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Toothbrushing is an essential part of a child’s healthcare 
routine. It helps:

•	 Prevent tooth decay, gum 
disease and tooth loss

•	 Prevent infections and 
irritation

•	 Prevent mouth dryness

•	 Prevent bad breath

•	 Support enjoyment and 
digestion of food and drink

Maintaining good oral hygiene is especially important 
for children who have difficulties eating and drinking 
orally and / or receive nutrition through a nasogastric 
tube, gastrostomy or jejunostomy.

Challenges to oral hygiene for children 
with eating and drinking difficulties

Reduced motor control
Reduced control of oral muscles can make clearing food 
from the mouth more challenging. Food left behind in 
the mouth after swallowing increases the risk of dental 
decay.
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Diet
Reducing your child’s sugar intake helps keep their 
teeth healthy. This can be challenging when your child 
requires high-calorie foods and supplements to help 
their nutrition levels and growth.

Saliva loss
Saliva has an important role in reducing levels of acid 
in the mouth to prevent tooth decay. It also lubricates 
the mouth to prevent dryness, cracking of the lips 
and crusting of the tongue. Children may experience 
dry mouth due to mouth breathing, as a side effect of 
medication or through saliva loss from the mouth. This 
increases the risk of tooth decay.

Non-oral nutrition
Children who require nutritional top-ups or have 
difficulty swallowing safely may receive nasogastric, 
gastrostomy or jejunal feeds.

Children who do not eat and drink orally may experience 
changes in their saliva, which reduces its protective 
function and can cause plaque to build up more easily. 

Children who have difficulty protecting their airway 
while swallowing food and fluids may also have difficulty 
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swallowing their saliva. Ensuring good oral hygiene 
reduces bacteria in the saliva and reduces the risk of 
infection if saliva is breathed into the lungs. 

Medical
Sugary medicines or acidic supplements, such as Vitamin 
C or iron supplements can increase the risk of tooth 
decay.

Children who have difficulties eating and drinking may 
also experience gastro-oesophageal reflux disorder 
(GORD) or high levels of vomiting. The acid contained 
in the stomach may cause erosion of your child’s teeth. 
Your child’s GP or Paediatrician may be able to help with 
anti-reflux medication.

Regular toothbrushing 
and dental check-ups are 
essential to your child’s 
oral health and in looking 
after their chest health.
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Helping your child with oral care
•	 Establish a strong oral hygiene routine, aiming to 

brush at least twice a day

•	 Encourage your child to brush their teeth as 
independently as possible, providing help as 
needed

•	 Always tell your child what you are going to do 
first. This helps reduce any fears they may have

•	 Find a comfortable position for you and your child. 
It may help to stand behind your child and slightly 
to one side 

•	 Use low foaming toothpaste to prevent breathing it 
in ( a smear of toothpaste for children under three 
and a pea-sized amount for children aged three to 
six)

•	 Electric toothbrushes are often more effective than 
manual ones. Using a suction toothbrush may also 
be helpful

•	 Avoid placing the toothbrush too far back in your 
child’s mouth, as this can cause gagging or retching

•	 As far as possible, brush the outer, inner and biting 
surfaces of the teeth

•	 If possible, brush your child’s tongue
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•	 Avoid using swabs to cleanse your child’s mouth

•	 Avoid using mouthwash in children with 
swallowing difficulties

•	 Apply a lubricant or lip balm to help with dry or 
cracked lips

Overcoming barriers to toothbrushing
‘My child bites on the toothbrush’

•	 Suggestion: allow your child to continue biting on 
the toothbrush while you brush their teeth with a 
second toothbrush.

‘Brushing my child’s teeth makes him gag’

•	 Suggestion: it may be helpful to start brushing 
the back teeth and move forward. Using a smaller 
toothbrush may also be helpful. Avoid placing the 
toothbrush too far back in the mouth.

‘My child gets really upset having their teeth 
brushed’

•	 Suggestion: your child may find having several 
short brushing sessions more manageable. A 
different area of the mouth can be brushed each 
time (keeping note of which areas have been 
brushed). Your child may also benefit from an oral 
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de-sensitisation programme. An Occupational 
Therapist may be able to help with this.

‘My child pushes the toothbrush back out with their 
tongue’

•	 Suggestion: tooth brushing can require a lot of 
perseverance if your child has a tongue thrust or a 
mobile tongue. Using a gloved finger to move the 
tongue to one side may help.
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