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President
2021-2022

As the President of the AAPD, one of my major roles is to represent
the AAPD at meetings of partner organizations and at our districts
and states. Due to COVID-19 travel issues, many meetings were
cancelled or were virtual.

K. Jean Beauchamp

i . AAPD President
Meetings attended in person:

AAPD Board of Trustee Meeting - Phoenix, AZ - May 15, 2021

AAPD Foundation Meeting - Phoenix, AZ - May 16, 2021

AAPD Board Orientation and Media Training - Chicago, IL - July 15-17, 2021

Dental Specialties Group Meeting - Chicago, IL - August 5, 2021

AAPD Executive Committee Retreat - Colorado Springs, CO - August 20-22, 2021
Annual Session and Scientific Program Meeting - San Diego, CA - August 23-26, 2021
Ad-Interim Board Meeting- Louisville, KY — 9/23-25, 2021

Maryland Society of Pediatric Dentistry - Baltimore, MD - 10/21-23, 2021

Greater New York Dental Meeting - New York, NY - 11/28-12/1, 2021

American Board of Pediatric Dentistry - Napa Valley, CA - 12/2-4, 2021

Leadership Institute- Kellogg- Chicago, IL - 12/9-12, 2021

Winter Board Meeting- Scottsdale, AZ - 1/12-16, 2022

Southwest Pediatric Dentistry Meeting - Vail, CO - 1/30-2/2, 2022

Executive Committee Meeting - Washington, DC - 3/12/2022

AAPD Advocacy Conference - Washington, DC - 3/12-15, 2022

Advanced Leadership Institute - Philadelphia, PA - 3/15-20, 2022

American Dental Education Association Dinner - Philadelphia, PA 3/20/2022

Western Society of Pediatric Dentistry/ CAPD Meeting - Scottsdale, AZ - 3/30-4/3, 2022
American Board of Pediatric Dentistry- Monterey, CA - 4/20-23, 2022

Annual Session - San Diego, CA - 5/22-30, 2022

Meetings attended virtually:

International Association of Paediatric Dentistry - 6/9-10, 2021
International Association of Dental Research - 7/21-24, 2022
Council on Dental Accreditation - 8/6/2021

Canadian Academy of Pediatric Dentistry - 9/20-23, 2021
AAPD Foundation - 11/12/2021

Media Tour - 1/27/2022

Western Society of Pediatric Dentistry - 1/24/2022

CODA/ DSG - 2/10-11, 2022

North Central Society of Pediatric Dentistry - 2/22/2022
ADEA - 3/9/2022

IADR/AADOCR - 3/17/2022

Other Zoom calls and meetings included:
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President’s Report, 2021-2022

Public/Private Dental
PPA quarterly
Councils

ADA Delegates
Governmental Affairs
Federal Services
Executive Committee
Program Directors

There were several Zoom calls for updates with headquarters and individual members.
Respectfully submitted,

Jeannie Beauchamp, D.D.S.
President
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President-Elect
2021-2022

Meetings attended
e |ADR Pediatric Dentistry Section, Virtual, June 25, 2021

e AAPD Foundation Board Meeting, Nashville, July 29-Aug 1, 2021

o Dental Specialty Group Meeting, Chicago, Aug. 5, 2021 Amr M. Moursi

e CODA meeting, Virtual, Aug. 6, 2021 AAPD President-Elect

o Executive Committee Retreat, Aug. 19-22, 2021

¢ Ad-Interim Executive Committee Meeting, Louisville, Sept. 24,
2021

e Ad-Interim Board of Trustees Meeting, Louisville, Sept. 25, 2021

o AAPD Western District of Pediatric Dentistry, Board Meeting, Seattle, Oct. 1, 2021

¢ AAPD Washington Academy of Pediatric Dentistry, Annual Meeting, Seattle, Oct. 2, 2021

e ABPD Oral Examinations, Raleigh, Oct. 3-4, 2021

e American Academy of Pediatrics Meeting, Virtual, Oct. 8-10, 2021

¢ AAPD Maryland Academy of Pediatric Dentistry Meeting, Baltimore, Oct. 21-22, 2021

e Scientific Program Committee Meeting, Annual Session Site Visit, Orlando, Nov. 16-18,
2021

¢ Winter Planning Meeting, Scottsdale, Jan. 12-16, 2022

e AAPD Advocacy Conference, Washington, DC, Mar. 12-15, 2022

o ADEA Pediatric Dentistry Section Meeting, Philadelphia, Mar. 19-22, 2022

e Curriculum for Special Care Dentistry Symp., Penn, Philadelphia, Mar. 23, 2022

e CA Soc. Of Ped. Dent. and Western Soc. Of Ped. Dent Board meetings, Mar. 30-April 3,
2022

e AAPD Annual Session, San Diego, May 22-30, 2022

o Executive Committee monthly meetings

e Multiple Pre- and Post-Doctoral Program Directors’ Meetings

Councils, Committees, other roles:

Awards Committee, Chair (see report)

Strategic Planning Committee, Chair (see report)
Liaison to the American Academy of Pediatric Dentistry
Comprehensive Review, Course Director

Respectfully Submitted,

Amr Moursi, DDS, PhD
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Vice President
2021-2022

As Secretary/Treasurer this year | have met regularly with Dr.
Rutkauskas and Mr. Jurczak to discuss the current 2020-21 budget and
audit. In addition, we have met to discuss the 2021-22 Budget.

The Budgeting process has been challenging during the pandemic, Scott W. Cashion
due to the many unknowns but the AAPD Leadership and Staff have AAPD Vice President
really worked hard this year and the AAPD is doing well financially.

The Budget and Finance committee met via Zoom on September 26, 2020 and March 29,
2021. The 2021-22 Budget was approved at the March 29th meeting and will be sent to the
AAPD BOT for approval on May 15 and then to membership at the 2021 Generally Assembly
that will be Virtual.

Meetings attended

e AAPD Board of Trustee Meeting - Phoenix, AZ - May 15, 2021

o AAPD Executive Committee Retreat - Colorado Springs, CO - August 20-22, 2021

e Annual Session and Scientific Program Meeting - San Diego, CA - August 23-26, 2021
e Ad-Interim Board Meeting- Louisville, KY — 9/23-25, 2021

¢ Winter Board Meeting- Scottsdale, AZ - 1/12-16, 2022

¢ Executive Committee Meeting - Washington, DC - 3/12/2022

e AAPD Advocacy Conference - Washington, DC - 3/12-15, 2022

e Annual Session - San Diego, CA - 5/22-30, 2022

Committees

e Constitution and Bylaws Committee, Chair

e Credentials and Ethics Committee, Chair

e Council on Annual Session, Chair

e Council on Annual Session, Scientific Program Committee, Board Liaison

Respectfully submitted,

Scott W. Cashion, D.D.S.
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Secretary-Treasurer
2021-2022

As Secretary/Treasurer this year | have met regularly with Dr.
Rutkauskas and the AAPD Business Services office to discuss the
current 2021-22 budget and audit. In addition, we have met to discuss
the 2022-23 Budget.

. . . Scott D. Smith
The Budget and Finance committee met via Zoom on September 24, AAPD Secretary Treasurer

2021 and April 29, 2022. The 2022-23 Budget was approved at the
April 29th meeting and will be sent to the AAPD BOT for approval on
May 24, 2022, and then to membership at the 2022 Generally Assembly.
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Angela M. Stout
Trustee

Northeastern District
2019-2023

It is hard to believe that 3 years have gone by so quickly for my term as NE District
Trustee. It has been a true privilege and honor being the NE Trustee! Unfortunately, COVID
had prevented me from traveling to visit many of the states for a majority of my tenure, but
I was happy to be able to "Zoom in” for many of the meetings. I have met so many
wonderful and dedicated people throughout this process and appreciate all that | have
learned and completed working with such an outstanding AAPD Board. Since there were no
volunteers this past year to replace me in this position, | am thrilled to extend my term one
more year! | hope to be able to visit more state meetings and residencies in the near future
as meetings and gatherings begin to be in-person. | will continue to be available to our
state leadership and Academy to bridge communications.

Over the past 6 months, | have spoken to several interested candidates in recruitment for
the Trustee position. | feel that this summer there will be several nominees that will enter
the selection process and a qualified successor will be chosen.

District News
Our new executive committee for the NESPD are a great team working on many projects
and are excited to assist our district in any needs that exist in our states. The website is
being upgraded, vNED's are being scheduled, a Facebook page is being created and plans
for the Annual Session in San Diego are being finalized. The NESPD District Caucus is on
Saturday, May 28th from 1-2 PM PT at the San Diego Convention Center in Room 8. |
encourage all members to attend especially state executive committees. Also, our
traditional After Hours Reception sponsored by the NESPD will be at the Union Kitchen &
Tap in the Gaslamp District on Friday, May 27th from 10:30 PM to 12:00 AM PT after the
Welcome Reception. It is an event that many of our district members look forward to. Our
NESPD Executive Committee is:

President: r. Max Sulla (NJ)

Vice President:  Dr. Vrutti Dave (NY)

Sec/Treasurer: Dr. Bina Katechia (CT)

Past President: Dr. Adam Silevitch (NY)

I will continue my goals to reach out to the states of the district to lend my support
especially in the ongoing management of COVID-19 and challenges our district constituents
are experiencing in practice and academics. Relations will continue with the state of
Delaware to promote interests in the formation of an AAPD chapter.
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Northeastern District Trustee’s Report, 2021-2022

The main goals our District Leadership are:

e Continue Virtual District (vNED) webinars and looking at the timing of these webinars
to maximize availability of speakers and participants

¢ Finalize the Strategic Plan for the NE District

e Complete the construction of the NESPD website or coordinate communications with
the Academy.

e Support the State Chapters and residency programs by helping subsidize meetings
and continuing education honorariums, have a presence at state meetings and
improved communication among constituents.

e Host the annual NESPD Leadership meeting piggy-backed with a NE District state CE
course in the future.

e Continue conversations with members from Delaware to discuss the development of
a state chapter.

e Assist members in managing the residual stresses of COVID including staff
shortages, supply chain challenges, etc.

Our Webinar (VNED) Series to date: (All webinars are scheduled at Noon.)

e TBA: “Timing and Sequencing of Surgical Treatment for CL/P Patients”
Presented by: Roberto Flores, MD

e TBA: “"Team-Based Interdisciplinary Pediatric Dental Practice”
Presented by: Athanasios Zavras, DMD, MSc, DMSc, DDS

e July 12, 2021: “Diagnosis and Management of Development Defects”

e Presented by: John Timothy (Tim) Wright, DDS, MS June 14, 2021: “Pacifiers and
Prosecco:
Presented by: David Tesini, DMD, MS, FDS, RCSEd

e May 18, 2021: “Crossroads in Pediatric Dentistry: Is your practice evidence based?”
Presented by: Vineet Dhar, BDS, MDS, PhD

e April 28, 2021: “Tooth Replacement for Pediatric Patients: The Case for
Autotransplantation”
Presented by: Lisa Lian, DMD

e April 2020: “Diagnosis & Management of Molar-Incisor Hypomineralization: Molar
Substitution”
Presented by: Lauren M. Feldman, DMD

e March 2020: “Pediatric Oral Surgery and Pathology”
Presented by: Michael A Perrino DDS, MD, FACS

e Sept, 2019: "The Dentition & Speech Language Development”
Presented by: Etoile M. LeBlanc, PhD

e Aug, 2019: "Pediatric Obstructive Sleep Apnea & Early Orthodontic Treatment"
Presented by: George Cisneros, DMD, MMSc

e June, 2019: "Update on Pulp Therapy"
Presented by: James A Coll, DDS, MS

e "Informed Consent, Informed Refusal, Standard of Care: What do these terms really
mean"
Presented by: Eric J. Ploumis, DMD, JD

e "Office Sedation Update"
Presented by" Paul A. Bahn, Il1l, DMD

e "Our Kids and Sports: What We Need to Know About Sports Dentistry"
Presented by: Dr. Stephen Mills
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Northeastern District Trustee’s Report, 2021-2022

e "“The Evidence of ECC Interventions”
Presented by: Norman Tinanoff, DDS, MS
e "Caries Risk Assessment: Personalized Medicine and Pediatric Dentistry"
Presented by: Christopher V. Hughes, DMD, PhD
e "“The Hall Technique Has a Place in Pediatric Dentistry”,
Presented by: Paul S. Casamassimo, DDS, MS
e “Effective Caries Counseling in Practice: Possible? If so, How?”
Presented by: Steven Chussid, DDS and Burton Edelstein, DDS, MPH
“Silver Diamine Fluoride: What is its place in Oral Healthcare”
Presented by: Dr. Cheen Loo, BS, MPH, PhD, DMD

Many thanks to Dr. George Cisneros and our speakers for providing a wide variety of topics
and excellent presentations.

Trustee Responsibilities
My Trustee obligations:
e AAPD BOT - Budget and Finance Committee
e AAPD BOT - Strategic Planning Committee
e AAPD Board Liaison - Council on Government Affairs
e AAPD Board Liaison - Political Action Committee
e AAPD Board Liaison - Committee on Credentialing and Ethics
e Member, SOOH of the American Academy of Pediatrics

I will be attending the following meetings:
¢ Northeast District/VvNED (webinars)
¢ Northeast District Annual Virtual Meeting (postponed Fall 2022)
e 2022 AAPD Annual Session, San Diego, CA (May 23-30, 2022)
¢ MAAPD Annual meeting (October 21, 2022)
e RCSI Faculty of Dentistry and AAPD Joint Symposium (October 28-29, 2022)

I attended the following meetings:

e AAPD Annual Session, Chicago IL (May 2019)

e AAPD Ad Interim Meeting, Chicago, IL (September 19-21, 2019)

e PAPD Annual Meeting, State College, PA (Oct 12, 2019)

e NYU Alumni Symposium and Anniversary Brunch (October 13, 2019)

¢ MAAPD meeting (October 25, 2019) Was unable to attend due to illness but my
report was sent and given to participants by Dr. Shari Kohn

e Safety Symposium, Chicago, IL (November 8-9, 2019)

o AAPD/AAPD Foundation Dinner at GNYDM (December 3, 2019)

e AAPD Foundation Host Capital One Box, Washington, DC (January 11, 2020)

e AAPD Winter Meeting, San Diego, CA (January 16-18, 2020)

o Albert Einstein Pediatric Dental Meeting, Philadelphia, PA (February 28, 2020)

e AAPD Pediatric Oral Health Advocacy Conference, Washington, DC (March 1-4, 2020)

e NashVirtual AAPD Annual Session 2020 (May 11-25, 2020)

e OSAP Center for Disease Control Listening Meeting - Virtual (July 24, 2020)

e MAdAPD Annual Session Virtual Meeting (October 30, 2020)

e Tethered Oral Tissues Symposium Virtual (November 13-14, 2020))

e DC AAPD Continuing Education Course (December 8, 2020)
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Northeastern District Trustee’s Report, 2021-2022

e NESPD Executive Committee Virtual Meeting (December 16, 2020)

e MdAPD Spoke on District Update for CE Program the COVID Vaccine (January 6,
2021)

e AAPD Council on Government Affairs (Virtual) (January 9, 2021)

e AAPD Strategic Planning Meeting (Virtual) (January 14, 2021)

e AAPD Winter BOT Meeting (Virtual) (January 15, 2021)

e AAPD PPA Meeting (Virtual) (January 25, 2021)

¢ AAPD Council on Membership Meeting (Virtual) (February 10, 2021)

e NESPD Executive Committee Virtual Meeting (February 22, 2021)

e AAPD PAC Steering Committee Meeting (Virtual) (February 28, 2021)

e AAPD Council on Government Affairs (Virtual) (February28, 2021)

e PAPD Annual Session Virtual Meeting and CE Sedation Course (5 sessions February
to March 2021)

e Pediatric Oral Heath Virtual Advocacy Conference (March 1-5, 2021) PA Team Leader

e PA AAP Annual Session (Virtual) (March 20, 2021)

e AAPD Budget and Finance Committee Meeting (Virtual) (March 29, 2021)

¢ NYAPD Annual Meeting and Study Club Virtual (April 15, 2021)

e AAPD Annual Session 2021Virtual The HUB (May 2021)

e AAPD Early Career Pediatric Dentists Virtual Meeting (May 5, 2021)

e NJAPD Annual Meeting/CE Presentation Virtual (May 6, 2021)

e AAPD Board of Trustee Meeting Annual Session 2021 (May 15, 2021)

e AAPD Quarterly PPA Meeting (July 26, 2021)

e AAP Annual Conference Virtual (October 8-12, 2021)

¢ NESPD Executive Meeting Virtual (October 18, 2021)

¢ MAPD Annual Meeting (October 22, 2021)

e AAPD Dinner in NYC with the Greater NY Meeting (November 29, 2021)

e NYAPD Annual Meeting (December 9, 2021)

o AL3/Leadership Conference (January 15, 2022)

e PAPD Annual Meeting Virtual (January 22, 2022)

e NJAPD Meeting Virtual (January 26, 2022)

e Public Policy Advocate Meeting (January 31, 2022)

¢ POHAC Washington DC (March 12-15, 2022)

¢ Wharton Advanced Leadership Institute 3 Philadelphia, PA (March 16-18, 2022)

¢ AAPD/ADEA Dinner Philadelphia, PA (March 19, 2022)

e Public Policy Advocate Meeting (April 25, 2022)

Town Hall Meetings

e AAPD Town Hall: Sound Science for Reopening Your Practice (April 28, 2020)

e AAPD Town Hall: Access to PPE - Access for Children (June 24, 2020)

e AAPD Town Hall: Mental Health & Taking Care of You (August 26, 2020)

e AAPD Town Hall: Chapter Leadership (October 9, 2020)

e AAPD Town Hall: 1st Quarterly for Chapter Leaders on CERP Accreditation (March 27,
2021)

e AAPD Town Hall: Ambulatory Surgery Center Options for Pediatric Dentists (July 10,
2021)

My Trustee obligations/meetings attended:
e AAPD Annual Session 2019 BOT Meetings, Chicago, IL (May 21 and 26, 2019)
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Northeastern District Trustee’s Report, 2021-2022

e AAPD Ad-Interim BOT Meeting, Chicago, IL (September 20, 2019)

e AAPD BOT Budget and Finance Committee Meeting (Chicago, IL September 19,
2019) (Washington, DC February 29, 2020)

e AAPD BOT Strategic Planning Committee Meeting, San Diego, CA (January 16, 2020)

o AAPD Winter BOT Meeting, San Diego, CA (January 17, 2020)

e Political Action Committee (May 2019, January 2020, May 2020, February 28, 2021)

e Council on Government Affairs (May 2019, January 2020, May 2020, January 9,
2021, February 28, 2021)

e Committee on Early Career Pediatric Dentists (May 2019, January 2020, May 2020,
February 10, 2021, May 5, 2021)

e AAPD NashVirtual Annual Session BOT Meetings (May 17 and May 24, 2020)

e AAPD Ad Interim BOT Meeting Virtual (September 26, 2020)

e AAPD BOT Budget and Finance Committee Meeting Virtual (September 26, 2020,
March 29, 2021)

¢ AAPD BOT Strategic Planning Meeting, West Palm Beach, FL Virtual (January 14,
2021)

e AAPD Winter BOT Meeting, West Palm Beach, FL Virtual (January 15, 2021)

e AAPD Annual Session HUB Virtual (May 25-30, 2021)

e AAPD BOT Meetings Virtual (May 25, 2021 and May 30, 2021)

e AAPD BOT Budget and Finance Committee (September 24, 2021)

e Ad Interim BOT Meeting Louisville, Kentucky Virtual (September 24-25, 2021)

e AAPD Council on Government Affairs Meeting Virtual (January 6, 2022)

e AAPD BOT Winter Planning Meeting Phoenix, AZ (January 12-16, 2022)

¢ AAPD BOT Strategic Planning Committee Meeting (January 13, 2022)

e AAPD BOT Council of Government Affairs Committee Meeting (March 12, 2022)

e AAPD BOT Political Action Committee Meeting (March 12, 2022)

e AAPD Budget and Finance Committee Meeting (April 29, 2022)

Articles:

1. “When the Tooth Hurts: Kid’s Mouths can be a magnet for trauma. What parents need to
know about treating dental injuries.” By Terri Akman. The Philadelphia Inquirer,
February 21, 2021 (Cited in the ADA Morning Huddle February 22, 2021)

2. “The Dentist Will See You Now"” by Caroline Cunningham. Philadelphia Magazine, March
2021 (Cited in the ADA Morning Huddle March 9, 2021)

3. “How Erdenheim Dental Practice Reacted to Pandemic” by Elspeth Lodge, The Chestnut
Hill Local, March 25, 2021.

I look forward to continually meeting and working with the members of our Northeast
District and the Board. | look forward to seeing everyone at the 75th Anniversary Annual
Session in San Diego!!

Respectfully submitted,

Angela M. Stout, DMD, MPH
Northeastern District Trustee
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Carlos A. Bertot
Trustee

Southeastern District
2020-2023

Trustee Responsibilities
Academy business is ongoing, and | am happy to report that more and more of our Councils

and Committees are meeting in person.

I was fortunate to be involved with the AAPD Engagement Steering Committee during the
Fall of 2021. This Committee was charged with helping develop a Membership Needs
Assessment Survey. The results of this survey will be used to help the AAPD better
understand and address the needs of our members.

In October 2021, | began my 4-year term as AAPD Representative to the ADA Commission
for Continuing Education Provider Recognition. To date, | have participated in several
meetings and co-reviewed all the applications assigned to me.

Lastly, as Local Co-Host for the future Annual Session in Orlando in May of 2023, | took part
in the Council of Annual Session’s Site Visit to Orlando in November of 2021. We visited
several potential venues for the many events that will occur during the Annual Session and
have since selected all the venues to be experienced during the Annual Session, most
notably, the Welcome Reception, Appreciation Dinner, and President’s Farewell.

Trustee Appointments/Obligations
e BOT Awards Committee
e BOT Strategic Planning Committee
Board Liaison — Council on Scientific Affairs
Board Liaison — Council on Scientific Affairs, Consumer Review Committee
Board Liaison - Pediatric Oral Health Research and Policy Center, Safety Committee

Other Appointments/Obligations
e Co-Chair, Local Arrangements Committee, Council on Annual Session - Orlando 2023
e AAPD Representative, ADA Commission for Continuing Education Provider
Recognition
e Member, AAPD Engagement Steering Committee, 2021

Trustee Activities
e AAPD Board of Trustees Meeting, Nashvirtual Annual Session, May 24", 2020
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Southeastern District Trustee’s Report, 2021-2022

e Southeastern Society of Pediatric Dentistry Executive Committee Virtual Meeting,
July 1°%t, 2020
e Council on Scientific Affairs Phone Conference Meeting, July 30%", 2020
e Southeastern Society of Pediatric Dentistry Executive Committee Virtual Meeting,
September 15, 2020
e AAPD Board of Trustees Ad Interim Virtual Meeting, September 26%, 2020
e AAPD Chapter Leaders Virtual Townhall, October 2", 2020
e Southeastern Society of Pediatric Dentistry Executive Committee Virtual Meeting,
October 5™, 2020
e Zoom Conference Call among CCA/CSA/EBD Chairs and Board Liaisons
e Florida Academy of Pediatric Dentistry Business Virtual Meeting, November 12,
2020
e Tethered Oral Tissues Symposium, November 13-14, 2020
e Southeastern Society of Pediatric Dentistry Executive Committee Virtual Meeting,
January 7th, 2021
e AAPD Awards Committee Meeting via ZOOM, January 11, 2021
e AAPD Strategic Planning Meeting via ZOOM, January 14, 2021
o AAPD Winter Meeting, West Palm Beach, Florida, January 13-16, 2021
e Southeastern Society of Pediatric Dentistry, Business Meeting via ZOOM, January 16,
2021
e Georgia Academy of Pediatric Dentistry, Annual Business Meeting via ZOOM, January
21, 2021
e Council on Scientific Affairs Spring Meeting via ZOOM, May 5™, 2021
¢ Safety Committee Meeting via ZOOM, May 11, 2021
e AAPD Chapter Leaders Virtual Town Hall via ZOOM, July 10%, 2021
o “Ambulatory Surgery Center Options for Pediatric Dentists”
e AAPD Engagement Steering Committee Meeting via ZOOM, August 4", 2021
o AAPD Scientific Program Committee and Site Visit, San Diego, California, August 25-
27, 2021 - in preparation for my role as Co-Chair, Local Arrangements Committee,
Council on Annual Session - Orlando 2023
o AAPD Board of Trustees Ad Interim Meeting, Louisville, KY - September 24-25, 2021
¢ AAPD Engagement Steering Committee Meeting via ZOOM, November 15-16, 2021
e Council on Annual Session - Orlando Site Visit, November 17, 2021
o Safety Committee Meeting — Chicago, IL - December 3rd, 2021
¢ Winter Planning Meeting - Scottsdale, AZ - January 12-16, 2022
-Strategic Planning Committee Meeting January 13th, 2022
-Awards Committee Meeting January 14th, 2022
-BOT Meeting January 14th, 2022
- Wharton Advanced Leadership Cohort 111 January 15th, 2022
e SSPD Annual Meeting January 14-16, 2022
-Executive Committee Meeting via ZOOM January 14th, 2022
-Member’s Breakfast Business Meeting via ZOOM January 15th, 2022
o Florida Dental Association — University of Florida College of Dentistry Residents Event
- Gainesville, FL - January 27%, 2022
e Florida Academy of Pediatric Dentistry — Business Meeting - Orlando, FL — February
5th 2022
e Safety Committee Meeting via ZOOM, February 23", 2022



2021-2022 Year-End Reports to the Membership - 17

Southeastern District Trustee’s Report, 2021-2022

I plan on attending the following meetings:
e All Council and/or Committee Meetings involving my Board Liaison obligations
e AAPD Annual Session - San Diego, CA - May 26-29, 2022
e All upcoming ADA Commission for Continuing Education Provider Recognition
Committee meetings.

Board Liaison Activities
I have monitored the activities and progress of the Council on Scientific Affairs,
Consumer Affairs Committee and Safety Committee.

The standing charges for the Council on Scientific Affairs have either been met or are in
progress. Board action is not required with any of the standing charges.

The standing charges for the Consumer Review Committee are ongoing; no licensing
agreements have been submitted for review. Board action is not required with any of the
standing charges.

The existing standing charges for the Safety Committee have either been met or are in
progress and none currently require board action.

District Activities

Southeastern Society of Pediatric Dentistry Officers 2020
President — Dr. Stephen Greenleaf, Alabama

President Elect — Dr. Rodney Jackson, Kentucky

Vice President — Dr. Angie Baechtold, North Carolina

Secretary — Dr. Meredith Papadea, South Carolina

Immediate Past President — Dr. Chris Maestrello, Virginia

The SSPD Annual Meeting was held on January 14- 16, 2022 in Atlanta. The meeting was a
Restorative Symposium, led by Dr. Kevin Donly. By all accounts, the meeting was a
resounding success with better-than-expected attendance and heavy virtual participation
was recorded as well. This despite an early end to the meeting due to an ice storm that
threatened Atlanta and predicted to cause havoc with transportation.
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State Reports

Alabama

President — Dr. Sam Bush

Vice Pres. — Dr. Keri Miller
Secretary — Dr. Rosie Turner
Treasurer — Dr. Stephen Mitchell
Executive Director — N/A

SSPD Liaison - Dr. Jeff Flannery

Number of Pediatric Dentists in State - 120

Current State Legislation - Teledentistry is being explored but not at a legislative level.
The Board of Dental Examiners of Alabama just settled a case brought by the Federal
Trade Commission affecting Alabama’s direct supervision rules and their impact on Smile
Direct’s operations in the State. No further movement can occur with teledentistry until
this issue fully resolves.

Medicaid Issues - Medicaid’s dental leadership is responsive to members. Alabama
recently had a modest increase in some fees and the agency has continued paying a PPE
supplement for each visit. While overall reimbursement will always be a concern, Alabama
is in a better position than most states.

Other Items Affecting State Members - Rural Alabama is facing a dental provider crisis
and pediatric services are also affected.

Florida

President — Dr. Matt Bright

Vice Pres. — Dr. Casey Lynn

Secretary/Treasurer — Dr. Yoshita Patel Hosking
Executive Director — Dr. Michael Roseff

SSPD Liaison - Dr. Rose Fishman/Dr. Manav Malik

Number of Pediatric Dentists in State - ~400
Current State Legislation - Did not detail

Medicaid Issues - OR access continues to be challenging at the very least. Very limited
resource for GA cases.

Other Items Affecting State Members - Did not detail.

Georgia

President — Dr. Cara DelLeon

Vice Pres. — Dr. Janice Lee
Secretary/Treasurer — Dr. Anthea Mazzawi
Executive Director — Dr. Jonathon Jackson
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SSPD Liaison - Dr. James Lopez
Number of Pediatric Dentists in State - 266

Current State Legislation - The Georgia Dental Association is asking for a slight
increase in Restorative and Oral Surgery Fees for Medicaid Patients. GAPD will know
sometime next year if the efforts of the GDA including the GDA Medicaid Task Force are
successful. The state provides GDA with a budget for the increase and GDA selects which
fees they want increased. The amount is based upon the budget.

Medicaid Issues - See State Legislation for Medicaid Fees. The GDA has discussed OR
issues with Envolve. The AAPD is also pursuing these issues around the country and
Georgia is no different.

Other Items Affecting State Members - The GDA and the AAPD are addressing OR
access issues.

For years GAPD has been trying to get a pediatric dentist on the Board of Dentistry
through the GDA District recommendation process. David Bradberry and James Lopez
have been recommended; however, the Governor appoints his person. For years the GDA
cannot recall the Governor picking a name from the three names submitted by the district

Kentucky

President — Dr. Donna Klein

Vice Pres. — Dr. Jenna Schulten
Secretary/Treasurer — Dr. Jay Crews

Executive Director — N/A

SSPD Liaison - Drs. Rodney Jackson/Donna Klein
PPA - Dr. Kirby Hoetker

Number of Pediatric Dentists in State - 93

Current State Legislation — Legislation is reviewing activity regarding mobile unit
regulations.

There are many questions being fielded regarding regulations of sedation (in office via
oral/l.V. sedations and in office general/dental anesthesia providers).

Medicaid Issues - There was an increase in some of the fees. There was a decrease in
the in-office sedation fee reimbursement, but there is a nice stipend for in office GA.

Access to care is always an issue, especially OR for the fragile children.

Other Items Affecting State Members - Operating Room access continues to be a
concern and increasingly more challenging with time.
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Mississippi

President — Dr. Tiffany Green

Vice Pres. — Dr. Neil Quinton
Secretary/Treasurer — Dr. Joey Sessums
Executive Director — N/A

SSPD Liaison - Dr. Trice Sumner

Number of Pediatric Dentists in State - —65

Current State Legislation - Every third legislative session there is a Medicaid
reauthorization. MAPD’s initial focus was on increased dental fees and greater
accountability for managed care organizations. In 2021 MAPD saw success via a dental
carve-out and fee increase for diagnostic and preventative services, while avoiding a 5%
administrative withholding. MAPD is still seeking a requirement for peer-to-peer review in
Medicaid audits. The legislature also required a study to assess the feasibility of having
one Medicaid MCO vendor.

The following items in the bill pertain to reimbursement rates:
- increases dental rates on diagnostic and preventative services each of SFY 2022-2024
by 5% each year.
- deletes 5% provider withhold and requirement for the medical care advisory
committee to study reimbursement rates
-prohibits Medicaid from increasing or decreasing reimbursement rates or limitations on
services from the level in effect on July 1, 2021 unless authorized by the Legislature.

This bill also requires Medicaid and MCOs to adopt a standardized and expedited
credentialing process by July 1, 2022.

Capitol Resources feels strongly that this bill will be reevaluated during the upcoming
session as well. Capitol Resources is MAPD’s lobbyist/governmental relations firm that
they partnered with 4+ years ago. MAPD plans to continue to contractually work with
them because the results of the partnership have proven to be an excellent example of
how a personalized relationship with a well-connected lobby firm can support the needs of
the organization and in turn aid in our goal of better care for the pediatric dental patient
population.

Medicaid Issues - MAPD is continually working to create and maintain contacts in the
DOM and with leadership of all 3 MCOs. One of the MCOs with Medicaid changed their
dental provider. This was effective 10/01/21. However, the provider manual was not
made available until 12/21. The transition has been bumpy; however, through Capitol
Resources MAPD has contacted the new division leaders. MAPD had a meeting in October
2021 and another meeting was being planned for January of 2022 to discuss the new
provider manual. At the time of collecting information for this report, this meeting had
not yet happened.

Other Items Affecting State Members - MAPD is continuing to be vigilant with issues
related to OR access for pediatric dentists across the state as well as "denials" of coverage
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for those procedures (Dr. Neva Eklund (PPA), has been very involved and is continually
submitting personal vignettes to Dr. Casamassimo as part of his national data survey).
As a state chapter, MAPD claims to still have a great need that includes a greater
percentage of PAC/govt relations contributions by membership to maintain lobbyist
contract and remain influential and important in the eyes of those legislatures making
decision that will critically affect dental practices and patient population.

MAPD is still searching for solutions to massive concerns related to ensuring a
comprehensive dental home for children treated in "out-of-office"/school-based settings
by mobile itinerate providers.

MAPD is in continual negotiations and discussions with DOM for more appropriate CDT
procedure coverage/reimbursement to ensure the highest quality and current standards of
care are understood, available, and compensated for all children regardless of payer
source. Many of these changes/additions/inclusions have been halted due to legislative
language that should be reconsidered and changed in the 2022 legislative session.

North Carolina

President — Dr. Jenny Jackson

Vice Pres. — Dr. Mike Ignelsi
Secretary/Treasurer — Dr. Michael Roberts
Executive Director — N/A

SSPD Liaison - Dr. Anne Baker

Number of Pediatric Dentists in State - 241

Current State Legislation/Medicaid Issues — NCAPD is looking to implement a Health
Information Exchange (HIE) for providers participating in public funded insurances. The
current deadline for participation in this system is January 1, 2023. There is considerable
concern regarding implementing this system, especially the cost of it on small private
practices trying to participate in Medicaid with already thin margins. NCAPD is concerned
they may lose considerable access to care as the cost of participating in this HIE will likely
be a barrier to many providers. NCAPD is also trying to update several codes and get
them activated that reflect the state of care at this time. The process is slow but is
progressing with the coding and fees going through the approval process.

Other Items Affecting State Members - Continued struggles finding team members is
high on the list of difficulties — all positions, especially clinical. Issues with general dentists
advertising to appear as specialists.

Puerto Rico
No Report submitted by Chapter

South Carolina

President — Dr. Shane Harpman
Vice Pres. — Dr. Rosa Barnes
Secretary — Dr. Karen Wolf
Treasurer — Dr. Beth Poag
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Executive Director — N/A
SSPD Liaison - Dr. Meredith Papadea

Number of Pediatric Dentists in State - 100

Current State Legislation - Dr. Hannah Rustin is SCAPD’s public policy advocate.
Lobbying efforts at the forefront, include advocating for better Medicaid access to care and
reimbursement for children.

Medicaid Issues

Difficulty finding providers and adequate coverage for Special Needs children and adults.
SCAPD claims to need more access to care for these individuals and GPR/AEGD programs
or specialty offices willing and able to treat.

Other Items Affecting State Members - as detailed above.

Tennessee

President — Dr. Robert Caldwell

Vice Pres. — open
Secretary/Treasurer — Dr. Tim McNutt
Executive Director — Dr. Tim McNutt
SSPD Liaison - Dr. Joe Faiz

PPA - Dr. Joe Faiz

Number of Pediatric Dentists in State - 200

Current State Legislation - This year was relatively quiet with legislation mainly
focusing on COVID-related matters.

Medicaid Issues - Reimbursement continues to be an issue and TAPD leadership is
working to address this. OR access is becoming more limited. Direct contact with
legislators has yielded some results, including remarks during session that pediatric
dentists in Tennessee have not seen a fee increase in 10 years (our fees decrease each
year- although we received a temporary COVID increase in certain codes!).

Other Items Affecting State Members - All expenses are up across the board- labor,
materials, insurance premiums, professional services, etc. Many offices are experiencing
hiring difficulty because the labor supply is scarce in dentistry.

Virginia

President — Dr. Kimberly Tran

Vice Pres. — open

Secretary/Treasurer — Dr. Robert Lunka
Executive Director — Shannon Jacobs
SSPD Liaison - Dr. Holly Lewis

Number of Pediatric Dentists in State - did not detail. AAPD reports 228.
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Current State Legislation - Ongoing from last year, the Virginia Board of Dentistry
(BOD) has made a motion that would include, “setting an age range for requiring sedation
and treatment of young children to be performed in a hospital setting.” the Virginia Dental
Association (VDA), Virginia Society of Oral & Maxillofacial Surgeons (VSOMS), Virginia
Academy of Pediatric Dentistry (VAPD) and the Virginia Dentist Anesthesiologists sent
letters to the BOD and spoke at the October 23, 2021 board meeting, warning them of
the adverse impact on access to oral healthcare such an action could create. After
considering the comments from representatives of these dental organizations, the
committee unanimously voted against recommending that the BOD pursue this regulation.

Medicaid Issues - Did not detail
Other Items Affecting State Members - Did not detail

US Virgin Islands
No report submitted by Chapter

West Virginia
No report submitted by Chapter

Respectfully submitted,

Carlos A. Bertot, DMD
Southeastern District Trustee
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NorthCentral District
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Trustee Activities
It has been my greatest honor and privilege to serve you during the past 3 years as the

NorthCentral Trustee. | hope we all continue to be healthy and recover personally and
professionally from the all the changes COVID has brought to us.

Board Liaison, Presidential Task Force on Diversity, Equity and Inclusion. The task force was
finalized in 2021. Dr. Jerome B. Miller Advanced Leadership Institute 111 will address DEI. |
am also liaison to the Council on Government Affairs, Committee on Dental Benefit
Programs and Pediatric Dental Medicaid and CHIP Advisory Committee.

Meetings attended:
e AAPD Annual Session -May 2021 virtual
e AAPD Ad Interim Board Meeting -September 2021 virtual
e AAPD Winter Session- January 2022 virtual
e NC district meeting- February 2022 virtual

District activities

District Leadership:

AAPD Trustee: Marilia Montero (IL)
Immediate Past President: Elise Sarvas (MN)
Executive Director: David Avenetti (IL)
President Matt Geneser (1A)

Vice-President: Scott Schwartz (OH)
Secretary/Treasurer: Risa Hurwich (IL)

North Central bylaws were approved AAPD and during NC 2020 caucus. We have now been
collecting $30 membership.

