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Good Reasons 
to Smile

D
o you remember learning how to take care of your teeth as a child? Perhaps there was an upbeat 
rhyme that kept you on task when brushing, or maybe cartoon images of milk come to mind. Maybe 
you’re old enough to remember those red tablets that, once chewed, showed where you missed 
brushing. Though this time marked a turning point in your independence, the road to your oral 

health began much sooner. 
Even babies’ mouths can develop a buildup of damaging bacteria along the gums, a problem that can be 

preventing by wiping them with a soft, damp cloth after feedings. Some of the advice pediatricians include in a 
total wellness plan also speaks to keeping baby’s mouth and teeth healthy. Nutritional needs come into play. And 
for all the advice you might have received about helping your child sleep by putting her to bed with a bottle, this 
is perhaps the biggest contributor to preventable decay and early cavities. 

“In our clinic at Duke Children’s Hospital, we see children under age 3 every week with signifi cant tooth 
decay. Restoring these teeth to a healthy state is not only emotionally challenging for the child but a major 
fi nancial burden to the family,” says Martha Ann Keels, DDS, Ph.D., a pediatric dentist in Durham, N.C., who 
treats baby bottle tooth decay.

Getting Dental Help
Healthy teeth are crucial for speaking and for chewing solid food. Whether you’re in the midst of the long 

nights that might accompany infant teething or your child has a full set of pearly whites, it’s a good idea to brush 
up on just what to do next. 

And according to Dr. Keels, there’s now consensus among four major national entities all recommending that 
children should have an oral health risk assessment by their fi rst birthday. 

A child’s fi rst trips to a pediatric dentist can give parents good guidance for taking care of a child’s teeth, 
gums, and mouth. It’s a good time to fi nd out how to encourage your child to be proactive about dental hygiene, 
and get answers to your questions about everything from feeding to using pacifi ers. 

The dentist also will explain how to spot potential problems, such as the white chalky spots that indicate 
dental caries, an early dental disease. According to Dr. Keels, caries is the most common problem diagnosed in 
young patients. “Parents need to know that the white spot lesions are reversible — they can be re-mineralized 
with a combination of remedies, such as diet changes and fl uoride varnish,” explains Dr. Keels. “If the white spot 
is left unattended, it may quickly advance into an irreversible cavity.” 

A healthy mouth and teeth are an important part of 
a child’s wellness. So when should a child go in for his fi rst dental 
exam? What’s the best way to take care of a baby’s teeth? How can 
you build good dental habits with your children, regardless of their 
ages? Here’s what you need to know. 
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Peace of Mind
Even for adults who haven’t been faithful in 

getting their own routine checkups, parents often 
want what’s best for their children, and this 
includes getting appropriate dental care. Adding a 
dental professional as a resource to your support 
system can provide ongoing peace of mind for 
your entire family. 

Dr. Keels relates her experience of examining a 
12-month-old for the fi rst time on a recent 
morning. Later that same day, the child fell and 
pushed her teeth up into her gums. 

“It is not uncommon for a toddler to fall and 
have dental trauma when learning to walk. In the 
scenario where the child already has a dental 
home at age one, that family knows where to go 
for help,” says Dr. Keels. “In the scenario where 
they have not seen a dentist yet, it will be doubly 
stressful to fi nd a provider.” 

Finding the Right Dentist
David M. Krol, M.D., FAAP, associate professor 

and chair of pediatrics at University of Toledo 
College of Medicine, says that he “wholeheart-
edly” supports an oral health risk assessment by 
one year of age. It’s the best way to build 
knowledge about how to care for a child’s teeth, 
and to build the good habits that are key to 
prevention, he says. “This is the ideal, as children 
will hopefully be connecting with a dental home 
before they need any serious intervention and can 
develop a strong and positive relationship with a 
dentist,” Dr. Krol points out.

Experts suggest that you approach locating a 
pediatric dentist with the same seriousness and 
energy you invested when fi nding a primary care 
physician. Obtain names of area pediatric dentists 
from trusted friends, professionals, and health 
organizations. Your child’s existing pediatrician, 
along with your own research on the Internet and 
through your dental insurance provider, can serve 
as solid starting points, too.

Dr. Krol advises parents to ask themselves 
some simple questions after selecting a pediatric 
dentist for a fi rst-year visit, such “How does the 
dentist interact with children? Will they see the 
same dentist each time they come in?” Most importantly, he points out, 
parents should not underestimate their own comfort level when 
committing to a regular dental provider. 

The Exam: What to Expect
Almost all pediatric dentists will perform a thorough exam of the 

mouth and teeth while the child is comfortably situated on the parent’s 
lap. Using a lap pillow as a prop, some dentists may have the child lean 
back onto the pillow while holding his parent’s hands. 

As further comfort to hesitant moms and dads, Dr. Keels says, “I 
reassure parents that it is completely normal for the child to get upset 
with having to lean backwards, but that the exam is very quick and the 
toddlers quickly recover once the child is allowed to sit up.”

If you’re at all worried about the prospects of a squirmy baby or 
rambunctious toddler in a quiet offi ce setting, you’re not alone. It might 
help to remember that you are seeking the expertise of a professional 
whose career is dedicated to working with kids. A pediatric dentist 
receives an additional two to three years of specialized training over that 
of a non-specialized dentist. And while maintaining a toy-fi lled waiting 
room might not be necessary to obtaining credentials, it most certainly is 
the norm. ●

The Golden Rules 
for Raising Cavity-free Kids

Support good dental health by taking care of your child’s gums and  �

teeth on a daily basis. Once the child is old enough to “do it by herself,” 

continue monitoring daily habits and self-care.

Be selective about any type of beverage you put in your child’s bottle  �

or sippy cup besides water. Remember, dentists often refer to juice and 

soda as “liquid candy.” 

Keep a bottle or sippy cup away from your child’s naptime and  �

nighttime slumbers. Liquids tend to stick to the teeth because the 

mouth is drier during sleep.

Reward children with hugs, stickers, and toys instead of desserts and  �

candy. Sugary foods leave behind a sticky coating that converts to 

harmful bacteria and enamel-eating acid. But if you feel compelled 

to give your child an occasional sweet, choose one that melts rapidly 

instead of gummy candy. 

Serve up calcium-rich foods such as yogurt, cheese,  �

and milk, along with plenty of vitamin-heavy 

vegetables to help your child maintain strong, 

healthy teeth. Build good habits early by giving 

your child healthy treats in place of sweets at 

snack time.

Talk to your child’s pediatrician or dentist  �

about the appropriate amount of 

fl uoride your child needs.


