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ERUPTION SEQUENCE 
There are 20 primary teeth (Figure 2).  They erupt, starting with the lower front teeth, around six 
months of age.  The last primary teeth to erupt are the second molars.  They come in around 
20-24 months of age.  Primary teeth are important to keep healthy and in place because they 
are necessary to maintain the space for the permanent teeth that will be replacing them. 
 

                
   
Figure 2: Primary Teeth 

 
Permanent teeth follow the same basic sequence of eruption as primary teeth (Figure 3).  
Adults have a total of 32 teeth, including wisdom teeth.  The first permanent teeth usually erupt 
between six and eight years of age.  A primary tooth is lost prior to the eruption of each 
permanent tooth except for permanent molars.  These molars do not replace any primary teeth 
as they come in further back in the mouth than any of the primary teeth.  The permanent teeth 
are meant to last a lifetime. 
   

     
Figure 3: Upper and Lower Teeth 
 
 
 

Upper      Eruption Shedding 
Central incisor  7 ½ yr.      7 ½ yr. 
Lateral incisor      9 mo   8 yr. 
Cuspid   18 mo.  10 ½ yr    
First molar  14 mo.   10 ½ yr    
Second molar             24 mo.      10 ½ yr    
 
 Lower                Eruption Shedding 
Second molar  20 mo.  11 yr. 
First molar  12 mo.  10 yr. 
Cuspid   16 mo.  9 ½ yr. 
Lateral incisor  7 mo.  7 yr. 
Central incisor  6 mo.  6 yr 

Upper                    Eruption 
Central incisor          7-8 yr. 
Lateral incisor  8-9 yr. 
Cuspid   11 -12 yr. 
First bicuspid  10-11 yr. 
Second bicuspid 10-12 yr. 
First molar  6-7 yr. 
Second molar  12-13 yr. 
Third molar  17-21 yr. 
 
Lower                 Eruption 
Third molar  17-21 yr. 
Second molar  11 -13 yr. 
First molar  6-7 yr. 
Second bicuspid 11 -12 yr. 
First bicuspid  10-12 yr. 
Cuspid   9-10 yr. 
Lateral incisor  7-8 yr. 
Central incisor          6-7 yr. 
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PARTS OF THE TEETH 
Each tooth is comprised of different parts and types of tissues.  Optimal oral health is achieved 
when teeth and gums are free of disease and function well. 
 
There are two main parts of a tooth:  The crown is the portion of the tooth that can be seen 
when looking into the mouth and the root is the portion of the tooth that anchors it into the 
jawbone and cannot be seen when looking into the mouth.  
 
The tissues are the same for every tooth (Figure 4).  They include: 

 Enamel: a hard, white, outer covering the crown. 

 Dentin: the yellowish, calcified tissue underneath and supporting the enamel, forming the 
bulk of the tooth. 

 Pulp: the soft tissue that contains blood vessels, nerves, and lymph vessels; the center of 
the crown and roots; the sensory center of the tooth. 

 Cementum: the thin, bone-like tissue that covers the root of the tooth and attaches the tooth 
to the surrounding bone. 

 Periodontal ligament: the layer of tissue fibers between the cementum and bone that 
connects the root to the jawbone and cushions the tooth from pressure and jolts. 

 Gum (gingival tissues): the tissues which cover the alveolar bone of the upper and lower 
calcified connective tissue that surrounds and supports the tooth. 

 Root canal: the portion of the pulp cavity that is located in the root of the tooth. 

 Bone: the dense, semi rigid, porous, calcified connective tissue that surrounds the neck of 
the teeth and supports the tooth. 

 
  

   
 
 
Figure 4: Parts of the Teeth 
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TOOTH SHAPE 
Each tooth is shaped differently depending on its function.  The incisors, or front teeth, are 
often called the cutting teeth.  These teeth have a thin edge that allows the teeth to "cut" into 
some foods.  The cuspids, or eyeteeth, are the third teeth from the middle; they each have a 
pointed edge that tears food.  The bicuspids have a large, flat surface and crush the food into 
pieces.  These teeth replace the primary molar teeth around 10 ½ years of age.  The molars 
are the largest teeth at the very back of the mouth.  They have large chewing surfaces and 
grind food into smaller particles (Figure 5).  
  

 
 

 
 
 

TOOTH FUNCTION 
The primary and permanent teeth work together to serve several functions for the body.  First, 
they aid in eating food by breaking it into smaller particles, which, along with enzymes present 
in saliva, begins digestion.  The saliva softens and lubricates the food while the teeth break 
down the food mechanically and initiates chemical digestion by changing starch to sugar.  
Secondly, saliva and teeth are important in speech and language.  The wetting action of saliva 
aids in speech while the teeth form the structure the tongue uses to make sounds.  Finally, 
teeth affect the appearance of an individual.  

Figure 5: Tooth Shape 
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How an individual feels about his or her smile, mouth, and teeth may affect his/her self-image.  
Teeth also help maintain space in the mouth, preventing malocclusions.  The primary teeth are 
especially important in these functions because they are the teeth that are initially present when 
a young child begins to eat, speak, and develop a self-image.   
 
The oral cavity is not healthy if it has teeth missing, that are painful, broken, loose, or shifting, 
or gums that have sores, or are red, swollen, or tender.  When any of these conditions exist, 
the oral cavity cannot function properly and dental disease may develop.  Food may not be 
chewed properly or completely before swallowing, leading to digestive problems.  An individual 
may limit food selection to soft foods that do not require chewing.  This limited food selection 
may lead to an unbalanced diet, and as a result, the body's general health suffers. 
 
A healthy oral cavity has fresh breath, pink gums, cavity-free teeth, no prematurely missing 
teeth, and correct spacing.  Maintaining a healthy oral cavity promotes overall health. 
 
 

ORAL DISEASE 
 
TOOTH DECAY/CAVITIES 
Tooth enamel is the hardest tissue in the body.  However, it is susceptible to decay. Tooth 
decay can start at a young age: all that is required is a susceptible tooth, bacteria in the mouth, 
and certain foods, especially sugar. Tooth decay begins with a soft, sticky layer of bacteria 
called plaque.  Bacteria in the plaque use the sugar and starches in food to produce acids. The 
plaque holds these acids against the teeth, attacking the tooth enamel for about 20 minutes 
each time.   
 
With repeated acid attacks, the enamel begins to break down and decay, creating a cavity. 
Once this occurs, the cavity spreads inward to the center of the tooth and can eventually reach 
the pulp, where an abscess can form at the root end, causing pain. Treatment is needed to 
prevent further decay.  Without it, the result of this process can be loss of the affected tooth. An 
individual may be able to tell if the tooth is decaying by the following warning signs: 

 A tooth sensitive to heat, cold, or sweets. 

 Pain during chewing. 

 Swelling or drainage at or below the gum line. 

 A dark spot on a tooth. 

 Persistent pain in the mouth or sinus. 

 
If tooth decay is suspected, a dentist can determine if there is a cavity and what must be done 
to repair the damage. 
 
PERIODONTAL DISEASE 
Tooth decay is not the only cause of oral health problems or missing teeth. Periodontal (gum) 
disease is the most common cause of tooth loss in adults. Although most tooth loss from 
periodontal disease occurs in adulthood, early signs of the disease can begin in youth.  
Periodontal disease attacks the gums, bone, and other structures that hold the teeth in the jaw. 
The irritants in plaque inflame the gums, making them tender and prone to bleeding.  Removing 



NMSHM-Section XIII (07/2010)  XIII-9 

plaque daily can help prevent periodontal disease. The plaque colonizes on the teeth and 
hardens into calculus (tartar) that collects under the gum line. Calculus cannot be removed by 
brushing and flossing - only professional cleaning can do so.  As plaque and calculus continue 
to form, the gums become red, swollen, tender, and even more prone to bleeding. This 
condition, known as gingivitis, can be reversed by thorough plaque removal and professional 
cleaning. 
 
