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NOTE TO TRAINER 

 

This Trainer’s Guide is part of a Toolkit intended to accompany the Caring for Children’s Oral 

Health Training Module. The Toolkit includes a Trainer’s Guide to leading training sessions, a 

Slide Presentation, and materials for participants’ packets.  

 

For more information about using the NTI materials, please read “Guidelines for Using the NTI 

Curriculum Materials,” available in the “Curriculum” section of the NTI Resources Website 

(accessed by entering your NTI username and password at http://sakai.unc.edu). 

 

 

http://sakai.unc.edu/
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PREPARATION CHECKLIST 

 

Curriculum Materials: 

Download the following from the “Curriculum” section of the NTI Resources Website: 

 Caring for Children’s Oral Health Training Module 

 Caring for Children’s Oral Health Trainer’s Guide 

 Caring for Children’s Oral Health Slide Presentation 

 Training Checklists 

 

 

Preparation: 

 Read the Caring for Children’s Oral Health Training Module. 

 Read the Caring for Children’s Oral Health Trainer’s Guide. 

 Review the Caring for Children’s Oral Health Slide Presentation: 

 Customize slide #2 to include your name, agency, and the date of your training. 

 Customize slide #36 (Resources) with any state or local resources that might be helpful to 

the training participants. You might include contact information for the state Dental Health 

Director, the state Medicaid/SCHIP contacts, local Dental Schools, local or regional dental 

clinics, or other organizations related to oral health in your area.   

 Print the slides as overheads or load the slide presentation onto your laptop, USB drive, or 

a CD. Save or print a back-up copy of the presentation as well. 

 Create a participant’s packet (one per participant) per copyright guidelines: 

 Copy activities, worksheets, and the evaluation form provided in this Trainer’s Guide 

under “Materials for Participant’s Packet”. 

 Copy the Slide Presentation as a handout. 

 On a flip chart sheet, write out the Overview of Training Session to display in the training 

room (you may prefer to leave off the estimated time and training technique). 

 On a flip chart sheet, write out the Training Objectives to display in the training room. 

 See “Training Implementation and Logistics Checklist” (located in the document titled 

Training Checklists) for set-up tasks to do the day of the training. 

 Make copies of the “Oral Health Match-Up” cards in Appendix A. Depending on the size of 

your anticipated audience, decide how many small groups would work well for this activity. 

Print a set of the cards (on different colored paper for each set if you like) for each of the 

small groups. Cut the cards out of the paper and put them in bags or folders so that you can 

keep each set of cards separate.   

 Other: ________________________________________________________________ 

 

 

Equipment and Supplies: 

 See “Equipment and Supplies Checklist” (located in the document titled Training Checklists) 

for general supplies 

 Laptop, slide presentation, and LCD projector or overhead projector 

 Flip chart sheet for posting Overview of Training Session 

 Flip chart sheet for posting the Training Objectives 

 One ball (preferably a large ball that can be easily caught) for the “Ball Toss” 

 Other: ________________________________________________________________ 



Caring for Children’s Oral Health Trainer’s Guide version 1, 2/19/2013 

_______________________________________________________________________________________ 
©The National Training Institute for Child Care Health Consultants, UNC-CH, 2013                3 
   
   

 

OVERVIEW OF TRAINING SESSION 

 

Below is an overview of the topics covered in this session. 

 

Estimated Time Topic Training 

Technique 

10-15 minutes 

 prior to session
1
  

 

Registration ----- 

Optional
2
 

 
Introductions/Icebreaker 

 

large group 

5 minutes Overview of Training Session and Objectives 

 

slides/overheads/ 

flip chart sheets 

5 minutes Opening:  

Why Focus on Oral Health?  

Developmental Stages of Children’s Oral Health 

slides/overheads 

15 minutes Presentation:  

Children’s Oral Health Concerns and Key 

Prevention Strategies 

slides/overheads 

5 minutes Activity:  

Children’s Oral Health Match Up 

small groups 

15 minutes Presentation: 

Promoting Oral Health in Child Care 

slides/overheads 

5 minutes Activity:  

Shout Out 

large group 

10 minutes Closing:  

Action Steps for the CCHC 

slides/overheads 

5 minutes 

 
Learning Assessment – Ball Toss large group 

5 minutes Evaluation of Trainer 

 

individual 

 

Estimated Total Time: Approx. 1 hour and 10 minutes
3
 

                                                 
1
 Not included in total time. 

2
 Not included in total time. Develop activity based on participants’ training needs. 

3
 Add additional time if group guidelines and/or group facilitation methods need to be addressed at the beginning of 

the session, or if you decide to include any additional activities. For more information, see NTI’s Building 

Curriculum Development and Training Skills Training Module.    
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TRAINER’S OUTLINE 

 

Introductions/Icebreaker  

 

Time Optional 

Training 

Technique 

Large group 

Supplies  

Instructions  Show slide 1 (not printed here) as participants enter the training space.  

Show slide 2 (not printed here) as you introduce yourself.  

 Show slide 3.  

 

Talking 

Points 
 Let’s take a few minutes to get to know one 

another. As we go around the room, please 

share your name, the agency for which you 

work, and one thing you do to promote good 

oral health for yourself or others.  

 So that you can follow along during the 

session, there is a copy of the PowerPoint 

slides in your participant’s packet. There are a 

number of other handouts and worksheets that 

we’ll be using there, too.   

 

For More 

Information 

See NTI’s Building Curriculum Development and Training Skills Training 

Module for ideas about introductions and icebreaker activities.  

