[image: image1.jpg]N
0'-

éﬁowfnj Smiles
Pediatric Den-Hs-H7




LOOKING AHEAD FOR DENTAL HEALTH

When Your Child is 1 to 3 Years Old

What if my child won’t let me brush?

Resistance to oral hygiene procedures is normal.  Many children object to having their hair washed when it is first done.  Over time, their defiance diminishes. Brushing and flossing is no different. The key is persistence and consistency.  They may never enjoy it, but they will learn to tolerate it.  One way to clean the teeth is to sit down on the floor, put the child’s head in your lap, and then brush.  Or you can place your child on the bathroom counter, come in from behind them and cradle their head in the crook of your arm. If they won’t stay open for you, you can use the handle of a toothbrush turned on its side and place it between their front or back teeth so they can’t bite down.  For particularly active children, this may be a two parent activity for a while, but don’t give up!

If my child is off the bottle and not nursing at night, is a dental exam still necessary?

Yes. There is a good chance no decay will be found.  The visit is still worthwhile to evaluate and possibly improve upon your oral hygiene regimen.  We will also evaluate the growth and development of your child’s mouth, talk about any oral habits they may have, discuss the eruption pattern of the teeth, and note any hard or soft tissues anomalies that may be present.

How can the pediatric dentist work with a young child?

When children are 30 months or younger, we usually do their examination in the parent’s lap.  We sit in a knee-to-knee position so that the child can be leaned back into the pediatric dentist’s lap.  This keeps the child connected to the parent for reassurance.

What if a child under 3 years of age needs a lot of dental work?

It is often surprising how much cooperation we can get from very young children.  Sometimes treatment can be completed utilizing nothing more than our behavior management techniques and nitrous oxide (laughing gas).  But when the amount of work to be done is beyond the child’s ability to cooperate, we have the training and expertise to provide treatment under general anesthesia with an anesthesiologist.

What about thumbsucking and pacifiers?

It is both normal and common for children to have either a thumbsucking or pacifier habit.  Sucking is instinctual to children; some children suck their fingers in utero (i.e. before they are born).  Most children outgrow their oral habits. So we suggest just a low key effort to minimize the time spent sucking.  If your child has a pacifier habit, it is an easier habit to break because you can just take away the pacifier.  After infancy, try to use the pacifier only for sleep and real distress.  Don’t automatically give it to your child whenever they begin to cry.  When the child can communicate, don’t volunteer the pacifier at night until the child asks for it.  Finger and thumb habits are a little more difficult to stop.  Try not to bring a lot of negative attention to the habit because your child may continue the habit to get attention.  Most kids outgrow these habits as they grow older.

When my child bumps a tooth, how do I know if the dentist should look at it?

If a tooth is loose, moved out of its usual position, or is broken so that the nerve may be exposed, the pediatric dentist should examine the child.  We do not reimplant primary (baby) teeth that are totally knocked out.