However, if the gingivitis is left untreated, it may progress to a more severe condition called 
periodontitis.  In this most common form of destructive periodontal disease the gums pull away 
from the teeth, forming pockets between the teeth and gums.  These pockets fill with bacteria 
and pus, and become deeper. The gums, bone, and other structures supporting the teeth are 
seriously damaged and the teeth may shift and loosen. Surgery may be needed to save the 
teeth; otherwise, they may have to be extracted.  
 
A more rare type of periodontal disease, periodontosis, afflicts adolescents and young adults.  
Unlike the other forms of periodontal disease, the mouth appears healthy; there is little 
inflammation and discomfort.  Loose teeth are the first sign of trouble.  X-rays will reveal that 
bone around the roots of the molar teeth and upper incisors have been destroyed.  Treatment 
includes surgery supplemented with an antibiotic. 
 
In the past few years scientists have been able to identify the specific microorganisms in plaque 
associated with various forms of periodontal disease; some researchers now believe that the 
content rather than the amount of plaque may be more important in the development of 
periodontal disease.  Also, rather than being generalized and/or slowly progressive, a person 
may have one or two very active sites, with most areas of the mouth showing no signs of the 
disease.  It may also move in bursts of activity rather than progressing at a continuous pace.  
These new findings have dental professionals developing new ways to diagnose and treat 
periodontal disease. 
 
Plaque is the primary cause of most periodontal conditions, but other factors may contribute to 
its severity or an individual's susceptibility to it.  These factors include: smoking or chewing 
tobacco, certain metabolic diseases (such as diabetes), hormonal changes (such as puberty 
and pregnancy), harmful habits (such as grinding and clenching the teeth), sugar in the diet, 
and growth and development processes (such as misaligned teeth and faulty bite). 
 
An individual may be able to tell if gum disease is developing by the following warning signs: 

 Gums that bleed when they are brushed or flossed. 

 Red, swollen, or tender gums. 

 Gums that have pulled away from the teeth. 

 Pus that appears between gums and teeth. 

 Teeth that are loose or shifting. 

 Changes in the way teeth fit together. 

 Persistent bad breath or bad taste in the mouth. 
 
MALOCCLUSION 
Another dental and facial problem is malocclusion, referring to the irregular way the teeth fit 
together.  The causes of malocclusion can be inherited or acquired.  The size of teeth and jaw, 
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cleft palate and other abnormalities are examples of inherited causes.  Acquired causes include 
premature loss of teeth and harmful habits (i.e., tongue thrusting and thumb sucking). If left 
untreated, malocclusion may cause abnormal pressure on the teeth, resulting in uneven wear 
and/or periodontal disease.  Effective plaque control is difficult to practice when the teeth are 
not in proper alignment.  Malocclusion can also lead to digestive disorders caused by improper 
chewing.  Speech, social and emotional problems may result if malocclusion is not corrected.  
The treatment of malocclusion is provided by an orthodontist, a dentist who has additional 
training in this area of dentistry. 
 
ORAL CANCER 
Another dental concern is oral cancer.  The most common sites of oral cancer are the tongue, 
floor of the mouth, lips, soft palate, and tonsillar area.  Since oral cancers vary widely in 
appearance, they are often difficult to recognize.  Therefore it is important to have regular 
dental check-ups and perform monthly self-exams.  It is helpful to know the warning signs of 
oral cancer: 

 Swelling, lump or growth anywhere in or about the mouth or neck. 

 A sore that does not heal after two weeks. 

 White or red patches in the mouth or on the lips. 

 Repeated bleeding from the mouth or throat. 

 Difficulty in swallowing or persistent hoarseness. 
 
Proper care of the oral cavity can prevent many dental problems.  Optimal oral health can be 
encouraged by regular dental examinations that allow early detection of dental problems. 
 
 

VISITING THE DENTAL OFFICE 
 
DENTAL EXAMINATIONS 
According to the American Dental Association, a child’s first dental visit should be before the 
child's first birthday.  By starting dental visits at an early age, children can build a lifetime of 
good dental habits. 
 
Fear of a dentist or dental treatment is a learned behavior. Treating a dental visit as a normal 
experience is important, especially through the preschool and elementary years. Adults should 
maintain a calm, relaxed manner that reassures the child. To prepare for a child's visit to the 
dentist: 

 Be positive. Treat the visit as routine. 

 Read the child a book about going to the dentist. 

 Familiarize the child with the dental office. 

 Make the appointment when the child is rested. 

 Answer questions honestly but not too specifically. 

 Avoid using bribery or threats in an attempt to encourage good behavior. 

 Try not to communicate your own fears to the child. 

 Avoid saying negative words such as hurt, shot, pull, or drill. 
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Dentists and dental hygienists will often use the "Tell, Show, and Do" method during the dental 
visit: they explain what will be done, then demonstrate what will be done, and finally perform the 
procedure. 
 
The frequency of a prophylaxis (cleaning) should be based on an individual's needs.  A 
prophylaxis includes removing the calculus (tartar) from the teeth, polishing the teeth to remove 
the plaque and stains, and flossing.  In addition, the teeth should be examined and fluoride may 
be applied. 
 
The dentist uses professional judgment to determine the type, frequency, and extent of each 
radiographic (x-ray) examination.  X-rays should be used only after a dentist considers the 
patient's history of dental disease and present dental and health needs.  X-rays are important in 
detecting decay between the teeth where it cannot be seen with the naked eye.  They show 
bone loss caused by gum disease as well as teeth that are impacted or abscessed and are also 
used to detect problems with the jaw, such as diseases and tumors.  X-rays help to save time, 
money, and unnecessary discomfort. 
 
DENTAL STAFF MEMBERS 
Four dental staff members are often encountered in a visit. They are: 
 
The dentist is licensed in the states where he or she practices and trained in the science of 
prevention, diagnosis and treatment of diseases of the oral cavity.  A dentist may be a general 
practitioner or receive additional training in a specialty field. General practitioners must be 
proficient in many areas of dentistry, whereas the specialists devote their time and skills to 
specific dental problems. 

 
The dental hygienist is a state-licensed preventive oral health professional who provides 
educational, clinical and therapeutic services. These services include monitoring patient health 
histories; conducting oral cancer and blood pressure screenings; removing calculus, stain and 
plaque from the teeth; exposing, processing and interpreting X-rays; teaching proper oral health 
home care; providing nutritional counseling; and applying fluorides and dental sealants. A 
dental hygienist is a graduate of an accredited dental hygiene program. 
 
The dental assistant helps the dentist and dental hygienist with dental procedures.  A dental 
assistant works at the dental chair preparing instruments and materials for the dentist; he or 
she may also take X-rays, keep records and order supplies.  A dental assistant may be trained 
in the office or receive training by attending a one or two year program in dental assisting.  
Dental assistants may be certified in expanded duties (i.e., pit and fissure sealant application, 
coronal polishing, and topical fluoride application). 
 
The dental receptionist helps patients schedule appointments, answers the telephone and 
assists with financial record keeping and insurance paperwork.  The dental receptionist is 
trained in the dental office. 
 