 

Notes As an alternate, fun activity, you might have training participants complete the 

“Which Toothpaste Do You Use?” worksheet in Appendix A. If you do this, give 

each participant a copy of the worksheet and then ask them to move around the 

room, introducing themselves to others and marking down toothpaste 

preferences on the chart. Once everyone has met each other, direct them back to 

their seats and have a volunteer share what she learned about toothpaste 

preference.  
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Overview of Training Session and Objectives 

 

Time 5 minutes 

Training 

Technique 

Slides/overheads 

Supplies  Flip chart sheet with Overview of Training Session written on it 

 One flip chart sheet for each of the Training Objectives written on it 

 

Instructions  Before the training, write the Overview of the Training Session on a flip 

chart sheet to hang in the training room. Also, write each training objective 

on a different flip chart sheet. Hang all sheets on the walls of the training 

room before the session begins.   

 Direct participant’s attention to the posted Overview of Training Session. 

 Show slide 4.  

 

Talking 

Points 

Training Objectives  

 Let’s take a few minutes to look at how we’ll spend our time together today. 

This is an overview of the Training Session.  
 Now let’s review the Training Objectives. 

You’ll notice that each training objective is on 

a different flip chart sheet. As time allows 

today, I’d like you to write things that we did 

or things that you learned related to each 

objective on the flip chart sheet. At the end of 

the training, we’ll review what we did for 

each objective. By the end of the training, I’d 

like you to be able to:  

o Describe major oral health concerns for children 

o Explain at least 7 strategies for preventing oral disease, infections, 

and injuries 

o Understand techniques for promoting good oral health in  child 

care 

 

For More 

Information 

See NTI’s Building Curriculum Development and Training Skills Training 

Module to learn more about training objectives. 

 

Notes  
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Opening: Developmental Stages of Children’s Oral Health 

 

Time 5 minutes 

Training 

Technique 

Large group 

Supplies One copy of the Primary Teeth Eruption Chart for each participant 

 

Instructions  Show slides 5 - 7.  

 Direct participants to the copy of the Primary Teeth Eruption Chart in their 

participant’s packet.  

 

Talking 

Points 

Why Focus on Oral Health?  

A growing body of research is showing a strong 

relationship between oral health and the health of 

the rest of the body.  

 Early tooth loss caused by dental decay can 

result in failure to thrive, impaired speech 

development, absence from and inability to 

concentrate in school, and reduced self 

esteem (Healthy People 2010). 

 Left untreated, the pain and infection 

caused by tooth decay can lead to problems in eating, speaking, and 

learning (US GAO 2000). 

 Children are unable to verbalize their dental pain. Teachers may notice a 

child having difficulty paying attention or demonstrating effects of pain – 

anxiety, fatigue, irritability, depression, or withdrawal from normal 

activities. Teachers may not understand and be able to address these 

behaviors effectively if they are not aware of the dental pain. Oral health 

problems can significantly impede one’s quality of life.   

  

Developmental Stages of Children’s Oral Health 

 Because the formation of a child’s teeth 

begins in utero, it is important that pregnant 

women receive prenatal care, eat nutritious 

food, and avoid using tobacco products and 

alcohol. A growing body of research shows 

that periodontal disease in expectant mothers 

may contribute to adverse pregnancy 

outcomes, such as preterm birth, low birth 

weight babies, and preeclampsia (AAPD, 2010a).  

 

 Children’s primary, or baby, teeth usually erupt between 5 and 7 months of 

age. The first teeth to appear are the upper and lower front teeth, or incisors. 

Children begin teething before teeth actually appear. A child’s gums may 

become red, swollen, and tender before the eruption of teeth. Children may 

also become restless and fussy, have excess saliva, and want to bite and chew 

to ease their discomfort. To help relieve these symptoms, a child may be 
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given a one-piece teething ring. The ring may be cold, but not frozen.    

 By 2 or 3 years of age, most children will have 

all 20 primary teeth.  

 Permanent teeth begin to appear at 5 or 6 years 

of age, but the last primary molar is not shed 

until 11 to 13 years of age.  

 A copy of this primary teeth eruption chart is 

in your Participant’s Packet.  

 

For More 

Information 

 

Notes  
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Presentation: Children’s Oral Health Concerns  

 

Time 7 minutes 

Training 

Technique 

Large group 

Supplies  

Instructions Show slides 8 to 12. 

 

Talking 

Points 

Major Oral Health Problems for Children 

Next we’re going to look at the four major types of oral health problems for 

children. They are dental caries, early childhood caries, periodontal disease, and 

malocclusions.  

 

 

 

 

 

 

 

1. Dental Caries 

 Dental caries is an infectious, transmissible disease caused when: 

o Bacteria in dental plaque metabolize sugars or other fermentable 

carbohydrates from the diet.   

o The acid that is produced as a 

metabolic by-product dissolves the hard 

surfaces of the teeth.  

o This causes a loss of minerals from the 

teeth, or demineralization.  

o If exposure to acid is prolonged, teeth 

are not able to remineralize or heal.   

o Bacteria can then penetrate the surface 

of the teeth and attack the dentin and 

soft pulp tissue, leading to cavities.  

 The younger the age of the child at the first onset of caries, the greater 

likelihood of caries at later ages.  

