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S.No Date Lecture Topic Faculty PG’s
1 25.05.2020 | S1 - Fluorosis Indices part I Dr Jagannatha G V Dr Niveditha
Dr Nagappan Dr Sujatha
S2 - Orientation of Intern Dr Nagaland T
Activities Dr Jagannatha G V Dr Niveditha
Dr Cyril Benedict Dr Sujatha
2 26.05.2020 | Session 1 — Fluorosis Indices | Dr Jagannatha G V Dr Niveditha
part II Dr Sujatha
Session 2 — Other Indices Dr Jagannatha G V
Dr Cyril Benedict Dr Niveditha
Dr Sujatha
3 27.05.2020 | Avenues of Public Health Dr Jagannatha G V Dr Niveditha
Dentistry Dr Cyril Benedict Dr Sujatha
4 28.05.2020 | Session 1 - Avenues of Public
Health Dentistry Part 11
Session 2 Dr Jagannatha G V Dr Niveditha
Diagnostic Aids in Screening Dr Sujatha
of Oral Cancer
5 29.05.2020 | S1 — Topical Fluoride I Dr Jagannatha G V
S2 - Topical Fluoride II Dr Cyril Benedict Dr Niveditha
S3 - Critical evaluation of Dr Sujatha
Diagnostic aids for the
detection of Oral cancer
6 30.05.2020 | S1 - Finance in Dentistry I Dr Jagannatha G V Dr Niveditha
Dr Ranjith Kannan Dr Sujatha
S2 - Finance in Dentistry 11 Dr Jagannatha G V Dr Niveditha

Dr Sujatha
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Dental College & Research Institute

DEPARTMENT OF PUBLIC HEALTH DENTISTRY

e-DISCUSSION FOR POSTGRADUATES

Date:25-05-2020
Session I: 9 am to 1pm

Faculty: Dr. Jagannatha G.V
Dr. Nagappan

PG Students: Dr.Sujatha Devi
Dr.Niveditha

Total No of PG Students: 2/2

Discussion topic: Fluoride Indices

Summary:

A brief introduction to different types of fluoride indices was given. A ways to properly score the
various stages of fluorosis was explained. The treatment plan for the different stages of fluorosis was briefed
about. The students were asked to find the bleaching agents specific to bleach fluorosis affected teeth.
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Dental fluorosis is a hypomineralization of the dental enamel caused by
excessive ingestion of fluoride during tooth development.

Depending on the guantity and timing of fluoride ingestion during this period,
the clinical appearance of fluorosis can range from barely noticeable whitish
striations that affect only a small portion of enamel to confluent pitting of
almost the entire enamel surface and unsightly dark brown stains and flaking

of friable enamel.

An index of fluorosis was needed when the initial
investigations of fluorosis began in the 1930s
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DEPARTMENT OF PUBLIC HEALTH DENTISTRY

e-DISCUSSION FOR POSTGRADUATES

Date:25.05.2020
Session II: 3:30pm-4:30pm
Faculty: Dr. Jagannatha G.V
Dr.Nagaland
Dr.Cyril Benedict

PG Students: Dr. Sujatha Devi
Dr. Nivedhitha

Total No of PG Students: 2/2

Discussion topic:Orientation of Intern activities

Summary:

A brief orientation about the intern activities was given. Intern schedule was discussed. Activities and
clinical procedures done at the Rural Health Center, Poonjeri were explained. We were told about the patient
referral from the camps. Activities at the E-block and preventive procedures done in the department were
explained. We were told about the research projects given to the interns. Outreach protocol was explained
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DEPARTMENT OF PUBLIC HEALTH DENTISTRY

e-DISCUSSION FOR POSTGRADUATES

Date:26-05-2020
Session I: 10.45am-12.30 am

Faculty: Dr. Jagannatha G.V

PG Students: Dr.Sujatha Devi
Dr.Niveditha

Total No of PG Students: 2/2

Discussion topic: Other Indices in Public Health Dentistry.

