
How to Raise
Cavity-Free Kids

Jeff Kinner, DDS

< Back

http://www.drkinner.com/writings_dr_jeff_kinner.htm


© Copyright 2007 by A Child’s Smile, LLC. All rights reserved. 
Reproduction by any means is strictly prohibited and protected by 
federal law. A Child’s Smile is a service mark and trademark of A Child’s 
Smile, LLC. All rights reserved.

CONTENTS:

Dental Decay Defined ............................................4

Oral Health Begins During Pregnancy ...................6

Birth to 6 Months: Cavities are Contagious! ............8

6 to 9 Months: Establish Good Habits ..................10

9 to 12 Months: Wean Baby from Bottle .................12

12 Months: The First Dental Visit ...........................14

12 to 24 Months: Warning Signs of Tooth Decay .....16

Two Years and Older: Germ Warfare ......................18

How to Brush and Floss ........................................20

Optimum Fluoride Intake ....................................22

Teething Tips ......................................................24

Breaking Bad Habits ...........................................26

Dental Emergencies ............................................28

My Child has Cavities: Now What? ...........................30

Cavity Risk Evaluation (0-5 Years) .....................32 

 Cavity Risk Evaluation (6 and Older) .....................33

Prevention Strategies ..........................................34



�

Dental Decay Defined In order to properly prevent dental decay (caries)      
from occurring, it is important to first understand 

exactly what dental decay is.  The National Institutes 
of Health Consensus Development Conference 
Statement of March 26-28, 2001 defines dental 
caries as “an infectious, communicable disease 
resulting in destruction of tooth structure by 
acid-forming bacteria found in dental plaque, an 
intra-oral biofilm, in the presence of sugars.”
The first part of the definition states that decay is 
“an infectious, communicable disease”. This means 
decay is caused by bacteria that may be transmitted 
from person to person.  The most common route of 
transmission is from primary caregiver (usually the 
mother) to the child.  A child can “catch cavities” 
just as he can catch a cold.
The second part of the definition of dental decay 
describes this infection as “resulting in destruction 
of tooth structure by acid-forming bacteria.” The 
acid forming bacteria are known to be Streptococcus 
mutans. Decay is a continuum: the Strep mutans 
bacteria metabolize simple carbohydrates (sugars) to 
produce acids which begin to break down the enamel 
surfaces of the teeth. Penetration of the enamel into 
softer underlying dentin results in a cavity. Before 
enamel penetration, the process is reversible. This 
emphasizes the need for early detection an non-
invasive treatments to reverse early breakdown of 
the enamel.
The third part of the definition of dental decay is 
that these bacteria are “found in dental plaque, an 
intra-oral biofilm, in the presence of sugars”. The 
bacteria also need sugars, or simple carbohydrates, 
to produce plaque. Plaque is a sticky substance that 
adheres to the teeth and harbors cavity-causing 
bacteria. This is why avoiding sugars and disrupt-
ing the plaque, by brushing and flossing daily, is so 
important.
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Oral Health Begins 
During Pregnancy
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Good oral health is important during pregnancy.  
Since dental decay and gum disease are bacterial 

infections, they may adversely affect pregnancy 
outcome. Pregnant moms with active dental disease 
are more likely to have premature, low birth weight 
babies. Good oral health for your child starts before 
your child is born.

Facts:

• Nutrition is very important during pregnancy as 
your baby gets nutrients from your body. By eating 
right, you can start caring for your baby’s teeth as 
soon as you find out you are pregnant.
• Some women have dental problems during preg-
nancy. Hormonal changes can make your gums sore, 
swollen and eventually bleed. This may be prevented 
by brushing and flossing your teeth daily. Have your 
teeth cleaned and examined by your dentist during 
pregnancy.
• Dental problems also can be caused by frequent 
snacking on high carbohydrate foods. It is important 
to snack less often, or eat high carbohydrate foods, 
beverages, and sweets at the end of a meal instead 
of between meals.
• Family members are advised to have all dental 
decay and gum disease treated before the baby is 
born. Decay is an infection that may be passed to 
the baby.
• If the primary caregivers are susceptible to cavi-
ties, they can chew xylitol gum (gum with xylitol as 
the first ingredient and sole sweetener) 5 times a 
day, from the time of birth of the baby.  Chew the 
gum for at least 5 minutes. Continue this habit until 
your child is at least 4 years old. Xylitol is a natu-
ral sweetner that reduces oral Strep mutans bacte-
ria and has been found to significantly reduce the 
spread of these decay causing bacteria to the child. 
It is recommended that the gum contain at least 1 
gram of xylitol per piece.
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Birth to 6 Months: Cavities 
are Contagious!
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It’s surprising how many parents do not know 
that cavities are caused by bacteria and that the 

