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Abstract 

There are over three billion people affected by oral disease worldwide. In Hawaii, one in every 

six low-income Head Start children has already experienced tooth decay however, this chronic 

disease is preventable. Despite the severity of this issue, oral health education is often omitted 

or minimized in medical, physician assistant and nursing curricula, which limits healthcare 

providers’ ability to detect and address early signs of poor oral health. Nurse and nurse 

practitioners often serve as a first point of contact within the healthcare field, which places them 

in a unique position to promote early detection and intervention. This project evaluated the 

effectiveness of the Smiles for Life® online pediatric oral health curriculum in enhancing 

knowledge and confidence among nursing professionals. Eleven nursing professionals were 

recruited using flyers and word-of-mouth efforts. A pre- and post-survey was used to assess 

baseline knowledge and confidence and measure improvement following course completion. 

Descriptive statistics indicated knowledge scores increased from 5.09 to 9.00, demonstrating a 

statistically significant improvement (p <.001). Confidence scores also rose from a pre-survey 

mean of 4.73 to a post-survey mean of 8.18, with statistically significant results (p <.001). These 

findings indicated that the Smiles for Life child oral health curriculum had a meaningful and 

positive impact on improving knowledge and confidence among nursing professionals.  

Keywords. Pediatric oral health, dental, caries, children, fluoride, primary care, nursing, online 

education, Smiles for Life 
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Chapter 1: Statement of the Problem 

The purpose of this practice inquiry project (PIP) is to enhance knowledge and 

confidence of registered nurses and nurse practitioners regarding optimal pediatric oral health, 

pediatric oral health resources, and recommended good oral hygiene and care practices. There 

are approximately 3.7 billion people worldwide who suffer from oral health conditions according 

to the World Health Organization (2025). This is not just a world-wide issue, there are 

approximately 50% of children ages 6 to 9 years of age in the United States that are affected by 

tooth decay (Center for Disease Control and Prevention, 2024). What’s even more concerning is 

that here in Hawaii, a staggering 61% of low-income children aged 3 to 5 who participate in the 

Head Start program, have already dealt with tooth decay (Hawaii Department of Health, 2022). 

These statistics are alarming, especially considering the fact that tooth decay is entirely 

preventable (American Academy of Pediatrics, 2008).    

An article published by the American Academy of Pediatrics that focused on improving 

young children’s oral health suggested prevention strategies such as conducting caries risk 

assessments, providing anticipatory guidance to assist families in maintaining good oral hygiene 

and preventing dental cavities that includes dietary counseling, promoting the use of fluoride 

and fostering collaboration with dental health providers (Krol et al., 2023). These comprehensive 

strategies aim to empower families and healthcare providers with the education, support and 

resources needed in order to help children establish strong oral hygiene habits from an early 

age, creating a proactive approach in reducing the risk of tooth decay and other oral health 

issues.      

Background and Significance of the Problem 

         The children of Hawaii are suffering from a silent epidemic due to the high prevalence of 

poor pediatric oral health. According to the Hawaii Department of Health (2022), approximately 
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50% of children experienced tooth decay before their third birthday. What is more concerning is 

the fact that early childhood cavities can be prevented (American Academy of Pediatrics, 2008). 

Yet, many children still suffer from the repercussions of poor oral health leading to debilitating 

pain that affects their sleep, academic performances, school attendance, social activities, and 

self-image (Foláyan et al., 2025). If this issue is not addressed, it could lead to more significant 

problems such as bad breath, tooth loss, gum disease and possible life-threatening infections 

(Kim et al., 2013). One aspect that could be contributing to this ongoing issue is the lack of 

pediatric oral health education among healthcare providers. 

Oral health is a key component of a person’s overall health and well-being. However, 

despite its importance, oral health education is often not a priority in many nursing, physician 

assistant and medical schools (Gill et al., 2022). This gap in education is not acceptable, as it 

limits a healthcare provider's ability to effectively recognize signs of poor oral health. Nurses and 

nurse practitioners are trained to provide culturally sensitive holistic care for all of our patients, 

and oral health is a key component of that care. In addition, nurse and nurse practitioners are in 

frequent contact with patients through routine visits. Given their valuable role in healthcare, 

nurses and nurse practitioners are not only an ideal population to participate in this project but 

to also drive change by incorporating it into clinical practice, which can ultimately enhance 

patient care. 

Traditionally, the medical and dental fields have operated separately with little or no 

collaboration between them (Simon, 2016). This siloed delivery of care has led to lack of 

coordination, missed opportunities of early detection and has contributed to the lack of 

awareness of the consequences of poor oral care. Inter-professional collaboration is crucial in 

order to ensure that all aspects of the patient’s condition are being addressed. Health 

professionals need to work together to provide comprehensive and well-coordinated care in 

order to improve patient outcomes (Laniado et al., 2021). 
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Nursing professionals are in frequent contact with patients and are considered frontline 

healthcare providers (Heler & Levin, 2025). Nursing professionals are trained to conduct 

thorough assessments, create care plans that include evidence-based interventions, provide 

patient education, promote health behaviors and provide referrals as needed (Brunt & Morris, 

2023). However, without proper education and training on pediatric oral health care, signs of 

poor oral health can be overlooked which leads to missed opportunities to properly intervene 

and stop the progression of permanent damage. 

Tackling pediatric oral health disparities will require collaborative efforts from all 

members of the healthcare community. A key step toward achieving this involves enhancing the 

knowledge of nurses and nurse practitioners in pediatric oral health. Implementing an online 

educational session on pediatric oral health provides a promising approach to establish 

foundational knowledge and skills needed for early identification of poor oral health, patient 

education and timely referrals. Equipping healthcare providers with the essential knowledge and 

skills can help to reduce the prevalence of poor oral health within our community and ultimately 

promote better health outcomes and improve the quality of life for the children of Hawaii. 

Addressing this issue is critical to ensure a healthier future for Hawaii’s children and to 

alleviate the financial burden on both families and the healthcare system. Early intervention and 

education will not only promote good habits that can last a lifetime but will help prevent pain, 

reduce cost and can prevent the condition from progressing into irreversible damage (Han et al., 

2025). Implementing a targeted online educational session on pediatric oral health may bridge 

this gap, equipping nurses and nurse practitioners with the knowledge and confidence 

necessary to effectively reduce poor pediatric oral health within their community.  

Problem Statement 
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Despite its significance, oral health education is often overlooked in the curricula of 

medical, physician assistant, and nursing programs (Gill et al., 2022). The lack of training is 

problematic, as it hampers healthcare providers’ ability to identify and address signs of poor oral 

health. This ultimately results in missed opportunities for early interventions, which results in 

further progression of the condition and potentially causing lasting and irreversible effects. Since 

nurses and nurse practitioners are frequently the first point of contact in the healthcare settings, 

they play a crucial role in tackling this silent epidemic. Increasing knowledge among nursing 

professionals will not only improve their practice and overall assessment skills but could prove 

to be a transformational step towards decreasing the prevalence of poor pediatric oral health for 

the children in Hawaii.  

