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Abstract

The goal of early on-set, preventive measures isto protect primary dentition from carious
lesions. During the last few years, primary-primary-prevention along the gravidity period as well
as the first months after delivery became more important. All measures are targeted to avoid
transfer of caries causing micro-organisms from mother to baby. This study’s specific goal isto
evauate whether a child’ s infection with these micro-organisms can be successfully avoided or
delayed as well as to determine what effect their mother’ s treatment with mouthwashes
containing chlorhexidine (CHX) would have.

The study was conducted in a comparative approach using a“study group” (SG) of 124 mother-
child-couples and a* control group” (CG) of 95 mother-child-couples. After their child’ s birth,
SG’ s parents participated in a training program educating them in small groups on health care,
especially dental care, nutrition and transmission of micro-organisms. In parallel, SG-mothers
have been given certain dental care product and mouthwashes containing 0.1 % CHX. Moreover,
SG-mothers have been recommended to visit adentist regularly. The control group (CG), did
not participated in the educational training. At the children’s age of 18 month both, SG’'s and
CG’ s mothers and children have been called for teeth examination. As ameasure for caries risk,
the number of micro-organismsin their saliva has been analyzed for both, mother and child.
Additionally, mothers have been asked to fill-in a questionnaire. The analysis of the
guestionnaire and the examination of teeth and saliva revealed the following results: With
regards to the total amount of Mutans Streptococci (MS) in their saliva, the CG’s mothers faced
significantly higher risk (p=0.004) of experiencing caries than SG-mothers (88.2% for CG versus
71.9% for SG). Using the amount of Lactobacilli as caries indicator, SG-mothers aso scored
significantly better (45.5 % high risk for SG and 59.1% for CG). For the children of both groups,
using the total amount of MSin their saliva as indicator, the results are similar: A high risk of
getting caries was determined for 28.1% of SG-children. For CG-children, the risk has been
significantly higher (43.6 %; p=0.021). Moreover, the mean DM FS-score for mothers was lower
in SG than in CG. Therelative difference in the risk of experiencing caries have become more
significantly if initial carious lesions have been included into the analysis. Here, the mean D
4sMFS-score was 35.3 for SG and 43.6 for CG (p=0.008). In contrast to SG-children, a
significantly larger portion of CG-children showed a dmfs-score greater than zero. These results
provide evidence for the intervention’ s positive impact. With respect to later caries risk resulting
from delayed colonisation by caries causing micro-organisms, it can be considered a success that
children of SG showed lower total amounts of these micro-organismsin their saliva

In our study, the influence of CHX should be considered with some caution. Mothers
consistently using CHX-containing mouthwashes in the 18 month after birth of the child could
benefit from CHX. For the period between 6™ and 18" month, where more than 75% of SG-
mothers used CHX-containing mouthwash in our study, the positive effect that we expected
failed to appear. Potential explanations may include insufficient duration and/or frequency of
application. Moreover, lack of compliance or discipline may play arole. Furthermore, the per-
patient success of CHX-application seems to be dependent from individual susceptibility and is
influenced by various factors of dental plaque’s ecology.

In sum, it can be concluded that seminars for young parents are an adequate instrument to
convey relevant information for dental care. Here, parents have been able to transform the
knowledge acquired into preventive behaviour. This project seems to be successful in laying the
foundation for along-term, sustainable dental health of the children.
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