bacteria are contagious. 
It is important to note that decay is not defined 
as a hereditary condition but rather as a bacterial 
infection. Tooth shape and size does have a hereditary 
component which may predispose the teeth to higher 
susceptibility to decay: but a cavity will not occur if 
cavity-causing bacteria are not present.
If the primary caregiver has a lot of active dental 
decay, he or she will have high levels of Strep mutans 
bacteria.  These germs cause tooth decay and may 
be transmitted to the baby, eventually contributing 
to decay in the baby’s teeth.

Caregivers and Family Members SHOULD NOT:

• Share utensils, cups or food with the baby
• Share toothbrushes
• Pre-chew babies food
• Wash a pacifier with their own saliva
• Allow siblings to engage in above mentioned activi-
ties

The Primary Caregivers SHOULD:

• Have all tooth decay treated and maintain good 
oral health for themselves. This will minimize the 
threat of high cavity causing bacteria levels in their 
mouths from being spread to your baby.
• Avoid the spread of cavity causing bacteria to the 
baby.
• If susceptible to cavities chew gum with xylitol, as 
the first ingredient and only sweetener, 5 times a 
day for 5 minutes each time. This will help reduce 
the spread of decay causing bacteria to the baby.
• Clean the baby’s gums with a clean, moist hand 
cloth or finger gauze.
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6 to 9 Months: Establish 
Good Habits

10

If there are no cavity causing bacteria in your child’s 
mouth, she will not get decay. Strep mutans bac-

teria are passed from a cavity-prone persons saliva 
to your baby’s mouth. Given the right conditions of 
a high carbohydrate diet and poor oral hygiene, the 
Strep mutans bacteria have a chance to thrive. As 
Strep mutans  bacteria thrive, they produce acids 
that decay your baby’s teeth and kill friendly bacte-
ria. Your baby may then develop early decay. There-
fore, do not allow others to pass saliva to your baby, 
especially those who have active decay.
At about six months or when the first tooth erupts, 
whichever comes first, initiate good oral hygiene and 
feeding habits. This will help prevent a condition 
called Early Childhood Caries (ECC).
ECC has these characteristics:
• ECC develops rapidly, often destroying teeth in less 
than six months.
• It usually involves the back side of the upper four 
front teeth (the incisors) first.
To Prevent Early Childhood Caries:
• Don’t pass saliva to the baby.
• Primary caregivers should chew xylitol gum 5 times 
a day for 5 minutes each time, especially if cavity 
prone.
• Only have the bottle for nutrition at regular meal-
time, thus reducing frequency of exposure to acids 
produced as the bacteria metabolize the sugars.
• Begin brushing the teeth as soon as they erupt, 
with a baby toothbrush. Use only non-fluoride baby 
toothpaste.
• For infants who get most of their nutrition from 
formula during the first 12 months, ready-to-feed 
formula is preferred to powdered formula. If powdered 
formula is used for feeding, prepare it with Nursery 
Water®.
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9 to 12 Months: Wean 
Baby from Bottle

12

Weaning is teaching your child to drink from a 
cup rather than a bottle. Weaning is done in 

the best interest of your baby’s health. To allow a 
baby to continue in a potentially destructive habit is 
ill-considered.
The only safe liquid to give in-between meals and 
at bedtime is water. Fruit waters sweetened with 
sucralose may be an alternative to water, if baby 
likes something sweet.
Remember:
• Teeth can decay if your infant is not weaned by age 
one.
• Don’t give frequent snacks or beverages with 
carbohydrates: read the label to find carbohydrates.
• The longer your child is on the bottle, the more 
difficult it is to wean him off the bottle.
• You know what is best for your child.
• If breast feeding, avoid allowing the baby to fall 
asleep with breast milk pooling in the mouth: even 
breast milk can eventually contribute to decay.

