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Abstract 

Healthy teeth and gums are important for child’s overall health. They help them to eat, talk, 

smile, and also to develop self confidence. Poor oral care leads to caries, infections, early loss 

of teeth or other teeth and gum related problem. 
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Introduction: Beginning of dental care as 

early as possible is important for child's 

health and to keep teeth healthy for a 

lifetime. Healthy baby teeth help them to 

eat and speak clearly. Deciduous teeth 

guide permanent adult teeth into the proper 

position. Hence, it is important to keep 

them healthy. Different age groups require 

different oral care. 

Pre birth period: 

Maternal oral health has significant 

implications for birth outcomes and infant 

oral health. 1 A baby’s teeth start to form 

right from pre birth period during 

pregnancy. By the time the baby is born, a 

full set of primary teeth has begun to form 

underneath the baby’s gums. The best 
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source of minerals needed to calcify the 

baby’s teeth is from an increased intake of 

dairy foods (or other calcium-rich foods 

and drinks) by the mother. A nutritious 

diet and good dental hygiene during 

pregnancy will ensure that mother’s and 

baby’s teeth will be healthy and strong.  

Birth to 6 months of age: 

Practicing healthy habits can prevent or 

reduce caries in infants and children.  

Always clean infant's gums after feeding 

by wrapping a moistened clean cloth 

around the index finger of hand. Do not 

put a baby to bed with a milk bottle in 

their mouth.  

Teething:  Teething can cause some pain 

and discomfort for babies – including red, 

swollen and sore gums. The management 

of teething includes: 2 

• Allow a baby to bite teething rings 

(chilled) 

• Hard sugar‑free teething 

rusks/bread‑sticks/oven‑hardened bread 

• Cucumber peeled 

• Pacifier (even frozen) 

• Frozen items (anything from ice cubes to 

frozen bagels, frozen banana, sliced fruits,    

vegetables) 

• Rub gums with clean finger, cool spoon, 

wet gauze 

• Reassurance  

• Analgesics/antipyretics 

• Topical anesthetics. 

6-12 months of age: 

As soon as a tooth comes in, use a child's 

soft bristled toothbrush, with no 

toothpaste, in addition to massaging the 

gum tissues. 

Try to feed an infant with more solid food 

and also allow them to drink liquid food 

from cup rather than from bottle. 

As caries are infectious transmissible 

disease, sharing spoons, feeding child with 

half chewed food by mother should not be 

practiced.3 

Lift a child's lips regularly to check for 

suspicious small white or brown spots on 

his/her teeth. If these spots are present, 

they may indicate caries, schedule an 

appointment with dentist right away. 

Schedule child's first dental appointment 

before his/her first birthday or within 6 

months after the first tooth erupts. 

If drinking water is not fluoridated, talk to 

pediatrician about infant fluoride 

supplements. 

12 to 18 months of age: 

By the age of one, a child should have an 

oral examination by a dentist. 
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Continue to brush a child's teeth twice a 

day with plain water 

Regularly, lift a child's lips to check for 

suspicious small white or brown spots on 

his/her teeth which indicate caries.  

Schedule an appointment with dentist 

regularly. 

18 months to age 5: 

By 30 months of age, all the primary teeth 

erupt into the mouth.  

At age 2, begin brushing with a pea-sized 

amount (small smear) of fluoridated 

toothpaste. Teach a child to spit out the 

toothpaste. Observe to insure that child 

does not swallow the toothpaste. 

Teach a child to brush his/her teeth. 

Generally, children will need help with 

brushing until they have the hand 

coordination to clean their own teeth 

effectively. Children should be able to 

brush unsupervised by the age of six or 

seven. 

Continue to regularly lift your child's lip to 

check for suspicious small white or brown 

spots on his/her teeth. If you see these 

white or brown spots, which may indicate 

caries, schedule an appointment with your 

dentist right away. 

By age 3, most toddlers stop using the 

pacifier and/or sucking his/her thumb. 

Consult to a dentist if child over age 3 

regularly sucks a pacifier or fingers or a 

thumb. 

Help make dental hygiene fun with 

these tips: 

Let children help choose their own 

toothbrush with their favourite color and 

character. They can pick their favourite 

flavour in tooth paste. 

Allow them to watch the videos and read 

books that talk about dental hygiene. 

Use a timer or play their favourite song to 

make sure kid brush their teeth for 2 

minutes 

Reward them for maintaining good oral 

hygiene. 

 

 Give saliva time to work  

The minerals in teeth are constantly 

replaced by saliva, it also wash away 

acids. Hence, saliva is the body’s natural 

defence against caries. To give saliva 

enough time to work, limit the frequency 

of food and drink intake (other than water) 

throughout the day. Choose “tooth 

friendly” snacks such as dairy products, 

fruits and vegetables, etc. 
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Fluoride: 

 It is documented that the use of 

fluoride is the safest and effective method 

for the prevention and control of caries. It 

is important to administer the fluoride 

optimally, to all dentate infants and 

children. Decisions concerning the 

administration of fluoride are based on the 

unique needs of each patient.[4] When 

determining the risk‑benefit of fluoride, 

the key issue is mild fluorosis versus 

preventing dental caries. In children with 

moderate or high caries risk under the age 

of 2, a “smear” of fluoridated toothpaste 

should be used. In all children aged 2–5 

years, a “pea‑size” amount should be used. 

Professionally applied topical fluoride, 

such as fluoride varnish, fluoride gels  

should be considered for children at risk 

for caries.[5] Systemically‑administered 

fluoride should be considered for all 

children at caries risk who drink fluoride 

deficient water (<0.6 ppm) after 

determining all other dietary sources of 

fluoride exposure.[6] Careful monitoring of 

fluoride is indicated in the use of 

fluoride‑containing products.  

 

Prevention of Injury 

Infants and toddlers should be protected 

from injuries caused by toys, play objects, 

electronic devices, fall due to improper 

balancing, etc. Age‑appropriate injury 

prevention counselling for orofacial 

trauma, should be provided by the 

practitioners. Preventive approach like use 

of properly fitted mouth guards sporting 

activities that carry the risk of orofacial 

injury should be implemented. 

Pedodontists should coordinate with other 

dentists and child health professionals, 

school administrators, legislators, and 

community sports organizations to 

promote the broader use of mouth guards 

and other safety appliances.[7] The 

coaches/administrators of organized sports 

should consult a dentist with expertise in 

orofacial injuries before initiating practices 

for a sporting season, for recommendations 

for immediate management of 

sports‑related injuries (e.g, avulsed teeth). 

[6] 

 

Nonnutritive habits: 

 

Nonnutritive oral habits (e.g, digit or 

pacifier sucking, bruxism, and abnormal 

tongue thrust) may apply forces to teeth 

and dentoalveolar structures. It is 

important to discuss the need for early 

sucking and the need to wean infants from 

these habits before malocclusion or 

skeletal dysplasias occur.[8] 
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Conclusion: 

The goal of the society, “every child has a 

fundamental right to his or her total oral 

health” can be achieved only if the 

health‑care professional involved with 

children, parents, school teachers work 

together in providing comprehensive care 

for the child. Preventive dental assessment 

and treatment (fluoride varnish, preschool 

and school tooth brushing, early preventive 

counselling) program need to be 

implemented. By properly implementing 

the oral hygiene,  It is possible to prevent 

many forms of dental diseases and thus 

promote the total health of child patients 
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