FLUORIDE SUPPLEMENT PROGRAM

GUIDELINES
1. The program is primarily for pre-school children (6 months–6 years), but may be provided up to age 16, who are not presently receiving fluoridated drinking water, other fluoride supplements, or vitamins with fluoride.  

2. Whether or not a child is receiving fluoride can be determined by the answers to questions on the questionnaire and consent form (OH-9).  A copy of the form is included in this section.

3. When bottled water is being used as the primary source of drinking water, ask the parent or guardian if they know the fluoride content of the bottled water.  If the parent or guardians are unaware of the fluoride content of the bottled water, there are several sources of information, which can be helpful in learning the fluoride content of different brands of bottled water.  Generally, bottled water has a toll-free phone number printed on the label, which can be called to learn the fluoride content of the bottled water.  Additional sources for learning the fluoride content of bottled water can be found at International Bottled Water Association (IBWA) Information Hotline: 1-800-WATER-11 or the International Bottled Water Association Website http://www.bottledwater.org/default.htm.  Do not submit a sample of bottled water for testing, without first attempting to determine the fluoride content of the bottled water.

4. If the child is not receiving fluoride in the water supply, an analysis of the natural fluoride content of the home water supply must be performed prior to prescribing fluoride supplementation.  Instructions for taking and submitting a water sample are provided on the reverse side of “Information for Parents or Guardians”.

5. The maximum amount of fluoride a child under six should receive is 0.5 mg. fluoride ion per day.

6. Fluoride drops (8 drops–1 mg. fluoride ion) are packaged in plastic bottles containing one ounce liquid with about 500 drops (62.5 mg. fluoride ion) per bottle.

7. Fluoride chewable tablets (0.5 mg. fluoride ion) are packaged in plastic bottles containing 120 tablets (60 mg. fluoride ion) per bottle.

8. Dosage levels of fluoride drops or tablets depend on the age of the child and the amount of fluoride in the drinking water (from fluoride water sample tests).  The dosage schedule for fluoride drops or tablets is included in the fluoride supplement protocols.  For patients with abnormal fluoride test results of water samples submitted to the State Lab, issuing of fluoride supplements (drops or tablets) and follow-up should be followed per protocol. 

9. If the test results from the water sample are:

· Equal to or greater than 2.00 ppm fluoride concentration, submit another sample of the water source to the State Lab for testing.

· If both water samples are equal to or greater than 2.00 ppm up to 4.00 ppm fluoride concentration, recommend to the parent or guardian that children equal to or less than 8 years of age should consume another source of water.

· For water samples equal to or greater than 4.00 ppm fluoride concentration, recommend that both children and adults should consume another source of water. 

· The Environmental Protection Agency classifies water with equal to or greater than 2.00 ppm fluoride concentration as the Secondary Containment Level and water with equal to or greater than 4.00 ppm fluoride concentration as the Maximum Containment Level for fluoride in water.

· When both water samples are equal to or greater than 4.00 ppm fluoride concentration, the nurse working with the Fluoride Supplement Program in the local health department should contact the local health department environmentalists and request an investigation of the water source.

· If the second water samples, comes back less than 2.00 ppm, submit a third water sample to the State Lab for testing.  

· If fluoride concentration in two of the three samples is less than 2.00 ppm, follow the Fluoride Supplements Protocols for water samples with fluoride concentrations less than 2.00 ppm.  If the fluoride concentration in two of the three samples is equal to or greater than 2.00 ppm, follow Fluoride Supplement Protocols for water samples with fluoride concentrations equal to or greater than 2.00 ppm. 

· For further clarifications and directions, call Linda Grace Piker, Health Program Administrator at 502-564-3246.

10. Orders for fluoride supplement drops or tablets must be signed by the health officer, another physician, a dentist, or another health professional with prescriptive authority.  Protocols may be used—one copy will cover all children in the program.  A sample copy is included in this section.  If prescription blanks are used, a signed prescription for fluoride must be in each child’s folder. 

11. Parents or guardians must be advised concerning the importance of giving their child no more than the prescribed amounts of fluoride.   It should be called to the attention of the parent or guardian that excessive amounts (i.e., more than 2 mg. per day) over an extended period of time (two or three months) may cause tooth discoloration; with white spots appearing on the child’s permanent teeth.  In addition, they need to be told of the potentially toxic nature of fluoride when ingested in large doses at a single time. 

If, for example, a 22 pound child takes 264 mg. of sodium fluoride 

(120 mg. fluoride ion) at any single time, symptoms of acute toxicity 

can occur (stomach upset, vomiting).  The minimum lethal dose for a 

22-pound child is 480 mg. of sodium fluoride.  

12. If it is determined that a child will participate, a questionnaire and consent form, the fluoride analysis of home water supply report, and a record of the amount of fluoride to be provided shall be made a part of the child’s permanent health record.  (Each participating child in the family must have a signed questionnaire and consent form and a record of the amount of fluoride to be taken.)

13. If more than one child in a family is to receive the fluoride supplement, written instructions for each child must be given to the parent.  