 

 

 

 

 

 

 

 

2. Early Childhood Caries 

 Early Childhood Caries (ECC), also known as Baby Bottle Tooth Decay, refers 

to early and severe tooth decay in infants and pre-school age children.  
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 A common cause of ECC is giving a child a bottle containing milk, formula, 

juice, soda pop, or any drink with sugar for 

extended periods of time to encourage sleep, 

comfort, and/or to calm the child. For example, 

children may be given a bottle when put to bed, 

or be allowed to carry a bottle around with them 

during awake hours. The sugary drink pools in 

the child’s mouth and becomes a breeding 

ground for bacteria that may result in cavities.  

 If a child has ECC, his/her teeth may appear 

chalky white, brown or have yellow spots or cavities, and some teeth may be 

partially broken.  

 Estimates indicate that 24-28 percent of all children experience ECC, and 

children in poverty are most affected (Dye et al., 2007). 
 

3. Periodontal Disease 

 Periodontal disease includes both gingivitis and periodontitis. Gingivitis is a 

disease of the gums that may occur among 

children. The first signs of gingivitis are red, 

swollen gums and bleeding while brushing. 

Often, however, there are no physical symptoms 

of gingivitis, and regular dental visits can be the 

only way to detect gingivitis in its early stages 

(ADA, 2004).  

 Periodontitis, the disease of the gums and 

supporting bone, is rare in healthy children. If a 

child has periodontitis, it may be an indication of an underlying condition and 

the child should be referred to a physician for evaluation.  

 Both gingivitis and periodontitis can be prevented and controlled by using 

plaque-removing techniques such as brushing and flossing (Casamassimo and 

Holt, 2004). Flossing is generally not indicated until a child’s teeth begin to 

touch one another. Until that time, monitored and thorough brushing is 

sufficient. 
 

4. Malocclusions 

 Malocclusion refers to the improper alignment of the jaws and teeth (AAPD, 

2010g).  

 Malocclusions can be either skeletal, when the 

upper and lower jaw do not align in relation to 

the skull, or dental, when the teeth in either jaw 

do not align properly. Many malocclusions are 

genetically determined.  

 However, a common preventable form of 

malocclusion occurs as a result of non-nutritive 

sucking habits (e.g., sucking fingers, thumb, or 

pacifier). For this reason, sucking habits should be discouraged by around age 

four, before permanent teeth erupt (NMCOHRC, 2003b).  

 Another common form of malocclusion occurs when a primary tooth is lost 

prematurely and a nearby permanent tooth shifts into the space leaving 
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inadequate room for the permanent replacement tooth (NMCOHRC, 2003b).  

 Many malocclusions are primarily aesthetic concerns, but they can also interfere 

with oral functions, contribute to poor oral health, and should be evaluated when 

appropriate. 
 

For More 

Information 

 

Notes  
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Presentation: Key Prevention Strategies 

 

Time 8 minutes 

Training 

Technique 

Large group 

Supplies  

Instructions Show slides 13 – 22. 

 

Talking 

Points 

Key Prevention Strategies 

There are a number of things that can be done to promote good oral hygiene and 

to increase a child’s resistance to dental caries.   

 

 

 

 

 

 

 

Cleaning Teeth and Gums 
The most important thing child care staff can do to 

reduce dental caries and gingivitis is to help 

children clean their teeth and gums. CCHCs 

should make sure that both child care staff and 

parents understand how to correctly clean 

children’s teeth and gums. Cleaning should begin 

as soon as teeth begin to erupt or earlier.   

 Infants – Caregivers should clean an 

infant’s gums using a damp cloth or piece 

of gauze moistened with water.   

 Before age 2 adults should brush the 

infants/toddler’s teeth.  

 After age 2 caregivers should begin 

assisting children with brushing their own 

teeth 

 At about age 3 children can brush their 

own teeth while being supervised by a caregiver 

 By age 4 children should brush their own teeth. Caregivers should 

continue to ensure that teeth are thoroughly cleaned at least through age 

6.  
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Good Nutrition 
The best nutrition for children’s oral health is the same as that for their general 

health: a healthy balanced diet consisting of a variety of foods. The foods that are 

most harmful to good oral health are those containing sugars (e.g., sucrose, fructose, 

glucose, lactose, dextrose and maltose).  

 Avoid sweets, including sweetened soft 

drinks and other sugary liquids. When sweets 

are eaten it’s preferable that they be included 

with a meal rather than eaten as a snack. At 

meals the combination of foods eaten helps 

to dilute the sugar concentration and wash 

the sugars away. Also, children are more 

likely to brush their teeth after a meal than 

after a snack.  

 At snack time, limit sticky, starchy foods (raisins, crackers, bananas) that 

cling to teeth for relatively long periods of time and are not easily washed 

away.  

 After snacking, if brushing is not feasible, rinse the mouth with water.  

 Avoid snacking before bedtime or naptime since the potential for foods to 

adhere to the teeth surfaces for a longer period of time increases and salivary 

flow decreases.  

 Limit the frequency of snacks. Although children need snacks, every time 

they eat they are exposing their teeth to potential decay. Providing larger 

snacks with less frequency will reduce the total number of exposures.  

 

Regular Dental Visits 

 Regular dental visits ensure the practice of good preventive methods such as 

checking for the proper amount of fluoride treatment, teaching proper brushing 

techniques, and checking for oral health problems and early signs of tooth 

decay.  

 The AAPD (2010h), and the AAP (2003) 

recommend that children have their first dental 

appointment and establish a dental home within 6 

months after the eruption of the first tooth and no 

later than 12 months of age. The establishment of 

a dental home provides the child with 

comprehensive, accessible, and affordable dental 

health care (AAP, 2003). The frequency of 

subsequent dental check-ups for children is based 

on a caries risk assessment and may vary with each child. 
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Use of Fluoride 

 The widespread use of the mineral fluoride in the United States is the primary 

factor in preventing dental caries among both children and adults.  

