
Laying the Foundation of Oral Health 
in Children 

An overview of good oral hygienic practices in 
children from birth to 12 years of age 

Oral health has a profound impact on overall health, well-being, and quality of life1

Poor oral health 
may lead to:2,3 

Dental problems in early 
childhood 

significantly affect:4 

Early childhood caries (ECC) severely impact 
the oral health and overall well-being of 
young children4 and is a common health 

concern worldwide5 

Maintaining good oral health in childhood is a key factor in improving 
lifetime oral health4 

Oral health of children

Quality of life for both 
children and their families

Health of permanent 
teeth that erupt later

Difficulty in social 
interactions and 
communication 

Periodontal
disease 

Malocclusion

Impaired 
growth rate16

Dental caries
Overweight
and obesity

ECC

Increased economic 
costs for the family, 
the healthcare
system, and society

Impaired chewing and
swallowing result in

restricted food options and
 nutritional deficiencies

Oral pain and 
discomfort 

Low self-esteem
Dissatisfaction 
with 
appearance

Visit https://oralhealth.knowledgehub.wiley.com/children
for additional resources
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Why it’s important

Maintaining prenatal oral health

Periodontal disease during pregnancy is associated with adverse outcomes such as:6,17

How can it be done?6

Prenatal 
counselling 

Brushing twice daily 
with fluoride toothpaste 

Daily rinsing and 
flossing 

Dental consultation 
before delivery 

Pre-eclampsia

Intrauterine
growth retardation Miscarriage

Low birth weight Preterm delivery

Improved maternal 
oral hygiene during 
pregnancy5

Improved oral 
health in children

Reduced rates 
of ECC

The incidence of gingivitis increases during pregnancy due to 
accompanying hormonal changes; gingivitis may eventually 
progress to periodontitis6



Visit https://oralhealth.knowledgehub.wiley.com/children
for additional resources

Maintaining a child’s dental health

Recommendations for oral health care

How it can be done7

Frequent dental 
appointments

Healthy dietary 
habits

Brushing 
behaviour

Use of stannous
fluoride19

Role of electric toothbrushes in paediatric dentistry

Use of electric toothbrush15 

Improvement in plaque 
index score among 
children aged 2 years 

Improvement in score 
remains consistent 
(from 2 to 17 years of age)

Reduction in 
plaque from 
day one 

Reduced plaque 
index score among 
non-orthodontic patients 

Clean the infant’s gums with 
a moist cloth after feeding 

Do not put the infant to 
bed with a bottle 

Wean the infant from
the bottle if it is bottle-fed  

Check the infant’s gums
regularly 

Schedule the first dental 
appointment as soon as 
the first tooth appears

Brush the infant’s teeth
twice a day with a small 
amount of toothpaste 
(equivalent to a grain of rice) 
containing 1,000 ppm 
fluoride13

0 to 2 years8,9

Brush the child’s teeth twice 
a day with a pea-sized amount 
of toothpaste13

Use a toothpaste containing 
1,000 ppm fluoride. Higher 
fluoride concentrations may 
be considered for children 
with a higher caries risk13

Supervise brushing until 
at least the age of 7 years13

Check the child’s gums 
and teeth regularly

Take the child for regular 
dental check-ups every 
6 months

There is scientific evidence 
to recommend oscillating-
rotating electric toothbrushes 
to paediatric dental patients14,18

2 to 6 years8,10

Supervise brushing until 
at least the age of 7 years13

The child can start flossing 
or using an interdental 
toothbrush once a day 
Rinse the child’s mouth with 
water, between snacks and 
meals 
Avoid giving sugary foods 
and drinks   
Continue dental check-ups 
every 6 months
There is scientific evidence 
to recommend oscillating-
rotating electric toothbrushes 
to paediatric dental 
patients14,18

Use a toothpaste with a 
fluoride concentration of 
1,450 ppm of fluoride13

7 to 12 years11,12 



Published by

References:
1.    Abebe, G.M. (2021). Oral biofilm and its impact on oral health, psychological and social interaction. International Journal of Oral and Dental Health, 7(1), 127.

