
this stuff matters

Kids!need!your!
help!with!brushing!
until!they!have! 
the!dexterity!to!tie!
their!own!shoes"
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When Lisa Kiell of New York City took her 5-year-
old son, Jake, to the dentist for a checkup, she 
was shocked. X-rays revealed that he had five 

cavities, including three in his molars that were so severe 
they couldn’t simply be filled. The kindergartner would 
need considerable work, including treatments sometimes 
referred to as “baby root canals.” 

To avoid this extensive dental work—requiring three 
appointments—Kiell had asked about having the three 
molars pulled, since they’d be falling out anyway when his 
permanent teeth came in. But since primary molars last 
until a child is 12 or older, and losing baby teeth early can 
cause the permanent teeth to come in crooked, the dentist 
felt it was better to save all the baby teeth.

Although Jake received laughing gas and a shot of 
Novocain, the little guy was so freaked out that he cried 
almost the entire time he was in the dentist’s chair. The 
next appointment was even harder for Jake and the third 
one, when he needed a restraining jacket, was the worst.  

This story may sound like an extreme example, but 
dentists are seeing more and more children like Jake.  
The Centers for Disease Control and Prevention reports 
that cavities in young children have been on the rise, and 
that one in seven 3- to 5-year-olds have untreated tooth 
decay. Early tooth decay is now the most common childhood 
disease—five times more common than asthma. (It’s 
considered a disease because cavities are caused by bacteria 
that use sugar in a child’s diet to produce acids that destroy 
the teeth.) Even if a cavity isn’t painful, decay in baby  
teeth greatly increases the risk of cavities in permanent 

teeth. “When permanent teeth come into an environment 
where the baby teeth have already decayed, the same 
bacteria will attack the new teeth,” says Parents advisor 
Burton Edelstein, D.D.S., M.P.H., professor of dentistry and 
health policy at Columbia University and founding director 
of the Children’s Dental Health Project. 

causes!of!cavities
Rates are rising in part because of what, and how often, kids 
are eating, say experts. They’re consuming more processed 
carbohydrates like pretzels and crackers, as well as more 
sweets, juice, and soda, than in the past. (Kiell was told that 
Jake’s fondness for gummy candies had contributed to  
his severe cavities.) The bacteria that feed on sugar erode  
the structure of teeth by depleting calcium. Once an area 
without calcium becomes big enough, the surface of the 
tooth collapses and your child has a cavity.

Many parents are surprised to learn that kids need help 
brushing their teeth until at least age 6. Young children 
simply don’t have the manual dexterity to do the job well. 
“They tend to brush the same teeth in the front over and 
over again, but don’t get to the back teeth or the inside 
surfaces,” says Paul Casamassimo, D.D.S., chief of dentistry 
at Nationwide Children’s Hospital, in Columbus, Ohio. That 
was the case with Jake. He’d insisted on brushing his own 
teeth at age 4, says his mom, who’s now taken over the task. 

Another reason for the cavity surge may be a lack of 
fluoride, as more families rely on non-fluoridated bottled 
water, and fluoridation of public drinking water has been 
discontinued in some communities. Fluoride strengthens 
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with these healthy habits. b! JAN!SHEEHAN

THE FIGHT 
AGAINST CAVITIES



february 2013  !#  parents

tooth enamel, making it resistant to  
the acid produced by bacteria. In the 
last four years, at least 15 municipalities 
across the country have halted the 
practice due to tight budgets and 
skepticism about its benefits.  

With cavities on the rise and healthy 
baby teeth so important, it’s up to  
you to be proactive about checkups and 
early oral care. We’ve gone straight to 
the experts to get the latest advice and 
smart strategies for preventing dental 
problems at every age. 

baby"tooth!basics!
Even before the first tooth appears 
(typically at 6 months), get into the  
habit of wiping your child’s gums with  
a clean corner of a wet washcloth.  
This provides hygiene to the mouth  
and acclimates your baby to having  
her mouth cleaned. Caring for the  
new arrivals is important for chewing, 
speech, and normal development of  
the jaw bones. “A child can get a cavity 
even if she has only one tooth,” says 
Jonathan Shenkin, D.D.S., a pediatric 
dentist in Augusta, Maine. Yet in a 
recent American Academy of Pediatric 
Dentistry (AAPD) survey, 45 percent of 
moms said they didn’t regularly clean 
their babies’ teeth and less than one 
third began brushing before age 1. An 
easy way to get into the habit: Make 
brushing part of the cleaning you do 
after each feeding, as much as possible. 
Experts are divided on whether babies 
should use fluoridated toothpaste—the 
American Dental Association (ADA) 
says no, the AAPD says yes—so check 
with your child’s pediatrician or dentist. 
      Never put your baby to bed with a 
bottle. The natural sugars in breast  
milk or formula will cling to her teeth 
throughout the night, allowing bacteria 
to transform sugars into cavity-causing 
acid. Plus, the flow of cleansing saliva 
decreases during sleep.  