 A child can receive fluoride in two ways, 

systemically and/or topically.  Systemically, 

fluoride is ingested into the metabolic system 

through fluoridated drinking water or through 

fluoride supplements (tablets or drops).  

 Topical fluorides, which reach the teeth directly, 

include fluoridated water (washing over the tooth 

surface), fluoride toothpastes, fluoride 

mouthwashes, and fluoride treatments applied by 

a dental professional.  

 

 Two of the most common sources of fluoride are tap water and fluoridated 

toothpaste. Fluoride occurs naturally in some water, but in most major 

municipalities it is added to the water to help prevent tooth decay. However, not 

all communities are optimally fluoridated. When adequately fluoridated drinking 

water is not available, health professionals prescribe fluoride supplements for 

children and adolescents.  

 If a CCHC is not sure that a water system is adequately fluoridated, she/he 

should contact the county and state health departments and request information 

or testing. Before fluoride supplements are given to children, it is important to 

review all dietary sources of fluoride, including home and child care tap water, 

bottled water, formula and other prepared food, and toothpaste (AAPD, 2010e). 

Too much fluoride during the period of active enamel calcification can cause 

enamel fluorosis on erupted permanent teeth. 

 

Fluoride Varnish 

 Fluoride varnish is a high concentration topical fluoride varnish that is painted 

directly onto the teeth. It adheres and is absorbed over a 24-hour period, then 

wears away. It has been used effectively to prevent tooth decay in primary and 

permanent teeth for many years with no reported adverse effects (Barzel et al., 

2010).  

 The decision to apply fluoride varnish should be 

based on a professional caries risk assessment, 

and if indicated, application is recommended 

every 3-6 months (Barzel et al., 2010). Fluoride 

varnish works well for young children because 

no special equipment is needed, the application is 

relatively quick and easy, it requires little 

training or supervision for the physician or 

dentist, and the taste is not unpleasant.  
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Use of Sealants 

 Dental sealants are thin plastic coatings applied 

to the chewing surfaces of the molars (back 

teeth) by a dental professional. Approximately 

90% of tooth decay in children’s permanent teeth 

occurs on these surfaces (NMCOHRC, 2003).  

 Sealants help prevent tooth decay by creating a 

physical barrier protecting the grooves and pits 

of the molars where food and plaque stick. 

Dental sealants are usually applied to children’s permanent molars, the first of 

which erupt around 6 years of age. Occasionally sealants are applied to primary 

teeth if the child is considered at high risk for dental caries.  
 

Injury Prevention 

 Common oral injuries include crown fractures 

and tooth loss from sockets, as well as fractures 

of the jaw and alveolar (the ridge like border of 

the upper and lower jaws containing the sockets 

of the teeth). The types of injuries that commonly 

occur depend upon the developmental stage and 

age of the child. Young children are most likely 

to suffer injury from falls, which can result in 

damage to the incisors or front teeth.  
 

Preventing Tooth Damage 

 Maintain appropriate staff-to-child ratios to 

ensure adequate supervision.  

 Remove low furniture with sharp edges (e.g., 

coffee tables) or install bumper guards around 

them.  

 Place infants and toddlers in properly installed 

safety seats when in a motor vehicle.  

 Place baby gates at both the top and the bottom 

of stairs.  

 

Preventing Tooth Damage (continued)  

 Make playground safety a priority.  Children on 

bikes must wear helmets and safety pads.  

 Put safety mechanisms on windows and cabinet 

doors.  

 Place a safety belt on children sitting in high 

chairs or riding in shopping carts.  

 Make sure children wear mouth guards when 

playing sports.  

 

 

For More 

Information 

See the section on Key Prevention Strategies in NTI’s Caring for Children’s Oral 

Health Training Module.  
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See http://www.choosemyplate.gov for tips on a daily balanced diet for pre-school 

aged children.  

 

Also see the sections on Meeting Children’s Nutritional Needs and Key Prevention 

Strategies in NTI’s Nutrition and Physical Activity Training Module. 

 

Notes  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.choosemyplate.gov/
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Activity: Match-Up 

 

Time 5 minutes 

Training 

Technique 

Small groups 

Supplies One set of Oral Health Match Up cards for each small group 

 

Instructions  Show slide 23.  

 Before the training, copy and prepare a set of the “Oral Health Math-Up” 

cards (see enclosed template in Appendix A) for each small group. Mix the 

cards in each set.  

 When it is time for this activity, pass out the card sets, one set per table/ 

group. Direct each group to work together to match each term with its 

definition. 

 Give them a few minutes to do so. They can use their notes or training 

materials, if necessary.  

 Then go over the answers verbally with them. Congratulate the groups that 

did well. Collect card sets when done. Terms and answers are below. 

 

Talking 

Points 
 We’re going to do a quick match-up activity. 

I’d like us to break up into small groups. I’m 

going to give each group one set of cards. 

Working with the others in your group, please 

try to match each word with the appropriate 

description.  We’ll take a few minutes for you 

to work on this, and then we’ll review the 

matches together.   

 Thanks for trying that. Let’s see what matches 

you found.  

