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7 child’s teeth

t's getting easier to make sure that

children have healthy teeth. There
are two reasons for this. Firstly,
fluoride, found in the water children
drink and in the toothpaste they use,
has made teeth stronger. But
secondly, there is a growing
realisation by parents that good
dental health doesn’t come about by
accident; that it requires an
important effort by parents and
children to lay the groundwork from
a very early age in order fo create
and maintain oral health which lasts
all through life. This booklet is
written to help you, the parent,
follow a programme of appropriate
steps in preventive dental care for
infants and young children. The
good habits started now will be of
tremendous benefit to younger
children as they grow into
adufthood.

BEFORE BIRTH

About the fifth to sixth week of
pregnancy a baby’s teeth begin to
develop. During this time the
nutrients that the baby needs come
from the food that the mother eats.
It is important that the mother has a
well-balanced diet with an
adequate intake of calcium,
phosphorus and other

minerals and vitamins. It is equally
important that the mother does not
neglect her own dental health
during pregnancy. Regular dental
check-ups with increased emphasis
on brushing and flossing will
minimise the dental effects of
hormonal changes that occur
during pregnancy.

INFANCY

At birth, the twenty primary (first)
teeth continue to develop in the
jawbones and some of the
permanent teeth begin their own
development at this time. The
baby’s front teeth ({incisors) usually
begin to come through the gum
between the age of six to twelve
months. Over the following two
years, remaining teeth will grow so
that by the time the child is three
years old the primary dentition is
usually complete.

Myths have developed on the
possible side effects of teething
through the years. Many childhood
illnesses are incorrectly blamed on
it. Some babies may have sore
gums, be irritable and may drool a
great deal but that should be the
extent of effects. Any other signs of
illness should be checked out by a
physician. There is no magical
solution to teething but allowing the
baby to chew on a clean, cold
teething ring may bring relief.
Ointments that numb the gum
should not be used unless
prescribed.

THUMBSUCKING

Babies get a lot of pleasure and
satisfaction from sucking things -
including their own thumbs. There is
no real harm in letting them suck their
thumb. Most babies will stop of their
own accord. You can expect children
to have given up sucking by the age
of 4 years. Thumbsucking is only
really a problem if children go on
sucking their thumbs after this age as
some children may push their teeth
out of shape. If you want to help your
child give up sucking, remember that
sucking makes the child feel
contented and secure. Encourage the
child to do other things instead.

SOOTHERS

Not all babies need soothers or pacifiers. If you
feel your baby needs a pacifier it is important to
make sure it is of the correct design. An
orthodontic type is the most suitable. Only use it
when absolutely necessary and wean your baby
off it as soon as possible. Otherwise it may have
long term ill-effects on the way your baby’s teeth
grow. Never dip the soother into sugary liquid
{honey, jams or syrupy medicines) to encourage

the haby to use it.




nursing bottle

It is import

a diet which contributes to rather than
damages the health of their testh during
infancy. It is important to realise that as
soon as the child's teeth appear they are at
risk of tooth decay. One of the most
common ways in which a child's teeth are
damaged is to give the child a bettle
centaining sweetened liquids after the age
of one year, either as a pacifier during the
day, or at nap or night-time.

Allowing the sweetened liquid to pool
around the teeth for long periods of time
produces acid. This, in time, weakens and
eventually decays the teeth. In severe
cases Nursing Bottle Mouth can develop. It
is a condition in which the infant’s teeth are
almost completely destroyed. All
sweetened liquids, soft drinks, sugared
waters, juices, vitamin drinks (even milk),
will cause this problem. A similar problem
can arise from giving the baby a soother
dipped in honey or sugar.

Generally babies will be able to use a cup
at 6 months and they can usually be
weaned off a bottle at twelve months.

diet

FOOD PYRAMID

Top Shelf foods are high in fat, sugar
and salt, are not essential for health
and taken in excess can be harmful.

Fats and oils are ess
only in small amou

The foods and drinks on the bottom
4 shelves of the Food Pyramid are
essential for good health.

