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European 12-yr old children are among 
the dentally healthiest.

ter Pelkwijk A, 1990 ,Axelsson 1999, Kalsbeek 2000,
Palenstein Helderman 2001, Kalsbeek 2003, Marthaler 2003 .



HOWEVER, some groups of 
children are not…

Veerkamp JSJ, Bouvy-Berends ECM, Stel G: Tandheelkundige zorg 
voor kwetsbare groepen. NTVT 110 (2003), 500-04.

European 12-yr old children are among the dentally 
healthiest.



HOWEVER, some groups of children are not…

“ It’s the economy, stupid!”

HOW COME?



National preventive campaigns 
have disappeared.

National campaigns take 20% of the 
budget, solving 80% of the problems.

HOW COME?



Dental health is considered to be 
an individual, multifactor problem.

Individual campaigns take 80% of the 
budget, solving 20% of the problems.

…so national campaigns are out.



We only need to develop criteria to 
identify them.

We need to identify individuals at risk;
create guidelines for a group of individuals.

Caries: an individual’s problem

(Evidence based and of clinical relevance)

Palenstein Helderman 2001, Loveren 2002, Veerkamp 2003



50% of the Dutch 5-yr olds have 
cavities (average dmf-s: 4.1).

87.5% of these cavities is not 
restored.

Kalsbeek H, Poorterman JHG, Verrips GH, Eijkman MAJ. Tandheelkundige 
Verzorging Jeugdige Ziekenfondsverzekerden (TJZ). TNO rapport PG/LGD/00.036. 

TNO Preventie en Gezondheid, Leiden 2000.



Comparable situations are 
developing in (a.o.) England, 

Ireland, Norway.

Kalsbeek H, 2000.Curnow 2002, haugejorden 2002, Levy 2003, Schuller 2003, whelton
2003.



When asked for, 85 % of the Dutch dentists 
claim: 

Dental education (including 
restoration) should start at the 

youngest possible age (2-4 years).

But apparently they only say so….



Referred children 2003 (n=1539)
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In a survey we found 4 factors 
related to dental health.
Age-caries-cooperation-

preventive attitude.

Veerkamp J: Report on the extended youth consultation. 
Nieuwegein, NMT 2003.
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2. Caries2. Caries

The best predictor of dental caries…The best predictor of dental caries…

……is dental is dental cariescaries..

Ter Pelkwijk 1990,  Roeters FJM 1992, vanObbergen 2001.



Dental health is related to dental 
anxiety/BMP.

Davey 1989, Bedi 1992, Corkey 1994, Milgrom 1995, Locker 1996, 
Poulton 1997, Kruger 1998, Locker 1999, Liddell 2000, Nunn 1987, 

Storhaug 1985, 1987, Townend 2000,

3. cooperation



3. cooperation3. cooperation

In 50% of the cases dental
anxiety starts in childhood and a 
family history is predictive for its 

onset.

TuuttiTuutti 1987, Locker 19991987, Locker 1999



The most effective strategy to 
prevent caries is brushing with 

fluoridated tooth paste.

4. prevention

Bellini 1981, Backer Dirks 1987, Curnow 2002, Kressin 2003.



Kalsbeek 1996, GGD Utrecht 1998, 
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A child develops from professional 
care (1) to volunteer aid (2) into 

self- care (3).

Most of the criteria we are looking 
for are related to this process.

Risk prediction



Taking the consequences from earlier 
findings we need:

- dentists focusing on the treatment of 
children

- identify children at risk before they 
visit a dentist.

It seems that (in our country) the dentist 
is not able to solve the problem.
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The EYC
(Extended Youth Consultation)

���� Adjust dental attendance

Behaviour

2

Score 

���� 2
Caries

1

Age

4

Prevention

0

0 = good

1 = doubt

2 = risk



Children at risk ?

Increase the frequency of dental attendance
improve oral health

���� restore first, brush later.

The EYC: BASICS

Reekie 1997, Powell 1998,  Benn 1999, Kay 1999, 
Bullock 2001, Lahti 2001, McGrath 2001, Helminen

2002, Richards 2002



Acknowledge there is a caries risk problem
economical solutions

Solutions have to start at early age
Focus on our core activities

We need a behavioral approach
Evidence-based solutions



Can we afford it?
Professional-/Self-care?

Political applications.