Helpful Guidelines:
• Start early. Your child will naturally put things in 
his mouth.  One of these things can be a cup.
• Once familiar with the cup, put a few drops of for-
mula in the cup after each meal, to begin helping 
your child realize that something tasty may be in the 
cup during meals.
• Gradually give your child more to drink from the 
cup and less to drink from the bottle.
• Rock or sing to your baby when he cries for the 
bottle.
• Children should be drinking from the cup by their 
first birthday: celebrate by letting your child throw 
away the bottles.
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12 Months: The 
First Dental Visit

1�

The first dental visit is usually short and involves 
very little treatment. This visit gives your child 

an opportunity to meet the dentist in a minimally 
invasive and friendly way. Some dentists may ask 
you to sit opposite them, with your child in your lap 
and perform a “knee to knee” examination: this will 
be explained during the visit.
During the examination, your child’s dentist will 
check all of your child’s existing teeth for decay, 
examine your child’s bite and look for any potential 
problems with the gums, jaw and oral tissues. 
Fluoride “varnish” may be applied at this visit. 
Fluoride varnish is very effective in fighting dental 
decay. Your dentist will also educate you about oral 
health care basics for your child and discuss dental 
developmental issues and answer any questions.
Topics your dentist may discuss with you include:
1. Good oral hygiene practices for your child’s teeth  
and gums and cavity prevention 
2. Fluoride needs
3. Oral Habits (thumb sucking, tongue thrusting, lip 
sucking) 
4. Tooth Development
5. Teething 
6. Proper nutrition
7. Early decay, that has not penetrated the enamel, 
is reversible. 
You will be asked to complete medical and health 
information forms concerning your child during 
the first visit. Come prepared with the needed 
information.
Also Remember: It is not unusual for a child this 
young to cry during the first dental visit. It is OK for 
her to cry. This is a new experience. Imagine being 
so young, having a light shined on your face and 
strangers putting their fingers and tiny mirrors in 
your mouth.
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12 to 24 Months: Warning 
Signs of Tooth Decay
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We like to think of our “little angels” as perfect: this 
may be why parents usually miss early signs 

of dental decay. Early decay often starts undetected 
on the back surfaces of the upper front teeth. It 
may then spread very rapidly and destroy most or 
all of the teeth if not treated. On the other hand, if 
dental decay is recognized early, its progress may be 
halted or even reversed. Reversal of beginning stages 
of decay is often a simple, non-surgical application 
of medicaments or sealants. Laser fluorescence 
technology now allows dentists to detect the early 
stages of decay, before it is visible to the naked eye.

Recognize the Signs of Early Childhood Decay 
(ECC):

•Lift the Lip and look for signs of white or brown 
spots on the upper front four teeth (incisors).
•Look at the front and back sides of these teeth.
•Use two people, if possible. Have one person lay 
your child’s head on their lap and lift the upper lip.  
Have the second person sit opposite and look at the 
fronts and backs of the teeth, under good light.
•Do this at least once a month.
•Remember, ECC can progress VERY FAST! Not 
catching it early, when it can be easily treated in a 
dental office setting, may eventually result in den-
tal abscesses and pain. Under two years of age, the 
treatment necessary to correct severe decay often 
involves out-patient treatment under general anes-
thesia or possibly hospital admission.