 
DIET AND ORAL HEALTH 

 
The foods a person eats affect his or her health.  Eating nutritious foods provides important 
nutrients that promote growth and maintenance of body functions, including gum and tooth 
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development.  Nutrients, such as protein and vitamins C and A, promote healthy gums.  
Calcium, vitamin D, and phosphorus are the main components of teeth and bones.  To get the 
necessary nutrients, it is important to eat a balanced diet that consists of a variety of foods. 
 
BALANCED DIET 
A balanced diet includes foods from different food groups -- meats and eggs; fruits and 
vegetables; milk and dairy products; and breads, cereals, and grain products.  When a variety 
of foods from these food groups are eaten in recommended amounts, they provide all of the 
nutrients needed by the body. 
 
Certain foods help the teeth grow and maintain healthy gums.  They include foods rich in 
calcium, phosphorus, and vitamin D (e.g. milk and dairy products), in vitamin C (e.g. citrus 
fruits, broccoli, and strawberries), and in vitamin A (e.g. dark green leafy vegetables, carrots, 
and yellow squash). 

 
THE ACID CYCLE 
Even with a balanced diet, what a person eats can still contribute to tooth decay. Tooth decay 
(dental caries) is a complex process involving the interaction of three factors: a susceptible 
tooth, bacteria in the form of plaque, and sugar or other fermentable carbohydrates.  If one of 
these factors is missing, tooth decay does not occur. The process of tooth decay begins when 
the bacteria in plaque (a sticky, colorless film that forms on teeth daily) feeds on sugar and 
starch in food, producing acids that can destroy tooth enamel.  The sticky plaque holds these 
acids onto the tooth, attacking the tooth for 20 minutes or more.  For example, if a person eats 
three times a day, acid is produced each time for 20-minute periods (Figure XIII-6).  Each snack 
that is eaten adds another 20-minute cycle. After many such acid attacks, the tooth enamel 
may break down, resulting in a cavity.  
 
 
 
 
 
 
 

 
 
 

Figure XIII-6, The Acid Cycle 
 
 
THE ROLE OF SUGAR AND STARCH IN TOOTH DECAY 
Sugar in its many forms (table sugar, honey, molasses, etc.) is recognized as one of the causes 
of tooth decay, though the specific role it plays is still unclear.  The amount and type of sugar, 
how frequently foods containing sugar are eaten, the length of time sugar remains in the mouth, 
the physical form of a food, and the decay-promoting potential of that food are all factors 
involved in tooth decay. 
 
The many foods that contain sugar all promote tooth decay under the right circumstances.  
Foods that are high in carbohydrates (starches) such as breads, cereals, potatoes, noodles, 
rice, and beans are broken down into sugars during the process of digestion.  Sugars added to 
processed foods for flavor and to help preserve them are often described as "hidden" sugars.  
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Also, the more frequently sugar is eaten, the longer the acid exposure and the greater the 
chance of tooth decay.  Acid production may be almost continuous and the teeth may decay 
more rapidly if sugary foods are eaten throughout the day.  The time spent eating the food also 
affects the acid exposure.  For instance, items such as hard candies, breath mints, and cough 
drops remain in the mouth for longer periods as they dissolve slowly, creating an extended acid 
exposure that is potentially the most damaging.  However, if a solid food is eaten rapidly, and a 
sugary liquid is sipped constantly throughout the day, the liquid would present the higher caries 
risk.   
 
In general, a solid sticky form of a sweet food will leave behind more particles, prolonging acid 
exposure, than liquids.  If a sweet food is eaten as part of a meal rather than alone, there is less 
harm to the teeth as saliva production increases while eating a meal.  Saliva helps neutralize 
the acids and clears the food from the mouth.  Which foods are eaten with those containing 
sugar also affect acid production.  Protective foods such as milk, cheese, peanuts, and 
sugarless gum inhibit the formation of acids that cause decay.  Chewing sugarless gum for ten 
minutes after consuming foods high in sugar has been shown to reduce the acid attack on the 
teeth.  It also stimulates saliva that helps to wash food debris from the mouth and neutralizes 
acids. 
 
SUGAR SUBSTITUTES 
One approach to controlling tooth decay is the replacement of sugar in processed foods with 
other sweetening agents.  These sweetening agents are commonly called sugar substitutes.  
Aspartame (NutraSweet™) is one such substitute.  It consists of two amino acids that are 
chemically bound and is 180 to 220 times sweeter than sucrose (table sugar).  It is 
noncariogenic (does not cause tooth decay) and may even inhibit cavity formation by 
neutralizing the acidic conditions created during plaque formation.  Other sugar substitutes 
include sorbitol (sugar alcohol) which is slightly cariogenic, and xylitol which is noncariogenic.  
While sugar substitutes may be used to reduce tooth decay, their safety is continuously under 
review by the Food and Drug Administration (FDA). 
 
A DIET FOR GOOD ORAL HEALTH 
A diet for good oral health can be achieved by eating a balanced diet from the food groups, 
limiting between meal sweet snacks, eliminating habits which allow foods to remain in the 
mouth for long periods of time (sucking on hard candies or sipping sweet beverages), and 
choosing more noncariogenic promoting snacks.  Foods high in sugar should be eaten with 
other foods to reduce the amount of acid exposure.  Between-meal snacks should be nutritious 
and low in sugar.  Reading labels on processed foods and recognizing the "hidden" sugars in 
those foods can help to choose foods that have the necessary nutrients and promote good oral 
health.  A healthy diet will also contribute to reduced obesity among preschool and school aged 
children. 
 
WATER COMSUMPTION 
A good diet includes drinking plenty of water in lieu of soda pop.  Water from the tap is 
recommended because about 76% of New Mexico water systems provide fluoridated water to 
their customers.  Fluoridated water combats tooth decay.   
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BRUSHING AND FLOSSING 
 
The purpose of brushing and flossing is to remove the plaque that is the major cause of tooth 
decay and gum disease.   
 
TOOTH BRUSHING 
Brushing removes the plaque from all surfaces of the teeth.  Most adults should brush a 
minimum of once a day while children and caries-prone adults should brush more frequently, 
especially following meals and snacks.  Teeth should always be brushed before going to bed at 
night as the saliva flow decreases during sleep, while the bacterial activity continues. 
 
To ensure that all teeth are brushed properly, a brushing routine or sequence should be 
established. (See “How To Brush” on page 16.) A thorough job of brushing generally takes two 
to three minutes, and all surfaces of the teeth should be brushed.  The toothbrush bristles 
should angle toward the gum line with short back-and-forth strokes and gentle scrubbing 
motions used. The toothbrush should be held vertically to brush the insides of the front teeth.  
Brushing the top of the tongue removes bacteria and freshens the breath. 
 
Young children often do not have the manual dexterity to brush properly.  They need assistance 
until about age six and supervision until about age eight.  It is easier to have children brush in 
small circular motions. 
 
TOOTHBRUSHES AND TOOTHPASTE 
Toothbrushes should be replaced when the bristles are frayed or bent, usually every two to 
three months.  Children may need a new toothbrush more frequently if they do not brush 
properly and/or chew the bristles.  Bristles should have soft, rounded ends.  The size and shape 
of the toothbrush should allow the user to reach every tooth. 
 