The purpose of this practice inquiry project (PIP) is to improve nurse and nurse 

practitioner knowledge and awareness of ideal pediatric oral health, pediatric oral healthcare 

resources, and recommended good oral hygiene and care practices. This PIP will determine if 

an online, self-paced, one-hour continuing education module on child dental health will increase 

nursing knowledge, confidence, and intention to enhance care for pediatric patients’ oral health.  

Project Goal 

         The goal of this project is to increase knowledge and confidence of nursing professionals 

by implementing an evidence-based online oral health educational course. In order to assess 

the impact of this learning initiative, this project will utilize pre- and post-surveys to measure any 

change in knowledge. A positive increase will reflect the goal has been met. The result of 

increased knowledge will help nursing professionals increase their confidence in identifying and 

addressing signs of poor pediatric oral health for making necessary referrals. This increased 

knowledge may also contribute to better education for pediatric patients and their families on 

how to promote excellent oral health habits at a young age. 
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Aims and Objectives 

         The first aim for this project begins with promoting professional development among 

nursing professionals by encouraging continued education to help improve their competency 

and skills. The second aim seeks to advance the capacity of nursing professionals in 

recognizing signs of poor pediatric oral health. The third and final aim will evaluate any changes 

in knowledge and confidence, and to determine if participants believe their newly acquired 

knowledge will enhance their daily practice after successfully completing the online course. 

Aim 1: Promote professional development among nurses and nurse practitioners related to 

pediatric oral health. 

Objective 1: Recruit 20-30 eligible nursing professionals who are interested in enhancing their 

professional skills. 

Aim 2: Advance the capacity of nurses and nurse practitioners in recognizing signs of poor 

pediatric oral health in order to promote oral health/hygiene and make appropriate dental 

referrals. 

Objective 1: Participants will complete the Smiles for Life Child Oral Health Course (Smiles for 

Life, 2026).  

Aim 3:  Evaluate changes in knowledge and confidence, and determine if participants believe 

this newly acquired knowledge will enhance their daily practice after completing the online 

course.  

Objective 1: Provide a link to a pre-survey included in the initial email to establish a baseline 

assessment of the participant’s knowledge and confidence. 
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Objective 2: Have participants complete a post-survey after completing the online course to 

evaluate their knowledge and confidence.  

Objective 3. Gather and analyze data from both the pre- and post-survey to determine if there 

were any changes in knowledge and confidence. 

Objective 4: Gather post-survey responses to three qualitative questions on utility, 

enhancement, and influence on daily nursing practice. 
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Chapter 2: Review of Literature & Conceptual Framework 

Review of Literature 

         This literature review will explore the significance of pediatric oral health, pediatric oral 

health knowledge among nurses and nurse practitioners, the role of nurses and nurse 

practitioners in pediatric oral health, Smiles for Life oral health education program, and the 

impact of educational interventions among nurse and nurse practitioners. A comprehensive 

review of literature was conducted to obtain the most current evidence-based knowledge on 

each of these topics. Credible databases and online platforms such as PubMed and 

EBSCOhost were utilized with advanced search options that included publication dates within 

the last 5 years. Key terms used were “pediatric oral health curriculum in nursing.” Inclusion 

criteria consisted of relevant studies to pediatric oral health and nursing interventions or 

curricula. Exclusion criteria were all that did not meet the inclusion criteria. There were 172 

articles produced from the online search results however, most were excluded based on 

irrelevant studies. During the review of literature, an online oral health curriculum known as 

Smiles for Life consistently emerged as an effective program with positive outcomes. As a 

result, “Smiles for Life oral health curriculum” was also utilized as a key search term (Smiles for 

Life, 2026). A total of 173 articles were found; however, only six articles were directly relevant to 

the Smiles for Life oral health curriculum and met the inclusion criteria for review. 

Importance of Pediatric Oral Health 

Poor oral health may result in pain, inflammation, nutritional deficits, and delays in 

language development, all of which can severely interfere with a child’s growth and 

development (Kiatipi et al., 2021). When a child is in pain, it makes it difficult to have a good 

night’s rest. It will hinder the child’s ability to socialize and concentrate in school, which could 

result in poor self-esteem, poor academic performances, and increased absenteeism (Kiatipi et 
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al., 2021). Additionally, pain from poor oral health could make it challenging for a child to eat, 

leading to malnutrition while swelling and discomfort can lead to speech delay (Kiatipi et al., 

2021). What is more concerning is that these are only the short-term problems that can occur, if 

poor oral health is not addressed early it can lead to life-long challenges that will impact a child’s 

overall well-being and quality of life.   

It is now widely recognized that the oral cavity can act as a site of origin for 

dissemination of pathogenic organisms to various parts of the body, with oral infections like 

periodontitis potentially serving as a risk factor for a range of systemic diseases (Li et al., 2000). 

Periodontitis is described as inflammation and destruction of the tissue surrounding the teeth, 

often resulting from poor oral hygiene (Li et al., 2000). Oral infections can contribute to the 

progression and development of various systemic conditions including bacterial pneumonia, low 

birth weight, diabetes mellitus and cardiovascular diseases (Li et al., 2000). 

Pediatric Oral Health Knowledge Among Nurses and Nurse Practitioners 

A recent study revealed notable gaps in oral health education within nursing programs, 

raising concerns about the ability of future nurses to effectively address pediatric oral health 

needs. A study conducted by Heler and Levin (2025) examined the level of oral health 

education in nursing schools, and found that approximately half of the participants reported that 

dental health screenings were not included in their nursing curriculum. It’s concerning that only 

70% of participants reported that they received education on the anatomy of the oral cavity, and 

even more troubling is that just 38% indicated that their institution implemented pathology and 

oral diseases into their curriculum (Heler & Levin, 2025). 

A study that assessed the attitude, knowledge and practices of nurses caring for 

hospitalized patients revealed that the majority of participants did not remember receiving oral 

care education in either their formal education or through continued education (Fletcher et al., 
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2024). However, it was encouraging to discover that 83% of participants in this study showed 

interest in expanding their knowledge of oral health. The conclusion of this study highlighted the 

importance of incorporating oral health care into nursing practice (Fletcher et al., 2024). 

Organizations such as the National Academy of Medicine and the Association of 

American Medical Colleges have recommended that oral health should be integrated into 

medical education (Gill et al., 2022). However, many medical schools, physician assistant, and 

nurse practitioner programs do not typically incorporate oral health into their curricula (Gill et al., 

2022; Morel et al., 2022). The absence of oral health education creates gaps in knowledge, 

which ultimately hinders the providers from effectively recognizing and addressing oral health 

issues. As a result, opportunities for preventative care and early interventions can be missed, 

which can lead to progression of dental issues and negatively affect the overall health. 