Continue Good Oral Hygiene Habits:

• It is preferable to clean the teeth with a baby tooth-
brush and non-fluoride toothpaste. Do this twice a 
day up to age two.
• Your child should visit the dentist at least twice 
a year. Strongly consider a dentist limited to chil-
dren.
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Two Years and Older:
Germ Warfare

Fighting cavities is GERM WARFARE! Take the 
following steps to win this war:

1. Strengthen the teeth against the germs. At age 
two, start using fluoridated toothpaste. Brush twice 
a day. Use only a pea-sized amount of toothpaste 
to prevent dental fluorosis, or white-spotting, of the 
permanent teeth. Consult your child’s dentist about 
fluoride intake. 
Regarding fluoride intake, I prefer to keep it sim-
ple: have fluoridated bottled water delivered to your 
home. Use this water to drink and cook. Use a repu-
table vendor. This is an easy rule to follow, that may 
be used in any community, regardless of local water 
fluoride levels. If you give optimally fluoridated water 
to your child, do not give him fluoride supplements!
2. Don’t spread the germs.  Continue the practice 
of not sharing utensils, beverages and food. Teach 
your child this practice and set an example.  This is 
just good common sense that also helps reduce the 
spread of other diseases.
3. Don’t feed the germs. Limit carbohydrates and 
sugars to mealtime. Between meals, have your child 
drink water and eat low or no carbohydrate foods 
(cheese, vegetables, meat and nuts are examples). 
4. Remove the germs. Brush twice a day.  Now is 
a good time to introduce flossing, especially if the 
teeth are close together. Parents should assist their 
child with brushing and flossing until he has the 
dexterity to write in cursive (about 8 years of age).
5. Kill the germs. Anti-microbial products may 
be used if your child is susceptible to decay. 
Chlorhexidine gel is available, by prescription, 
through compounding pharmacies. It has to be 
called in by your dentist. Povidone iodine has also 
been found effective in killing decay-causing germs.
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How to Brush and Floss

20

Brushing the teeth properly plays a very important 
role in prevention. Help your child brush until 

she is able to write in cursive (about 8 years old). 
Brush at least twice daily. This may be done after 
breakfast and before bed.
Below are some tips on brushing. Use a soft-bristled 
brush. The technique (back and forth versus small 
circles) is not as important as thoroughness:
1) Starting with the outside surfaces, point the bris-
tles toward the gums at a 45 degree angle. Cover 
both the tooth and gums with the bristles. Brush in 
small back and forth strokes, cleaning about 3 teeth 
at a time. Brush the outside surfaces and gums of 
all the teeth.
2) Brush along the inside back tooth surfaces at 
the same 45 degree angle. Cover both the teeth and 
gums. As you approach the front teeth, tilt the brush 
upright and use up and down strokes to clean the 
back surfaces of the front teeth.
3) Brush the biting surfaces with a gentle back and 
forth movement.
4) Brush the surface of the tongue with a back and 
forth motion to help remove the bacteria embedded 
on the tongue.

Flossing is important, especially in the areas of 
the mouth where the teeth are close together and 

the bristles are unable to reach:
1) A disposable floss holder may be helpful to reach 
and navigate your child’s teeth. Gently glide the 
floss between the teeth. When the floss reaches the 
gum ridge, curve it against one tooth, flossing up 
and down.
2) Move the floss to the edge of the gum ridge, toward 
the biting surface and curve it against the opposite 
tooth, being careful not to pinch the gums. Move the 
floss up and down between the gum and tooth.
3) Repeat this for all the teeth that are close togeth-
er. With baby teeth, there is often enough space be-
tween the front teeth to reach with toothbrushing 
alone.
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Optimum Fluoride Intake

23

Fluoride is a very important part of the fight 
against tooth decay. In the recommended levels, 

fluoride can help protect the smooth surfaces of the 
teeth against decay. Too much fluoride can lead to 
fluorosis, a condition that causes spotting of the 
permanent teeth. I recommend the following:

1) Breast milk is widely recognized as the most com-
plete form of nutrition for infants. In general, the 
American Academy of Pediatrics recommends hu-
man milk for infants.
2) For mothers who breast feed, drink water that 
is fluoridated. The most favorable level of fluoride 
in drinking water is 0.7-1.2 ppm (parts per million). 
I recommend home-delivered, optimally fluoridated 
drinking water.
3) For infants who get most of their nutrition from 
formula during the first 12 months, ready-to-feed 
formula is preferred to powdered formula. This will 
help insure that your baby does not receive more than 
the optimal amount of fluoride intake. If powdered 
formula is used for feeding, prepare it with Nursery 
Water®. Nursery Water has lower levels of fluoride, 
at up to 0.7 ppm.
4) If your baby drinks optimally fluoridated water or 
formula, do not supplement with fluoride vitamins.
5) It is recommended that your children drink 
optimally fluoridated water through their teenage 
years.

