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In pediatric dentistry, regular fluoride varnish treatments are .

A total of 196 patient charts were reviewed. 97 patient charts were
audited from The Kids Dental Office of Phoenix, and 99 patient
charts were audited from Ironwood Pediatric Dentistry.

important to help prevent tooth decay. Dentists try to stress the Fluoride Acceptance by Primary Office

importance of regular fluoride treatments, but the final decision is

. - . |
in the hands of the child’s guardian. There are many factors that * There was no significant difference in fluoride acceptance between
influence guardian approval or disproval of fluoride. A major factor once — the two primary offices (p=0.363).
is the cost of dental care. L * There was no significant difference in fluoride acceptance between
neurance the four types of insurance (p=0.108).
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There was a significant difference in fluoride acceptance based on
number of covered fluoride applications per year (p=0.021). 69.6%
of guardians approved of fluoride application based off insurance
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The purpose of this study is to determine if the demographic of the rids Dental mironwood coverage if their insurance covered two applications per year.
guardian plays a role in their willingness to allow fluoride Fluoride Acceptance by Insurance Type
application for their child. In this chart review, o
we compared guardian approval with insurance coverage and L, 40
primary office location. E :‘;’ A considerable number guardians selected the option for fluoride

o 25 application based on their insurance coverage regardless of

% ig insurance type. This could demonstrate a lack of understanding of

2 1 their benefits. It is important for dental professionals to help
-Z | - . I - ﬂ guardians understand not only their fluoride benefits, but also the

A chart review was performed using patient charts in CareStack HMO Medicaid PPO Self Pay value of fluoride in regard to the oral health of their child. Dentists
software at The Kids Dental Office of Phoenix and Ironwood minsurance mno monce Clyes educating the guardians will hopefully lead to them making a more
Pediatric Dentistry. informed decision about fluoride application.

i 3 Fluoride Acceptance by Annual Insurance Coverage
Data was collected from a fluoride consent that each guardian

completes before the dental visit. The guardian's account qualified io, References
if they had at least one child under 18 years old that had a dental 60

appointment during November 2025. é 50 *  American Academy of Pediatric Dentistry. Fluoride therapy. The Reference Manual of Pediatric
D I dinclud h £i he f il . il hei & 40 Dentistry. Chicago, Ill.: American Academy of Pediatric Dentistry; 2024:351-7.
ata collected includes the office the fami Y primarily goes to, their 30 ¢ Chi, D. L.(2014). Caregivers who refuse preventive care for their children: The relationship
®
primary dental insurance pO“CY, and their response to the fluoride 20 between immunization and topical fluoride refusal. American Journal of Public Health, 104(7),
10 1327-1333. N i 10.211
consent form . A o — I |_| II H | .. ] Gerth HU, Dammaschke T, Schafer E, Ziichner H. A three-layer structure model of fluoridated
The fluoride consent form has four options; yes twice a year, only Zero one Twe Three Four enamel containing CaF2, Ca(OH)2and FAp. Dent Mater 2007;23 (12):1521-8.
as insurance allows, once a year, and no fluoride. Number of Covered Fluoride Applications per Year ¢ Lleung,E, Kerr,D., Askelson, N., & Chi, D. L. (2022). Understanding topical fluoride hesitancy and

refusal behaviors through the extended parallel process model and health belief model. Journal
minsurance mno monce [Jyes of Public Health Dentistry, 83(1),



https://doi.org/10.2105/ajph.2014.301927

	Slide 1

