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ORAL HEALTH IN CHILDREN

Chronology of Deciduous Dentition

Tooth Eruption Root completed

Maxillary

Central incisors 10 months 1 ½ years

Lateral incisors 11 months 2 years

Canine 19 months 3 ¼ years

First molar 16 months 2 ½ years

Second molar 29 months 3 years

Mandibular

Central incisors 8 months 1 ½ years

Lateral incisors 13 months 1 ½ years

Canine 20 months 3 ¼ years

First molar 16 months 2 ¼ years

Second molar 27 months 3 years

Chronology of Permanent Dentition

Tooth Eruption Root completed

Maxillary

Central incisors 7-8 years 10 years

Lateral incisors 8-9 years 11 years

Cuspid 11-12 years 13-15 years

First bicuspid 10-11 years 12-13 years

Second bicuspid 10-12 years 12-14 years

First molar 6-7 years 9-10 years

Second molar 12-13 years 14-16 years

Third molar 17-21 years 18-25 years

Mandibular

Central incisors 6-7 years 9 years

Lateral incisors 7-8 years 10 years

Cuspid 9-10 years 12-14

First bicuspid 10-12 years 12-13

Second bicuspid 11-12 years 13-14

First molar 6-7 years 9-10

Second molar 11-13 years 14-15

Third molar 17-21 years 18-25
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TEETHING

Primary dentition usually begins in 4th -6th month of a child’s life. The appearance of normal teeth is an important early milestone of
development. In most cases, eruption of teeth causes no distress to the child but sometimes the process causes local irritation, which is
usually minor but may rarely be severe enough to cause distress to the child.

Clinical Features of Teething:
Local signs

Hyperemia or swelling of mucosa overlying erupting teeth

Patches of erythema on cheek

Flushing may occur on the skin of the cheek.

Systemic signs:

General irritability and crying

Loss of appetite

Sleeplessness and restlessness

Increased salivation and drooling

Associated problems:

Local –

• Eruption hematoma

• Ectopic eruption

• Aches due to impacted teeth

Systemic –

• Fever

• Diarrhea

• Vomiting
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Child in the age group of 6 months to 2 years
presenting with vomiting/diarrhea/fever/irritability/crying/loss of appetite

Start homoeopathic
treatment

Manage associated
dehydration, if any (See

chapter on diarrhea).

Rule out other causes of vomiting/diarrhea/irritability
(see chapter on diarrhea, vomiting, pain abdomen)

Further look out for:
Hyperemia or swelling of mucosa overlying erupting teeth

Patches of erythema on cheek
Flushing on the skin of the cheek.

Suspect complaints due to teething

Advise parents about general
measures to soothe the child:

Child can be given
teething toys to chew
during teething

Hard non-sweetened
rusk of firm consistency
or toasted bread can be
given to child to bite on

Advise parents to maintain
child’s oral and general well
being:

Gums should be kept
clean and fresh

Gums should be wiped
after each meal with wet
cotton

Good nutrition of the child
should be maintained

Homoeopathic management
Common Homoeopathic Medicines used for complaints during dentition are:

Delayed dentition: Calcarea carbonica, Calcarea phosphorica, Rheum, Silicea, Borax.
Fever during dentition: Aconite, Belladonna, Gelsemium, Veratrum viride, Santonine, Ferrum phosphoricum.
Irritability during dentition:  Belladonna, Chamomilla, Nux vomica, Cina
Diarrhea during dentition: Chamomilla, Ipecac, Ferrum metallicum, Podophyllum, Rheum, Phosphoric acid, Mercurius sol.
Vomiting during dentition: Amygdalus, Arsenicum album, Ipecac, Aethusa cynapium, Rheum, Phosphorus

Medicines General indications Particular symptoms

Aconite napellus Children who lack physical activity; chilly easily affected by • Convulsions of children during dentition; jerking and
atmospheric changes; dark hair and eyes, rigid muscular fiber; twitching of single muscles; child gnaws its fist, frets
acute, sudden and violent onset of symptoms; physical and  and screams
mental restlessness, anxiety, fear and fright. • Inflammatory fever during dentition

• Fever: skin dry and hot; face red, or pale and red
alternately. Intense nervous restlessness, tossing about
in agony.