Role of Nurses and Nurse Practitioners in Pediatric Oral Health 

Nurses and nurse practitioners play a vital role in promoting good pediatric oral health 

due to their frequent interaction during child wellness visits and vaccination schedule (Pike et 

al., 2022). They are in a unique position to incorporate oral health assessment into their primary 

care visits, which will ultimately improve access to care and help to reduce and prevent 

childhood caries (Pike et al., 2022). By delivering continuous oral health education and support, 

they can help families form healthy habits from a young age and support long-term dental 

health. 

During the first 24 months of a child’s life, the American Academy of Pediatrics (2025) 

suggests a minimum of 10 child wellness visits along with nine sets of vaccinations. This 

frequency of scheduled visits provides nurses and nurse practitioners consistent opportunities to 

incorporate oral health assessments. The purpose of child wellness visits is to support the 

overall growth and development of a child. Each child wellness visit includes a comprehensive 
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health assessment to monitor the growth and development of the child, screen and identify 

potential health issues, administer routine vaccinations to help prevent disease, address 

parental concerns and provide education and counseling and coordinate with specialists if 

necessary.   

         Oral health assessment should be incorporated into every child wellness visit. Regular 

oral health assessment can help to detect potential issues at an early stage, allowing for timely 

interventions and prevention of severe dental issues. Additionally, nurses and nurse 

practitioners could use that opportunity to provide education for the patient and their family 

about the importance of proper oral hygiene practices. Furthermore, nurses and nurse 

practitioners can refer families to dental professionals, helping them to establish a dental home 

where the child can receive regular dental care. By taking a proactive approach to oral health, 

healthcare providers can encourage healthier habits that support a child’s overall well-being and 

more importantly promote long-term dental health. 

Smiles for Life Online Education 

         Smiles for Life (2026) is a comprehensive, evidence-based online oral health curriculum 

that was developed by a Society of Teachers of Medicine (Morel et al., 2022). The Smiles for 

Life (2026) oral health curriculum was designed to provide convenient learning opportunities for 

healthcare professionals by offering free online courses and resources that can ultimately 

enhance knowledge and promote the integration of oral health care into the primary care setting 

(Morel et al., 2022). Smiles for Life oral health curriculum is endorsed by many well-known 

national organizations such as the National Association of Pediatric Nurse Practitioners, the 

American Academy of Family Physicians, the American Academy of Pediatrics, along with the 

American Association of Public Dentistry (Smiles for Life, 2026). 
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         A study conducted in 2020 aimed to evaluate the benefit of the Smiles for Life oral health 

curriculum among primary care professionals and found that it helped to enhance their 

understanding and awareness of oral health issues which helped to increase their confidence in 

integrating oral health care into the primary care setting (Battani, 2020). A significant finding 

from this study revealed that the majority of the participants strongly agreed that the Smiles for 

Life oral health curriculum helped to reduce barriers to incorporating oral health screenings into 

the primary care setting. This study concluded that after three months post-intervention, the 

primary care providers reported a positive influence on their oral health promotion practices in 

the primary care setting (Battani, 2020). 

Another pilot study that utilized the Smiles for Life oral health curriculum to assess the 

attitude, knowledge obtained and clinical skills development among third year medical students 

found a statistically significant increase in basic oral health knowledge and increase in skills in 

providing oral health assessment following the completion of the Smiles for Life oral health 

curriculum (Morel et al., 2022). Additionally, participants reported improved recognition of caries 

and greater confidence in conducting oral health examinations and providing oral health 

education (Morel et al., 2022). This study not only demonstrates the effectiveness of Smiles of 

Life oral health curriculum in enhancing knowledge but it also boosted the participants 

confidence in delivering education and performing oral health examinations. 

What’s more, findings from Clark et al. (2017) concluded that the Smiles for Life oral 

health education has the ability to positively impact oral health practices among educators and 

direct care providers. Participants in their study reported an improvement in oral health skills 

and assessment. Additionally, the participants reported that the Smiles for Life curriculum not 

only enhanced their oral health knowledge but it increased their motivation and boosted their 

instructional confidence and ability to educate others about oral health (Clark et al., 2017). 
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         Yet another benefit of the Smile for Life (2026) curriculum is that it is certified to offer 

continuing education credits for physicians, nurses, midwives, physician assistants, medical 

assistants, pharmacists along with dental health professionals, provided they obtain a score of 

80% or higher. In summary, this program is free of charge, provides continuing education 

credits, and has been shown to effectively enhance knowledge and confidence in oral health 

education and examinations amongst health care providers, ultimately resulting in more 

thorough health assessments and improved overall patient health and well-being. 

Impact of Educational Interventions Among Nurse and Nurse Practitioners 

Educational interventions targeting nurses and nurse practitioners have demonstrated 

significant improvement in knowledge, confidence, attitudes and clinical practices. Incorporating 

oral health education into nursing curricula and offering targeted training has been shown to 

effectively strengthen healthcare providers competence and assessment skills in pediatric oral 

health. For instance, Jones and Taha (2022) conducted a study that focused on pediatric nurse 

practitioner students and the impact of a student-led interprofessional training program with 

dental students. Following the training program, the study concluded that the pediatric nurse 

practitioner students reported feeling confident in their ability to conduct oral health 

assessments and believed that the experience would be valuable for their future practices 

(Jones & Taha, 2022). While frequent collaboration between healthcare providers and dentistry 

may be achievable, interprofessional education is one way to break down those barriers (Jones 

& Taha, 2022). 

Another study conducted by Gomez et al. (2023) found that an oral health education 

program led to more confidence and an increase in screening for pediatric oral caries and 

providing anticipatory guidance in maintaining good oral health. Additionally, the majority of the 

participants in the study, which included medical residents, pediatric nurse practitioners, and 
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family nurse practitioners agreed that primary care providers should include oral health 

assessment into their daily practice and provide referrals to dental professionals as a part of a 

well-child visit (Gomez et al., 2023). 

         In a separate study that implemented an oral health education program into their first-

year primary care curriculum for pediatric nurse practitioners, participants reported considerable 

improvements in their knowledge and their pediatric oral health related clinical practice skills 

(Pike et al., 2022).  The program not only enhanced their understanding of pediatric oral health 

but also has equipped them with the practical skills needed to incorporate oral health 

assessments and preventative care into their daily practice. 

         Current studies and effective strategies of educational interventions aimed at increasing 

pediatric oral health knowledge among nurses and nurse practitioners are effective in improving 

their knowledge and confidence in providing oral health assessments and education. Whether 

implementing educational interventions within the medical education curriculum or offering 

targeted continuing education, this intervention has the potential to make a significant impact on 

pediatric oral health outcomes. 