Below is our membership table from 2020 and 2022 to highlight increase in membership in
the North Central district.
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A IL] IN|MB| MI{MN| ND| NE| OH| ON| SD| WI Grand Total
Active Member 52( 148| 92| 1| 117| 81| 14| 43| 149 11| 14| &7 809
Affiliate Member 3) 9 5 1 7| 3 2 5 1 2| 7 45
Assocate Member 2 1 2 5
Friends of Pediatric Dentistry 1 1
International Member 1 1
(blank)
Grand Total 55 157| 97| 3| 124| 87 14| 45| 155| 12| 16| 96 865

Data from Suzanne Wester 2020

1A IL IN MB MI MN ND NE OH ON SD WI | Total

ACTIVE 66 | 218 | 124 5| 156 97| 15| 51| 201 22| 17| 103 1075
AFFIL 4 15 7 1 11 5 4 8 4 2 13 74
ASSOC 2 1 1 4
CANADIAN 1 11 80 92
(blank)

Grand

Total 102 [ 326 | 189 | 24 | 253|142 | 18 | 76 | 302 | 129 | 22 | 148 1245

Data from Suzanne Wester 2022

State/Provincial Activities

Illinois

Component Name: lllinois Society of Pediatric Dentists

Officer Rotation: Annually

Officers

President - Maribel Reyes De Lobos, Email: mlobos4@gmail.com
President-Elect - Anne Ashley Compton, Email: anneashleyc@gmail.com
Secretary/Treasurer - Tehemina Richardson

AAPD Liaison - Marilia Montero-Fayad

Membership Contact - Roseanne Williamson, E-Mail: rosewill737@gmail.com
Advocacy PPA - Charlie Czerepak

State unit activities, i.e., C.E offerings, meetings:
Oct/Nov 2022: Fall CE course webinar: TBD

Legislative issues:

- IL Dental Practice Act now includes Dental Anesthesiology

- Effective January 1, 2022, Dept of HFS will regulate school based dental
program which allows for out of office delivery of preventive services in school
setting to children under 19 years of age.

State Medicaid Issues:
- Beginning January 1, 2022, $10,000,00. allocated to fund rated for Medicaid
dental services.
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- IL Public Aid code mandates specific dental codes and reimbursement rates be
in effect

Indiana

Contact Email: Email: infoinspd@gmail.com

Spring Course Blood, Sedation and Business

Dr. Kumar: Hereditary Hemorrhagic Telangiectasia (HHT): Oral Manifestations
Dr. Saxen: Emergencies in the Pediatric Dental Office and In-Office Sedation
Stuart Wolff: The EOS and how to run a Dental Practice

lowa
Officers
President - Michael Stuflebeam

Spring meeting 2022 - Dr. Kevin Donly

Legislative Issue s- lowa dropped Legislation requiring pediatricians to consent on children
going to hospital for dental rehabilitation.

We are working on Medicaid reimbursement.
lowa Dental Board is addressing the work-force issue by loosening rules .

Michigan

Michigan Academy of Pediatric Dentistry

Officer Rotation: annually

President - Neeru Ramaswami Email: neeru@mydiscoversmiles.com
Past President - Veronica Hamilton

Public Policy Advocate - John Deppen

Minnesota

NC District Representative(s): Tyler Beinlich Email: tybeinlich@gmail.com
AAPD Component Information

Component Name: Minnesota Academy of Pediatric Dentistry
Officer Rotation: Secretary/Treasurer > Vice President > President
Officers

President - Tyler Beinlich, Email: tybeinlich@gmail.com
President-Elect - Xu Han, Email: xhandds@gmail.com
Secretary/Treasurer - Amelia Leuer

AAPD Liaison - Elise Sarvas

Membership Contact - Amelia Leuer,

Advocacy PPA - Elise Sarvas

State Medicaid Issues - Reimbursement

Access to care issues - Utilization of services after Medicaid reimbursement increase


mailto:infoinspd@gmail.com
mailto:tybeinlich@gmail.com
mailto:tybeinlich@gmail.com
mailto:xhandds@gmail.com

2021-2022 Year-End Reports to the Membership - 27

NorthCentral District Trustee’s Report, 2021-2022

Other Issues - OR Access due to demand

Nebraska
No report received

North Dakota

NC District Representative(s) - Chad Hoge, Email:chadhoge@hotmail.com
AAPD Component Information

Component Name: North Dakota Association of Pediatric Dentists
Officers

President - Mikala Hoge, Email: mikalahoge@gmail.com
President-Elect - Chad Hoge, Email:chadhoge@hotmail.com

Vice President - Chad Hoge

Secretary-

Treasurer - Chad Hoge

Immediate Past President - Tyler Johnson

AAPD Liaison - Chad Hoge

Membership Contact - Chad Hoge

Who is collecting your dues: We do not collect dues at this time. | have asked our members
if they were interested but | received very little interest from the membership.

Legislative issues:

State Medicaid Issues:

1) Issues with Medicaid patient responsibility plans and our inability to collect the patient
payment
portion (at the time of service) due to the state’s policies.

Ohio

Ohio Academy of Pediatric Dentistry

Officer Rotation: biannually

President - Erin Gross, Email: gross.222@osu.edu

President-Elect/Vice-President - Lucia Gerstmann, Email: Icgerstmann@gmail.com
Membership Contact - https://www.ohioapd.org/contact-us/

Secretary - Kyle Jackson, Email: dr.kyle@centervillepediatricdentistry.com

Public Policy Advocate - Homa Amini

Priorities for 2021-22
e Advocacy for Medicaid Fees
e Teledentistry code/reimbursement by Medicaid
e Access to OR time
e DentQuest policies

State Medicaid Issues: Low fees

Medicaid approvals:

D2941 Interim therapeutic restoration primary tooth 4/1/2021 $18.00
D7961 Buccal/labial frenectomy/frenulectomy 1/1/2021 $119.13


mailto:chadhoge@hotmail.com
mailto:mikalahoge@gmail.com
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D7962 Lingual frenectomy /frenulectomy 1/1/2021 $119.13
Medicaid will pay for D 140 and 120 if performed via teledentistry. No Payment for
teledentistry code.

Access to care issues: Low Medicaid reimbursement at 38 cents per dollar.
Low percentage of general dentist in the state accept Medicaid.

With transition of CareSource to DentaQuest, some providers have left the
network due to administrative burdens.

Other Issues: State Oral Health Coalition is working on developing a state oral
health plan.

South Dakota

Officers

President - Kelli Jobman DDS
Advocacy PPA - Karli Williams DDS

State unit activities, i.e., C.E offerings, meetings:
NONE

Other Issues: Reimbursement rates and OR access. Recently the main hospital in Rapid City
(Monument Health) reduced block time for our practice. We have a huge population

in western SD living at poverty level on reservations and OR access is critical to take

care of this population. We are very concerned to see this happening now in our

state!

Manitoba
No report received

Ontario

State/Province: Ontario

NC District Representative(s): Dr. Paul Andrews, mail: andrewsp@rogers.com
AAPD Component Information

Component Name: Ontario Society of Pediatric Dentists
Officer Rotation: 2 years

Officers

President - Dr. Edina Heder, Email: dinaheder@hotmail.com
Vice President - Dr. Azy Fini

Secretary - Dr. Amanda Huminicki

Immediate Past President - Dr. Vino Khanna

AAPD Liaison - Paul Andrews

Legislative Issues:

- No increase in equivalent to Medicaid (Healthy Smiles) in entire career

- No dental specialty groups outside of pediatric dentistry that will see these children
- GA access is good, but COVID has negatively impacted it
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- Dramatic shortage of dental assistants but not hygienists

Respectfully submitted,

Marilia Montero-Fayad
NorthCentral District Trustee
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Trustee

Southwestern District
2021-2024

I have been fortunate to be part of the Board of Trustees in time to
celebrate AAPD’s 75th Anniversary and during the return to in-person meetings. The past
few months have been a relief as we are entering what is hoped to be a post-Covid phase of
the pandemic. | think most feel that life has returned to a more normal pace with reduced
masking requirements and practices getting back to busy. Despite the upset and turmoil of
the past few years, | feel our profession and the AAPD as the organization that protects and
promotes our skills and objectives is strong and focused on the best possible thing: optimal
oral health for all kids. | am very thankful to have the opportunity to represent the
Southwestern Society of Pediatric Dentistry.

Trustee Responsibilities
My Trustee obligations:
e AAPD Board of Trustees - Strategic Planning Committee
0 The previous Strategic Plan was reaffirmed during the winter meeting in
Phoenix.
e AAPD Board Liaison — Council on Clinical Affairs, Committee for Special Health Care
Needs
o0 The SHCN committee has fulfilled its charges this year. The charges included
promoting knowledge and education about patients in this category.
Additionally, the group worked with other committees to develop teledentistry
codes to be used to increase access to care. Full details can be found in the
Committee Report.
e AAPD Board Liaison — Council on Clinical Affairs, Committee on Sedation and
Anesthesia
0 The CSA committee has fulfilled its charges this year. Of special note is the
recommendation of the PEARS course as an airway management course,
review of the existing sedation record and the referral of the DAIRS program
to the Safety Committee for study. More details can be found in the
Committee Report.

Other Appointments/Obligations:
e Public Policy Advocate - AR
e AAPD Foundation Leadership Institute at Kellogg School of Business — Cohort VI
e American Board of Pediatric Dentistry — Committee for Oral Clinical Exam
o Oral Board Examiner
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0 Examination Committee
e Southwest Society of Pediatric Dentistry Board of Directors (Ex-Officio)

Trustee Activities
My Trustee obligations/meetings attended:
e AAPD Winter Meeting, West Palm Beach, Florida (January 13-16, 2021)
e AAPD PPA Meeting - Virtual (January 25, 2021)
e POHAC Team Leaders Meeting — Virtual (February 19, 2021)
e Pediatric Oral Heath Virtual Advocacy Conference (March 1-5, 2021) AR Team Leader
e AAPD Special Health Care Needs Committee Meeting (May 11, 2021)
e AAPD Annual Session 2021 - Virtual The HUB (May 2021)
e AAPD BOT Meetings - Virtual (May 25, 2021 and May 30, 2021)
e SWSPD District Caucus - Virtual (May 26, 2021)
e AAPD Chapter Leaders Virtual Town Hall - Virtual (July 10th, 2021)
o “Ambulatory Surgery Center Options for Pediatric Dentists”
e AAPD Board of Trustees Orientation (July 15-17, 2021)
e AAPD Quarterly PPA Meeting (July 26, 2021)
e AAPD Board of Trustees Ad Interim Meeting, Louisville, KY (September 24-25, 2021)
e SWSPD Board of Directors - Virtual (August 4, 2021)
e SWSPD Annual Business Meeting - Virtual (November 10, 2021)
e AAPD Foundation Leadership Institute Cohort VI (December 9-12, 2021)
o AAPD Board of Trustees Winter Planning Meeting, Scottsdale, AZ (January 12-16,
2022)
0 Strategic Planning Committee Meeting (January 13th, 2022)
0 Special Health Care Needs Committee (January 15th, 2022)
0 BOT Meeting (January 14th, 2022)
e SWSPD Winter Ski Meeting (January 30-February 4, 2022)
e SWSPD Board Meeting - Virtual (March 30, 2022)
e Pediatric Oral Health Advocacy Conference (March 13-15, 2022) AR Team Leader,
Resident Trainer
e AAPD Special Health Care Needs Committee Meeting - Virtual (April 22, 2022)

I will be attending the following planned meetings:
¢ AAPD Annual Session (May 23-30, 2022)
0 Board of Trustees Meetings and Events
0 Committee on Sedation and Anesthesia
0 Committee on Special Health Care Needs
0 SWSPD District Caucus
SWSPD Board Meeting (July 27, 2022)
SWSPD Board Meeting (September 2022)
SWSPD Business Meeting (November 2022)

District Activities

After a recent executive committee meeting with the new SWSPD leadership, there are
renewed efforts to engage more members and grow involvement in organized dentistry. The
Executive Board has selected and installed trustees and created a Board of Directors from
many states in our region. Our new officers are:
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President: Dr. Emily Fourmy (AR)
President Elect: Dr Ben Curtis (TX)

Vice President: Dr. David Sentelle (TX)
Sec/Treasurer: Dr. Elizabeth Schick (CO)

Immediate Past President: Dr. Mitch Glass (TX)

Directors:

Dr. Lesley Minton (AR)

Dr. Aaron Bumann (MO)
Dr.Janna Mclntosh (OK)

Dr. Mary Fusilier (TX)

Dr. Paul Lambert (At Large)
Dr. Alexandra Otto (At Large)

CE Chairperson: Dr Janelle Plocheck (TX)
Ski Meeting Chairperson: Dr. Ryan Roberts (OK)

The SWSPD had a very successful Ski Meeting in Vail, CO January 30- February 4. The well
attended CE included lectures from Cathy Jameson, Dr. LaRee Johnson and Dr. Jeannie
Beauchamp, Dr. Yasmi Crystal, Dr. Cavin Brunsden and Dr Bruce Weiner. There were over
300 people in attendance. There are plans to repeat the excellent lecture from Jackie
Plemmons this fall and there is a summer meeting scheduled in Jackson Hole.

I will continue my goals to reach out to the states of the district to lend my support
especially in the challenges of acquiring OR time and challenges our district constituents are
experiencing in practice and academics. Of particular concern to the members of the SWSPD
is the discussion surrounding our affiliate members. | have fielded many texts, emails and
calls concerning the possibility of some sort of acknowledgement or sanction of general
dentists as trained by the AAPD. There is much emotion and confusion about what is
happening with this charge to the Affiliate Committee.

CE offered by the Southwest District:
o "Dentistry and the Use of Controlled Substances” - Virtual (November 4, 2021)
e SWSPD Winter Ski Meeting, Vail, CO (January 30- February 4, 2022)
0 "10 Essentials for a Successful Pediatric Dental Practice” by Cathy Jameson
o "Dotting All Your 'i's and Crossing All Your 't's... Patient Selection,
Preparation, and Completion of Pediatric Conscious Sedation™ by Dr. LaRee
Johnson
o "Minimal Intervention Approaches for Caries Management in Children: The
Scientific Basis for the Specialist Approach” by Dr. Yasmi Crystal
0 "Functional Facial Development” by Dr. Cavan Brunsden
o0 "Dentistry and the Use of Controlled Substances" by Dr. Bruce Weiner

Upcoming Meetings:
e SWSPD Summer Escape, Grand Tetons, WY
o “Plethora of Oral Lesions I Caught from Pediatric Dentists During the
Pandemic”, Catherine M. Flaitz, DDS, MS
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State Unit Reports

Arkansas

State and Name of SWSPD Representative(s)

State: Arkansas

SWSPD Representative: Lesley Minton, Email: lam062089@gmail.com

AAPD Component Information
Component Name: Arkansas Academy of Pediatric Dentistry
Officer Rotation: None

Officers

President - Jason Havard, Email: jhavarddds@yahoo.com

President Elect -

Vice President -

Secretary —

Treasurer -

Immediate Past President —

AAPD Liaison - Jeff Rhodes, Email: jrhodes@smile-shoppe.com
Membership Contact — Jason Havard, Email: jhavarddds@yahoo.com

Number of pediatric dentists in your state
53

State unit activities, i.e. C.E offerings, meetings
e None

Who is collecting your dues
Jason Havard

Legislative considerations:
PPA Name: Jeff Rhodes
None- We do not have a formal organization

Colorado

State and Name of SWSPD Representative(s)

State: Colorado

SWSPD Representative: Elizabeth Shick, Email:lizshick@hotmail.com
AAPD Component Information

Component Name: Colorado Academy of Pediatric Dentistry

Officer Rotation: Elections will be held following our meeting April 8, 2023, for a new
executive committee.

Officers

President — Dan Hoang, Email: ddanhoang@gmail.com

President Elect -

Vice President -

Secretary — Sati Khalsa, Email: skhalsadds@gmail.com

Treasurer — Jennifer Thompson, Email: JennThompsonDDS@hotmail.com
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Immediate Past President — Sarah Villasenor
AAPD Liaison - Jeff Kahl
Membership Contact - Dan Hoang, Email: ddanhoang@gmail.com

Number of pediatric dentists in your state

155

Faculty: 5 full time, 8-10 part-time at CHC
Associate: none

Affiliate: none

Active Member First Year: 15
Post and Pre-doctoral Student: 3-4
Retired: 6-7

State unit activities, i.e., C.E offerings, meetings

¢ Quarterly business meeting with one hour of CE per meeting.

¢ Annual day long CE course at Rocky Mountain Dental Convention (January).

¢ Annual pediatric continuing education speaker at the Colorado Dental Association
Annual Session (June).

e Sponsorship of residents to attend AAPD Lobby Day.

e Sponsorship of CU SODM Guatemala Program (Furloughed due to COVID19 at this
time).

e Scholarship for CU dental student interested in pediatric dentistry (Erin Lovell
Scholarship).

Dues structure and collections:
Active Member: $125 collected by AAPD

Legislative considerations:
PPA Name: Jeff Kahl
o Dental Therapy Bill
0 Realizing that we were not in a position to defeat this bill we were able to
negotiate amendments that assured accredited education and dentist
supervision. Primarily we wanted to preserve the dentist as the head of the
dental home and to remove all possibility of the independent practice of
Dental Therapy.
¢ Dental Student Loan Repayment
0 A sizeable portion of COVID relief funding was moved into the current state
program. We ensured that dentists who qualified would be prioritized before
funding was used for anything else.
e We supported creation and incentivization of a geriatric and rural training programs
for dental students.
e We continue to monitor Prior Authorization Reform Legislation in Medicine in hope
that we can use this as a vehicle to address this problem in dentistry.
e Achieved another 2% increase in Medicaid funding. However, fees are not keeping up
with inflation, so we have started conversations about fee benchmarking to adjust in
"real time".
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Kansas

State and Name of SWPD Representative(s)

State: Kansas

SWPD Representative: John Fales, Email: jtf@kidzdentist.com

AAPD Component Information
Component Name: Kansas Association of Pediatric Dentists
Officer Rotation: Yearly??

Officers

President — John Fales, Email: jtf@kidzdentist.com
President Elect -

Vice President -

Secretary -

Treasurer -

Immediate Past President —

AAPD Liaison - John Fales. Email: jtf@kidzdentist.com
Membership Contact -

Number of pediatric dentists in your state
62

State unit activities, i.e., C.E offerings, meetings
None

Leqislative considerations

As the 13-year-old battle over dental therapy continues in Kansas, the legislative session
this year saw bills introduced yet again. There are two bills that are identical in both the
House (HB 2179) and the Senate (SB 129) addressing dental therapy. The Senate held a
hearing and the House did not. At this point, it does not appear that either bill will have any
action.

State Medicaid Issues

Medicaid reimbursement rates have been slightly increased each of the past 3 legislative
sessions. It remains to be seen whether that will happen again during this year’s session.
Efforts continue through dental lobbying efforts to see that occur.

Louisiana
No report received.

Missouri

State and Name of SWPD Representative(s)

State: Missouri

SWPD Representative: Craig Hollander, Email: craighdds@msn.com

AAPD Component Information
Component Name: Missouri Academy of Pediatric Dentistry
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Officers

President — Rachael Graue, Email: rachaelgraue@gmail.com

Vice President — Emily Hahn

Secretary/Treasurer — Craig Hollander

Immediate Past President — Ashley Popejoy

Membership Contact — Craig Hollander, Email: craighdds@msn.com
PPA Name: Aaron Bumann, Email: aaron.bumann@gmail.com

Number of pediatric dentists in your state

Active: 85

Life: 5

Retired: 5

Affiliate: 18

Student: 23 Graduate Residents and 8 Undergraduate Dental Students
MoAPD saw an increase of 15 new members this past year.

State unit activities, i.e., C.E offerings, meetings:

We had a hybrid state meeting Sept. 23, 2021, in Jefferson City both in person and by
Zoom. Our CE speakers were Dr. Tim Wright and E. Laree Johnson who spoke on Facts,
Features and Fixes for Molar Hypoplasias. Afterwards we had our annual business meeting
to discuss leadership changes and to get reports from our dental schools, residencies,

and advocacy activity. We recognized 2 MoAPD members who received the ADA 10 Under
10 Award, 1 member who received the Arthur J. Nowak award for the highest OCE score, 1
member who received the FCOD N. Sue Seale Dentistry research award, and we had new
Fellows to the ACD and the ICD as well.

The MoAPD is continuing its efforts to cultivate a Medicaid toolbox which will allow new
Medicaid providers to feel more comfortable with the credentialing and reimbursement
process. The MoAPD still offers a Speaker' Bureau kit free of charge to members who want
to provide presentations to physicians and parent groups in their community and has still
been lending out the old DVDs of the Comprehensive review in Pediatric Dentistry for those
individuals who are studying for boards, or just want to refresh their knowledge. There were
no applicants for the Dental Mission Scholarship award this past year due to the

pandemic. We continued our philanthropy by voting to sponsor both the 2022 Missouri
Coalition for Oral Health symposium, and the Missouri Mission of Mercy which will be held
July 15-16, 2022, in St. Louis, Missouri. We also voted to move our annual meeting each
year to the side of the state where the MoAPD President practices, rather than continuously
have it in the middle of the state.

We discussed the new dental school which will be in Joplin Missouri and serve the four-state
area of Missouri, Kansas, Oklahoma, and Arkansas. The Kansas City University School of
Osteopathic Medicine broke ground on the tenth anniversary of the EF5 tornado that hit that
town and killed more than 160 people, left more than 1150 people injured, and underscored
the need for broader health care services in that area. The first class of 80 students is
projected to be seated in August 2023 and will support more than 200 jobs and generate at
least $1.7 million in state and local taxes.
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Next year’s meeting will be held in Kansas City on Saturday September 17, 2022. Our
speaker and topic have yet to be determined.

Dues structure:

Active Member: $50

Affiliate: $50

Life: $25

Active Member First Year: $25
Post and Pre-doctoral Student: $0
Retired: $0

Legislative issues

State Medicaid Issues
e Locally, we have been dealing with hospitals that are restricting access to OR time,
partially due to COVID, but also due to the fact that we have experienced at least
one system that is dropping dental care entirely. A Missouri Dental Association
(MDA) survey was sent out to all MDA members in order to understand the
experiences with hospital coverage for Medicaid patients so that the MDA can help
advocate for us.

Advocacy
e Continued participation in the MO coalition for Oral Health

e New state dental director - Dr. Guy Deyton. PPA is working to form a good
relationship with the new director and advance pediatric oral health within the state
oral health agenda.

New Mexico
No report received.

Oklahoma

AAPD Component Information

Component Name: Oklahoma Academy of Pediatric Dentistry

Officer Rotation: Elections will be held following our meeting April 8, 2023, for a new
executive committee.

Officers

President: David Evans, Email: evansdmd@gmail.com

Vice president: Dominique Bowers, Email: dbowersdds@gmail.com
Secretary: Sarah Fox Broerman, Email: sarahmegfox@yahoo.com
Treasurer: Dirk Eckroat, Email: dbeckroat@gmail.com

PPA and AAPD liaison: Janna Mclntosh, Email: mcnuttintosh@hotmail.com
OAPD advisor: Tim Fagan, Email: Timothy-Fagan@ouhsc.edu

Number of pediatric dentists in your state
OUCOD has three full-time pediatric dental faculty and six part-time.
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State unit activities, i.e. C.E offerings, meetings
e Business meeting/CE offering: Annual CE offering was on 4/8/2022. Speaker was
Dr. L. Johnson of North Carolina, plus case presentations from OUCOD pediatric
honors dental students.
e One scholarship was awarded to the student with the best presentation.
¢ We also held our business meeting that day.

Legislative considerations:
PPA Name: Janna Mclntosh

e The Oklahoma Dental Association (ODA) pushed a bill to prohibit dental insurance
companies from bundling, downcoding, and dictating fees on non-covered
services. The ODA felt they had enough votes so the bill would pass, however, House
leadership refused to let the bill be heard on the floor. The ODA plans to push a
similar bill in the next session.

e Our governor wants to change our state managed Medicaid program to a managed-
care model. He pushed his agenda last session and bypassed the legislature ODA and
several other healthcare organizations filed suit, and the Oklahoma Supreme Court
ruled that the governor cannot bypass the legislature to evoke massive changes in
the Medicaid program. In the current session, our Senate has already passed a
managed-care bill. The bill has gone to a House committee and will be heard on the
House floor very soon. At the time of this writing, we don't know if the bill will pass. |
can send our trustee an update when the information becomes available.

Texas

State and Name of SWPD Representative(s)

State: Texas

SWPD Representative: Dr. Mary Fuselie, Email: maryseawell.fuselier@gmail.com

AAPD Component Information
Component Name: Texas Academy of Pediatric Dentistry
Officer Rotation: Annually each May

Officers

President — Roberto Loar, DDS, Email: loar.roberto@gmail.com
Vice President -

Secretary/Treasurer -

Immediate Past President — Benjamin Morgan, DDS

AAPD Liaison - Jeff Rhodes, DDS, MS

Membership Contact — Monica Fairchild. Email: email@tapd.org

Number of pediatric dentists in your state
615

State unit activities, i.e. C.E offerings, meetings
3 CE courses/year, 3 Board Meetings/year and 1 General Assembly
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Dues structure and collections:
Active Member: $300
Faculty: $150

Associate: $150

Affiliate: $150

Active Member First Year: $150
Post and Pre-doctoral Student: $0
Retired: $0

Life: $150

State Component Actions

¢ Attempting to get a bill to have medical cover anesthesia costs for dental care under
anesthesia.

e Being aggressive to make sure teledentistry is adjunctive to our practice and not
harmful to children or put them in position to be monetized for their dental benefits.

e Polling membership on big topics coming our way: expanded function, local
anesthetic for hygienists, how many of our members are working corporate or what
working environment they are in.

o Complete rewrite of the Medicaid handbook with 3 pediatric dentists on the
committee. We are very proud of this one!

¢ Had some meetings with the Texas Academy of Pediatricians and the Texas
Hygienists Association to try to figure out issues that we might help each other with.

Respectfully Submitted,

Jeffrey D. Rhodes, DDS, MS
Southwest District Trustee
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Trustee
Western District
2021-2024

Trustee Activities
¢ Attended the AAPD Board of Trustees 2020-2021 Meeting May 15, 2021

o Attended the AAPD Board of Trustees 2021-2022 Meeting May 15-2021

¢ Attended the AAPD General Assembly May 30, 2021

e Submitted Western District Trustee Report to CSPD for Publication for the Fall CSPD
Bulletin June 27, 2022

e Attended CSPD Summer Board Meeting July 10, 2021

o Attended AAPD Board Orientation and Media Spokesperson Training July 15-18, 2021

e Attended AAPD Board of Trustees September 25 2021

¢ Attended the WSPD Board of Trustees Meeting October 1, 2021

[ ]

Attended the Washington State Academy Membership Business Meeting and CE with
UCLA’s Dr Clarice Law October 2, 2021
Attended CSPD Fall Board Meeting October 16, 2021
e Submitted Western District Trustee Report to CSPD for Publication for the Fall CSPD
Bulletin November 3, 2022
¢ Attended the AAPD Winter Board of Trustees and Planning Meeting January 14-15, 2021
0 Attended the AAPD Awards Committee Meeting
0 Worked with AAPD Communications Committee Chair Reza Ardalan and reviewed
charges of the committee
o Followed up with AAPD CE Chair David Avinetti to see if there are any issues he
has. There are none.
e Attended the California Society of Pediatric Dentistry Board of Directors Meeting January
22, 2022
o Attended the Alaska Academy of Pediatric Dentistry Meeting January 22, 2022
e Followed up with Reza Ardalan Regarding AAPD Communications Committee January 29,
2022
e Attended the Nevada Academy of Pediatric Dentistry Meeting January 29, 2022
o Received Affiliate Member Position Statement from Nevada Association of Pediatric
Dentistry
e Submitted Western District Trustee Report to CSPD for Publication for the Winter CSPD
Bulletin March 3, 2022
e Attended the California Society of Pediatric Dentistry Board of Directors Meeting March
31, 2022
e Attended the WSPD Board of Trustees Meeting April 2, 2021
¢ Submitted Western District Trustee Report to CSPD for Publication for the Spring CSPD
Bulletin April 14, 2022.
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e Received Email from WSPD President Dr Dennis Nutter on April 18, 2022 and Forwarded
the email to AAPD President Jeannie Beauchamp, AAPD President Elect Amr Moursi and
AAPD CEO John Rutkauskas for clarification.

Trustee Responsibilities
Board of Trustees Awards Committee (Trustee)
Council on Continuing Education (Board Liaison)
Chair: David Avenetti
Staff Liaisons: Kristi Casale, Rachael Haave, Colleen Bingle
Council on Continuing Education, Speakers Bureau Committee
Chair: Scott Goodman
Staff Liaisons: Kristi Casale, Rachael Haave
Council on Membership and Membership Services, Committee on Communications
Chair: Reza Ardalan
Staff Liaison: Cynthia Hansen

District Activities

To date, there is concern regarding the proposal for Affiliate Member Acknowledgement
(which has not yet been submitted). The Western Society has issued the following
Consensus Statement:

The Officers and Trustees of the Western Society of Pediatric Dentistry wish to express our
opposition to a component of the Affiliate Track Program that is being developed by the
Affiliate Advisory Committee (AAC). The “background and intent” of the Affiliate Track
Program identifies that is has two components, an “acknowledgement” component and a
“pre-defined activities” component.

The WSPD Board specifically opposes the “acknowledgement” component of the Affiliate
Track Program. We are not opposed to the component of developing “pre-defined activities”
for Affiliates as a part of AAPD’s recruitment and retention process as long as those
activities do not result in an AAPD endorsement of the Affiliate that could imply special
expertise or training. We do not think that “acknowledgement” and “pre-defined activities”
are necessarily linked.

In general, we oppose any program development for Affiliate members that would require a
change in the current bylaws which prohibits Affiliates from using the “academy name, logo,
membership status, or imply special expertise or training”.
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WSPD & AAPD NEWS

Dr. Jonathon Lee - 11th AAPD Western District Trustee

It is a privilege to serve as your Western
District Trustee for the American Academy of
Pediatric Dentistry which began Sunday, May
30, 2021.

On Saturday, June 26, CSPD held its first
in-person Board of Directors Meeting with Dr.
Gila Dorostkar presiding.

It was great to see everyone. What a
wonderful experience the Board meeting was.

As a CSPD Past President, it was beautiful
to see a Board that reflects the membership
it represents. It goes with the overriding
social theme set forth by Arizona WSPD

District member Dr. Laila Hinshaw and celebrates our broad experiences,
viewpoints, inclusiveness, and respectful collaboration.

As such, the CSPD Board discussions were balanced and provided good
perspectives from multiple points of view.

Gila with CSPD Leadership
Development Committee member,
Dr. Michael Suh, invited Past CDA
Speaker of the House of Delegates,
Dr. Craig Yarborough, to speak to
the CSPD Board on Leadership. To
paraphrase Dr. Craig Yarborough,
Good Leaders are Honest and Do
the Right Thing. Your leadership is
doing just that.

It is excellent and healthful that CSPD is examining current issues and
associated Legislation. For example, CSPD is examining Sugar-Sweetened
Beverages and evaluating the current data. CSPD has been at the
forefront of this, which aligns with our Mission and Vision of exemplary
oral health for all infants, children and adolescents. For example, at the
2018 CSPD Annual Meeting in San Diego, our Keynote Speaker, Dr. Lustig,
spoke of the health effects of sugar.

In three short years, it is apparent and undeniable that Sugar-Sweetened
taxes have an impact. As such, the guarded unintended consequences
need examination, such as the "nanny state" that requires negotiation,
equity and ensuring revenue from those taxes goes to programs that
will impact and encourage optimal health. As we know, caries and
cardiovascular problems in society have many facets, so a well-rounded
collaborative discussion and solutions beyond a simple taxation policy will
help encourage optimal and exemplary health for children.

What Happens Out West Spreads to The Rest. Gila’s efforts at getting
more collaboration amongst stakeholders to participate in discussion at
the table are showing and very important. California and the District have
a remarkable history of setting precedent and being early adopters. As a
State and District, we initiated the discussion at the AAPD BOT on things
such as The AAPD Policy on School Absences. CSPD and the WSPD
continue the excellent work, and | am proud to represent CSPD and the
District at the National Level.

22 SUMMER 2021

As an AAPD Trustee, | am also the AAPD
Board Liaison to:

1. The AAPD Council of Continuing
Education

2. The AAPD Council of Continuing
Education, Speakers Bureau Committee

3. The AAPD Council on Membership and
Membership Services, Communications
Committee

4. AAPD BOT Awards Committee
What is Happening at WSPD and AAPD?

Both Our Districts - The Western Society of
Pediatric Dentistry and Our National Parent
Organization, The American Academy of
Pediatric Dentistry - have been busy serving
the membership and the public by advocating
optimal oral health for infants, children and
adolescents.

There is exciting news about Sedation
Safety in the Pediatric Dental Office. The
AAPD Board of Trustees and the Council
of Continuing Education have endorsed
the American Heart Association's (PEARS®)
course as appropriate for Dental Auxiliaries.

The Current AAPD Sedation Best Practices
for Monitoring and Management of Pediatric
Patients Before, During, and After Sedation for
Diagnostic and Therapeutic Procedures state
that for support personnel during Minimal
to Moderate Sedation that “[t]his individual
should be trained in and capable of providing
advanced airway skills” of which PEARS®
fulfills. More details on this exciting news are
below.

On Saturday May 29, 2021, The WSPD
Board of Trustees virtually held both its Board
of Trustees Meeting as well as the WSPD
General Membership Meeting and District
Caucus.

The WSPD Updated the Bylaws:

1. Added a New Officer Position: President
Elect.

2. Vacancies Language was updated for
clarification.

3. Treasurers and Secretary Term of office
extended.

The New AAPD Board of Trustees has
planned its orientation meeting and Media
Spokespersons Training in Chicago on July
15-17, 2021.



AAPD held its Spring Board of Trustees Meeting on
May 15, 2021 and held its General Assembly of the
Membership Meeting on Sunday May 30, 2021.

On June 22, 2021, the AAPD Board of Trustees voted
unanimously to approve the following motions:

Motion 1

To approve the minutes of the May 15, 2021, meetings of
the Board of Trustees.

Of Significance, the AAPD Board of Trustees moved
to approve the transfer of the PEARS® program From
the Council of Continuing Education to the Scientific
Program Committee so that it aligns with the Annual
Session. The Council on Continuing Education reviewed
the course and reported that it is an appropriate course
offering for dental auxiliaries. The course could also
be offered by state and district chapters. As such, both
CSPD and WSPD could offer this course.

The AHA pediatric training program, Pediatric
Emergency Assessment Resuscitation and Stabilization
(PEARS®) teaches healthcare providers how to
recognize respiratory distress, shock and cardiac arrest,
and provide appropriate lifesaving interventions within
the initial minutes of care for seriously ill or injured
infants and children.

The AHA’s PEARS® Course is a classroom-based,
Instructor-led course, where participants learn how to
use a systematic approach to quickly assess, recognize
the cause, and stabilize a pediatric patient in an
emergency situation.

It is designed for healthcare providers and others who
might encounter pediatric emergency situations during
their work, including: Dentists, Physicians, Nurses,
Nurse practitioners, Physician assistant, Emergency
medical technicians, Respiratory therapists, Prehospital
and in-hospital healthcare providers (outside of critical-
care areas), Outpatient clinic staff and School-based
providers.

The goal of the PEARS® Provider Course is to improve
outcomes for pediatric patients by preparing healthcare
providers in assessment, early recognition, prompt
communication, and initial intervention in patients with
respiratory emergencies, shock, and cardiopulmonary
arrest by using high-performance team dynamics.

The board minutes are now public, and have been
posted in the Governance section of the Member
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Resources page of the AAPD website (https.//www.aapd.
org/resources/member/governance/).

https://www.aapd.org/globalassets/2021-05-15-
2020-21board-minutes.pdf and https:.//www.aapd.org/
globalassets/2021-05-15-2021-22board-minutes.pdf

Motion 2

To approve the minutes of the May 30, 2021, meeting of
the General Assembly of the American Academy of Pediatric
Dentistry.

The General Assembly minutes are now public, and have
been in the Governance section of the Member Resources
page of the AAPD website (https://www.aapd.org/resources/
member/governance/).

https://www.aapd.org/globalassets/2021-general-assembly-
minutes.pdf
Motion 3

To approve the appointments of Dr. Homa Amini as
a consultant to the Council on Scientific Affairs and Dr.
Catherine Flaitz as expert consultant to the Council on
Clinical Affairs.

These members will receive letters of appointment and
the appropriate forms.

Next Year the AAPD will be celebrating its Diamond Jubilee
75th Anniversary and the Annual meeting will be held in our
State and District in San Diego. At the CSPD Board meeting it
was announced that AAPD President Dr. Jeannie Beauchamp
has appointed CSPD Past President and District Trustee-

Dr. Jacob Lee and his son- Dr. Aaron Lee to serve as the
AAPD Local Arrangements Co-Chairs for San Diego. | look
forward to seeing everyone there. It is a pleasure serving as
your AAPD Western District Trustee and Thank You for the
opportunity.

CSPD BULLETIN 23
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A LIGHT AT THE END OF THE PANDEMIC

TUNNEL coALITIONS ARE OUR FUTURE AND STRENGTH

— Dr. Jonathon Lee - 11th AAPD Western District Trustee

AAPD is the Umbrella of Organized Pediatric
Dentistry under which the Western District and
the State of California reside. In this period
of inclusion, good leaders weigh breadth
of opinion. Diversity of opinion is important
because hearing different points of view
prevents the reinforcement confirmation bias.

As the largest state and district, California
and the Western District respectively have
a long history of providing points of view to
the leadership of AAPD that have advanced
Pediatric Dentistry and supported its
members.

Initiatives from the West have led to the establishment of Simplified
Unified Tripartite Dues Collection, AAPD Policy on School Absences for
Dental Appointments, and Clarification of the Role of the Midlevel Provider
in Pediatric Dentistry, to name a few.

The same is true where AAPD has helped the State and District. For
example, AAPD helped CSPD when developing The California Society of
Pediatric Dentistry Position Statement and Legislative Policy Regarding
Minimal, Moderate, and Deep/General Anesthesia used during Dental
Treatment of Children when addressing Legislative Sedation issues in
California such as SB501in 2018.

The Affiliate General Dentist Member of AAPD has been an engaging
topic through the years. According to District Numbers from WSPD
Executive Assistant, Dr. Christine Roalofs, there are 61 General Dentist
members of AAPD in California.

As far as the rest of the State and Province Chapters of our District, the
General Dentist Affiliate Members are as follows: Alberta- 1, Alaska- 1,
Arizona- 9, Idaho- 1, Hawaii- 1, Montana- 1, Nevada- 4, Oregon- 7, Utah- 3,
and Washington State- 12.

Recently, as noted below in Action Item 19 of the published minutes of
the AAPD BOT September 25, 2021 meeting, The AAPD BOT moved to
charge the AAPD Affiliate Advisory Committee to investigate developing
an affiliate track for affiliate members to earn acknowledgement.

The AAPD Leadership is interested in your thoughts regarding
the GP Affiliate AAPD Membership Category and proposed earned
acknowledgement. Please share your thoughts to the leadership of CSPD
who will relay to the District, which will relay it to AAPD.

It is a pleasure to serve as your Western District Trustee.
Actions taken by the AAPD Board at the September 25, 2021 meeting:

No. 19: To charge the Affiliate Advisory Committee to investigate
developing an affiliate track for affiliate members to earn
acknowledgement. Action Carried.

14 rALL 2021

«  To accomplish the mission of advancing
optimal oral health for all children, we
need to help the general practitioners
who treat children.