 

For More 

Information 

 

 

Notes 

 

 

 
Fluoride Varnish High concentration topical fluoride varnish that is painted directly onto 

teeth 

Sealants Thin plastic coatings applied to the chewing surfaces of the molars (back 

teeth) by a dental professional 

Malocclusions Improper alignment of the jaws and teeth 

Dental Caries An infectious, transmissible disease caused when bacteria in dental plaque 

metabolize sugars or other fermentable carbohydrates from the diet 

Periodontal Disease Includes both gingivitis and periodontitis 

Gingivitis A disease of the gums.  First signs include red, swollen gums and bleeding 

while brushing.  

Periodontitis A disease of the gums and supporting bone that is rare in healthy children.  

Dental Home A dental provider or office that provides a child with comprehensive, 

accessible, and affordable dental health care (AAP, 2003). 
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Presentation: Promoting Oral Health in Child Care 

 

Time 10 minutes 

Training 

Technique 

Slides/overheads 

Supplies  

Instructions Show slides 24 - 32.  

 

Talking 

Points 

Incorporating Oral Hygiene in the Child Care Routine 

 Brushing can take place in the child care 

classroom, with children seated on the floor or at 

tables. The AAPD (2010) does not require 

rinsing the mouth after brushing as this may 

wash away fluoride. Therefore, a sink is not 

necessary to accomplish tooth brushing in child 

care. Each child can use a cup of water for tooth 

brushing. The child should wet the brush in the 

cup, brush and then spit excess toothpaste into 

the cup. (CFOC, 3.1.5.1).  

 A small amount of toothpaste should be distributed to each child on wax paper 

or in paper cups to prevent cross-contamination (University of Iowa, 2004).  

 Brushing in a large group provides an opportunity for children to model 

behavior of teachers and other children, and allows staff to supervise.  

 Children three years of age and above should brush their own teeth in a 

classroom setting.  

 

Basic Brushing Technique  

 A child should use a soft-bristled toothbrush with a head small enough to fit 

his/her mouth.  

 Place the head of the toothbrush beside the teeth 

at a 45-degree angle toward the gum line.  

 Brush the front (cheek side) of each tooth, top 

and bottom, using gentle circular scrubbing 

motions.  

 Brush the backs (tongue side) the same way, top 

and bottom.  

 Scrubbing back and forth, gently brush the 

chewing surfaces of the teeth.  

 Brush the insides of the front teeth. Use the front tip of the brush and move it up 

and down.  

 Finally, brush the tongue by rolling the toothbrush back to front, or by gently 

scrubbing back and forth. This may tickle the child at first, but with practice it 

will become easy.  

 No need to rinse after brushing. (Lucille Packard Foundation for Children’s 

Health, 2010) 

At times when brushing after eating is impractical, drinking water should be offered 

instead and children should be encouraged to swish the water in order to wash away 

food particles and sugars. 

http://nrckids.org/CFOC3/HTMLVersion/Chapter03.html#3.1.5.1
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Storing Children’s Toothbrushes 

 If a classroom is going to promote oral health by 

providing time to brush the children’s teeth, it is 

important that toothbrushes are properly stored 

and labeled. Toothbrushes can become 

contaminated with blood and saliva, both of 

which can carry disease.  

o Each toothbrush should be clearly 

marked with a child's name. Sharing 

toothbrushes should not be permitted.  

o Toothbrushes should air-dry and be stored so they are not in contact with 

one another. Store toothbrushes with bristles up to prevent bacteria from 

running back onto the bristles.  

o If a toothbrush should become contaminated through contact with 

another brush or child, it should be discarded.  

o Brushes should be replaced every three months.  If the bristles splay or 

become contaminated, replace the toothbrush sooner.  

o Tooth brushing should be supervised by an adult to ensure that 

toothbrushes are handled properly.  

 

Dental Emergencies 

 Injuries to the head, face, and mouth are common 

among infants and young children. Some dental 

injuries require immediate attention. These 

include dislodged teeth, chipped or loosened 

teeth, teeth pushed through gums, toothache, 

tissue injuries, and a broken or dislocated jaw.  

 

 

Dental Emergencies (continued) 

 In the event of a dislodged tooth, no attempt 

should be made to reinsert a primary tooth, since 

this may cause damage to the permanent tooth. 

Permanent teeth, however, should be reinserted 

into their sockets within 20-30 minutes for 

optimal results (NMCOHRC, 2003b). The tooth 

that was dislodged should be kept moist in cold 

milk and transported with the child to the dentist.  

 In the case of chipped teeth, teeth pushed through 

gums, or toothache, the child should be seen by a dentist for evaluation and 

treatment.  

 When injuries occur such as soft tissue tears, tongue lacerations, and puncture 

wounds, the immediate stoppage of bleeding is essential to prevent infection and 

promote healing.  

 In the case of a broken or dislocated jaw, the child should be taken to the 

emergency room immediately. 
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Oral Health for Children with Special Needs (CSN) 

 The incidence of untreated oral disease is almost twice as high in children with 

special needs as in their peers without special health care needs (NMCOHRC, 

2006). This may be because oral health may be a lower priority in families 

where the child has other health needs or because some dentists are less willing 

to see children with special needs. Some children with special needs may require 

medication, diets, or treatments detrimental to oral health. Others may have 

mental or physical abilities that complicate oral care.  

 Factors to consider in meeting the oral health needs of children with special 

needs are:  

o Physical limitations  

o Medications  

o Communication limitations  

o Psychological obstacles  

o Decreased or increased saliva  

o Inability to clean teeth  

o Variations in teeth and jaw structures  

o Difficulty in chewing or swallowing  

 Remember that the oral health of children with special needs benefits from the 

same preventive approaches recommended for all children; namely, early initial 

appointment, effective brushing and flossing, moderate snacking, optimal 

fluoride, regular professional cleanings, fluoride treatments, and sealants 

(National Maternal and Child Oral Health Resource Center, 2006).  