Toothpaste is not necessary to remove plaque and clean the mouth; thorough brushing will do 
that.  However, toothpaste is important as it is a means of applying topical fluoride.  Therefore, 
toothpaste with fluoride and having the American Dental Association (ADA) Seal of Approval on 
them should be used.  Only one pea-sized dab of toothpaste is needed for each brushing to 
provide a sufficient amount of fluoride and to freshen the breath.  Children should be told not to 
swallow or eat toothpaste. 
 
FLOSSING 
Flossing removes plaque from the sides of the teeth and should be done once a day. Parents 
should assist young children as flossing requires a level of manual dexterity that children do not 
have; therefore they should be supervised when flossing until around age ten. Young children 
with primary teeth may not need to floss if they have spaces between the teeth, making it 
possible to clean the sides of the teeth with a toothbrush. 
 
As with brushing, a regular pattern for flossing should be established to ensure all sides of the 
teeth are cleaned routinely (See "How To Floss" on page 17).  Adults will generally need 
eighteen inches of floss.  Most of the floss should be wound around one of the middle fingers.  
The remaining floss should be wound around the middle finger of the opposite hand to "take 
up" the soiled floss.  The floss is held taut between the thumbs and forefingers with about one 
inch of floss between them.  Gently guide the floss between the teeth.  Do not snap the floss 
into the gums.  Curve the floss into a C-shape against the side of the tooth at the gum line.  
Hold the floss tightly against the tooth.  Gently scrape the side of the tooth, moving the floss 
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away from the gum and using an up-and-down motion.  Repeat the procedure on the rest of the 
teeth, including behind the back teeth. 
 
Children may find it easier to use a loop of floss.  Take a piece of floss ten inches long and tie 
the ends together into a circle.  Hold the floss tightly between the thumbs and forefingers and 
proceed as instructed above. 
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HOW TO BRUSH 
 

 

Figure 7: How to Brush Teeth 
 

 

1. Place the head of the toothbrush alongside the gum 
line, where the teeth and gums meet, at a 45 degree 
angle. 

2. Move the brush back and forth with short (half a tooth 
wide) strokes several times, using a gentle scrubbing 
motion; heavy pressure is not needed.  A light but firm 
brushing stroke allows the bristles to flex and slide 
below the gum line. 

3. Brush the outer surface of each tooth, upper and lower, 
keeping the bristles angled against the gum line.  Brush 
two to four teeth at a time. If you are a 30-second 
brusher, about all you do is exercise your arms! Proper 
brushing takes longer but is well worth the effort. 

4. Use the same method on all the inside surfaces of the 
upper and lower teeth, still using the short back and 
forth strokes. 

5. For the inside surfaces of the upper and lower front 
teeth, tilt the brush vertically and make several up and 
down strokes with the tip of the brush over the teeth 
and gums. 

6. Brush all the chewing surfaces of the teeth. 

7. Finish by brushing the tongue and the roof of the 
mouth. 

 
 
 
This method does not limit brushing to the bathroom.  Even 
if no water is available, you can still brush effectively while 
watching television or even riding in a car.  
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HOW TO FLOSS 
 

 
 

Wind a piece of floss around 
the two middle fingers.  

Hold the floss taut between the middle fingers, 
using the thumbs and forefingers as guides.  

Holding the floss tightly, gently insert floss between teeth.  When it 
reaches the gum, curve it into a C-shape by pulling tightly against 
tooth, and beginning at the gum line, scrape the tooth gently up and 
down. Repeat for both sides of each tooth.  

Use a back and forth motion to guide floss between teeth to 
reach the plaque and food particles missed.  

Figure 8: Directions on Flossing 
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FLUORIDE 
 
The single most effective element in the reduction of tooth decay is fluoride.  Fluoride makes 
teeth stronger and increases resistance to tooth decay; it is also an essential nutrient for the 
growth and development of teeth and bones.  It may be found naturally in water, food, and soil.  
Fluoride is also available through dietary supplements, gels, toothpastes, and mouth rinses. 
 
SYSTEMIC FLUORIDES 
There are two ways that fluoride is used -- systemically and topically.  Systemic fluoride is 
ingested and enters the bloodstream.  The fluoride becomes incorporated into the enamel of 
the developing teeth, making them more resistant to decay throughout life.  Systemic fluoride is 
obtained from drinking water that has a fluoride content of 1 ppm (parts per million).  All water 
from the tap contains some fluoride. Local water systems are tested to provide the optimal level 
of fluoride for communities along with having private wells be tested to determine their natural 
level of fluoride before adding additional fluoride supplements or the use of other fluoride 
products. 
 
Fluoridation is the process of adjusting the fluoride in the water supply to the optimal amount 
necessary for protection against tooth decay.  It is safe, economical, and benefits a large 
number of people.  Fluoridating a community water supply costs, on average, about $.50 per 
person per year.  Studies indicate that drinking fluoridated water from birth significantly reduces 
tooth decay.  Fluoridation is supported by the American Dental Association, American Dental 
Hygienists' Association, American Medical Association, American Public Health Association, 
and virtually every other major national and international health and science organization. 
 
Dietary fluoride supplements, in drop or tablet form should not be prescribed when community 
water systems exceed the optimal levels prescribed by the Centers for Disease  
Control and Prevention and the NM Environmental Department. Excess fluoride may cause 
dental fluorosis, which is characterized by discoloration of the enamel which is only a cosmetic 
change to the tooth. 
 
TOPICAL FLUORIDES 
Topical fluoride, applied directly to the enamel surface, helps provide additional protection 
against decay after the teeth have erupted into the mouth. To better understand how topical 
fluoride affords this protection a review of the decay process is helpful.  The process of tooth 
decay begins when plaque, a sticky deposit, forms on the enamel surface.  Bacteria trapped in 
the plaque break down sugars or carbohydrates in foods, creating acids. These acids attack 
tooth enamel, in a process called demineralization. If left unchecked, decay may progress 
deeper into the tooth, destroying the dentin and pulp layers.   
 
Studies have shown that the decay process can be stopped and even reversed during the initial 
stages by using fluoride, as it enhances the replacement of minerals lost from enamel surfaces 
and stops decay before it spreads into the tooth. This process is called re-mineralization.  
Research also indicates that topical fluoride may directly affect the dental plaque by changing 
the bacterial composition or by reducing the ability of plaque organisms to produce the acids 
that cause decay. 
 
There are a number of common methods for applying topical fluorides; the most common 
method is the daily use of fluoride toothpaste.  Fluoride toothpastes that have the seal of the 
American Dental Association's Council on Dental Therapeutics on the carton or tube have been 
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proven effective in reducing decay. Again, only a small pea-sized dab of toothpaste is 
necessary with each brushing to provide a sufficient amount of fluoride.   
 
The second most common method is fluoride mouth rinse, by using either a 0.2 percent fluoride 
solution in a weekly school mouth rinse program or a 0.05 percent fluoride solution in the home 
daily. The 0.05 solution is a commercial mouth rinse which may be purchased over the counter.  
Finally, fluoride may be applied by a dentist or dental hygienist.  It can be applied as a gel in a 
mouth tray, as a solution painted directly onto the teeth, or as a rinse swished about the mouth 
for 60 seconds.  In addition, fluoridated water also provides topical benefits as it passes through 
the mouth. Because topical fluoride is only incorporated into the surface enamel, the benefits 
are only temporary, requiring repeated applications to obtain the maximum benefits.  In addition 
to fluoridated tooth paste, consuming appropriately monitored fluoridated water will contribute to 
reduced tooth decay.    
 