. Teaching GPs helps them recognize
what they're not able to take care of
and when it's time to refer to pediatric
dentists.

«  We need to attract more GP members so
we can educate more GPs; to attract, we
need to give them something.

«  The more GPs who are AAPD members,
the more control we have over what
they learn and how they treat children.

- Need to be sensitive to potential effect
on pediatric dentists.

«  Report to the Board in January.

No. 21: The AAPD strongly urges our
members and their staff to be vaccinated
against COVID-19. Action Carried.

AAPD 2021-2022 Budget:

Summary of adjustments to the 2021-2022
budget approved by the Board of Trustees:

. Expenses, Original: $11,471,181.70

«  Revenue, Original: $ 10,238,503.74
« Netloss: - $1.332,677.96
Adjustments Detail:

« Revised AAPD Annual Session
Expenses: $2,877,009.49

« Revised AAPD Annual Session Revenue:
$2,373,987.00

+ Netloss for AAPD 2022: - 503,022.49

. $250 - IADR/AAPD Research Award
(Motion 12)

. Expenses, Revised: $11,045,356.50
«  Revenue, Revised: $9,657,731.94
+ Netloss: - $1,387,624,56

To read the full account of AAPD Board
Motions, visit the AAPD District Trustee Report

at cspd.org.


https://www.cspd.org/

AAPD WESTERN DISTRICT TRUSTEE REPORT

GENERAL DENTIST AAPD AFFILIATE
MEMBER ACKNOWLEDGMENT

Dr. Jonathon Lee - 11th AAPD Western District Trustee

Recently, one of the Action Items from
the September 25, 2021, meeting of the
American Academy of Pediatric Dentistry
(AAPD) Board of Trustees (BOT) has created
concern amongst our District Pediatric Dental
Specialist Members. The action item is for the
Affiliate (General Dentist) Advisory Committee
to investigate developing an affiliate
track for affiliate members to earn AAPD
acknowledgment.

As such, AAPD President Dr. Jeannie
Beauchamp has asked me to clarify the
process for addressing this topic, notify the
District Membership, and reassure everyone that they will have ample
opportunity to discuss this issue openly.

What is next, and what can you do to effectively share your perspectives
with AAPD leadership and membership? First, we need to see what the
Affiliate Advisory Committee presents. President Beauchamp wrote to
me that their report which is to be presented to the Board in May 2022
would be available to all members. Second, we welcome your input
and feedback. AAPD embraces the diversity of opinion, the inclusion of
perspectives by AAPD Active and Life Members, and equity amongst the
AAPD Active and Life Pediatric Dental Specialist Members and the AAPD
Elected and Appointed Officers. In addition, AAPD welcomes input from
the Leadership of the Districts, States, and Provinces. Remember, this is
your Academy. As such, our founding fathers 75 years ago ensured AAPD
has a place and time for these discussions.

20 WINTER 2022

Based on member input, the Board will
determine, if any, action to take on the
Committee Report. Following any Board
action, there will be more opportunities for
discussion throughout the year and then at
the 2023 Reference Committee Hearings and
General Assembly of the Membership, which
happens every year at the Annual Session.
Any changes to the Affiliate Membership
category must then be approved by a majority
vote of the Active and Life Members at the
General Assembly.

My duty as your District Trustee is to keep
you abreast of the issues addressed by the
AAPD and the process for addressing those
issues. It is also my responsibility to be your
voice on the Board, so | welcome your input
as this process moves forward.

I look forward to seeing everyone in San
Diego for our annual session of the AAPD
celebrating 75 years as an Association!
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The Return of In-Person Membership Meetings and the AAPD General Assembly of
the Membership

Thank you to the Volunteer Leadership of CSPD and WSPD for hosting a great membership
meeting in Scottsdale, Arizona, from March 31 to April 3, 2022.

After a one-year hiatus of In-Person CSPD/WSPD Membership meetings due to the COVID-
19 Pandemic, it was nice to reunite with friends and colleagues | have known and met over
the past 25 years and meet new ones this year. Once again, the CE Program was
Outstanding. There is something special about In-Person Membership Meetings.

Speaking of In-Person Meetings, | look forward to seeing everyone in San Diego for the
AAPD Annual Session, celebrating 75 years as an Academy. Kudos to CSPD Past President
Dr. Jacob Lee and his son Dr. Aaron Lee for chairing the Local Arrangements Committee.

One of the integral parts of the AAPD Annual Session is The General Assembly of the
Membership. The General Assembly is the meeting of the Active and Life Pediatric Dental
Specialist members of AAPD to conduct the business of the Academy.

The 2022 General Assembly will take place on Sunday, May 29, 2022, at 9:30 -11:30
AM local (Pacific) time in Room 6A at the San Diego Convention Center. AAPD
provided notice of this General Assembly as required no less than thirty (30) days before
the session, on page 25 of the March 2022 PDT.

This year, there are Constitution and Bylaws amendments to be discussed. In addition,
there are proposed changes/additions to oral health policies and best practices of the
American Academy of Pediatric Dentistry that the General Assembly of the Membership will
consider.

AAPD printed and mailed these proposals in the March 2022 issue of PDT and posted them
on the AAPD website. Note: due to the length of the oral health policies and best practices
proposals, they are only available online. All members have been alerted to this availability
via AAPD E-News.

Constitution and Bylaws Amendments
The proposal is for the deletion of the Leadership Development Committee of the Board of
Trustees.

Background: In 2016, the Board of Trustees recommended and the General Assembly
approved a Bylaws amendment to create a Leadership Development Committee. This
recommendation stemmed from a report to the Board from the Talent Pool Task Force.
Among many recommendations, this task force recommended that the AAPD establish a
permanent committee of the Board of Trustees solely focused on leadership development
opportunities for AAPD members. This committee would evaluate the current AAPD
programs: the Leadership Institute at the Kellogg School of Management/Northwestern
University and the Advanced Leadership Institute at the Wharton School of Business/the
University of Pennsylvania, and make recommendations for their future continuation and
direction. The committee would also actively work to identify volunteer leaders to assist the
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President-elect in the annual process of making appointments to the various AAPD councils
and committees.

The Board of Trustees has evaluated the committee’s efforts and reached the following
conclusions:
e The committee provided feedback on leadership development programs, enabling the
Board of Trustees to evaluate their effectiveness. This work is complete.
e A separate committee has not proven necessary for consideration of future
leadership development programs; that is within the purview and expertise of the
Board of Trustees.
e Based on committee feedback, the AAPD has revamped and updated its process for
identifying and recruiting volunteer leaders to serve on various councils and
committees. This work is complete.

In conclusion, the Board of Trustees believes this committee has completed its work, AAPD
has systemized the programs noted above, so the committee is no longer necessary.

For More Information on the Constitution and Bylaws Amendments, go to:
https://www.aapd.org/globalassets/2022marchpdt.cb.pdf

Oral Health Policies and Best Practices Proposals
In regards to the Oral Health Policies and Best Practices Proposals, go to:
https://www.aapd.org/globalassets/2022_policies_bestpractices.pdf

When Can Members Discuss their Concerns and Positions On the Proposals?
There are two opportunities. The first time is at the Reference Committee Hearings. The
second and final time is at the General Assembly,

Reference Committee Hearings

Prior to the General Assembly, Reference Committee hearings will occur on Saturday, May
28, 2022, from 10:00 to 11:30 AM in Room 11AB. The hearings are open to all AAPD
members, who are strongly encouraged to participate.

The Reference Committee Hearings is the venue for member discussion on any formal
resolutions before the General Assembly. This year, the resolutions will be the Constitution
and Bylaws amendments and proposed changes/additions to oral health policies and best
practices recommendations of the American Academy of Pediatric Dentistry.

The Reference Committee Hearings is the opportunity for members to present testimony on
these matters and other business before the General Assembly. In addition, AAPD will post
the Reference Committee Hearing Reports online following the hearings.

Final action on recommendations from the Reference Committees takes place at the General
Assembly, where the Active and Life members of AAPD will decide whether or not to
approve those recommendations.
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New and Other Business of The Academy

Members can bring up any new business to discuss with leadership. New business brought
before the General Assembly requires approval by a two-thirds (2/3) majority vote to be
considered. If the vote is successful for consideration, discussion of the new business will be
open to the membership, and the membership will vote upon associated motions. A
majority vote passes the motion.

Again, the 2022 General Assembly will take place on Sunday, May 29, 2022, at 9:30 -
11:30 AM local (Pacific) time in Room 6A at the San Diego Convention Center.

Thank you, and I look forward to seeing everyone in San Diego for our Annual Session of
the AAPD celebrating 75 years as an Academy.

State Unit Reports
Alaska
Province/State: Alaska
WSPD Representative(s) - Rob McAlpine, Email: Robmcalpine7@yahoo.com
AAPD Component Information
Name: AKAPD
Officer Rotation: indefinite
Officers
President - Heidi Ostby
Immediate Past President- Christine Roalofs
Vice President - Megan Foster
Secretary - Susan Sergi
Treasurer - Allison Walsh
PPA-Jessy Blanco
Number of pediatric dentists
State Member Pediatric Dentists: 30+
State unit and related activities, i.e. C.E offerings, meetings
Had a great CE Course in January 2022 with 15 CE’s offered.
At this meeting we were able to discuss the AAPD recognition of non-pediatric dentists.
Dues structure
Dues Structure: Active Member: $50 Faculty:
Associate:
Affiliate:
Active Member First Year: free Post and Pre-doctoral Student: free Retired: N/A
Unit Board Update
AAPD affiliate dentist recognition discussion.
State Board Issues
No news at this time.
Leqislative issues
Dr. Jessy Blanco is the ADS President and as such has a seat on the government affairs
committee.
Going through the state legislature at the moment is a two part dental bill (HB295)
regarding radiologic inspections - requesting the state take that over - the second part is to
reinstate specialty licenses. The bill was introduced early this session and on 2/22/22 it was
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referred to the Health and Social Services Committee. It was scheduled for hearing and
public comment today at 3pm where the public could call in and provide testimony but | just
learned the meeting was canceled because covid has swept the capitol and all the
legislators are going home, hitting the pause button on anything productive until probably
next week.

Since this bill affects our practice, | will do a better job at notifying both of you in case you
would like to spread the word or call in yourselves for testimony.

There is another dental related bill (HB111) from the dental hygienist association
regarding their advanced practices.

"An Act relating to the practice of dental hygiene; relating to advanced practice permits for
dental hygienists; relating to dental assistants; prohibiting unfair discrimination under group
health insurance against a dental hygienist who holds an advanced practice permit; relating
to medical assistance for dental hygiene services; and providing for an effective date.” The
hygienist bill was presented last year for the first time, 2/24/21. The last action on this bill
was on 3/30/22 when it was referred to the Finance Committee.

State Medicaid

The Dental Medicaid advisory committee has been helping give professional feedback to
Medicaid over the past 2.5 years as they have been rewriting and proposing the changes to
both adult and pediatric Medicaid. Main topics over the past few years have been focused on
decreasing fraud and overtreatment...they are trying to hone in on providers that abuse
Medicaid which is great, but they didn't go about it the right way. They initially proposed
not covering a bunch of things like sedations, multiple extractions, crowns, pulps, etc. The
advisory committee helped them re-write their proposed changes and it has been going
back and forth...the most recent DMAC meeting was Jan 28 led by Dr. Michaud a dental
anesthesiologist. The most recent proposed changes by Medicaid has very concerning pre-
auth requirements (i.e pre-auth for 2+ extractions and crowns). Public comment was open
until Feb 7 1 believe, and we have yet to hear back from them after we gave them our
feedback (which obviously is requesting no pre-auth since that is not possible for so many
of our kids but more specifically all urgent and village GA kids).

We have seen a drop in Orthodontists that accept Denali Kid Care over the last

1.5 years.

Advocacy

Dr. Blanco was able to visit DC to advocate for the AAPD this year:

The main issues advocated for were:

e HRSA TITLE VII dental cluster reserves no less than 14 million dollars for pediatric
dentistry training programs. The second part to that is that faculty loan forgiveness
received through that funding be non-taxable.

e The next topic was on the Ensuring Lasting Smiles Act (ELSA)

e The last issue was regarding OR Access

All of our Alaskan Congress members have always been supportive of any dental related
issues | have discussed with them and this year was no different.

Access to care issues

There has been a decrease in medical travel throughout the state making it more difficult
for patients to receive care outside rural Alaska. With Providence Hospital taking away block
time and losing tons of staff it is difficult to get surgeries for medically compromised kids.
Also difficult scheduling surgery for military children since Tricare no longer covers
anesthesia unless it is in a surgical center/hospital (that change happened late 2019).
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Children with Medicaid are struggling to receive ortho due to only one orthodontist now
accepting it in Anchorage area. Also difficult for children with Medicaid to receive RCT/endo
since there is only one provider that accepts it. Very limited perio access in the state as
well.

Patients needing to be seen at health centers outside of Alaska such as Seattle Children
Hospital seem to be hitting some barriers as well.

Other Issues
Many of Alaska’s communities are non-fluoridated

Arizona

WSPD Reps: Bobby Yang and Abe Itty

Leqislative Issues

SB1074 Dentist Scope of Practice; BOTOX - passed both house and senate, signed by the
governor on 3/18, will take effect 90 days from the close of the legislative session
SB1112 Dental Hygienists Scope of Practice - never made it out of committee

HB2698, Insurance; Assignment of Benefits - this was passed last year but delta found a
loophole and deemed the legislation passed in 2021 did not apply. This bill fixes that and
AZ will be the first state to challenge utilizing the reversal of McCarron to a level playing
field. bill has been Passed in House of Reps. and going to Senate

SB1240 dental board; access to records - Amendment - SB1568 health professionals;
complaints; investigations. Fixes to dental practice act including clarifying licensing
renewals to birthdays.

This was brought up due to dentist not submitting dental records to the board upon
request and demanding to be paid for submitting the records. This would require dentist
to submit required documents to investigate a board complaint without having to pay for
those records.

California

Province/State: CALIFORNIA SOCIETY OF PEDIATRIC DENTISTRY

WSPD Representative(s): Gila Dorostkar, CSPD President

Province/State unit and related activities, i.e. C.E offerings, meetings

In our continued effort to provide online CE membership benefits, CSPD hosted a Lesion
Sterilization and Tissue Repair webinar in March (LSTR) which was very well attended and
recorded our highest registration numbers to date for any webinar during the 2021/2022
year. Other webinars offered this year focused on Cybersecurity for dental practices,
COVID-19 protocol updates for pediatric dental practices, and an Early Career Dentist
Financial Awareness webinar. All webinars were recorded and are available on the CSPD.org
Online CE platform.

We are looking forward to our highly anticipated Annual Meeting in Scottsdale, Arizona at
the Omni Montelucia Resort. In addition to an outstanding line-up of speakers, fabulous
social events are planned on the property including an Early Career event at TopGolf.
State Board Issues
SB 501
The Dental Board of California is still in the regulation process of sedation bill SB 501. In
December, all permits expiring in 2022 were given the chance to renew for another 2-year
period since the law was not ready to go into effect on January 1. It is expected that the
Board will finish implementation of SB501 by June.
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CSPD sent out periodic SB 501 membership advisory eblasts in the fall and winter to
update our members on what was going with the bill as there was a great deal of confusion
about dentists’ requirements on the original January 1 effect date. CSPD will continue to
keep our members informed as the process evolves and will continue to provide resources
that will help our members understand the new law and its requirements.

Legislative Issues

SB 889

This bill would allow nurse anesthetists to provide deep sedation or general anesthesia to
dental patients under the supervision of a dentist. The CSPD Board of Directors will be
discussing our position on SB 889 during our Board meeting in Scottsdale.

AB 2276

To address workforce issues, this bill would authorize dental assistants to polish the coronal
surfaces of teeth or apply pit and fissure sealants under the direct supervision of a licensed
dentist when the dental assistant has completed specified training and provided evidence of
the completion of that training to the board. This bill would allow dental assistants to
perform certain duties without obtaining a formal Registered Dental Assistant license as is
the case presently.

Access to Care Issues

The California Dental Association has requested CSPD’s support of a FY 2022-2023 state
budget appeal proposing underwriting grants for the establishment of dental facilities
serving the sedation and general anesthesia needs of pediatric and patients with special
healthcare needs. Specifically, they asked if CSPD was interested in being part of a CDA-led
coalition of healthcare providers supporting the budget initiative. Proposed coalition
activities include signing onto a coalition support letter, lobby meetings with key budget
members of the legislature and Governor’s office, assistance with story collection and
identifying spokespersons for media contacts, and participation in virtual legislative staff
briefings. CSPD has affirmed its support.

Hawaii

WSPD Representative(s): Lynn Fujimoto DMD

Province/State unit and related activities, i.e. C.E offerings, meetings

None since the last report

State Board Issues

None to report

Legislative Issues

Hawaii Dental Assn. will be asking dentists to submit testimony to our consultants Hawalii
Public Policy Advocates (HPPA) in support of HB 1754 and SB 1294, the Adult Dental
Medicaid funding bills.

HDA has also supported bills providing that dental assistants in a public health setting can
work under the general supervision of a dentist (HB 1977, SB 2280) which was introduced
at the request of the Oral Health Coalition. HDA's Legislative Program continues to support
tobacco cessation measures and monitor bills related to telehealth and electronic
prescription accountability system.

Advocacy
NYU Langone Pediatric Dentistry will have two residents, Drs. Liza Heron and Mika Katsura,
attend the AAPD Public Oral Health Conference in Washington DC March 13 - 15, 2022. Dr.
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Katsura is sponsored by the WSPD Stamp fund. Appointments have been made with all four
Hawaii legislators: Senator Brian Schatz, Mazie Hirono, Rep. Kai Kahele and Ed Case.

State Medicaid

Bill for reinstatement of adult dental benefits for Medicaid patients has passed the House
and Senate.

Access to care issues

None; NYU Langone has exceptional opportunities to OR time at Shriner’s Hospital for
children. OR cases are booked almost every day of the week.

Other Issues

None to report

Idaho

WSPD Representative(s): Richard Manwaring

Province/State unit and related activities, i.e. C.E offerings, meetings

Annual Idaho Society of Pediatric Dentistry meeting on June 10th will be in conjunction with
the Idaho State Dental Society Annual Session. Our meeting will include a CE lecture by Joel
Berg on the topic of restorative dentistry updates in pediatric dentistry.

State Board Issues

No current issues

Leqislative Issues

No updates from last meeting

State Medicaid

Working with Idaho Dept. of Health and Welfare regarding rate increases and a yearly re-
assessment of reimbursement rates. A budgetary increase for Medicaid through legislation is
a lengthy and difficult process in our state. Many pediatric dentists are dropping Medicaid
due to reimbursement so it will become more problematic.

Advocacy

No changes from last meeting

Access to care issues

Becoming more and more difficult to find oral surgeons, endodontists, and general dentists
to take patients with Medicaid. Many will “accept” it, but they will severely limit the number
to where a wait list can be close to a year to be seen. Big issue especially is transitioning
18-year-olds on Medicaid to a general practice

Other Issues

None to report

Montana

WSPD Representative(s): Nate Stevenson

Province/State unit and related activities, i.e. C.E offerings, meetings

None to report

State Board Issues

The state board is debating changing how they license sedation offices. They're trying to put
that on the office to hire an outside company and will be required to renew every couple of
years. This includes small dental offices not just surgical centers. In that same proposal are
restrictions on Nitrous: specifically any use of nitrous to require blood pressure cuff and
pulse ox symmetry. We are curious to see what other states have done with this. A few
years ago one of the other states was having the same issue
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Legislative Issues

Not in session this year

State Medicaid

New governor has stated privately his health department wants to send Medicaid dental to a
private managed care model like other states.

Advocacy
Access to care issues

Nevada

WSPD Representative(s): Dr. Travis Neu

Province/State unit and related activities, i.e. C.E offerings, meetings

None to report

State Board Issues

General dentist affiliate member being worked on currently by everyone it seems. Currently
waiting for updates.

Leqislative Issues

None currently

State Medicaid

Currently in Nevada all anesthesia groups have decided to stop seeing children with
Medicaid under general anesthesia at surgery centers. They cite low reimbursement for
dental cases.

Advocacy

After speaking with the NVAPD president it was recommended to her that Nevada find a
lobbyist. This has not been decided yet and just a recommendation currently.

Access to care issues

Medicaid and general anesthesia cases. Many offices are unable to perform treatment to
those in need due to the anesthesia groups unwilling to do the cases.

Other Issues

None to report

Oregon

WSPD Representative(s): Natasha Bramley

Province/State unit and related activities, i.e. C.E offerings, meetings

No scheduled meetings at this time

Legislative Issues

Dental Therapy proponents did not receive their requested funding.

Oregon Dental Association did not receive their requested funding.

HB 4035 the Medicaid Redetermination/Bridge Plan bill- we successfully added a dental
representative to the task force and the language requires the task force to: Provide, at a
minimum, all essential health benefits, as defined in ORS 731.097 and, to the extent
practicable, an option or options for dental coverage.

HB 4095 Veterans Benefits- passed.

SB 1538 COFA Dental- passed.

HB 4096 - Volunteer qualified health providers allowed to volunteer in Oregon without
Oregon License for up to 30 days in a calendar year. (30 days was amended from 15.) This
bill aligns all major health care licensing boards.

Advocacy
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I took a resident (Maria Choi, OHSU) to DC for the first time!

Utah

WSPD Representative: Edee Lin

AAPD Component Information

Name: UAPD

Dr. Clark Romney

Number of Pediatric Dentists:

Active members: 87 according to AAPD websites Affiliate members: 7
State unit and related activities, i.e. C.E offerings, meetings

UAPD had a meeting and CE class on 9/17/2021.The members agreed to have annal
meeting in September (Second Friday of September).

UDA offers free CE (CQI seminar with 2 CE) to all UDA members once a year.
Dues structure and collections

No dues for UAPD yet.

Leqislative issues

No more State dental representatives on the hill.

H.B. 359 Dental billing amendments
https://le.utah.gov/~2021/bills/hbillint/HB0359S01. pdf

State Medicaid:

Low reimbursement.

Advocacy

Non dentists can own dental practices. Low reimbursement

Access to care issues

None. Over saturated.

Washington
Province/State and Name of WSPD Representative(s)
Province/State: Washington State
WSPD Representative(s): Patricia Benton, Harlyn Susarla
Province/State unit and related activities, i.e. C.E offerings, meetings
Midwinter/Spring Meeting: WSAPD 2022 Meeting in collaboration with NuSmile, Saturday,
March 26th, 2022 with Dr. LaRee Johnson at Salish Lodge & Spa
CERP certification in process
State Board Issues
Proposed rule changes regarding dental anesthesia rules
Legislative Issues
Legislation coming to address the workforce shortage, dental therapists will be discussed
again
RDH/Workforce Shortage
e Proposed bill that will ask for the ability to hygienists to come into Washington and
practice up to the level of their individual training
e Opposed by RDHs, do not want to remove the restorative requirement
e WA is the only state with restorative licensure requirements for RDH
e WSDA also trying to work with community colleges and other programs to increase
the number of hygiene positions, possibly new programs- also considering take from
4 year program to 2-3 year program
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Rep. Michelle Caldier bill proposal: addressing DIY dentistry in our state
e Requires people who are receiving ortho treatment to see a dentist for an exam prior
to starting care
State Medicaid
Pediatric Medicaid reimbursement fees will be increased by $42 million a year starting in Jan
2023. The last increase was in 2009.
Advocacy
WA State PPA, John Gibbons, is the WSDA President-Elect
WSDA "Stop Big Sugar” Campaign: WSDA-funded campaign to improve the transparency of
public advocacy efforts in WA state

The Kellogg Foundation has spent millions in funding comprehensive advocacy campaigns
pushing dental therapy in WA and across the country
Although separate, the Kellogg Foundation remains closely aligned with the Kellogg
company- the makers sugary cereals and snacks.

The Kellogg Foundation have funded advocates of dental therapy and repeatedly dismiss
or minimize real-world solutions that would improve access to care, because these
proposals don’t advance the dental therapy agenda for which they are paid to lobby.

Access to care issues

Adequate pediatric dentist work force, however, there is a shortage of dental assistants and
hygienists

Other Issues

Quarterly water line testing is now being required

Provincial Unit Reports

Alberta

Province/State and Name of WSPD Representative(s)

Province/State: Alberta

WSPD Representative(s): Sarah Hulland

AAPD Component Information

Name: Alberta Academy of Pediatric Dentistry Officer Rotation:

Officers

President- Robert Barsky President-Elect- Farida Saher Vice President- Farida Saher
Secretary- Sandy Schwann Treasurer- Sandy Schwann Immediate Past President-
AAPD/WSPD Liaison- Sarah Hulland Membership Contact- Sarah Hulland

Ph: 1-403-827-3207 E-Mail: sarah@slope2sky.ca

Number of pediatric dentists

Province/State Member Pediatric Dentists: 49

Province/State unit and related activities, i.e. C.E offerings, meetings

Annual meeting occurs in October/November

Dues structure and collections

AbAPD Dues Structure: $250 Active Member: 28

Faculty: 2 full time Associate: None Affiliate: None

Active Member First Year: Note a separate category Post and Pre-doctoral Student: None
Retired: Not a separate category

Province/State Board Issues

1) Concerns have been raised to the ADA & C primarily under the umbrella of the Alberta
Dental Specialist Society. An example of this would be the role of the Royal College of
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Dental of Canada in the examination of dental specialists for licensure by the DRA. There
was no consultation by the DRA to the Specialist Societies. The Canadian Dental Specialists
Association has reviewed the current discussion of Specialty License without examination as
well as the CDPSI malpractice. Dr. Paul Andrews, President CDSA, also the Pediatric Board
member continues to advise CAPD. Dr Croutze, Registrar ADA &C, was contacted with the
concern the protection of the public was at risk, as licensure for General Practice would
require examination but Specialty Licensure not? This issue is ongoing.

2) The ADA&C is trying to pass a regulation that mandates that the laundry from dental
offices must be sent out to a licensed laundry facility. Many offices manage their own
laundry with machines in their offices, as this was highly recommended at the outbreak of
the CoVid pandemic. There is significant resistance to this proposed regulation.

Leqgislative issues

1) Pediatric concerns within our province have been a highlight of our meetings, certainly
the proposal of the Canadian government for access to care will affect our practices. The
CDA has published a comment suggesting the present provincial, but federally mandated
programs in place such as the ACHB program that already exist should be appropriately
funding to provide oral health care to our scope of practice.

2) CAPD, our national academy, has reviewed its Policy and Procedures Manual, which once
approved in draft form by the Executive Committee, will be circulated for comment. It is
imperative Alberta has a Regional Representative at the Executive Council meeting. This is a
role 1 have been fulfilling as the Interim President of our provincial society.

State Medicaid

Increased social assistance coverage, in Calgary, for GA (facility and anaesthestist fees)
rehabilitation for children under the age of 12 has been increased over the CoVid pandemic
and has been extended for the next year. This is still under the unusual 1 hour rule.
Advocacy

1) Dental Access Network in Calgary is working to identify low income families, who a just
above the poverty cut off level, who's children require dental restorative care. Many of the
pediatric dentists have been providing this care at a low, fixed expense, fee.

2) The Burns Fund has started a program, aimed at children 12 years of age and less, to
encourage dentist to provide emergency care for a token reimbursement of $250.

3) The Canadian Academy of Pediatric Dentistry is holding its annual meeting in Whistler,
October 27-29, 2022. Please see the flyer below for those interested in attending this
conference.

Access to care issues

The continuing recession, and CoVid, in Alberta is putting more pressure on families and the
social system to enable access to dental care. We have seen a continued increase in
unemployment.
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British Columbia
Province/State: British Columbia
WSPD Representative(s): Geoff Grant
Province/State unit and related activities, i.e. C.E offerings, meetings
Outreach:
BC Children’s Hospital in association with the University of British Columbia is relaunching an
exciting Outreach Program called “Brighter Smiles” which was initially set up 16 years ago
but has not been active during COVID. The aim is to bring teams of healthcare providers
(pediatric dentistry, pediatrics, psychology, optometry, dieticians and others) to remote first
nations communities in British Columbia. There are significant barriers to accessing dental
care in these remote communities especially for children. The majority of children in many of
these areas have never seen a dentist and many have advanced dental caries. The aim is to
expand the program to include a pediatric dental resident, a CDA, nurse, anesthetist and a
certified pediatric  dentist. Brighter Smiles immerses dental personnel in the indigenous
culture of BC and all participants will learn about the values and beliefs of the First Nation
people.
CE Offerings:
CAPD Meeting in Whistler, BC October 27- 30, 2022. "The medical management of dental
decay in the pediatric population” is the theme of the meeting.
Speakers:
Dr. Brian Novy: The Plaque Monologues, Part 1 & 2; The Potty Mouth Predicament, Part 1 &2
Dr. Man Wai Ng & Dr. Francisco Ramos-Gomez: ECC Disease Prevention and Management:
Framework and Supporting Strategies
Jennifer Campbell : Communicating for Success
Detailed Conference information and registration: https://conference.capd-
acdp.org/program-whistler-2022
State/Province Board Issues - None to report
Leqgislative Issues - None to report
State/Provincial Medicaid
In British Columbia children from low income families are covered under a program called
“The Healthy Kids Program” up to $2000/year. The fee schedule provides remuneration at a
significantly reduced amount compared to the regular fee schedule. This fee schedule is
developed and agreed upon by a governmental department, the Ministry of Social
Development and Poverty Reduction. This department, along with the Ministry of Health, are
currently working with dental societies and community members to add new fees to increase
the fee schedule for providers that service this underprivileged population.
Access to care issues
In the more urban centres of British Columbia, access to care is generally good as there are
an adequate number of certified pediatric dentists serving these communities. The UBC
graduate program graduates up to 4 new pediatric dentists each year and there are many
new providers that relocate to the province each year. However, there is a real shortage of
pediatric dentists to service remote communities.

For children requiring general anesthetic, that cannot be treated in private surgical centres
due to compromised medical conditions or are under 3 years of age, the wait time is
currently about 6 to 7 months.
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BCCH is reducing GA wait lists by contracting with certain out patient facilities and is hoping
to expand these contracts province wide. There has also been an increase in funding from the
Ministry of Health reducing wait lists.

Virtual consults at BCCH for patients that fulfil the adequate criteria are also resulting in a
reduction in wait list time.

Children that can be treated in private surgical centres do not have as significant wait lists.

Respectfully submitted,

Jonathon Everett Lee, D.D.S.
Western District Trustee
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Trustee
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Pre-doctoral Pediatric Dentistry

Quarterly pre-doctoral director meetings: the Society of Pre-doctoral Program Directors
have had quarterly Zoom meetings for general discussion and support. Several meetings
have been combined with post-doctoral program directors for joint sessions. Topics have
included predoctoral patient availability, competency assessment, accreditation concerns,
and general support. Meetings have been well attended with 10-20 participants.
Opportunities for 2022/2023 include assessment of needs and ensuring dissemination of
scheduled meetings to all pre-doctoral directors. | would like to acknowledge the Council on
Predoctoral Education; its chair, Dr. Lal; and all participating faculty for their leadership,
participation, and valuable input.

2022 Joint Academic Day: A full schedule for pre-doctoral pediatric dentistry faculty has
programmed (see Joint Academic Day schedule) based on suggestions and feedback from
the faculty community. The planning committee (Drs. Ramos-Gomez, Avenetti, Cervantes
Mendez, Puranik, and Gaeth) are to be commended for their dedication, leadership, and
effort in programming a successful return to an in-person Joint Academic Day.

Council on Pre-doctoral Pediatric Dentistry: The council’s activity in 2021/2022 has focused
on programming Joint Academic Day, updating the list of integral experiences for
predoctoral dental students, and recognition and development of predoctoral student
chapters. | would like to thank the efforts of all members of the Council and its chair, Dr.
Lal.

Graduate Pediatric Dentistry

Monthly residency program director meetings: The Society of Post-doctoral Program
Directors have had monthly Zoom calls continue in 2021/2022. These monthly discussion,
support, and informational sessions were established after the COVID-19 pandemic and
have continued in 2021/2022. These calls routinely attract 40-60 residency program
directors and have been an important opportunity for the community to learn from one
another. Discussion topics have included pandemic-related challenges and solutions, ABPD
updates, CODA updates, clinical education experiences and opportunities, resource sharing,
faculty development, licensure, program/resident assessment strategies, Graduate Medical
Education issues, virtual externships, and interview scheduling and virtual interview
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approaches. Invited guests are warmly thanked for their time and input, including CODA
Pediatric Dentistry Commissioner Dr. Joel Berg, attorney Lori Mihalich-Levin, and ABPD CEO
Dr. Leila Younger, ABPD liaison Dr. Homa Amini, and Jordan Stoeger with Data Recognition
Corporation and Susan Davis Becker with ACS Ventures discussing American Board of
Pediatric Dentistry director-related issues. | would like to acknowledge the participation and
input of program directors who make these sessions particularly valuable to the community.

Graduate education speaker series: Continuing in 2021/2022 has been a monthly seminar
series for residents across the country. The pediatric seminar series was developed after
COVID and has continued, offering specialized didactic education on discreet topics.
Different speakers from across the country have contributed and the series is free to all
academicians. All presentations are recorded with the consent of the speaker (legal
document developed by the AAPD) and are archived on the AAPD website. The 2021/2022
seminar series schedule is listed below. The planning task force and all guest lecturers are
warmly thanked for their effort in this area.

2022 Joint Academic Day: A full program for the 2022 Joint Academic Day has been
developed (see Joint Academic Day schedule) based on suggestions and feedback from the
faculty community. The joint session for pre-doctoral and post-doctoral directors includes
guests Yi Hui Lu, MD, MPH (Structural Racism), Tracy Finlayson PhD (Behavioral Science),
and Kelly Motadel, MD, MPH (COVID vaccination). We are grateful for the efforts of the
planning committee (Drs. Ramos-Gomez, Avenetti, Cervantes Mendez, Puranik, and Gaeth)
and look forward to a return to an in-person session.

2022 Chairs’ Breakfast: Building on previous successful in-person Chairs’ Breakfast prior to
the pandemic, a 2022 Chairs’ Breakfast has been planned prior to Joint Academic Day. The
purpose of the Chairs’ Breakfast is for support and discussion related to management and
leadership of academic pediatric dentistry units.

Post-doctoral In-service Examination: The 2021/2022 post-doctoral in-service examinations
have been continued to be refined. Examinations continue to be hosted and administered
by the National Board of Osteopathic Medical Examiners. Out-going examinations were
completed in a window in February 2022 and results provided to program directors prior to
the ABPD Qualifying Examination. In-coming examinations are scheduled in July 2022. The
Committee has no special requests for board action at this time. | would like to
acknowledge the efforts of the post-doctoral in-service examination committee and its chair,
Dr. Brenda Bohaty, for their dedication to item creation and development of a challenging
and meaningful examination for ongoing program assessment.

Council on Post-doctoral Education: The Council on Post-doctoral Education has focused its
efforts in 2021/2022 on development of programming Joint Academic Day and development
and distribution of the core bibliography. The Council has no special requests for board
action at this time. 1 would like to acknowledge the effort of all members of the Council on
Post-doctoral Education and its chair, Dr. Cervantes Mendez.

I have had the opportunity to assist multiple program directors with general resident issues,
accreditation questions/concerns, pandemic-related issues, and program development. It
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has been a privilege to help colleagues find resources and brainstorm solutions through our
Academy.

Of final note, | would like to enthusiastically acknowledge Ms. Leola Royston, Education
Development and Academic Support Manager, for her tireless efforts to support the AAPD
Councils on Pre- and Post-doctoral Education, the In-service Examination Committee, and
the broad pediatric dentistry education community.

Respectfully submitted,

James R. Boynton
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2021/2022 Resident Seminar Series Schedule

Ms. Janet Brockman, Ms. Hannah
5pm Sanford-Keller, Oregon Health &

June 15th EDT Science Univ. Speech and Language Deveopment

8pm Emotional Health and Well-being in the Context
July 13th EDT Dr Damion Grasso of the COVID-19 Pandemic

8pm
August 10th EDT Dr. Lisa Knobloch Craniofacial Abnormalities in the Growing Child
September 8pm
23rd THURS EDT Dr Easwar Natarajan Oral Ulcerative Lesions

Dental Management of Children with Kidney

8pm Disease: from infection to renal transplant and
October 19th  EDT Dr. Juan F. Yepes dialysis

8pm
November 9th EDT Dr. Jim Coll Pulp Therapy

8pm
December 14th EDT Dr. Tom Stark TMD Management

8pm
January 11th EDT Haley Swedberg Child Life Specialists

8:15pm
February 8th ET Jacey Stauffer Pediatric Obstructive Sleep Apnea

8 PM
March 8th EDT Dr. Scott Peters Oral Pathology Review

8 PM Management of Patients Receiving Cancer
April 12th EDT Dr. F. John Firriolo Chemotherapy and Hemophilia-A

8 PM "Are you sure you know why you are sedating a

June 8th EDT Dr. Stephen Wilson child?"
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2022 Joint Academic Day Informational Flier

AAPD JOINT ACADEMIC DAY ANNUAL CONFERENCE
SAN DIEGO, WEDNESDAY,MAY 25

AAPD Medical & Dental Integration Addressing
Social Determinants of Gral Health

Yi Hui Liu MD, MPH is a Professor of Pediatrics
Section Head, Developmental-Behavioral
Pediatrics, University of California San Diego the
Medical Director of the UCSD, DBP Clinic where
she cares for children with complex
developmental, learning, and mental health
needs.

Tracy L. Finlayson, PhD, is Professor and
Division Head of the Graduate Program in Health
Management and Policy in the School of Public
Health at San Diego State University. Her research
focuses on oral health disparities, specifically
exploring psychosocial determinants of oral
health, and barriers to accessing dental services
for underserved and vulnerable population groups.

Kelly Motadel MD, MPH is the Child Health
Officer for the County of San Diego. Previously,
she was the Chief Medical Officer at the Vista
Community Clinic (VCC). Recently, she was
appointed to the Medi-Cal Children’s Health
Advisory Panel as well as the American Academy
of Pediatrics’ Border Strategy Team.

Interested AAPD faculty experts on academics relevant to
oral health, click the link to register:
|https://annual.aapd.orgj

For questions regarding Joint Academic Day, please contact Leola Royston,
Education Development and Academic Support Manager,

Lroyston@aapd.org

View Full Schedule on the AAPD Website here:

https://www.aapd.org/resources/member/resident-resources/residency-director-resources/
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It has been an honor to serve as Trustee for my second of three years. | am excited about
the successes of the Academy this year and | wanted to highlight a few of those successes.
The Academy has reached an even stronger financial position and now has the level of
reserves that we haven’t seen in over 10 years including 100% of our annual expenses in
reserve. Our membership numbers have replenished with new and rejoining members and
we are increasingly close to reaching a record high number of overall Academy members. As
we round out this year with a higher than expected attendance for the Annual Session in
San Diego, | think it is important to acknowledge the driving force of these successes being
a direct result of the Academy’s leadership, strong volunteer leaders, and the value that we
place on our members.

