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Learning Objectives

Participants will be able to:

• Learn about the prevalence and causes of oral disease in young children 

• Learn about the communicable aspects of oral health disease 

• Learn about the interventions that promote good oral health and help prevent disease
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Session Flow
1. Introductions and ice breaker activity

2. Overview of problem

3. Content using overheads

4. Activities

5. Handouts
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List of wall charts, flip charts, overhead transparencies,
worksheets, and handouts

Flip Charts/Overheads (depending on Group Size)
Included in packet

Worksheets
Opening activity - quiz under Activities Section

Handouts
Under Handouts Section of packet
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Material and Equipment Checklist

Materials - General
Newsprint pad (large post it notes)

Markers

Materials - Prepared
Overheads/notes

Equipment
Overhead projector
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Introduction
Caries and periodontal disease are the main oral diseases of both children and adults;
dental bacterial plaque underlies both these diseases. In this module we will focus on
dental caries since they are the more prevalent of the two in young children. It should be
noted, however, that the one of the determining factors in whether either disease occurs is
the pH of the saliva. Low pH encourages the development of caries and high pH
encourages the formation of calculus and, if untreated, periodontal disease.

Dental caries is the single most common chronic childhood disease. It is five times more
common than asthma and seven times more common than hay fever. Children in low
income families suffer twice as many dental caries as those in the middle income range and
they are less likely to obtain treatment for their dental disease.  Poor oral health can be
correlated to poor school performance, poor social and peer relationships and to less
success in later life.  

In the SMILES survey of 2000, more than 50% of Washington second graders had
experienced dental caries.  Fourteen percent of Washington's children from low income
families were reported to have untreated dental needs. (This is 50% higher than the
national average.) Lack of accessibility to dental care is a major health issue and is greatest
for the low and moderate income families. According to the Washington State Dental
Foundation, 20% of the children from low to moderate income families suffer from 84% of
overall tooth decay in Washington State.  The Surgeon General's report states that even
though, over the last 50 years science and research has brought dramatic improvements to
the field of dental care, this “silent epidemic” still continues.

This becomes even more disturbing when we realize that dental disease is preventable!

It is not merely an issue of cosmetics. Children as young as a year experience untreated
dental disease. More than 55 million school hours are lost each year to dental-related
illness. Pain and suffering due to untreated dental diseases can lead to problems in eating,
speaking, and attending to learning. Early childhood health consultants can reach a large
number of children; early childhood health consultants can offer methods of primary
prevention in the classroom and with families. Skills can be taught that can improve oral
health and the quality of a child's life as they learn about the world they live in.
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What the Child Care Health Consultant Should Know

Definition of the problem
The eruption of children's primary teeth begins between four and seven months of age,
although it may occur later or earlier in some children. The development of a child's teeth,
however, begins in utero. Primary teeth are important for eating, speaking, placement of
permanent teeth and appearance. The lower front teeth are usually the first to appear,
followed by the upper front teeth. All primary teeth are in the mouth by two – three years of
age. 

The best information on oral health in young children nationally is from the SMILE survey
done in 2000 and from the National Health and Nutrition Examination Survey (NHANES III)
conducted by CDC.  Here is the comparison of Washington vs children nationwide:

Description Percent with ECC

SMILE 2000 1 year olds (WA) 10.00%

SMILE 2000 2 year olds (WA) 19.00%

NHANES III 2 year olds (US) 8.00%

Information on oral health in children in Washington State comes from the SMILE surveys
done in 1993/1994 and 2000. The problems that we will focus on are the incidents of dental
caries (both treated and untreated) and the difficulty of accessing adequate dental care.
Specifically the data compiled gives a picture of 2nd and 3rd grade children. There is
somewhat less data available  on Early Childhood Caries (ECC - formerly known as Baby
Bottle Tooth Decay).

Oral Health Status (SMILES 2000)

The data gathered in 2000 was categorized by whether the child:

1. had caries that had been treated,

2. had untreated caries,

3. whether the child had a sealant applied. 

A sealant is defined as a coating placed by a dental professional on permanent molars.

