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ORAL HEALTH POLICY AND PRACTICE
GUIDELINES

FOR ORAL HEALTH CARE 
PROVIDERS TREATING 
PEDIATRIC PATIENTS



GUIDELINES FOR ORAL HEALTH PROVIDERS TREATING PEDIATRIC PATIENTS

Assess Risk and Oral Health Status 
In the knee-to-knee examination (pictured below), the parent and dental care provider sit facing 
each other, with knees nearly touching. The young child sits on the parent’s lap and leans backward 
so the child’s head is in the lap of the dental provider, who can then examine the child’s mouth 
while the child can see their parent and hold the parent’s hands. This positioning is beneficial and 
reassuring to the child as he/she can see their parent. The provider, child, and parent all wear eye 
protection. The provider also wears a face mask, gown, and gloves. Through this process, the 
provider can assess growth and development, eruption sequence, hard and soft tissue (extra-oral 
and intra-oral) injuries, and signs of child abuse or neglect. 

Advise and Educate 
In general, be willing to be an ongoing source of care for children 12 months of age or younger. 
Maintain a dental record starting at age 12 months with yearly updates addressing the child’s oral 
health needs to include any special instructions given to the parent/caregiver. Encourage child and 
family-centered healthy eating and beverage consumption habits. 

 Choose age-appropriate healthy foods and snacks during planned meals and snacks;
limit foods containing added sugar to decrease caries risk.

 Limit use and frequency of sugary food and drinks, and night-time feedings of anything
except water.

 Assess fluoride exposure, including fluoride varnish appl ied  in other settings,
systemic and topical         fluoride, and community water fluoridation.

 Encourage fruits and vegetables, or other healthy snack options and dairy products
(milk, cheese, cottage cheese, unsweetened yogurt) for snacks.

Image 9. Knee-to Knee Examination allows for 
optimal positioning of child, parent and dental  
 provider. 



 Avoid sugary and sticky foods, such as candy, sugared-based gum, cookies, cakes, fruit
roll-ups, and raisins. Foods like crackers and chips tend to get stuck in the biting
surfaces of teeth and lead to cavities, so limit these snacks.

 Drink water between meals. Drinks high in sugar (such as chocolate milk, juices)
should be limited to less than 4 ounces once a day and be consumed with a meal.

 Advise and educate parents/caregivers about practicing good oral hygiene to prevent
tooth decay for infants and children.

 Do NOT put infants to sleep with a bottle, sippy cup, or no-spill cup with formula, milk,
or juice products. Do not breastfeed to sleep past the eruption of the first tooth.

 Do NOT feed infants with a propped-up bottle.
 Offer only water from a sippy or no-spill cup.
 Only offer juice at mealtime; infants should not consume more than 4 ounces of 100%

juice daily. Juice is not necessary for a balanced diet and whole fruit should be
prioritized.

 Wean infants from the bottle by 12 months of age.

Home Care 
Discuss health promotion and self-care practices, home oral hygiene, the use of fluoride, 
appropriate diet, and nutrition, eating and sugar-sweetened beverage drinking behaviors, and the 
importance of professional preventive dental visits. Remember to emphasize that bacteria from 
untreated dental caries in a caregiver/parent can be transmitted to the baby through sharing a 
toothbrush, pre-chewing food, and cleaning a pacifier with caregiver/parent saliva. These bacteria 
then can start the caries process in the child. 

For baby and caregiver/parent 
 Wipe gums/teeth twice daily with a soft cloth or baby toothbrush.
 The use of fluorides in toothpaste, rinses, and water is safe when used appropriately.
 Limit food and utensil sharing between caregivers and infants/children to reduce the

transmission of bacteria that can cause dental caries.
 Encourage parents/caregivers to practice and to set an example of good oral health habits

like flossing and brushing.
 Avoid cleaning a dropped pacifier or toy with the caregiver’s mouth. This will transmit

bacteria from caregiver to child.
 Do not dip the pacifier in sweetened foods, such as honey, syrup, or sugar.



 Do not ingest any food or beverages other than water after the nighttime brushing

Habits 
Infants should NOT be put to sleep with a bottle, sippy, or no-spill cup with formula, milk, or juice 
products. Only water should be offered in such drinking vessels. Children should be weaned from 
the breast, the bottle, and the pacifier after one year. The pacifier should never be dipped in 
sweetened foods such as honey, syrup, and sugar. 