Trustee Activities
Trustee to the Budget and Finance Committee

e The Board of Trustees recommended and approved an increase to the current fiscal
year budget by $30,000 to support the engagement of Powers, Pyles, Sutter and
Verville PC, for the period of January 1, 2022-June 30, 2022. This is the firm that we
have hired to help lobby for pediatric dentists' access to operating rooms.

e The Board of Trustees approved to sponsor two speakers, Drs. Jessica Lee and Amr
Moursi, for the Egyptian Pediatric Dentistry Association meeting and pay for their
airfare and honorarium at a budget impact of up to $10,000.

e 2021-2022 budget adjustments were approved at the Winter Meeting.

e The committee is working on the 2022-2023 budget to be presented at the Annual
Session.

Trustee to the Policy and Procedure Committee
e Constitution and Bylaws Committee gave 2 recommendations for updates for the
Board of Trustees and both were approved.
0 To remove the Leadership Development Committee from Chapter V, Section
18.
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o Deleting the Society of Post-Doctoral Program Directors and Pre-doctoral
Program Directors Group and placing ongoing activities and opportunities for
participation under the Post-doctoral and Pre-doctoral Councils.

e The Board of Trustees approved the committee’s recommendation to extend a
permanent invitation to the AAPD Foundation President to be present at every AAPD
board of trustees meeting to provide a Foundation report. The Policy and Procedure
Committee will make the necessary changes to reflect this permanent invitation.

Liaison to Council on Membership and Membership Services

e The council is using Little Teeth Chat forum to communicate and collaborate on
charges.

e The council continues review and evaluation of AAPD membership benefits and
services with a strong focus on membership retention and maintenance of active
status after conversion of student membership.

e The site mychildrensteeth.org was re-launched this year.

e The AAPD’s social media library has been updated and highlighted to members as a
resource.

Committee on Early Career Pediatric Dentists
e The committee is working on the FAQ (frequently asked questions) for the AAPD
website and podcast topics. Suggested topics include:
0 Educational debt
0 Starting a practice with debt
0 ECPD Career Aspirations v. Realities, Etc...
e The committee has developed a new AAPD podcast with content specifically designed
for residents and new graduates; hosted by Dr Joel Berg.
e The committee put together a panel of speakers and topics for the AAPD ECPD
course at the Annual Session.

Pediatric Dental Resident Committee
e There were 276 new 15t year Residents registered for AAPD Membership this year.
e Six new members of the Committee were oriented and assigned charges.
¢ The Committee routinely contributes to the PDT Newsletter and has created a
spreadsheet archive with prior topics to help them plan future contributions.
e The Committee worked on social media posts with topics related to dental students
and residents.

Federal Services Activities

e Continued communication with the President of the Federal Services Society of
Pediatric Dentistry, Dr Kim.

e The Federal Services Society of Pediatric Dentistry annual meeting will be Saturday,
May 28%" from 4:00-5:00pm at the San Diego Convention Center room 11 AB.

e The Military and Federal Services Reception will be held Saturday, May 28% from
5:00-6:00pm at the Convention Center Ballroom 10 terrace and lobby.

e | have contacted Brett Henson DMD Colonel, Dental Corps Chief, Dental Corps
Branch, HRC at the recommendation of Min Kim DMD LTC, DC regarding the At-Large
Federal Services Trustee volunteer position.
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Respectfully submitted,

Paul A. Kennedy, I11
At-Large Trustee
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At-Large/International
Membership Trustee
2019-2022

It has been a true privilege to serve as Trustee at large for the past three years. | have
enjoyed learning about the processes, priorities, and decisions that face both the Academy
and our profession. | have grown in my understanding of our members’ needs.

As the At Large Trustee to International members, I'm very excited for our international
colleagues to finally meet the 2022 AAPD Annual Session and to participate in any meetings
that might be offered. |1 am grateful for the opportunity to have served these three years.

Trustee Responsibilities
e AAPD Winter meeting 2022
¢ AAPD CCA meeting 2021
e AAPD Foundation, Nominations committee meeting April 2022
e AAPD Policy Conference Feb 2022
e International Association of Pediatric Dentistry 2021 Annual Session

Service
¢ Member, BOT Awards Committee
0 Attended meeting to nominate and select 2022 award recipients

e Liaison to the Council on Clinical Affairs
0 Attended Nov CCA meeting. Review BOT charges for 2021-2022. All
documents were reviewed, assignment of Review and Endorsements of Items
in Resource Section was completed.
0 CCA discussed the addition of abstract to each of the best practice

documents.
o0 Overall, the council is very active, no challenges or difficulties reported at this
time.

e Liaison to Pediatric Oral Health Research & Policy Center
0 Attended Policy Center meeting Jan 2022
= Discussed projects in development and new proposed projects

e Liaison to EBD committee
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0 Attended EBD Committee meeting Nov 2021
= Discussed projects in development and new proposed projects

e Fellow, Pediatric Oral Health Research and Policy Center
0 Served on workgroup for technical brief on Value Based Payment

¢ Member, Nominations, AAPD foundation
o Attended April meeting of Nominations committee.
= Confirmed executive committee nominations

e Member, SOOH of the American Academy of Pediatrics
0 Attended AAP annual session in October 2021
0 Chair of Membership for SOOH, AAP
0 Serve as a lead author for the revision of Joint AAP/AAPD Abuse and Neglect
Clinical report.

e Member, Practice Analysis Task Force ABPD
0 Assisted in developed new Blueprint for QE, OCE, and ROC-P Exam

¢ Member, Commission of Dental Accreditation- Pediatric Review Committee
0 Attended January 2022 meeting - discussed on going program reviews.

Respectfully submitted,

Anupama Rao Tate, DMD MPH
At Large Trustee
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Trustee Activities

I attended the Media Training in July

I attended the Ad-Interim BOT Meeting in September
I attended the Wither Planning Meeting in January.

Affiliate Membership Statistics
This year, the Affiliate membership has seen a slight increase, up 14 members, bringing the
total Affiliate number to 461.

Update on Implementation Plan Activities from the Report of the Task Force on
Enhancing the Value of General Dentist Membership
Six activities from the Implementation Plan of the Report of the Task Force on Enhancing
the Value of General Dentist Membership were approved by the Board of Trustees at the
October 2, 2015 Ad Interim meeting. They are:

¢ Establish Affiliate Membership (AM) leadership

o Affiliate Member leadership and district liaisons to establish AM protocols

e Establish modes of communication

e Continue to develop AM leadership opportunities within the AAPD

e Develop an “"AAPD Pre-Doctoral Tool Kit"”

e Promote current Pre-doctoral member benefit of free attendance at AAPD

annual session

Updates on each activity are as follows:

¢ Establish Affiliate Membership (AM) leadership
o Affiliate Member leadership and district liaisons to establish AM protocols
The 2021-2022 Committee members are:

Vanessa Carpenter, Chair and Board Liaison
Members

John Blake, W District

Rhonda Dawn Switzer-Nadasdi,SE District

Hal S Jeter, NC District

Twana Duncan, SW District

Kerry Maguire, Immediate Past Affiliate Trustee
Consultants

Nick Rogers

Council Liaisons
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Anthea Mazzawi (Council on Annual Session, Scientific Program Committee)
David Avenetti (Council on Continuing Education)

Shantanu Lal, (Council on Pre-Doctoral Education)

Ex Officio Member

Jennifer Cully (Chair, Council on Membership and Membership Services)
Staff Liaison

Suzanne A. Wester, Membership and Marketing Director

e Establish modes of communication

The Affiliate Membership communications plan includes the “Affiliate Corner in the PDT,
“Welcome” emails to all new members, and our Affiliate Caucus will again take place at the
Annual Session. We are also working on ways to communicate to Affiliate members through
“Little Teeth Chats”.

e Continue to develop AM leadership opportunities within the AAPD
Currently, there is an Affiliate Member on most of AAPD’s councils and committees.

I will begin consulting with Dr. Moursi, as well as District Trustees and the Council and
Committee Chairs, to see if there are positions that need to be filled.

An E-Blast has already been sent encouraging affiliate members to fill out the volunteer
form to create a database of potential council and committee participants. We are hopeful
we will continue to recruit good talent to serve on the Affiliate Committee.

e Develop an "AAPD Pre-Doctoral Tool Kit"”

e Promote current Pre-doctoral member benefit of free attendance at AAPD
annual session

To address this charge, fulfilling the recommendation of the Task Force on Enhancing the

Value of General Practice Membership, a toolkit to guide the establishment and

development of student chapters, including "best practices" for outreach, advocacy,

treatment and scholarly activities geared towards the general dentistry student and

potential pediatric dentistry residents was created. The framework for a Student Chapter

Toolkit is now available on the AAPD website.

It can be found at: https://www.aapd.org/resources/member/predoc-toolkit/

It is a work in progress.
Currently there are 53 AAPD Student Chapters and we continue to work on creating more.

Development of an Affiliate Track

The Committee brought to the BOT at the ad-interim meeting, the idea of the development
of a plan for an “Affiliate Track”. The program would allow Affiliate Members to complete
pre-defined activities to earn acknowledgement upon completion. The idea was not
unanimously accepted, but after some “lively” discussion, there was consensus that the
committee would work on developing an “Affiliate Track Program” and present the proposed
track at the 2022 Winter Planning Meeting. Post ad-interim BOT meeting, there were
discussions with member from various districts, BOT members, and Excom members to get


https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.aapd.org%2Fresources%2Fmember%2Fpredoc-toolkit%2F&data=02%7C01%7C%7C21f61c9c5a9a41cff6e008d85048e95e%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637347621361769795&sdata=8wz3q6VkiBlLkimab%2BJJQhjjmmu38QVEbCpLNTRae40%3D&reserved=0
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some direction as to components of the program that might be agreeable to all. Because of
the extra time spent in discussions trying to find common ground for the program there was
not sufficient time to develop a comprehensive program to present. The Committee asked
and was granted an extension to present the program framework at the Annual Session in
May of 2023.

Respectfully submitted,

Vanessa Carpenter
Affiliate Trustee
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Heber Simmons Jr Jade Miller Warren Brill
AAPD Congressional AAPD Congressional AAPD Congressional
Liaison Emeritus Liaison Liaison

Special Consultant to
the Board of Trustees

As we all look forward to getting back in person for our 2022 Annual Meeting and life
is showing semblance more like normal, the Academy’s ongoing success in
Washington DC is getting back on-track.

After a two+ years of no in-person visits to Congressional and Committee Offices we
returned in November, 2021. Besides the meeting with Congressional Offices, a large
focus was the ongoing transition of the responsibilities of the Academy’s
Congressional Liaison from Heber to Jade and Warren. There were also changes at
Hogan Lovells, our lobbying team in Washington DC. As in the past we have an
incredible DC team and we spend a great deal of time working with them. Anna
Weinstein has tremendous experience and relationships with Congress Members and
Staff and Kolo Rathburn has a very strong background in appropriations.

We also retuned to an in-person Washington DC Pediatric Oral Health Advocacy
Conference in March 2022. The attendees experienced a hybrid of the various office
meetings. Some were able to meet personally with their Member’s and others met
virtually. The experience was universal-there is nothing like be back together for the
POHAC!

Warren and Jade are scheduled for another visit May 19 & 20 and several scheduled
for the remainder of 2022. The plan is for the visits to vary with some where both
Jade and Warren will go together and others separately.

The legislative priorities the Academy has this year is focused on:
1. Title VIl Funding of $14 million for Pediatric Dentistry


https://www.hoganlovells.com/en/weinstein-anna
https://www.hoganlovells.com/en/weinstein-anna
https://www.hoganlovells.com/en/rathburn-charles-kolo
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N

Making funds from the Dental Faculty Loan Repayment Program non-taxable

3. Access to operating Rooms
4. The Ensuring Lasting Smile Act-whereby health plans cover medically
necessary treatment of patients with congenital anomalies.
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I would like to thank the Board of Trustees for their support this year,
especially with the continuing challenges experienced due to the COVID-
19 pandemic. Despite the issues of this year, both journals
functionalities have continued without interruption. The following are
areas for update or report: Noel K. Childers

1. The impact factor for Pediatric Dentistry for 2021, based on AAPD Editor-in-Chief
2018-2020 citation data is 1.87 (up from 1.59 last year). This
slight increase compared to last year is good, and the 5 year impact average is a
very respectable, 3.12. It is unclear how much the AAPD’s response to open access
for 45 days (March, April 2020) during the COVID- 19 pandemic affected citation
data, however this may have improved the impact factor, especially the 5 year
average. The JCR also reports impact factor without self-citation. Pediatric
Dentistry has a factor of 1.72 without self-citations.

2. We modified our instructions to authors in June of 2021 in order to clarify the
journal’s scope and submission requirements. Changes were based on editorial
staff, section editors and editorial board discussions aimed at improving and
ensuring that the quality of submissions are good and that authors follow
directions to provide consistency.

3. Pediatric Dentistry Open Access (OA) publications - citation data: The Editorial
Board and Section Editors have been discussing the value of open access articles
published in Pediatric Dentistry. Several years ago, the BOT approved making one
manuscript per issue “open” for Pediatric Dentistry. One manuscript open access
per issue has expanded to Journal of Dentistry for Children. Data indicates that
this practice is associated with increased number of downloads and also number
of citations (i.e., Impact Factor). Therefore, our leadership recommends opening
our archived documents. The section editors and editorial board encourage
consideration to provide OA for both Pediatric Dentistry and Journal of Dentistry
for Children one (1) year after a full volume is has been published to improve the
journal’s general exposure for the scientific literature. Upon discussions with the
AAPD Board of Trustees, this proposal is tabled for now, however the board
approved providing option of authors paying a fee for open access of the Journal
of Dentistry for Children. This process of offering this option is ongoing with some
continued discussions with our publisher, Ingenta and therefore, will require more
time to initiate. Open access has an excellent potential to increase the number of
citations. Therefore, discussions of options will continue in 2022.
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Pediatric Dentistry

Journal statistics

Pediatric Dentistry received 433 submissions for the calendar year 2021, of which 241
were rejected outright for being inappropriate, compared with 604 submissions for
calendar year 2020 of which 339 were rejected outright for being inappropriate.

Types of manuscripts submitted were 66 Case Reports, 188 Clinical (human subjects)
Articles, 63 Scientific Articles (animal), 44 Systematic Reviews, 26 Brief Communications, 2
EBD Systematic Reviews, 1 Guideline, and 43 Other (see Figure 1 - Pediatric Dentistry —
Number of Manuscripts by Type).

The journal statistics for decisions made on manuscripts indicate for 2021 there were:
Sent for Review 99, Accepted 45, Reject following Review 48, and Reject
Inappropriate 241 (see Figure 2 - Pediatric Dentistry — Number of Manuscripts by
Decision).

Statistics for Pediatric Dentistry

Journal statistics Prior 12 months
Avg. days from submission to first decision 55.3
Avg. Reviewer turnaround time (days) - Original 22.0
Avg. Reviewer turnaround time (days) - Revision 20.2
Avg. Time to Assign Reviewer (days) - Original 4.9
Avg. Time to Assign Reviewer (days) - Revision 3.3
Avg. Days from submission to final decision 83.4

The journal received submissions from 46 countries. The majority of submissions came
from US (130), Brazil (81), India (75), Turkey (38), and China (14) (see Figure 3 —
Pediatric Dentistry, Number of Manuscripts by Country).

IngentaConnect, the company that hosts our journals, reported that Pediatric Dentistry
made the list of the top 100 downloads of more than 11,000 titles for the period of Oct. 1
to Oct. 31, 2021 Pediatric Dentistry ranks 10th with 2,902 downloads.

O Pediatric Dentistry had 25,961 abstract views.

O Pediatric Dentistry had 5,697 table of content views.

O Pediatric Dentistry had 486 open access article views.

From Jan. 1, 2021 to Oct. 31, 2021 there were 34,149 full-text Pediatric Dentistry
downloads, compared with 78,161 (during the two-month full open access there were
24,830 downloads from 2020) for same period in 2020.

O Pediatric Dentistry had 271,156 abstract views.

O Pediatric Dentistry had 61,718 table of content views.
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O Pediatric Dentistry had 5,153 open access article views.

Section Editors, Editorial Board and Abstract Editors

Currently, all seven Section Editors were willing to continue for another 4 year term of
service until 2026. Their specific and general expertise are crucial to the functioning of the
editorial processes of the journal.

The following individuals will complete their 4-year terms on the Editorial Board of Pediatric
Dentistry as of the 2022 Annual Session. | thank them for their dedication and service to
the journal.

Chia-Yu Chen—Baltimore, MD-2022
Vineet Dhar—Baltimore, MD-2022

Martha Ann Keels—Durham, NC-2022
Lorne Koroluk—Chapel Hill, NC-2022
Anne O’Connell—Dublin, Ireland-2022
Michael Roberts—Chapel Hill, NC-2022
Kaaren Vargas—North Liberty, lowa-2022
Martha Wells—Memphis, Tenn-2022

I am pleased to request that the Board of Trustees approve my nomination of the following
individuals as oncoming members of the Editorial Board for a 4-year term beginning
immediately after the annual session. Each has accepted my invitation to be nominated
for this service:

Martha H. Wells—Memphis, TN
Jayakumar Jayaraman—Richmond, VA
Chia-Yu Chen—Seattle, WA

Vineet Dhar—Baltimore, MD

Martha Ann Keels—Durham, NC
Roopa Gandhi—Aurora, CO

Kaaren Vargas—North Liberty, 1A
Clarice Law—Los Angeles, CA

I would also like to thank the 132 ad hoc reviewers within and outside of our specialty who
graciously reviewed manuscripts for the journal. They were publicly acknowledged and
named in the Nov/Dec 2021 issue of the journal.

I am pleased to request that the Board of Trustees approve my nomination of the following
individuals as oncoming and returning Abstract Editors for a 1-year term beginning
immediately after the annual session. Each has accepted my invitation to be nominated
for this service.

Ronald Hsu
Janice Jackson
Ari Kupietzky
Robert Schroth
Sarat Thikkurissy
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Goals for 2022
The major goals for the coming year are:

1. In line with the scope and objectives of Pediatric Dentistry, continue to provide
excellent quality publications for scientific and clinical literature for Pediatric
Dentists and the general pediatric and dental community as a result of rigorous and
scientifically qualified review from editorial board and ad hoc reviewers.

2. Maintain the shortened time between acceptance and publication to no more than
two issues.

3. Continue to seek ways to improve the Impact Factor and evaluate how to keep
focus on our journal’s standards with objective criteria but also subjectively (reader
satisfaction).

4. Continue to evaluate the potential benefits of opening access to Pediatric Dentistry
(and Journal of Dentistry for Children) after a period of time (i.e., consider to
provide open access by volume, one year after publication).

Journal of Dentistry for Children

Journal Statistics

Journal of Dentistry for Children received 246 submissions for the calendar year 2021
compared with 276 submissions during calendar year 2020.

Types of manuscripts submitted were 84 Case Reports, 23 Clinical Articles, 29 Clinical
Human, O EBD Systematic Review, 1 Protocol, 19 Public Health, 42 Scientific Articles, 17
Scientific In Vitro and 11 Systematic Reviews, 20 Other (see Figure 4 - Journal of
Dentistry for Children — Number of Manuscripts by Type).

The journal statistics for decisions made on manuscripts indicate for 2021 there were: Sent
for Review 35, Accepted 30, Reject following Review 27 and Reject Inappropriate 154
(see Figure 5 - Journal of Dentistry for Children — Number of Manuscripts by Decision).

The number of manuscripts accepted for publication remained the same as 2020. The
AAPD staff have put ads in our publications and an email will go out soon to program
directors and department heads asking for papers to be submitted.
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Statistics for Journal of Dentistry for Children

Journal statistics Prior 12 months
Avg. days from submission to first decision 33.5
Avg. Reviewer turnaround time (days) - Original 17.7
Avg. Reviewer turnaround time (days) - Revision 9.8
Avg. Time to Assign Reviewer (days) - Original 4.3
Avg. Time to Assign Reviewer (days) - Revision 0.6

Avg. days from submission to final decision 52.6



2021-2022 Year-End Reports to the Membership - 80

Editor in Chief, 2021-2022

The journal received submissions from 36 countries. The majority of submissions came
from United States (59), Brazil (53), India (52), Turkey (12), Saudi Arabia (9), Iran (8)
(see Figure 6 - JDC - Number of Manuscripts by Country).

IngentaConnect, the company that hosts our journals, reported that JDC again made the list
of the top 100 downloads out of more than 11,000 titles for number of full text downloads in
2021 for the period of Oct. 1 to Oct. 31, 2021, JDC ranks 64th with 591 downloads.

O Journal of Dentistry for Children had 9,395 abstract views.

O Journal of Dentistry for Children had 2,633 table of content views.

O Journal of Dentistry for Children had 59 open access article views.

From Jan. 1, 2020 to Oct. 31, 2021 there were 9,077 full-text JDC downloads compared
with 30,636 in 2020.

O Journal of Dentistry for Children had 96,533 abstract views.

O Journal of Dentistry for Children had 25,655 table of content views.

O Journal of Dentistry for Children had 653 open access article views.

I would also like to thank the 82 ad hoc reviewers within and outside of our specialty who
graciously reviewed manuscripts for the journal. They were listed and acknowledged in the
Sept/Dec issue of the journal.

There are three members on the Editorial Board whose term is expiring in 2022:
Raquel Assad-2022
David Avenetti-2022
lan William Marion-2022

I am pleased to request that the Board of Trustees approve my nomination of the following
individuals as incoming and ongoing members to the Editorial Board for a 4-year term
beginning immediately after annual session. Each has accepted my invitation to be
nominated.

Raquel Assad-2026

David Avenetti-2026

lan William Marion-2026

Francisco Garcia de Paula-Silva-2026

As in the past, | welcome suggestions from the Board for the names of individuals
interested in being on the Editorial Board in the future.

The major goals for the journal last year were:

1. Continue the tight adherence to publication schedule.
Since Nov. 1, 2020, the average number of days from submission to first decision
was decreased by 2.1 days, and the average number of days from submission to
final decision was decreased by 5.4 days.

2. Increase communication with reviewers and establish specific areas of interest of
reviewers to expedite the reviewing process. We continue to recruit reviewers from
different areas of expertise (see above).
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Goals for 2022
The major goals of the Journal of Dentistry for Children for the coming year are:

1.
2.
3.

Staff

Continue the tight adherence to publication schedule.

Increase the number of ad hoc reviewers to expedite the review process.
Increase communication with reviewers and establish specific areas of interest of
reviewers to expedite the reviewing process.

Understand the reasons why it lost its impact factor and work on reestablishing it.
Continue to select one article per issue to be open access and propose Journal of
Dentistry for Children be provided open access by volume, one year after
publication.

Finally, I wish to acknowledge the dedication and efforts of the AAPD Communications
Department:

Cindy Hansen, Senior Publications Director

Adriana Loaiza, Senior Publications Manager

Lily Snyder, Web and Social Media Manager

Camryn Schreiner, Web and Social Media Coordinator

Kenneth Berry, Publications Associate

Erik Martin, Copy Editor

I appreciate all that they do to ensure that our journals are recognized worldwide as quality
publications.

Respectfully submitted,
Noel K. Childers, DDS, MS, PhD
Editor in Chief
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Figure 2
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Figure 3
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Figure 3 — continued
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Figure 4
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Figure 5
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Figure 6
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Figure 6 — continued
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Awards Committee
2021-2022

Amr M. Moursi, Chair (President-Elect)
Anupama R. Tate (Senior Trustee)

Carlos A. Bertot (Junior Trustee)

Jonathon E. Lee (Freshman Trustee)

John S. Rutkauskas (Chief Executive Officer)0

The Awards Committee has selected the following recipients:

Pediatric Dentist of the Year Merle C. Hunter Leadership Award

Joseph B. Castellano Jessica Y. Lee

Ann Page Griffin Humanitarian Award Jerome B. Miller
“For the Kids” Award

Thomas R. Stark Colleen Collins Greene
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Manuel M. Album Award Dr. Lewis A. Kay
Excellence in Education Award

University of Pennsylvania, Dental
Medicine, Care Center for Persons with
Disabilities
Vineet Dhar

I want to thank the Awards Committee for their suggestions and dedication to evaluating
and selecting these wonderful recipients.

Other awards to be presented in conjunction with the 74th AAPD Annual
Session:
Paul P. Taylor Award
The AAPD Editorial Board has selected the following article:
Sheetal Manchanda, Divesh Sardana, Pei Liu, Gillian H.M. Lee, Edward C.M. Lo, and
Cynthia K.Y. Yiu.Horizontal Transmission of Streptococcus mutans in Children and its
Association with Dental Caries: A Systematic Review and Meta-Analysis.
Pediatr Dent 2021;43(1):E1-E12

N. Sue Seale Coll Evidence-Based Dentistry Service Award
The Evidence-Based Dentistry Committee has selected the following recipient for 2022:
Dr. Vineet Dhar
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Budget and Finance Committee
2021-2022

Scott D. Smith, Chair (Secretary-Treasurer)
Angela M. Stout (Senior Trustee)

Paul Kennedy (Junior Trustee)

James R. Boynton (Freshman Trustee)

John S. Rutkauskas (Chief Executive Officer)
Mary K. Purnell, Business Services

The Budget and Finance Committee has continued to guide our organization successfully
primarily because of you—our members.

We recently completed our regular audit and once again received the status of "Unmodified
Opinion™", which is the highest level possible.

At its March meeting, the Committee developed the 2022 - 2023 Proposed Budget, which
will go to the Board of Trustees for action at its May meeting.

The Budget and Finance Committee met on two occasions during the past year. Those
meetings occurred in September 2021 and April 2022. The minutes of the September
meeting are included below.
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Minutes of the Regular Meeting of the Budget and Finance
Committee

Meeting: Regular Meeting of the AAPD Budget and Finance Committee

Date: Friday, September 24, 2021

Place: Holly Room, The Galt House Hotel, Louisville, Kentucky and via Zoom
Presiding officer: Dr. Scott D. Smith, Secretary-Treasurer

Minute taker: Ms. Margaret A. Bjerklie, AAPD Governance and Operations Manager (via
Zoom)

Budget and Finance Committee members present: Drs. Angel Stout, Senior Trustee;
Paul A. Kennedy, 111, Junior Trustee; and John S. Rutkauskas, AAPD Chief Executive
Officer

Budget and Finance Committee member absent: Dr. James Boynton, Freshman Trustee

AAPD staff present for all or part of meeting: Mr. Thomas Jurczak, Director of Business
Services; Ms. Maria Benitez, Accounting Coordinator; Mr. C. Scott Litch, Chief
Operating Officer and General Counsel; Ms. Kristi Casale, Senior Meetings and
Continuing Education Director; Mr. Paul Amundsen, Vice President for Charitable
whatnots.

Guests present for all or part of meeting: Mr. Scott Martin, Martin and Martin CPAs;
Mr. David Wuertz and Mr. Robert Skowronski, Associated Bank

Dr. Smith called the meeting to order at 10:01 a.m.

MOTION: To approve the agenda as presented.
Carried

Approval of Minutes

MOTION: To approve the minutes of the March 29, 2021, meeting of
the Budget and Finance Committee.

Carried
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Draft Audit Report

e Unmodified opinion - Clean audit, no issues.

e The only real debt is a COVID-19 Economic Injury Disaster Loan (EIDL) in
the amount of $149,900.

0 Interest rate of 2.75% and a 30-year maturity.

o Payments are deferred on the loan until July of 2022.

o Payments will total $7,692 a year for 30 years once the payment deferral
period ends.

e The Academy obtained a SBA Paycheck Protection Program (PPP) loan
totaling $475,087. This loan is forgivable if the funds are used on certain
expenses such as payroll, utilities and rent. The PPP loan has an interest rate
of 1.00%. As of August of 2021, the entire PPP loan was forgiven.

e Asof the end of June, $10.5 million available to meet obligations for the next
12 months.

ACTION: The Budget and Finance Committee accepted the 2020-
2021 audit report.

Annual Session Budget
e Budgeted two scenarios: 70% “normal” attendance and 50% attendance.
e Budgeted for 50% reduction in exhibitor revenue over 2019.
o0 Several companies are still on contract.
0 Messaging is that our members’ busy season is right after this meeting, so
they are on the exhibit floor looking to buy.

e Between now and our meeting, all the specialties will have had meetings, and
we will see how they do.

e A hybrid opportunity has been discussed, but since all the sessions are
recorded and offered through Education Passport after the session, the
expense did not come close to the potential usage.

o0 Note that most people who do not attend Annual Session because of a life
event (graduations, for example); if that is the reason they don’t attend,
they won'’t live stream, either.

Joint Symposium with Canada
e Informational.
e The numbers are amazing; getting good feedback.
e Our Memorandum of Understanding gives each organization 50% of the net
profits (right now, that is around $100,000 Canadian).
e CAPD has modest resources, and they’ve been doing most of the “heavy
lifting” for the meeting.
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e Proposal: to change the percentage of profit sharing to 75% to CAPD, 25% to
AAPD.

e What COVID has taught us is that you can make a good profit in a virtual
meeting; we might want to think about continuing the virtual meeting
revenue stream.

Investment Update
e Market is volatile, with more of the same in the future.
e Portfolio is well positioned to perform to our goals.
e Recommend asset allocation should remain the same.
MOTION: To maintain the current asset allocation at Associated Bank
of 40-65%0 equity, 35-55%0 fixed income, 0-15%b cash.
Carried

Financial Reports

e The July financials are a continuation of what we were seeing in 2020-2021,
so excellent.

e The PPP loan forgiveness will be reflected in the August financials as
miscellaneous income.

¢ Investment contributions come from cash inflow, as we keep virtually nothing
in cash; it is higher this year than in the past because there we no major
meeting expenses.

Membership Statistics
e Informational.
e We are on target of meeting on membership numbers (as compared to 2019).
e We just sent out over $700,000 to the chapters for the chapter dues collected.

2021-2022 Budget

e Informational.

¢ The only modification will be replacing the placeholder numbers for Annual
Session with the real numbers just approved.
e Need board approval.
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Next Meeting
e Historically, the Budget and Finance Committee meets at the Pediatric Oral
Health Advocacy Conference in Washington, DC.
e Last year, meeting via Zoom allowed us an extra month of data collection and
evaluation.
e Interms of accuracy, the closer you submit a budget to its actual
implementation date, the better it will be.
ACTION: The Budget and Finance Committee will meet via Zoom on
Friday, April 8, 2022, at 4:00 p.m. Eastern time.

The meeting was adjourned at 11:37 a.m. on Friday, September 24, 2021.
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Scott W. Cashion, Chair (Vice President)

Marilia Montero-Fayad (Trustee)

Scott D. Smith (Member at Large)

Beverly A. Largent (Consultant)

C. Scott Litch (Chief Operating Officer and General Counsel, non-voting
member)

Attached are proposed Constitution and Bylaws modifications that will be presented to the
membership at the Reference Committee then to the General Assembly for approval.

In accordance with the AAPD Bylaws, notice of this Bylaws amendment was mailed to the
membership more than 60 days prior to the first day of the annual session. The notice was
provided in the March 2022 issue of PDT, page 22. This issue was mailed on March 15,
2022. The proposed amendment has also been available on the AAPD website. You were
alerted to this information via AAPD E-News.

The Reference Committee hearings will take place on Saturday, May 28, 2022, at
from 10:00 to 11:30 AM in Room 11AB of the San Diego Convention Center. The
hearings are open to all AAPD members, as well as non-members. Members are strongly
encouraged to participate. Non-members will be polled and asked to identify themselves by
the chair, who also has the authority to determine whether a non-member may comment.
The Reference Committees are intended to be the venue for member discussion on any
formal resolutions before the General Assembly: Constitution and Bylaws amendments, and
proposed changes/additions to oral health policies and best practices recommendations of
the American Academy of Pediatric Dentistry. This is an opportunity for members to present
testimony on these matters and other business to come before the General Assembly..

The General Assembly is a meeting of Active and Life members for the purposes of
conducting the business of the AAPD. Any AAPD member is welcome to attend, although
only Active and Life members may vote. Final action on recommendations from Reference
Committees takes place at the General Assembly.

The Awards Recognition and General Assembly will take place on Sunday, May 29,
2022, from 9:30 to 11:30 AM in Room 6A of the San Diego Convention Center.
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NOTICE TO ACTIVE AND LIFE MEMBERS

Constitution and Bylaws Amendment before the 2022 General Assembly

These amendments will be considered the AAPD Annual Session in San Diego, California, during the Reference Committee hear-
ings and the General Assembly.

Note to readers: All line numbers reference the current AAPD Constitution and Bylaws as printed in the 2022 Membership Directory.

Strikethrotgh words are to be removed; bold underlined words are to be added.

1. DELETION OF LEADERSHIP DEVELOPMENT COMMITTEE OF BOARD OF TRUSTEES

The following proposed change to the Constitution and Bylaws was prepared by the Constitution and Bylaws Committee at the
request of the Board of Trustees.

Background: In 2016, the Board of Trustees recommended and the General Assembly approved a Bylaws amendment to create a
Leadership Development Committee. This stemmed from a report to the Board from the Talent Pool Task Force. Among a num-
ber of recommendations, this task force recommended that the AAPD establish a permanent committee of the Board of Trustees
solely focused on leadership development opportunities for AAPD members. It was intended that among other duties, this com-
mittee would evaluate the current AAPD programs, the Leadership Institute at the Kellogg School of Management/Northwestern
University and the Advanced Leadership Institute at the Wharton School of Business/University of Pennsylvania, and make recom-
mendations for their future continuation and direction. The committee would also actively work to identify volunteer leaders to
assist the President-elect in the annual process of making appointments to the various AAPD councils and committees.

Distinguished leaders have served on the Development Committee since its creation. The Board of Trustees has evaluated the
committee’s efforts and reached the following conclusions:

«  The committee provided feedback on leadership development programs that has enabled the Board of Trustees to evaluate
their effectiveness. This work is complete.

A separate committee has not proven necessary for consideration of future leadership development programs; that is within
the purview and expertise of the Board of Trustees.

«  Based on committee feedback, the AAPD has revamped and updated its process for the identification and recruitment of
volunteer leaders to serve on various councils and committees. This work is complete.

In conclusion, the Board of Trustees believes this committee’s work has been completed, programs noted above systemized, and
therefore the committee is no longer necessary.

Therefore, the proposed amendment would DELETE paragraph G under ChapterV, Section 18 (Committees of the Board of Trust-
ees), and re-letter subsequent paragraphs in that section:

March PDT 2022 Governance
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Scott D. Cashion, Chair (Vice President)
Vanessa Carpenter (Trustee)

Angela Stout (Trustee)

John S. Rutkauskas (Chief Executive Officer)

Several letters were sent concerning advertisements of affiliate members (general dentists),
requesting deletion of reference to AAPD membership. One case was resolved, one is still

pending.

Several letters were sent to pediatric dentists concerning advertisement of membership in
AAPD and state chapter without currently maintaining membership. One was case
successfully closed, two are still pending.
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Leadership Development Committee
2021-2022

Joel H. Berg, Chair

Jessica Y. Lee (Immediate Past President, Board Liaison)
David K. Curtis

Beverly A. Largent

Jade Miller

William F. Vann, Jr.

John S. Rutkauskas (Chief Executive Officer)

AAPD Constitution and Bylaws, Chapter V. Board of Trustees; Section 18.
Committees of the Board of Trustees; Paragraph G, Leadership Development
Committee
Composition:
The Leadership Development Committee shall consist of five (5) members: four (4)
pediatric dentist current and/or past members of the Board of Trustees appointed by the
President, and the Chief Executive Officer, who shall serve ex officio without a vote. The
President shall appoint the chair. The committee may also utilize outside consultants who
have an understanding and knowledge of the best practices in development of volunteer
leadership in professional membership associations.

Duties: The duties of this committee shall be to:

1. Evaluate results and outcomes from existing Academy professional leadership
programs. The committee shall make recommendations to the Board of Trustees regarding
continuation or modification of such programs.

2. Analyze other leadership training opportunities and make recommendations to the
Board of Trustees.

3. ldentify potential future leaders and provide such names to the President-elect during
the annual appointments process for AAPD councils and committees.

4. Regularly report to the Board of Trustees concerning such activities.

5. Perform such other duties as assigned by the President or the Board of Trustees.

The Leadership Development Committee has been inactive once again this year. The Board
of Trustees has evaluated the committee’s efforts and reached the following conclusions:
e The committee provided feedback on leadership development programs that has
enabled the Board of Trustees to evaluate their effectiveness. This work is complete.
e A separate committee has not proven necessary for consideration of future
leadership development programs; that is within the purview and expertise of the
Board of Trustees.
e Based on committee feedback, the AAPD has revamped and updated its process for
the identification and recruitment of volunteer leaders to serve on various councils
and committees. This work is complete.
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In conclusion, the Board of Trustees believes this committee’s work has been completed,
programs noted above systemized, and therefore the committee is no longer necessary. The
membership will vote on a Bylaws amendment to dissolve the committee at the General
Assembly on May 29, 2022.
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Nominations Committee
2021-2022

Kevin J. Donly (Past President, AAPD), Chair
Jessica Y. Lee (Immediate Past President, AAPD)
Dorothy Pang (President, ABPD)

DELEGATES

(term end in parentheses)

Mario Ramos, Northeastern District (2024)
Edward H. Moody, Southeastern District (2024)
David Avenetti, NorthCentral District (2022)
Brenda S. Bohaty, Southwestern District (2022)
Jessica Webb, Western District (2024)

The Nominations Committee met in Scottsdale, Arizona, and via Zoom, on January 12,
2022. Committee members reviewed the candidate’s applications, conducted interviews of
the candidates, and then decided on the following slate of nominations:

President-Elect Dr. Scott W. Cashion
Vice President Dr. Scott D. Smith
Secretary/Treasurer Dr. Thomas G. Ison

At-Large Trustee/International
Membership Trustee

ABPD Director Dr. Anupama R. Tate

Dr. Gila Dorostkar

Dr. Dr. Amr M. Moursi will succeed to AAPD President.

Dr. Colleen Collins Green has been selected by the members of the NorthCentral District to
be the new Trustee to the AAPD Board of Trustees.

Candidate profiles were published in the March 2022 issue of Pediatric Dentistry Today
(pages 20-21).

I want to thank the committee members for their dedication and hard work on this very
important committee.
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Policy and Procedure Committee
2021-2022

Jessica Y. Lee, Chair (Immediate Past President)
Thomas G. Ison (Parliamentarian)

Paul A. Kennedy, Ill (Trustee)

Marilia Montero-Fayad (Trustee)

James R. Boynton (Trustee)

John S. Rutkauskas (Chief Executive Officer)

The Policy and Procedure Committee responded to several requests by the Board of
Trustees during the AAPD year 2021-22. The current edition of the AAPD Administrative
Policy and Procedure Manual is posted in the Governance area of the Member Resources on
the AAPD website.