Dentists consider decay in young kids 
to be a communicable disease for the 
most part; moms are the key culprits 
when a child’s mouth gets colonized 
with bacteria. Studies show that kids 

whose moms have had lots of cavities 
are more likely to have tooth decay 
themselves, Dr. Casamassimo says. So 
avoid passing your own bacteria to your 
child by not tasting your child’s food 
with the same spoon you then use to 
feed her. Try not to blow on her food to 
cool it. And don’t allow your baby to 
suck on his finger after putting it in 
your mouth. You may feel like you’re 
going a little overboard with these 
strategies, but if you have a history of 
cavities, they’re worth implementing. 

Although cavities in babies are 
relatively rare, early-stage tooth decay 
is not. The first signs of a cavity are 
discoloration along the gum line and 
depressions anywhere on the surface  
of the tooth. Untreated, the decay can 
worsen, turning into brown or black 
spots—often on the upper front teeth, 
caused by excessive bottle drinking. 

The AAPD and the ADA recommend 
a baby see a dentist for the first time  
by 12 months; the AAPD found that  
97 percent of parents don’t know this. 
This visit sets the stage for good dental 
health because you’ll receive advice 
from the dentist or hygienist on how  
to best care for your baby’s teeth and 
manage her diet. If you wait too long to 
schedule the first checkup, any decay 
can be well underway.  
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TOP!TOOLS
1!Colgate!"#$!Fresh!’n!Protect%!!"#$

drugstore%com$$2 + 6!Sea!Friends!
toothbrush%!!&#$gumbrand%com$$3 + 5!MAM!

First!Brush%!!"#$diapers%com$ 
4!Firefly!Lightup!Timer!Toothbrush%!

!&%'($for$two#$target%com
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toddler!tips!
According to the Centers for Disease 
Control and Prevention, cavities affect 
11 percent of 2-year-olds, 21 percent of 
3-year-olds, and 44 percent of 5-year-
olds. Taking steps to prevent cavities 
while your child is a toddler could make 
a big difference. Start by limiting how 
often you serve high-carbohydrate 
snacks such as crackers, pretzels, and 
cereal, which break down into sugars. 

Juice is another culprit. “Every time 
a child drinks juice, it makes his mouth 
more susceptible to cavities,” says  
Lezli Levene Harvell, D.M.D., a board- 
certified pediatric dentist in Newark, 
New Jersey. “Many parents who don’t 
allow candy are shocked that their 
child has cavities—but it turns out he 
drinks juice all day long.” 

And often that juice is in a sippy cup. 
“Some kids have almost 24/7 access to 
juice because they’re walking around 
with a sippy or sitting in a stroller with 
one right in front of them,” Dr. Harvell 
notes. While juice is certainly healthier 
than soda, it still bathes your little one’s 
teeth in sugar. The AAPD recommends 
no more than 6 ounces of juice daily, 
and Dr. Harvell recommends giving up 
the sippy cup by 12 months. 

Be sure to brush your toddler’s teeth 
at least twice a day. Instead of doing  
it at the sink, it’s more effective to  
lean his head on your lap and place  
the brush at a 45-degree angle to the  
gum line. Pay attention to the inside 
surfaces. Try to make it fun; for  
her own daughters, ages 2 and 4, 
Dr. Harvell sings “Brush, brush, brush 
your teeth; brush them every day” to 
the tune of “Row, Row, Row Your Boat.” 
Or create a song about something your 
child loves, such as his teddy bear, and 
only use that special song at tooth-
brushing time. You can also tell him to 
roar like a dinosaur, which will make 
him open his mouth wide. 

If your toddler has reached the “I 
want to do it myself ” stage, let him 
watch you brush and mimic you. Finish 
the job after he takes his turn. By the 
time he’s 2 or 3, all 20 baby teeth should PR
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be in place. At this point, you can 
increase the thin smear of fluoride 
toothpaste to a pea-size amount.

To  avoid preventable orthodontic bills 
down the road, think about pitching the 
pacifier. If your child sucks too strongly 
or frequently, over time the pressure can 
cause his front teeth to point outward. 
Dr. Shenkin suggests giving the Binky 
the boot by age 2. If that’s not happening, 
at least have your child use one that’s 
labeled orthodontically correct. This 
type may not harm the teeth as much.

pointers!for!preschoolers!
A child who gets to age 4 without 
cavities has an excellent shot at having 
healthy teeth with no or just a few 
cavities throughout childhood, says  
Dr. Shenkin. And because cavities are 
largely preventable, instilling good 
dental-health habits now will serve her 

well later, when you’ll have less control 
over her diet.  It’s a good idea to teach 
your child to spit without rinsing  
with water first, so that some fluoride 
stays on the teeth. 

But the fluoride in toothpaste isn’t 
enough to ward off cavities. Children 
also benefit from fluoridated drinking 
water, because it helps fend off cavities 
by fortifying enamel and reversing 
early decay. If your family uses well 
water or only bottled water—which  
is typically non-fluoridated—or if you 
live in a community where the tap 
water is non-fluoridated, speak to your 
dentist about supplements or fluoride 
varnish, which is a solution that’s 
painted on a child’s teeth. 