Summary:

A brief introduction about the oral hygiene indices and the proper way to record it was given.
The difference between the gingival index and periodontal index were explained. The different types of gingival
and periodontal indices was briefed about. Various indices to measure dental caries and the importance of
Significant caries index were explained.
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DEPARTMENT OF PUBLIC HEALTH DENTISTRY

e-DISCUSSION FOR POSTGRADUATES

Date:26.05.2020
Session II: 1:00pm-1:30pm
Faculty: Dr. Jagannatha G.V

PG Students: Dr. Sujatha Devi
Dr. Nivedhitha

Total No of PG Students: 2/2
Total No of Final Year students: 12

Discussion topic: Other indices in Public Health Dentistry-II

Summary:
Indices used to measure dental caries was discussed.Topics such as ‘Cariogram’ and ‘ICDAS’ were
discussed along with article references.Final years were asked to prepare for a debate on ‘Indices’
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Dental College & Research Institute

DEPARTMENT OF PUBLIC HEALTH DENTISTRY

e-DISCUSSION FOR POSTGRADUATES

Date:27.05.2020
Session 1: 1:15pm-2:00pm
Faculty: Dr. Jagannatha G.V
Dr. Cyril Benedict

PG Students: Dr. Sujatha Devi
Dr. Nivedhitha

Total No of PG Students: 2/2

Discussion topic: Avenues for Public Health Dentistry

Summary:

A brief outline on the activities done in the period of ‘3 years’ was described to the post graduates.An
introduction to various softwares,such as SPSS,R,Python,nMaster,which are used in biostatistics was
given.Various avenues for Public Health Dentistry was discussed
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DEPARTMENT OF PUBLIC HEALTH DENTISTRY

e-DISCUSSION FOR POSTGRADUATES

Date:-28-05-2020
Session I: 11am- 12pm

Faculty: Dr. Jagannatha G.V

PG Students: Dr.Sujatha Devi
Dr.Niveditha

Total No of PG Students: 2/2

Discussion topic: Avenues for Public Health Dentistry.

Summary:
A brief discussion about the various avenues in public health dentistry was done. The required skills,
experience was explained about.
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DEPARTMENT OF PUBLIC HEALTH DENTISTRY

e-DISCUSSION FOR POSTGRADUATES

Date:28.05.2020

Session : 1:15pm-2:00pm
Faculty: Dr. Jagannatha G.V

PG Students: Dr. Sujatha Devi
Dr. Nivedhitha

Total No of PG Students: 2/2

Discussion topic:Discussion on ‘Diagnostic aids in the screening of oral cancer’

Summary:

The article, Stefano Fedele,Diagnostic aids in the screening of oral cancer, Head and Neck Oncology. 2009; 1:
5.(doi:10.1186/1758-3284-1-5) was discussed.Different diagnostic aids like ‘Brush Biopsy’,” Toluidine blue
staining’,” Chemiluminescence’,” Tissue Fluorescence Imaging’ and ° Tissue Fluorescence Spectroscopy’ were

discussed.
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tobaceo smoking and infection, responsible for 43% of all
cancer deaths in 2000, that is 2.7 million fatalities [2,13]
Oral cancer is among the malignancies that would best
benefit from this approach, It affects an area of the body
that is easy (o access for clinical inspection, is preceded by
long-lasting mucosal changes, and has preventable risk
factors [2],

Nevertheless, most OSCC are currently detected at a late
stage ([T or V) |2,4-6,14] and the overall percentage of
oral cancers that are localized when diagnosed is very sim
ilar 1o that of colon cancers (36%), even though the
mucosa of the colon requires endoscopic examination for
evaluation |3

Several studies have attempted to clarify which are the fac

tors behind the diagnostic delay of OSCC and why figures
concerning prevention and early detection of oral cancer
have remained disappointingly constant over recent dec

ades. Lack of awareness in the public of the signs, symp.

toms, and risk factors for oral cancer, as well as a
disappointing absence of prevention and early detection
by health-care providers, are both believed to be responsi-
ble for the diagnostic delay [5,14]. For example, at present
time it appears that pelvic examination and Pap smears
are more acceptable than looking in the mouth, a view
shared by both patients and physicians, this culminating

or early OSCC that are reported to occur within mucosa
that appears clinically normal by visual inspection alone
|20]. There remains, however, little evidence to support
the effectiveness of these adjunctive techniques. The aim
of this paper is to review current evidence regarding avail-
able diagnostic aids of early detection of oral cancer and
provide a critical analysis of their effectiveness.