Within the categories the data was also correlated to: socio-economic status by whether the
child was eligible for a free/reduced fee lunch; whether or not the child was
non-white/Hispanic; whether or not the child spoke English as a second language.  Table 1
gives a summary of the results for 2nd and 3rd Grade children. Column entries refer to the
per cent of children of the subcategory that had the indicated condition, for example 68% of
the children who were eligible for a free/reduce fee lunch had caries that had been treated.
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Description Treated Caries Untreated Caries Sealants Applied

Overall 56.00% 21.00% 47.00%

SES: F/R Lunch 68.00% 29.00% 44.00%

SES: no F/R Lunch 48.00% 15.00% 50.00%

White Non-Hispanic 52.00% 18.00% 49.00%

Non-white/Hispanic 65.00% 29.00% 42.00%

ESL 75.00% 34.00% 40.00%

Non-ESL 52.00% 19.00% 48.00%

Table 1 Oral Health Status

The trends overtime are shown in table 2.

Survey Year Treated Caries Untreated Caries Sealants Applied

1994 46.00% 16.90% 19.20%

2000 40.70% 54.60% 21.60%

Table 2 Oral Health Trends Over Time

It is important to note that the quality of children's oral health in Washington State is
decreasing based on the number of treated caries and untreated caries, in spite of the fact
that more children are having sealants applied.

Access to Care Status (SMILES 2000)

Given the degrading state of children's oral health in Washington, the SMILE data also
provides us a picture of how easy (or difficult) it was to access professional care. The data
was collected in a way to give some insight into the affordability of professional care and
the ease of accessing that care; specifically three categories were established:

1. Dental Insurance

2. Visited dentist in preceding 12 months

3. Trouble accessing professional care in last 24 months

In the third category the top three reasons for difficulty were: dentist did not accept
Medicaid, didn't know where to go, fear/apprehension/pain/dislike going to dentist.

Table 3 summarizes the results.
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Description With Dental
Insurance

Have Not Visited
Dentist in Last 12

Months

Trouble accessing
care in last 24

months

Overall 85.00% 18.00% 18.00%

SES: F/R Lunch 84.00% 30.00% 32.00%

SES: no F/R Lunch 88.00% 11.00% 8.00%

White Non-Hispanic 86.00% 16.00% 16.00%

Non-white/Hispanic 83.00% 23.00% 24.00%

ESL 81.00% 24.00% 23.00%

Non-ESL 86.00% 17.00% 17.00%

Table 3 Access To Profession Dental Care

Description of disease (Dental Caries)

S. Mutans

Dental Caries are caused by the bacteria mutans streptococci (& friends). S. Mutans is very
territorial: even couples don't exchange bacteria. You have the same strain all your life.
However the  infection can be transmitted by salivary exchange.

The S. Mutans bacteria metabolizes sugars and carbohydrates producing acid. The acid
attacks the surface enamel and calcium and phosphate are released. The bacteria growth
is most rampant in undisturbed pockets of nutrients in the fissures and crevices of the teeth.

Transmission of S. Mutans

75% of children become infected between the ages of 19 and 28 months. 71% of children
become infected from their mothers. 

Conditions necessary for caries

Four conditions are necessary for caries to develop:

1. S. Mutans

2. Host (a person with teeth)

3. Sugars and carbohydrates

4. Time

The treatment and prevention strategies discussed later all have their roots in reducing the
number of S. Mutans, reducing the S. Mutans food supply (sugars/carbs), or reducing the
number of locations that S. Mutans and grow.
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Progression of caries

Most studies have been done on adults, where it takes about 4 years for a lesion to
progress through the enamel of a tooth. The assumption is that it takes less time in children
due to the enamel being “softer” than on permanent adult teeth.

The progression is:

1. White spots

2. Loss of enamel

3. Loss of structure

4. Loss of crown

Management, Treatment, Prevention

Principles

Assess caries risk status

The following are indicators of higher risk:

• Age - young children are more susceptible

• SES - lower to moderate income families are less likely to have dental insurance and
thus less likely to obtain dental care

• High oral bacterial levels

• Diet high in sugar and carbohydrates

• Diet high in acidic juices and sodas

• Low salivary flow

• Low fluoride exposure

Diagnose early

Since caries at the earlier stages is a reversible disease, the sooner that is detected the
better the chance of stopping the disease before a restoration is required.

Early treatment

There are two strategies to early treatment:

• Reduce the number of S. Mutans

• Drive the oral chemistry that is demineralizing the enamel to remineralize it.