2.    Ortíz-Barrios, L.B., Granados-García, V., Cruz-Hervert, P. Moreno-Tamayo, K., Heredia-Ponce, E., & Sánchez-García, S. (2019). The impact of poor oral health on the oral health-related quality of life (OHRQoL) in older adults: The oral health status 
       through a latent class analysis. BMC Oral Health, 19(1), 141.

4.    Drummond, B., Meldrum, A., & Boyd, D. (2013). Influence of dental care on children’s oral health and wellbeing. British Dental Journal, 214(11), E27. 

5.    Bulut, G., & Bulut, H. K. (2020). Zero to five years: First dental visit. European Journal of Paediatric Dentistry, 21(4), 326–330. 

7.    Prevention is effective when it starts early. European Academy of Paediatric Dentistry. https://www.eapd.eu/index.php/post/prevention-is-effective-when-it-starts-early

8.    Infant and children’s oral health - Birth to 5 years of age. (n.d.). https://www.health.ny.gov/prevention/dental/birth_oral_health.htm

9.    Dental care for babies. (2022, August 16). Raising Children Network. https://raisingchildren.net.au/babies/health-daily-care/dental-care/dental-care-babies

10.  Dental care for toddlers. (2022, August 16). Raising Children Network. https://raisingchildren.net.au/toddlers/health-daily-care/dental-care/dental-care-toddlers

6.    Geurs, N. C., Jeffcoat, M. K., Tanna, N., Geisinger, M. L., Parry, S., Biggio, J., … & Reddy, M. S. (2023). A randomized controlled clinical trial of prenatal oral hygiene education in pregnancy‐associated gingivitis. Journal of Midwifery & Women’s 
       Health, 68(4), 507–516. 

3.    Duangthip, D. & Chu, C.H. (2020). Challenges in oral hygiene and oral health policy. Frontiers in Oral Health, 1, 575428.

Introducing and following dental care practices from birth can improve the 
overall well-being of young children and lay the foundation for good dental health

Visit https://oralhealth.knowledgehub.wiley.com/children
for additional resources

Improving paediatric dentistry

11.  Dental care for school-age children. (2022), August 16). Raising Children Network. https://raisingchildren.net.au/school-age/health-daily-care/dental-care/dental-care

12.  Dental care for pre-teens: 9–11 years. (2022, July 1). Raising Children Network. https://raisingchildren.net.au/pre-teens/healthy-lifestyle/hygiene-dental-care/dental-care-9-11-years

15.  Graves, A., Grahl, T., Keiserman, M., & Kingsley, K. (2023). Systematic review and meta analysis of the relative effect on plaque index among pediatric patients using powered (electric) versus manual toothbrushes. Dentistry Journal, 11(2), 46.

16.  Yuan, S., Humphris, G., Macpherson, L. M. D., Ross, A., & Freeman, R. (2021). Communication strategies to encourage child participation in an oral health promotion session: 
        An exemplar video observational study. Health Expectations, 24(2), 700–708. 

17.  Wallace, C. K., Schofield, C. E., Burbridge, L., & O’Donnell, K. (2021). Role of teledentistry in paediatric dentistry. British Dental Journal, 1–6.

Advantages

Role of teledentistry17 

Parents strongly influence the interaction
between dental professionals and the child 

Hence, their communication with the 
dental professional and a working alliance 
is pivotal for the child’s participation 
in dental care 

Child's age and level of cooperation impact 
how dental professionals communicate with 
both the child and their parents

Effective communication between 
dental professionals and parents16

Dental professionals can convey preventive 
advice to the parents before the assessment 
Parents of children suffering from soft tissue 
conditions can be quickly reassured
Upon receiving a referral, clinicians can 
immediately arrange further investigations  
Clinicians can build a rapport with patients, 
thereby reducing pre-appointment anxiety
Housebound patients can easily seek 
consultation 
Prioritisation of patients can be done 
without in-person consultation 

Initial or emergency check-ups are accessible 
to all, although in-person visits are necessary 
for treatments or prescriptions

Improved parental and child satisfaction 

Increased adherence to treatment 

Improved health outcomes 

Enables face-to-face 
appointments

Decreases travel 
and time off work 
and/or school

Reduces waiting
time

Economical

Improves patient 
experience Bridges rural-urban 

gap
Maximises patient 
safety 
(amidst situations like the
 COVID-19 pandemic)

Advantages
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