The Board of Trustees approved the following changes to the AAPD Administrative Policy
and Procedure Manual in 2021-22:

Amend Section 16 (Shared Interest Groups), Paragraph B (Specific SIGs) of the AAPD
Administration Policy and Procedure Manual to add a SIG on sports dentistry

Amend Section 9 (Process for Development of AAPD Oral Health Policies and Best
Practices) to update Policies, Best Practices and EBD Clinical Practice Guidelines
Development for Consistency with Current Procedures -

Delete Society of Post-Doctoral Program Directors and Pre-doctoral Program Directors
Group and placing ongoing activities and opportunities for participation under Post-
doctoral and Pre-doctoral Councils. (Section 3 (Board of Trustees), C. (Policies
Governing Recognition of Other Organizations); Section 8 (Councils and Committees),
P. (Councils/committees), Paragraphs 10 and 12)
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Strategic Planning Committee
2021-2022

Amr M. Moursi, Chair (President-Elect)
Angela M. Stout (Senior Trustee)

Carlos A. Bertot (Junior Trustee)

Jeffrey D. Rhodes (Freshman Trustee)

Scott D. Smith (Consultant)

John S. Rutkauskas (Chief Executive Officer)

The Strategic Planning Committee met in January in conjunction with the Winter board
Meeting and reaffirmed the AAPD Strategic Plan
(https://www.aapd.org/globalassets/media/policies_qguidelines/i_strategicplan.pdf ).

The AAPD Board of Trustees voted unanimously to reaffirm the American Academy of
Pediatric Dentistry Strategic Plan for the period 2022-2027.


https://www.aapd.org/globalassets/media/policies_guidelines/i_strategicplan.pdf
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Council on Annual Session
2021-2022

Scott W. Cashion, Chair and Board Liaison

Ex-Officio Members

Anthea Drew Mazzawi, Chair, Council on Annual Session, Scientific
Program Committee

Aaron S. Lee, Co-Chair, Council on Annual Session, Local Arrangements
Committee

Jacob K. Lee, Co-Chair, Council on Annual Session, Local Arrangements
Committee

Staff Liaison

Kristi Casale, Vice President for Meetings and Continuing Education

Vision
Duties

The duties of the Council on Annual Session, as listed in the AAPD Administrative Policy and
Procedure Manual, are to supervise and coordinate all aspects of the annual session.

Standing Charges

Charge 1

Establish criteria and deadlines for projects of the Scientific Program Committee and
Local Arrangements Committee. Serve as advisors to the committees.

Background and Intent: The duties of the Council on Annual Session are to supervise
and coordinate all aspects of the annual session.

Progress Report
Topics, speakers and most venues have been selected for AAPD 2023. The session grid for
2023 has been started and will be finalized in July 2022.

The following were selected as event venues by the Council on Annual Session:
Appreciation: Discovery Cove
Early Career Dentist Happy Hour: TBD
Welcome Reception: Seaworld
President’s Farewell: Gaylord
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Anthea Mazzawi, SE District, Chair
Scott W. Cashion, Board Liaison
Members

Dan Fanikos, NE District

Martha Wells, SE District

Steven J. Hernandez, SW District
Cody C. Hughes, W District
Steven Pike, Affiliate Member
Consultants

Ann M. Bynum

Claudia Cavallino

Robert D. Elliott

Matthew Geneser

Lois A. Jackson

Ricardo A. Perez

Janice Townsend

Ex-Officio Members

David M. Avenetti, Ex-Officio (Chair, Council on Continuing Education)
Jung-Wei Chen, Ex-Officio (Chair, Council on Scientific Affairs)

Staff Liaison

Kristi Casale, Vice President for Meetings and Continuing Education

Vision

Duties

The duties of the Council on Annual Session, Scientific Program Committee, as listed in the
AAPD Administrative Policy and Procedure Manual, are to propose and develop the scientific

program for the annual session.

Standing Charges

Charge 1

Complete planning for the current Annual Session, and begin planning for the following
Annual Session. The programs and content of the Annual Session should be in
conformity with the Strategic Plan of the AAPD and with the information gained from
member needs surveys and member evaluations of prior meetings.

Background and Intent: The content of the Annual Session should reflect the Academy’s

Strategic Plan and membership needs.
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Progress Report
After two years, Annual Session is back! The topics include:

e Pulp Therapy Update

e Space Management and Orthopedic Timing

e Social Media and Marketing

e AAP Section: Mental Health in Children and Adolescents

e Safety Committee: Here's to your Health! Strategies for Long Term Health in
Pediatric Dentistry

e Office Staff Session

e 3D Scanning, Digital Dentistry and their Clinical Applications (Scientific Affairs Topic)

e Speed Learning: Restorative

e Marketing for dentists

e 2021 Benefits Symposium

e PALS/BLS/PEARS Skills Check

e Team Talk with Lilly and Dr. Bobby

e Early Career Dentist Course

e Sedation

e Practical Clinical Tips for Office Staff

¢ MiniClinics, String-of-Pearls, Learning Labs and International Oral Presentations will
be back

e Practical Dental Care for Special Needs Patients? Treating Special Needs Patients
Toolbox

The Preconference course is Diagnosis and Management of Dental Trauma in Children and
Adolescents.
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Thomas R. Stark, Chair

Anupama R. Tate, Board Liaison

Members

Mitali Y. Patel, NE District

Elizabeth S. Gosnell, NC District

Erica Ann Brecher, SE District

Elva V. Jordan, SW District

Thomas Tanbonliong NW District

Robert Schroth, Affiliate Member

Consultants

Erica M. Caffrey

Judith R. Chin

Charlie Clark

Carolyn B. Crowell

Jennifer Cully

Maria Regina (Ninna) P. Estrella

Scott Goodman

Carolyn A. Kerins

John W. Kersey, Jr.

Randall K. Lout

Priyanshi Ritwik

Brian J. Sanders

Rachael L. Simon

Janice A. Townsend

Karin Weber-Gasparoni

Sabina S. Yun

Derek S. Zurn

Enrique Bimstein, Expert Consultant (Periodontics)
Dan Burch, 111, Expert Consultant (Diversity)
Matthew Cooke, Expert Consultant (Anesthesia)

Keri Discepolo, Expert Consultant (Diversity)

Kevin J. Donly, Expert Consultant (Restorative)
Catherine M. Flaitz, Expert Consultant (Periodontics)
Catherine Hong, Expert Consultant (Immunotherapy)
Janice Jackson, Expert Consultant (Abstracts)
William Stenberg, Expert Consultant (Periodontics)
Jenny Ison Stigers, Expert Consultant (Reference Manual)
Adriana Modesto Vieira, Expert Consultant (Diversity)

Staff Liaisons



2021-2022 Year-End Reports to the Membership - 109

Council on Clinical Affairs, 2021-2022

Robin Wright, Director, Pediatric Oral Health Research and Policy Center
Mary Essling, Dental Benefits Director

Rachel Wedeward, Research Project Manager

Staff Assistants

Adriana Loaiza, Publication Senior Manager

Margaret A. Bjerklie, Governance and Operations Manager

Vision

The vision of the Council on Clinical Affairs (CCA) is to be a critical and vital aspect of
American Academy of Pediatric Dentistry continuing as the world leader on children’s oral
health. Formed from a group of passionate, committed, and bright pediatric dentists, this
council draws on its long history and responsibility to the organization and the children its
members serve. With the common goal of providing the best and most current evidence-
based science, documents are drafted that are relevant to healthcare providers and
organizations, governmental bodies, and other industry stakeholders. With that bold
platform, CCA is an invaluable resource for all of those parties that seek to impact the lives
of children by vastly improving their oral health.

Duties

The duties of the Council on Clinical Affairs, Committee on Sedation and Anesthesia, as
listed in the AAPD Administrative Policy and Procedure Manual, are to 1) advise the Board of
Trustees on matters concerning the clinical practice of pediatric dentistry; 2) review and
develop oral health policies and guidelines regarding the clinical practice of pediatric
dentistry and submit recommendations through the Board of Trustees; 3) perform such
other duties as assigned by the President of the Board of Trustees.

Standing Charges

Charge 1

Annually review the list of Reference Manual documents to be revised and provide a list
of documents to be revised in the upcoming year to the board of trustees at its Winter
Meeting. Include suggestions for new policies and best practices and tips for guidelines
to be developed by the Evidence-Based Dentistry Committee.

Background and Intent: This is a standing charge to the Council. To be effective
advocates for infants, children, adolescents, and persons with special health care needs,
AAPD oral health policies and best practices must be supported by the best available
evidence. Documents will be reviewed and revised/reaffirmed/retired in a cycle of not
more than 5-year intervals. When there is sufficient reason (e.g., publications from a
consensus conference), documents will be evaluated in advance of their scheduled
review cycle. AAPD must delineate the organization’s position on new and emerging
health issues and translate science into clinical practice by developing new policies and
best practices. CCA annually will monitor the policies and guidelines of other dental and
medical healthcare organizations to determine when revisions have been made by the
authoring group and the appropriateness of AAPD’s continued endorsement. In addition,
CCA will maintain a resource section within the Reference Manual that supplements
AAPD oral health policies and best practices. An annual review will determine the
accuracy of information and appropriateness for continued inclusion.
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Progress Report

The following is a list of documents approved by the board of trustees for development in
2021-2022. Members of the councils on Clinical Affairs and Scientific Affairs who comprised
the workgroups are listed above.

2021-2022 CCA/CSA Documents

Definition of Dental Disability
The Council recommends retiring this document.

Rationale: The decades-old definition was initially included in the Reference Manual
before the American Disabilities Act. Following an exhaustive review, the definition was
not found to be cited by professional organizations or used to inform health care
policies. The consensus of the Workgroup and CCA/CSA members was that the
definition was not relevant or necessary.

Policy on Social Determinants of Health

Policy on Child Identification Programs

Policy on Mandatory School-entrance Oral Health Examinations

Policy on Role of Dental Prophylaxis in Pediatric Dentistry

Policy on Interim Therapeutic Restorations (ITR)

Policy on Management of the Frenulum in Pediatric Dental Patients

Policy on Dietary Recommendations for Infants, Children and Adolescents

Policy on Snacks and Beverages Sold in Schools

Policy on Use of Lasers for Pediatric Dental Patients

Policy on Acute Pediatric Dental Pain Management

Policy on Model Dental Benefits for Infants, Children, Adolescents, and Individuals with
Special Health Care Needs

Policy on Third-party Reimbursement of Medical Fees Related to Sedation/General
Anesthesia for Delivery of Oral Health Services

Policy on Third-party Fee Capping of Non-covered Services

Policy on Using Harvested Stem Cells

New Policy on Diversity, Equity, and Inclusion

New Policy on Use of Pacifiers

Endorsement, Healthy Beverage Consumption

The Council recommends retiring this document.
Rationale: Workgroup and Council members pointed out that the Endorsement does not
align with the format and reference style of the Reference Manual. The consensus was to

combine text and recommendations from the endorsement with the Policy on Dietary
Recommendations and move the charts to Resource Section of Reference Manual.

Best Practices for Periodicity of Examination, Preventive Dental Services, Anticipatory
Guidance/Counseling, and Oral Treatment for Infants, Children, and Adolescents
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2021-2022 CCA/CSA Documents

Best Practices for Caries-risk Assessment and Management for Infants, Children, and
Adolescents

Best Practices for Pain Management in Infants, Children, Adolescents, and Individuals
with Special Health Care Needs

Best Practices for Restorative Dentistry

Best Practices for the Use of Antibiotic Therapy for Pediatric Dental Patients

This document was added to the review cycle due to the 2021 American Heart Association
Scientific Statement on the prevention of Viridans Group Streptococcal Infective
Endocarditis

Best Practices for Antibiotic Prophylaxis for Patients at Risk for Infection

This document was added to the review cycle due to the 2021 American Heart Association
Scientific Statement on the prevention of Viridans Group Streptococcal Infective
Endocarditis

Best Practices for Dental Management of Pediatric Patients Receiving
Immunosuppressive Therapy and/or Radiation Therapy

NEW Best Practices on Risk Assessment and Management of Pediatric Periodontal
Conditions

Best Practices on Oral and Dental Aspects of Child Abuse and Neglect

This joint document with AAP is on the 2021-2022 CCA/CSA document cycle. The
document is under development and has not been shared with the CCA/CSA to date.

Charge 2

Review, revise, and update the AAPD Reference Manual annually according to the
schedule prepared in Charge 1.

Background and Intent: This is a standing charge to the Council. To be effective
advocates for infants, children, adolescents, and persons with special health care needs,
AAPD oral health policies and best practices must be supported by the best available
evidence.

Progress Report
Literature reviews were completed over the summer. Policies and Best Practice
documents were discussed on November 5-6, 2021, during a hybrid in-person/virtual
workshop. Post-Workshop revisions were completed for review by the Board of Trustees.
The Board approved the Council’s recommendation to retire Definition of a Dental
Disability and to delete Endorsement on Healthy Beverage Consumption in Early
Childhood: Recommendations from Key National Health and Nutrition Organizations:
Summary of Oral Health Considerations from the AAPD Reference Manual but retained
the charts from the Endorsement on Healthy Beverage Consumption as a new resource
document in the Resource Section of the AAPD Reference Manual. The Board approved
title changes from Policy on Snacks and Beverages Sold in Schools to “Policy on Snacks
and Sugar-Sweetened Beverages Sold in Schools” and “Policy on Acute Pediatric Pain
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Management” to “Policy on Pediatric Pain Management.” Finally, the board approved the
Council’s recommendation to craft a document for the Resource Section of the AAPD
Reference Manual on Systemic Diseases and Conditions Related to Periodontal Disease.

February 12, 2022 - CCA/CSA workgroup members provided feedback and comments on
revised drafts of the documents during a 5-hour virtual workshop.

The Council on Dental Benefits provided feedback on the policies on Third-party
Reimbursement of Medical Fees Related to Sedation/General Anesthesia for Delivery of
Oral Health Services and Third-party Fee Capping of Non-covered Services.

March 29, 2022 - revisions submitted for review by the Membership 60 days before the
General Assembly. Members were alerted to the availability of documents via AAPD E-
news.

Charge 3

Advise the Committee on Communications of any updates to AAPD pamphlets,
brochures, and other AAPD publications required for consistency with AAPD oral health
policies and clinical recommendations.

Background and Intent: This is a standing charge to the Council to ensure that the
publications and promotional and educational materials offered to our members, other
professionals, and the public are scientifically accurate and consistent with our Policies
and Guidelines.

Progress Report
No new AAPD pamphlets, brochures, or other AAPD publications were presented for
review.

Charge 4

Review position papers prepared by the AAPD Pediatric Oral Health Policy and Research
Center for consistency with AAPD oral health policies and clinical recommendations.
Background and Intent: This is a standing charge to the Council to ensure that any
definition, policy, guideline, or other publication offered to our members, other
professionals, and the public are scientifically accurate and consistent with our Policies
and Guidelines.

Progress Report

Pediatric Oral Health and Research Policy Center documents were shared during the
November 5-6, 2021 workshop. Policy Center documents including the recently published
Silver Diamine Fluoride Policy and Fact Summary; Are your Kids Covered? - Medicaid
Coverage for the Essential Health Benefits; and Denial of Access to Operating Room Time in
Hospitals for Pediatric Dental Care were circulated and reviewed by CCA members for
consistency with AAPD oral health policies and clinical recommendations. These documents
were identified as potential resources and sources for additional references for the assigned
documents.

The Council is anticipating involvement and collaboration with the EBD Committee regarding
the document on behavior management and, eventually, the document on frenectomy and
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lactation. The CCA expects to maintain close communication as the EBD process
progresses.

CCA members were also directed to review the recently constructed “Disaster Preparedness
Resource Hub” link on the AAPD website.

Charge 5

At the request of the Executive Committee of the AAPD, provide a timely review of
children’s oral health policies and clinical recommendations prepared by other
organizations, with particular attention to conformity with AAPD oral health policies and
clinical recommendations.

Background and Intent: This is a standing charge to the Council. This mechanism
implements the intent of the Memorandum of Understanding with the AAP Section on
Oral Health to review proposed documents for consistency with AAPD policies and
guidelines. The Council will review these documents with sensitivity to the embargoed
status of the drafts. A summary report will be submitted to the Executive Committee.

Progress Report

Best Practices on Oral and Dental Aspects of Child Abuse and Neglect. This joint document
with AAP is on the 2021-2022 CCA/CSA document cycle. However, the paper is under
development and has not been shared with the CCA/CSA to date. CCA decided to table the
joint Best Practice for the 2022-2023 CCA/CSA document cycle.

Special Acknowledgment
The Council would like to recognize Dr. William Stenberg for sharing his time and
expertise with the Council over the past several years. Dr. Stenberg’s extensive clinical
experience as a periodontist and vast knowledge of the periodontal literature helped
shape the best practice documents for periodontal classification and risk assessment,
and management of pediatric periodontal conditions.
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2022-2023 Documents

Council on Clinical Affairs
2022-2023

Definition of a Dental Home

Policy on Minimizing Occupational Health Hazards Associated with Nitrous Oxide

Policy on the Role of Pediatric Dentists as Both Primary and Specialty Care Providers

Policy on Use of Fluoride

Policy on the use of silver diamine fluoride

Policy on Prevention of Sports-related Orofacial Injuries

Policy on the Dental Home

Policy on Selecting Anesthesia Providers for the Delivery of Office-Based Deep
Sedation/General Anesthesia

Policy on Patient's Bill of Rights and Responsibilities

Policy on Use of Dental Bleaching for Child and Adolescent Patients

Policy on Third-party Payor Audits, Abuse, and Fraud

Policy on School Absences for Dental Appointments

Best practice on Fluoride Therapy

Best practice on the use of Nitrous Oxide for Pediatric Dental Patients

Best practice on the use of Anesthesia Providers in the Administration of Office-
based Deep Sedation/General Anesthesia to the Pediatric Dental Patient

Best practice on Monitoring and Management of Pediatric Patients During and After
Sedation for Diagnostic and Therapeutic Procedures

Best practice on Informed Consent

Best practice on the use of Local Anesthesia for Pediatric Dental Patients

Best practice on behavior Guidance for the Pediatric Dental Patient

Endorsement on Management of Patients with Cleft Lip/Cleft Palate
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1 Policy on Social Determinants of Children’s Oral Health and

2 Health Disparities

3
4  AdoptedRevised
5 20472022
6
7 ABBREVIATIONS
8  AAPD: American Academy Pediatric Dentistry. SDH: Social determinants of health.
9
10  Purpose

11 The American Academy of Pediatric Dentistry (AAPD) recognizes the influence of social factors on

12 children’s oral health including access to care, dental disease, behaviors, and oral health inequalities. The
13 AAPD encourages oral health professionals and policymakers to formally acknowledge the role that

14 social determinants of health (SDH) have in producing and perpetuating poor oral health and oral health
15  inequalities in children. Moreover, AAPD encourages the implementation of oral health promotion

16  strategies that account for the SDH and appropriate clinical management protocols informed by and

17 sensitive to the SDH. All relevant stakeholders (e.g., health professionals, researchers, educators, policy
18  makers) are encouraged to develop strategies that incorporate SDH-related knowledge to improve oral
19  health behaviors, prevent dental disease, and address oral health inequalities in children.

20

21 Methods

22 This policy, developed by the Council on Clinical Affairs and adopted in 2017 (AAPD 2017), is based on

23 areview of the current literature, including a search of PubMed®/MEDLINE database using the terms:

24 social determinants AND dental; fields: all; limits: English, age birth-18 years. A total of 1485 465

25  articles matched these criteria. Articles for review were selected from this list, the references within

26  selected articles, and other articles from the literature.

27

28  Background

29  The World Health Organization defines social determinants of health as “the conditions in which people
30 are born, grow, work, live, and age, and the wider set of forces and systems shaping the conditions of

31  daily life”.(WHO 2021 26+6) Fhe-coneeptef Life circumstances are heavily influenced by social
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behaviors, cultural practices, government policies, and economic and political systems (da Fonseca and

Avenetti, 2017). The term SDH implies ts-based-on-the-premise that improving social conditions is &

necessary preeurserforimproving to impreve optimize health outcomes for vulnerable populations,
narrow ameliorteing inequalities, and achieveing health equity and social justice. Health equity may be s

defined as the “fair and just opportunity to be as healthy as possible” (Braveman, P. 2019), a concept that

requires elimination of those societal factors (e.g., poverty, discrimination, lack of access to healthcare)

that unfairly result in poorer health for at-risk social groups. Social groups can be identified by many

characteristics including ethnicity, religion, socioeconomic status, gender identity, age, disability status,

sexual orientation, or geographic location (Braveman 2014; Baker 2018.) the-absence-ofsystematie

From a social justice perspective, addressing

the SDH is essential to achieving alenger-term-aspirational-geal-te improved oral health outcomes and
reduee reducing inequalities for children from historically disadvantaged groups (Braveman, P. 2014).

secioeconomic-vinerablefamilies-and communities: A more immediate One strategy is to prioritize
ensure-that-interventions, programs, and policies that properly acknowledge and account for the SDH.

Past work has demonstrated gradients in oral health outcomes based on socioeconomic position.(Knorst et

al, 2021; da Fonseca and Avenetti, 2017; Sabbah et al. 2007) Measures of socioeconomic position include

income, educational attainment, occupation, and race/ ethnicity.(Chalub et al. 2014; Joury et al. 2016;

Stein et al. 2021) SDH are influenced by socioeconomic position and more broadly embody the social

environment and context in which individuals live and make health-related decisions over the life course

(da Fonseca and Avenetti 2017; Schwendicke 2015). Various conceptual models from dentistry include

SDH as upstream factors that influence oral health behaviors, dental disease rates, and oral health

outcomes.(Patrick et al. 2006; Fisher-Owens et al. 2007; Marmot & Bell 2011; Chi 2013; Casamassimo et
al. 2014: Lee & Divaris 2014) Erom-asoctabjustice-perspectiveaddressing the SDHHsaehievinga

that acknowledged the influence of SDH on chronic diseases including dental caries. (Gorski et al. 2013)

Since then, the body of scientific research addressing SDH and oral health has grown substantially. Fhis

CCA-2022. P_SocialDeterminants-Final
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- Findings
from the social determinants of children’s oral health literature can be organized into categories that
provide guidance on how dentists, other health professionals, researchers, educators, and policy makers
can account for the SDH to improve children’s health outcomes. Examples are provided of past efforts
and future opportunities to address children’s oral health inequalities through SDH-based interventions,

programs, and policies.

SDH are commonly measured at the caregiver- or household-level. The same SDH that affect a

caregiver’s oral health outcomes also affect histheir children’s oral health directly and indirectly.(Moimaz

et al. 2014) Caregiver level of education influences both material and non-material components of a

child’s oral health, including access to and utilization of preventive services, dental knowledge, and oral

health behaviors (Schwendicke, 2015:; Duijster 2014: Sun, 2020; Rai and Tiwari 2018). Socioeconomic

status was found to mediate the influence of maternal psychological factors (e.g. depression, external

locus of control, self-efficacy) on oral health in offspring (Knoblauch 2019: Pappas et al, 2020; Arora, A
etal 2021: Costa, FDS et al 2017; Sun, L et al 2020). Examples of SDH at the household level include

food insecurity (defined as reduced quality, variety, or desirability of diet, and disrupted eating patterns

with or without reduced food intake)(US Dept of Agriculture) and overcrowding.(Chi et al. 2014; Paula et

al. 2015) These factors can make it difficult for families to afford non-cariogenic food and preventive oral

hygiene products or to have designated spaces in the home for important routines like toothbrushing

(Angelopoulou, 2019; Hill, 2020; da Fonseca and Aveneti 2017). Children living in settings with multiple

social risks are at substantially greater risk for caries.(Yang et al. 2016) SDH may be reflected by a heavy

allostatic load (biological markers of chronic stress) among household members, with implications for

poor oral health behaviors and higher caries rates (Masterson & Sabbah, 2015). This is particularly

worrisome from a life course perspective (Boyce 2014). A small cross-sectional study suggests

associations between the adverse effects of socioenvironmental stressors, neuroendocrine factors, and

levels of intraoral cariogenic bacteria in children, that-ehroniestress-isrelated-to-higherlevels-of dental
cartes-in-childrenpotentially by-affecting-intraoral baeteriatBoyce et al. 2010), findings that need to be

validated with additional studies. Fhere Examples of ways in which chronic stress associated with

socioeconomic status leads to negative physiologic effects on oral health include pro-inflammatory,

endocrine, and microbiological responses. (Gomaa,2016). Furthermore, poverty and stress could

influence child_temperament (Strickhouser, 2020) and behaviors in dental settings (Quinonez 2020),

CCA-2022. P_SocialDeterminants-Final
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97  including the ability to cooperate for dental procedures, (da Fonseca 2014; Fisher-Owens 2014). whieh

98 . . . . .

99
100
101
102
103
104
105
106
107
108
109
110
111
112
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114
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117
118
119

120  SDH are also measured within neighborhoods and communities. Neighborhood income is positively
121 associated with oral health-related behaviors like improved oral hygiene practices and lower dental
122 disease levels for children.(Duijster et al. 2014; Martens et al. 2006; Mathur et al. 2014; Mathur et al.
123 2016; Priesnitz et al. 2016) In addition, higher levels of income inequality within a community are
124  associated with poorer oral health outcomes.(Rattussi-et-ak200+, Moeller 2017))

125

126 Social capital, a term that encompasses social support, social networks, and social cohesion, is an

127 important SDH that affects both individuals and communities (Duh-Leong, C 2020). Social support is

128 tied to emotional development in adolescents. including self-efficacy, trust, and avoidance of detrimental

129 oral health behaviors (Fontanini, 2015). Weak social ties and social networks are associated with poor

CCA-2022. P_SocialDeterminants-Final
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130 oral health outcomes, (Zini et al. 2012; Duijster et al. 2014; Fontanini et al. 2015; Vettore et al. 2016,
131 Vettore et al. 2019).
132

133  neighborhood resources such as community centers that benefit the oral health of members (Guedes et al.
134 2014) Over-60-percentofwomen-of childbearing age reside-inneighborhoodswith-very-poor-orpoo

135  levels-efsecialcapital(Ebrahimetal-2009) Studies generally have reported positive health outcomes
136 associated with greater levels of social capital,(lida & Rozier 2013; Santiago et al. 2013; Reynolds, JC

137  2015; Knorst, 2019) but at least one study found negative outcomes.(Chi & Carpiano 2013) These

138  findings suggest that enhancing social capital is beneficial, but that social norms can influence the way in
139  which resources are deployed, which can lead to suboptimal oral health behaviors and poor outcomes.
140

141 Structural determinants of health are formed by the economic, political, and social policies that modulate

142 SDH (Baker, 2018). Economic policies affect employment to population ratios, standard of living, and

143 individual cost of living, which in turn influence access to health insurance or ability to pay for healthcare

144 expenses. Policies that have expanded Medicaid access, reduced influences of neighborhood poverty, and

145 invested in education quality have demonstrated long-term positive health outcomes for youth

146 (Venkataramani 2020). The determination of public insurance coverage for specific procedures,

147 including the cost of general anesthesia during dental treatment, is at the discretion of individual states

148 rather than the federal government. Depending on individual state Medicaid policies, out-of-pocket costs

149 may be prohibitive and divert patients toward less ideal treatment options for behavior management

150 (Edelstein, 2014). Inability to pay for services may preclude some children from receiving treatment at

151 all. Sociolegal policies that regulate insurance coverage, including those related to preauthorization and

152 informed consent, have been shown to delay or prevent adolescents from obtaining health services

153 (Garney, 2021).

154 Translational science has led to the development of pediatric oral health interventions that address SDH.

155 For example, Baby Smiles was a community-based randomized trial that implemented motivational

156 interviewing in conjunction with age one dental visits for those with Medicaid (Milgrom, 2013). The

157 program focused on improving the health of the mothers as well as on prevention for their at-risk

158 children. Other initiatives, such as school-based sealant programs, have developed strategies to overcome

159 socioenvironmental barriers to oral healthcare and reach at-risk children (Siegal, 2010). A recent

160 evaluation found that school-based sealants programs resulted in benefits that outweighed costs, including

161 reduced rates of dental caries, untreated decay, and school absenteeism (Griffin, 2017). It is imperative

CCA-2022. P_SocialDeterminants-Final
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162 that future oral health interventions account for SDH and aim to achieve greater health equity for all

163 children.

164
165
166
167
168
169
170
171
172
173
174
175
176
177
178
179
180
181  Direethyaddressingthe SPH-willinvelve sSystematic policies and environmental changes_that improve

182  living conditions and alleviate poverty are necessary to address SDH. Examples include universal housing

183  programs, emergency rental assistance, public health insurance programs like Medicare, for-elder
184  Amerieans and Medicaid, and Children’s Health Insurance Program (CHIP), ferehidren, and programs
185 that mediate prevent food insecurity such as Supplemental Nutrition Assistance Program (SNAP) and the

186  National School Lunch Program (NSLP). Broader policies are likely to have the long-term impact needed

187  to improve the conditions in which vulnerable families and children live.

188

189  Policy Statement

190  Recognizing the importance of the social determinants of oral health for children, the AAPD:

191 e supports broader policies and programs that help to alleviate poverty and social inequalities.
192 e encourages dentists and the oral health care team to collect a social history from patients, provide
193 anticipatory guidance that is sensitive to the SDH, and connect patients with helpful resources

CCA-2022. P_SocialDeterminants-Final
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194 (e.g. social service organizations, food banks) as appropriate. whichinvehres-coHeetingasoetal
195 historcfrompatienbr(AARPDRE Carpes Risl Aosamentsy
196 e supports inter-professional educational approaches to train students as well as practicing dentists
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Policy on Child Identification Programs

Latest Revision
2017 2022

ABBREVIATIONS
AAPD: American Academy Pediatric Dentistry. CHIP: Child Identification Program. FBI: Federal Bureau

of Investigation.

Purpose

The American Academy of Pediatric Dentistry (AAPD), recognizing the role that dental records play in
forensic identification, encourages dental practitioners and administrators of child identification programs
to implement simple practices that can aid in identification of unknown infants, children, and adolescents.
The AAPD recommends that parents establish a dental home, where clinical data is gathered, stored, and

updated routinely and can be made available to assist in identification of missing and/er abducted persons.

Methods
This document was developed by the Council on Clinical Affairs, and-adopted in 2003(AAPD 2003), and
last revised in 2017 (AAPD 2017). Thelastrevision-occurredin2008-and-wasreaffirmedin 2012 This

policy revision included a new literature search of the PubMed®/MEDLINE electronic database using the
terms: child, forensic, dental, and identification; fields: all; limits: within the last 10 years, English. One
hundred twenty—nine twelve articles matched these criteria. Papers for review were chosen from this list
and from references within selected articles. When information from these articles did not appear
sufficient or was inconclusive, policies were based upon expert and/or consensus opinion by experienced

researchers and clinicians.

Background

Nearly 350,000

reports of missing children and approximately 900 unidentified person records were submitted to the

Federal Bureau of Investigation's National Crime Information Center in 2021.(FBI 2022) Since the

passage of the Missing Children Act in 1982 and the creation of the National Crime Information Center,

the dental profession has provided much of the information used to compare missing persons with
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unidentified individuals.(Sperber 1986; Kavanaugh & Filippi 2013) The Manual on Forensic Odontology
utilized by the American Society of Forensic Odontology demonstrates the vital role of dentistry in
identification of missing and unknown persons.(Kavanaugh & Filippi 2013) Numerous cases have been
published in which law enforcement agencies called upon dentistry to provide information that proved
vital to the identification process.(Chen & Jain 2008; Debnath et al. 2016) Dental records used for

identification purposes have included dental radiographs_(Du H et al 2021), facial photographs, study

casts, dental examinations documenting teeth present and distinguishing features of oral structures, and
histories documenting appliances (prosthetic and orthodontic) in place, orthodontic treatment, restored
surfaces and materials used, and bite registrations.(Cardoza & Wood 2015; Berman et al. 2013; Shanbhag

2016)

Nondental sources of distinguishing information currently include fingerprints, photographs, physical
descriptions, and DNA from blood, saliva, and other tissue. (Conceigao et al. 2015) Some of these
nondental sources have practical limitations. Few children have fingerprint records. DNA sampling, while
being state of the art, can be difficult to access as well as protracted and costly. (Aidar & Line 2007)

While not routinely collected, saliva may be useful tool in profiling age and gender determination for

forensic experts. ( Bhuptani D. et al. 2018). Dentists may provide many non-invasive tools that help in the

identification and tracking of children. (Vij N et al. 2016)-ean-provide-data-witheutmany-efthese
Limitations.

Many programs have been developed and sponsored by community groups that use various child
identification methods. Examples are:

e  Child Identification Program (CHIP), sponsored by the Masons. This program gathers a physical
description and features eare; fingerprinting eared-orseannedprint, several still photos of various
profiles, a video recording or mannerisms with voice interview, and various DNA samples
collected on dental impressions and/or cheek swabs. (MY CHIP-No date)

e The National Child Identification Program, sponsored by the American Football Coaches
Association with the Optimist International and Clear Channel Int. They provide an identification
kit which includes an inkless fingerprinting card, DNA collection envelope, and cut out wallet
card. (NCIP-ID Kit; NCIP-Swab Instructions)

e New England Kids Identification System (KIDS) sponsored by the Massachusetts Free Masons

and the Massachusetts Dental Society, which incorporates dental bite impression and cheek
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swabs to gather DNA material into the CHIP events. (MY CHIP-No date; Ellis et al. 2007; Tesini
& Harte 2005)

e The Federal Bureau of Investigation (FBI) has a free mobile telephone application (app) “FBI
Child ID”, available for download on both iTunes and Google Play. This application provides an
easily accessible means to electronically store photos and vital information about children.
Additionally, there is a special tab on the app that allows quick and easily access to e-mail to send

information to authorities, if necessary. (FBI-No date)

Policy statement

The AAPD recognizes the importance of dentistry’s role in the provision of data for identification of
missing andfor deceased children and encourages dental professionals to assist in identifying such
individuals through dental records and other mechanisms. The AAPD also encourages community
identification programs to include a dental component documenting the child’s dental home (AAPD
P_Dental Home) and encouraging consistent dental visits. A dental home should be established for every
child by 12 months of age. (AAPD P_Dental Home; AAPD BP_Perinatal/Infant) A detailed dental
record, updated at recall appointments, economically establishes an excellent database of confidential,
state-of-the-art child identification information that can be retrieved easily, stored safely, and up-dated
periodically. The dental record may contain a thorough description of the oral cavity documenting all
anomalies, a record of restorative care delivered including materials used, appropriate dental radiographs,

(ADA 2012) photographs, study casts, and bite registration.
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Policy on Mandatery School-Entrance Oral Health Examinations

Latest Revision
2017 2022

ABBREVIATIONS
AAPD: American Academy Pediatric Dentistry. ECC: Early childhood caries.

Purpose

The American Academy of Pediatric Dentistry (AAPD) encourages policy makers, public health and
education officials, and medical and dental communities to recognize that unmet oral health needs can
impact a child’s ability to learn. An oral health examination prior to matriculation into school may
improve school readiness by providing a timely opportunity for prevention, diagnosis, and treatment of

oral conditions.

Methods
This policy was developed by the Council on Clinical Affairs,-and adopted in 2003(AAPD 2003), and

last—Fhis-decument-is-an-update-of the-previous—version; revised in 20172(AAPD 2017). This revision

included electronic database and hand searches of articles in the medical and dental literature using the

terms: oral health examination, dental screening, dental examination, dental assessment, school oral
health examinations, dental certificates AND school-entrance; fields: all; limits: within the last 10 years,
humans, English, birth through age 18. Additionally, the U.S. Surgeon General’s report Oral Health in
America(Surgeon Gen) and websites for the American Academy of Pediatrics and AAPD were

referenced.

Background

Professional care is necessary to maintain oral health.(HS-DHHS2000 NIH2021) The AAPD
“emphasizes the importance of initiating professional oral health intervention in infancy and continuing
through adolescence and beyond. The periodicity of professional oral health intervention and services is
based on a patient’s individual needs and risk indicators.”(AAPD BP Periodicity) The American
Academy of Pediatrics recommends that, beginning at age three, a child’s comprehensive health

assessment should include attention to problems that might influence school achievement.(AAP 2000

CCA-2022. P_SchoolExams-Final



33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64

2021-2022 Year-End Reports to the Membership - 133

This draft does not constitute an official AAPD health oral policy or clinical
recommendation until approval by the General Assembly. Circulation is limited to AAPD
members.

Ruff 2019) General health examinations prior to school entrance are mandated by many states. However,
integration of general health and oral health care programs remains deficient.(IOM 2011) In the United
States, approximately 23 percent of children aged 2-5 have experienced dental caries in the primary
dentition, and 10 percent have untreated disease(Dye et al. 2015, CDC 2019)_.Only30-pereent-ofschools
conductoral-health-sereenings-once-the-child-has-matrienlated (EDESYWhile regulations may not

guarantee that every child will be examined by a dentist, they do increase the likelihood of this

happening.(CDHP 2019)

Caries is the most common chronic disease of childhood in the U.S.(US DHHS 2000) Early childhood
caries (ECC) is a severe problem for young children, affecting 23 percent of children two to five years of
age nationwide.(Dye et al. 2015; CDC 2019) By six to eight years of age, the prevalence of dental caries

increases to 56 percent.(Dye et al. 2015, CDC 2019) Poverty remains one of the most important indicators

of early childhood dental caries experience, with about one in three preschoolers living in poverty having

some form of ECC.(NIH2021)

remains as one of the greatest unmet needs for children. Untreated health conditions such as asthma,

dental pain, and vision and hearing deficits are leading causes of chronic absence, and children with oral

health problems are three times more likely than their peers to miss school. (CDC 2019 ,NASBE 2019)

Safe and effective measures exist to prevent caries and periodontal diseases; however, dissemination and
awareness of such measures do not reach the population at large.(BS-DHHS2000-, NIH2021 )More than
one-third fourth of the population of the United States does not benefit from community water
fluoridation.(CDC 2018) Because the use of fluoride contributes to the prevention, inhibition, and reversal
of caries,(CDC-Community Water Fluoridation 2018) early determination of a child’s systemic and
topical fluoride exposure is important. A dental home provides the necessary diagnostic, preventive, and
therapeutic practices, as well as ongoing risk assessment and education, to improve and maintain the oral
health of infants, children, and adolescents.(AAPD Dental Home) To maximize effectiveness, the dental

home should be established within six months of eruption of a child’s first tooth and no later than histher

first birthday.(AAPD P_Dental homeBPPeriodietty)
The public’s lack of awareness of the importance of oral health is a major barrier to dental careAJS

DPHHS2000 NIH2021) Oral health is integral to general health.(US-BDHHS2060 NIH2021) Oral

conditions can interfere with eating and adequate nutritional intake, speaking, self-esteem, and daily
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activities.(Moynihan & Petersen 2004) Children with E€C untreated disease may be severely

underweight because of associated pain and the disinclination to eat. Nutritional deficiencies during
childhood can impact cognitive development.(Meynihan-&Petersen2004; Nyaradi et al. 2013) Rampant
caries is one of the factors causing insufficient development in children who have no other medical

problems.(Aes-etal1992Colak 2013) Unrecognized disease and postponed care result in exacerbated
problems, which lead to more extensive and costly treatment needs. Fhe-Werld Health-Organizationhas

are closely related.(CDC Making the connection) Children with dental pain may be irritable, withdrawn,

or unable to concentrate. Pain can affect test performance as well as school attendance. (Moynihan &
Petersen 2004; Nyaradi et al. 2013) Data from the North Carolina Child Health Assessment and
Monitoring Program showed that children with poor oral health status were nearly three times more likely
to miss school as a result of dental pain than were their counterparts.(Jackson et al. 2011) In addition,
absences caused by pain were associated with poorer school performance.(Jackson et al. 2011) Further
analysis demonstrated that oral health status was associated with performance independent of absence

related to pain.(Faeksenet-al-CDC healthy schools)

Following a report by the U.S. Surgeon General,(US DHHS 2000) the Centers for Disease Control and
Prevention launched the Oral Health Program Strategic Plan for 2011-2014.(CDC-Oral Health Program)
This campaign aimed to provide leadership to prevent and control oral diseases at national level. The
program helped individual states strengthen their oral health promotion and disease prevention programs.
However, requirements for oral health examinations, implementation/enforcement of regulations, and
administrative disposition of collected data vary both among and within states.(CDC-Oral Health

Program) Since the 2008 report, four states have passed a dental screening law, and at least one state has

legislation in process.(CDHP 2019) Although dental screening laws are used to help ensure that

children’s oral health does not impede their ability to learn, these laws also present an opportunity to

connect children in need with a dental home.(CDHP 2019)
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Policy statement

Early detection and management of oral conditions can improve a child’s oral health, general health and
well-being, and school readiness. Recognizing the relationship between oral health and education, the
AAPD:

e supperts advocates legislation mandating requiring a comprehensive oral health examination by a
qualified dentist for every student prior to matriculation into school. The examination should be
performed in sufficient detail to provide meaningful information to a consulting dentist and/or
public health officials. This would include documentation of oral health history, soft tissue
health/pathologic conditions, oral hygiene level, variations from a normal eruption/exfoliation
pattern, dental dysmorphology or discoloration, dental caries (including white-spet-noncavitated
lesions), and existing restorations. The examination also should provide an educational
experience for both the child and the parent. The child/parent dyad should be made aware of age-
related caries-risk and caries-protective factors, as well as the benefits of a dental home.

e recognizes that without requiring, tracking, and funding appropriate follow-up care, requiring oral

health examinations is insufficient to ensure school readiness and, therefore, advocates supperts

such legislation to include subsequent comprehensive oral examinations at periodic intervals
throughout the educational process because a child’s risk for developing dental disease changes
and oral diseases are cumulative and progressive.

e encourages local leaders to establish a referral system to help parents obtain needed oral health

care and establish a dental home for their children.

e encourages state and local public health and education officials, along with other stakeholders
such as health care providers and dental/medical organizations, to document oral health needs,
work toward improved oral health and school readiness for all children, and address related issues

such as barriers to oral health care.

e opposes regulations that would prevent a child from attending school due to noncompliance with

mandated required examinations.
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128 e encourages its members and the dental community at large to volunteer in programs for school-
129 entry dental examinations to benefit the oral and general health of the pediatric community.