In order to reduce the number of S. Mutans, one of the primary strategies is to reduce its
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food supply by reducing the amount of sugar and carbohydrates in the diet. Other
strategies are: the use of antimicrobial agents such as chlorhexidine; sealants (such as
fluoride varnish) which reduce the number of sites that can support S. Mutans growth and
the fluoride acts as a antimicrobial agent; xylitol sweetened gum which acts to increase the
saliva flow and to effectively replace other sugars with xylitol which S. Mutans can not
metabolize.

In order to drive the oral chemistry toward remineralization, the oral pH must be driven from
acidic to neutral; by having a more neutral pH the calcium and phosphate are driven back
into the tooth. Several strategies are used: increasing the saliva flow, drinking fluids that do
not increase the acidity, and the use of fluorides to affect the calcium and phosphate
chemistry. Note that as S. Mutans flourishes it produces acid and likes acid conditions, so
in reducing the number of S. Mutans by strategies in the preceding paragraph the pH is
lowered and thus the remineralization is enhanced. Some studies have suggested that
chewing cheese after sweets provides an increased supply of calcium to aid in the
remineralization which counteracts the sugar (this approach has some definite drawbacks
when measured against nutrition standards.)

Fluorides are an important component of caries reduction and may be either systemic
(typically from fluoridated water), or topical (dentifrice, rinse, gel, or sealant). Topical
application is probably the most effective with dentifrice, rinse, and gel applications possible
at home.

Delay operative intervention as long as possible

Since caries is a bacterial disease, the use of the early treatment strategies effect the entire
mouth and all of the sites where caries are. 

Restore active disease only

If there is a cavitated lesion then it must be restored (if there is a cavity, drill and fill).

Other Oral Health Issues of Early Childhood

Teething

Infants normally begin teething between four and six months of age. Their gums may be
red and swollen during teething and may cause infants to be irritable, restless, and fussy.
They may want to bite and chew because their gums are hurting. An increase in saliva flow
is also common. High fevers are NOT associated with teething, therefore other health
causes should be investigated.

Cleaning of the teeth and gums

Using a moist cloth to wipe an infant's gums as teeth erupt is now recommended as a good
preventative measure in infancy.  At about age three, children can begin to brush their own
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teeth, with assistance. Most children, however, do not develop the dexterity to do an
adequate job of brushing until they are about six or seven years old. Ideally children should
brush their teeth for about three minutes. Using a timing device that is either visual (such as
a sand timer) or audible may help keep the child interested.

The ADA recommends that a child have the first dental appointment within six months of
the first tooth eruption and no later than 12 months of age.

Thumbsucking

Non-nutritive sucking is common in infants, but is often of concern to parents and providers.
It can be helpful to remind caregivers that sucking a thumb or pacifier may help calm the
infant and will not harm the teeth during infancy. Today's pacifiers are designed to promote
correct oral growth and development. They are an excellent device to satisfy infants'
desires to suck and yet not promote decay by using bottles. Many children substitute
thumbs or fingers for the pacifier when bedtime comes along. Before the age of four,
sucking on thumbs, fingers, or pacifiers is not a concern, and intervention to stop this
behavior is neither recommended nor appropriate.

Oral Health for Children with Special Needs

Survey indicate a higher rate of untreated dental caries in children with special needs.  It is
unfortunate that this may be, as some have suggested, because oral health may have a
lower priority in families where the child has other health needs, or that dentists are less
willing to see a child with additional health needs. Children with special health care needs
often have unique and complex dental needs in addition to their other health needs.
Complexity of need and lack of appropriate local care facilities can overwhelm both parents
and dentists.
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The Role of the Child Care Health Consultant

Assessment

Oral Health Screening

The CCHC can learn about dental screening techniques and teach providers and parents
how to identify caries early.

Mother's Perceptions

One study has shown that mothers, when asked about their child's oral health, were
accurate the more pessimistic the answer. Of those mothers which replied that the state of
their child's oral health was very bad, 100% of those children had decay. Of those mothers
which replied that the state of their child's oral health was very good, 7% of those children
had decay. The CCHC can ask parents about their perceptions of their child's oral health in
conjunction with oral health screening.

Caries Prevention

Nutrition

The CCHC can provide information to providers and parents on foods that increase the risk
of caries.