14. A 3-month supply of supplements may be provided for each child in a family. Empty containers should be returned before providing a replacement.  At this time, a determination should be made whether circumstances affecting the amount of fluoride supplement to be provided have changed.  

Questions to Ask Parents

a. Have you moved?

b. Have you changed your water supply?

c. Has the child been placed on a vitamin with fluoride supplements?

For additional information, please call the Oral Health Administrator at 502-564-3246.
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FLUORIDE SUPPLEMENT PROTOCOL

Infants and preschool children who are not drinking fluoridated water or who are not taking vitamins with fluoride should be given this essential nutrient.  A laboratory test done on a sample of the drinking water supply will tell how much fluoride is in the water and the amount of the supplement that may be needed.

Call the Oral Health Program at 502-564-3246 to order forms, fluoride supplements, water sample, and collection kits or if further information is needed.   

	HEALTH RISK OR CONDITION
	TREATMENT/ INTERVENTION
	EDUCATION/ COUNSELING
	FOLLOW-UP

	Unfluoridated drinking water source may be:

· Well

· Cistern

· Bottled

· Spring


	Distribute one (1) bottle of fluoride drops and/or one (1) bottle of fluoride tablets to each child with individualized doses as follows:
	NaFrinse Drops – 1 bottle has about 500 drops fluoride.

NaFrinse Tablets – 1 bottle contains 120 tablets.

Children under 3 are not issued tablets.  Dosage depends on age of child and amount of fluoride in drinking water.
	At each preventive visit ask:

1. Have you moved?

2. Has the source of your child’s drinking water changed?

3. Is child taking vitamin with fluoride supplement?

Yes response to #1 and 2—assess new water supply, if indicated

Yes response to #3—discontinue fluoride supplement

	DOSAGE

	Age of child
	Fluoride in water

0 to 0.3 ppm
	Fluoride in water

0.3 to 0.6 ppm
	Fluoride in water

0.6 ppm and above

	Age birth – 6 months
	None
	None
	None

	Age 6 months – 3 yrs
	2 drops – .25 mg 1 time per day

(8 month supply)
	None
	None

	Age 3 – 6 yrs
	4 drops – .50 mg 1 time per day

(4 month supply)

or

1 tablet – .50 mg 1 time per day

(About a 4 month supply)
	2 drops – .25 mg 1 time per day

(8 month supply)

Must give drops.  There are no .25 mg tablets.
	None

	Age 6 – 16 yrs *

*Children who do not attend school with a fluoridated water supply may continue in the program.
	8 drops – 1.0 mg 1 time per day

(2 month supply)

or

2 tablets – .50 mg 1 time per day (2 month supply)
	4 drops – .50 mg 1 time per day

(4 month supply)

or

1 tablet – .50 mg 1 time per day

(4 month supply)
	None

	
	
	Dispose of unused drops or tablets by:

· Returning any unused liquid or tablets to LHD

· Flushing unused liquid or tablet down toilet

· Placing unused liquid or tablets in disposable trash container
	


__________________________________________________________







Physician, Dentist, Other


  
        Date

KIDS’ SMILE PROGRAM

FLUORIDE VARNISH PROGRAM

1. The Kentucky Oral Health Program has provided funding for piloting fluoride varnish programs in local health departments.  The Kentucky Oral Health Program will offer training to local health department nurses in the areas of oral health screening, fluoride varnish application, oral health prevention messages, and procedures to determine when and how to make proper referrals to oral health professionals. 

2. Fluoride varnishes are primarily used as a decay prevention therapy for pediatric patients and persons at a high-risk for tooth decay. Individuals who benefit the most from fluoride varnish include children, ages 0 through 5 years, who have a family history of decay, low levels of fluoride in their drinking water or limited access to dental care. The fluoride varnish needs to be applied 2 times a year and those children who are at higher risk for decay may require more frequent applications.  

3. Criteria for the use of fluoride varnish include the presence of factors that put a child at risk for decay.  This includes: visible plaque on the front teeth, decayed teeth, white-spot lesions or a family history of decay.

4. Instructions for applying cavity varnish for decay reduction vary among the brands of products, always read and follow manufacturer’s instructions for any product.

5. Equipment and materials: vinyl gloves, dental models, toothbrush, fluoride varnish and applicator, mouth mirror, 2x2 gauze squares (in kit supplied by KDPH).
6. Apply fluoride varnish: 

a) Order the materials for application of fluoride varnish from the University of Kentucky College of Dentistry. Order blank provided by the Kentucky Oral Health Program.
b) The Oral Health Program has made a change in the fluoride varnish product used in the KIDS Smile: Fluoride Varnish Program.  Cavity Shield® is being replaced with a fluoride varnish product, Varnish®.  The new Varnish® is a white-colored product that will not temporarily yellow the teeth and has improved taste. The fluoride varnish flow characteristics make it easier to coat all of the tooth surfaces.  If the fluoride varnish is applied on the cheek or face side of the baby teeth, the varnish will creep to the tongue or palate side of the teeth within a few seconds.  
c) Position the child. Use the "knee-to-knee" technique for positioning. The child should sit in the caregivers lap, facing the caregiver. Then, have the caregiver lower the child's head into your lap.
d) Prepare the fluoride varnish for single-dose containers.  The supplies used to apply the varnish include a 0.50 ml unit dose package of fluoride varnish, applicator brush and dispensing guide sticker.  For the primary dentition, the entire contents of the 0.50 ml unit of fluoride varnish do not have to be used – about half is usually sufficient to coat all the baby teeth. 