A Guide to Measures

1 small glass = 100 ml

1 large glass = 200 ml

1 cup = 200 ml

A disposable cup Is a good guide
1 teaspoon = 5g/ml

1 heaped toaspoon = 7g/ml

1 dessertspoon = 10g/ml

Food Pyramid servings above are suitable for children
from 5 years of age

All children and young people should be active, at a
moderate to vigourous level, for at least 60 minutes everyd

)

Healthy meals and well planned snacks are important
1o a child’s growth and development. Frequent
snacking on high fat or sugar containing foods
reduces a child's appetite for the more nourishing
foods needed for proper development and will also
contribute towards tooth decay. Start on the right
track early by encouraging your child to eat a wide
variety of foods in the recommended amounts from
the Food Pyramid.

The Food Pyramid

The Food Pyramid 1s a colourful guide to the foods
recommended as part of a healthy eating plan. Most
of your child’s food should come from the bottom
shelves of the pyramid with a smaller amounts
coming from food groups higher up the pyramid.
Foods at the very top of the pyramid should be eaten
sparingly. Because of the variety of foods on each
shelf of the pyramid, it i1s easy to choose foods your child
will enjoy from each shelf.

How to use the Food Pyramid
The number of servings recommended for children from
5 years Is shown on the Food Pyramid. For younger

snacks

Taken from the Department of Health (2012)
Your Guide to Healthy Eating and Department of
Health and Children and Health Service Executive

{2009) The National Guidelines on Physical Activity in

Ireland

Maximum

Choose any

Choose any

For smaller children, start with smaller servings (from the bottom shelf of the food pyramid)
and increase as the cild asks for more. It is important that children eat according to their

growth and appetite

children, encourage them to eat a wide vaniety of foods,
with most of their food intake coming from the bottom
shelves.

Snack Foods

For snacks offer children fruit, raw vegstables,
unsweetened breakfast cereals, bread, milk, cheese
and yogurl, unsweelened juices or drinks. Try to limit to
mealimes, children’s intake of confectionery especially
chewy or sticky sweets, biscuits, cakes and pastries,
high fat snack foocls (e g crisps) sugar coated breakfast
cereals and fizzy dnnks.

Remember, foods containing sugar when eaten at
mealtimes {with other foods) have a less damaging
effect on your child’s teeth than when they are eaten
alone.

Snacking Tips

If children drink or eat snacks containing sugar, limit the

number of times they take them throughout the day,

»  Food or drinks containing sugar (limit intake to
mealtimes) and juices should be taken quickly and

not over a long period.

Fruit and vegetables are deal tooth fendly” snacks
and can be given instead of sweets and confectionery.

Milk, cheese and yogurt are high in - calcium, a
mineral needed for healthy teeth. They are ‘tooth
frendly’ and make good snacks.

Read food labels. The nutrition lbel will tell you how
much sugar a food contains. If there is no nutrition
label then read the ingredients label. Don't just look for
sugar - often sugar can be called sucrose, glucose,
maltose, dextrose, invert sugar syrup or corn syrup. Try
to choose infant foods with the least sugar content and
don't add sugar lo home-made baby food.

Carbonated or fizzy drinks put the teeth at risk of
enamel srosion.



primary teeth
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Parents sometimnes wondar why
there iz growing importance b2ing
plcad on keeping a baby's
prirrea ry t2eth in good condition
until thay are replaced by thair
permanent successors, ik ny
pamnts =till feel that the primany
Eeth are not impo tant becauss
they ame going to fall out 3wy
Bezides the obvious importance of
heafthy prirany teeth oreating,
appearance and spesch, they ame
akn ezzantial orguiding
parmanent Eeth which deralbop
undemesath, into their comect
pozitions. Early neglectar loss can
ezult in @ numbarof problems. Ifa
childs prmary mokartooth has o
be extracied eady due to sovere
oth dacay then the guide for tha
pemanent successor i st The
Zpace avaikble for the pamianant

Central ncors

_enfral incoors

T anines
° First Mclars
" Sacmd Wdlars

= Perrmanert

fistrolas

matter

toothcan be mduced esulting in a
cmoked pemanent Doth.