Brush biopsy

The oral brush biopsy, also kinown as OralCDx Bruish Test
system, consists of 2 method of collecting a trans-epithe
lial sample of cells from a mucosal lesion with representa
tion of the superficial, intermediate and parabasal/basal
layers of the epithelium [21-24]. This test was specifically
designed to investigate mucosal abnormalities that would
otherwise not be subjected 1o biopsy because of low-risk
clinical features |21-24]. A specially designed brush is the
non-lacerational device used for epithelial cell collection
and samples are eventually fixed onto a glassslide, stained
with o modified Papanicolaou test and analyzed micro
scopleally via a computer-hased ing system, Resulis
are reported as "positive” or “atypical” when cellular mor-
phology 1s highly suspicious for epithelial dysplasia or
carcinoma or when abnormal epithelial changes are of
uncertain diagnostic significance respectively, Results are
defined as negative when no abnormalities can be found.
The test is considered an intermediate diagnostic step as a
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tobacco smeking and infection, respansible for 43% ofall
cancer deaths in 2000, that is 2.7 million fatalities [2,13]
Oral cancer is among the malignancies that would best
benefit from this appraach. It affects an area of the body
that is easy to access for clinical inspection, is preceded by
long-lasting mucosal changes, and has preventable risk
factors |2

Nevertheless, mest OSCC are currently detected at a late
stage {111 or [V) [2,4-6,14] and the overall percentage of
oral cancers that are lacalized when diagnosed s very sim-
ilar to that of colon cancers (36%), even though the
mucosa of the colon requires endoscopic examination for
evaluation |5]

Several studies have attempted to clarify which are the fac
tors behind the diagnostic delay of OSCC and why figures
concerning prevention and early detection of oral cancer
have remained disappointingly constant over recent dec
ades. Lack of awareness in the public of the signs, symp
toms, and risk factors for oral cancer.
disappointing absence of prevention and early detection
by health-care providers, are both believed to b responsi-
ble for the diagnostic delay [5,14]. For example, at present
time it appears that pelvic examination and Pap smears
are more acceptable than looking in the mouth, a view

as well as a

or early OSCC that are reported to occur within mucosa
that appears clinically normal by visual inspection alone
20]. There remains, however, little evidence to support
the effectiveness of these adjunctive techniques. The aim
of this paper is to review current evidence regarding avail-
able diagnostic aids of early detection of oral cancer and
provide a critical amalysis of their effectiveness

Brush biopsy
The oral brush biopsy, also known as OralcDx Brush Test
system, consists of a method of collecting a trans-epithe-
lial sample of cells from a mucosal lesion with representa-
tion of the superficial, intermediate and parabasal/basal
layers of the epithelium |21-24]. This test was specifically
designed to investigate mucosal abnormalities that would
otherwise not be subjected to biopsy because of low-risk
clinical features [21-24]. A specially designed brush is the
non-lacerational device used for epithelial cell collection
and samples are eventually fixed onto a glass slide, stained
with 2 modified Papanicolaou test and analyzed micto
scopically via a computer-based imaging system. Results
are reported as "positive” or "atypical” when cellular mor-
phology is highly suspicious for epithelial dysplasia or
carcinoma or when abnormal epithelial changes are of

in diagnostic significance respectively. Results are
defined as negative when no abnormalities can be found
The testis dan diagnostic step as

uncert,

nsiders

shared by both patients and physicians, this culminati
in a significant portion of early oral lesions being missed

scalpel biopsy must follow when an abnormal result is

Invite Mute All

1337
28-05-2020

ENG




> <

Chettinad

Dental College & Research Institute

DEPARTMENT OF PUBLIC HEALTH DENTISTRY

e-DISCUSSION FOR POSTGRADUATES

Date:29-05-2020
Session I: 10-45am-12pm

Faculty: Dr. Jagannatha G.V
Dr. Cyril Benedict

PG Students: Dr.Sujatha Devi
Dr.Niveditha

Total No of PG Students: 2/2

Discussion topic: Topical fluoride

Summary:

A brief discussion about the effects of systemic fluoride and topical fluoride application was done.
The mechanism by which topic fluorides acts to prevent caries was briefed about. The effect of fluoride during
the pre- eruptive and post eruptive stages of tooth were explained. A brief about the process of remineralization
, demineralization, critical pH was given. The various types of topical fluoride , its frequency of application, its
mechanism of action, advantages and disadvantages were explained.
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Guidelines for the Application of Topical Gels

These are designed to minimize the amount of fluoride that may be
swallowed.

1. Limit the amount of gel placed in each commercially available
disposable mouth tray to no more than 2 ml or 40 percent of the
tray capacity.

. 2. Limit the amount of gel placed in each custom fitted mouth tray
to 5-10 drops.

. Sit the patient in an upright position with the head inclined forward.

. Use suction throughout the gel application procedure.

. Instruct the patient to expectorate, or use a saliva ejector for 30 sec
after the gel application.

. Keep the container out of reach of the patient.

. Never leave the patient unattended.
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There are two types of fluoride varnish:

- Duraphat [NaF]: It was first fluoride varnish to be tested. It contains
2.26 percent NaF or 22.6 mgF/ml. It is a viscous, resinous lacquer which
should be applied to dry, clean tooth. Duraphat hardens into a
yellowish brown coating in the presence of saliva.

Fluor protector [Silane fluoride]: It was developed in 1970. It contains
Silane fluoride 0.7 percent [7000 ppm fluoride] in polyurethane—based

lacquer. Fluor protector leaves a clear transparent film on the teeth.
Recommended Dosage

A total of 0.3-0.5 ml of varnish is required to cover the full dentition.
0.5 ml Duraphat contains 11.3 mgF and 0.5 ml of Fluor protector contains
3.1 mgF.
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DEPARTMENT OF PUBLIC HEALTH DENTISTRY

e-DISCUSSION FOR POSTGRADUATES

Date:29.05.2020
Session II: 1:15pm-2:20pm
Faculty: Dr. Jagannatha G.V

PG Students: Dr. Sujatha Devi
Dr. Nivedhitha

Total No of PG Students: 2/2
Total No.of Final Years:12

Discussion topic: Topical Fluorides-I

Summary:

Various professionally applied topical fluoride agents were discussed. Video demonstration on
APF gel application was given.Quiz on ‘Topical Fluorides’ was conducted.Discussion regarding the events for
‘Anti-Tobacco Day’ was done
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DEPARTMENT OF PUBLIC HEALTH DENTISTRY

e-DISCUSSION FOR POSTGRADUATES

Date:29.05.2020
Session III: 5:30pm-6:20pm
Faculty: Dr. Jagannatha G.V

PG Students: Dr. Sujatha Devi
Dr. Nivedhitha

Total No of PG Students: 2/2

Discussion topic:(i) Recap of Session 1& 2

(i1)Critical evaluation of Diagnostic aids for the detection of Oral cancer

Summary:

A short recap about the topical fluorides discussed in session-1 and 2 was done. Article,” Mark W.
Lingen et al,Critical evaluation of diagnostic aids for thedetection of oral cancer,Oral Oncology (2007) °
(doi:10.1016/j.oraloncology.2007.06.011) was discussed. The postgraduates were asked to refer articles on
various diagnostic aids
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DEPARTMENT OF PUBLIC HEALTH DENTISTRY

e-DISCUSSION FOR POSTGRADUATES

Date:30.05.2020
Session I: 10:45 AM-11:30 AM
Faculty: Dr. Jagannatha G.V
Dr. RanjithKannan