Literature Review Summary 

         This literature review examined the critical role of nurses and nurse practitioners in 

promoting pediatric oral health. It explored current knowledge levels among nurses, the impact 

of educational interventions and the effectiveness of the Smiles for Life oral health curriculum on 

enhancing healthcare providers’ knowledge, competence, and assessment skills in oral health, 

while building their confidence in their screening skills and anticipatory guidance. Strengths from 

this literature review included the use of credible databases with articles that were recently 

published to ensure a relevant, high-quality comprehensive approach. Weaknesses identified in 

this literature review were that the search criteria were aimed specifically for nursing, which may 
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have limited broader research on pediatric oral health involving other healthcare professionals 

or other relevant interdisciplinary studies. Practice gaps identified in this literature review 

reflected multiple studies that revealed that oral health education is either minimally included or 

completely excluded from nursing curricula. Limitations in this review reflected the lack of long-

term outcomes to assess whether educational interventions lead to sustained clinical practice 

change or whether there were improvements in pediatric oral health outcomes. 

This literature review found consistent evidence that poor oral health can result in pain, 

malnutrition, developmental delays, and affect academic success along with possible systemic 

problems if not addressed early (Kiatipi et al., 2021). Despite its vital role in early childhood 

care, many nursing professionals lack sufficient oral health training due to gaps in nursing 

curricula (Gill et al., 2022). Although nursing professionals are well-positioned to integrate oral 

health assessment into their routine wellness visits, studies revealed a large percentage of 

nurses have limited formal education in oral health and dental screening (Heler & Levin, 2025). 

 This literature review identified other assessment tools and resources such as the 

American Dental Association Caries Risk Assessment Form and the American Academy of 

Pediatric Bright Futures Tool and Resource Kit however, these tools do not instruct healthcare 

professionals on how to properly evaluate pediatric oral health (American Academy of 

Pediatrics, 2018; American Dental Association, n.d.). The Smiles for Life oral health curriculum 

as an evidence-based, 60-minute online resource for healthcare professionals, designed to 

support integration of oral health promotion into primary care.  Not only are they endorsed by 

many well-known national organizations but have also been shown through research to 

enhance knowledge and increase confidence in performing oral health assessments (Clark et 

al., 2017). Additionally, findings of this review highlighted that educational interventions 

effectively increase knowledge, improve attitudes, and strengthen clinical practice among 

nursing professionals (Jones & Taha, 2022).  These improvements will ultimately enable nursing 
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professionals to deliver more comprehensive and preventative oral health care and support 

improved health outcomes in the pediatric population. 

Conceptual Framework 

         This project is guided by Dr. W. Edwards Deming’s Plan-Do-Study-Act (PDSA) cycle 

which has been extensively used to drive quality improvement initiatives within the healthcare 

system (Knudsen et al., 2019; W. Edwards Deming Institute, n.d.). Special nonexclusive 

permission to reproduce the PDSA cycle graphic was obtained and used to provide visual clarity 

and support for understanding the project's quality improvement process (See Appendix A). The 

PDSA cycle fosters continuous improvement by providing a structured framework of 

assessment, implementation, and evaluation. The framework begins with Plan, in which a 

problem of poor pediatric oral health has been identified and a plan to drive change noted in 

Aim 1, which focuses on promoting professional development among nursing professionals that 

is supported by objectives to distribute informational flyers and leveraging word-of-mouth 

communication in order to recruit 20-30 interested nursing professionals. The next part of the 

cycle is the Do phase and it is aligned with Aim 2, which focuses on building the capacity of 

nursing professionals to recognize signs of poor oral health. The objectives are achieved by 

having participants enroll in the Smiles for Life Child Oral Health course and complete key 

modules that cover the prevalence, causes, consequences, assessment and management of 

pediatric cavities. Aim 3 corresponds with the Study phase, which evaluates changes in 

participants’ knowledge and their intention to apply what they have learned into practice. The 

final Act phase will involve reviewing findings and identifying areas for improvement that support 

growth and long-term success. The alignment of the project’s aims and objectives with the 

PDSA cycle ensures a structured, evidence-based approach to continuous improvement in 

clinical education and practice.  
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Figure 1 

Dr. W. Edwards Deming’s PSDA (Plan-Do-Study-Act) Cycle 

 

Below, Figure 2 depicts a logic model which outlines this project's design to evaluate the 

effectiveness of an online pediatric oral health course called Smiles for Life that is aimed at 

enhancing nurses’ and nurse practitioners’ knowledge and confidence. This model includes key 

inputs such as project coordinators, volunteers, necessary equipment and access to the Smiles 

for Life curriculum. The anticipated short-term outcome focuses on increased knowledge and 

improved confidence in identifying signs of poor pediatric oral health. Medium- and long-term 

outcomes aim for better integration of oral health assessments in routine care, improved 

education, early intervention, and a reduction of childhood cavities, ultimately contributing to 

improved pediatric oral health and better quality of life.  
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Figure 2 

Logic Model  
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Chapter 3: Project Design and Evaluation 

This chapter outlines the project’s design, participant recruitment process, protection of 

human subjects and evaluation methods. Specifically, this project assessed whether completing 

an online pediatric oral health education session will help to enhance the knowledge and 

confidence of registered nurses and nurse practitioners. This was achieved by administering a 

pre-survey to obtain the participant’s baseline knowledge and self-rating confidence level before 

completing an online pediatric oral health course. A post-survey was administered following the 

online session to reassess confidence and knowledge using a test similar to the pre-survey.  

Project Design 

 This project was designed to address the problem of poor pediatric oral health by 

targeting one of the root causes, which is lack of adequate training and confidence among 

nursing professionals in recognizing and addressing early signs of poor oral care among 

pediatric patients. This project was guided by the Plan-Do-Study-Act framework, which supports 

sustained development through a systematic process that includes identifying a problem, 

implementing change, and evaluating the outcome. The final step of Act, reflects on what was 

learned and identifies next steps for continued improvement.  

The PDSA framework is directly aligned with the aims and objectives of this project. 

Starting with the Plan stage, in which the problem of poor pediatric oral health has been 

identified and a plan was developed that will drive change by promoting professional 

development among nursing professionals through recruiting participants for an educational 

project that is designed to enhance their knowledge and confidence. During the planning phase, 

this project initiated recruitment of eligible participants through distribution of an informational 

flyer (see Appendix B) and word-of-mouth engagement.  
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The next phase of the cycle is the Do stage, which involved putting the plan into action 

and data collection. This stage aligned with the second aim of this project, which focuses on 

strengthening nursing professional’s ability to recognize signs of poor pediatric oral health. To 

achieve this, participants were instructed to enroll and complete the Smiles for Life child oral 

health curriculum, which provided comprehensive education and training on the prevalence, 

causes, impacts, recognition of various stages of tooth decay, and the application of evidence-

based prevention and management strategies.  