Preschool and kindergarten aged children should participate in a fluoride varnish school 
program.  These students have fluoride varnish applied to their teeth three times a year.  A 
combination of seeing a dentist, consuming fluoridated water, eating healthy foods and 
participating in a prevention program will lead to healthy teeth. 
 
 
To obtain the maximum protection against tooth decay, a comprehensive decay prevention 
program includes both topical and systemic fluorides. 

 
DENTAL SEALANTS 

 
The most common type of decay that children have today is found on the chewing (occlusal) 
surfaces of the back teeth. These teeth have irregular surfaces called "pits" and "fissures" 
where bacteria and food can hide and cause tooth decay. As these pits and fissures are 
impossible to keep clean because the bristles of the toothbrush cannot reach into them, plastic 
coatings called dental sealants can be applied to these surfaces to protect them from decay. By 
forming a thin covering over the pits and fissures, sealants keep out food and bacteria and thus 
reduce the risk of decay. 
 
BENEFITS 
The New Mexico Department of Health conducted an oral health survey of 3rd grade children in 
1999-2000. The survey found that 43% of NM 3rd graders had dental sealants and 37% had 
untreated decay.  A 2009 survey found that 60% of 1,136 3rd graders had dental sealants and 
26% had untreated tooth decay. Application of dental sealants prevents tooth decay. 
 
The teeth most likely to benefit from sealant applications are the first and second permanent 
molars just after they have erupted and before they have had a chance to decay.  If other teeth 
have deep pits and fissures, they also may need sealants. Even children who receive 
fluoridated water, fluoride toothpaste, and/or fluoride mouth rinse should have sealants applied.  
Fluoride is more effective in preventing cavities on the smooth parts of the teeth while sealants 
work best on the chewing surfaces. 
 
Sealants help maintain sound, healthy teeth.  Tooth decay destroys the tooth structures and 
can lead to the loss of teeth.  Decayed teeth should be filled, with fillings lasting for an average 
of eight to ten years before replacement.  Sealants help prevent the need for fillings. The cost 
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of applying a sealant to each tooth is less than the cost of a filling for that tooth. It is also a 
painless procedure, whereas filling a tooth may not be. 
 
APPLICATION 
Applying a sealant is very simple and may be done by a dentist, dental hygienist, or specially 
trained and certified dental assistant.  The professional cleans the tooth with special toothpaste, 
and then a conditioning liquid, on a tiny piece of cotton, is gently rubbed on the tooth.  After one 
minute, the conditioning liquid is rinsed off and the sealant is painted onto the tooth and allowed 
to harden for one minute, forming a protective shield.  After the tooth is sealed, bacteria cannot 
reach the pits and fissures.  Applying a sealant requires no drilling or removal of the tooth 
surface. 
 
Sealants should be checked regularly by a dental provider.  If sealants appear to have worn off, 
they can be reapplied.  Sealants are clear in color or tinted and cannot be felt after the first few 
days of normal chewing.  Sealants are easy to apply, effective in preventing tooth decay, and 
economical.  Sealants are approved and recommended by such organizations as the American 
Dental Association, the National Institute of Dental and Craniofacial Research, and the 
American Public Health Association.   
 
For maximum protection, sealants should be included as part of a child's complete 
program of oral health that includes fluoride, plaque removal, eatting healthy food, 
drinking fluoridated water (or regular bottled water but not effective as fluoridated water) 
and seeing a dental provider at least twice a year. 
 

PREVENTION OF ORAL INJURY 
 
80% of all fractured teeth occur in children with the upper front teeth being most often involved. 
Injuries are the most frequent causes of mouth trauma. Biking, baseball, and skateboarding are 
the three main causes of tooth injuries.  Home injuries, such as tripping over objects on the 
floor, stairway or ground, and not using handrails on stairways, cause many oral injuries. A 
large number of injuries happen on school playgrounds. 
 
SAFETY RULES 
Children must learn to prevent oral injuries. By learning and practicing common safety rules, 
they can prevent injuries to themselves and their teeth.  Some safety rules are listed below. 

 Always wear a properly fitted helmet and mouth guard in vigorous games and contact 
sports. 

 Remember to wear a catcher's mask when receiving pitched balls. 

 Keep your skateboard under control. 

 Don't push or trip other skateboarders, or "hitch" a ride. 

 Use the ladder to climb out of a pool. 

 Don't run alongside the pool or push playmates into it. 

 Don't hit, push, or throw things at people as they drink from a container or fountain. 

 Be prepared for sudden stops in a vehicle; always use your seat belt. 

 Never climb a wet tree or fence; it may be slippery. 
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 Always use your handlebars when riding your bike. Be extra careful when riding in rainy 
weather; wet roads and leaves are dangerous. 

 Never trip or push another playmate. 

 Watch out for trees, stumps, and other objects in your path when walking or running. 

 Climb with an experienced person and be sure to test firmness of rocks and footing. 

 Remain seated in a swing and don't jump from or walk under a moving swing. 

 Watch out for trees and other things in your path when sledding. 
 

MOUTHGUARDS 
Many experts recommend that mouth guards or mouth protectors be worn during any 
recreational sport as they help prevent injury to the mouth area, especially to the teeth, lips, 
cheeks, and tongue. They also protect against head and neck injuries by cushioning blows that 
might otherwise cause concussions or lead to jaw fractures.  Some of the sports for which 
mouth guards are recommended include: 
 

Acrobatics Handball Skydiving 
Baseball Ice Hockey Soccer 
Basketball Lacrosse Squash 
Bicycling Martial Arts Surfing 
Boxing Racquetball Volleyball 
Discus Rugby Water Polo 
Field Hockey Shot putting Weightlifting 
Football Skateboarding Wrestling 
Gymnastics Skiing 

 
Mouth guards cover only the upper teeth because they are the most frequently injured.  
Covering lower teeth may create additional bulk, diminishing comfort and fit while providing little 
extra protection. Mouth guards should be resilient, thin enough for easy breathing, tear-
resistant, and comfortable. They should also fit properly, be durable, easy to clean, and not 
difficult to speak with.  Rinsing the mouth guard with cold water or mouth rinse before using it 
will help increase its comfort in the mouth. 
 
There are three types of mouth guards.  Although all three types provide protection, they differ 
in comfort, fit, and cost.  The three types are: 

Stock mouth guard:  The stock mouth guard is ready-made and can be found at most sporting 
goods and department stores.  It is commonly constructed of rubber or a polyvinyl material.  
Little can be done to adjust the fit of a stock mouth guard.  It is often bulky and uncomfortable.  
The jaws must be closed to hold the mouth guard in place. 

Mouth-formed mouth guard:  The mouth-formed mouth guard is a plasticized acrylic gel 
material conformed to the contours of the individual's teeth. 

Custom-made mouth guard:  The custom-made mouth guard is individually designed and 
constructed by a dentist.  It is constructed over a plaster replica of the individual's teeth and is 
more expensive.  It offers exceptionally good fit, comfort, and overall quality. 
 
A strap is often fastened to any of these mouth guards, protecting against loss and allowing it to 
be removed or suspended from other face gear when the individual is not in play.  Mouth 
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guards can last a long time if they are cared for properly, and should be rinsed under cold tap 
water after each use and allowed to dry before storing. 
 