PG Students: Dr. Sujatha Devi
Dr. NivedhithaS

Total No of PG Students: 2/2

Discussion topic:Finance in Dentistry-1

Summary:

The post graduates were asked about the topics which they wanted to be discussed.Discussion on “Finance in
Dentistry” was conducted.Topics like 1,2"® and 3rd party,Private fee for service,Principles of Health insurance
were discussed
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DEPARTMENT OF PUBLIC HEALTH DENTISTRY

e-DISCUSSION FOR POSTGRADUATES

Date:30-05-2020
Session II: 1.15 pm to 2.30 pm

Faculty: Dr. Jagannatha G.V

PG Students: Dr.Sujatha Devi
Dr.Niveditha

Total No of PG Students: 2/2

Discussion topic: Dental Finances

Summary:

A brief introduction about the out of pocket payment methods like copayment, deductible and
coinsurance was explained. The concept, usage and the implications of copayment, deductible and coinsurance
were explained with examples. The ideas of network, out of network were explained. The difference between
participating dentist and non participating dentists was briefed about. The major types of insurance like motor
insurance, general insurance, health insurance and term insurance was briefed about. The students were asked to
findout about the various health insurance companies in India, the plans rendered, limitations and benefits to get
a better idea about insurances.
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Before you understand how it all works together, let's brush up on some i Rules for Harvey Victims

common health insurance terms.

Premium: A monthly payment you make to have health insurance. Like a gym

lose coverage. If you're fortunate enough to have employer-provided insurance, Insurance
the company typically picks up part of the premium.

Copay: A predetermined rate you pay for health care services at the time of
care. For example, you may have a $25 copay every time you see your primary
care physician, a $10 copay for each monthly medication and a $250 copay for
an emergency room visit

Deductible: The deductible is how much you pay before your health insurance
starts to cover a larger portion of your bills. In general, if you have a $1,000
deductible, you must pay $1,000 for your own care out-of-pocket before your
insurer starts covering a higher portion of costs. The deductible resets yearly.

Coinsurance: Coinsurance is a percentage of a medical charge that you pay,
with the rest paid by your health insurance plan, that typically applies after
your deductible has been met. For example, if you have a 20% coinsurance, you
pay 20% of each medical bill, and your health insurance will cover 80%.

Out-of-pocket maximum: The most you could have to pay in one year, out of
pocket, for your health care before your insurance covers 100% of the bill. Here
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‘Copay vs. Coinsurance: The Differe...
doctors, clinics and hospitals — those within your health plan’s provider
network. If you use an out-of-network doctor, you could be on the hcok for the
entire bill, depending on which type of policy you have. This brings us to three
new, related definitions to understand:

Network: The group of doctors and providers who agree to accept your health
insurance. Health insurers negotiate lower rates for care with the doctors,
hospitals and clinics that are in their networks.

Qut-of-network: A provider your insurance plan has not negotiated a
discounted rate with. If you get care from an out-of-network provider, you may
have to pay the entire bill yourself, or just a portion, as indicated in your
insurance policy summary.

In-network: A provider who has agreed to work with your insurance plan.
When you go in-network, your bills will typically be cheaper, and the costs will
count toward your deductible and out-of-pocket maximum.

Calculating out-of-pocket health
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Home > Individuals and Families » Understanding Insurance » Copays, Deductibles and Coinsurance

View Cigna Company Names

Copays, Deductibles and Coinsurance

How do out-of-pocket costs work?
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Deductble vs. Copay and Cinsura... c

Use this chart to compare copays and coinsurance to better understand the

differences.

Copays

Paid each time
you visit your
doctor, or fill a
prescription

Fixed dollar
amount

Counts toward
your deductible
(in some cases)

Paid at the time
of service

Coinsurance

Paid for services and medicines if you've met your
deductible

L3

Actual dollar amount varies; you pay a percentage of the
total cost of covered services

Is paid after you meet your deductible

Billed by the provider who you will pay directly. You'll also
receive an Explanation of Benefits (EOB) from your health
plan explaining what charges you are responsible for.
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