Summary: Some home water treatment systems 
may alter fluoride levels in community supplied wa-
ter. A general rule of thumb would be to use tap 
water for purposes other than drinking and cooking. 
Home-delivered fluoridated water may be used for 
drinking and cooking. For infants on formula, use 
Nursery Water® up to the age of 12 months.
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Teething Tips

2�

A baby often seems to put almost anything in her 
mouth just to relieve teething pain. Teething can 

be a challenging time for both baby and parents. 
Signs and symptoms of teething are irritability, loss 
of appetite, swollen gums, runny nose, drooling and 
chewing on objects.
Despite popular belief, there is no evidence that 
teething causes high fevers. Does this mean that 
children do not get fevers at the same time they are 
teething? Of course not: fevers often occur as the 
baby loses moms protective antibodies, which is 
about the same time that new teeth are erupting. 
Please treat fevers as a medical condition. If your 
child has a fever higher than 100.4 or is unusually 
lethargic, call your pediatrician.
Ways to help soothe a teething child:
•Have your baby chew on a clean washcloth, moist-
ened with cold water. Try wrapping an ice cube in 
the cloth.
•Offer a teething ring. A cool or refrigerated teething 
ring may offer the most comfort.
•Have your baby chew on a frozen mini-bagel or 
teething biscuit.
•Offer a popsicle, preferably one that is sugar-free.
•A cold spoon, dipped in ice water, may help.
•Acetaminophen or ibuprofen may be especially 
helpful at bedtime.

Tooth Eruption Chart
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Breaking Bad Habits Pacifiers: Wean your child off the pacifier by 4 
years of age. One successful way to help your 

child stop is for you to dispose of all but one pacifier. 
Then, with a razor blade or Exacto® knife, cut a thin 
strip off the tip of the pacifier every few days. As the 
pacifier gets shorter, your child will lose interest.

Thumb sucking: Try to end thumb sucking by 4  
to 6 years of age. This habit frustrates parents 

like no other. Parents who focus on the positive 
behavior (not sucking the thumb) seem to have the 
most success.  A reward system of praises and hugs 
for positive behavior seems to work well. Also:
• Nagging will only make the child more defensive.
• Gently remove the thumb, without verbalization or 
eye contact.
• Encourage bonding and hugging a stuffed toy.
• Offer distractions such as toys or games to keep 
your child occupied.
• Have the child sit on his hands, put socks on 
his hands or place bandages on the thumbs as a 
reminder. This technique works better once he has 
made a commitment to stop thumb sucking.

Teeth Grinding: Also called bruxism, this habit 
usually disappears by the time a child’s perma-

nent teeth come in.  Before the permanent teeth 
erupt, nothing usually needs to be done by the den-
tist. The parent may try something relaxing before 
bed (a warm bath, reading a bedtime story or a back 
rub). If the bruxism continues after the permanent 
teeth erupt, your child’s dentist or orthodontist may 
fabricate an orthodontic appliance or bite plane to 
protect the teeth.
 

Snoring: Parents often ask about snoring. From 
a dental standpoint snoring may dry the mouth 

and contribute to decay. However, snoring may be 
symptomatic of obstructive sleep apnea. Obstructive 
sleep apnea may lead to chronic poor quality sleep, 
which in turn may lead to behavior and attention 
problems during the day. Treating the snoring may 
be a much better option than treating the child with 
ADHD medications later. Ask your pediatrician if 
your child should have an ENT consult.
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Dental Emergencies Definition: A dental emergency is pain, swelling 
or trauma involving the teeth or supporting 

structures. The important thing to remember as a 
parent is not to panic. Take these steps in the event 
of a dental emergency:
•PAIN: If the child complains for more than one 
hour, give children’s acetaminophen or ibuprofen 
and call your child’s dentist for an appointment and 
further instructions.
•SWELLING: Apply cold compresses to the swollen 
area and call your dentist immediately.  If not due to 
trauma, there may be an abscessed tooth.
•TRAUMA: Dentists treat teeth differently, depend-
ing on the type of trauma and whether or not the 
tooth is permanent: 
 