Fluoride/remineralization

The CCHC can provide information and training on the importance of fluorides and how to
use them to decrease the risk of caries. Fluoride is one of the most important factors in
preventing early childhood caries. At 12 months a pea sized amount of fluoride toothpaste
once a  day, after eating can be used to clean a young child's teeth. It is important to
emphasize using a SMALL amount of fluoride toothpaste, as ingested fluoride over a period
of time can be dangerous to the child. Using a small amount is appropriate for preventing
tooth decay. Fluoride supplementation should be recommended by a dental professional
based on the fluoride content of the local water supply, the infant's risk of caries, and other
familial considerations. Fluoride supplements are available in two forms with fluoride drops
most commonly used for infants six months of age and older. Older toddlers may be given
chewable tablets. Families may need help accessing this care for infants. The CCHC can
provide this help through education and information about getting a fluoride prescription
from the family health care or dental care practitioner.

Rinse/gum

The CCHC can provide information and training on the appropriateness of rinses and gums
for specific age groups and how they can be used to decrease the risk of caries.
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Cleaning of the teeth and/or gums is an important preventive measure that can be
incorporated into the daily activities of the child care program brushing with a tiny child
sized, or infant toothbrush, moistened with water, or using a soft cloth to clean the teeth
should begin as soon as teeth erupt into the mouth. 

Professional Care - sealants

The CCHC can provide information and training on the use of sealants and help parents to
find dental care if requested.

Caries Treatment

pH

Quit drinking all those carbonated beverages.

Salivary Flow

Drink more water.

Diet

Stop eating all those sugary snacks. Provide a balanced diet low in sugar rich foods. Avoid
providing infants with desserts. 

Fluoridated toothpaste
See above information under fluoride.

Breaking the bottle habit

Once children have become attached to the bottle, it can be a difficult habit to break that
will need consistency on the part of both the parent and the caregiver. The CCHC can offer
providers and parents the following suggestions for breaking the bottle habit for children
over one year of age:

Gradually dilute the liquid usually put in th nap time bottle until there is only water.

Put children to bed without a bottle by:

• singing or playing music

• giving a backrub

• reading or telling a story

• holding or rocking the child

• using a musical mobile
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• using other culturally appropriate interventions.

Remind providers and parent that children may cry or fight giving up the bottle at bedtime or
nap time, but this will only last a short while.

Injuries
Encourage providers and parents to create dental emergency procedures. The following
types of dental injuries will need immediate care:

• knocked out teeth

• teeth that are chipped, loosened, or pushed through the gums

• toothache

• broken or dislocated jaw

Encourage providers and parents to promote the use of protective apparel such as bike
helmets. Encourage providers and parents to establish safety policies such as only one
child on a trampoline at a time.

Help the provider plan for emergencies by providing safe toys, a safe environment, and
supervision of activities.  It is also important to use car seats correctly, install and use safety
devices on cabinets, stairs and windows to prevent falls and to monitor all children when
they are in high places, such as changing tables and lofts.

Education
After age three children can begin to learn to brush their own teeth with assistance.  The
CCHC can talk with providers about how to use games, songs, and activities to teach
toddlers this skill, and incorporate toothbrushing into daily activities.  Daily practice of
toothbrushing in the early childhood setting, with the assistance of an adult, can help
develop toothbrushing skills. Child care providers can help children practice brushing using
a circular motion and establishing a pattern of brushing that includes all the surfaces of the
teeth. 

Other Oral Health Issues of Early Childhood

Teething

To ease the symptoms of teething, the CCHC can recommend a one–piece teething ring or
pacifier for the child to suck on. Cold temperatures are soothing, so chilling the teething
item increases its effectiveness. Do not recommend foods as teething items; these can
decrease infants' appetites  for nutritious food at meal times and can promote tooth decay.
Remind parents and providers to not coat teething toys or pacifiers with any substance.
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Thumbsucking

One of the roles that the CCHC may assume is to continually educate the child care
provider on the changes in health practices. At one point, it was believed that thumbsucking
was detrimental to children's overall oral health. More recent studies have indicated that
thumbsucking and other non-nutritive sucking does not effect tooth development or
placement before the age of four.  It is important to remind caregivers that this may be a
natural way for children to calm themselves and interventions to prevent this are not
needed. It is also important to remind caregivers that pacifiers should not be coated in any
substance other than plain water to avoid the risk of tooth decay.