• Burning thirst for large quantity of cold water frequently.
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Contd...

Aethusa Hot patient; weakness, exhausted; thirstless; cold and • Vomiting during dentition.
cynapium clammy skin; intolerance to milk; restless, anxious, • Intolerance to milk; regurgitation of food an hour after

crying; idiocy. eating, vomiting followed by great weakness,
exhaustion and drowsiness.

• Marked nausea with vomiting.
• Child is hungry even after eating.
• Sudden violent vomiting of a frothy white substance

followed by curdled milk and cheesy matter.

Borax Poorly nourished; aphthous ulceration of mucous membranes; • Dentition associated with gastro-intestinal irritation
dread of downward motion in nearly all complaints; nervous, causing nausea, vomiting, colic, diarrhea, increased
frightened, sensitive to sudden noises, cries out of sleep as if salivation and collapse.
frightened, awakes suddenly dreaming and grasping sides of • Diarrhea preceded by colic.
bed without apparent cause. • Loose, pappy, offensive stools.

• Distention of abdomen after eating.
• Mouth hot and tender, child crying when nursing

Calcarea Chilly patient; fat, fair, flabby children with large head, • Dentition process is either slow or rapid; with
carbonica distended abdomen; pale, weak, easily tired; head sweats convulsions.

profusely while sleeping; takes cold easily; tendency to • Difficult and delayed dentition in children
lymphatic glandular enlargement; sour smelling discharges; • Offensive smell from mouth
longing for fresh air; desire for eggs and indigestible things, • Pale gums.
aversion to meat and milk; fearful, shy, timid, slow and • Grinding of teeth.
sluggish.

Calcarea Chilly patient; thin, emaciated, easy perspiration; slow in • Tardy dentition.
phosphorica learning to walk; restless, dissatisfied, desire to wander. • Complications during first and second dentition of

scrofulous children.
• Dentition troubles associated diarrhea and great

flatulence.
• Complaints during teething; teeth develop slowly; rapid

decay of teeth.

Chamomilla Chilly patient;one cheek red and hot, other pale and cold; nervous, • Distress of teething children
excitable, uncivil, peevish; very irritable and oversensitive to pain, • Persistent diarrhea during dentition.
quiet only when carried, wants many things and becomes • Stool green, watery, corroding; looks like chopped eggs
angry when refused, or rejects when offered. and spinach; hot, very offensive, smells like rotten

eggs.
• Soreness of anus.

Ferrum metallicum Chilly patient; weak, delicate; flabby; relaxed muscles; • Vomiting during dentition.
intolerance of eggs; craving for raw tomatoes; restlessness, • Vomiting after breakfast, after eating, coming each
driving out of bed; anemic yet have a fiery red face; pettish time with new force in infants.
(bad tempered, unreasonable behavior esp. if he can’t have • Vomiting without nausea.
his way), quarrelsome, easily excited, nervous and • Spits up food by the mouthful.
oversensitive (especially to noise), intolerance to • Vomitus tastes sour and acrid.
contradiction.

Rheum Difficult dentition; sour smelling child; profuse • Difficult teething; child restless and irritable.
constant sweating of scalp; desires for various kinds of foods • Breath smells sour
but cannot eat them, becomes repugnant; profuse salivation; • Sour diarrhea during dentition.
irritable and harsh temperament, impatient, restless, cries and • Screaming of children with urging of stools.
tosses about all night. • Colic with every stool, worse by uncovering an arm or

leg, when standing, not relieved after stool.
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Contd...

Amygdalus persica Tongue long and pointed with red edges and tips; loss of • Dentition with gastric irritation in children.
smell and taste. • Constant nausea and vomiting.

• No form of food is tolerated.

Kreosotum Chilly patient; old looking, wrinkled; lean, poorly nourished; • Very painful dentition; child will not sleep.
rapid emaciation; glandular affinity; hemorrhagic diathesis; • Rapid decay of teeth; teeth begin to decay as soon as
excoriating, burning and offensive discharges; irritable, they appear.
dissatisfied, cross, peevish, music causes weeping. • Acrid diarrhea during dentition.

• Gums bluish-red, soft, spongy, bleeding, inflamed,
scorbutic, ulcerated.

• Teeth dark and crumble easily.
• Putrid odor and bitter taste in mouth.

Magnesium Chilly patient yet desires open air; face pale, waxy, sickly • Diarrhea during dentition.
carbonicum and sallow; lax muscles; sensitive to least touch; sour smell • Diarrhea preceded by griping colicky pains, doubling

from body; desire for fruits, acids, vegetables and meat, patient up, relieved by green liquid stool.
intolerance to milk; neglected, forsaken feeling, nervous • Rumbling, gurgling in abdomen.
and irritable. • Stools: sour, green, watery, frothy, like a frog-pond’s

scum, white, tallow-like masses are found floating in
stool; with tenesmus.

• Milk passes undigested in nursing children.

Phosphorus Chilly patient; tall, fast growing child with tendency to stoop; • Diarrhea with dentition.
hemorrhagic tendency; craving for salt, cold foods and drinks; • As soon as anything enters the rectum, profuse pouring
oversensitive to external impressions; nervous and affectionate, as from hydrant.
anxious esp. during thunderstorm. • Anus remains wide open with constant burning.

• Diarrhea worse at night, from eating and drinking.
• Stool like cooked sago and grey, bluish watery.

Phytolacca Fatty; soreness; restlessness; prostration; right • Difficult dentition; irresistible desire to bite the teeth
decandra sided affections; rheumatic diathesis; profound prostration; together during dentition.

tendency to glandular indurations and inflammation; aggravation • Retarded dentition.
at night, better in dry warm weather. • Teeth clenched; lower lip drawn down; lips everted;

jaws firmly set; chin drawn down on sternum.

Podophyllum Prone to get intestinal derangement, thirst for • Difficult dentition; intense desire to press the gums
large quantities of cold water; sensation of weakness or together.
sinking, craving for acids; restless, cannot sit still. • Ailments in hot weather, after acid fruits.

• Diarrhea early in morning; during teething, with hot,
glowing cheeks.

• Profuse, painless, polychromatic, putrid stools.

Silicea Extremely chilly patient; all symptoms worse by cold except • Delayed dentition.
stomach complaints, which are ameliorated; profuse, offensive • Gums sensitive to cold air.
discharges; sweats profusely esp. on feet; easy suppuration; • Boils on gums
glandular affinity; large head and distended abdomen; weak
ankles, slow in learning to walk; constipation, stools being
partly expelled recedes back again; obstinate, headstrong,
cries when spoken kindly to, nervous, apprehensive,
oversensitive, irritable and fearful.

Arsenicum album Chilly patient; rapid disproportionate prostration; burning pains • High temperature during dentition.
better by heat (except headache); cadaveric odour of • Periodicity marked with adynamia.
discharges and body; anxiety, anguish, fear of death • Paroxysms incomplete, with marked exhaustion.
and restlessness. • Delirium worse after midnight.

• Unhealthy, easily-bleeding gums
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Belladonna Fine complexion; sudden, violent effects; dryness; bright • Violent and sudden onset of complaints associated
redness; burning heat; throbbing; pains appear and disappear with hot, red skin, flushed face, glaring eyes, throbbing
suddenly; sensitive to drafts of air, with great liability to take carotids, excited mental state, hyperesthesia of all
cold; wildly delirious, restless, sensitive, nervous; child senses, restless sleep, dryness of mouth and throat
jovial and entertaining when well but violent when sick. with aversion to water.

• Convulsions during teething, with fever.
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DENTAL CARIES

Definition
Word ‘Caries’ is derived from Latin word meaning ‘rot’ or ‘decay’. It is due to progressive loss by acid dissolution of mineral component of
enamel and or cementum, and then the dentine.

Dental plaque is the sticky colourless film that builds on the surface of teeth and gums comprising of bacteria, polymers of bacterial as well
as salivary origin. Plaque tooth interface plays an important role in the carious process. Dental plaque acts as a reservoir for holding acids
at a given point for relatively long periods and is responsible for initiation of caries.

Tooth Decay

Fermentable carbohydrate Oral bacteria within plaque

Acid within plaque

+

Dental caries is caused by

Progress of caries

Formation of cavity

Dull white spot on tooth

Progress of cavity

Destruction of tooth
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NURSING CARIES

Contd...

Definition
Pattern of dental decay in young children due to prolonged nursing habit

Etiology of Nursing Caries
Caries occur when the factors favouring de-mineralization overwhelm re- mineralization factors for prolonged period.

They are caused by interaction between tooth microflora with cariogenic potential and a suitable substrate to meet the requirements of
pathogenic flora.

Factors Favouring Development of Caries
With bottle feeding during sleep cleaning action of saliva is decreased. If the infant is allowed to sleep with feeding bottle in his / her
mouth, milk sugars taken during sleep are fermented by bacteria and this predisposes to development of caries.

Prolonged at will breast feeding, beyond the stipulated weaning time of the child predisposes to development of caries

Frequency of consumption of sugar containing food is directly proportional to caries formation.

Frequency of in between meal snack of candies, cookies, chewing gum, carbonate beverages, plays an important role in increasing
caries rate.

Frequent ingestion of sucrose also predisposes to caries development

Correlation exists between high sugar concentration in saliva with prolonged clearance time and caries activity.

Monosaccharides and disaccharides are more harmful than polysaccharides.

Predisposing Agents
Milk, juices, honey dipped pacifiers

Chronic intake of syrups sweetened with sucrose

Pre-natal deficiency of proteins, minerals, leads to an increased incidence of caries in deciduous dentition

Vitamin deficiency

Protein deficiency during dental development leads to delay in eruption and greater susceptibility to caries

Comparative Risk of Development of Caries in Children

High risk child Low risk child

Social history:
• Low socioeconomic status • Middle class/upper class
• High cries in siblings • Low caries in siblings
• Poor dental awareness • Conscious of dental health
• Motivation level low • Motivation level high

Medical history
• Handicapped (poor manual control) • No medical problem /  handicap with normal birth
• Medical conditions predisposing to xerostomia (dry mouth)
• Long term cariogenic medicines (syrups)
• Traumatic delivery

Dietary habits
• Frequent sugar intake (solid exposure >3, liquid exposure >5) • Sugar intake in limits
• Refined carbohydrate intake • Less intake of carbohydrates
• Pacifier habits/prolonged breast feeding • No history of pacifier habits
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Nursing Caries

Milk retained in mouth for long periods Staphylococcal mutans+

Refer to dentist for
restorative treatment

Start homoeopathic
treatment in consultation

with dentist

Advise parents regarding
general management:

Try weaning the child
from bottle while in bed

Avoid bottle feed when
making the child sleep

Mouth must be cleaned
after every meal/snack

Restrict intake of sugar
and sugar based
products

Flouride
• Fluoride deficient • Optimum water fluoride level
• No fluoride supplements • Fluoride supplements (in toothpaste) if indicated

Oral hygiene
• Poor oral hygiene with excessive plaque accumulation • Oral hygiene fair

Saliva
• Low buffering capacity • High buffering capacity
• Streptococcus mutans count more than 105 • Streptococcus mutans count less than 105

• Lactobacillus count (Colony forming units)  less than 10,000/ml saliva • Lactobacillus count (Colony forming units)  less than 1000 / ml
saliva

Appearance and Progression

Initially a de- mineralized dull, white area is seen along the gum line on the labial aspect of maxillary incisors,
 which is undetected by parents

These white lesions become cavities which involve neck and tooth in a ring like lesion

Finally, the whole crown on the incisors is destroyed leaving behind brown black root stump

Implications of Nursing Caries
Child who has nursing caries has an increased risk of developing caries even in permanent dentition

Child with caries is also susceptible to other health hazards

Treatment may prove to be expensive
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PREVENTION OF CARIES
Educating patients regarding importance of decidous teeth

Advise parents to eliminate/reduce cariogenic substances from diet and substitute tooth friendly food

Discourage bottle feeding at night

Fall asleep pacifiers should not be used

Gumpad cleaning should be done during infancy

Initiating mouth rinsing habit after consuming any solid or drinks in children

First dental examination can be advised within 6 months of eruption of first tooth

Regular dental check ups every 6 months may be conducted

Contd...

