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Infant Oral Health Care Concerning Education of Mothers - Part 2
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Infant oral health care is essential in a way where it provides a solid foundation on
which a healthy oral environment is augmented. Dental caries is perhaps the most
infectious and prevalent disease seen in the current scenario. Dental caries is 5 times
more common than asthma and 7 times more common than hay fever in children.
Rotten primary teeth can influence kids' development, lead to malocclusion, and
result in huge torment and possibly perilous swelling.

To forestall caries in youngsters, high-risk individuals should be distinguished at
an early age (ideally high-risk moms during pre-birth care), and aggressive strategies
ought to be received, such as anticipatory guidance, behaviour modifications (oral
cleanliness and taking care of practices). On establishment of Dental Home, mothers
should be told about preventive measures to take during teething of infants and how
to administer oral care and proper cleaning of teeth.
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BACKGROUND

Infant oral health (IOH) is the bedrock on which preventive
schooling and dental consideration are built to augment the
chance for a lifetime, free of oral diseases which can be
otherwise avoided.! Parents are considered the primary
leaders in the wellbeing of their kids and medical services, play
a vital part in accomplishing the best oral health consequences
for the children. Considering the importance of a parents role
in the overall care of young children, it is crucial to inspect and
inquire about their knowledge, attitude, and beliefs as it has an
impact on the dental care that youngsters get at home and
their admittance to proficient dental services.z Dental caries,
even in the most initial phase of life, if left untreated, can have
a severe impact on the child's long-term health and well-being.
Higher incidence of caries in childhood has been linked to
children having lower body weight and lost school time due to
frequent dental visits. Dentists, however, can make a
difference by incorporating the infant oral health examination
/ age one visits into their practice. This will help forestall early
childhood caries and go far towards guaranteeing ideal oral
health services for a lifetime. Very little attention has been
given to infant oral healthcare to date. Historical consideration
of oral health care for infants urges the need to move from the
careful methodology of overseeing oral illness to the idea of
essential consideration directly from the perinatal period.
American Academy of Paediatric Dentistry (AAPD), in 1986,
adopted the first infant oral healthcare policy statement
approach.3

Early dental care is an essential aspect of establishing and
maintaining optimal oral health in children. Parents and
guardians need to begin to standardize dental care at infancy
and continue it through adolescence and into adulthood. As
seen in the previous part, we came to know the importance of
prenatal oral health counselling, anticipatory guidance for
mothers and infant feeding practices, which are preventive
measures. In this article we are going to look into the oral
health risk assessment of an infant, how to time the first dental
visitand establishment of a dental home, measures to be taken
while teething, what oral hygiene measures are needed for
maintenance and incorporation of fluorides into oral health
routine.

ORAL HEALTH RISK ASSESSMENT

All children should get oral wellbeing risk evaluations by six
months of age by a certified paediatrician or certified
paediatric health care professional. Recording dental history
from a new mother can help the dentists perform a risk
evaluation to recognize guardians and babies with a high
inclination to dental caries.* Questions directed at dietary
practices, fluoride exposure, oral hygiene, the number, and
area of the mother's dental fillings can give an overall notion
of the mother's baseline rot potential. Children born earlier
have a lower risk of caries than the late-born when the mother
has a mild to moderate high caries rate.

However, due to the lack of accessibility to longitudinal
dental databases, these observations are not epidemiologically
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confirmed.>6 When risk assessment is done it promotes the
treatment of the disease cycle as opposed to treating the result
of the disease; which thus gives an inside and out
comprehension of the disease factors for a particular patient
and helps to individualize preventive conversations, chooses,
and decides the recurrence of precautionary and therapeutic
treatment for a patient; and expects caries progression or
decline.” Dental caries is a result of an excess of explicit
organisms that are essential for naturally occurring human
dental flora.8 Human dental flora is site-specific. Infant oral
flora colonization begins at around 6 months to 3 years of age;
that is when the eruption of primary dentition begins.%10

The vertical transmission of Streptococcus mutans from
mother to child is well noted.>6 Truth be told, genotypes of
Streptococcus mutans in babies seem indistinguishable from
those present in moms in around 71 % of mother-new-born
child pairs.1! The essentialness of this data becomes centred
while thinking about two focuses. To begin with, higher rate of
caries is passed down in families,12 and pass from mother to
younger ones from generation to generation. The offspring of
moms with high caries rates are at a greater risk of rot1213
Secondly, any changes or variation in a mother's dental flora at
the time of the child's colonization can fundamentally
influence the caries rate in their younger ones.14-1¢ Therefore,
an oral health risk evaluation before one year of age allows
identifying high-risk patients and giving ideal reference and
mediation to the younger ones, in this manner permitting an
important occasion to diminish the degree of caries causing
organisms in the mothers with past caries risk and during
colonization of the new-born child.