Instructions for use:

1) Dispense the entire contents of the unit-dose package onto the shaded circle of the dispensing sticker which can be applied to the gloved hand opposite the hand that will apply the Varnish® to the teeth.

2) Thoroughly mix the varnish with the applicator brush, keeping the material inside the circle.

3) Remove excess saliva from around teeth with the 2x2 gauze sponge.

4) Apply varnish evenly over all tooth surfaces particularly the buccal (cheek side) and facial (toward the lips) aspects of the upper and lower baby (primary) teeth.

5) A thin coating of the white-colored varnish may be visible on the teeth.  The child may be able to feel the coating with rubbing the teeth with their tongue.

7. The child can drink a small amount of water immediately after the application procedure is finished.

8. Instructions to give caregivers for after-care treatment include:

a) Do not remove the varnish by brushing or flossing for the remainder of the day. Wait until the next morning to resume normal oral hygiene.

b) The child should eat a soft diet for the remainder of the day. Avoid hot liquids, hard and sticky foods for the rest of the day.

c) To receive the maximum decay prevention benefit, multiple applications of fluoride varnish are needed. The varnish needs to be reapplied at least every 6 months, depending on child’s risk for developing decay.  

9. Document procedures for the day in the personal medical record provided by the Kentucky Oral Health Program.

10. For additional information, please call the Oral Health Administrator at 502-564-3246.
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KIDS’ SMILE PROGRAM:  FLUORIDE VARNISH PROTOCOL
The Kentucky Oral Health Program has provided funding for piloting fluoride varnish programs in local health departments.  The Kentucky Oral Health Program will offer training to local health department nurses in the areas of oral health screening, fluoride varnish application, oral health prevention messages, and procedures to determine when and how to make proper referrals to oral health professionals.  Fluoride varnishes are primarily used as a decay prevention therapy for pediatric patients and persons at a high-risk for tooth decay. 

Call the Oral Health Program at 502-564-3246 for additional information and to order fluoride varnish supplies.
	HEALTH RISK OR CONDITION
	TREATMENT/ INTERVENTION
	FLUORIDE VARNISH/DOSAGE

APPLIED
	EDUCATION/ COUNSELING
	FOLLOW-UP

	Children:

· Ages 0 through 5 years (eruption of first tooth)
· Decayed teeth
· Family history of tooth decay
· Low levels of fluoride in their drinking water
· Limited access to dental care
· Visible plaque on the front teeth
· White-spot lesions

	· Oral screening exam

· Apply fluoride varnish


	· 0.25 ml for primary dentition

· 0.40 ml for mixed dentition

· 0.65 ml for permanent dentition

	· Discuss the procedure with the child and caregiver

· To preserve the varnish coating as long as possible do not brush the teeth until the next day. The varnish can be brushed off the next morning, when they resume their normal oral care routine.

· The child should eat a soft diet for the remainder of the day.  Avoid hot liquids, hard and sticky foods for the rest of the day.

· Do not take a fluoride supplement the day of treatment. Do not provide any other at-home fluoride treatment that day (i.e., toothpaste, mouthrinse). 

· To receive the maximum decay prevention benefit, multiple applications of fluoride varnish are needed. The varnish needs to be reapplied at least every 6 months, depending on child’s risk for developing decay.  
	1) If no decay, repeat oral screening exam and fluoride varnish application in six months.

2) a.
If any white spots or untreated dental decay are noted, refer to a dentist.


b.
Repeat oral screening exam and fluoride varnish application in six months.


________________________________________________________







Physician, Dentist, Other


  
        Date
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Water Samples Tested for Fluoride Concentration
Results of Initial Water Sample Test
Fluoride Concentration�

Less than 2.00 ppm

Follow Fluoride Supplement Protocols 
in the PHPR�

Equal to or greater than 2.00 ppm

Submit another sample of the water 
source to the State Lab for testing�

2 water samples less than 2.00 ppm

Follow Fluoride Supplement Protocols in the PHPR�

2 water samples equal to or greater than 2.00 ppm

Follow chart for readings equal to or greater than 2.00 ppm�

Equal to or greater than 2.00 ppm to 4.00 ppm

Recommend children 8 years of age and younger consume another source of water�

Equal to or greater than 4.00 ppm

Recommend children and adults consume another source of water

RN responsible for Fluoride Supplement Program at LHD should contact LHD environmentalists and request an investigation of the water source�

Less than 2.00 ppm

Submit another sample of the 
water source to the State Lab 
for testing�

For further clarifications and directions, 
call Linda Grace Piker
Oral Health Program
502-564-3246�


