Dental Management for Babies —
Advice for Pharmacists

Written by Dr Abigail Moore,
Paediatric Dentist, Hermitage
Medical Clinic (private practice
limited to paediatic dentistry)

im of this article: Identifying
symptoms that may be attributed
to primary tooth eruption, the
available treatments and how to
care for the first teeth.

What is teething?

Teething is the natural process by which

the primary (baby) teeth are triggered to
move into mouth through the gums. As the
teeth move to the surface in a protective sac,
enzymes break down the gingiva allowing
the teeth to pass through - there is no damage
to the flesh or “cutting’ it is a benign process
beginning at approximately 6-8 months.

There is much debate surrounding teething
& the symptoms that can be attributed to the
process. On paper this should be a non-
event but as the mum of 3 children (that’s 60
primary teeth erupting under my care!!) and
a clinician of children I can certainly observe
that teething symptoms exist!!

Timeline of Teethin g A baby’s lower front teeth will usually erupt
) . o . first, followed by the upper front teeth, in
There is a big variation of normal in the pairs. By approximately 3 years old children
timing of tooth eruption but generally the first ]l have 20 primary teeth — 10 on the maxilla
primary tooth will erupt in the lower incisor & 10 on the lower. Dentists tend to be more
region by 7 months. Rarely we can see teeth concerned about teeth that erupt out of
present at birth or shortly afterwards called sequence, or are missing their partner, than
natal or neonatal teeth. These teeth canbeleft  teeth that are slow to come through. Figure 1
in situ unless these are very loose (an airway shows the eruption & shedding time guides.
risk) or causing ulceration under the tongue
(affecting feeding). Figure 1 - Timing of tooth eruption & loss

Primary Teeth

Upper Teeth Erupt Shed

Central incisor 8-12mos. 6-7 yrs.
Lateral incisor 9-13 mos. 7-8 yrs.

Canine (cuspid) 16-22 mos. 10-12 yrs.
First molar 13-19 mos. 9-11 yrs.

Second molar  25-33 mos. 10-12 yrs.

Lower Teeth Erupt Shed
Second molar  23-31 mos. 10-12 yrs.

First molar 14-18 mos. 9-11 yrs.

Canine (cuspid) 17-23 mos. 9-12 yrs.
Lateral incisor 10-16 mos. 7-8 yrs.
Central incisor 6-10 mos.  6-7 yrs.
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REPORTED SIGNS & SYMPTOMS OF TEETHING (TABLE 1)
IRRITABILITY

FACIAL FLUSHING

DISTURBED SLEEP

LOW GRADE TEMPERATURE INCREASE

BITING OBJECTS & FINGERS/RUBBING GUMS

PAIN

LOSS OF APPETITE

INFLAMMATION & SWELLIING OF GUMS OVER TEETH
DROOLING

MILD BOWEL UPSET/NAPPY RASH

GENERAL MALAISE

Children display symptoms to varying
degrees, with some being completely
unaffected and teeth appearing to the surprise
of caregivers, while others seem to feel every
tooth. It is thought that a dull teething pain
can be present approximately 4 days prior

to the tooth emerging from the gum — then
resolving over the next 2-3 days —a 7-8

day teething window. See table 1 - Some
commonly observed teething symptoms.

experts inteething since 1925

Bickiepegs

Children at age 6-12 months are particularly
susceptible to infections. Maternal antibodies
wear off at 6 months, at the same time

!
¢

It is very important
not to miss systemic
illness by attributing
it to teething and
delaying medical care

4

SIGNIFICANTLY INCREASED TEMPERATURE/FEVER
PROLONGED GASTROINTESTINAL DISTURBANCE
SKIN RASHES

LETHARY OR REDUCED RESPONSIVENESS
SIGNIFICANT PAIN OR IRRITABLITY

CHILLED TEETHING TOYS

RUBBING GUMS WITH CLEAN FINGER OR FROZEN CLEAN FACE FLANNEL
HARD SUGAR FREE TEETHING RUSKS OR BREADSTICKS

FROZEN FRUIT & VEGETABLES

REASSURANCE & EXTRA CUDDLES

FINGER TOOTHBRUSHES TO CHEW ON

Pharmacists are in
a unique position to
influence this shift
towards good dental
habits & prevention
of decay

children start in childcare, become mobile

& are learning about the world by putting
everything in their mouths. Illness are very
common in in the early years which coincides
with teething. It is very important not to miss
systemic illness by attributing it to teething
and delaying medical care. Infections such
as ear infections may often be mistaken for
teething and are common in the teething age
group. Table 2 outlines symptoms that may
present as teething but should be observed
with caution.

There is no good evidence for the
management of teething symptoms as
children present so differently. It is best
to try non-pharmacological options in the
first instance such as massaging the gums
or offering chilled teething toys or

soothing chilled foods e.g. fruit

| puree (Table 3).

Our next line treatment

agents using topical or
systemic analgesia (Table
. 4). Generally topical
. agents are lidocaine-
based preparations,
with cetylpyridinium
chloride as an
antibacterial to reduce
infection as teeth part
the gingiva. Lidocaine
hydrochloride is rapidly
absorbed through mucous
membranes, giving
rapid, but temporary, pain
relief. There is limited evidence for the
effectiveness of topical gels for teething — the
product is difficult to apply to the target area
& is expelled so quickly. There is a risk of
exceeding the dose also so patients must be
well informed.