 
DENTAL FIRST AID 
If an oral injury occurs despite using safety precautions and mouth guards, prompt attention is 
necessary. Try to clean dirt or debris from the injured area with warm water. Place cold 
compresses on the face next to the injured area to minimize swelling. Then, see a dentist 
immediately. First-aid procedures for specific oral injuries are outlined in the "Dental Emergency 
First Aid Reference Guide" Section (page 27).  Loss of primary teeth due to accidents may not 
cause concern to some parents because they feel those teeth will soon be replaced by 
permanent teeth. However, the absence of these teeth may affect the child's speech, 
appearance, and ability to eat properly. Injury to or premature loss of primary or permanent 
teeth should be evaluated by a dentist. 
 
A dental first-aid kit is necessary to apply proper dental first aid.  Items needed in the dental first 
aid kit or as part of a general first-aid kit are as follows: 
 
 
 

 Cotton swabs   Stops bleeding; cleans injury. 

 Tea bags   Stops bleeding by pressing a wet tea bag on 
bleeding injury (tannic acid in tea stops bleeding). 

 Dental floss Removes objects from between teeth. 

 lnterdental cleaner or 
toothpicks 

Removes objects wedged between teeth. 

 Sterile gauze squares Cleans injury or used as compress. 

 Tweezers  Removes objects between teeth. 

 Dental wax (or paraffin)  Stops irritation to cheeks or gums by placing the 
dental wax over a chipped tooth or a protruding wire 
from orthodontic bands. 

 Ice pack  Helps reduce swelling of an injury. 

 Handkerchief   Immobilizes broken jaw. 

 Milk   Stores a knocked-out tooth. 

 Medications   (Consult school nurse and/or school's medication 
policy.) 

 
SMOKELESS TOBACCO 

 
Smokeless tobacco use has been on the rise in recent years.  Many myths surround its use and 
dangers.  It is important that people understand the facts about smokeless tobacco and its 
health hazards. 
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THE PRODUCT 
Smokeless tobacco is tobacco that is not smoked. There are two types -- snuff and chewing.  
Snuff is cured, ground tobacco.  It is either dry, moist, or fine-cut tobacco and is often packaged 
in a round can or in small pouches.  Snuff is used by placing a pinch or "dip" between the lower 
lip and teeth where it mixes with saliva and is absorbed.  Another term for placing snuff inside 
the lower lip is "dipping." Chewing tobacco comes in either leaf, plug, or twist (dried and 
braided) form.  A golf ball-sized "wad" or "chaw" is placed in the cheek and sucked or chewed.  
Chewing tobacco or dipping snuff causes the mouth to produce more saliva, so frequent 
spitting of tobacco juices is necessary. 
 
Gum and candy are often shaped and packaged to look like smokeless tobacco.  For example, 
shredded bubble gum is sold in pouches the same shape and color as chewing tobacco 
products.  These imitations may encourage young children to use real tobacco products in the 
future. 
 
HISTORY 
In 1492 Christopher Columbus observed the Indians using smokeless tobacco.  It was then 
transferred to European cultures and embraced by all socioeconomic classes of people.  Snuff 
was thought to prevent the plague, and medicated snuff was used to cure toothaches, stomach 
problems, and a stuffy nose.  Originally it was used in a dry form and inhaled (snuffing) through 
the nose to induce sneezing, which was considered a proper thing to do to get rid of any 
disease. 
While snuffing was popular in Britain, American colonists preferred to use moist snuff.  It was 
placed in the mouth, and as saliva mixed with the it, juice was created that was then spit out of 
the mouth.  In the late 1800's Louis Pasteur discovered how germs were spread and that germs 
caused disease. Consequently, spitting associated with tobacco use became unacceptable 
behavior; laws were even passed to ban its practice, and the custom went underground.  The 
introduction of cigarettes in 1913 further decreased its popularity. 
 
In the early 1970's smokeless tobacco began to regain its popularity and sales increased, with 
marketing aimed at young men.  A misconception that smokeless tobacco was a safe 
alternative to smoking began. 
 
THE PROBLEM 
The prevalence of smokeless tobacco is astounding.  Surveys indicate there are between 11 
and 22 million users, mostly white males under age 21. The average age of first use is 10 
years, with 12 being the average age when smokeless tobacco is used daily.  Young people 
prefer moist snuff to chewing tobacco.  Users are dipping at high levels of frequency and 
intensity; the average is five dips per day, for a 30-minute duration each dip. 
 
There are many reasons for starting and continuing use.  Peer pressure, curiosity, and family 
members using smokeless tobacco are reasons most often cited for starting use.  The reasons 
given for continued use include: enjoyment of the flavor, addiction or being "hooked," 
experiencing a relaxation or buzz effect, and peer pressure.  Six of ten users believe there is 
either no risk or only a slight risk to their health from using smokeless tobacco.  Advertising also 
influences smokeless tobacco use by targeting messages towards young males, often 
portraying smokeless tobacco users as attractive, healthy, macho athletes who are having fun.  
The information may be slightly misrepresented and have hidden messages. 
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There are numerous health hazards associated with smokeless tobacco usage.  Oral health 
hazards include: 

 Leukoplakia - a white patch or plaque that is considered to be pre-cancerous.  Three to six 
percent of people who have leukoplakia are at risk to develop oral cancer. 

 Cancer of the pharynx, larynx, and esophagus. 

 Bad breath. 

 Abrasion due to grit added to the tobacco during processing. 

 Gum recession. 

 Discolored teeth. 

 Tooth loss. 

 Dental caries due to the sugar added to smokeless tobacco. 
 
In addition to these oral health hazards, smokeless tobacco also increases blood pressure and 
heart rate.  Because it has nicotine, smokeless tobacco is also addictive, more so than 
cigarettes.  It is very difficult to stop using smokeless tobacco; when trying to quit, users tend to 
switch to cigarette smoking to satisfy their dependency on nicotine.  Some studies indicate that 
smokeless tobacco use is a precursor to cigarette smoking. It also contains nitrosamines, which 
are carcinogens.  The nitrosamines are 10 to 1400 times greater than the level allowed for food 
and beverages by the Food and Drug Administration. 
 
LEGAL ISSUES 
Legislation to reduce the prevalence of smokeless tobacco and to warn the public of the health 
hazards associated with it has been passed at the national and state level.  In 1986, the 
Comprehensive Smokeless Tobacco Health Education Act (P.L. 99-252) was passed to 
educate the public.  One of three warnings is now required to be displayed on smokeless 
tobacco products and advertising.  These warnings are to be used on a rotating basis: 
 
 WARNING: THIS PRODUCT MAY CAUSE MOUTH CANCER. 
 WARNING: THIS PRODUCT MAY CAUSE GUM DISEASE AND TOOTH LOSS. 
 WARNING: THIS PRODUCT IS NOT A SAFE ALTERNATIVE TO CIGARETTES. 
 
Ingredients must also be reported on the products. New Mexico prohibits sale or distribution of 
cigarettes or other tobacco products to persons less than 18 years of age. Some states prohibit 
smoking and the use and possession of any tobacco products by pupils in all areas under the 
control of school districts or at any activity supervised by any school operated by a school 
district.  It is hoped that laws will create more awareness about the health hazards of smokeless 
tobacco. 
 
DECISION MAKING 
Because smokeless tobacco use is often initiated during the elementary school years, children 
need to develop responsible decision-making skills.  Children are trying out and beginning to 
establish lifestyle patterns with long-term effects on their health and wellbeing.  By making 
choices based on facts, values, and the knowledge of subsequent consequences, children will 
ideally make health-enhancing decisions.  Developing effective refusal skills to resist pressure 
to engage in harmful behaviors increases the likelihood that young people will be able to 
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maintain healthy behaviors.  These skills help a person to feel comfortable in saying no to offers 
of using smokeless tobacco (see Table 1). 