 Whenever possible, it is best for children with special needs to be referred to a 

pediatric dentist. The education of these specialists includes care for children 

with special needs. Pediatric dental offices should be ADA (Americans with 

Disabilities Act) compliant and accessible for individuals with mobility 

limitations. 

 

For More 

Information 

 

Notes  

 

 

 

 

 

 

 

 

 

 

 

 

Talking 

Points 

Access to Dental Care 

 For every child in the United States without health insurance, there are 2.6 

children without dental insurance, for a total of 12 million children without 

dental insurance coverage (Children’s Defense Fund (CDF), 2010).  
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 Children without insurance are 2.5 times less 

likely to have dental care, and three times as 

likely to have unmet dental care needs than 

children with public or private insurance (CDF, 

2010).  
 

Access to Dental Care (continued) 

 The major barrier families with low income face 

in obtaining needed oral treatment for their 

children is lack of financial resources. Children 

from families with low income are nearly twice 

as likely to experience tooth decay than children 

from families with higher incomes (CDF, 2010).  

 Other reasons children may not receive dental 

care include low numbers of dentists accepting 

Medicaid patients, lack of experience among 

general dentists in treating children, lack of 

pediatric dentists, long waiting periods for 

appointments, extensive travel time to appointments in rural areas, and families’ 

lack of awareness about dental care needs (C.S Mott Children’s Hospital 

National Poll on Children’s Health, 2009; Jones, Tinanoff, Edelstein, Schneider, 

DeBerry-Summer, Kanda et al, 2000). 
 

Sources of Payment for Dental Care 

Individuals who work with children should be familiar with the eligibility and 

enrollment criteria for programs that provide dental care. These include:  

o Medicaid: By federal mandate, all children 

under 21 who are enrolled in Medicaid are 

eligible for routine dental services. However, 

the extent of services offered varies from 

state to state.  

o State Children’s Health Insurance 

Programs (SCHIP): Most states include 

dental services in their SCHIP programs. 

Information on the dental program is online 

at: http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-

Topics/Benefits/Dental-Care.html.  

o Community Sponsored Programs: Some clinics, dental societies, 

nonprofit organizations, churches, dental schools, and private practitioners 

provide free or lower cost dental services to families in need. 

 

For More 

Information 

 

 

Notes  

 

 

 

 

 

http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/Dental-Care.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/Dental-Care.html


Caring for Children’s Oral Health Trainer’s Guide version 1, 2/19/2013 

_______________________________________________________________________________________ 
©The National Training Institute for Child Care Health Consultants, UNC-CH, 2013                21 
   
   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Activity: Shout Out 

 

Time 5 minutes 

Training 

Technique 

Large group 

Supplies  

Instructions  Ask training participants to state a number between 5 and 10 (example: 

someone may say “seven”).  

 Tell them they will need to verbally state seven important things to 

remember from the presentation, by taking turns calling out facts from the 

unit. They can use their notes or training materials but they can’t repeat what 

others have said.  

 Count the facts as they call them out. If time allows, ask them to come up 
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with another 3 – 5 facts that haven’t been stated yet.  Or, add any facts that 

you know are important but which they didn’t state. 

 

Talking 

Points 
 I need someone to call out a number between 5 and 10.  

 Now I need us all to work together to come up with __ (insert number that 

was called out) important things to remember from the presentation. Let’s 

take turns calling out facts from the presentation. You can use your notes or 

training materials but can’t repeat what others have said.  

 Great!  Can you think of any more important facts that weren’t shared?   

 

For More 

Information 

 

Notes This activity can be done very quickly and is a collaborative strategy, with 

everyone in the whole group participating. You can use this activity anytime you 

want to do a short, quick, collaborative review of the material just covered. 
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Closing: Action Steps for Improving Children’s Oral Health  

 

Time 5 minutes 

Training 

Technique 

Large group 

Supplies  

Instructions Show slides 33 - 35.  

Talking 

Points 

There are a lot of things that child care health consultants can do to promote good 

oral health for children.   

 

Policy 

• Assist the child care staff in developing oral health policy that includes 

daily toothbrushing and techniques for preventing early childhood caries.  
• Ensure that nutrition policies include 

language about promoting good nutrition 

for oral health and limiting sticky, sugary 

snacks. 

• Ensure that child care caregivers/teachers 

have emergency contact information about 

each child’s dentist, health care provider, 

parent/guardian, and medical/dental 

insurance.  

• Assist the child care staff with implementing safety mechanisms to 

prevent tooth damage from falls.  

 

Education 

• Educate staff and parents/guardians about developmental stages of 

children’s oral health. 

• Educate about the causes and signs of major 

oral health concerns for children. 

• Educate child care caregivers/teachers and 

parents/guardians about the benefits of early 

and continuous dental visits, as well as the 

use of fluoride and sealants. 

• Educate child care staff and parents/guardians 

about how to respond to oral health 

emergences.  

• Remind parents/guardians to discuss their child’s fluoride needs with their 

dentist. Assist the child care staff in setting up a daily toothbrushing routine 

in the classroom.  

• Ensure that toothbrushes are properly labeled and stored. 

 

 

 

 



Caring for Children’s Oral Health Trainer’s Guide version 1, 2/19/2013 

_______________________________________________________________________________________ 
©The National Training Institute for Child Care Health Consultants, UNC-CH, 2013                24 
   
   

Resource and Referral 

• Conduct a community assessment to identify low-cost dental care for 

children.  

