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ABSTRACT

Purpose: To examine trends in primary and early permanent dentition treatment patterns and the relationships between them.

Methods: A secondary data analysis was performed on Medicaid claims from 2011-2022 for North Carolina children ages 0-12. Trends and expenditures of two primary dental treatment patterns were
analyzed over time: early childhood caries (ECC), defined as treatment to primary maxillary incisors and/or first primary molars in 0-5-year-olds, and late childhood caries (LCC), which comprised
treatment to the proximal surfaces of primary molars in 6-12-year-olds. Trends in four early permanent dentition restorative treatment patterns were analyzed over time: 1. mesial surfaces of the first
permanent molars 2. Pits-and-fissures of the first permanent molars 3. maxillary anterior teeth and 4. maxillary anteriors and first permanent molars. No treatment to primary and permanent teeth
was analyzed for comparison. The likelihood of children who had the listed restorative treatment to their early permanent dentition also having ECC and/or LCC treatment was investigated.

Results: The proportion of children with LCC treatment and the yearly treatment expenditure were consistently double of that associated with ECC treatment throughout the 12-year period. Each year,

the most common early permanent dentition restorative treatment pattern was treatment to pits-and-fissures of first permanent molars. Children who had early permanent dentition restorative
treatment were on average two times as likely to have had LCC treatment than ECC treatment.

Conclusion: Future prevention and education strategies should target LCC.

INTRODUCTION

* Dental caries is the most common chronic disease of childhood %~

* Approximately 25% of children between the ages of 2-5 in the US have experienced dental
caries'?

e Studies have reported that 51-55% of children ages 6-11 in the US have experienced dental
caries in their primary teeth3#

* The prevalence of untreated caries has almost halved during the past decade®®

 More than 530 million children worldwide have untreated caries in primary teeth, with the
prevalence of disease increasing with age>

* Limited data exists on caries experience in children ages 6-12

* Understanding caries in the primary dentition and how it transitions to the permanent
dentition will allow us to develop better prevention and education strategies for pediatric
patients and their families.

* We assessed patterns of dental treatment (as a surrogate for caries experience) in children
insured by North Carolina Medicaid before and after age 6.

* Our goal was to gain a better understanding of the relationship between ECC and LCC, and the

trajectories of ECC and LCC into the early permanent dentition
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METHODS & MATERIALS

Longitudinal time series study that involved secondary data analysis of NC
Medicaid claims data.

We examined dental treatment claims data from 2011-2022 from NC
Medicaid-insured children, ages 0-12.

Children needed to be enrolled in Medicaid for 180 consecutive days to be
included in our study.

The following treatment codes were examined in our study: Extractions
(D7210, D7140), Resins (D2391, D2392, D2393, D2394, D2331, D2332, D2331,
D2334, D2335), Amalgams (D2140, D2150, D2160, D2161), and Crowns
(D2929, D2930, D2390).

We examined trends in the dental treatment patterns over time

We also examined how healthcare dollars are being spent on these primary
diseases

Two Primary Dental Treatment Patterns were examined

Four Early Permanent Dentition Treatment Patterns were examined

We looked retrospectively to determine the likelihood of children who
belonged to the early permanent dentition treatment groups belonging to the
ECC and/or LCC treatment groups
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CONCLUSIONS

* Innovative strategies should be developed so that more children with NC Medicaid
receive preventive care and establish a dental home

* Future prevention and education strategies should target LCC due to its increasing
cost and relationship with future restorative treatment in the early permanent
dentition

* Patients with primary dental treatment should be counseled and educated about
their risk of developing caries in the permanent dentition

* More studies should focus on caries patterns in the early permanent dentition

2022

ACKNOWLEDGEMENTS

without whom this project would not have

3. Dye BA, Thornton-Evans G, Li X, lafolla TJ. Dental caries and sealant prevalence in children and adolescents in the United States, 2011-2012. NCHS data brief, no 191. Hyattsville, MD: National Center for been possible: Terri Pennington, Ginger

Health Statistics. 2015.

4. “Dental Caries (Tooth Decay) in Children Age 2 to 11.” National Institute of Dental and Craniofacial Research, U.S. Department of Health and Human Services, 2018, www.nidcr.nih.gov/research/data-

statistics/dental-caries/children.

Webster, Arun Chavala, Kumar Dhara,
Michelle Alvarez, and Dorothee Schmid.

5. Oral Health in America: Advances and Challenges. Bethesda, MD: US Department of Health and Human Services, National Institutes of Health, National Institute of Dental and Craniofacial Research, 2021
6. Heimisdottir LH, Lin BM, Cho H, et al. Metabolomics Insights in Early Childhood Caries. Journal of Dental Research. 2021;100(6):615-622. doi:10.1177/0022034520982963

Special thanks to the Medicaid programmers,