The Study phase is aligned with the third aim, where the results were analyzed to 

assess the impact of change and compare it to the planned outcome. Specifically, aim 3 

evaluated change in participants’ knowledge and their intention to integrate any learning or 

heightened awareness into professional practice after completion of the course. The 

subsequent stage is Act, involves suggesting improvements and integrating change into 

practice. It also signifies the initial stage of the next PDSA cycle, where new improvements can 

be implemented and supports ongoing development and growth.  

Project Methods 

 This project had three primary aims. The first aim was to promote professional 

development among registered nurses and nurse practitioners by recruiting 20-30 eligible 

participants who are interested in enhancing their professional skills. This was accomplished by 

distributing an informational flyer (see Appendix B) and engaging potential participants through 

word-of-mouth, and collecting email addresses from those who expressed interest in 

participating in the project. An added incentive of a $10 gift card to either Amazon or Target was 

given to promote continued engagement and to compensate participants for their time.  

The second aim was to strengthen the capacity of nurses and nurse practitioners to 

recognize signs of poor pediatric oral health. To achieve this, interested participants received an 
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email with an online consent form (see Appendix C) along with detailed registration instructions 

for the Smiles for Life child oral health course (Smiles for Life, 2026). Participants were given 15 

days to complete all seven educational objectives, which covered the prevalence, etiology and 

consequences of poor pediatric oral health, how to properly assess a child’s risk of early 

childhood cavities, recognizing various stages of cavities, along with prevention and 

management strategies.  

The third aim evaluated changes in knowledge and confidence, and determined if 

participants believe this newly acquired knowledge will enhance their daily practice after 

completing the online course. To support this, participants received a pre-survey link in the initial 

email to establish a baseline measure of knowledge and confidence (see Appendix D), followed 

by a post-survey (see Appendix E) after completing the online course to assess any changes. It 

is important to note that special authorization was obtained from the Smiles for Life team to use 

their test and materials (see Appendix F). In addition, qualitative data will be gathered from 

three post-survey questions examining utility, enhancement, and influence on daily nursing 

practice. Data from both surveys were analyzed to determine changes in knowledge and 

confidence.  

Participant Recruitment 

Recruitment for the research participants was solely based on their credentials. All 

potential candidates included needed to be a registered nurse or a nurse practitioner over the 

age of 18 in order to qualify. A convenience sample of 20-30 Hawaii nurses and nurse 

practitioners were sought as the target population for this study. Participants were emailed a 

recruitment flyer detailing the project’s purpose and how to participate (see Appendix B). 

Interested participants then sent an email containing a consent form (see Appendix C), a pre-

survey along with detailed instructions for enrolling in the Smiles for Life child oral health course 
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(see Appendix D). A total of eleven participants completed the online course and study 

requirements.  

Protection of Human Subjects 

         Approval from the University of Hawaii’s Human Studies Program was given for exempt 

review since this project does not involve a vulnerable population and will be implementing 

existing evidence in practice for healthcare improvement. (See Appendix G). Identities of 

participants were protected and all personal identifiers were removed and replaced with unique 

codes to ensure no information will be traced back to the participant. To ensure protection of 

human subjects, all data collected will be securely stored in a password-protected and 

encrypted Google Drive for a period of 5 years, after which it will be permanently destroyed.  

Data Collection Tools 

         This project aimed to gather and compare data based on the participants’ baseline 

knowledge and confidence on pediatric oral health to the knowledge gained after completing the 

online oral health curriculum. This was achieved through a pre- and post-survey (see Appendix 

D and E), which includes both demographic questions as well as the Smiles for Life pre- and 

post-test. Google Forms were utilized to distribute the pre- and post-surveys based on its 

convenient, efficient and secure method of data collection. The data gathered from the Google 

Forms survey will be anonymized by removing any identifying details to protect the participants 

identity. After anonymizing the information, the data was extracted and entered into an Excel 

spreadsheet, which was then imported into the JASP analytical tool for analysis using 

descriptive statistics to effectively summarize and present findings.  

Data Analysis 
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For this project, participants answered a 5-item demographic survey, then completed the 

Smiles for Life pre-test prior to accessing the online pediatric oral health course. The 

demographic data collected was analyzed to identify patterns and trends among participants. 

Variables such as gender, age group, highest level of education completed, years of experience 

and professional role were included to provide meaningful insight into the population 

background and diversity of the participant population.  

The pre-test measured baseline knowledge prior to taking the online pediatric oral health 

course, followed by a post-test after completing the course to evaluate any knowledge gained. 

Additionally, the survey collected self-ratings of participant’s confidence level in understanding 

of pediatric oral health before and after completing the online educational session. The paired t-

test was used to statistically analyze the data by comparing the mean scores from both the pre- 

and post- test to assess whether the scores reflected a significant increase, indicating that the 

intervention led to an improvement in knowledge and confidence. Data analysis software JASP 

0.19.3.0 and the paired sample t-test were used to generate descriptive statistics and to help 

analyze demographic, knowledge, and confidence questionnaire data collected. This analysis 

helped to determine the p-value, which was used to assess whether the difference between the 

pre- and post- survey scores were statistically significant or not. 

Project Timeline 

         This project proposal period commenced on May 21, 2025 by submitting the UH Hilo 

Scientific Review Committee application for approval. Followed by submission and approval of 

the written and the oral PIP proposal defense during September 2025. Upon completion of the 

oral proposal defense, the IRB eProtocol was submitted and approved on October 22, 2025 

(see Appendix G). The project implementation began on November 1st, when recruitment fliers 

were emailed to nurses and nurse practitioners within the community. On November 15th, an 
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email was sent to all participants containing an online survey consent form and a pre-survey 

and detailed instructions on how to access and complete the Smile for Life pediatric oral health 

curriculum. To maintain engagement, a reminder email was sent on November 22, 2025. This 

project concluded on November 30th, at which time the final data was collected and analyzed. 

The next step is scheduling the oral PIP defense in February 2026. The final stage involves 

implementing the dissemination strategy and future plans by mid-February 2026. 

Table 1 

 Project Timeline 

Date Activity 

May 21, 2025 Submitted SRC application 

Mid-September Written and Oral PIP Proposal Defense 

End of September Submit IRB eProtocol  

November 1, 2025 Begin recruitment of qualified nursing professionals 

November 15, 2025 Email pre-survey and provide access to the online 
educational course 

November 22, 2025 Send a reminder email to maintain engagement 

November 30, 2025 Finalize project, collect and analyze data 

February 2026 Oral PIP defense 

Mid-February 2026 Implementation of the dissemination and discuss future 
plans 

 

Project Budget 

         This project is considered a small-scale initiative and will be conducted on a minimal 

budget. This project utilized a free statistical analysis software, Google Forms, and Microsoft 

Excel spreadsheet, which will also contribute to the project’s cost-effectiveness. The total 
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budget for this project was $110, which is solely dedicated to participation incentives. The 

incentive was used to promote continued engagement and to compensate participants for their 

time. Table 2 presents this project's budget. The utilization of Google Forms, which is a free 

online software which will be used to implement the pre- and post-surveys. Lastly, this project 

utilized a free analytic software called JASP, which was used to analyze data collected from the 

pre- and post-surveys.  