FIRST DENTAL VISIT AND DENTAL HOME

The American Academy of Paediatric Dentistry, whose vision
is "Optimum Oral Health for All Children" and which fills in as
an important resource for dentists and hygienists requiring
information on the early treatment of children, suggests the
youngster's first visit should be when the first tooth erupts and
prior to the kid's first birthday.1” The concept of the "dental
home" is derived from the American Academy of Paediatrics
concept of the "medical home."

The definition states: "The dental home is the ongoing
relationship between the dentist and the patient, inclusive of
all aspects of oral health care delivered in a comprehensive,
continuously accessible, coordinated, and family-centred way.
Dental homes have to be established by 12 months of age and
should include referral to dental specialists when
appropriate.18

To build up a dental home; it is necessary to meet the
guardians / imminent guardians early. Gynaecologists,
paediatricians, family doctors are the ones who interact with
them much before a dental specialist. They should set up
correspondence with them to such an extent that powerful and
convenient references are made to the dental specialist.
Likewise, schools and pre-schools, childcare centres can be
educated about the dental homes.

e A notification, for example, - "Do you realize you can
profit your kid's teeth and oral well-being by beginning
preventive dental consideration before labour?"- can
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draw into consideration of imminent guardians whenever
putin a gynaecologist's office.1? Similarly, these messages
can be displayed in hospitals and clinics of a paediatrician,
gynaecologist, and all other paediatric health care
professionals.

e Dental issues can start early. A significant concern is the
Early Childhood Caries (otherwise called baby bottle
tooth decay or nursing caries). Children are at high risk of
caries from using a bottle during naps or around evening
time or when they nurture ceaselessly from mother’s
breast.

e The sooner the dental visit, the better is the visualization
of staying away from dental issues. Kids with sound teeth
bite food rapidly, are better ready to figure out how to talk
unmistakably, and grin with certainty, imparting a long
period of good dental propensities.

e  Make children drink from a cup more frequently as they
get closer to their first birthday. Infants should not fall
asleep with a bottle. Mothers should avoid night-time
breastfeeding after the first primary tooth erupts. When
juice is given, it should be in a glass and drinking from the
bottle should be avoided.

e Parents ought to guarantee that young children use a
proper size toothbrush with a little brushing surface and
just a pea-sized measure of fluoride toothpaste at each
brushing. Youngsters need to be consistently directed
while brushing and instructed to expectorate as opposed
to swallowing the toothpaste. Except if encouraged to do
so by a dental or other health professional, parents ought
not to use fluoride toothpaste for their children under two
years of age.

e  Young children who primarily consume packaged water
may not be fulfilling the fluoride content necessary.

e  Sore gums are a common problem from age six months to
3 years as the teeth erupt. Numerous youngsters like a
crisp teething ring, cool spoon, or a cool, wet washcloth.
Very few guardians lean towards a chilled ring; others rub
the infant's gums with a spotless finger.

e  Guardians and parental figures need to manage their own
teeth, so caries causing microorganisms are not as easily
passed onto youngsters.

e  Giving anticipatory guidance with respect to dental and
oral turn of events, fluoride status, non-nutritive sucking
propensities, getting teeth, injury avoidance, oral
cleanliness guidance, and the impact of food habits on the
teeth are moreover essential components of the
underlying visit.

TEETHING

The eruption of the principal tooth is the most enthusiastically
anticipated, significant formative landmark by most
guardians. Teething Latin term "Dentition difficili” was coined,
literally meaning difficult dentition. Getting teeth can prompt
irregular limited distress nearby erupting primary teeth,
aggravation of the mucosa overlying the tooth, pain, general
irritability / malaise, irregular sleep, slobbering, gingival
scouring / gnawing / sucking, bowel upset (ranging from
stoppage to free stools and the runs), loss of appetite /
alteration in volume of fluid admission, and ear scouring on a
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similar side as the erupting tooth; be that as it may, numerous
youngsters have no evident troubles.

h N )

Figure 1. Teething Gums?°
(https://aussiechildcarenetwork.com.au/articles/parenting-
articles/teething)

Different treatments are advocated for the relief of the
distress or pain related with teething. Vast numbers of these
have their origin in methods utilized for quite a long time. The
management of teething includes:21
¢  Teething rings (Chilled)

e Hard sugar-free teething rusks / bread-sticks /
oven-hardened bread

¢ Cucumber peeled

e  Pacifier (even frozen)

e  Frozen items (anything from ice cubes to frozen bagels,
frozen banana, sliced fruits, vegetables)

¢  Rub gums with a clean finger, cool spoon, wet gauze

e  Reassurance

¢ Analgesics / antipyretics

¢ Topical anaesthetics.