• Check for dentists in the community who 

might be willing to be on call should a 

dental emergency occur.  

• Identify a dental health professional to 

whom she/he may refer oral health 

questions and concerns that arise in the 

child care setting.  

• Ensure that child care staff and 

parents/guardians work with the child's 

health care provider or dentist to set up a proper oral health exam 

schedule.  

• Assist children and families of at-risk populations to receive needed oral 

health services.  

• Assist child care caregivers/teachers and parents/guardians with accessing 

information about oral health for children with special needs.  

• Take steps in the local community to educate dental professionals about 

removing physical barriers and adding needed special accommodations for 

children with special needs. 
 

For More 

Information 

 

Notes  
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Learning Assessment - Ball Toss and Review Training Objectives 

 

Time 10 minutes 

Training 

Technique 

Large group materials review 

Supplies A ball (could be large or small, koosh-type, or anything that can be thrown and 

caught) 

 

Instructions  Share the resources on slide 36.  

 Show slide 37. Review the training objectives. Have volunteers write 

something they learned about each training objective on the appropriate flip 

chart sheet. 

 Show slide 38. Ask participants to stand. Explain that participants should 

share one fact from the presentation when the ball is thrown to them. Allow 

the group to continue tossing the ball and sharing facts until almost everyone 

has had a turn, then thank them and ask them to sit down.  

 

 

Talking 

Points 

Resources 

There are several great web sites with more 

information about improving oral health for 

children.   

 

 

 

 

 

 

 

Review Training Objectives 

Let’s look back at the training objectives to see if 

we achieved our goals for today.  
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Ball Toss 

We’re going to do a very quick learning 

assessment. Please stand and form a circle.  We’re 

going to throw the ball around and across the circle 

so that it eventually gets to each person. When it 

comes to you, I’d like you to share one thing you 

learned today about oral health for children. 

Thanks for trying that.  

 

 

 

For More 

Information 
 As an alternative activity, you might have the group take the online dental 

health quiz at: http://www.saveyoursmile.com/quiz/dzonlinequiz.html. If you 

have relatively stable internet access, this could be a fun way to engage the 

audience and review the material. If you decide to do this, be sure to practice 

the quiz on your own before you use it with an audience.  

 

Notes You can also use this activity right before a break, after a group of study 

questions, after each table team has reported the answers to a group of study 

questions, or whenever your participants need a quick energy-producing pick-

me-up that is content-related. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.saveyoursmile.com/quiz/dzonlinequiz.html
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Evaluation 

 

Time 5 minutes 

Training 

Technique 

Individual 

Supplies  

Instructions  Show slide 39. (Placeholder slide not printed here.) 

 Ask participants to complete the “Evaluation of Trainer Form” at this time.  

 Inform participants that the evaluations are anonymous. 

 Explain that the evaluation results provide you with information about the 

effectiveness of the training and that information collected from the 

evaluation will be used to improve the training. 

 Allow participants 5 minutes to complete the evaluation. 

 Collect forms. 

 

Talking 

Points 

Please take a few minutes to complete the Evaluation of Trainer form. Thanks 

for your time and attention today. Enjoy the rest of your day!  

 

For More 

Information 

 

Notes  
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MATERIALS FOR PARTICIPANT’S PACKET 

 

Activities 

The “What Toothpaste Do You Use?” activity may be included in your training as an alternate 

icebreaker if you want to encourage interaction between training participants who already know 

each other well. A helpful “Parent’s Checklist for Good Dental Health Practices in Child Care” 

handout can be found here: http://nrckids.org/dentalchecklist.pdf. This may be placed in each 

Participant’s Packet so that the training participants might share it with child care 

caregivers/teachers and parents/guardians after the training.  Copies of the Primary Teeth 

Eruption Chart and the Permanent Teeth Eruption Chart may be helpful to training participants 

and can be found here: http://www.ada.org/2930.aspx. Your audience analysis and training 

objectives will help you determine which of these materials are most appropriate for your group.  

 

Any of the following may be printed and included in a participant’s packet or as handouts to be 

distributed to the group. You may wish to white out the existing page numbers and write in your 

own.  You might print each activity on different colors of paper for easy reference by your 

participants. 

 

Evaluation of Trainer 

The “Evaluation of Trainer Form” at the end of this material should be printed and distributed to 

each participant for feedback on various aspects of your training. 

 

Cover Page 

The cover page may be printed and used as a cover page for the activities, slide handout, 

evaluation form and any additional materials you wish to provide as part of a participant’s 

packet. If your participant’s packet contains several activities and handouts, you may want to 

create a table of contents to guide participants through the materials. 

 

 

 

  

http://nrckids.org/dentalchecklist.pdf
http://www.ada.org/2930.aspx
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OPTIONAL ACTIVITY: “What Toothpaste Do You Use?  

 

Name _______________________ 
 

Which Toothpaste Do You Use? 
 

 
 
© 2004 by Education World®. Education World grants users permission to reproduce this work sheet for educational purposes only. 



Caring for Children’s Oral Health Trainer’s Guide version 1, 2/19/2013 

_______________________________________________________________________________________ 
©The National Training Institute for Child Care Health Consultants, UNC-CH, 2013                30 
   
   

 

ACTIVITY: Oral Health Match-Up 

Instructions: Work alone or with a group to try to match each word with the appropriate 

description.   

