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Randomized controlled trial of the effect of anticipatory guidance on management of teething symptoms
This paper reported the effect of anticipatory guidance provided in the form of printed information on maternai management of teething symptoms
in their infants. Participants were enrolied into a iarger parent randomized controlied triai (RCTj to prevent eariy chiidhood caries (ECC). Those mothers
recruited in the intervention arm of the main study received orai heaith promotionai materiais during pregnancy and when their infant was 6 and
12-months-of-age. Specific iiterature reiated to teething was maiied to mothers at the 6 month miiestone. This materiai induded information on
teething, its management, eruption times of primary teeth, common signs and symptoms of teething, along with tips on how to ease teething pain
and discomfort. Data were avaiiabie for Z3Z mothers and infants in the test group and 209 maternai-infant dyads in the controi group. There was no
apparent difference in maternai reporting of teething symptoms between the groups. Drooiing, biting, and irritabiiity were the most noted symptoms
reported by mothers. Those mothers who received orai heaith materiais as part of the RCT did manage their infants symptoms differentiy than those
serving as controis. They were significantiy iess iii<eiy to give their chiid teething medication (P<.03) and more iii<eiy to massage their infants gums
(P<.005) than those mothers who did not receive any orai heaith iiterature. This study conduded that providing information on teething can iead to
more conservative and non medidnai management of teething discomfort.

Comment: dear signs and symptoms of chiidhood teeth are difficult for both parent and heaith professionais to observe. Despite the fact that
teething discomfort is common there is great variabiiity among providers regarding tips they provide parents to manage their chad's teeth pain.
This study provided mothers with information on teething coinciding with the eruption of a chad's first tooth: at a time when it is most usefui and
needed. Equipping mothers with information on recognizing and managing teething pain appears to potentiaiiy reduce the reiiance on infant teething
medications. This may heip in reducing the risi< of potentiaiiy overmedicating a chiid. RjS
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Birth timing: An influence on the prevaience of cerebral palsy
The goal of this study was to evaluate the influence of gestational age on the birth of infants at risk for cerebral palsy (CP). Gestational age was determined
by the last menstrual period (LMP) and ultrasound in 1998 and beyond. The study used data from the national health and insurance registries in
Norway, where each citizen has a specifically unique identification number and all births are recorded in the Medical Birth Registry of Norway. The
Norwegian Data Inspectorate, the Norwegian Directorate of Health, the Office of the National Registrar, and the Norwegian Labor and Welfare
Organization approved the study. All births with a gestational age of no less than 16 weeks have been recorded in the registry since 1967. In this study
data from all the live single births having a gestational age of 37- 44 weeks from 1967-2001 were evaluated. For this time period of 35 years a total of
2,024,215 live births were recorded. Excluded from the study were infant cases which had missing data, preterm births, gestational age >44 weeks, birth
weights not comparable with gestational age, multiple births, infants with malformations, and children dying prior to age 4 years. This left a total of
1,682,441 births with a gestational age of 37- 44 weeks as the cohort for analysis. For statistical analysis each week of gestation from week 37- week
44 was evaluated. Relative risks (RR) was estimated by the ratio of prevalence using 40 weeks as the reference and log-binomial regression was
used with adjustments for birth year, sex, mother's age, single mother status, mother and father's educational levels and immigrant status of
mother and father. Statistical analysis was performed by SPSS version 17.0. The lowest birth risk for CP was found at 40 weeks of delivery with the
highest risk at 37 and 42 weeks. Several factors are indicated as associated with the cause for cerebral palsy, but it has not been determined if
congenital problems with the fetus are more of a cause than problems with the delivery process itself. The timing of delivery as too early or too late
appears to increase the risk of cerebral palsy

Comment: Patients with a diagnosis of cerebral palsy are routinely treated by pédiatrie dentists. For CP and all speciai needs patients, included in the
medicai history should be a review of the pregnancy and birth histories. This information is important in aiding confirmation of dental anomalies
resulting from developmental insults during gestation. JGJ
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