While teaching students refusal skills, it is important to offer some alternatives to smokeless 
tobacco.  To keep the mouth moist and active, sugarless gum, sugarless candy or healthful 
snacks can be oral substitutes for smokeless tobacco.  Another alternative to using smokeless 
tobacco is exercise that reduces stress and renews energy. 
 

Table 1: Six Ways To Say “No” 
Ways to say “No”    Example 
 Give a reason.     No, thanks. I don’t want to chew because I don’t want 

to get addicted. 

 Change the subject.    No, thanks.  Hey, did you hear that Don is going out 
with Sue? 

 Suggest another activity.   No, thanks. Why don’t we go downtown and see what’s 
happening? 

 Delay.      No, not now; I have something else to do. 

 Give a compliment.    No, thanks.  Hey, I like the sweater you’re wearing. 

 Make an excuse.    Mom said I have to go home and help her make dinner. 
Adapted from H. Severson et al., Up to Snuff – A Handbook on Smokeless Tobacco (Eugene, OR:  Independent 
Video Services, 1987), p. 27. 

 
SELECTING ORAL HEALTH PRODUCTS AND SERVICES 
Selecting oral health products and services requires responsible decision making skills.  It also 
requires knowledge about the products and services being selected. 
 
DENTAL PRODUCTS 
All oral health products should carry the American Dental Association (ADA) seal on them.  The 
seal indicates that the products have been tested and that the company’s claims about the 
products can be substantiated. Besides the ADA seal, there are specific criteria or 
characteristics that should be used in deciding if a product is appropriate: 

 Toothbrushes should have rounded bristles with a soft texture.  The correct size (adult, child, 
and junior) should be purchased for the person using the toothbrush.  Toothbrushes should 
be replaced if the bristles are frayed or bent. 

 Toothpaste should contain fluoride and have low abrasiveness so the enamel does not wear 
away. 

 Oral irrigating devices direct a spray of water that removes loose bits of food from around 
the teeth.  Individuals should check with their dentist or dental hygienist regarding the proper 
use of the equipment.  If the devices are not used properly, they can harm the gum tissues.  
Oral irrigating devices are helpful, especially for cleaning orthodontic and fixed appliances.  
They do not replace brushing or flossing. 

 Mouth rinse should be fluoridated and is most effective before bedtime.  Fluoride mouth 
rinse prevents tooth decay.  It should not be confused with mouthwash that is cosmetic and 
masks, but does not cure, oral health problems.  Both mouth rinses and mouthwashes 
contain alcohol.  They should be stored out of reach of young children. 
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 Floss should be used daily.  Unwaxed floss is preferable, but waxed floss may be easier to 
use. 

 
DENTAL SERVICES 
Dental services should also be selected wisely.  A dentist can be found through the local dental 
society, other health professionals, and friends.  Consideration should be given to the following: 

 The personnel and office appear neat and clean. 

 The staff involved in treating a patient wear masks, eyewear, and gloves.  They also use 
procedures to prevent the transmission of infectious diseases.                

 The personnel are prevention-oriented and provide home oral health care instruction. 

 The support staff keeps an updated medical history on each patient. 
 

Radiographs are taken based upon diagnostic need and not just at routine time intervals.  Lead 
aprons are used for patient protection.  In addition, X-rays should be transferred upon changing 
dentists. 
 
ADVERTISEMENTS 
Advertisements for dental products and services need to be critically examined.  The intended 
appeal and the information being given should be determined.  Questions to consider include: 

 Does the advertisement promote the health of the individual?  

 Does it promote social acceptability?  

 Does it highlight the appearance of the individual?  

 Does it promote the cost of the product and/or service? 

 Does it use the ADA seal of approval? 

 Does it describe the benefits of the product and/or service? 

 Does it distort the truth? 

 Does it present reliable information? 

 How does it try to influence the reader, listener, or viewer? 

 What is the purpose of the advertisement? 

 What main point is it trying to make? 
 

By carefully evaluating an advertisement, individuals do not let the advertisement unduly 
influence them.  Then, by using good decision-making skills, the individuals can select the 
appropriate dental products or services.  Decision-making skills include following the steps 
below: 

 Identify the problem. 

 Identify alternatives. 

 Weigh the alternatives. 

 Decide on a solution. 

 Evaluate the solution. 
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SUMMARY INFORMATION FOR DENTAL EMERGENCIES 
 

In the event of an accident to the teeth, tongue, lips, or cheek, perform the following first aid 
procedures: 

 Calm the student and examine the mouth area. 

 If necessary, gently rinse the mouth to better observe the situation. 

 Check for: 

• knocked out tooth. 

• fractured, chipped, or broken tooth. 

• loose tooth (gently wiggle the affected tooth); if there is bleeding, use gloves or some 
other barrier technique to protect yourself. 

• intruded tooth (tooth has been driven into the supporting soft tissue). 

• upper and lower arches that do not properly come together (alignment is off or one side 
of the bite does not come together at all) indicates a possible fractured jaw. 

• uncontrolled bleeding of soft tissue (the tongue, cheeks, lips, and gums). 
 
 

SPECIFIC PROBLEMS 
If any of the above situations is evident, follow the appropriate procedure described below:  

Type of Injury First Aid 

 
Toothache with no accident 
 
 

 
 Determine which tooth is causing the pain. 
 Have the student rinse vigorously with 

warm (body temperature) saltwater. This 
can dislodge food that is packed into a 
deeply decayed tooth and is irritating a 
diseased and/or exposed nerve 

 Gently remove debris from the cavity of an 
affected tooth. 

 If none of the above has relieved the pain 
and the student will not see a dentist 
immediately, place a pellet of cotton lightly 
dampened with oil of clove or Ambesol in 
the painful area and cover with sterile 
gauze. Do not place aspirin on the painful 
area. 

 Swelling can be controlled by applying a 
cold compress to the area on the outside 
of the cheek. 

 Take the student to a dentist as soon as 
possible. 
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Type of Injury First Aid 

 
Knocked-out permanent tooth  
(avulsed tooth) 
 
 

 
 Immediately attempt to locate the lost 

tooth.  If the tooth cannot be found, look 
again in the mouth in the area where the 
tooth should be to make sure it has not 
been driven up into the soft tissue. 

 Do not vigorously rinse the area where the 
tooth was. 

 Do not attempt to clean or handle the tooth 
unnecessarily. Handle the tooth by the top, 
not by the root portion. 

 Try to reinsert the tooth. 
     If the tooth is not reinserted, place it in a 

glass of warm (body temperature) water or 
milk. 

     Have the student bite on a folded gauze 
pad placed in the injury site to control 
bleeding. 

     Have the student GENTLY bite his or her 
teeth together. Look carefully to see if any 
other teeth have been displaced. 

 Take the student directly to a dentist. 
 

Type of Injury First Aid 

 
Fractured, chipped, or broken tooth 
 
 

 
 Cleanse gently with warm water if 

necessary. 
 Protect the tooth from further exposure to 

the air or cold liquid (cover with sterile 
gauze). 

 If a tooth is pushed in, do not attempt to 
pull it back out into position. It should 
re-erupt on its own. 

 Place cold compresses over the face in the 
area of the injury. 

 If an exposed nerve is obvious, take the 
student to a dentist immediately. If a nerve 
is not obvious, take the student within 24 
hours. 
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Type of Injury First Aid 

Loose permanent tooth  Gently cleanse the area with warm water. 
 Protect the teeth from additional pressure. 

