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Objectives 

1. Identify the unmet oral health needs of 
Children with Special Health Care Needs.  
2. Understand the etiology of oral disease. 
3. Explain the child health provider’s role in 
preventing oral disease in Children with 
Special Health Care Needs. 
4. Identify appropriate state and national oral 
health resources for parents, caregivers, 
educators and health professionals. 



National Survey of Children  
with Special Health Care Needs 

 2009-2010 



It’s All Preventable! 
 



Why is Dental Health 
Important? 

•  Chewing/Digestion/Nutrition 
•  Communication 
•  Self-Esteem 
•  Learning 
•  Employability 



Linkages to Systemic Conditions 

Heart Disease 
Stroke 
Bacterial Pneumonia 
Diabetes 
Pregnancy 



The Picture of Oral Health 

• Primate Spaces 

• Shiny, White Enamel 

• Gums, Pink and Firm  

• No demineralization or cavities 

• No plaque/food accumulation 



Enamel Structure 

•  Enamel is the hardest, 
most mineralized tissue 
in the human body 

 
•  97% mineral by weight 
 
•  Composed of 

hydroxyapetite mineral 
and trace elements 

Source:	
  www.usc.edu/.../Bits/2000fw/Achievement.htm	
  &	
  
www.dent.unc.edu/research/defects/aigenes.cfm	
  	
  
	
  

Source: www.childrenshospital.org/.../Images/tooth.gif  





Preventing Tooth Decay 

Source: PennWell.com 



What Chronic Conditions Could 
Increase the Risk of Tooth Decay? 

•  Physical Challenge/Disability 
•  Gastrointestinal Disorder (GERD) 
•  Immune System Disorder 
•  Hypocalcified Enamel 
•  Diabetes  
•  Xerostomia 



Xerostomia 

•  Abnormal reduction of saliva 
•  Can result as a symptom of 

disease or as a side effect of 
over 500 medications 

•  Saliva’s functions: 
lubrication, protection 
against mucosal drying, 
digestion, neutralization, 
taste, irrigation of debris and 
microbes 

•  Requires a change in 
behavior 

 



Tooth Decay 



Healthy Eating 
•  Children of all ages with poor dietary habits are at a high-risk for 

developing tooth decay 

•  Limit the frequency of consuming any liquid or food containing 
sugar and/or simple carbohydrates 

•  Limit food as a behavioral/educational reward  

•  Even “healthy” foods and drinks can increase the                                               
 risk for tooth decay 
•  Animal Crackers 
•  Gummy and chewable vitamins 
•  Fruit leather 
•  Raisins 
•  Citrus juices 
•  Diet Sodas 
 



Plaque Bacteria 



Prevention Strategies: Plaque Control  

•  Brush twice daily with a soft bristled brush 
 
•  CAREGIVER SUPERVISION until about age 8 
 
•  Children 6 months to 3 years use a smear of fluoride toothpaste; spit the toothpaste out, no rinsing 
 
•  Children 3 years and older use a pea-sized amount of fluoride toothpaste; spit the toothpaste out and minimal rinsing 
 
•  Floss at least once daily 
 
•  Children over age 6 can rinse with fluoride 

SMEAR PEA 



Adapting a 
Toothbrush 



Positioning 



h#p://mchoralhealth.org/SpecialCare/pdf/posi7ons.pdf	
  



Sitting on the Floor 

Lying on the Bed or Couch 

h#p://mchoralhealth.org/SpecialCare/pdf/posi7ons.pdf	
  



Using a Bean 
Bag Chair 

Lying On the 
Floor 

h#p://mchoralhealth.org/SpecialCare/pdf/posi7ons.pdf	
  



Fluoride/Fluoridation 
 
SYSTEMIC  
 
– Water Fluoridation 
– Tablets/Vitamins 
 
 
TOPICAL 

  
–    Toothpaste 
–    Rinses 
–    Fluoride Varnish 

 



Fluoride Varnish 
•  Prevents tooth decay by about 30 percent 

–  Reduces disparities and the burden of dental disease 

•  Remineralizes early tooth decay 
–  Eliminating/reducing dental treatment costs 



Regular Preventive Dental Care 

•  Medicaid & Nevada Check 
Up 
 

•  Nevada Oral Health 
ResourceGuide 
 

•  Public Health Endorsed 
Dental Hygienist 
– School-Based Programs  



Dental Sealants 
•  Plastic material placed into the deep groves and 

fissures of posterior permanent teeth 
•  Painless procedure, no tooth structure is removed 
•  Recommended when first molars fully erupt, usually 

by age 6, and when second molars erupt around age 12 

Source: http://www.dentalcarekids.com/new_techniques.htm 



National Maternal and Child Oral 
Health Resource Center 



Special 
Olympics 

Special Smiles 



South Carolina Dept. of Health 

www.	
  h#ps://
www.scdhec.gov/
library/
CR-­‐006832.pdf	
  



www.OralHealthNevada.com 



www.OralHealthNevada.com 



www.OralHealthNevada.com 



www.OralHealthNevada.com 



www.OralHealthNevada.com 



       Thank you! 
LynnABethel@oralhealthnevada.com 