Flossing before brushing will loosen 
the plaque and food particles that’ll be 
removed by brushing. Floss anywhere 
the teeth are touching, though doing it 

all over is a good way to get your child 
used to the practice. Try big-handled 
flossers in a kid-friendly theme; they 
can be a good motivator for your child. 

Consider going the high-tech route. 
In addition to making brushing less  
of a struggle, a battery-powered brush 
may clean better than a manual one, 
and it doesn’t require as much manual 
dexterity. Many preschoolers love spin 
brushes that light up and play music,  
Dr. Harvell notes. One caveat: The FDA 
issued an alert because the brush head 
of the Arm & Hammer Spinbrush could 
pop off during use, potentially causing 
injury or choking. The AAPD 
recommends checking the brush head 
to be sure it’s tightly attached and 
testing the brush before use. And make 
sure you take over for the back teeth 
and inside surfaces, areas your 
preschooler can’t handle all by herself. 
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a!breakdown!on!big!kids
By first grade, your child may have 
the dexterity to brush on his own. 
How do you know if he can go solo? 
Dr. Harvell says that if he can tie  
his own shoes, he’s ready. Between  
5 and 7, he’ll begin to lose his baby  
teeth—generally, the earlier they 
come in, the earlier they’re lost. His 
four permanent molars will come in 
around age 6. Talk to the dentist 
about dental sealants, plastic coatings 
that can decrease the risk of decay  
on biting surfaces by as much as  
89 percent. They’re recommended for 
permanent molars because these 
teeth have grooves on the biting 
surfaces that significantly increase 
the risk of cavities.  Sealants are 
typically covered by dental insurance 
for the permanent molars; many 
insurers cover other teeth as well. 
However, studies show that only  
32 percent of kids have them.  
“I think parents should insist on 
them,” Dr. Shenkin says. “That’s  
how important they are.” 

You might want to have your child 
chew xylitol gum after meals too. 
(Trident is the one major brand that 
contains it, but other brands may  
be available at a health-food store or 
from your dentist.) Xylitol, a sugar 
substitute that protects the tooth 
enamel, has been shown to reduce 
the amount of decay-causing 
bacteria in the mouth. On the basis 
of a 2011 review of 70 studies, the 
ADA recommends that school-age 
children at high risk for cavities 
chew xylitol gum. (Gum is safe for 
kids 6 and older.)  

Lastly, it’s wise to make soda 
off-limits because it’s high in sugar. 
Though Jake wasn’t a big soda 
drinker, he drank juice all the time. 
Now he drinks more water than juice, 
and his daily gummy candy is also 
history. Jake hasn’t made a fuss 
about the diet change, and he had no 
new cavities at his most recent 
checkup. Says his relieved mom: “I 
think we’re on a healthy road now.” 

Is Your Child 
Scared of  
the Dentist?
As!many!as!&$!percent!of!children!
have!some!fear!about!going!to!the!
dentist'!says!John!E%!Nathan'!D%D%S%'!
adjunct!professor!of!pediatric!
dentistry!at!the!University!of!
Alabama'!Birmingham'!and!an!expert!
on!dental!anxiety!in!kids%!Help! 
things!go!smoothly!with!his!tips(
!FIGURE!OUT!THE!PROBLEM#!

Understanding!the!origins!of!your!
child’s!dental!fears!will!give!you!a!
way!to!find!effective!strategies!for!
helping!him!develop!coping!skills"
!CHOOSE!THE!RIGHT!DENTIST#!

Ask!your!child’s!doc!for!a!referral!or!
find!one!at!aapd"org"!You’re!looking!
for!someone!who!can!recognize!and!
allay!dental!fears$!a!person!you!find!
easy!to!communicate!with!and!who!
has!a!gentle!manner!with!kids"!!
!TALK!TO!THE!DENTIST!BEFORE!

THE!APPOINTMENT#!Prep!him!about!
your!child’s!temperament$!and!find! 
out!what!you!can!expect"!Ask!things!
like$!“How!do!you!work?”$!“Will!I!be!
allowed!in!the!exam!room?”$!“How!do!
you!handle!uncooperative!behavior?”!
!CONTROL!YOURSELF#!Kids!can!

quickly!pick!up!on!a!parent’s!anxiety$!
so!if!you’re!nervous!about!how!your!
child!will!react$!do!your!best!to!
conceal!it"!And!avoid!statements!like!
“It!won’t!hurt!too!much”!and!bringing!
up!shots!or!the!idea!of!pain"
!USE!A!STEP"BY"STEP!APPROACH#!

If!your!dentist!is!willing$!make!the! 
first!visit!a!“look%see$”!the!second!for!
the!exam$!and!then!a!third!for!any!
procedure"!It!requires!more!time!and!
money$!but!this!approach!can!help"
!DON’T!GIVE!UP#!Toddlers!and!

preschoolers!tend!to!outgrow!their!
apprehensions!by!school!age"!And!
research!shows!that!kids!who!go! 
to!the!dentist!for!regular!checkups! 
&even!those!who!have!meltdowns! 
at!first'!are!less!likely!to!have!anxiety!
than!kids!who!don’t!go!as!often"