Table 2 

Project Budget Table 

Category Description Cost 

Personnel Project coordinator and 
project chair time 

 $        -   

Google Forms Survey 
Software 

Free online software used to 
implement pre- and post-
survey 

 $        -   

Microsoft Excel Spreadsheet Free software used to 
organize and manage 
anonymized data collected 
from the surveys before 
importing into JASP for 
analysis 

 $        -   

Participant Incentives 30 participants compensation 
of $10 gift card for their time 

 $ 110.00 

Evaluation Free JASP analysis software 
to evaluate pre- and post-
surveys 

 $     -   

  Total budget  $ 110.00 
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Chapter 4: Results 

Fulfillment of Aims 1 Through 3 

 The first aim of this project was to promote professional development among nurses and 

nurse practitioners in pediatric oral health, with an objective of recruiting eligible nursing 

professionals interested in enhancing their professional skills. This aim was achieved during a 

15-day recruitment period, which began on November 1, 2025 and concluded on November 15, 

2025. During this time, recruitment flyers were emailed to nurses and nurse practitioners with 

detailed information about the project’s purpose, benefits, potential risks, along with added 

incentives (see Appendix B).  

 The second aim was to advance the capacity of nurses and nurse practitioners in 

recognizing signs of poor pediatric oral health by having participants complete the Smiles for 

Life Oral Health Course (Smiles for Life, 2026). This aim was accomplished by providing 

participants with a 15-day period to complete a pediatric oral health course that addressed the 

prevalence, etiology, consequence of poor oral health in children, along with prevention and 

management strategies. Additionally, this course provided education on how to assess a child’s 

risk for cavities and knowledge on recognizing various stages of cavities (Smiles for Life, 2026).  

 The third and final aim sought to evaluate changes in knowledge and confidence, and 

determine if participants believe their newly acquired knowledge will enhance their daily practice 

after completing the course. This aim was successfully achieved through the completion of 

objective 1 through 3. During this process, participants were provided with links to pre- and 

post-surveys to assess their baseline knowledge as well as their newly acquired knowledge and 

confidence levels. Lastly, the data were collected and analyzed to determine whether any 

changes in knowledge had occurred.  
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Demographics 

 Out of 12 initial participants, 11 successfully completed the pre- and post-surveys along 

with the child oral health course, noting one participant withdrew after completing the pre-

survey. Aside from demographic information, their data will be excluded from the analysis. The 

participants’ ages spanned from under 30 to over 50 years, with 41.7% of participants in either 

the 30-40 range and 40-50 range. Half of the participants reported holding a bachelor’s degree, 

16.7% had a master’s degree, and 25% had earned a doctoral degree (Figure 3). 

Professionally, 66.7% were registered nurses, while 33.3% were nurse practitioners (Figure 4). 

Half of the participants had over 11 years of experience in their current professional role, with 

25% citing over 15 years of experience (Figure 5). Interestingly, the study included only female 

participants.  

Figure 3 

Participants Highest Level of Education

 

Figure 4 
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Participants Professional Role

 

Figure 5 

Participants Years of Experience 

 
Change in Knowledge 

The following data reflect only the 11 participants who successfully complete the online 

course. The green bar indicates pre-survey responses, and the blue bar indicates post-survey 

response. The results are displayed in the bar graph below for a clear and simple view of the 

results. It is worth noting that 9 out of 11 participants demonstrated knowledge improvement, 

while 2 participants reflected no change (Figure 6).  
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Figure 6 

Pre and Post Test Scores

  

 The data from both pre- and post-survey test scores were entered into JASP Paired 

Sample t-test software for further analysis. The paired sample t-test results reflect a t-statistic of 

5.862 and a p-value of <.001, which is well below the common significance threshold of 0.05, 

which indicates that the difference between the pre- and post-survey scores is statistically 

significant. Additionally, the descriptive statistics reflect a mean post-survey score of 9 that was 

notably higher than the pre-survey scores of 5.091 (Figure 7). These findings suggest that the 

intervention had a meaningful positive impact on the participants’ knowledge.  

Figure 7 

Knowledge Paired Samples T-Test and Descriptive Statistics 
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Evaluation of Confidence in Knowledge 

 Another element that was assessed during the pre-and post-surveys were the 

participants' confidence about their knowledge of pediatric oral health prior and after completing 

the online pediatric oral health course. A key finding is that all 11 participants self-reported 

increased confidence after taking the online course. The data reflects pre-score as low as a 2 

out of 10 with a mean score of 4.727 with notable jump to a mean of 8.182 and a high of 10 out 

of 10 in the post-score (Figure 8). The paired t-test reflects a p-value of <.001, indicating a 

statistically significant difference between pre- and post-survey scores (Figure 9). This result 

suggests that the online course positively affected participants' outcomes.  

Figure 8 

Participants self-rating Confidence in Knowledge 
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Figure 9 

Confidence in Knowledge Paired Samples T-Test and Descriptive Statistics 

 

Post-Survey Findings 

 There were three additional questions included in the post-survey. All 11 of the 

participants agreed that the Smiles for Life online child oral health education was informative 

and useful. Moreover, 100% of participants believe that their newly acquired knowledge will help 

enhance their daily practice. When asked in what ways do you see this course influencing your 

approach to pediatric oral health in your day-to-day practice, an abundance of positive 
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comments was received such as “improved knowledge”, “increased accuracy in assessment of 

dental caries”, and “I feel more confident discussing oral care with my patients”.  
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Chapter 5: Recommendations and Conclusion 

Discussion of Results 

 The study included a total of 11 participants who successfully completed both the pre- 

and post-surveys along with the pediatric oral health course, noting that one participant had 

discontinued participation after completing the pre-survey. The sample population consisted of 8 

registered nurses and 3 nurse practitioners, all of which were female. Participants' ages 

spanned from under the age of 30 to over 50 years of age and encompassed a wide range of 

educational backgrounds from associates to doctoral degree and years of experience. 

The majority of participants (9 out of 11) demonstrated an improvement in knowledge, 

reflecting a statistically significant increase (p <.001) and a mean score improvement from 5.091 

to 9 indicating that the intervention had a meaningful impact on knowledge acquisition. 

However, two participants did not show improvements in their scores, suggesting that factors 

such as prior knowledge, engagement with the online course, or learning style may have 

contributed to the outcome. Despite this, the overall trend strongly supports the effectiveness of 

the Smile for Life child oral health course in enhancing knowledge.  

