpaste (1,350 — 1,500 ppm fluoride) I

* Spit out after brushing and do not rinse, to maintain fluoride I

concentration levels

* The frequency and amount of sugary food and drinks should be I, I

reduced
Those giving All the above, plus:
concern to their * Use a fluoride mouth rinse daily (0.05% NaF) at a different time to I * Fissure seal permanent molars with resin | [
dentist (eg, those | brushing sealant
with obvious * Apply fluoride varnish to teeth two or I
current active more times a year (2.2% NaF-)
caries, those with * For those 8 years upwards with active I
ortho appliances, caries prescribe daily fluoride rinse
dry mouth, other * For those 10+ years with active caries I
predisposing prescribe 2800 ppm fluoride toothpaste
factors, those with * For those 16+ years with active disease | I
special needs) prescribe either 2800 ppm or 5000 ppm
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fluoride toothpaste
* Investigate diet and assist to adopt good | I
dietary practice in line with the Eatwell
Guide
Prevention of caries in adults
Advice EB Professional intervention EB
All adult patients * Brush at least twice daily, with a fluoridated toothpaste I
* Brush last thing at night and at least on one other occasion I, 1
* Use fluoridated toothpaste with at least 1350ppm fluoride I
* Spit out after brushing and do not rinse, to maintain fluoride I
concentration
* The frequency and amount of sugary food and drinks should be I, I
reduced
Those giving All the above, plus:
concern to their Use a fluoride mouthrinse daily (0.05% NaF) at a different time to I * Apply fluoride varnish to teeth twice I
dentist (eg. with brushing yearly (2.2% NaF)
obvious current * For those with active coronal or root I
active caries, dry caries prescribe daily fluoride rinse
mouth, other « For those with obvious active coronal or | I
predisposing root caries prescribe 2,800 or 5000 ppm
factors, those with fluoride toothpaste
special needs * Investigate diet and assist to adopt good | I
dietary practice in line with the Eatwell
Guide
Prevention of periodontal disease — to be used in addition to caries prevention
Adyvice \ EB \ Professional intervention | EB
All adult and Self-care plaque removal
children Remove plaque effectively using methods shown by the dental team. A% Advise best methods of plaque removal 11

to prevent gingivitis, achieve lowest risk
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of periodontitis and tooth loss.

This will prevent gingivitis (gum bleeding/redness) and reduces the I Use behaviour change methods with oral | I
risk of periodontal disease hygiene instruction
Daily, effective plaque removal is more important to periodontal health | III Correct factors which impede effective GPV
than tooth scaling and polishing by the clinical team plaque control including; supra- and
subgingival calculus, open margins and
restoration overhangs and contours which
prevent effective plaque removal
Toothbrushing and toothpaste
Brush gum line AND each tooth twice daily (before bed and at least on | V With extensive inflammation start with GPV
one other occasion). For further information regarding toothpastes and toothbrushing advice, followed by
periodontal health see section 6.1 interdental plaque control
Use either Assess patient’s/parent/carer’s ?
» Manual or powered toothbrush I preferences for plaque control
* Small toothbrush head, medium texture Vv * Decide on manual or powered A%
toothbrush
* Demonstrate methods and types of
brushes
* Assess plaque removal abilities and
confidence with brush
» Patient sets target for toothbrushing for
next visit
All adults and Interdental plaque control Assess patient’s preferences for interdental
ages 12-17 plaque control
Clean daily between the teeth to below the gum line before GPV * Decide on appropriate interdental kit \Y
toothbrushing,
* For small spaces between teeth: use dental floss or tape \Y * Demonstrate methods and types of kit
* For larger spaces: use interdental or single-tufted brushes \" * Assess plaque removal abilities and
confidence with kit
* Around orthodontic appliances and bridges: use kit suggested by the | V Patient sets target for interdental plaque

dental professional

control
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