Systemic analgesics can also be used. Sugar-
free paracetamol liquid is the systemic
medication of choice for teething infants,
given its action in reducing pain and pyrexia.

Ibuprofen suspensions are not recommended
in the management of teething.

There are some common practices that should
be discouraged & avoided (table 5).

The primary teeth that start erupting as a very
small baby play a massive role in smiling,
appearance, eating, & speech. Children start
losing primary teeth at age 6-7 years but many
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people don't realise is that many of those
primary teeth that we get as infants are not
lost until age 11 or 12 years. It is important

to keep the primary teeth until they exfoliate
naturally as they guide the permanent teeth
into position by holding the space. If primary
teeth are lost early due to decay there is a
high risk of malocclusion & crowding in the
adult teeth.

Dental decay is a preventable disease.
Unfortunately 50% of Irish 5 year olds have
visible cavities in their teeth. Decayed
teeth affect every aspect of childrens’ lives —
eating sleeping, anxiety, behaviour, school
performance & growth. Many children
experience social issues due to the poor
appearance of decayed teeth.

First dental visit by
first birthday

Here are some key pointers to pass on to
parents & caregivers to set good habits early:

Looking after the Primary teeth:

¢ The primary teeth should be cleaned the
minute they erupt. A damp muslin or face
cloth is effective. There are also special
baby brushes & finger brushes which are
soothing to chew on.

It is important to discourage night feeding.
Water is the only safe drink at night time,
children should be ‘fed & put to bed not
put to bed then fed’. If teeth are bathed in
milk for long periods during the night they
are at increased risk of decay. Water & milk
are the only tooth safe day time drinks —
fruit juices should be avoided.

Orthodontic soothers are recommended
by some paediatricians until 6-12months.
If soothers are used long term they can
severely affect tooth growth & alignment.
Soothers should NEVER be dipped in
sweetened substances e.g. honey.

From the age of 2 a smear of fluoridated
toothpaste can be used. It is not
recommended to use fluoride toothpaste
before 2 years in Ireland. It is best not
to rinse toothpaste out after brushing to
maximise the beneficial effects.

Caregivers should be encouraged to bring
babies to their local family dentist before
their 1st birthday. This is to get good

LOCAL ANAESTHETICS

PARACETEMOL BASED MEDICATIONS

ANBESOL TEETHING GEL
lidocaine hydrochloride,
chlorocresol, cetylpyridinium
chloride

CALGEL TEETHING GEL
lidocaine hydrochloride and
cetylpyridinium chloride
DENTINOX GEL

lidocaine hydrochloride and
cetylpyridinium chloride

PARACETEMOL SUSPENSION
SUGAR FREE e.g. Calpol

DIPPING SOOTHER/BOTTLE TEETH INTO HONEY OR JAM

APPLYING ALCOHOL TO GUMS

SALICYLATES (THEORETICAL RISK OF REYE’S SYNDROME)

IBUPROFEN PRODUCTS

FEEDING DURING NIGHT AS COMFORT (RISK OF DENTAL DECAY)
AMBER NECKALCES & BRACELETS (RISK OF INHALATION)

SWEETENED TEETHING REMEDIES

preventive advise from the outset & also

to familiarise children to the dental setting.
Many children experience unnecessary
dental anxiety because their first dental
experience is when they are in pain or in
need of treatment — we can avoid this: First
Dental Visit by first Birthday

® Please prescribe sugar free medications
wherever possible

If we can educate caregivers from the first
eruption of those perfect incisors in babies
we can create good habits from the outset,
preventing so many future dental issues &
removing the need to much unnecessary
dental intervention. Pharmacists are in a
unique position to influence this shift
towards good habits & prevention of decay —
welcome aboard!!!
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Child and Adolescent Cancer Funding

Congratulations to Professor Owen Smith, UCD School of Medicine and Children’s Health Ireland on €2.5m
funding from the Health Research Board to advance child and adolescent cancer patient-focused research.

The HRB funding will tackle childhood and adult
cancers, making a real difference to the lives of
cancer patients, allowing them more access to
cancer trials by increasing the resources and
expertise required to conduct them.

It will do so by providing essential support

for six Cancer Clinical Trials Groups and an
overarching National Cancer Clinical Trials
Network. This increases investment in cancer
clinical trials infrastructure* each year by more

than half a million to €4.27 million, making the
Health Research Board (HRB) the lead public
funder of cancer clinical trials infrastructure

in Ireland™*.

Every cancer treatment was once the subject
of a clinical trial. With one in two people in
Ireland developing cancer in their lifetime,
cancer clinical trials are essential because they
test and find new and better ways to screen,
prevent, diagnose and treat it.
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Tooth eruption and teething in children
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2015, Vol 295

https://pharmaceutical-journal.com/article/ld/
tooth-eruption-and-teething-in-children

Resources for parents:
HSE Online

https://www?2.hse.ie/wellbeing/babies-and-
children/parenting-advice/caring-for-a-new-
baby/teething-gums

Teeth Team Resource for Parent & Baby

https://teethteam.org.uk/parents/advice-for-
parents/parent-and-baby.php

Oonagh Ward, Head of Research and
Innovation Infrastructures with the HRB, said,
“Ultimately, this investment is about finding
new and safe approaches to prevent and

treat cancer and save more lives. We are
particularly pleased with the breadth of this
investment, which spans childhood and adult
cancers and includes new cancer trials groups
in radiation therapy and paediatric cancer.”
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