Homoeopathic management
Commonly indicated homoeopathic medicines for caries in children

Medicines General indications Particular symptoms

Kreosotum Chilly patient; old looking, wrinkled; lean, poorly nourished; • Very rapid decay of teeth; teeth begin to decay as
rapid emaciation; glandular affinity; hemorrhagic diathesis; soon as they appear.
excoriating, burning and offensive discharges; irritable, • Gums bluish-red, soft, spongy, bleeding, inflamed,
dissatisfied, cross, peevish, music causes weeping. scorbutic, ulcerated, teeth dark and crumbly.

• Putrid odor and bitter taste in mouth.

Staphysagria Sickly; tired; sensitive subjects; bottled up • Caries in teeth; decay on edges.
emotions, always angry, easily offended, apathetic, • Carious teeth are painful to touch of food or drink; but
indifferent. not from biting or chewing.

• Pain worse drawing cold air into mouth, better from
cold drinks and after eating.

• Teeth turn black, cannot be kept clean.
• Neuralgia, from caries; pain goes to eyes.
• Teeth crumble easily.
• Spongy gums which bleed easily
• Increased salivation.

Fluoric acid Hot patient; child looking older than his age; mentally elated • Teeth decay rapidly; especially at the roots.
and gay; compelled to move about energetically. • Thin enamel.

• Affects teeth and bones of upper jaw.
• Dental fistula.
• Pain worse from hot drinks.

Calcarea Chilly patient; thin, emaciated, sunken flabby abdomen; rickety • Teeth develop slowly and decay easily.
phosphorica child; unable to stand; anemia due to nutritional disturbances; • Teeth sensitive to chewing and cold air.

fontanelles open; easy perspiration; slow in learning to walk; • Bitter taste in the morning.
aggravation from cold; change of weather, mental exertion;
restless, dissatisfied, desire to wander.

Mezereum Chilly patient; sensitive to cold air; after effects of vaccination; • Roots of teeth decay.
prone to skin affections; constant longing for food; craving for • Teeth feel elongated.
fat;  indifference; vexed and angry at trifles but is soon sorry • Toothache better from keeping mouth open and drawing
for it; aggravation while alone. in air.

• Pain worse at night, from touch and biting.
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Mercurius solubilis Sensitive to change of temperature; weakness; profuse • Crowns of teeth decay, roots remain sound.
offensive perspiration; tongue flabby with imprint of teeth, • Toothache: pulsating, tearing, lacerating; shooting into
increased salivation; thirst increased for large quantity of face or ears.
water; worse at night, in wet damp weather; hurried, fearful, • Toothache worse in damp weather or evening, warmth
violent, impatient, nervous, irresolute and slow in answering of bed, from cold or warm things; better from rubbing
questions. the cheek.

• Swollen cheeks.
• Metallic taste in mouth.

Other homoeopathic medicines which can be used for dental caries in children are:
Calcarea carbonicum, Calcarea flourica, Coffea cruda, Thuja occidentalis, Hekla lava, Sulphur.
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ORAL HEALTH CARE

Infants before eruption of teeth

Cleaning and massaging of gumpads using moistened gauze
piece wrapped on the finger tip by the parent

Avoid scrubbing gums with honey or other cariogenic
substances

Toothbrush can be used once teeth start erupting

There is no need for toothpaste (dentifrice)

 1- 3 years

Introduce toothbrush

Use non-flouridated toothpaste

Brushing carried out by parent

Brushing done twice daily – morning and night

Cleaning of mouth after every feed

 3 - 6 years

Brushing twice daily aided by parent

Additional brushing performed by child unaided

Mouth cleaning after every meal

Above 6 years

Independent brushing by child twice a day

Maintain oral cleaning after every meal/snack

ORAL CLEANING
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    Till 6 month of age

       Exclusive breastfeeding

     Above 6 months of age

Avoid frequent use of bottle with sugared milk or sweet drinks

Do not put child to bed with bottle

Take bottle away immediately after feeding

Feeding should be supervised at all times

Start child on liquid and semi-solid food by 6 months

General Guidelines
Do not use pacifiers dipped in honey or other sugar items

Avoid extended use of medicines containing sugar

Contact dentist immediately if there is any accidental trauma to teeth

Visit dentist if plaque formation is visible or in case of tooth/gum problems

Parents should be advised to maintain good oral hygiene themselves

DIET
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