Limit food and utensil sharing between mothers or primary caregivers and infants/children to 
reduce the transmission of tooth-specific bacteria that can cause dental caries. Avoid cleaning a 
dropped pacifier or toy with saliva. This can transmit bacteria from caregiver to child. 

The eruptive process can be a source of stress and pain for children and can be alleviated with 
age/weight adjusted dose of Motrin or Tylenol. Avoid using topical benzocaine for children under 
the age of 2 years old due to its toxic properties.  

For infants and toddlers from birth to 3 years 
Brushing: Wipe gums with a clean, soft child-size toothbrush or washcloth, after each feeding to 
establish early good oral health habits before the eruption of the first tooth. Regular cleaning of 
gums and use of a toothbrush before the eruption of teeth will introduce a baby to the sensation of 
a toothbrush and make the acceptance easier once the teeth erupt. 

Upon eruption of teeth, brush teeth gently with a ‘smear’ of fluoridated toothpaste twice daily - 
morning and night. There is no need to rinse after brushing when using such a small amount of 
toothpaste. For children under age 3, a smear amount is used and is about “rice-sized.” This is 



much less than the widely recognized “pea-size” amount previously recommended. This amount 
limits swallowing but helps with the uptake of fluoride. 

Flossing: Begin flossing when any two teeth touch. Again, the idea here is to get the child 
accustomed to the feeling of cleaning in between teeth. Early practice with flossing will lay a habit- 
forming acceptance and behavior. 

For children from 3 to 6 years of age 
Children do not have the dexterity to brush and floss effectively until they can tie their shoes at 
approximately 6–8 years of age. Always brush or help brush the child’s teeth with a pea-sized drop 
of fluoridated toothpaste in the morning and at night and floss the child’s teeth, especially those 
that touch. 
 Teach the child to spit out - NOT swallow - the fluoridated toothpaste.
 Schedule a dental appointment every six months for cleaning/routine care (more often if

indicated by the dental team).
 Encourage caregivers to supervise children’s brushing, including the use of the appropriate

Image 10.  Amounts of fluoridated toothpaste 
“smear” on yellow/orange brush for 3 years and 
younger, “pea sized” on blue/green toothbrush for 
children 3-6 years of age. Clear brush shows amount 
of toothpaste for 7 years and older. 

Image 11. Floss String, Tape, and Flossers. Several types 
of floss and flossing aids are available, some of them 
pictured here. 
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amount of toothpaste, until age 7 or 8 years old or older depending on the maturity of the 
child. 

 Advise parents on protective factors of oral health care, including establishing a dental
home, consistent source of fluoride (toothpaste, drinking water), low cariogenic diet, and
twice-daily tooth brushing.

 Advise parents on age-appropriate injury prevention counseling, such as mouth guards, use
of car seats, strapped in while in a stroller, and a child-proofed home environment.

Provide Care and Management 
Oral health care providers should develop a comprehensive management plan by providing a 
dental home for their patients. Beginning after the eruption of the first primary tooth or by age 1, 
provide oral preventive care as recommended by caries risk assessment. 

Assess the barriers to oral health care for young children. 
 Transportation or financial issues.
 Competing health issues, especially for those with special needs.
 Fear and fatalistic attitudes, such as “they are only baby teeth.”

Comprehensive treatment of caries. 
 Restoration or extractions as needed.
 Amalgam or composite restorations are acceptable.
 Use of a rubber dam and high-volume evacuation is recommended.

Follow up – have office staff check that patient is following through with home care, schedule 
follow-up visits and referrals if provided.  

Refer and Collaborate 
 Consult with child’s pediatrician for children with high-risk conditions, including

those with heart disease, complex medical conditions, or taking multiple medications.
 For children without a regular source of medical care, assist them in finding a medical

home. Maintain current listing of all sources of local medical care.
 Coordinate fluoride prescription with child’s pediatric provider, as appropriate.
 Communicate with area pediatricians about available oral health services at your

practice for children and area offices that are accessible to physically impaired
children.

 Consider collaborating with pediatric health care providers who gives a written referral
form for oral health care to the parent/caregiver.
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