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Oral health is an essential component
of a person’s health. According to World
Health Organization (WHO), about 60
percent to 90 percent of children and near-
ly every adult in the world have dental ca-
vities (1). According to American Dental
Association (ADA), “oral health is a fun-
ctional, structural, aesthetic, physiologic,
and psychosocial state of well-being and is
essential to an individual’s general health
and quality of life” (2). Dentists top priori-
ty is to keep their patients'bright smiles on
their faces. Adequate oral hygiene is criti-
cal for maintaining the health of the teeth
and periodontium. Only through regular
and proper oral hygiene maintenance can
plaque be controlled and diseases caused
by plaque avoided: dental caries, gingivitis,
and periodontitis. Oral cleanliness is im-
portant for the preservation of oral health
as it removes microbial plaque, preventing
it from accumulating on teeth and gingi-
vae (3). Maintenance of effective plaque
control is the cornerstone of any attempt
to prevent and control periodontal disease.
Supragingival plaque is exposed to saliva
and the natural self-cleansing mechanisms
that exist in the oral cavity. However, al-
though such mechanisms may eliminate

food debris, they do not adequately remo-
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ve dental plaque. Therefore, regular per-
sonal oral hygiene is required for proper
elimination of supragingival plaque (4).
Dental caries is one of modern man’s
most common infectious diseases. With
the arrival of modern times the nutrition
has also changed, people eat unhealthier,
sugary foods and with it the frequency of
caries has also increased. Fats cover the to-
oth, reducing the retention of sugars and
plaques; they can also have toxic effects on
bacteria. Proteins increase the buffering
capacity of saliva and have a protective
effect on enamel. Together, fats and prote-
ins raise the pH after carbohydrate intake.
Another type of food would be those that,
through chewing, stimulate salivary flow
and, in this way, buffer the acid pH and fa-
vor the enamel remineralization” (5). Since
oral cavity is the initial point of entry to
the digestive and respiratory tract, it serves
as a major entry point for infectious mi-
croorganisms. Over 700 bacterial species
may be found in the oral cavity of humans
(6). Oral microbial dysbiosis is linked to
oral inflammation and may contribute to
systemic conditions through bacteremia
(7). Oral health education aims to avert
diseases and put preventive measures in
place. In order to control factors and avoid
caries, preventive measures like: managing
the bacterial flora in the mouth, educating
people, fluoridating water, promoting he-
althy eating habits, and scheduling routi-
ne dental checkups are crucial (8,9). It is
important to educate the parents of young
patients on how to stop caries from deve-
loping, and it is advised to do so during the

child’s initial visit to the dental office. The

goal is to influence the child’s systemic he-
alth in addition to their oral health by edu-
cating them about a proper diet that inclu-
des a higher proportion of nutrient-dense
foods like fruit, vegetables, and meat and a
lower proportion of refined carbohydrates.
It is well known that children learn from
their elders and imitate their behavior, the-
refore parents need to understand the im-
portance of good oral hygiene and how it
affects children’s oral health (10). The first
visit to the dentist should be around the
6th month of the child’s life, when the first
tooth erupts, at this age the child is unli-
kely to have caries, so there is no need for
intervention, especially for those that cau-
se pain and discomfort (11). To avoid goi-
ng to the dentist only when a tooth hurts,
prevention should begin eatly, in this way
the child doesn’t create a negative image of
the procedure itself, because of that it is
necessary to bring the child to the dental
office to get used to the environment (12).
This entails taking the child to the dentist
once a month to gain experience working
with instruments and a machine in the-
ir oral cavity and to build trust with the
dentist. Toys and models with an upper
and lower jaw and teeth are used to teach
children how to properly brush their teeth.
Different drawings of teeth in coloring bo-
oks present teeth to children in a new and
interesting way (13). In this way we try
to avoid the development of fear in small
patients and the objective is to establish
a positive relationship with the doctor of
dental medicine. During the first visit, it
is necessary to discuss with the parents

the importance of brushing their child’s
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teeth on a regular basis, the doctor will
show the parents how to brush their chi-
Id’s teeth and discuss the child’s diet. Pa-
rents should brush their kids' teeth until
the age of 6 (14). Increased caution is nee-
ded when maintaining oral hygiene if the
child is breastfeeding even after teething
(15). Primarily, it is necessary to brush
the teeth after breastfeeding, teeth should
ideally be brushed after each meal and at
least twice daily, after breakfast and befo-
re bed. When brushing your teeth, make

sure to thoroughly clean all of the surfa-
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