Oral Health for Children with Special Needs

The CCHC can assist families access care in the community and can also stress the
importance of good preventative oral health for children with other special health care
needs. Some or all of the following factors may need to be considered by parents and
providers in meeting the oral health needs of children with special health needs:

• Daily medications

• Modified diets

• Communication limitations

• Psychological obstacles

• Decreased saliva

• Difficulty cleaning teething

• Variations in teeth and jaw structure.

In summary:

Avoiding Early Childhood Caries

Avoid putting infants to bed with a bottle of formula, milk, juice, or other liquid except plain
water.

Introduce a cup by seven months of age with juice, formula, or water.

Stop bottle feeding and offer liquids exclusively from a cup at around 12 months.

Avoid allowing a child to use a bottle or cup except during mealtimes and snacks, after the
age of around 12 months.

Give a cold, firm, safe teething object to chew to help with teething. A child's first tooth
usually erupts around six months of age.

Clean a baby's teeth daily with a clean washcloth or soft toothbrush. After age one, use a
pea-sized amount of fluoride toothpaste for brushing. 
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Provide a balanced diet low in sugar rich foods. Avoid providing infants with desserts. 

Ignore thumb sucking or pacifier use until after age four.

Encourage parents to bring their child to a dentist for preventive advice at age one.

Remember to follow good safety practices to prevent oral injuries.

Every child over age one should have a dentist of record.

Promote and encourage breastfeeding.
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Activities
Quiz

What is the most common chronic childhood disease in the United States?

a. Asthma

b. Tooth decay

c. Diabetes

What disease accounts for 1.5 million days of missed school each year?

a. Asthma

b. Tooth decay

c. Flu

What disease affects 50% of all first graders and 80% of 17-year-olds nationally?

a. School-itis

b. Tooth decay

c. Asthma

(Answers are all tooth decay)

Other Activities

Here are some activities, you, as a CCHC can do in your practice:

Check with your community about the availability of oral health care, including care for
children with special health care needs.

Learn to use the “Lift the Lip” screening technique from your dental health contact within
you local health jurisdiction and train providers to use the technique.

Develop and implement trainings incorporating information about oral health for young
children, including infants, oral disease prevention methods, and responses to oral
health emergencies into the daily curriculum.

Always include dental screening in any screenings provided, taught, or recommended.

Assist in establishing a dental home for each child in care.

Refer for care when there are oral health concerns for any child or provider.

Provide information brochures or educational handouts about ECC to staff and for parents
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to take home.

Obtain copies of Bright Futures and Bright Futures in Practice: Oral Health

Offer to supply toothbrushes to the site and include toothbrushes for infants and toddlers
with instruction on use.
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Handouts
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Dental Emergencies

Prevention  is the best way to avoid emergencies.

• Wear seat belts and bicycle helmets.

• Jump one at a time on a trampoline

• Don't dive in shallow water.

• Wear dental mouthguards for contact sports.

• outdoor play requires adult supervision especially when using equipment like monkey
bars and swings.

• Stop shoving and tripping before someone is hurt.

First Aid Guidelines:

• Toothache:  rinse mouth with warm water to remove any food. Give the
recommended amount of a pain reliever. If swelling is present , apply cold
compresses to the outside of face. Do not use heat or place aspirin on the gum tissue.
Go to the dentist as soon as possible.

• Objects wedged between the teeth:  try to remove the object with dental floss. Guide
the floss carefully to avoid cutting the gums. If not successful in removing the object,
go to the dentist. Do not try to remove the object with a sharp or pointed instrument.

• Bumped tooth:  apply pressure with a cold, wet cloth to control any bleeding. Check
to see if the tooth is out of place. If there is any question, call the dentist to arrange
and examination.

• Broken tooth:  find the piece of tooth. Place cold compresses on the face, in the area
of the broken tooth, to slow the swelling take the piece of tooth and go to the dentist
immediately.

• Knocked out tooth:  place the tooth in milk or water. Go to the dentist immediately.
Time is the most critical factor in successfully
reimplanting a tooth.