All 11 participants reported a higher confidence level following the completion of the 

online course. Pre-survey confidence scores were as low as 2 out of 10, with a mean score of 

4.727. Post-survey scores reflected a substantial increase with a mean of 8.182 and a high 10 

out of 10 rating. The paired t-test also indicated a statistically significant improvement (p <.001), 

which indicates that the online course effectively enhanced participants' confidence in applying 

pediatric oral health knowledge in practice.  

The data from this project indicates that the Smiles for Life child oral health education 

intervention produced statistically significant and clinically meaningful improvements in 

knowledge and confidence among participating registered nurses and nurse practitioners. 

These findings align with prior research by Morel et al. (2022), which also reported statistically 
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significant increase in oral health knowledge following completion of the Smiles for Life (2026) 

online course.  

In addition to improved knowledge and increased confidence, this study found that 100% 

of participants considered the Smiles for Life (2026) child oral health course informative and 

useful, and believed that the knowledge gained would enhance their daily practice. These 

findings are consistent with Battani (2020), in which all participants strongly agreed that the 

Smiles for Life (2026) courses increased their confidence in integrating oral health care into 

primary care. These findings support the use of an evidence-based online education as an 

effective strategy for enhancing pediatric oral health competencies in nursing practices.  

Strengths and Limitations 

 Strengths from this study included clear alignment between the project's aims, 

methodology, and outcomes. The three aims of promoting professional development, advancing 

knowledge in pediatric oral health, and evaluating changes in knowledge and confidence were 

successfully achieved. A second strength was the utilization of an evidence-based oral health 

curriculum called Smiles for Life (2026). In addition to ensuring standardized content delivery, 

this course provided participants with a convenient and flexible option to complete the course at 

their own pace. 

One limitation of this project was a small sample size (n=11). Although recruitment 

efforts were made, conducting this project during the holiday season may have constrained 

participation given the already busy schedules of nurses and nurse practitioners. An additional 

limitation was the lack of gender diversity within the sample population, as all participants were 

female, which may limit the generalizability of the findings.  

Future Implications for Practice 

 This project demonstrates that the Smiles for Life child oral health curriculum is a highly 

valuable tool for both education and professional development. Several key recommendations 

emerged from these findings. The first recommendation would be for healthcare professionals to 
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take full advantage of all the free online courses offered by Smiles for Life (2026), including 

Adult Oral Health, Geriatric Oral Health and Acute Dental Problems. Second, the Smiles for Life 

curriculum should be incorporated into nursing school curricula, either as part of their pediatric, 

geriatric, or community health courses or as an optional extra credit opportunity.  

Future Research 

 This project revealed immediate improvement in knowledge and confidence; however, 

further studies are needed to examine the long-term impact of pediatric oral health education on 

clinical practice and patient outcomes, particularly whether increased knowledge and 

confidence resulted in sustained improvements in assessment, anticipatory guidance, and 

appropriate referrals. Additionally, comparing different educational modalities, such as in-

person, blended learning, or repeat refresher courses, could help to identify the most effective 

strategies for knowledge retention and integrating it into daily practice.  

Dissemination Plan 

 This project along with its findings will be presented at the University of Hawaii School of 

Nursing Spring Institute in May of 2026. The presentation will support ongoing discussions on 

evidence-based practice and innovation in nursing. Additionally, the dissemination plan for this 

project includes manuscript publication into the University of Hawaii, Hilo Online Knowledge 

Universe, also known as HOKU, with the goal of archiving this project and contributing to the 

intellectual output of the University of Hawaii at Hilo School of Nursing and to be a resource for 

future students, faculty, and clinicians interested in implementing evidence-based strategies to 

improve pediatric oral health education and professional development.  

Conclusion 

Overall, this project was highly successful and achieved all stated aims and objectives 

by promoting professional development and significantly enhancing both knowledge and 

confidence in pediatric oral health promotion among nurses and nurse practitioners. These 

outcomes not only empower nursing participants in their clinical practice but can positively 
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influence the quality of care and the potential to improve pediatric patient outcomes through 

timely identification, prevention and management of oral health issues.  
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Appendix A: W. Edwards Deming Permission to Reproduce the PDSA Cycle 
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Appendix B: Recruitment Flyer 
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Appendix C: Online Survey Consent Form 
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Appendix D: Google Forms Pre-Survey 

Instructions: Please answer the following questions to the best of your knowledge. We kindly 
ask that you do not use any external sources to look up answers. Please note: special 
permission was granted by the Smiles for Life (2026) to use their questionnaire items for this 
project. Thank you for your participation. Mahalo! 

1. Please choose the option that best reflects your professional role 
● Registered nurse 
● Nurse practitioner 

2. What is the highest level of education you have completed? 
● Associates degree 
● Bachelor’s degree 
● Master’s degree 
● Doctorate degree 

3. Gender 
● Male 
● Female 

 
4. Age group (years)  

● <30 
● 30-40 
● 40-50 
● >50 

5. Years of experience in your current professional role 
● 1-5 
● 6-10 
● 11-15 
● 15+ 

6. Have you previously received any formal training in pediatric oral health? 
● Yes     
● No 
● Unsure 

7. On a scale from 0-10. 0 (not at all) 5 (moderate understanding) 10 (Strong 
understanding) How would you rate your current understanding of pediatric oral 
health? For example: pediatric oral health includes knowledge of maintaining healthy 
teeth and gums, early detection of oral health issues, prevention and management of 
dental caries and providing education and guidance for children and caregivers to 
support lifelong healthy habits.  

0  1  2  3  4  5  6  7  8  9  10 

8. On a scale from 0-10. How confident do you feel about your knowledge of 
pediatric oral health? 0 (not all all) 5 (Moderate confidence) 10 (Strong confidence)  

0  1  2  3  4  5  6  7  8  9  10 

9. What are early childhood caries? 
● Dental caries in children from 2-10 years of age 
● Microbial imbalance causing chronic disease 
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● Deformities in a child’s teeth caused by excessive fluoride ingestion during tooth 
formation 

● Dental decay caused by a lack of fluoride in a child’s teeth 

 

10. Oral bacteria and dietary sugars are two of the three parts of the “etiology triad” 
of early childhood caries. What is the third part of the triad? 

● The enamel and dentin of teeth are vulnerable to demineralization 
● Bacterial toxins attach to the teeth’s calcium matrix 
● Saliva provides a moist environment for growth of cariogenic (cavity-causing) oral 

bacteria 
● Genetic predisposition to overgrowth of cariogenic (cavity-causing) oral bacteria 

 

11. What is a risk factor for developing early childhood caries? 
● High-fat diet 
● A patient’s age 
● Excessive levels of fluoride 
● Dental caries in siblings or caretakers 

 

12. How can primary care clinicians help prevent early childhood caries? 
● Counsel caregivers about the child’s diet 
● Apply dental sealants to the teeth of young patient 
● Prescribe fluoride to every young patient 
● Refer children to a dentist at age five 

 

13. The mother of your 10-month-old patient asks about a prescription for 
supplemental fluoride. She reports that the family obtains their water from a well. 
What is your best course of action? 

