The Dental Home
It’s Never Too Early to Start

A Joint Project of The American Academy of Pediatric Dentistry Foundation,
/ \ The Dental Trade Alliance Foundation and The American Dental Association

i A A
=\ =\

Amenican Dental Association
www.ada.ong

FOUNDATION

American
S Tile1 imeri.catr} Ac(efgr:;f of Peci'itaglic Dentisttry EAAFI;)) ilnld I;he Ar”nerlilc‘aﬁ Academy of
isetrlll(ee1 onZ)(;Icllg1 ;er;ltionshipsﬁzfv(\:een t(;ec (zlr:ecnetli)stowlfo isetr}11: Pri?nn;:}’r ];venl’fal Pediatric De_ntlstry
Care Provider and the patient, and includes comprehensive oral health care, De n tal Foundation
beginning no later than age one. AH? rpg 211 East Chicago Ave., Suite 1700

Establishing a Dental Home means that a child’s oral health care is managed
in a comprehensive, continuously accessible, coordinated and family-centered way by a licensed dentist.
The concept of the Dental Home reflects AAPD and ADA policies and best principles for the proper delivery
of oral health care to all, with an emphasis on initiating preventive strategies during infancy. An infant oral
health exam is simple, easy and effective.
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The AAPD Foundation supports
education, research, service and
policy development that advance
the oral health of infants and
children through adolescence,
including those with special
health care needs.

The Dental Home enhances the dental professional’s ability to provide optimal oral health care, beginning
with the age one dental visit for successful preventive care and treatment as part of an overall oral health
care foundation for life. Additionally, the establishment of the Dental Home assures appropriate referral to
dental specialists when care cannot directly be provided within the Dental Home.
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Tooth decay, if left untreated even in the earliest stages of life, can have serious implications for a child’s
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long-term health and well-being.
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Early preventive care is a sound health and economic investment. Parents may not take young children The DTA Foundation funds and

How You Can Make a Difference

to the dentist for a variety of reasons and yet an October 2004 study in the journal Pediatrics showed that
the dental costs for children who have their first dental visit before age one are 40 percent lower in the first
five years than for those who do not see a dentist before their first birthday.

Pediatrics also reported that early childhood caries can be prevented
through early professional dental care complemented with caries-
risk assessment, anticipatory guidance, and periodic supervision. In
addition, without preventive care, the impact of tooth decay on child
development can be significant. Childhood cavities have been linked
to lower than ideal body weight and lost time in school. The effects of
poor oral health may be felt for a lifetime.

How can dentists make a difference? By incorporating the age one
visit/infant oral health exam into your practice, you will help prevent
early childhood caries and go a long way toward assuring optimal oral
health care for a lifetime.

leverages promising initiatives
that will make the practice of
dentistry more productive,
improve access to oral health care
and grow the dental marketplace.
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The American Dental Association
represents more than 153,000
members. It advocates for the

public’s health and promotes the

art and science of dentistry.




1. Parents and other care providers should
establish a dental home for every child by 12
months of age.

2. A dental home should provide:

First visit by the first birthday. A child should visit the dentist within six
months of the eruption of the first tooth or by age one. Early examination
and preventive care will protect your child’s smile now and in the
future.
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11. From six months to age 3, children may have sore gums when teeth
erupt. Many children like a clean teething ring, cool spoon, or cold wet
washcloth. Some parents prefer a chilled ring; others simply rub the
baby’s gums with a clean finger.

12. Parents and caregivers need to take care of their own teeth so that cavity-
causing bacteria are not as easily transmitted to children. Don’t clean
pacifiers and eating utensils with your own mouth before giving them to
children. That can also transmit adults’ bacteria to children.
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