 

Fluoride Varnish High concentration topical 

fluoride varnish that is painted 

directly onto teeth 

 

 

 

Sealants Thin plastic coatings applied to 

the chewing surfaces of the 

molars (back teeth) by a dental 

professional 

 

 

Malocclusions Improper alignment of the jaws 

and teeth 

 

 

 

 

Dental Caries An infectious, transmissible 

disease caused when bacteria 

in dental plaque metabolize 

sugars or other fermentable 

carbohydrates from the diet 
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Periodontal Disease Includes both gingivitis and 

periodontitis 

 

 

 

 

Gingivitis A disease of the gums.  First 

signs include red, swollen 

gums and bleeding while 

brushing.  

 

 

Periodontitis A disease of the gums and 

supporting bone that is rare in 

healthy children.  

 

 

 

Dental Home A dental provider or office that 

provides a child with 

comprehensive, accessible, and 

affordable dental health care 

(AAP, 2003). 
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Books about Healthy Teeth and Going to the Dentist 

 Tooth Tales from Around the World by Marlene Targ Brill 

 A Quarter From the Tooth Fairy by Caren Holtzman  

 A Visit to the Dentist by Eleanor Fremont, illustrated by Andy Mastrocinque  

 Andrew’s Loose Tooth by Robert N. Munsch, illustrated by Michael Martchenko  

 Arthur’s Loose Tooth by Lillian Hoban  

 Barney Goes to the Dentist  

 The Berenstain Bears Visit the Dentist by Stan and Jan Berenstain  

 Brush Your Teeth Please by Leslie McGuire, illustrated by Jean Pidgeon  

 Dear Tooth Fairy by Pamela Duncan Edwards, illustrated by Marie-Louise Fitzpatrick  

 Dragon Teeth and Parrot Beaks: Even Creatures Brush Their Teeth by Almute 

Grohmann  

 Doctor DeSoto by William Steig  

 Fang the Dentist by Mike Thaler, illustrated by Jared Lee  

 Healthy Teeth are Happy Teeth by Jacqueline Centofanti-Diaz  

 How Many Teeth? by Paul Showers, illustrated by True Kelley  

 Just Going to the Dentist by Mercer Mayer  

 Little Bear Brushes His Teeth by Jutta Langreuter, illustrated by Vera Sobat  

 Little Rabbit’s Loose Tooth by Lucy Bate  

 My Loose Tooth by Stephen Krensky 

 No Tooth, No Quarter by Jon Buller, illustrated by Susan Schade  

 Open Wide: Tooth School Inside by Laurie Keller  

 Sesame Street - Ready, Set, Brush: A Pop-Up Book by Che Rudko and Tom Brannon  

 The Tooth Book by Theo Lesieg and Joseph Mathieu, illustrated by Dr. Seuss  

 The Tooth Fairy by Kirsten Hall  

 Throw Your Tooth on the Roof: Tooth Traditions from Around the World by Selby 

Beeler, illustrated by G. Brian Karas  

 Trevor's Wiggly-Wobbly Tooth by Lester L. Laminack  

 What Do the Fairies Do With All Those Teeth? by Michel Luppens, illustrated by Phillipe 

Beha  

 When I See My Dentist by Susan Kuklin  

 Where's Your Tooth by Rozanne Lanczak Williams  

 

*From Teaching Kids Healthy Smiles, Promoting Dental Health in Kindergarten – Grade 5 

Classrooms, University of Michigan School of Dentistry, 

http://www.dent.umich.edu/media/teachoralhealth/index.html.  

 

http://www.dent.umich.edu/media/teachoralhealth/index.html
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Trainer’s Name: _____________________________  Date: __________________________ 

 

 

National Training Institute for Child Care Health Consultants 

Evaluation of Trainer Form 

 

Using the rating scale below, please evaluate the Trainer’s presentation skills. 

1= unsatisfactory     2= below average     3=average      4=above average     5=outstanding     NA=non-applicable 

 

 

Training Content 
Please rate the Trainer on the quality of the following: 1 2 3 4 5 NA 

 Introduction and opening       

 Accuracy of information       

 Usefulness of information       

 Clear presentation of training objectives        

 Fulfillment of training objectives       

 Organization of training content       

 Closing        

 

Training Techniques: Methods, Media, & Materials 
Please rate the effectiveness of the Trainer’s use of the following: 1 2 3 4 5 NA 

 Flip chart       
 Handouts       
 Overhead transparencies       
 PowerPoint slides       
 Video       
 Other (specify):       
       

       

Training Techniques: Activities 

Please rate the Trainer‘s use of training activities on the following 

characteristics: 
1 2 3 4 5 NA 

 Clear instructions       

 Usefulness       

 Opportunities for interaction among participants       

 

Delivery of Content 
Please rate the Trainer on the following training dynamics: 1 2 3 4 5 NA 

 Enthusiasm       

 Voice projection       

 Clarity and professionalism of voice       

 Word choice       

 Pace of presentation       

 Eye contact       
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Facilitation Skills 
Please rate the Trainer on the following skills: 1 2 3 4 5 NA 

 Time management       

 Manner of answering questions       

 Manner of handling difficult behaviors of participants       

 Ability to engage all participants       

 

 

Please take a moment to answer the following questions: 

 

What did you like most about this training? 

 

 

 

 

 

 

 

What can the Trainer do to improve this training? 

 

 

 

 

 

 

 

 

Was this the most effective way to present this material?  Please explain. 

 

 

 

 

 

 

 

Do you have any suggestions for other methods to present the material? 

 

 

 

 

 

 

 

 

 

 

Thank you.



 

© The National Training Institute for Child Care Health Consultants, UNC-CH, 2013 
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