• Fractured jaw:  immobilize the jaw with a
handkerchief, necktie or towel. If swollen, apply cold
compresses. Go immediately to the emergency room.
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Dental Care for People with Disabilities

General Information

People  with Disabilities are often more prone to dental disease. Regular professional
cleanings and dental treatments are important for preventing dental problems. People with
disabilities may require more frequent dental visits and cleanings than non-disabled
individuals (up to four times per year depending on the person's needs). The dental
professional can advise you about the person's needs, including nutrition, oral
hygiene/cleaning the teeth at home, and additional protection against decay by using
fluorides and sealants which are very effective against cavities. A daily routine of preventive
oral care and regular professional checkups can help a person have good oral health.

Checklist for finding the right dental office

Finding the “right” dental office is important for good dental care. The dental office that you
select should be “prevention oriented.” Dental offices usually have a registered dental
hygienist who specializes in preventing gum disease and tooth decay.

Some dentists are specially trained to treat people with disabilities. Call your local dental
society (the number will be in the phone book) for a dentist near you who provides care for
people with special health care needs.

Before visiting the dental office you may want to ask some or all of the following questions
about accessibility and available assistance:

• What is the exact location of the office?

• Is public transportation available?

• How accessible is the dental office for a person who is in a wheelchair or a hospital
bed?

• Is assistance available if help is needed when arriving or leaving?

Make you decisions based on the person's reaction; the action of the dentist, dental
hygienist , and other personnel in the office; and you level of satisfaction. Does the
dentist/hygienist:

• Allow time for the person to look around and become comfortable?

• Calm the person by using a pleasant, reassuring voice?

• Speak in simple language and terms?

• Introduce actions, instruments, and procedures slowly?

• Provide motivation for oral hygiene at home?

• Appear confident in his or her approach with the person?
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The dental hygienist or dentist should take complete medical and dental health histories on
the patient. They need to know if the person is currently under a physician's care and what
medications he or she is taking.

The person should then be given a thorough head and neck examination. This exam will
include the person's teeth and gums. X-rays will be taken if necessary.

The dental staff should practice infection control precautions for all patients by wearing
gloves, protective eyewear, and masks.

Before any treatment is started, you should be told what was found during the exam, what
treatment will be needed, and approximately how much it will cost. This is a good time to
ask questions and voice any concerns.

The dentist or hygienist should spend some time during the appointment discussing ways
to improve the person's oral health. This may include techniques for more effective
brushing and flossing, nutritional counseling, the use of fluorides and sealants, and the
selection of other appropriate dental care products.

Tips for planning successful dental visits

Making appointments

• When the office is first contacted, inform the dentist if special considerations are
required (e.g., congenital heart problems, wheelchair, etc.)

• Schedule visits at times when the person is least tired and irritable.

• Call the office before you leave for your appointment to check the schedule, this can
avoid unnecessary waiting.

• Arrive on time.

• Be organized (i.e., maintain an appointment calendar and book listing the names,
addresses, and phone number of health professionals and services used by the
person.

• Request information about costs and options for payment (e.g., special forms).

At the Office

• Don't be embarrassed about the person's disability or special behavior. You have a
right to such services.

• Share your feelings and concern.

• Provide specific and complete information (list medical problems, medication, special
needs)

• Discuss information, advice, or procedures provided by others (e.g., occupational
therapist, speech therapist, medical specialists).
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• Ask  questions about terms or procedures that you don not understand.

• Follow the dentist's guidelines (some dentists prefer you remain in the waiting room).

• Provide information about previo9us actions or procedures which have been
successful (or unsuccessful) with the person.

Support Groups

If you need information or help in location a dentist who works with people with special
health care needs, several groups are available to help you.

American Dental Association and Academy
of Dentistry for the Handicapped

211 East Chicago Blvd.

Chicago, IL  60611

312-440-2500

Washington State Dental Association

6033 Sixth Avenue

Seattle, WA  98121

206-448-1914

American Dental Hygienists' Association

444 N. Michigan Ave., Suite 3400

Chicago, IL  60611

800-243-ADHA (2342)

DECOD

Dental Education for Care of People with
Disabilities

University of Washington

206-543-4619

360-357-5596
Association for the Rights of Citizens with
Developmental Disabilities

2501 Avenue J

Arlington, TX  76006

800-433-5255

The ARC of Washington

1703 State Avenue NE

Olympia, WA  98506

360-357-5596
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Overheads
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