130
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Policy on the Role of Dental Prophylaxis in Pediatric Dentistry

Latest Revision
2017 2022

Purpose

The American Academy of Pediatric Dentistry presents this-peliey-to-assist-practitioners-in-determining
the-indications-and-methodsfor-dental- prophydaxis recognizes the dental prophylaxis as an integral

component of periodic oral health assessment, education, and preventive care.

Methods
This policy was developed by the Clinical Affairs Committee, and adopted in 1986 (AAPD 1986), and

last revised in 2017 (AAPD 2017). This dectmentis-anupdate-of-the-previous—versionrevised-n2042-
The revision included a new literature search of databases PubMed®/MEDLINE and-Google-Scholar

using the terms: dental prophylaxis, tooth-brushing, professional tooth cleaning, fluoride uptake, and

professional dental prophylaxis, limited to children (birth to 18 years), the last 10 years, and English

language, resulting in 1,390 articles. This was further filtered to utilize randomized control studies and

systematic reviews only, resulting in 109 papers for review. Ppapersforreview-were-chosenfrom

relevant-articles: When necessary, hand searching for articles and Google Scholar searches were also

utilized. Expert and/or consensus opinion by experienced researchers and clinicians also was considered.

Background

The aim of oral prophylaxis is to remove supragingival plaque, stain, and calculus from patients’ teeth.

NEW BP Perio 2021-2022) This may be accomplished utilizing hand instruments, ultrasonic scalers,

rubber rotary cup, toothbrush, interdental cleaners (e.g., floss), and air polishing. Persistent gingival

inflammation in young patients with reasonable supragingival home plague control often is related to

calculus deposits previously not detected or only partially removed (Clerehugh & Tugnait, 2001).

Attachment loss due to chronic subgingival calculus in young children has been reported (Roberts-Harry

& Clerehugh, 2000). Thus, a dental prophylaxis is an important component of initial and recall dental

appointments. (NEW BP Perio 2022) The instrumentation (e.g. toothbrush prophylaxis, hand-scaling)

needed for each patient is determined on an individual basis. In example, in the young or pre-cooperative

patient, patients with special health care needs, or patients with no calculus, a toothbrush prophylaxis may
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be utilized by the dental professional. The-term-dental prophylaxis-encompasses-several-techniques-that

9

Limited evidence suggests that, although prophylaxis may lead to short-term reductions in plaque levels

and gingival bleeding, it may not lead to the prevention of gingivitis (Horowitz 2012; Azarpazhooh &

Main 2009). Nevertheless, prophylaxis is an important component of pediatric oral health care and,

among other benefits detailed below, facilitates the conduct of a high-quality comprehensive oral

examination. The coronal polish procedure typically entails the application of a dental polishing paste to

tooth surfaces with a rotary rubber cup or bristle brush to remove plaque and stains from teeth. Often-the

A toothbrush coronal polish (i.e., toothbrush and toothpaste) is a procedure that is used to remove plaque
from tooth surfaces and demonstrate brushing techniques to caregivers for young children and for patients

with special needs who cannot tolerate the use of a rotary rubber cup.(Ramos-Gomez et al. 2010) Fhe

polishing uses a mix of pressurized air, abrasive powder, and water to remove supragingival stains,

plaque, and deposits from teeth. (Graumann 2013) Dental scaling is a procedure in which hand or

ultrasonic instruments are used to remove calculus and stain. Full mouth debridement may be necessary
as a preliminary treatment for those whose medical, psychological, physical, or periodontal condition

result in calculus accumulation beyond the scope of routine prophylaxis.

These procedures facilitate the clinical examination and introduce dental procedures to the patient.
Additionally, the accompanying preventive visit demonstrates proper oral hygiene methods to the patient

and/or caregiver. Professional oral hygiene instruction and reinforcement can lead to behaviors that

reduce both plaque and gingivitis (Chapple et al, 2015), but in the absence of patient oral hygiene

instruction, professional supra-gingival and sub-marginal plaque and calculus removal has little value in

gingivitis prevention (Tonetti et al, 2015). (BP Perio 2022)

The frequent disruption or removal of bacterial dental plaque, known as biofilm, from various areas of the

oral cavity is crucial to oral disease prevention and is achieved through regular personal oral hygiene and

professional prophylaxis. (Larsen, 2017) Accurate detection of biofilm is critical to effective removal and

special dyes of iodine, gentian violet, erythrosine, basic fuchsin, fast green, food dyes, fluorescein, and

two-tone disclosing agents are available in the forms of tablets, solutions, wafers, lozenges, or

mouthrinses. (Dipayan, 2017) Biofilm staining allows for effective personalized oral health guidance
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from healthcare providers. Severe dental caries is most strongly associated with biofilm in the upper

posterior palatal, lower posterior buccal, and lower posterior lingual spaces, as well as on the tongue.

(Fasoulas 2019) Disclosing agents for both professional and personal use can supplement a personal oral

hygiene protocol.

Flossing is an important part of the prophylaxis that removes interproximal and subgingival plaque, aids

g in educating the patient, and facilitates #g-the oral examination. Since interdental plaque biofilm is

not completely removed after brushing (Chapple et al, 2015; Perry et al, 2019) interdental cleaning is

indicated when interdental spaces are filled with gingiva or contacts are closed (Drummond, 2017; Silva

et al, 2019). Different devices are used to remove plaque interdentally (e.g. dental floss, interdental

brushes, oral irrigations) (Chapple et al, 2015; Perry et al, 2019). The benefits of various prophylaxis

options are shown in the Table below.

Numerous reports have shown plaque and pellicle are not a barrier to fluoride uptake in enamel and,

patients
who receive rubber cup dental prophylaxiseerenal-pelish or a tooth-brush prophylaxis eerenal-pelish

before fluoride treatment exhibit no difference in caries rates. (Azarpazhooh & Main 2009; Weyant et al.

consequently, there

2013, Horowitz 2012) Rubber cup prophylaxis is not required prior to the topical application of fluorides.

A patient’s risks for caries_and/ periodontal disease, as determined by the patient’s dental provider, can
sheuld help determine the interval of the prophylaxis or periodontal maintenance. An individualized

preventive plan increases the probability of good oral health by demenstratingthrough proper oral hygiene

methods and techniques_as demonstrated by oral health professionals. In addition, removing plaque, stain,
calculus, and the factors that influence their buildup increases the probability of good oral health. Patients

who exhibit higher risk for developing caries andfor periodontal disease sheuld havecan benefit from

recall visits at more frequent intervals.(Patel et al. 2010; AAPD BP_Periodicity 2021)

Policy statement

The American Academy of Pediatric Dentistry supports a Pprofessional prophylaxis during new patient

comprehensive and periodic examinations to: is4ndicated-to:

e instruct the caregiver and child or adolescent in proper oral hygiene techniques.
e remove dental plaque, extrinsic stain, and calculus deposits from the teeth.

e facilitate the examination of hard and soft tissues.
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98 e introduce dental procedures to the young child and apprehensive patient.
99
100
101 hs—Determination of

102 interval for periodic examinations takes into consideration a patient’s assessed risk for caries and
103 periodontal disease (APPD BP Caries-risk Assessment 2022: AAPD Risk Assessment 2022)
104
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154
Table. BENEFITS OF PROPHYLAXIS OPTIONS
Plaque Stain Calculus  Education of Facilitate
removal removal removal patient/parent  examination
caregiver
Toothbrush Yes No No Yes Yes
Rubber cup Yes Yes No Yes Yes
Hand Yes Yes Yes Yes Yes
instruments
Ultrasonic Yes Yes Yes Yes Yes
scalers
Air polishing  Yes Yes Yes Yes Yes
Flossing/inter Yes No No Yes Yes
dental
cleaning
155
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Policy on Interim Therapeutic Restorations (ITR)

[ER

Latest Revision
2017 2022

ABBREVIATIONS

AAPD: American Academy Pediatric Dentistry. ART: Atraumatic/ alternative restorative techniques. ITR:

Interim therapeutic restorations.

O 00 N O U A W N

[
o

Purpose

11  The American Academy of Pediatric Dentistry (AAPD) recognizes that unique clinical circumstances can
12 result in challenges in restorative care for infants, children, adolescents, and persons with special health
13 care needs. When circumstances do not permit traditional cavity preparation and/or placement of

14  traditional dental restorations or when caries control is necessary prior to placement of definitive

15  restorations, interim therapeutic restorations (ITR)(AAPD BP_Restorative) may be beneficial and are

16  Dbest utilized as part of comprehensive care in the dental home.(Nowak & Casamassimo 2002; AAPD

17 P _Dental Home) This policy will differentiate ITR from atraumatic/alternative restorative techniques

18  (ART)(Frencken et al. 1997) and describe the circumstances for its use.

19

20 Methods

21 This policy was developed by the Council on Clinical Affairs, and adopted in 2001(AAPD 2001).—Fhis
22  decumentisarevisionofthe previeus-versiomsand revised in 20173.(AAPD 2017) This updated-peliey-is
23 Dbased upon electronic database and hand searchesof medical and dental literature using

24  PubMed®/Medline and the terms: dental caries, cavity, primary teeth, deciduous teeth, atraumatic

25  restorative treatment, interim therapeutic restoration, AND glass ionomer; fields: all; limits: within the

26  last 10 years, humans, English, birth through age 18. Two hundred ninety-one articles met these criteria.

27 Articles were screened by viewing titles and abstracts. Articles were chosen for review from these

28  searches and from the references within selected articles. Additionally, websites for the AAPD and the

29  American Dental Association were reviewed. Expert and/or consensus opinion by experienced
30  researchers and clinicians was also considered.

31

32 Background
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ART has been endorsed by the World Health Organization as a means of restoring and preventing caries
in populations with little access to traditional dental care.(Frencken et al. 1997; WHO 2017-Ne-date;
Frencken 2010) In many countries, practitioners provide treatment in non-traditional settings that restrict
restorative care to placement of provisional restorations. Because circumstances do not allow for follow-
up care, ART mistakenly has been interpreted as a definitive restoration. ITR utilizes similar techniques
but has different therapeutic goals. Interim therapeutic restoration more accurately describes the

procedure used in contemporary dental practice in the United States.

ITR may be used to restore, arrest or prevent the progression of carious lesions in young patients,
uncooperative patients, or patients with special health care needs or when traditional cavity preparation
and/or placement of traditional dental restorations are not feasible and need to be postponed.(Deery 2005;

Gryst & Mount 1999; Canares et al 2018) Additionally, ITR may serve usefulbe-used for step-wise

excavation in children with multiple open carious lesions prior to definitive restoration of the teeth, in
erupting molars when isolation conditions are not optimal for a definitive restoration, or for caries control
in patients with active lesions prior to treatment performed under general anesthesia.(Vij et al. 2004;

Antonson 2012; de Amorim et al 2018) ITR may be beneficial for patients that require additional

acclimatization or increased cooperation to complete definitive restorative treatment. (Lim et al 2017) The

use of ITR has been shown to reduce the levels of cariogenic oral bacteria (e.g., Mutans streptococci,
lactobacilli) in the oral cavity immediately following its placement.(Bonecker et al. 2003; Roshan et al.

2010; Wambier et al. 2007) However, this level may return to pretreatment counts over a period of six

months after ITR placement if no other treatment is provided.(Roshan et al. 2010) ITR also may help

reduce the risk of decay in teeth adjacent to the interim restoration. (Ruff & Niederman 2018) This

technique serves as a viable tool when circumstances (e.g., coronavirus disease 2019 [COVID-19]

pandemic) call for minimizing the generation of aerosols during restorative care.(Al-Halabi et al. 2020:

Yang et al 2021.)

The ITR procedure involves removal of caries using hand or rotary instruments with caution not to expose
the pulp. Leakage of the restoration can be minimized with maximum caries removal from the periphery
of the lesion. Following preparation, the tooth is restored with an adhesive restorative material such as
glass ionomer or resin-modified glass ionomer cement.(Yip et al. 2001) ITR has the greatest success
when applied to single surface or small two surface restorations.(Mandari et al. 2003; da Franca et al.

2011; de Amorim et a 2018) Inadequate cavity preparation with subsequent lack of retention and

insufficient bulk can lead to failure.(da Franca et al. 2011; van Gemert-Schriks et al. 2007) Follow-up
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care with topical fluorides and oral hygiene instruction may improve the treatment outcome in high
caries-risk dental populations, especially when glass ionomers (which have fluoride releasing and re-

charging properties) are used.(Tam et al. 1997; Scherer et al. 1990; Tyas 1991)

Policy statement
The AAPD recognizes ITR as a beneficial provisional technique in contemporary pediatric restorative

dentistry. The AAPD supports the use of ITR may-be-tsed to restore and prevent the progression of dental

caries in young patients, uncooperative patients, patients with special health care needs, and situations in
which traditional cavity preparation andfor placement of traditional dental restorations isare not feasible.

Furthermore, ITR may be used for caries control in children with multiple cariesearious lesions prior to

definitive restoration of the teeth.
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Policy on Management of the Frenulum in Pediatric Bental

Patients

Adopted Revised
2017 2022

Abbreviations: AAPD: American Academy of Pediatric Dentistry.

Purpose
The American Academy of Pediatric Dentistry (AAPD) recognizes that a restrictive oral frenulum may
affect a child’s health by hindering the ability to breastfeed or speak. The frequency of freneteryt

freneetomy surgical intervention is increasing exponentially with-repertsindicating as-mueh-asa90 over
the last two decades.(CADTH 2016; Walsh et al. 2017; Messner 2021; Tadros 2022). The-American

Aecademy-of Pediatrie Dentistry AAPD recognizes an evidence-based policy on frenula would make
information and-recommendations more accessible to dentists, physicians, ard other allied health

professionals and parents i-an-evidence-basedformat and help reduce the number of unnecessary or

incorrectly timed procedures.

Methods
This policy, developed by the Council of Clinical Affairs in 2017(AAPD 2017), is based on a review of

current dental and medical literature and sources of recognized professional expertise and stature,
including both the academic and practicing health communities, related to frenula/frenotomies. In

addition, literature searches of PubMed®/MEDLINE, Web of Science, and Google Scholar databases

were conducted using the terms: ankyloglossia, ankyloglossia AND breastfeeding outcomes, breast-
feeding with ankyloglossia and/or upper lip tie, gastroesophageal reflux, frenotomy, frenulotomy,

frenulectomy, frenectomy, systematic reviews of ankyloglossia other than breastfeeding, lip-tie, superior

labial frenulum, maxillary lip-tie, breastfeeding cessation, frenulum, frenum, tongue-tie, speech
articulation with lingual frenulum, frenuoplasty, midline diastema, lactation difficulties, nipple pain with
breastfeeding, Hazelbaker Assessment Tool for Lingual Frenulum Function (ATLFF), Infant Breast-
feeding Assessment Tool (IBFAT), LATCH grading scales, mandibular labial frenulum, periodontal

indications for frenectomy, gingival recession associated with midline diastema; fields: all; limits: within
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the last 4510 years, English. One thousand six hundred twenty-two seventeen-articles matched these
criteria. Papers for review were chosen from this list and from references within selected articles. Expert

and/or consensus opinion by experienced researchers and clinicians also was considered.

Definitions

Ankyloglossia: a congenital developmental anomaly of the tongue characterized by a short, thick lingual

frenulum resulting in limitation of tongue movement (partial ankyloglossia) or by the tongue appearing to

be fused to the floor of the mouth (total ankyloglossia).(John et al. 2016; Amir et al. 2005)
Frenectomy/frenulectomy: exeision-ofthe-frenulumtefito-heal bysecondaryintention- the complete

removal of the frenum/frenulum including its attachment to underlying bone.

Frenotomy/frenulotomy: simple cutting or incision of the frenulum.

Frenuloplasty: an extensive frenulum excision that usually involves repositioning of aberrant muscle and
closed by Z-plasty or a local flap with placement of sutures exeistons-invelvingsuturesreleasingthe
frenlum-and correeting the-anatemiesitaation- (CDT manual 2021)

Frenulum: a mucosal attachment containing muscle and connective tissue fibers which connect intraoral

structures such as the lip and cheek to the alveolar mucosa, gingiva, or periosteum. (Devishree 2012)

Background

Typically, seven frenula are present in the oral cavity, most notable the maxillary labial frenulum, the

mandibular labial frenulum, the lingual frenulum, and four buccal (cheek) frenula.(Priyanka et al. 2013)

Their primary function is to provide stability of the upper lip, lower lip, and tongue.(Mintz et al. 2005)

Frenulum attachments and their impact on oral motor function and development have-beeome are topics
of emerging interest within the dental community as well as various healthcare specialties efhealtheare
proeviders. Studies have shown differences in treatment recommendations among pediatricians,
otolaryngologists, lactation consultants, speech pathologists, surgeons, and dental specialists.(Delli et al.
2013; Segal et al. 2007; Boutsi & Tatakis 2011; John et al. 2016; Finigan & Long 2013; O’Callahan et al.
2013; Webb et al. 2013; Suter & Bornstein 2009 LeTran et al 2019;) Slearindications-and-timingof
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tongue-(Mintzetal-2005)) Regardless of the etiology, a 734 percent increase in diagnosed cases of

ankyloglossia and an 869 percent increase in frenulum procedures have been reported from 1997 to 2012

(Walsh 2017a) When the data is examined more closely over this timespan, the average percent of

patients diagnosed with ankyloglossia undergoing surgical procedures is 33 percent. More recently, in

2009. 35 percent of patients received surgery and, in 2012, 38 percent did. In 2020, a panel of pediatric

otolaryngologists released a consensus statement on the diagnosis, management, and treatment of

ankyloglossia in children less than 18 years old. (Messner 2020 consensus)

Maxillary frenulum
A prominent maxillary frenulum in infants, children, and adolescents, although a common finding, s
often can be a concern to parents. The maxillary labial frenulum attachment can be classified with respect
to its anatomical insertion level: (Priyanka et al. 2013)

1. mucosal (frenal fibers are attached up to the mucogingival junction);

2. gingival (frenal fibers are inserted within the attached gingiva);

3. papillary (frenal fibers are extending into the inter-dental papilla); and

4

. papilla penetrating (frenal fibers cross the alveolar process and extend up to the palatine

papilla).

The most commonly observed types are mucosal and gingival.(Webb et al. 2013; Boutzi 2011) However,
a maxillary frenulum is a dynamic structure that presents changes in position of insertion, architecture

strueture, and shape during growth and development.(Webb et al. 2013)_Evidence suggests apical

migration of the insertion as the alveolar process grows and descends and the frenulum remains in place.

(Boutsi et al 2011 Pizan et al 2006) Infants have the highest prevalence of papillary penetrating

phenotype.(Webb et al. 2013) In severe instances, a restrictive maxillary frenulum attachment has been
associated with breastfeeding and bottle-feeding difficulties among newborns. in-anumberof
studies:(Neville et al. 2016; Coryllos et al. 2004; Pransky et al. 2014; Ghaheri et al. 2017) However, in a

prospective study, anatomical classification of the maxillary frenulum alone was not correlated with
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breastfeeding success or difficulty, pain, or maternally-reported poor latch. (Shah et al.2021)#thas-been

suggested Studies suggested-thata restrictive maxillary frenulum may inhibit an airtight seal on the
maternal breast through “flanging” of both lips.(Knox 2010; Coryllos et al. 2004; Pransky et al. 2015;

Ghabheri et al. 2017) For this reason, future studies focusing on assessment of upper lip flexibility and the

ability to flange rather than just anatomical point of insertion may provide more information. (Shah et al,

2021) The maxillary frenulum can contribute to reflux in babies due to the intake of air from a poor seal
at the breast or bottle leading to colic or irritability.(Ghaheri et al 2017; Seigal 2016) With the lack of
understanding of the function of the labial frenulum, the universality of the labial frenulum, and level of

attachment in most infants, therelease the release of the maxillary frenulum based on appearance alone

cannot be endorsed at-this-time.(Santa Maria et al. 2017) A-hyperplasticlabial-frenutum-that-inserts-inte

=W aa o1 a=taVa h heen O dto-1n o a a hyolen m o
O are ar g =rva o O v gy a0 vV P op vige = ol 0

Although a causal relationship between a hyperplastic maxillary frenum and facial caries has not been

substantiated, anticipatory guidance for patients with restrictive tissues may include additional oral

hygiene measures (e.g., swabbing the vestibule after feeding).(Naimer 2021).

Surgical removal of the maxillary midline frenulum alse-is-may be related to presence or prevention of
midline diastema formation, prevention of post orthodontic relapse, esthetics, and psychological
considerations.(Finigan & Long 2013; O’Callahan et al. 2013; Webb et al. 2013; Gkantidis et al. 2008)
Treatment options for midline diastema and sequence of care vary with patient age and can include
orthodontics, restorative dentistry, frenectomy, or a combination of these.(Gkantidis et al. 2008)
Treatment is suggested (1) when the attachment exerts a traumatic force on the gingiva causing the papilla
to blanch when the upper lip is pulled, or (2) if the attachment causes a diastema wider than two
millimeters, which is known to rarely close spontaneously during further development.(Webb et al. 2013;
Gkantidis et al. 2008; Ochi 2014) When a diastema persists into the permanent dentition, the objectives
for treatment involve managing both the diastema and its etiology.(Gkantidis et al. 2008) H-erthodentie

2044 There-isgeneral-agreement betweenpPediatric dentists and orthodontists generally agree that most

diastemas in the primary and mixed dentitions are normal, are multifactorial, and tend to close with
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129  maturity; therefore, any surgical manipulation of the frenulum thatafrenectomy shouldnet-beperformed
130  is not recommended before the permanent canines erupt and that-the-eperation sherld only following

131  orthodontic closure of the space(Gkantidis 2008; Wheeler et al. 2018) or in conjunction with orthodontic

132 treatment (Suter et al, 2014). This was recently affirmed in a systematic review.(Tadros 2022 ) Certain

133 surgical interventions, when performed too early, may result in orthodontic relapse due to scarring.

134 (Devishree 2012). A recent retrospective cohort study saw a decrease in maxillary midline diastema width

135 when laser labial frenectomy was performed in both the primary and mixed dentitions. (Baxter 2022).

136 Whether or not this early treatment can prevent the need for orthodontic closure of a persistent diastema

137 in adolescence would best be demonstrated by a prospective study utilizing controls with long-term

138 follow up, which was not present in this study (Baxter 2022).
139
140 Mandibular labial frenulum

141 A high frenulum sometimes can present on the labial aspect of the mandibular ridge. This most often is

142 seen in the permanent central incisor area but also can be found by the canine and-frequently-oceursin
143  individualshaving-a-shalloew—vestibule.(John et al. 2016) The mandibular labial frenulum occasionally

144  inserts into the free or marginal gingival tissue.(John et al. 2016) Movements of the lower lip can cause

145  the frenulum to pull on the fibers inserted into the free marginal tissue, which creates pocket formation
146  that, in turn, can lead to food and plaque accumulation. (John et al. 2016) Earlytreatment Surgical

147  intervention can be considered to prevent subsequent inflammation, recession, pocket formation, and
148  possible loss of alveolar bone and/or teeth.(John et al. 2016) However, if factors causing gingival/

149  periodontal inflammation are controlled, the degree of recession and need for treatment decreases.(Segal
150 etal. 2007; John et al. 2016)
151 . .

152

153  Lingual frenulum

154  The World Health Organization has recommended mothers worldwide exclusively breastfeed infants for
155  the child’s first six months to achieve optimum growth, development, and health.(WHO 2016) Thereafter,
156  they sheuld may be given complementary foods and continue breastfeeding up to the age of two years or
157  beyond.(WHO 2016) The American Academy of Pediatrics in 2018 reaffirmed its recommendation of
158  exclusive breastfeeding for about six months, followed by continued breastfeeding as complementary

159  foods are introduced, with continuation of breastfeeding for one year or longer as mutually desired by

160  mother and child.(AAP 2012) Lingual frenula, in addition to the maxillary labial frenula, have been

161  associated by some practitioners with impedance to successful breastfeeding, thereby leading to
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162  recommendations for frenotomy. The most common symptoms_that babies and mothers experience from
163  tongue- and lip-tie are poor or shallow latch on the breast or bottle, slow or poor weight gain, reflux and
164  irritability from swallowing excessive air, prolonged feeding time, milk leaking from the mouth from a
165  poor seal, clicking or smacking noises when nursing/ feeding, and painful nursing.(Ghaheri et al 2017,
166  Ghaheri et al. 2018).

167

168 An anatomical dissection study determined the lingual frenulum in neonates is not formed by a discrete

169 submucosal midline string or band as previously thought: rather, it is a dynamically formed midline fold

170 created in a layer of fascia spanning the floor of the mouth and characterized by morphology that varies

171 with tongue movement similar to that in adults. (Mills 2019). This fascia runs from the inner surface of

172 the mandible to join with the connective tissue on the ventral surface of the tongue. It is the height of the

173 fascial attachment on the ventral surface of the tongue that alters the visual prominence of the frenulum

174 when placed under tension as seen when elevated. (Mills 2019). The lingual frenulum does not have

175 direct connection to the posterior tongue (also known as the tongue base). Therefore, the term “posterior

176 tongue-tie” is misleading and anatomically incorrect. Ankyloglossia can perhaps be considered an

177 imbalance of the fascial roles, where its provision of tongue stability impacts tongue movement. (Mills

178 2019).

179

180  Ankyloglossia(tongue-tie)
181 aleyloglossia i
182

183

184 methodological review of the term ankyloglossia shows the use of multiple diagnostic criteria, leading to

185  variations in the reported prevalence of ankyloglossia between feur4.2 and 10.7 percent of the population.

186  (Zoon 2017 Segal et al. 2007; Boutsi & Tatakis 2011) Several diagnostic classifications have been
187  proposed based on anatomical and functional criteria, but none has been universally accepted. (Visconti

188  2021; Segal et al. 2007) No single anatomical variable of the frenulum has been shown in isolation to

189 correlate directly with impaired tongue function. As such, the use of grading systems simply describes

190 appearance rather than serving as an objective tool to diagnose or categorize the frenulum as

191  ankyloglossia.(Mills 2019) The tongue’s ability to elevate rather than protrude is the most important

192 quality for nursing, feeding, speech, and development of the dental arches. (Yoon et al. Orthod Craniofac
193  Res 2017; Yoon et al. Sleep Breath 2017)
194
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195  Ankyloglossia has been associated with breastfeeding and bottle-feeding difficulties among neonates,

196  limited tongue mobility and speech difficulties, malocclusion, and gingival recession.(Delli et al. 2013;
197 Segal et al. 2007; Boutsi & Tatakis 2011; John et al. 2016; Finigan & Long 2013; O’Callahan et al. 2013;
198  Webb et al. 2013; Suter & Bornstein 2009; Ochi 2014) An ultrasound study has shown that patterns of

199 tongue motions differed both in infants with ankyloglossia (with breastfeeding problems) and those

200 without ankyloglossia (Geddes 2008), but, because no anatomical variables of the lingual frenulum were

201 included in that study, it is not possible to correlate frenum morphology to changes demonstrated on the

202  ultrasound. (Mills 2019). A short frenulum can inhibit tongue movement and create deglutition problems.
203  (Segal et al. 2007; Dollberg et al. 2006; Geddes et al. 2008) Puring-breastfeeding,arestrietive-frenulum
504 T causeineffoct : . . .

205
206
207
208

5
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Systematic literature review articles
209  acknowledge the role of frenotomy/frenectomy for demonstrable frenal constriction in order to reduce
210  maternal nipple pain (O’Shea 2017) and improve successful breastfeeding when the procedure is provided
211  in conjunction with support of other allied healthcare professionals.(Segal et al. 2007; Boutsi & Tatakis
212 2011; John et al. 2016; Finigan & Long 2013; Suter & Bornstein 2009; ©-Shea-etal—20+7) A Cochrane

213 Review (O’Shea 2017) noted the included randomized control trials were small and had multiple

214 limitations. Due to those limitations, the review was unable to determine whether frenotomy in infants

215 younger than 30 days who had ankyloglossia and feeding difficulties correlated with longer-term

216 breastfeeding success. Similarly, the Canadian Agency for Drugs and Technologies in Health (CADTH)

217 questioned whether frenectomy provides a meaningful incremental benefit over other treatments or

218 procedures to improve breastfeeding, particularly in the longterm due to studies’ designs. (CADTH 2016).

219 Because breastfeeding is a complex relationship dyad, ankyloglossia may be only one of multiple possible

220 deficiencies contributing to difficulty breastfeeding (Hazelbaker) Therefore, predicting which infants will

221 have improved breastfeeding following frenectomy may be difficult. (Briddel 2020) Some studies show

222 decrease in surgical intervention in infants with feeding difficulties when a team of allied healthcare

223 professionals is involved using consistent multidisciplinary assessment and incorporating alternative

224 intervention strategies. (Walsh et al 2019, Dixon et al., 2018)
225

226  Limitations in tongue mobility and pathologies of speech pathelegy have been associated with
227  ankyloglossia.(Segal et al. 2007; Messner & Lalakea 2002; Kupietzky & Botzer 2005) However, opinions
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228  vary among health care professionals regarding the correlation between ankyloglossia and speech

229  disorders. Speech articulation is largely perceptual in nature;-and-differences-inpronuneiation-often-are

230  evaluated-subjeetivel—Variability variations in the speech assessment outcomes is very high among
231  individuals and specialists from different medical backgrounds. is—eryhigh«(Suter & Bornstein 2009)

232 The difficulties in articulation for individuals with ankyloglossia are evident for consonants and sounds
233 like/s/,/z/,/t/,1d /1, /1], shl,/chl,/thl,and/dg/, and itis-espeeially-diffienltte rolling an R is
234  especially challenging.(Suter & Bornstein 2009; Messner & Lalakea 2002) Because parents often do not

235  report speech issues accurately, an evaluation by a speech-language pathologist tratned-in skilled in

236  assessing tongue-ties (although consensus on assessment techniques has not been established) is

237  recommended suggested to-assess-forspeech-ortanguage-errors prior to recommending a tongue-tie

238  release.(Hazelbaker 2010) Speech therapy in conjunction with frenuloplasty, frenulotomy, or

239  frenulectomy can be a treatment option to improve tongue mobility and speech.(Messner & Lalakea 2002;

240  Kupietzky & Botzer 2005) One pilot study reported children with moderate and moderate-to-severe

241 speech and language impairment attained better speech and language outcomes after frenulectomy when

242 compared with children with mild and mild-to-moderate impairments. (Daggumati 2019) However, other

243 studies hint at the subjective improvement when parents were surveyed (Baxter 2020; Messner & Lalakea

244 2002). Nevertheless, further evidence is needed to determine the benefit of surgical correction of

245  ankyloglossia and its relation to speech pathology as many children and individuals with ankyloglossia
246  are may be able to compensate and do not appear to suffer from speech difficulty.(Visconti 2021; Melong
247  2021; Segal et al. 2007; Finigan & Long 2013; Kummer 2005; Salt et al., 2020).

248

249 A high-arched palate, reduced palate width, and elongated soft palate have been associated with tongue-
250 tie.(Yoon et al. Orthod Craniofac Res 2017; Yoon et al. Sleep Breath 2017) Evidence to-show that

251  relating ankyloglossia and abnormal tongue position may-affeet-to skeletal development and-be asseciated
252 of with Class Il malocclusion is limited.(Geddes-et-al-2008; Lalakea & Messner 2003; Jang 2011) A

253 hieh-archedpalate;reduced-palate-widthand-elongated sottpalate have beenassoctatedwith-tongue

254

A complete orthodontic

255  evaluation, diagnosis, and treatment plan are necessary prior to any surgical intervention.(Lalakea &

256  Messner 2003)

257

258  Localized gingival recession on the lingual aspect of the mandibular incisors has been associated with
259  ankyloglossia in some cases where frenal attachment causes gingival retraction.(Segal et al. 2007; John et

260  al. 2016) As with most periodontal conditions, elimination of plaque-induced gingival inflammation can
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261  minimize gingival recession without any surgical intervention.(Segal et al. 2007) When recession

262  continues even after oral hygiene management, surgical intervention may be indicated.(Segal et al. 2007;
263  John et al. 2016)

264

265  Treatment considerations

266  Although evidence in the literature to promote the timing, indication, and type of surgical intervention is
267  limited, frenulotomy/frenulectomy for functional limitations and symptomatic relief sheutd-may be

268 considered on an individual basis.(Segal et al. 2007; Suter & Bornstein 2009; Geddes et al. 2008;

269  Srinivasan 2006; Kupietzky & Botzer 2005; Buryk et al. 2011) Evaluation for other potential head and

270 neck sources (e.g., nasal obstruction, airway obstructions, reflux, craniofacial anomalies) for

271 breastfeeding problems before performing a frenulotomy on a patient who has feeding difficulties

272 (Messner 2020) may prevent unnecessary surgeries especially in very young neonates less than two weeks

273  ofage. When indicated, frenuloplasty, frenulectomy, and frenulotomy may be & successful approaches in
274  alleviating the problem.(Segal et al. 2007; Webb et al. 2013; Suter & Bornstein 2009; Devishree et al.
275  2012) Each of these procedures involves surgical incision or excision, establishing hemostasis, and

276  wound management.(Kaban & Troulis 2004) With regards to anatomy, the lingual nerve has been shown

277 to pass immediately beneath the fascia on the ventral surface of the tongue with smaller branches

278 continuing into the lingual frenum. (Mills 2019) As such, sensory input necessary for tongue shape may

279 be compromised if the lingual nerve is damaged. (Mu and Sanders, 2010) Additional complications may

280 occur during or following frenulum surgical procedures and include excessive bleeding, formation of a

281 mucus retention cyst, reattachment, hematoma formation, numbness or paresthesia, infection, scar tissue

282 formation, and restriction in tongue movement. (Varadan 2019) Dressing placement or the use of

283  antibiotics is not necessary. (Kaban & Troulis 2004) In older patients, post-operative care may

284  recommendations-include maintaining a soft diet, regular oral hygiene, and analgesics as needed. Post-

285 operative pain has been reported in some studies and found to persist as a moderate level (6.5 on a scale

286  of 10) for three days. (Zaghi 2019). Pest-eperative-exereises-for-a-child/adolescent-are-necessary-to
287 preventrcattachmentolf-thewonndandrelapsc-ottheprevioussymptoms-associatod-wi

288  lip-tie{Ghaheri-etal 2018 Lalakea-& Messner2003)-Although otolaryngologists’ expert opinion
289  (Messner 2020 consensus) and the Canadian Agency for Drugs and Technologies in Health (CADTH

290 2019) do not support a standard post-procedure regimen including stretching, massaging, or other

291 exercises to prevent reattachment of the frenulum, others have concluded that exercises after tongue-tie

292 release have elicited functional improvements in speech, feeding, and sleep. (Baxter 2020; Zaghi 2019)

293 These studies have been limited by patient numbers and lack of control groups. Post-operative pain,
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294 especially in the neonate, may further inhibit post-surgical stretching and exercises and can lead to oral

295 aversion. (Gilliland et al., 2020) Oral exercises have been advocated as a safe and potentially effective

296 adjunct to improve tongue movements with or without surgical intervention in school aged patients.

