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Oral Health Online Tutorial for Children with Special Needs
	While dental caries (tooth decay) remains the single most common chronic disease in American children, the American Academy of Pediatric Dentistry recognizes that children with special needs have a higher risk of caries than other populations, and have a greater difficulty in accessing dental care.  Furthermore, as in the case of children with Autism Spectrum Disorder (ASD), treatment difficulties are exacerbated by behavior management problems and sensory disorders.  Complicating the situation, dentists trained in treating these individuals and managing their behaviors are few and far between.  By the time parents and caregivers are able to find these dental professionals, the child may have already accumulated severe dental issues, leading to a lengthy dental appointment requiring sedation, restraint, and other accommodations.  Failure to maintain oral health may eventually lead to systemic diseases, infections, and pain, which decrease the child's quality of life.  An important part of the remedy to these problems is concentration on preventive oral health care, which must be learned and carried out by the parents, caregivers and other health care professionals in order to decrease the likelihood of aggressive and discomforting dental treatment. Interdisciplinary training is then a hallmark to this effort.     
	Our goal is to educate families and other non-dental health providers, so they recognize the importance of oral home care in individuals with special needs and learn solutions to share with this community.  Currently we have started with constructing an online photographic tutorial to offer solutions to challenges in home preventive care, medications, and feeding associated with children who have special needs, such as those with Autistic Spectrum Disorder (ASD). The tutorial is arranged to bring attention to a variety of challenges presented to caregivers, including a focus on early detection of dental caries (cavities); by gaining the ability to recognize early stages in caries development, many times lesions may be stopped (arrested) or reversed prior to a more severe problem developing.  
Often, children with ASD have difficulty with performing good oral hygiene. One reason for this has to do with their perception of the toothbrush as a foreign object in their mouth (1).  To address this issue, we recommend the "tell-show-do" technique where the caregiver tells the child about the purpose of the toothbrush, then shows the child how to brush by using the caregiver's mouth as an example, and lastly helps the child brush in his own mouth. It is also recommended that caregivers distract the child by singing songs and talking to the child during the toothbrushing process. Another difficulty with routine hygiene is related to the child's ability to hold a toothbrush and to carry out brushing motions is often a difficult learning process.  Children with ASD have a wide spectrum of functionality, but a caregiver could try a modified toothbrush handle.  One method is to insert the toothbrush handle into a tennis ball to allow a bigger grip.  Another solution is to use a modified toothbrush head.  The "Surround" toothbrush has a tri-fold head that brushes three sides of the tooth at one time, which decreases brushing time and difficulty in maneuverability within the mouth. 
	Another challenge is related to children who may be taking a large amount of medications varying from antidepressants to anticonvulsants.  Children on these medications often experience xerostomia (dry mouth as a result of low salivary flow) as a medication side effect (2).  Low salivary flow translates to increased risk to caries because of the decreased ability of buffering against acidic foods, remineralization of the enamel, and the "washing" away food particles. To address xerostomia, the caregiver may discuss alternative medications with the physician.  If alternative medications are not possible, greater attention to oral care preventive measures is even more crucial.
	As a final example of the challenges present with children who have special needs, commonly found in children with ASD, the presence of stomach or digestive problems may occur.  Children may present with vomiting, diarrhea, and an upset stomach induced by unhealthy diets and acid reflux.  A short term diet lasting two to three days, may be a solution. This diet is called the BRAT diet, and consists of Bananas, Rice, Applesauce, and Toast (3).  These foods are plain foods that are easily kept in the stomach, hardens stool, and replaces the Potassium lost in vomiting.  Consulting a nutritionist is highly recommended as well. 
	It is necessary for parents and caregivers to use proper preventive oral homecare with their children by learning techniques that work specifically for the special needs population.  As always, a reward system is highly recommended to reinforce positive outcomes.  With instruction from the online photographic tutorials and presentations, they will learn how to apply this information.  
	In the future, we hope to include tutorials for a variety of special needs cases. The Oral Health Online Tutorial will be an interdisciplinary tool which may be integrated into a number of health care disciplines, accessible via the Leadership and Education in Neurodevelopmental Disabilities (LEND) program website to further spread awareness and our reach to provide solutions beyond the local community.  It will be easy for parents and caregivers to access and navigate the tutorial.  In the past, this program has been demonstrated in medical and nursing programs, and recently has been presented to a group of 25 LEND students, faculty, and physicians. The role of the caregiver is critical to the preventive oral health care given to all children and especially in those groups that are most vulnerable.  It is our hopes that these presentations and tutorials will help drive the movement for better oral health in children with special needs, and thus improve their quality of life. 
Oral Health Tutorial links
1. Online Oral Health Tutorial link for Early Childhood Caries:
http://www.lend.pitt.edu/content/oral-health-ecc-tutorial

2. Online Oral Health Tutorial link for Children with ASD:
http://www.lend.pitt.edu/content/oral-health-tutorial-autism-spectrum-disorders
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