The pas=zibe complications causad
by crooked perranent testh ae
anough motivation ©or most
paenk to take pmoparcame of their
childs first et of teath, iz alka
impartant o know that when
permanant teeth start to erupt inio
the mouth amound =iz years of age,
they zhould deally enter a mouth
that i healthy and free fmom tooth
decay. Forthie mason the patems
of dental care establizhed during
infncy can determine the long
term heatth of tha teath,

A SPEGIAL WORD AROUT THE
6-YEAR MOLARS
At about tha age of 2y woars
v child s first parmanant
maolar amivas it ha mooth ! tha
6 war molan GBooadsa it doas
notraplaca & lost priman ok
but comas in bahind tha sacond
primany o, soma parants do
oot raalza hat itz a parmanant
fooih, So kaap a watchful e
oot for thasa sath.
(it iz halpful if vouw ana familar
Wi tha numbar and ypas of
primary taah altogathar ]

First pesrmanent molas




The purpozz inclaning Beth i to
ermove the almost invisible laeer of
baciria that forrmes onewerny childs
Eoth mgulary. This Ewer iz known
az dental plaque and ifitis
completaly removed off the surface
of the teath then tooth decay and
gum diseaze can be preventad.
Bzgin cleaning 2z s00n 22 the
baboy's teath appearin the mouth.

cleaning

tbdedfe plague ondfe ofauing sonbes,

Initizlly dothis by wrapping a piece
of gauze amund & fingerand
mibbing the teeth and gums ganthy.
In thiz way ezkblizh a cleaning
habit earty and the baby will
bacome accustomed to it

When the baby's molkare (back
Ecth)appearamund Durbean
ronths, start uzing 2 small zot
pothbruzh with tap water. Fom
o years upyeard you will onby
nead to use a litke toothpaste —
about the zze of 3 =mall poa.
Remember, toothpaste izn't
meant 10 be eaten. Make zure
vour baby or young children
never manage to eat toothpaste
from the tube. Children up to the
age of szwven nead help with
cleaning their teeth - they cannot
do a pmopar job bafore this age
themsales,

Dental plaque & a cobudess film
of bactaria that grows on
evarvone s teeth. A disclosing
agent, which stains the plaque and
makes itwizibke, &2 helpfulaid D
teath cleaning. Thesz agents come
in bath tablet and liquid omo.
Either chew the tablets or paint the
liquid on the eeth with 2 cotion tip
Any colour remaining on the eeth
atter rinzing s=hows plaque. Clean
thiz off with 2 tocthbrush. Thas=
plque dischosing tablkek ae
#raikble fom phamaces, Adults,
az well 2z chidmn, find this a
helpful exemiza in cleaning teeth
effactina by,

Aoganiety of Doth brushing
rmethods may be advizad, wi, Or
chidmen, overemphasi on a
diffic-ult technique ey lead to
confusion. It i better in many
inztances to instruct the child just
o remove all the cokoured plaque
fmm the teath. If amas are being
constantly mizzad then assist the
chid © tanget the frouble zpots.
Eruzhing akbne will ciean three of
tha fiva surfaces of a tooth but to
clan the mrmaining o sufacas
in betwean the Eeth, Uz d2nisl
flozz Hold the floss either betweean
the fingerz orin afioss  holder,
bend it amund the surface of the
tooth to be cleaned and move it up
and dowen 3 few times. Some alder
chidmen may find flcesing difficult
and like the child under s=ven do
the cleaning for them.
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Sealants

The pzrmanent teeth begin D
appear in the mouth amund age =i;
but thiz can vary. First pemanent
mokrz (6 year mokrs, see pEoe 7
which appear at the wry back of
the mouth do not replace a first
tooth. Oftan they am missad with
the toothbrush. Becauss ofthe
deap pitz and grooves in the
chewing zurface of these teath,
food Ends o getcaught and if
aliowad to remain can quickly
cause a cavity in that area. To
prevernt this, identify the tooth as
aoon as it appears in the mouth
and make a conscious efiort D
clan it uzing a small brush ©
camfully clean the gmones,

Some iy year perranent moks
that ae st rzk may requie fizsure
zoalants. Here, a plastic coating
that ok iz placed in the gmowes
and fizzums, pmicting the zurface
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Protably ane of e rcst upsetting
Hings - 1o perentand child - is an
accident on which 2 childs oothis
Tacired, displacsed, or knocked out.