297  (Zaghi 2019)
298

299  The use of electrosurgery or laser technology for frenulotomies/frenulectomies has demonstrated a shorter

300 operative working time, a-better-abiityto-contrel-bleeding improved hemostasis, reduced intra- and post-

301  operative pain and discomfort, fewer postoperative complications (e.g., swelling, infection), no need for

302  suture placement remeval, and increased patient acceptance.(Olivi e al. 2010; Sezgin 2019) These

303  procedures require extensive training as well as skillful technique and patient management, especially in
304  the neonate. (Segal et al. 2007; Webb et al. 2013; Suter & Bornstein 2009; Kupietzky & Botzer 2005;
305  Devishree et al. 2012; Hogan et al. 2005; Diaz-Pizan et al. 2006; Gontijo et al. 2005; Kara 2008) As with
306 all surgical procedures, an informed consent sheuld-be-ebtainedis essential. Informed consent includes
307 relevant information regarding assessment, diagnosis, nature and purpose of proposed treatment, and
308  potential benefits and risks of the proposed treatment, along with professionally-recognized or evidence-
309  based alternative treatment options — including no treatment — and their risks.(AAPD BP_Informed

310 Consent)

311

312  Policy statement

313  Recognizingsevidence-isHmited; The AmericanAcademy-of Pediatrie Pentistry- AAPD supports

314  additional research on the causative association between ankyloglossia and difficulties in breastfeeding
315  diffieulties or speech articulation, preblems-and between a hyperplastic labial frenulum and increased risk
316  of caries or periodontal disease, and upper lip restriction and difficulties with breastfeeding/latch.due-te

317  interference-with-adequate-eral-hygiene: The AAPD recognizes that causes other than ankyloglossia are

318 more common for breastfeeding difficulties and that, while frenulotomy for an infant with ankyloglossia

319 can lead to an improvement in breastfeeding, not all infants with ankyloglossia require surgical

320 intervention.(Messner 2020). Due to the broad differential diagnosis, a team-based approach including

321 consultation with other specialists can aid in treatment planning. Further randomized controlled trials and

322 other prospective studies of high methodological quality are necessary to determine the indications and

323 long-term effects of frenulotomy/frenulectomy.—With-al-surgical procedures;aninformed-consentis
324 recassrey—ntemmedeonsentinehudesrelovanintormatbienreanedine assessment—dinpnesisnatire A

325
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Policy on Dietary Recommendations for Infants, Children, and

Adolescents

Latest Revision
2017 2022

ABBREVIATIONS

AAP: American Academy of Pediatrics. AAPD: American Academy Pediatric Dentistry. AND:
Academy of Nutrition and Dietetics. AHA: American Heart Association. BMI: Body mass index. L.CS:
Low-calorie sweeteners. OF€-Over-the-eounter—SCBs: Sugar-containing beverages. SSBs: Sugar-

sweetened beverages. USDA: U.S. Department of Agriculture.

Purpose
The American Academy of Pediatric Dentistry (AAPD) recognizes its role in promoting well-balanced,
low caries-risk, and nutrient-dense diets for infants, children, adolescents, and persons with special health

care needs. A healthy diet is essential to optimal erowth and development and prevention of chronic diet-

related diseases such as caries, obesity, and cardiovascular disease.

Methods
This policy was developed by the Clinical Affairs Committee, and adopted in 1993(AAPD 1993), and-

%deeumeﬂﬂs—a%kuﬁda%e—fﬁem—the last revisedien in 20172(AAPD 2017). Fhe-eurrentrevision-includes

aﬂd—Geeg}%Sehelrar—Key—tefms—mehided This revision is based upon a review of current dental and

medical literature, including a search of the PubMed®/MEDLINE database using the terms: childhood,

obesity, dental caries, diet, and nutrition, health education, breast-feeding, food habits, dietary guidelines,

sugar, sugar-sweetened beverages, and body mass index: fields: all; limits: within the last 10 years,

humans, English, clinical trials, and ages birth through 18. Papers for review were chosen from the

resultant lists and from hand searches. Expert and consensus opinions by experienced researchers and

clinicians, including recommendations(Lott 2019 Consensus) developed through a collaboration of the

Academy of Nutrition and Dietetics (AND), the AAPD. the American Academy of Pediatrics (AAP), and

the American Heart Association (AHA) under the leadership of Healthy Eating Research, also were
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A healthy diet in early childhood is essential to supporting optimal growth and development and

preventing chronic diet-related diseases. Experts across health care disciplines recognize the importance

of breast-feeding during infancy.(Lott Consensus, Lott Tech Report) Human milk and breast-feeding of

infants provide general health, nutritional, developmental, psychological, social, economic, and

environmental advantages while significantly decreasing risk for a large number of acute and chronic

diseases.(AAP 2012) A systematic review of cariogenic potential of milk and infant formulas in animal

models found that cow’s milk and human milk are less cariogenic than sucrose solutions.(Aarthi et al.

2013) Another systematic review concluded that children exposed to long durations of breast-feeding up

to age 12 months had reduced risk of caries.(Tham 2015) However, children breastfed more than 12

months had an increased risk of caries, and those children breastfed nocturnally or more frequently had a

further increased caries risk.(Tham 2015) The causes of dental caries and obesity are multifactorial, with

both having significant dietary components. Beverages contribute significantly to the early diet. A 2019

consensus statement, Healthy Beverage Consumption in Early Childhood: Recommendations from Key

National Health and Nutrition Organizations, was developed through a collaboration of AND, AAPD,

AAP. and AHA under the leadership of Healthy Eating Research, a nutrition research organization.(Lott

Consensus, Lott Tech Report) These organizations recommend breast milk, infant formula, water, and

plain milk for children under age five.(Lott Consensus) They suggest that plain (i.e., not flavored,

sweetened, or carbonated) fluoridated water should be introduced beginning at six months of age for

children who have started solid foods to familiarize the child with water as well as with drinking from a

cup; the volume of water offered is based on the intake of other recommended beverages.(Lott

Consensus, Lott Tech Report) Drinking fluoridated water is a safe and effective method of reducing

caries.(CDC Fluoride 2001) Fluoridated water is preferred beverage for children one to five years of age

when consumed outside of meals or snacks.(Lott Tech Report) The consensus statement cautioned

against beverages that are sources of added sugars, including flavored milks (e.g., chocolate, strawberry),

or contain low-calorie sweeteners (LCS).(Lott Consensus) Because the long-term health effects of

consumption of LCS by children is unknown(Lott Tech Report, AAP Council), the statement
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recommended against consumption of LCS through age five.(Lott Consensus) In addition, it advised

against a wide variety of new beverages on the market targeted to children (e.g., toddler formulas) and

caffeinated beverages.(Lott Consensus) Plant-based/non-dairy milks (e.g., almond, rice, oat) were noted

to provide no unique nutritional value, but unsweetened varieties may be useful when medically indicated

(e.g., allergy or intolerance to cow’s milk) or to meet specific dietary preferences (e.g., vegan).(Lott

Consensus, Lott Tech Report)

Food and flavor preferences may be established during the early years (Lott Tech Report, Saavedra).

Establishing health dietary patterns during the first two years of life can have lifelong health benefits.

(Saavedra) The AHA recommends that children less than two years of age avoid added sugars in their
diets.(Vos) Sugar-sweetened beverages (SSBs) are-defined-by-the-Centers-for Disease-Control-and
Prevention-te include any liquid (e.g., regular seft-drinks{soda-erpep), fruit drinks, sports drinks, tea and
coffee drinks, energy drinks;-sweetened-mitk-ormitk-alternatives;-and-any-other beverages-to-which with
added sugar;generathy-high-(e.g., fructose, corn syrup, ersucrose {[table sugar]);-has-been-added.(CDC

Get the facts) A longitudinal study found introduction of SSB before age one was associated with obesity

-

at age six.(Pan) Sugar-containing beverages (SCBs) include SSBs as well as beverages in which sugar,
generally glucose or fructose, is naturally present, such as 100 percent fruit juice. In 2017, the AAP

reaffirmed that 100 percent juice and juice drinks have no essential role in a healthy diet for children and

contribute to excessive calorie intake and risk of dental caries in children.(Heyman 2017) AAP

recommendations include: juice should not be introduced to infants before one year of age: intake of juice

should be limited to four ounces a day for children one through three years of age, 4-6 ounces for children

four through six vears of age, and eight ounces for children seven through 18 vears of age: toddlers

should not be given juice in containers that foster easy consumption; and toddlers should not be given

juice at bedtime.(Heyman 2017). The mentioned volumes are recommended maximums, not daily

requirements, and fresh fruit is preferred to fruit juice.(Heyman 2017)

Unfortunately, many parents do not adhere to evidence-based dietary recommendations for their children.

For example, many infants are provided 100 percent juice and cow’s milk before age one, which can

increase their risk for nutrient (e.g.. iron ZIEGLER) deficiencies.(HER) Nearly half of two- to five-year

olds consume a SSB daily, with the prevalence increasing throughout childhood.(Lott Tech Report)
Childrens and adolescent’s eensumptionof-SSBs in the United States consumed an average of is-high;
and-itinereasedfrom242 143 calories/day from SSB between 2011-2014, and 7.3 percent of their daily
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98  energy intake came from SSB.(Rosinger 2017) Significant differences in beverage intake by

99  race/ethnicity and income groups in early childhood have been noted.(Lott Tech Report)+988+994-te-276
100
101
102

103  Dental caries prevalence in children has been variable, but remains high.(Fleming) The prevalence of
104  dental caries (untreated and treated) in primary or permanent teeth among children aged two through 19

105  years has been estimated at 45.8 percent (Fleming 2018) Ferinstance,prevalence-of dental-eariesin
106 i ' inereased-from 22 pe :

107  1999-2004-and-then-deereased-to23-pereentin 202012 (Dye-et-al-2045) The causes of dental caries

108 involve a combination of factors and include diet, bacteria capable of fermenting carbohydrates, fluoride

]

a aavsbi ceth o hilAdyraon oced a a a a
ar-y d d

109  exposure, and a susceptible host.(Slayton et al. 2016) While sugar, especially high frequency

110  consumption, contributes is-afactor-eontributing to dental caries, a systematic study of sugar consumption
111 and caries risk concluded that the relationship between sugar consumption and caries risk is weaker after
112 the introduction of fluoride exposure.(Burt & PaiSatishehandra 2001)

113

114 The causes of obesity include genetic components, lifestyle, and environmental variables, as well as

115 nutritional factors. (Lee 2019) When consumed in excess, beverages containing sugar or saturated fats can

116 be harmful.(Lott Consensus) Health initiatives in the United States and other countries have specifically

117  targeted redueing-econsumption-of SSBs in an effort to reducelewer the number of calories that children
118 and adolescents consume per day.(von Philipsborn 2019) Data from the 2017-2018 National Health and

119 Nutrition Examination Survey (NHANES) indicate that Efor children and adolescents aged 2-19, the

120 prevalence of obesity is an estimated 19.3 percent, including 6.1 percent with severe obesity and another
121 16.1 percent overweight.(Fryar 2020)-has-remained-constant-at about+7pereent-with-obesityatfeeting
122 million-children-and-adolescentsfor the past decade{Osdenetal- Children and

123 adolescents who are obese are likely to be obese as adults and, in adulthood, at risk for health problems
124 such as heart disease, type 2 diabetes, stroke, several types of cancer, and osteoarthritis.(US DHHS/Dept.
125  Ag.2016)

126

127 While dental caries and obesity are both significant pediatric health problems, the relationship between

128 caries and anthropometric measurements is complex. Multiple systematic reviews have reported

129 inconsistent and inconclusive evidence on the relationship between caries and body mass index (BMI).

130 .(Alshehri 2020, Paisi 2019, Chen 2018, Hayden 2013) BMI is a simple, non-invasive means to monitor
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131 growth patterns and help assess the risk of obesity. Forms to record BMI for age and gender can be

132 downloaded from the website of the Centers for Disease Control and Prevention at

133 “https://www.cdc.gov/growthcharts/clinical charts.htm#Set1”:(CDC growth charts) Because of the

134 persistent high prevalence of dental caries and childhood obesity, the need remains for research, policy,
135  advocacy, education, and professional engagement to further advance healthy dietary practices for infants,
136 children, and adolescents.

137

138 Natiopal-and-international-dietaryv-pguidelines

139  The U.S. Department of Health and Human Services and the U.S. Department of Agriculture (USDA)
140  develop dietary guidelines every five years to help Americans aged two and older make healthy food

141 choices to help prevent chronic disease and enjoy a healthy diet. The 2645-2020-2025 Dietary Guidelines
142 for Americans(US DHHS/Dept. Ag. 20212646) includes four overarching guidelines:

143 o “Follow a healthy dietary pattern at every life stage.

144 e Customize and enjoy nutrient-dense food and beverage choices to reflect personal preferences,
145 cultural traditions, and budgetary considerations.

146 e Focus on meeting food group needs with nutrient-dense foods and beverages, and stay within
147 calorie limits.

148 e Limit foods and beverages higher in added sugars, saturated fat, and sodium, and limit alcoholic
149 beverages.”

150 i i

151

152  sugars;and-sediam: The Dietary Guidelines for Americans also providesgive specific quantitative

153  recommendations including:

154 e “Limiting added sugars* to less than 10% of calories per day for ages 2 and older and to
155 avoid added sugars for infants and toddlers;

156 e Limiting saturated fat to less than 10% of calories per day starting at age 2;

157 e Limiting sodium intake to less than 2,300 mg per day (or even less if younger than

158 14)”(USDA 2021)

159

160

161

162  the World Health Organization recommends energy intake and expenditure be balanced, with a goal of
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163 total fat not exceeding 30 percent of energy intake and a shift from away from saturated fat and trans-

164 fats.(WHO)

165 i Sy i i ies; ILimiting the intake of free sugars to less than five

166  percent of total energy intake per day offers additional health benefitsdess-thant6-grams-efsugarfor
167  childrenaged4-8).(WHO 2645) Additionally, the American Heart Association recommends reduetng

168  sugar limiting consumption of added sugars to no more than six percent of calories (AHA website); forin

169  children and adolescents, their recommended limit is te less than 25 grams (100 calories or approximately
170  six teaspoons) of added sugar per day.(Vos et al. 2017) One should note that eight ounces (i.e., one

171  measured cup) of regular soft drink contain approximately 26 grams of sugar; a 12 ounce can of regular

172 soda contains approximately 10 teaspoons of sugar and has no nutritional value(AHA website).

173

174 Snacking can help a child meet daily nutritional requirements. More than 25 percent of children’s daily

175 caloric intake may come from snacks.(USDA smart snacks) The AAP recommends that toddlers be given

176 two to three healthy snacks daily to supply nutrients that the child cannot consume at mealtime; they

177 should be consumed at a planned time while seated with adult supervision.(AAP 2015) The AAP

178 cautions against confusing snack time with treats for fun as well as continuous/all day snacking.(AAP

179 2015) Frequent (more than three times/day) exposure to between-meal sugar-containing snacks or

180 beverages categorizes a child at high risk for dental caries.(AAPD Caries risk assessment) If a child is

181 given continuous access to a bottle or cup, it should contain only water. The USDA has established

182 guidelines for healthy snacks at school.( USDA smart snacks) Standards for foods to qualify as a school

183  ‘“smart snack” include:

184 » “Be a grain product that contains 50 percent or more whole grains by weight (have a whole
185 grain as the first ingredient); or

186 » Have as the first ingredient a fruit, a vegetable, a dairy product, or a protein food: or

187 * Be a combination food that contains at least ¥4 cup of fruit and/or vegetable; and

188 * The food must meet the nutrient standards for calories, sodium, sugar, and fats”.(USDA)

189  Using 2017-2018 NHANES data, the USDA reported approximately 20 percent of youth aged 12 through
190 19 years consumed more than three snacks daily, (USDA NHANES)

191
192
193

ine Establishment of a dental

194  home by 12 months of age provides time-critical opportunities to assess caries risk and implement aHews

195  theinstitutionof individualized caries-preventive strategies, including dietary recommendations and
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appropriate oral hygiene instruction, as the primary teeth begin to erupt.(AAPD P_Dental Home) A diet

that avoids frequent consumption of liquids and foods containing sugar is essential to good oral health.

The dental home also can influence general health by instituting additional practices related to general

health promotion, disease prevention, and screening for non-oral health related concerns. For example,
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229
230  Withregard-te-ebesity, oral health professionals can calculate and monitor BMI to help reed-to-be-meore
231  engagedin-identifying children at risk for obesity and provide appropriate referral to pediatricians or

232 nutritional specialists. A 2016 survey of pediatric dentists reported that 17 percent offer childhood obesity
233 interventions, while 94 percent offer information or other interventions on the consumption of sugar

234  sweetened beverages.(Wright & Casamassimo 2017) Barriers to providing healthy weight interventions
235  including fear of offending the parent, appearing judgmental, creating parent dissatisfaction, and lack of
236  parental acceptance of advice about weight management from a dentist.(Wright & Casamassimo 2017)
237

238  Policy statement

239 The AAPD recognizes a healthy diet in early childhood is essential to optimal growth and development

240 and prevention of chronic diet-related diseases such as caries, obesity, and cardiovascular disease.

241 Through dietary and nutritional counseling, dentists assume an important role in preventing oral disease

242 and promoting overall health among children. The AAPD especially recognizes the importance of and

243  supports:

244

245

246

247

248 e breast-feeding of infants prior to 12 months of age to ensure the best possible health and

249 developmental and psychosocial outcomes for infants.

250 e the introduction of plain, fluoridated water to the infant’s diet beginning at age six months for
251 hydration, to familiarize the child with the taste, and for the caries-protective benefits of fluoride.
252 e fluoridated water as the preferred beverage for children from one to five years of age when not
253 part of a meal or snack.

254 e avoiding added sugars in the diet of children younger than age two and minimizing exposure to
255 sweet-tasting drinks and foods during early life to reduce taste preferences for sweets.

256 e recommendations from the USDA for individuals aged two and older to consume a diet of

257 nutrient-dense, lean or low-fat foods from across five food groups (i.e., fruits, vegetables,

258 protein, grains, and dairy) that are prepared without added salt, starches, sugars, or fat,

259 e limiting consumption of sugar to less than five percent of total energy intake to reduce children’s
260 risk of weight gain and dental caries.
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261 e establishing healthy beverage consumption patterns during the first five years to promote intake
262 of healthy nutrients, limit excess intake of sugars and saturated fats, and initiate beneficial long-
263 term dietary habits.
264 e non-sweetened nutrient-dense snacks that supplement meals to meet daily nutritional
265 requirements.
266 e additional health practices such as meal portion control and energy balance to help prevent
267 overweight and obesity.

268
269 Furthermore, the AAPD encourages

270 e education of health professionals and the publicparents regarding healthy beverage choices and
271 daily sugar-consumption recommendations, as well as the sugar content of foods and; beverages
272 sndrernt-bgmdomedientons,

273 o dental professionals tobecoming-meore-engaged-in identifying children whose dietary patterns
274 placc them at increascd consume-frequent-orlarge-quantitics-of sugar-contanine foods-and

275 beverages;-and-whe-are-at risk for dental caries and obesity and-

276 . pta ionals’engagemen in-nutrition-edueation-and-provision, when necessary, of

277 apprepriate-referral for dietary counseling from a pediatrictasn or nutritional specialist.

278 e a healthy, active lifestyle so energy consumption and energy expenditure promote general health
279 and well-being.

280 e additional research on the benefits and effects of long-term use of low-calorie sweeteners by
281 children.

282
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Policy on Snacks and Sugar-Sweetened Beverages Sold in

Schools

Latest Revision
2017 2022

ABBREVIATIONS
AAP: American Academy of Pediatrics. AAPD: American Academy Pediatric Dentistry. SSBs: Sugar-

sweetened beverages. USDA: U.S. Department of Agriculture.

Purpose

The American Academy of Pediatric Dentistry (AAPD) recognizes that targeted marketing and easy
access to sweetened foods and beverages with added sugars (acidulated-carbonated-and-noncarbenated)

by children and adolescents may increase the amount and frequency of their consumption which, in turn,

may contribute to an increase in caries risk and a negative influence on overall nutrition and health.

Methods
This document was developed by the Council on Clinical Affairs,-and adopted in 2002(AAPD 2002), and
last revised in 2017(AAPD 2017).-Thelastrevision-occurredin 2009 and-wasreaffirmedin2012- This

revision is based upon a review of current dental and medical literature, including a search of the
PubMed®/MEDLINE database using the terms: schools, vending machines, AND caries; fields: all;
limits: within the last 10 years, humans, English, clinical trials, and ages birth through 18. The update also
included a review of the American Academy of Pediatrics’ (AAP) policy statement: Soft Drinks in
Schools,(AAP 2004) the AAP’s policy statement: Snacks, Sweetened Beverages, Added Sugars and
Schools,(AAP 2015) and the U.S. Department of Agriculture (USDA) policies on school meals. (USDA

Nutrition Standards StandardsforSchoolMeals-USPA-Standardsfor Food-Seld-in-Sehools-Final Rule)

Papers for review were chosen from the resultant lists and from hand searches. Expert and/or consensus

opinion by experienced researchers and clinicians also was considered.

Background

Contemporary changes in beverage consumption patterns have the potential to increase dental caries rates

in children. Vending machines provide ready access to highbyrefined-earbohydrates excess calories from
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added sugars, especially seft-drinks” sugar-sweetened beverages (SSBs) . Consumption of regular SSBs in
the form of sodas pep, pewdered-beverages or sport, energy, and fruit-flavored drinks, and to a lesser
extent 100 percent juice, has been associated with an increased eartes risk for developing dental

caries.(Marshall et al. 2003, Rosinger 2017, Muth 2019, Laniado 2020) The acids present in carbonated

beverages can have a greater deleterious effect (i.e., erosion) on enamel than the acids generated by oral
flora from the sugars present in sweetened drinks.(ADA CAPIR/CSA 2001) Analysis of the third
National Health and Nutrition Examination Survey (NHANES 2011-2014)-H-data(€EDE2042) indicated
that 43-pereent two-thirds of children aged twe-threugh1+0 2-19 years consumed at least one SSB on a

given day, had-diets-high-in-consumption-oef-carbonated-soft-drinks, and these children who consumed
SSBs had a significantly higher dental caries experience and untreated dental caries #-the-primary

dentition than did children with-etherfluid-consumptionpatteras who consumed other beverage types
(Sehn-et-al-2006 Laniado 2020, Rosinger 2017) A significant increase in caries scores has been reported

for children who attended schools that had vending machines.(Maliderou et al. 2006)

There is growing significant concern that vending machine items with-Hmited which provide little to no

nutritional value are competitive foods; and resulting in snack options that-are-econsidered-to-be of poor
nutritional quality.(US GAO 2005; Kakarala et al. 2010; Pasch et al. 2011) As teenage girls’ have
inereased-their consumption of seft-drinks-SSBs increases, their consumption of milk decreases has
deereased-by40-pereent, which may contribute to a decrease in bone density, subsequent increase in
fractures, and future risk of osteoporosis.(W-yshak 2000+ udwiget-al—200+ Kalkwarf 2003, Ahn 2021)
Increased ingestion of SSBssugar-sweetened-drinks-also has been linked to the increased incidence of
childhood obesity.(Fox et al. 2009, Luger 2017) Of all beverages, increasing soda consumption predicted

the greatest increase of body mass index (BMI) and the lowest increase in calcium intake.(Striegel-Moore
et al. 2006) Carbonated soda consumption was negatively associated with vitamin A intake in all age
strata, calcium intake in children younger than 12 years, and magnesium intake in children aged 6 years
and older.(Ballew et al. 2000) Many soft drinks also contain significant amounts of caffeine which, if

consumed regularly, may lead to increased, even habitual, usage.(Majewski 2001)

In 2013, the USDA initiated smart snacks standards prompting school districts to offer healthier food and

beverages in vending machines, school stores, and a la carte cafeteria lines.(USDA Nutrition Standards
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Standardsfor Foed-Seldin-SchoolsPropesedRule) The final rules released by the USDA in July, 2016

state that schools must continue to meet strong nutritional guidelines for snacks/drinks sold to children,
and they prevent marketing of foods and drinks inconsistent with those standards.(USDA Nutrition
Standards Standards-ferFeed-Seld-in-Schools-Final Rule) The USDA’s rules establish a national baseline

of these standards with the overall goal of improving health and nutrition of our children.

Policy statement
The AAPD:

e Encourages collaboration with other dental and medical organizations, governmental agencies,
education officials, parent and consumer groups, and corporations to increase public awareness of
the adverse effects of frequent and/or inappropriate intake of sugar-sweetened beverages and low
nutrient dense snack foods on children’s oral health and general health.

e Promotes educating and informing the public regarding the importance of good nutritional habits
as they pertain to consumption of items available in vending machines.

e Encourages school officials and parent groups to consider the importance of maintaining healthy
choices in vending machines in schools and encourages the promotion of food and beverages of
high nutritional value; bottled water and other more healthy choices should be available instead of

soft-drinks sugar-sweetened beverages.

e Opposes any arrangements that may decrease access to healthy nutritional choices for children

and adolescents in schools.
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Policy on the Use of Lasers for Pediatric Dental Patients

Latest Revision
2017 2022

ABBREVIATIONS
AAPD: American Academy Pediatric Dentistry. CO,: Carbon dioxide. Er, Cr:YSGG: Erbium-chromium-

yttrium-scandium-garnet. Er:YAG: Erbium-yttrium-aluminum-garnet. Nd:YAG: Neodymium-yttrium-

aluminum-garnet. PBM: photobiomodulating.

Purpose

The American Academy of Pediatric Dentistry (AAPD) recognizes the judicious use of lasers as a
beneficial instrument in providing dental restorative and soft tissue procedures for infants, children, and
adolescents, including those with special health care needs. This policy is intended to support safe and

evidence-based use of lasers through a review of infermand-edueate-dental-professionals-on-the

fundamentals, types, diagnostic and clinical applications, benefits, and limitations of laser use in pediatric

dentistry.

Methods
This policy was developed by the Council on Clinical Affairs,-and adopted in 2013 (AAPD 2013), and

last revised in 2017(AAPD 2017). #The revision is based on a review of current dental and medical

literature related to the safety and use of lasers. This document included database searches using the term:
laser dentistry, dental lasers, laser pediatric dentistry, laser soft tissue treatments, and laser restorative
dentistry. Articles were evaluated by title and/or abstract and relevance to pediatric dental care. Expert

and/or consensus opinion by experienced researchers and clinicians also was considered.

Background

Medicine began integrating lasers in the mid 1970s for soft tissue procedures. Oral and maxillofacial
surgeons incorporated the carbon dioxide (CO,) laser into practice for removal of oral lesions in the
1980s.(Frame 1985; Cetazz+2005) The first laser specifically for dental use was a neodymium-yttrium-
aluminum-garnet (Nd:YAG) laser, developed in 1987 and approved by the United-States: Food and Drug
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Administration in 1990.(Myers et al. 1989) Since then, laser technology has advanced significantly.
Currently, lasers used in dentistry include Nd:YAG, argon, erbium (Er, Cr:YSGG and Er:YAG), diode,
and two CO, wavelengths. The use of lasers is-eentributing-contributes to many areas of dentistry

including periodontics, (Boj et al. 2011) pediatrics, endodontics, oral surgery, (Boj et al. 2011) restorative

dentistry-(Parker 2646} and dental hygiene, cosmetic dental whitening, and pain management.(Fornaini

2019, Parker 2016, Suresh 2020, Coluzzi 2016, Olivie 2009) eftemporomandibularjointpain-to-name-a
few

Laser basics
While a detailed description of how lasers work is beyond the scope of this document, it-is-tmpertant-te

understand the basics of laser physics are important to understand prior to selecting a laser for dental

treatment. The term laser is an acronym for light amplification by stimulated emission of radiation. Easers

are-classified-by-the-active-mediumthat is-used-to-ereate-the laserenergy. Within a laser, an active

medium (e.g., erbium crystal, CO, gas, a semiconductor) is stimulated to produce photons of energy that

are delivered in a beam of unique wavelength thatis measured in nanometers.(Fasbinder 2008 Coluzzi

2016) The wavelength of a dental laser is the determining factor of the level to which the laser energy is

absorbed by the intended tissue.(Coluzzi 2016, Parker 2020)Target tissues differ in their affinity for
specific wavelengths of laser energy depending on the presence of the chromophore or the laser-absorbing

elements of the tissue.(Fasbinder208; Coluzzi 2016, Parker 2020 Greenet-al-20+H; Martens 2011 ) Oral

hard and soft tissues have a distinct affinity for absorbing laser energy of a specific wavelength.( Coluzzi

2016, Parker 2020) For this reason, selecting a specific laser unit depends on the target tissue the

practitioner wishes to treat.

The primary effect of a laser within target tissues is photo-thermal,(White-etak1+992} meaning that the

laser energy is transformed into heat. (Coluzzi 2016) When the temperature of the target tissue containing

water is raised above 100 degrees Celsius, vaporization of the water occurs, resulting in soft tissue

ablation. (Erame1985 Coluzzi 2016, Parker 2020) Since soft tissue is made up of a high percentage of
water, excision of soft tissue initiates at this temperature. Hard-tissue-composed-of-hydroxyapatite-erystals

hard tissue is composed of hydroxyapatite, mineral, and water. Erbium lasers do not ablate hard tissues

directly, but vaporization of the water component causes the resulting steam to expand and then disperses
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the encompassing material into small particles, a process known as spallation. (Martens 2011; Parker

2020) The 9300 nm CO, wavelength targets absorption within the water component, as well as the

phosphate and hydrogen phosphate anions of the hydroxyapatite mineral molecule and is, therefore,

capable of ablating enamel and dentin. (Parker 2020, Parker 2016)

Laser operating parameters such as power, frequency, emission mode, thermal relaxation time, and air

and water coolant used affect the clinical abilities of a laser. (Coluzzi 2016 .Parker 2020) Additionally,

the delivery system of laser unit as well as the tissue concentration of the chromophore greatly influence

the laser-tissue interactions.(Coluzzi 2016 ,Parker 2016)

Clinical applications of the lasers commonly used in pediatric dentistry are listed in the Table.

Laser safety

Adherence to safe laser practices is a duty of every laser practitioner, but identification of a laser safety

officer for a clinical facility can maximize safe and effective operation of the laser. This person would

provide all necessary information, inspect and maintain the laser and its accessories, and ensure that all

safety procedures are implemented. (Coluzzi 2016) Because reflected or scattered laser beams may be

hazardous to unprotected skin or eyes, wearing wavelength-specific protective eyewear is required at all

times by the dental team, patient, and observers during laser use.( Coluzzi 2016) Laser plume results

from the aerosol byproducts of laser-tissue interaction and may contain particulate organic and inorganic

matter (e.g., viruses, toxic gases, chemicals) which may be infectious or carcinogenic.(Coluzzi 2016)

- When using dental

lasers adherence to infection control protocol, including wearing a 0.1um filtration mask, and-utilization

of high-speed suction are imperative. (Coluzzi 2016) as-the-vaperized-aerosol-may-contain-infeetive-tissue
particles{Coluzzi 2005:Piceone 2004 Sparks from lasers can contribute to patient fire in the presence of

an oxidizer enriched atmosphere and combustible agents (e.g.. dry gauze, throat pack, paper, cotton

products; hair; petroleum-based lubricants; alcohol-based products; rubber dam and nitrous mask).
(AAPD safety 2020, Chen 2019, Bosack et al. 2016, Weaver 2012) Safe laser practices reduce the risk of
fire.(AAPD safety 2020)

rp-Providing soft tissue treatment of viral
lesions in immunocompromised patients has the petentiatrisk of disease transmission from laser-

generated aerosol-exists.(Parker 2007; Garden et al. 2002) Fo-prevent-viral-transmission; Palliative
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97  pharmacological therapies may be more acceptable and appropriate in this group of patients in order to

98  prevent viral transmission.(Garden et al.) Refleeted-orseatteredlaserbeams-may-be-hazardouste
100 §

101  2005>-Many states have well-defined laser safety regulations, and information can be obtained from ané

102 practtienersshenldcontnerthetrspaeitt state boards+te-shtamthis-infermation.
103

104  Benefits of lasers in pediatric dentistry

105  One of the benefits of laser use in pediatric dentistry is the selective and precise interaction with diseased
106  tissues.(Coluzzi2005 Coluzzi 2016) Less thermal necrosis of adjacent tissues is produced with lasers than
107  with electrosurgical instruments.(Celazzi2008Coluzzi 2016 )During soft tissue procedures, hemostasis
108  can be obtained without the need for sutures in most cases.(Celuzz2005;Coluzzi 2016 Boj et al.

109  2011;Parker 2020) With-the benefit-of-hemeostasis-during soft tissue-treatments;-This may allow wound
110  healing easn to occur more rapidly with less post-operative discomfort and a reduced need for

111 analgesics.(Martens 2011;_ Coluzzi 2016 Celuzzi2608; Boj et al. 2011; Olivi et al. 2009;Parker 2020)
112 Little to no local anesthesia is required for most soft-tissue treatments.(Martens 2011; Boj et al. 2011;

113 Olivi et al. 2009; Cenvissar-&Goldstein2003) Reduced operator chair time has been observed when soft
114  tissue procedures have been completed using lasers.(Boj et al. 2011; Olivi et al. 2009) Lasers demonstrate
115  decontaminating and bacteriocidal properties on tissues, requiring less prescribing of antibiotics post-

116  operatively.(Martens 2011; Boj et al. 2011; Olivi et al. 2009;Parker 2020} Lasers-can-providerelieffrom
117 . . . . . . .

118
119

120 Laser therapeutics can occur without a photothermal event, and these effects are known as

121 photobiomodulating (PBM) or low-level laser effects. (Fornaini 2019) PBM therapy has been used in

122 children for prevention and treatment of oral mucositis associated with immunosuppressive therapy

123 (chemotherapy, radiation, and transplants). (AAPD Imunosuppressive therapy 2022, Elad 2020, Miranda-

124 Silva 2021, Zadik 2019) PMB may reduce postsurgical or traumatic oral pain(Formaini, 2019), and pain

125 during cavity preparation.(Tanboga 2011) Laser therapy, (PBM as well as application of erbium and CO»

126 laser energy)(Yilmaz et al. 2017, Suter et al. 2017) .can provide relief from the pain and inflammation

127 associated with aphthous ulcers and herpetic lesions without pharmacological intervention;(Green et al.

128 2011: Boj et al. 2011: Olivi et al. 2009, Bardellini 2020) however, more studies are needed to establish
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129 the laser type and therapeutic parameters (e.g. applied energy, wavelength, power outlet) recommended
130 for children. (Suter et al. 2017)
131

132 Nd:YAG, erbium, and 9300 nm COZ lasers have been shown to have an analgesic effect on hard tissues,

133 reducing or eliminating the use of local anesthesia during tooth preparations.(Caprioglio 2017:Martens

134 2011: Olivi & Genovese 2011; van As 2004; Matsumoto et al. 2002: Den Besten, et al. 2001 Parker 2016)

135 The mechanism for laser analgesia is not known: however, proposed explanations include that the photo-

136 acoustic effect of laser energy acts within the gate control pathway blocking pain sensations, direct and

137 indirect influences of laser energy on nerves and nociceptors, and modifications of the sodium/potassium

138  pump systems inhibiting nerve transmission. (Poli 2020,Parker 2016 )During restorative procedures.

139 conventional dental handpieces produce noise and vibrations which have been postulated as stimulating

140 discomfort, pain, and anxiety for the pediatric patient.(Martens 2011; Olivi & Genovese 2011: Takamori

141 et al. 2003; Tanboga et al. 2011) The non-contact of lasers with hard tissue eliminates the vibratory

142 effects of the conventional high-speed handpiece and may reduce anxiety related to rotary

143  instruments.(Merigo et al. 2015) Lasers can remove caries effectively with minimal involvement of

144 surrounding tooth structure because caries-affected tissue has a higher water content than healthy
145  tissue.(Coluazzi2008-Coluzzi 2016, Parker 2016) Fhenoise-and-vibration-of the-conventional high-speed
146 . . - . . . . . .
147
148
149
150
151
152
153 : : ; >
154

155  Limitatiens Disadvantages of lasers in pediatric dentistry
156  There-aresome-disadvantages-of1Laser use in pediatric dentistry has some disadvantages. Since different

157  wavelengths are necessary for various soft and hard tissue procedures, the practitioner may need more

158  than one laser.(Celuzzi2005 Coluzzi 2016) Laser use requires additional training and education for the
159  various clinical applications and types of lasers.(Celuzzi-2005;Coluzzi 2016 Olivi et al. 2009; Olivi &
160  Genovese 2011; van As 2004) High start-up costs are required to purchase the equipment, implement the
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161 technology, and invest in the required education and training.(Celazzi2005; Coluzzi 2016 ; Olivi et al.

162  2009) Laser manufacturers provide training on their own units, but most laser education is obtained

163 through continuing education courses. Few dental schools and graduate programs provide comprehensive

164  laser education at this time. Most dental instruments are both side- and end-cutting; lasers are exclusively

165 end-cutting, and lasers are unable to ablate metallic restorations. (Coluzzi 2016, Parker 2016) Cavity

166  preparations are slower to make with a laser than with a highspeed handpiece, (Parker 2016) and When
167  usinglasers; modifications in clinical technique along with additional preparation with high-speed

168  handpieces may be required to finish tooth preparations. (Cetazz+2005; Coluzzi 2016:0livi & Genovese
169  2011)

170

171 Policy statement
172 The AAPD:

173 e recognizes the use of lasers as an alternative and complementary method of providing soft and
174 hard tissue dental procedures for infants, children, adolescents, and persons with special health
175 care needs.

176 e advocates the dental professional receive additional didactic and experiential education and

177 training on the use of lasers before applying this technology on pediatric patients.

178 e encourages dental professionals to research, implement, and utilize the appropriate laser specific
179 and optimal for the indicated procedure. Understanding the technology and clinical implications
180 is necessary before practitioners utilize lasers in patient care.

181 e encourages additional research regarding the safety, efficacy and application of lasers for dental
182 care for pediatric patients.

183 e supports patient, visitor, and staff safety through identification of a laser safety officer,

184 supplementation of infection control practices, and use of wavelength-specific protective eyewear
185 when a dental facility employs laser technology Enderses-tse-efprotective-eyewearspeeifie-for
186 sersenveler st durine tranbrenttor the dentoHenmpatentandeboomeass,

187
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Table. LASER BASICS IN PEDIATRIC DENTISTRY

Laser type Wavelength Applications

Diode 450 - 655 nm 1. Laser fluorescence — diagnostic applications, detection of
occlusal caries, detecting calculus in periodontal pockets,
detection of dysplastic cells during oral cancer screening
(Coluzzi 2016, Parker 2016)

Diode 810 - 980 nm 1. Soft tissue ablatien procedures — gingival contouring for esthetic

purposes, frenectomy, gingivectomy, operculectomy, biopsy

(Boj 2011, Coluzzi 2016)

2. Photobiomodulation — proliferation of fibroblasts and enhancing

the healing of oral lesions (mucositis, aphthous ulcers, herpetic

lesions,), or surgical wounds (Fornaini 2019, Sutter et al., 2017)

3. Periodontal procedures — laser bacterial reduction, elimination of

necrotic epithelial tissue during regenerative periodontal

surgeries (Low 2016)
4. Enamel W~whitening (Suresh 2020)
Er, Cr:YSGG* 2,780 nm 1. Hard tissue procedures —enamel etching, caries removal and

cavity preparation in enamel and dentin (Boj 2011, Coluzzi

2016, Parker 2016)

2. Osseous tissue procedures — bone ablation (Boj 2011, Coluzzi

2016)

3. Soft tissue ablatten-procedures — incision, excision,

vaporization, coagulation and hemostasis; gingival contouring

for esthetic purposes, frenectomy, gingivectomy,
operculectomy, biopsy
(Boj 2011, Coluzzi 2016)

4. Endodontic therapy — pulp cap, pulpotomy, pulpectomy, root
canal preparation

(Nazemisalman 2015)

5. Periodontal procedures — laser bacterial reduction, elimination of

necrotic epithelial tissue during regenerative periodontal

surgeries (Low,2016)
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6. Treatment of oral ulcerative lesions

(Yilmaz et al. 2017)

Er:YAG** 2,940 nm 1. Hard tissue procedures — caries removal and cavity preparation
in enamel and dentin

(Boj 2011, Coluzzi 2016, Parker 2016)

2. Endodontic therapy — root canal preparation

(Nazemisalman 2015)

CO2t 9,300 nm 1. Hard tissue procedures —enamel etching, caries removal and
cavity preparation in enamel and dentin (Parker 2020)

2. Osseous tissue procedures — bone ablation

3. Soft tissue procedures —ineision,-exeiston,-vaporization;
coagulation-and-hemestasis — gingival contouring for esthetic

purposes, frenectomy, gingivectomy, operculectomy, biopsy

(Boj 2011, Coluzzi 2016)

CO2 10,600 nm 1. Soft tissue ablatier procedures — gingival contouring for esthetic
purposes, frenectomy, gingivectomy,_biopsy
(Boj 2011, Coluzzi 2016, Nazemisalman 2015)

2. Treatment of oral ulcerative lesions

(Nazemisalman 2015, Suter et al. 2017)

3. Periodontal procedures — elimination of necrotic epithelial tissue
during regenerative periodontal surgeries

(Nazemisalman 2015)

* Er, Cr:YSGG — erbium, chromium, yttrium, scandium, gallium, garnet. ** Er:YAG — erbium, yttrium,

aluminum, garnet. ¥ CO,: Carbon dioxide.
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Policy on Aecute Pediatric Dental Pain Management

[ER

Latest Revision
2017 2022

ABBREVIATIONS
AAPD: American Academy Pediatric Dentistry. FDA: U.S. Food and Drug Administration. NSAIDs:

Nonsteroidal anti-inflammatory drugs.