HOW TO CLEAN YOUR CHILD'S MOUT H 22

Indeed, even before the teeth start to erupt, the child's mouth
ought to be cleaned at any rate once every day with clean
bandage or delicate cotton cushion. Cleaning should be
regulated as a habit. To ensure cleanliness of the child's teeth
and gums:

1. Siton a sofa or sit with your youngster's head in your lap.
Or on the other hand if someone is helping you, place the
kid's head in your lap with his feet towards your helper. It
is approaching that the youngster is agreeable, and you
can see viably into his / her mouth.

2. Hold a clean dressing cushion or a delicate material over
your finger. Dunk the cloth in water so that it's moist, yet
not splashing wet. Wipe your youngster's teeth and gums
delicately.

3. Exactly when your youngster's teeth start to appear,
begin to use a little, fragile toothbrush to brush his teeth.
Make sure to brush all surfaces of the teeth, including the
gums.

4. TItisn'timportant to utilize toothpaste, however on the off
chance that you do, utilize a limited quantity of fluoride
toothpaste (about the size of a pea).
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5. Youngsters ought to brush their teeth solo by age 11. Up
to that point, guardians should watch or help, in light of
their kid's capacities.

PR

Figure 2. Gently Wipe the Gums with A Soft Cotton Pad?3

FLUORIDE

Fluoride is probably the most ideal approaches to forestall
cavitation. Fluorides ought to be given in drinking water or as
an enhancement as drops or tablets, with or without nutrients.
Ask your youngster's dental specialist or expert about
furnishing your kid with fluoride on the off chance that there's
no fluoride in your water. Right when your kid is around two
years of age, fluoride administration has to begin. “Your dental
specialist or dental hygienist puts fluoride arrangement
outwardly of the youngster's teeth to give the teeth added
assurance.

Choices regarding the delivery of fluoride depend on the
extraordinary requirements of every tolerant.2¢ The utilization
of fluoride for the avoidance and control of caries is
documented to be both protected and successful. While
deciding the risk-benefit of fluoride, the primary issue is mild
fluorosis as opposed to forestalling devastating dental disease.
In children with mild or high caries risk younger than 2 yrs., a
"smear” of fluoridated toothpaste should be utilized. In all
children aged 2-5 years, a "pea-size" paste should be utilized.

Expertly applied topical fluoride; for example, fluoride
varnish should be considered for children at risk of
caries.2> Systemically-administered fluoride should be advised
for all children at caries risk who drink fluoride deficient water
(< 0.6 ppm) subsequent to deciding any remaining dietary
wellsprings of fluoride exposure. Cautious monitoring of
fluoride is shown in the utilization of fluoride-containing
items. Fluorosis has been related to total fluoride consumption
during enamel improvement.

CONCLUSIONS

Setting up a dental home implies that a youngster's oral health
care is overseen in a far-reaching, ceaselessly open, facilitated
and family-focused route by an authorized dental specialist.
The dental home upgrades the dental expert's capacity to give
excellent oral health care, starting with the age one dental visit
for fruitful preventive care and treatment as an aspect of a
general oral health care foundation for life. Moreover, the
foundation of the dental home guarantees suitable referral to
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dental specialists when care can't straightforwardly be given
inside the dental home.

With the mix of legitimate eating regimen, early oral
hygiene and systemic and topical fluorides, we can advance a
generation of sans caries youngsters, given that the dental -
care program is to be started at or before the eruption of the
main primary teeth. Guardians are instructed that milk teeth
need dental consideration like permanent teeth. Parental
directions about giving non-cariogenic food in the middle of
dinner like water/plain milk/new natural products is done to
diminish the rate of dental caries. The job of fluoride in caries
avoidance is considered as an ideal fluoride exposure which is
fundamental for all dentate babies and kids.2é Preventive
dental consideration should begin ahead of schedule during
infancy, in the main year of a youngster's life to guarantee
fruitful results. In developing nations like India, where an
absence of pedodontics and other dental labour forces in
country zones are apparent, the arrangement of infant oral
health (IOH) care is a difficult issue. To conquer these
challenges, it is obligatory to teach the clinical and medical
care experts about IOH care. This would improve the way to
deal with dental consideration, particularly for poor people
and the minority kids who suffer excessively from dental
caries and who have restricted admittance to dental
consideration.2?
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