The rjorite of heseinjuries result
Torn sirnple accddents - rminor flls
when e infa ntis learni ng towalk and
childizh prarks or accident as they get
bigoer. You shauld bring your child to
zoa 3 denfstif thew burt teir Esth and
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Tt proskidoi by shndoes'siabont

from the efiects of retaiped food.

Although thiz = an ecellent Bchnique

it i important to remembarthat the
zoakant protect the chawing surface
but there am other zurfaces that ane
il vulnerable 1o decay, Othar
pewEntve mezzues may be taken:

dietary contmlzand tooth cleaning ae

ezzantizl, flxesing & advizable and 2
fluonde mouthwash may be
rcommendad by your dentist.
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e Hesdingdo==sn't stop, or if they
darrage a ooth, o if ey &l and
drive & tooth back upino heir gumn.
our dentiztwill bz able © take an =
ray and decide if amdhing esds © be
dare Yery often, 2ll batis nesded
atteraniniury is D keap a dose eve
on e child's Esth and Qums or 3
while, but wou should check with wour
denist o riake sure.

With the increazing popularty of
contact sports, mouth injuries ae
beconming more carmmon. To
prevent many of these injunes, a
good mouth proiector i essantial
Uzing one can dramatically mduce
injunes to the teath, lips, qums and
chesks and inaddition cushion the
effectzs of biows that would
normally mzult in head and reck
injunes.

There am rany difeent types of
mouth guamds and the type that is
rmost suitable will ba apparant 1o
wour dentizt. The most important
fctor i o zelkct one that will be
comrable emugh © encourage
the child D weaar i.

Mouth Guards

Mool pcdedcdo rin ol
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dental visit

Nowadays children like to go to the dentist. This is
because dentists today can make a child’'s check-up
a pleasant experience, using a tell-show-do
approach for explaining what they are doing. It is
important to be as positive about a trip to the dentist
as possible, remembering that children will not be
afraid oftreatment unless they hear it from someone.
Keeping calm yourself will transmit confidence toc the
child.

The recommended age for the first visit is age one
year, although surveys show that on average,
children first attend at age four years. The reasons
for seeing children at age one include providing
advice on early infant practices in order to prevent
decay, especially in relation to nursing bottle mouth;
identifying cavities in primary teeth at an early stage
s0 that they may be saved; recognising bite
problems early to improve the chances of successful
treatment; having a pleasant first visit rather than
attending with a painful tooth as a first experience.

Orthodontics

Some children have problems with
crowded or crocked teeth or with
incorrect bites. Sometimes the
problems are inherited, for example,
missing teeth or extra teeth, while
other problems are caused by other
factors such as thumb sucking or
early loss of primary teeth. It is
important to check with your dentist
at an early stage of your infant’s oral
development so that emerging
problems can be identified and
treated at theappropriate stage.
Early treatment can socmetimes
eliminate or reduce more extensive
treatment later.

Most orthodontic problems are
treated when the child has the
majority of permanent teeth, from 10
years of age upwards. The problems
of crowded, crooked or prominent
teeth, for example, are usually
treated with orthodontic appliances
(braces) which can be either fixed
(train tracks) or removable.

Straight teeth are easier to keep
clean and less susceptible to tooth
decay and gum problems.

Braces in position

After tooth straightening
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Preventing dental decay in children
requires a combination of limiting
the harmful effects of sugary foods
and drinks on teeth, reducing the
presence of dental plague by
correct cleaning and increasing the
resistance of the teeth by flucride.

Fluoride works by making the outer
layers of the tooth, enamel, tougher
and thereby less prone to the
harmful effects of acid produced by
sugar in the diet.

In the Republic of Ireland, the
benefits of fluoride are available
from its presence in community
water supplies and fluoride
toothpaste. Your dentist can also
apply concentrated fluoride as a
preventative measure based on
individual clinical assessment.

Fluoride can reduce decay by up
to 70% when used in the correct
way. Check with your dentist
regarding the best advice for your
child.

Rules for a cavity free child

Take care Of

primary teeth

Avoid nursing
bottle mouth

Use fluoride
toothpaste from
age 2

Ask your dentist

about sealants