O 00 N O U A W N

[
o

Purpose
11  The American Academy of Pediatric Dentistry (AAPD) recognizes that children vary greatly in their
12 cognitive and emotional development, medical conditions, and responses to pain and interventions. This

13 policy is not intended to provide clinical recommendations, which can be found in AAPD’s best practice

14 on pain management; rather, the purpose of this document is to support efforts to prevent or alleviate

15  pediatric pain and complications from pain medications. Infants, children, adolescents, and those with

16  special health care needs can and do experience pain;; and-the-majority-of dental-related pain in most

17  patients inthe-dental-setting can be prevented or substantially relieved. The AAPD further recognizes that
18  there-are many therapeutics are available to treat pain with varying desages-and/er regimens. Recent

19 concerns have developed about toxicities associated with codeine and the adverse effects of opioid

20 analgesics.
21

22 Methods
23 This policy was developed by the Council on Clinical Affairs,-and adopted in 2012(AAPD 2012), and last

24 revised in 2017(AAPD 2017). This document is an update of the previous version and is based on a

25  review of current dental and medical literature pertaining to pediatric pain management including a search
26 with PubMed®/MEDLINE using the terms: pediatric dental pain management, pediatric pain

27  management, pediatric postoperative pain management, pediatric analgesic overdose; fields: all; limits:

28  within the last ten years, humans, all children zero to 18 years, English, clinical trials, and literature

29
30
31
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information included in this peliee policy was based upon expert and/or consensus opinion by

experienced researchers and clinicians

Background

Pain assessment is an integral component of the dental history and comprehensive evaluation. When

symptoms-or-signs-of orefacial/dental pain-are-evident;a A detailed pain assessment shotld-be-condueted
and-decumented-in-the-patient’srecord—This-assessment helps the dentist to derive a clinical diagnosis,

develop a prioritized treatment plan, and better estimate analgesic requirements for the patient (deLeeuw

2018). Assessment of pain indicates the need for intervention and appropriateness of treatment (deLeeuw

2018). Assessment of pediatric pain may significantly improve the patient’s comfort and quality of life.

(Zielinski, 2020) Research suggests that undertreatment of pediatric pain can amplify future pain

experience. (Cramton, 2012). Effective pain management is important in both the short and the long-term

(deLeeuw 2018). Children with an established dental home have better access for acute and chronic

orofacial pain management. A dental home provides comprehensive care which can assess and manage

acute and chronic oral pain and infection. (AAPD Policy on Dental Home 2018)

Pain management may range from nonpharmacologic modalities to pharmacological treatment.

Nonpharmacologic therapy includes maintaining a calm environment, encouraging deep breathing, and

employing guided imagery, distraction, play therapy, hypnotherapy, virtual reality, and other (e.g.
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acupuncture, transcutaneous nerve stimulation) techniques teH-sheow-de.(Lee et al. 2014, BP-Pain 2022)

Pharmacologic therapy may consist of administration of topical and local anesthesia, analgesic
medications, and/or mild, moderate, or deep sedation regimens.(Lee et al. 2014; AAPD BP_Use of Local

Anesthesia)

pain-athome-(Needleman-etal2008) The-selection-of-an-appropriate-Analgesic selection depends on the
individual patient, the extent of treatment, the duration of the procedure, psychological factors, and the

patient’s medical history (Laskarides 2016). Physiologic-factors-such-as-bleeding disorders; H

bleeding(Beeker2646) If moderate to severe postoperative pain is considered likely, an-analgesie-should
be-administering an analgesic on a regular schedule during-the-first for 36 to 48 hours helps to maintain a

ereate stable plasma levels of the agent and analgesies-and decreases risk for the-ehanee-efbreakthrough
pain.(Chou 2016Beeker2610: Sutters et al. 2010)

therapeutics are available for the prevention of pain. Acetaminophen and Sinee-meost-cases-of

pesteperative-pain-inelude-an-inflammatory-eompenentnonsteroidal anti-inflammatory drugs (NSAIDs),

such as ibuprofen, are considered first line agents in the treatment of acute mild to moderate postoperative
pain.(Laskarides 2016Beecker 2010)-Aspirin-containinganalgesiesare-contraindicated-for pediatrie pain

Alternating
administration of ibuprofen and acetaminophen is another strategy for pain management in children and

may allow lower doses of each individual medication to be used.(Chou et al. 2016; Liu & Ulualp 2015,

Moore, 2013) Many analgesics have multiple modalities of administration, such as oral, rectal or
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98 intravenous, to accommodate a wide patient population. (Ruest & Anderson 2016) Consideration of these

99 modalities may be pertinent when treating patients in different environments such as an office-based

100 outpatient setting versus in the hospital.

101

102 Certain analgesics are contraindicated in the pediatric population due to concerns for toxicity and adverse

103 reactions. NSAIDs may prolong bleeding time and exacerbate kidney or liver impairment, and

104  acetaminophen overuse may be associated with hepatotoxicy. (Laskarides 2016) Aspirin-containing

105  analgesics are contraindicated for pediatric pain management in most situations because, if administered
106  during a viral illness, the potential exists for a serious condition known as Reye syndrome, a condition
107  that causes swelling of the liver and brain.(Ruest & Anderson 2016). Practitioners-may-be-hesitant-to
109

110  al20406) Although opioid analgesics are can be effective for moderate to severe postoperative pain, but
111  have there are potential fer adverse effects (e.g., nausea, emesis, constipation, sedation, respiratory

112 depression) and diversion.(Liu & Ulualp 2015; Yaksh & Wallace 2010; Dionne & Moore 2016) From
113 2006 to 2018, the opioid dispensing rate for the pediatric population steadily decreased. (Renny 2021)

114 Persistent opioid use among children and adolescents is a major concern and represents an important

115 pathway to opioid misuse. (Harbaugh, 2018) A 2013 systematic review found a combination of

116 acetaminophen and ibuprofen provided effective analgesia without the adverse side effects associated

117 with opioids; the combination of acetaminophen and ibuprofen was shown to be more effective in

118 combination than either medication alone. (Moore, 2013) In April, 2017, the United States Food and Drug

119 Administration (FDA) issued a warning to restrict the use of codeine and tramadol in children and

120  breastfeeding mothers.( US FDA Codeine Use Breastfeeding) Parental-anxiety-abeut-peostoperative-pain

121 spdbpotentinladiomeelfoctr ol painmediontiohmay—a Ao arahee

122
123
124
125
126
127
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130
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145

146  Policy statement
147  The AAPD recognizes that pediatric dental patients ehildren may experience pain-and-exhibit as a direct
148  result of their oral condition or secondary to invasive dental procedures. variabHity-in-the-expresston-of

149  pain—and-thatinadequate pain control management may-have has the potential for significant physical and

150 psychological consequences, including altering future pain experiences for these children. Furthermore,

151 pharmacologic agents used in pediatric pain management have potential for toxicity and adverse

152  reactions, with narcotics at risk for diversion to unintended recipients. forthe-patient: Therefore, the
153  AAPD encourages health-care-professionalste:

154 e healthcare professionals to emphasize preventive oral health practices and to implement safe and
155 effective pre-, intra-, and post-operative approaches to minimize the patient’s risk for pain.

156 e healthcare practitioners to follow evidence-based recommendations regarding analgesic use by
157 pediatric patients to minimize untoward reactions and potential for substance misuse.

158 e additional research to determine safe and effective treatment modalities for acute pain.

159

160

161

162
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Zielinksi J, Morawska-Kochman M, Zatonski T. Pain assessment and management in children in the

postoperative period: A review of the most common postoperative pain assessment tools, new

diagnostic methods and the latest guidelines for postoperative pain therapy in children. Adv Clin

Exp Med 2020;29(3):365-74.
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Policy on Model Dental Benefits for Infants, Children,

Adolescents, and Individuals with Special Health Care Needs

Revised
2017 2022

ABBREVIATIONS
AAPD: American Academy Pediatric Dentistry.

Purpose

The American Academy of Pediatric Dentistry (AAPD) believes that all infants, children, adolescents,
and individuals with special health care needs must have access to comprehensive preventive and
therapeutic oral health care benefits that contribute to their optimal health and well-being. This policy is
intended to assist policy makers, third-party payors, and consumer groups/benefits purchasers to make

informed decisions about the appropriateness of oral health care services for these patient populations.

Methods
This policy was developed by the Council on Dental Benefit Programs and Council on Clinical Affairs,
and-adopted in 2008 (AAPD 2008).- and last revised in 2017(AAPD 2017). This policy is based upon a

review of the AAPD’s systematically-developed oral health policies, best practices, and clinical practice

guidelines as well as clinical practice guidelines that have been developed by other professional

organizations and endorsed by the AAPD.

Background
The AAPD advocates optimal oral health and health care for all infants, children, adolescents, and

individuals with special health care needs, regardless of race, ethnicity, religion, sexual or gender identity,

medical status, disability, family structure, or financial circumstances. (AAPD P. Vul Pop 2021) Oral

diseases are progressive and cumulative; ignoring oral health problems can lead to needless pain and
suffering, infection, loss of function, increased health care costs, and lifelong consequences in
educational, social, and occupational environments. A dental benefit plan should be actuarially sound and

fiscally capable of delivering plan benefits without suppressing utilization rates or the delivery of
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services. When a benefits plan, whether for a commercial or government program, is not actuarially sound
and adequately underwritten, access and appropriate care under the plan are placed at risk. When oral
health care is not accessible, the health implications, effects on quality of life, and societal costs are

enormous.(BS-DHHS2000, National Institutes of Health. Oral Health in America: Advances and

Challenges 2021) The AAPD’s oral health policies, best practices, and clinical practice guidelines(AAPD

Reference Manual 2022) encourage the highest possible level of care to children and patients with special
health care needs. The AAPD also sponsors a national eensensus-conferenee-er-symposium each year on

pediatric oral health care and-these-proceedings-arepublishedin-a-specialissue-of Pedid Pepiste

Those sources,~deed

Frauma2043) as well as clinical practice guidelines from other organizations with recognized
professional expertise and stature(
Frauma20143; AAE Guide to Clinical Endodontics 2013; AAPReriod2003+-Caton et al 2018; ADA 2012;
ACP-CA 20092018; NFED 2003; Rozier et al. 2010; Clark & Slayton 2014; Carter et al. 2008), serve as

the basis for the recommendations below. Such recommendations ideally are evidence based but, in the

absence of conclusive evidence, may rely on expert opinion and clinical observations.

Policy statement

The AAPD encourages all policy makers and third-party payors to consult the AAPD in the development
of benefit plans that best serve the oral health interests of infants, children, adolescents, and individuals
with special health care needs. These model services are predicated on establishment of a dental home,
defined as the ongoing relationship between the dentist (i.e., the primary oral health care provider) and the
patient, inclusive of all aspects of oral health care, starting no later than 12 months of age.(AAPD

D Dental Home 2021)
Value of services is an important consideration, and the AAPD encourages all stakeholders to recognize
that a least expensive treatment is not necessarily the most beneficial or cost effective plan in the long

term for the patient’s oral health.

The following services are essential components in health benefit plans.

A. Preventive services:
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1.

initial and periodic orofacial examination, including medical, dental, and social histories,
furnished in accordance with the attached periodicity schedule(AAPD Reference Manual 2022)
or when oral screenings by other health care providers indicate a risk of caries or other dental or

oral disease. (AAPD Best Practices for Caries-Risk Assessment and Management 2022;: AAPD

Policy on Social Determinants 2022)

education for the patient and the patient’s family on measures that promote oral health as part of

initial and periodic well-child assessment. (AAPD Best Practice for Perinatal and Infant Oral

Health Care 2021: AAPD Best Practice for Periodicity, Anticipatory Guidance \ Counseling

2022: AAPD Best Practice for Management of Dental Patients with Special Healthcare Needs
2022)

age-appropriate anticipatory guidance and counseling on non-nutritive habits, injury prevention,

intraoral \ perioral piercing, human papilloma virus, and tobacco use/substance abuse. (AAPD

Best Practice for Periodicity, Anticipatory Guidance \ Counseling 2022: AAPD Policy on

Intraoral \ Perioral Piercing and Oral Jewelry \ Accessories 2021; AAPD Policy on Human
Papilloma Virus Vaccinations 2021; AAPD Policy on Substance Misuse 2021; AAPD Policy on
Electronic Nicotine Delivery Systems 2021; AAPD Policy on Tobacco Use 2021; AAPD Policy
on Use of Pacifiers 2022)

application of topical fluoride at a frequency based upon caries risk factors. (AAPD Policy on

Use of Fluoride 2021; AAPD Best Practices for Fluoride Therapy 2021)

prescription of a high-concentration fluoridated toothpaste for patients over six years old who are

at moderate to high caries risk. (AAPD Best Practice for Fluoride Therapy 2021)

prescription of dietary fluoride supplement (Clark & Slayton 2014) based upon a child’s age and
caries risk as well as fluoride level of the water supply or supplies and other sources of dietary
fluoride.

application of pit and fissure sealants on primary and permanent teeth based on caries risk factors,
not patient age.(Crall & Donly 2015; AAPD Clinical Practice Guidelines: Use of Pit-and-Fissure
Sealants 2016)

dental prophylactic services at a frequency based on caries and periodontal risk factors.(AAPD

Best Practices Caries-risk, AAPD Policy on Role of Dental Prophylaxis in Pediatric Dentistry

2022: AAPD Best Practices for Risk Assessment and Management of Pediatric Periodontal
Conditions 2022 )
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96  B. Diagnostic procedures consistent with guidelines developed by organizations with recognized

97  professional expertise and stature, including radiographs in accordance with recommendations by the

98  American Academy of Oral and Maxillofacial Radiology, U.S. Food and Drug Administration and the

99  American Dental Association.(ADA 2012; Carter et al. 2008; AAPD BP Radiographs 2021) When
100  necessary and appropriate, use of teledentistry for orofacial evaluation. (AAPD Policy on Teledentistry

101 2021).
102

103 C. Medically-necessary care, Rrestorative and endodontic services to relieve pain, resolve infection,

104  restore teeth, and maintain dental function and oral health. This would include interim therapeutic
105  restorations, a beneficial provisional technique in contemporary pediatric restorative dentistry.(AAPD
106  Reference Manual 2022; AAPD Def. Medically-Necessary Care 2021; AAPD Policy on Medically-
107  Necessary Care 2021; AAPD Policy on Interim Therapeutic Restorations 2022)

108

109  D. Orthodontic services including space maintenance and services to diagnose, prevent, intercept, and
110  treat malocclusions, including management of children with cleft lip or palate and/or congenital or

111 developmental defects, and obstructive sleep apnea (OSA). These services include, but are not limited to,

112 obturators, initial appliance construction, and replacement of appliances as the child grows. (AAPD
113 Reference Manual 2022; AAPD Policy on Obstructive Sleep Apnea (OSA)2021: Reisberg 2000; AAPD
114 Policy on Use of Pacifiers 2022)

115

116  E. Dental and oral surgery including sedation/general anesthesia and related medical services performed

117 in an office, hospital, or ambulatory surgical care setting. (AAPD Policy on Hospitalization and Operating
118 Room Access 2021; AAPD Best Practices for Use of Anesthesia Providers in the Administration of

119 Office-Based Deep Sedation / General Anesthesia 2021)

120

121  F. Periodontal services to manage gingivitis, periodontitis, and other periodontal diseases or conditions in
122 children.(AAPD Best Practice for Risk Assessment and Management of Pediatric Periodontal Conditions

123 2022)
124

125  G. Prosthodontic services, including implants with restorations to restore oral function: as well as

126 maxillofacial prosthetics \ prosthodontics as recommended \ supported by a craniofacial team.
127 (Reisberg 2000; Wermker et al 2014)
128
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129  H. Diagnostic and therapeutic services related to the acute and long-term management of orofacial
130  trauma. When the injury involves a primary tooth, benefits should cover complications for the developing
131  succedaneous tooth. When the injury involves a permanent tooth, benefits should cover long-term

132 complications to the involved and adjacent or opposing teeth_including cosmetic \ esthetic treatment that

133 could impact social health. (AAPD Best Practice for Pediatric Restorative Dentistry 2022)
134

135 I Drug prescription for preventive services, relief of pain, or treatment of infection or other conditions
136  within the dentist’s scope of practice. (AAPD Useful Medications for Oral Conditions 2022; AAPD Best
137  Practice for Pain Management 2022; AAPD Best Practice for Use of Antibiotic Therapy 2022)

138

139  J. Medically-necessary services for preventive and therapeutic care in patients with medical, physical, or
140  behavioral conditions. These services include, but are not limited to, the care of hospitalized patients,

141  sedation, and general anesthesia in outpatient or inpatient hospital facilities. (Best Practices for

142 Management of Dental Patients with Special Healthcare Needs 2021:AAPD Policy on Hospitalization and
143 Operating Room Access 2021)
144

145 K. Behavior guidance services necessary for the provision of optimal therapeutic and preventive oral care
146  to patients with medical, physical, or behavioral conditions. These services may include both

147  pharmacologic and non-pharmacologic management techniques. (AAPD Best Practices for Behavior

148 Guidance for the Pediatric Dental Patient 2021)

149

150 L. Consultative services provided by a pediatric dentist when requested by a general practitioner or

151 another dental specialist or medical care provider. (AAPD Policy on the Role of Pediatric Dentists as both

152 Primary and Specialty Care Providers 2021)
153

154  References
155
156
157
158
159
160 - . ArizPedt ; : 5
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318 Recommended Dental Periodicity Schedule for Pediatric Oral Health Assessment, Preventive Services, and Anticipatory Guidance/Counseling
319 (AAPD Periodicity 2022, AAPD Recommended Periodicity Chart)
320 Recommended Dental Periodicity Schedule for Pediatric Oral Health Assessment, Preventive Services, and Anticipatory
321 Guidance/Counseling
322 Since each child is unique, these recommendations are designed for the care of children who have no contributing medical conditions and are developing normally. These
323 recommendations will need to be modified for children with special health care needs or if disease or trauma manifests variations from normal. The American Academy of
324 Pediatric Dentistry emphasizes the importance of very early professional intervention and the continuity of care based on the individualized needs of the child. Refer to the text
325 of this best practiceguideline for supporting information and references. Refer to the text in the Recommendations on the Periodicity of Examination, Preventive Dental Services,
326 Anticipatory Guidance, and Oral Treatment for Infants, Children, and Adolescents (www.aapd.org/policies/) for supporting information and references.
AGE
6 TO 12 MONTHS 12 TO 24 MONTHS 2TO 6 YEARS 6 TO 12 YEARS 12 YEARS AND OLDER
Clinical oral examination ' . . . . .
Assess oral growth and development 2 o . . ° .
Caries-risk assessment 3 . . . . .
Radiographic assessment * . . . . .
Prophylaxis and topical fluoride 34 . . . o .
Fluoride supplementation ° o . . ° .
Anticipatory guidance/counseling © o . . ° .
Oral hygiene counseling 37 Parent Parent Patient /parent Patient /parent Patient
Dietary counseling 28 . . . . .
Counseling for nonnutritive habits ° o . . . .
Injury prevention and safety counseling 1 . . . o .
-Counseling-for nonnutritive-habits-*° s . . . .
Assess Counseling-for speech/language development 1 . . .
Assessment-and-treatment of developing malocclusion_2 . . .
Assessment for pit and fissure sealants '3 . o .
Periodontal risk assessment >4 . . o
Counseling for tobacco, vaping, and substance misuse ° o
abuse counseling
Counseling for human papilloma virus/vaccine . .
Counseling for intraoral/perioral piercing . .
Assessment-andlorremoval-of third molars .
Transition to adult dental care .
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327 1 First examination at the eruption of the first tooth and no later than 12 months. Repeat every 6 months or as indicated by the child’s risk status/susceptibility to disease. Includes assessment of pathology and
328 injuries.

329 2 By clinical examination.

330 3 Must be repeated regularly and frequently to maximize effectiveness.

331 4 Timing, typeseleetion, and frequency determined by child’s history, clinical findings, and susceptibility to oral disease.

332 5 Consider when systemic fluoride exposure is suboptimal. Up to at least 16 years.

333 6 Appropriate discussion and counseling should be an integral part of each visit for care.

334 7 Initially, responsibility of parent; as child matures, jointly with parent; then, when indicated, only child.

335 8 At every appointment; initially discuss appropriate feeding practices, then the role of refined carbohydrates and frequency of snacking in caries development and childhood obesity. Monitor body mass index
336 beginning at age 2.

337 9 At first, discuss the need for non-nutritive sucking: digits vs pacifiers; then the need to wean from the habit before malocclusion or deleterious effect on the dentofacial complex.occurs. For school-aged children
338 and adolescent patients, counsel regarding any existing habits such as fingernail biting, clenching, or bruxism.

339 10 Initially play-ebjects; pacifiers, car seats, play objects, electric cords; secondhand smoke; when learning to walk; then-with sports and routine playing, including the importance of mouthguards,_then motor
340 vehicles and high-speed activities.

341 0—At firstdiscuss the-need-fora

342 i

343

344 12 _Identify: transverse, vertical, and sagittal growth patterns; asymmetry; occlusal disharmonies; functional status including temporomandibular joint dysfunction; esthetic influences on self-image and emotional
345 development

346 13 For caries-susceptible primary molars, permanent molars, premolars, and anterior teeth with deep pits and fissures; placed as soon as possible after eruption.

347 14 Periodontal probing should be added to the risk-assessment process after the eruption of the first permanent molars.

348

349
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Policy on Third-Party Reimbursement of Medical Fees Related to
Sedation/General Anesthesia for Delivery of Oral Health Care

Services

Latest Revision
2016 2022

ABBREVIATIONS

AAPD: American Academy Pediatric Dentistry. ACA: Affordable Care Act. ADA: American Dental
Association. ECC: Early childhood caries. QOL: Quality of life

Purpose

The American Academy of Pediatric Dentistry (AAPD); wants to ensure that all children have access to
the full range of oral health delivery systems.; It advocates that if sedation or general anesthesia and
related facility fees are payable benefits of a healthcare plan, these same benefits shall apply for the

delivery of oral health services.

Methods
This policy was developed by the Dental Care Committee, adopted in 1989 (AAPD 1989), and last
revised in 2016 (AAPD 2016) by the Council of Clinical Affairs. This document is an-update-efthe

previous-poehieysrevisedin20Hand-s based on a review of the current dental literature related to

guidelines for sedation and general anesthesia, as well as issues pertaining to medically-necessary oral

health care. The update included a PubMed®/MEDLINE search using the terms: general anesthesia/
sedation costs, general anesthesia/sedation reimbursement, general anesthesia/ sedation insurance

coverage, general anesthesia and medically necessary dental care, and general anesthesia/oral health-

related quality of life and limit: within the last 10 years, as well as relevant articles from dental and

medical literature. The search returned 300 95 articles. Fhereviewers-agreed-upon-the-inclusion-of 24
articles-that- met-the-defined-eriteria—Relevant policies and best practicesguidelines of the AAPD and the

American Dental Association (ADA) are included. Additionally, expert opinions and best current

practices were relied upon when clinical evidence was not available.
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Background

For some infants, children, adolescents, and persons with special health care needs, treatment under
sedation/general anesthesia in a hospital, outpatient facility, or dental office or clinic represents the
optimalenbyviable method to deliver necessary oral health care.(AAPD D Medically Necessary Care
2020; AAP 20132005; Glassman et al. 2009) The patient’s age, dental treatment needs, limited
disabilities, medical conditions, and/or acute situational anxiety may preclude the patient from being
treated safely in a traditional outpatient setting.(Glassman et al. 2009; White et al. 2008; AAPD 2012;
Escanilla-Casal et al. 2014; AAPD Sedation Guideline; AAPD BP_Use of Anesthesia Personnel) These
patients may be denied access to oral health care when insurance companies refuse to provide

reimbursement for sedation/general anesthesia and related facility services. When oral health care is not

accessible, the health implications, effects on quality of life, and societal costs are enormous. (Oral Health

in America, 2021)

Dental care is medically necessary to prevent and eliminate orofacial disease, infection, and pain, to

restore the form and function of the dentition, and to correct facial disfiguration or dysfunction.

Medically necessary care includes all supportive health care services that, in the judgment of the attending

dentist, are necessary for the provision of optimal quality therapeutic and preventive oral care.(AAPD

MNC) Some medical insurance plans may not view dental care and adjunctive services requiring

hospital/anesthesia related fees as Mest-denialseite-the-procedure-asnet medically necessary. Fhis

Eorinstanee; Although medical policies often provide reimbursement for sedation/general anesthesia ef
and facility fees related to myringotomy for a three-year-old child; but-deny these benefits may be denied

when related to treatment of dental disease and/ or infection for the same patient. This determination at

times appears to be based on inconsistent and poorly-defined criteria.(White 1995; Cameron et al. 1995;

Crall 2004) While states or third-party payors may require prior authorization for such procedures in an

effort to control healthcare expenditures, this can be a time-consuming burden for practitioners. By

establishing well-defined criteria (e.g., patient’s age, treatment requirements, behavior, and medically-

compromising condition; failed attempts at in-office treatment) and a streamlined preauthorization

process, the dental practitioner is provided an opportunity to justify the need for anesthesia services and

all parties can be assured of transparency, access to the full range of services available through a patient’s

benefits plan, and improved timeliness of treatment and reimbursement.
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Delays in care can result in needless pain and suffering, infection, loss of function, and increased health

care costs. Additionally, indiscriminate prescription of antibiotics for infections contributes to antibiotic

resistance, and chronic use of acetaminophen for pain control can lead to hepatotoxicity. Less-effective

management of these patients may result in a higher disease burden for the patient (i.e., more teeth

requiring treatment and more invasive treatment needs) (Okuji 2021) as well as the patient’s avoidance of

oral health professionals in the future and increased likelihood of seeking care in the emergency

department. (AAPD 2012) Furthermore, this could also place an increased demand on practitioners,

emergency departments, and hospitals to treat patients with urgent and emergent dental needs. In the

event the insurer denies the preauthorization or claim citing lack of medical necessity, an appeals process

to allow the practitioner to advocate on the patient’s behalf through peer-to-peer conferences is essential.

Some patients may have dental developmental disorders such as dentinogenesis imperfecta, osteogenesis

imperfecta, or molar-incisor hypoplasia which require extensive dental treatment that may exceed the

capability of the patient to be treated in the normal clinic setting. Dental rehabilitation of early childhood
caries (ECC) has shown a significant improvement in oral health-related quality of life (QOL) in
children.(White et al. 2008; Jankauskiene et al. 2010; Jankauskiene et al. 2015; Gaynor & Thomson 2012;
Yawary et al. 2016; Baghdadi et al. 2015; Malden et al. 208; Cantekin et al. 2014; Klaassen et al. 2009;
Antunes et al. 2013; Cunnion et al. 2010; Lanlan 2017) Children undergoing comprehensive dental
treatment under general anesthesia exhibited improvement in several areas such as sleeping, eating, and
pain.(White et al. 2008; Jankauskiene 2014; Gaynor & Thomson 2012; Yawary et al. 2016; Baghdadi
2015). Parents reported their children to have a better perceived QOL one to four weeks following dental

rehabilitation under general anesthesia.(Malden et al. 2008) Dental-treatment-undergeneral-anesthestais
assoctated-with-significant-improvements-in-the-patient’s-QOL and Such treatment also has been reported

to have a positive impact on the family’s quality of life.(Jankauskiene et al. 2010)

ADA Resolution 1989-546 states that insurance companies should not deny benefits that otherwise would
be payable “solely on the basis of the professional degree and licensure of the dentist or physician
providing treatment, if that treatment is provided by a legally qualified dentist or physician operating

within the scope of his or her training and licensure”.(ADA 2014) Recently, the ADA adopted Resolution

3-H (2021) which addressed anesthesia coverage under health plans. It “supports the position that all

health plans, including those governed by the Employee Retirement Income Security Act, should be

required to cover general anesthesia and/or hospital or outpatient surgical facility charges incurred by

covered persons who receive dental treatment under anesthesia, due to a documented complexity,
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97 behavioral, physical, mental or medical reason as determined by the treating dentist(s) and/or physician.”
98 (ADA Unofficial 2021)
99

100 A majority of states have enacted legislation requiring medical insurers to reimburse for hospital charges
101  associated with provision of dental care for children in the operating room.(AAPD 2012) Such legislation
102  has resulted in increased access to care, with more children receiving services in an operating room

103  setting after enactment of legislation.(White et al. 2008) However, this increased access has recently

104 come in jeopardy due to multiple factors including the implementation of the Essential Health Benefits

105 package under the Affordable Care Act (ACA) (AAPD 2012: Grace 2014). While most ACA plans

106 included “‘oral health” as a benefit, oral health was not defined. States play a major role in determining the

107 content of their ACA plans, and fewer states included dental anesthesia (15) than orthodontic care (32) as

108 a benefit for children.(Grace AM 2014) Lower reimbursement of hospital facility and anesthesia fees also

109 has reduced access to dental care under general anesthesia (Vo 2021).

110

111 Per an analysis commissioned by the AAPD. no suitable mechanism for billing rehabilitation services for

112 Medicare or Medicaid beneficiaries having complex dental needs requiring operating room access exists.

113 (AAPD OHPRC 2021) Coding for dental procedures is limited to a miscellaneous code (CPT 41899)

114 which falls in the Ambulatory Payment Class 5161. The mean reimbursement nationally for this class

115 was less than $250, which is grossly insufficient as this rate does not cover the facility’s overhead,

116 equipment costs, or anesthesia services. (AAPD OHPRC 2021) Therefore, hospitals may have financial

117 incentive to provide operating room time to surgeons whose cases are associated with higher

118 reimbursement levels. Hospital financial and staffing challenges including those caused by the severe

119 acute respiratory syndrome coronavirus 2 (SARS-Cov-2)/coronavirus disease 2019 (COVID-19)

120 pandemic have limited patient care and severely decreased hospital revenue. (AAPD POHRPC 2021;

121 Berlin 2020:; Best 2020.). Due to these obstacles, dental cases reportedly have been delayed as long as six
122 months to a year. (AAPD POHC 2021: Vo, 2021)
123

124 Regardless of the insurer and hospital challenges, with dental caries as the most common chronic disease

125 of childhood, access to dental care remains one of the most frequently cited unmet needs.(Benjamin 2010)

126 Less availability of the operating room for pediatric dental patients has far reaching implications. Until

127 this situation is rectified, third party payors may be faced with patients seeking medically-necessary oral

128 health care in more expensive locations such as emergency departments. (Moron 2019:; Owens 2018

129 Cohen 2003)
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130

131 Policy statement

132 The AAPD encourages all policy makers and third party payors to consult the AAPD in the development
133 of benefit plans that best serve the oral health interests of infants, children, adolescents, and individuals
134 with special health care needs.

135

136 The AAPD strongly believes that the treating dentist determines the medical necessity for

137  sedation/general anesthesia consistent with accepted guidelines on sedation and general

138  anesthesia.(AAPD D Medically Necessary Care; AAPD Sedation Guideline)

139

140  The AAPD strongly encourages third-party payors to:

141 1. recognize that sedation or general anesthesia is necessary to deliver compassionate, quality oral
142 health care to some infants, children, adolescents, and persons with special health care needs.

143 2. include sedation, general anesthesia, and related facility services as benefits of health insurance
144 without discrimination between the medical or dental nature of the procedure.

145 3. end denial of reimbursement for sedation, general anesthesia, and facility costs related to the

146 delivery of oral health care.

147 4. regularly consult the AAPD and the ADA with respect to the development of benefit plans that best
148 serve the oral health interests of infants, children, adolescents, and patients with special care

149 needs.(AAPD P_Model Dental Benefits)

150

151  The AAPD encourages all states to enact general-anesthesia legislation that requires third party payors to
152  reimburse for facility and/er sedation/ general anesthesia costs associated with providing oral health care
153  for children.

154
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Policy on Third-Party Fees Capping of Non-Covered Services

Latest Revision
2017 2022

ABBREVIATIONS
ADA: American Dental Association. AAPD: American Academy Pediatric Dentistry.

Purpose

The American Academy of Pediatric Dentistry (AAPD) supports dental benefit plan provisions designed
to meet the oral health needs of patients by facilitating, beginning at birth, the delivery of diagnostic,
preventive, and therapeutic services in a comprehensive, continuously accessible, coordinated and family-
centered manner.(AAPD P_DentalHome) A well-constructed dental benefit plan respects and meets the

needs of the plan purchaser, subscriber/patient, and provider.

Methods

This policy was developed by the Council on Dental Benefits Programs,-and adopted in 2012 (AAPD
2012), and last revised by the Council on Clinical Affairs in 2017 (AAPD 2017). This revision by-the
Counetl-of Clinteal Affairs included a review and analysis of state laws and pending legislation

prohibiting the capping of non-covered services by third-party providers, related federal legislation, and

the American Dental Association’s Policy on Maximum Fees for Non-Covered Services.(ADA 2015)

Background
The American Dental Association (ADA) defines covered service as “any service for which
reimbursement is actually provided on a given claim” and noncovered service as “any service for which
the third-party provides no reimbursement”. Capping of non-covered services occurs when an insurance
carrier sets a maximum allowable fee for a service ineligible for third-party reimbursement. While most
contractual matters between insurers and providers are those of a private business relationship, this
particular business practice is contrary to the public interest for the following reasons.:

o |Larger dental benefit carriers with greater market share and more negotiating power are favored

in this arrangement. While dentists may refuse to contract with smaller plans making this

requirement, they are unable to make the same decision with larger plans controlling greater
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numbers of enrollees. Eliminating this practice levels the playing field for all insurers and
encourages greater competition among dental plans. If smaller plans and insurers are unable to
survive, the group purchaser and subscriber are ultimately left with less market choice and
potentially higher insurance cost.

e it is unreasonable to allow plans to set fees for services in which they have no financial liability,
and that may not cover the overhead expense of the services being provided. When this provision
precludes dentist participation in a reimbursement plan, subscribers realize less choice in their
selection of available providers. In many cases, especially in rural or other areas with limited
general or specialty practitioners, this adversely affects the care. This is particularly true for
vulnerable populations, including individuals with special health care needs.

e fFor dentists forced to accept this provision, the artificial pricing of uncovered services results in
cost-shifting from those covered under a particular plan to uncovered patients. Thus, the
uninsured and those covered under traditional indemnity or other plans will shoulder the costs of
these provisions. Capping of non-covered services is not cost saving; it is cost-shifting — often to
the most vulnerable populations and to those least able to afford healthcare.

e tThe ability to cap non-covered services allows insurance plans to interfere with the patient-

doctor relationship.

The House of Delegates of the ADA in 20202009 adopted Resolution 59H 19H-2020 Maximum Fees for

Non-Covered Services which opposed third party contract provisions that establish fee limits for non-

covered services and called for state and federal legislation to prohibit such practices.(ADA 26462020,)
Legislation to prohibit a dental insurer or dental service plan from limiting fees for services not covered
under the plan, is the law in 4135-states(AAPD2646; ADA 2020 ) and has been introduced in most other
states. Such legislation allows the dentist to utilize the usual and customary fee for services not covered

by the plan.
Policy statement
The AAPD believes that dental benefit plan provisions which establish fee limitations for non-covered

services are not in the public’s interest and should not be imposed through provider contracts.

References
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Policy on Using Harvested Dental Stem Cells

Latest Revision
2017 2022

Abbreviations: DPSC: dental pulp stem cells. MSCs: Mesenchymal stem cells.

Purpose

The American Academy of Pediatric Dentistry recognizes the emerging field of regenerative medicine
and encourages dentists to follow evidence-based literature in order to educate parents about the
collection, storage, viability, and use of dental stem cells with respect to autologous regenerative
therapies. The American Academy of Pediatric Dentistry also recognizes that harvested dental stem cells
is an emerging science which may have application for oral health care but at present there are no
treatments available using harvested dental stem cells in humans. This policy is related to the use of

harvested dental stem cells from a tooth or follicle.

Methods
This policy was developed by the Council on Clinical Affairs,-ard adopted in 2010 (AAPD 2010), and

last—TFhis-doctument-is-an-update-of the-previeus—version; revised in 20432017(AAPD 2017). This revision

included a review of current dental and medical literature and sources of recognized professional

expertise related to dental stem cells. A literature search of the PubMed®*/MEDLINE data-base was
conducted using the terms: dental stem cell, harvested tooth cell; fields: all; limits: within the last 10

years, humans, English, birth through age 99-, resulting in 151 papers that were reviewed by title and

abstract. Fwenty-articlesmateched-these-eriteria- Papers for review were chosen from this list and from the

references within selected articles. Expert and/or consensus opinion by experienced researchers and

clinicians was also considered.

Background

Stem cells are pluripotential cells that can divide and multiply for an extended period of time,
differentiating into a diverse range of specialized cell types and tissues. Adultmesenchymal-stem-eells;

wWHHeHaehtd 33 d a-SHD > HHE1H P1O Sicans H v 0 H HtO

many-celH-ines(Govindasamy-et-al204H Dental stem cells are a minor population of mesenchymal stem
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cells existing in specialized dental tissues, such as dental pulp, periodontium, apical papilla, and dental

follicle. (Govindasamy et al. 2011; Shuai et al. 2018) Numerous types of stem cells have been isolated

from dental tissue, such as dental pulp stem cells (DPSC), stem cells isolated from human pulp of

exfoliated deciduous teeth (SHED cells), periodontal ligament stem cells (PDLSC), stem cells from apical

papilla (SCAP), and dental follicle cell. All these cells can regenerate the tissue of tooth to provide
theoretical basis for clinical treatments. (Zhai et al 2018).(Bansal and Jain 2015) The-meostfamiliar

because they represent a readily accessible source of stem cells. Their high plasticity and multipotential

capacity to differentiate and produce a variety of dental tissues can be explained by its neural crest origin,

which supports applications beyond the scope of oral tissues. (Anitua,Troya Zalduendo 2018). Stem cells

used for regenerative endodont