For example, if the front teeth are loose, 
have the student bite on a gauze pad on 
both sides of the back teeth to hold the 
mouth open. 

 Have the student hold the tooth in place by 
biting on a clean gauze or cloth. 

 Take the student to a dentist. 

Type of Injury First Aid 

Uncontrolled bleeding, bitten tongue or lip, 
or trauma from facial injury 

 Immediately apply pressure using a clean, 
soft material (preferably sterile gauze). 

 As soon as the bleeding is under control, 
substitute cold compresses for direct 
pressure 

 If the bleeding does not stop after 15 
minutes, take the student to a dentist, oral 
surgeon, physician, or hospital emergency 
room. 

Type of Injury First Aid 

Recurrent, continual, or uncontrolled 
bleeding after extractions 

 Do not swish or rinse the area for 12 hours 
after the extraction as it may wash out the 
blood clot formed at the site of the 
extraction.  However, normal drinking is 
permissible. Do not drink from a straw. Do 
not smoke. 

 Place a sterile gauze pad in the area and 
have the student gently bite on it for about 
15 minutes. 

 Replace soaked gauze pads with clean 
ones when necessary. The patient may 
swallow during this time. 

 If the bleeding persists after 15 minutes. 
wrap a moistened tea bag in a sterile 
gauze pad and have the student gently 
bite on it for another 15 minutes. 

 A cold compress may be applied to the 
area on the outside of the cheek until 
bleeding has stopped. Apply for 20 
minutes, remove for 20 minutes. 

 If bleeding cannot be controlled within one 
hour, call a dentist for consultation. 
Uncontrolled bleeding is rare; however, if it 
occurs, the area needs pressure and 
immediate professional attention. 
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Type of Injury First Aid 

 
Inflamed gums 

 
 If the gums are red, swollen, and sore, 

rinse thoroughly with a warm saltwater 
solution (1/4 tsp. of salt in a glass of warm 
water) or with equal parts of water and 3% 
hydrogen peroxide. 

 Inflamed gum tissue can be the result of 
poor oral hygiene. To regain healthy 
tissue, gently floss and brush daily. 

 Inflamed gum tissue may or may not be 
the result of a blow to the mouth. Keep the 
teeth and gums clean. A cold compress 
may be applied to the area on the outside 
of the cheek. 

 

Type of Injury First Aid 

 
Intruded tooth 

 
 Gently cleanse the area with warm water. 
 If a tooth has been driven into the soft 

tissue, do nothing. Intruded teeth are best 
left alone to re-erupt at their own pace. 

 Make an appointment with a dentist. 
 

Type of Injury First Aid 

 
Possible fractured jaw 

 
 Ask the student to close the teeth together 

and check for proper relationship of upper 
teeth to lower teeth. Especially look for 
teeth on one side of the mouth to not be in 
contact when the teeth on the other side 
are already in proper contact. 

 Look for muscle spasm on the injured side 
 If there is swelling present, apply cold 

compresses. 
 If either of the above is observed, gently 

stabilize the lower jaw. For example, gently 
tie a scarf under the jaw and around the 
top of the head. 

 Immediately take the student to an oral 
surgeon at a hospital emergency room. 
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Type of Injury First Aid 
 
Canker sores 

 
 Apply Orabase with benzocaine or vitamin- 

E oil for temporary relief. Check protocol. 
 Spicy, salty, acidic, and sugary foods 

should be avoided if the sore is on the lips 
or in the mouth. 

 Put ice on it. 
 Consult a dentist if pain or fever persists. 
 

Type of Injury First Aid 
 
Orthodontic emergencies 
(involving braces) 
 
 

 
 The following is suggested for irritation of 

the mouth caused by a protruding 
orthodontic wire: 
 A blunt item (cotton swab, tongue 

depressor) should be used to gently 
bend the wire until it no longer irritates 
the tissue. 

 When you are unable to move the 
protruding wire, simply wrap its end with 
cotton, gauze, or soft dental wax. 

 Do not try removing any wires lodged in 
the gums, cheek, or tongue. Secure an 
immediate appointment with an 
orthodontist. 

 Remove a loose or broken wire if it can 
be easily done. Loose or broken 
appliances that do not bother the 
student do not usually require 
emergency attention. 

 The placement and/or adjustment of 
appliances can cause discomfort for a few 
days. Some relief may be given by having 
the student hold warm saltwater in the 
mouth. Acetaminophen may be taken for 
pain (according to the student's age). Soft 
food is advisable until the mouth feels 
comfortable. 

 
      

 
 


	INTRODUCTION
	I. COORDINATED SCHOOL HEALTH PROGRAM 
	II. NEW MEXICO STATUTES, ADMINISTRATIVE CODES, REGULATIONS AND POLICIES RELATING TO SCHOOL HEALTH
	III. SCREENING/ASSESSMENT PROTOCOLS & GUIDELINES 
	IV. STUDENTS WITH SPECIAL NEEDS 
	V. INDIVIDUALIZED HEALTH CARE PLANS
	VI. MEDICATIONS IN THE SCHOOL 
	VII.  PROCEDURE GUIDELINES 
	VIII. EMERGENCY SERVICES/FIRST AID 
	IX. IMMUNIZATIONS
	X. COMMUNICABLE DISEASE CONTROL 
	XI. SCHOOL SAFETY
	XII. SCHOOL WELLNESS POLICY
	XIII. DENTAL HEALTH
	TABLE OF CONTENTS 
	STRUCTURES OF THE MOUTH 
	ANATOMY
	PRIMARY AND PERMANENT TEETH
	ERUPTION SEQUENCE
	PARTS OF THE TEETH
	TOOTH SHAPE
	TOOTH FUNCTION

	ORAL DISEASE
	TOOTH DECAY/CAVITIES
	PERIODONTAL DISEASE
	MALOCCLUSION
	ORAL CANCER

	VISITING THE DENTAL OFFICE
	DENTAL EXAMINATIONS
	DENTAL STAFF MEMBERS

	DIET AND ORAL HEALTH
	BALANCED DIET
	THE ACID CYCLE
	THE ROLE OF SUGAR AND STARCH IN TOOTH DECAY
	SUGAR SUBSTITUTES
	A DIET FOR GOOD ORAL HEALTH
	WATER COMSUMPTION

	BRUSHING AND FLOSSING
	TOOTH BRUSHING
	TOOTHBRUSHES AND TOOTHPASTE
	FLOSSING
	HOW TO BRUSH
	HOW TO FLOSS

	FLUORIDE
	SYSTEMIC FLUORIDES
	TOPICAL FLUORIDES

	DENTAL SEALANTS
	BENEFITS
	APPLICATION

	PREVENTION OF ORAL INJURY
	SAFETY RULES
	MOUTHGUARDS
	DENTAL FIRST AID

	SMOKELESS TOBACCO
	THE PRODUCT
	HISTORY
	THE PROBLEM
	LEGAL ISSUES
	DECISION MAKING

	SELECTING ORAL HEALTH PRODUCTS AND SERVICES
	DENTAL PRODUCTS
	DENTAL SERVICES
	ADVERTISEMENTS

	SUMMARY INFORMATION FOR DENTAL EMERGENCIES

	XIV. MENTAL HEALTH
	XV. STANDING ORDERS/GUIDELINES
	XVI. SCHOOL HEALTH SERVICES REPORT
	XVII. BLOODBORNE PATHOGENS EXPOSURE & CONTROL