 1) Knocked Out Tooth (Dental Avulsion):
  a) Primary Tooth: DO NOT REIMPLANT.  
It is better to leave the tooth out. Call your child’s 
dentist for an appointment.
  b) Permanent Tooth: Handle the tooth 
by the crown. Rinse with water, but do not remove 
the tissue. Try to re-implant tooth or place in milk. 
Call your child’s dentist immediately: time is of the 
essence to save the tooth!
 

 2) Fractured Tooth:
  a) Primary or Permanent Tooth: If possi-
ble, save the broken piece of tooth in milk or saline.  
Apply an ice pack to to face to reduce swelling. Give 
ibuprofen as needed. Call dentist for appointment.
 

 3) Displaced Tooth or Tooth Concussion:
  a) Primary or Permanent Tooth: Rinse 
with lukewarm water.  Apply an ice pack to reduce 
facial swelling. Give ibuprofen as needed. Call your 
child’s dentist for an appointment and instructions.

2�
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My Child has Cavities: 
Now What?

31

When it comes to dentistry... pain is no gain (and 
neither is fear). Communication and proper 

pain management are critical to a successful den-
tal appointment. Dentists may perform a number of 
very specific procedures to ensure total comfort be-
fore, during and after the dental treatment:
•Tell-Show-Do is being honest with children. The 
dentist tells your child what is going to be done. The 
dentist shows your child what is going to be done 
and then the dentist does it.
•Local anesthetic techniques for children now em-
ploy a computerized wand to numb the teeth.
•Nitrous Oxide (Laughing Gas) is often given to 
relieve anxiety during dental restoration appoint-
ments. Nitrous oxide has a long history of safety. 
Nitrous oxide works well in children who come to 
the office with an overall positive attitude toward the 
visit. Much of that attitude is a direct response to 
verbal and non-verbal communication by parents 
and older siblings. If parents communicate or emu-
late fear, then their children tend to be fearful. Chil-
dren will pick up very quickly on their parents own 
fears of dentistry.
•Conscious Sedation: Individualizing treatment is 
a continuum. If a child needs extensive dental work, 
is nervous for routine exam and x-rays or has had a 
bad past dental experience, the dentist may discuss 
administering an oral medication to help calm your 
child. Conscious sedation is giving medication with-
out the intent of the child “falling asleep” during the 
visit. Sedative medication administration requires 
special licensing of the dentist. The child must be 
constantly monitored, in an area separate from the 
waiting room. Vital signs, including blood pressure 
should be taken. The dentist should personally re-
view the health history with the parent on the day of 
treatment and receive full informed consent. SpO2 
monitoring during the dental visit is a must. Your 
child will need to come on an empty stomach and 
will be required to rest at home after the visit.



       CAVITY RISK EVALUATION (0-5 YEARS)
________________________         ___________
Child’s Name        Date
This questionnaire is to be filled out by the dentist 
or the dentist’s staff. It will help determine the most 
appropriate preventive recommendations for your 
child.
Dental Questionnaire Yes No Notes:
1) Have the mother or primary caregivers 
had a cavity in the last year? If the mother 
or primary caregivers have not been 
to the dentist in the last year, do they 
have readily visible signs of decay upon 
exam?1

2) Does the child sleep with bottle 
containing anything other than water?

3) Does the child have three or more 
between meal, carbohydrate-rich snacks 
such as candy, potato chips or fruit juices? 
If so, is there visible plaque?
4) Does the patient take asthma, allergy 
or ADHD medicine? If so, is the gingival 
tissue hyperemic with visible plaque?
5) Does the child have caries into the 
dentin?
6) Does the child have white spot lesions 
that are rough to explorer or give higher 
Diagnodent readings?
7) Has the child had any dental 
restorations in the last two years? If so, is 
there visible plaque?