● Prescribe a dietary supplement as well water does not contain fluoride 
● Test the well’s fluoride levels prior to prescribing a dietary supplement 
● Do not prescribe a dietary supplement as the child has neither white spots or caries 
● Obtain the fluoride level in wells near the family’s home from the local health department 

before prescribing a dietary fluoride supplement 
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14. What does this photograph of a child’s mouth depict?

 

 
● Fluorosis 
● White spot lesions 
● Severe early childhood caries 
● Iron staining 

 

15. To what is the arrow pointing on this photograph of a child's mouth?

 
● A normal tooth 
● Fluorosis 
● White spot lesions 
● Severe early childhood caries 

 

16. What is the first step in performing a knee-to-knee examination of a child’s 
mouth? 

● Have the caregiver hold the child on his or her lap facing the examiner 
● Have the caregiver hold the child facing him or her in a straddle position 
● The examiner looks in the child’s mouth 
● Have the caregiver separate the child’s jaw 

 

17. What guidance about teeth should a primary care clinician provide to a toddler’s 
caregiver? 

● Teething can cause ear infections and diarrhea 
● The caregiver should bring the toddler to the office if the child starts to drool 
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● Teething sometimes causes upper respiratory infections 
● A child who is teething may be fussy 

 

18. The arrow is pointing to a darkened feature in a child’s mouth. What is this finding 
called? 

 

● Fluorosis 
● An Avulsed tooth from trauma 
● An eruption hematoma 
● Early childhood caries in an unerupted tooth 

 

Thank you for submitting your presurvey. Next, please follow these important instructions:  

● Click on the following link https://www.smilesforlifeoralhealth.org/courses/child-oral-
health/   

● Register for the Child Oral Health Course.  
● The course is expected to take approximately one hour to complete. Kindly note that the 

entire course must be completed by November 30, 2025. 
● Once you have completed the entire child oral health course, please send an email to 

clt4@hawaii.edu for further instructions. 

  

https://www.smilesforlifeoralhealth.org/courses/child-oral-health/
https://www.smilesforlifeoralhealth.org/courses/child-oral-health/
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Appendix E: Google Forms Post-Survey 

Instructions: Please answer the following questions to the best of your knowledge. We kindly 
ask that you do not use any external sources to look up answers. Please note: special 
permission was granted by the Smiles for Life (2025) to use their questionnaire items for this 
project. Thank you for your participation. Mahalo. 

 
1. On a scale from 0-10. How would you rate your current understanding of pediatric 

oral health? 0 (not at all) 5 (moderate understanding) 10 (Strong understanding) 

0  1  2  3  4  5  6  7  8  9  10 

2. On a scale from 0-10. How confident do you feel about your knowledge of 
pediatric oral health? 0 (not all all) 5 (Moderate confidence) 10 (Strong confidence)  

0  1  2  3  4  5  6  7  8  9  10 

 
3. Do you believe this newly acquired knowledge will help enhance your daily 

practice? 
● Yes 
● No 

 
4. Did you find this online oral health education informative and useful? 

● Yes 
● No 

 
5. In what ways do you see this course influencing your approach to pediatric oral 

health in your day-to-day practice? 
 

 
6. What are early childhood caries? 
● Dental caries in children from 2-10 years of age 
● Microbial imbalance causing chronic disease 
● Deformities in a child’s teeth caused by excessive fluoride ingestion during tooth 

formation 
● Dental decay caused by a lack of fluoride in a child’s teeth 

 

7. Oral bacteria and dietary sugars are two of the three parts of the “etiology triad” 
of early childhood caries. What is the third part of the triad? 

● The enamel and dentin of teeth are vulnerable to demineralization 
● Bacterial toxins attach to the teeth’s calcium matrix 
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● Saliva provides a moist environment for growth of cariogenic (cavity-causing) oral 
bacteria 

● Genetic predisposition to overgrowth of cariogenic (cavity-causing) oral bacteria 

 

8. What is a risk factor for developing early childhood caries? 
● High-fat diet 
● A patient’s age 
● Excessive levels of fluoride 
● Dental caries in siblings or caretakers 

 

9. How can primary care clinicians help prevent early childhood caries? 
● Counsel caregivers about the child’s diet 
● Apply dental sealants to the teeth of young patient 
● Prescribe fluoride to every young patient 
● Refer children to a dentist at age five 

 

10. The mother of your 10-month-old patient asks about a prescription for 
supplemental fluoride. She reports that the family obtains their water from a well. 
What is your best course of action? 

● Prescribe a dietary supplement as well water does not contain fluoride 
● Test the well’s fluoride levels prior to prescribing a dietary supplement 
● Do not prescribe a dietary supplement as the child has neither white spots or caries 
● Obtain the fluoride level in wells near the family’s home from the local health department 

before prescribing a dietary fluoride supplement 

 
11. What does this photograph of a child’s mouth depict?

 
● Fluorosis 
● White spot lesions 
● Severe early childhood caries 
● Iron staining 
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12. To what is the arrow pointing on this photograph of a child's mouth?

 
● A normal tooth 
● Fluorosis 
● White spot lesions 
● Severe early childhood caries 

 

13. What is the first step in performing a knee-to-knee examination of a child’s 
mouth? 

● Have the caregiver hold the child on his or her lap facing the examiner 
● Have the caregiver hold the child facing him or her in a straddle position 
● The examiner looks in the child’s mouth 
● Have the caregiver separate the child’s jaw 

 

14. What guidance about teeth should a primary care clinician provide to a toddler’s 
caregiver? 

• Teething can cause ear infections and diarrhea 
• The caregiver should bring the toddler to the office if the child starts to drool 
• Teething sometimes causes upper respiratory infections 
• A child who is teething may be fussy 

 

15. The arrow is pointing to a darkened feature in a child’s mouth. What is this finding 
called? 
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● Fluorosis 
● An avulsed tooth from trauma 
● An eruption hematoma 
● Early childhood caries in an unerupted tooth 

 

16. Thank you for participating in this pediatric oral health project. We sincerely appreciate 
your time and commitment to enhancing the health and well-being of children and their 
families. As a special thank you for your time, we will send you a $10 Amazon or Target 
gift card. Please specify a Target or Amazon gift card and enter your email address. 

● Amazon 
● Target 
● Email address:  
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Appendix F: Smiles for Life Authorization of Materials Use 
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Appendix G: IRB Notice of Approval for Human Research 

 
 
 


