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Why is Oral Health Important for 
Infants and Young Children? 



Some Oral Health Conditions are 
Potentially Infectious 

• Tooth decay and gum disease 
have bacterial (“germ-based”) 
origins. 

• Bacteria create acids from 
dietary sugars and use them to 
break down tooth. 

• Bacteria can infect the gums and 
“kick start” the body’s immune 
response. 

• These germs can be potentially 
transmitted through family 
members! 
 



Poor Oral Health in Early Childhood 
Has Lifetime Consequences 

• Colonization with bacteria can 
establish lifelong oral health. 

• Tooth decay can damage 
underlying permanent teeth 
and cause infections. 

• Missing teeth can contribute 
to malnutrition, orthodontic 
issues, and even behavioral 
health concerns. 

 

 



The Good News … 

Childhood Tooth Decay is Preventable! 



Conditions to Look Out For 

Tooth Decay 



“Baby Bottle” Tooth Decay 

• “Baby bottles” with sugary 
beverages are key 
contributor. 

• Even formula can cause decay 
(depending on sugar 
content). 

• Tooth decay usually appears 
on upper teeth. 

• Typically so severe that teeth 
are lost or require restoration 
in operating room. 



Early Childhood Cavity Prevention 



Managing Teething 
• Bottles and cups should not be used 

for pacification. 

• Alternatives 
 Try to determine what is making the   

child fussy and address this. 

 Consider pacifiers – Do not dip them 

     in sugar or honey. 

 For teething, use refrigerated pacifier  

    or refrigerated washcloth soaked in  

    chamomile tea. 

 Consider OTC products for teething. 

     - Should be done in consultation with  

       physician. 

 

 



Family Members and Caregivers 

• Mothers and family members 
with active oral diseases need to 
have them treated! 

• Anyone who is a caregiver 
should engage in regular dental 
care and treat any conditions! 

• Treatment reduces transmission 
of oral bacteria to children. 

• Routine dental care is safe 
during pregnancy! 
 This includes x-rays, as well as 

minor surgical procedures. 

 

 

 



Conditions to Look Out For 

Soft Tissue Conditions 



Gum Conditions 

• “True” gum disease is rare in 
neonates. 

• Gum inflammation typically 
seen in toddlers when teeth 
begin to erupt. 

• Developmental cysts or 
nodules may be seen in 
infants. 

• These typically resolve on their 
own within weeks. 



Natal Teeth 
• Sometimes infants are born 

with teeth already erupting. 

• These are normal baby teeth 
that are just erupting early. 

• Should be left alone and 
allowed to erupt normally. 

• In cases where extreme 
discomfort is present, may 
need to be managed by 
dentist. 



Oral Healthcare Visits 
• First visit with dentist should occur 

when first tooth erupts OR by age 1 
year, whichever comes first. 

• Children under the age of 3 years 
should be examined on a recall 
schedule determined by dentist. 

 Children at a moderate-to-high 
risk of tooth decay should receive 
a fluoride varnish at least 2 times 
a year. 

 Some primary care physicians in 
DC can apply fluoride varnishes. 

   



High Risk Groups 
The following should be referred to a dentist as 
soon as possible: 

• Women, children, and caregivers with active dental 
disease (such as untreated decay or gum disease). 

• Individuals in low-income families. 

• Children who receive more than three “between 
meal” foods or beverages with sugar. 

• Children who are sent to bed with a sippy cup or 
bottle containing sugary beverages. 

• Children and adults with special health care needs. 

• Recent immigrants. 

• Children and adults with “white spots” on their teeth. 

• Individuals with visible cavities, fillings, crowns, etc. 

 

 



Cleaning Young Child’s Teeth 
• Sugars in formula, baby food, 

and other products can cause 
tooth decay. 

• Need to clean child’s teeth 
right after meal. 
 Can use clean, soft cloth. 

 Commercial wipes (“Spiffies”). 

 “Finger brushes.” 

 “Scissor brush” can be used for 
older infants and toddlers with 
more teeth. 

• Older children can begin to 
brush their own teeth while 
supervised. 

 



Young Children Can Have Fluoride! 
• Only use a “smear” of 

toothpaste for children <3 years. 

• Use a “pea-size” amount of 
toothpaste for children 3-6 years 
of age. 

• Make sure child does not rinse 
with water after brushing. 

• Don’t let child use fluoride rinse 
until old enough to spit it out. 

• Be aware of fluoride levels in 
your water (0.7 mg/L in DC). 
 Infant formula re-constituted 

with tap water may increase 
fluoride. 

• Children under 6 should only 
receive fluoride varnishes at 
dentist. 

 



Encouraging Preventive Care Utilization 
Among Families 

• Always ask about oral health. 
 “When did you (or your child) 

last see a dentist?” 
 “How do you clean your infant’s 

teeth?” 

• Provide anticipatory guidance 
(e.g. “coaching”). 

• Continuous exposure to oral 
health reinforces importance. 

• Most helpful when it comes 
from allied professionals, as 
well as dentists and primary 
care providers. 
 



“Making Referrals Work” 
“Case Management” is critical 
• Establish a formal referral 

process with local dentists.  
• Ensure that clients connect 

with dentist on same day. 
• Aid patients in completing 

Medicaid registration, 
locating clinics, etc. 

• Include questions in 
program registration 
materials about oral health. 



Resources in DC 

DC has a robust Medicaid pediatric and adult dental 
benefit.  



Resources in DC 
• DC is also host to several community clinics and 

institutions that provide primary dental care. 
    - Howard University College of Dentistry 
    - Mary’s Center 
    - So Others May Eat (S.O.M.E.) 
    - Bread for the City 
    - Unity Healthcare 
    - Community of Hope 
    - Kids Smiles (non-profit pediatric dental organization)  
    - Spanish Catholic Center 
    - Hospitals:  Howard; Children’s National; Saint  
      Elizabeth’s (for patients-of-record); Washington  
      Hospital Center (Oral Surgery) 



YOU are a key “Force Multiplier” in 
Conveying the Oral Health Message! 



Additional Resources 

• National Maternal and Child 
Oral Health Resource Center at 
Georgetown Univ. 

    www.mchoralhealth.org 

• National Institutes of Health 
Institute of Dental and 
Craniofacial Research (NIDCR) 
http://www.nidcr.nih.gov/oral
health/ 
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Additional Resources 

• American Academy of 
Pediatric Dentistry 
http://www.mychildrenst
eeth.org/ 

• California Dental 
Association Foundation 

http://www.cdafoundation.o
rg/education/perinatal-oral-
health 
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Questions? 

Pierre M. Cartier, DMD, MPH 

Supervisory Dental Officer 

DC Department of Health – Community Health 
Administration 

Phone:  (202) 442-9127 

pierre.cartier@dc.gov 