If any of the above questions are answered “yes”, then add 
age-appropriate “High-Risk Children” strategies on Page 
35 to all the Universal Prevention Strategies. 
1) Primary caregivers who are high-risk for cavities can 
chew xylitol gum 5 times a day, for at least 5 minutes 
each time.

32

   CAVITY RISK EVALUATION (6 AND OLDER)
________________________         ___________
Child’s Name        Date

This questionnaire is to be filled out by the dentist 
or the dentist’s staff. It will help determine the most 
appropriate preventive recommendations for your 
child.
Dental Questionnaire Yes No Notes:
1) Does the child have caries into the 
dentin?
2) Does the child have white spot lesions 
that are rough to explorer or give higher 
Diagnodent readings?
3) Has the child had any dental 
restorations in the last two years? If so, is 
there visible plaque?
4) Does the child have three or more 
between meal, carbohydrate-rich snacks 
such as candy, potato chips or fruit juices? 
If so, does the child have any existing 
dental restorations and visible plaque?
5) Does the child have fixed orthodontic 
appliances?
6) Does the patient take asthma, allergy 
or ADHD medicine? If so, is the gingival 
tissue hyperemic with visible plaque?

If any of the above questions are answered “yes”, then add 
age-appropriate “High-Risk Children” strategies in Page 
35 to all the Universal Prevention Strategies.
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Prevention Strategies
(Based on Cavity Risk Evaluation: pages 32-33)

Universal 
Prevention:

0-6
Mos

6-12 
Mos

12-24 
Mos

2-3 
Yrs

4-5 
Yrs

6+ 
Yrs

PDrink Fluoride Water • • • • • •
PBrush Twice Daily • • • • •
oFloss Once a Day • • •
oUse Baby Toothpaste • •
oUse Fluoride Toothpaste • • •
PChew Xylitol Gum1 pcg1 pcg pcg pcg • •
High-Risk 
Prevention:
oMI Paste (CPC/ACP)2 MI MI MI MI MI

oPovidone Iodine3 PI PI PI

oChlorhexidine Gel Rx� CH CH CH

oFluoride Gel Rx� FL

oSealants on Molars� • • • •
1) If any primary caregivers (“pcg”) are susceptible to decay, they 
should chew xylitol gum until the child turns 4 years of age. At 
4 years of age the child may begin chewing xylitol gum. Chew 
one piece of Xylitol gum, 5 times a day for 5 minutes each time. 
Xylitol gum should have xylitol as the first ingredient and as the 
only sweetener. An alternative is to dip sugarless gum in 1/4 
teaspoon of Xylitol 4-5 times a day.
2) MI Paste is available directly from your dentist. Rub on the 
child’s teeth daily, in the morning or at bedtime, after brushing. 
MI Paste was originally patented for sensitivity, but has been 
found to help strengthen enamel. 
3) Povidone Iodine 10% is available over-the-counter at 
pharmacies. Once every 2 months, soak a cotton swab with 
povidone iodine and apply it to all the teeth, at bedtime. Apply 
after regular brushing. Do not rinse. Do not use if your child has 
an iodine allergy. Consult your dentist.
4) Chlorhexidine gel has to be called in, by your dentist, to a 
compounding pharmacy.
5) Fluoride Gel is a prescription that can be written or called in 
by your child’s dentist. It is applied every morning or evening, 
after brushing.
6) Sealants protect molars. Application requires cooperation.

3� 3�

Prevention Strategies



Call:(702) 838-9013
Hours:

Monday...........................By Appointment
Tuesday..........................�:30am - �:00pm
Wednesday.....................�:30am - �:00pm
Thursday........................�:30am - �:00pm
Friday................................�:00am - 12:00
Saturday and Sunday.....................Closed

Summerlin Medical Center

653 N Town Center Drive, Suite 104
Las Vegas, NV 89144

www.DrKinner.com
©Copyright 200�-200�, A Child’s Smile, LLC. All rights reserved.
Dr. Jeff Kinner is a general dentist, Practice Limited to Children
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