
 
 

Reducing Early 
Childhood Caries 
in Tamariki Māori 

An Oral Health Manual for  
Health Promotion Workers 



 2



 3

 
 
 
 
 
 

 
 
 

 
 
 
 
 

Reducing Early Childhood Caries 
in 

Tamariki Māori 
 
 

by 
A Corbett & C Roling 

Final Year Dental Students 
 

An oral health research project for the  
Degree of  

Bachelor of Dental Surgery 
Faculty of Dentistry, 2011 

 
Research Supervisors: 

J. R. Broughton, K. C. Morgaine 
 



 4



 5

Table of Contents 
 
 
Introduction        7 
 Te Whare Tapa Whā 
 
What are teeth?       11 
 
Which teeth are which?     13 
 
What else can we see in the mouth?  14 
 Tongue         
 Lips and cheeks       
 Palate         
 Salivary glands       
 Gingiva         
 
Eruption dates for baby teeth    16 
 
Eruption dates for adult teeth    18 
 
Plaque         20 
 
Sugar, acid and the process of decay  21 
 
Gums – gingiva and bone     22 
 
Keeping your teeth clean     23 
 Brushing         
 Flossing         
 
Healthy food, healthy teeth    28 
 Decay         
 Erosion         



 6

 
Making tooth-friendly food choices   30 
 
Prevention of decay      32 
 Fissure seals       
 Fluoride         
 
Gaining access to dental care    34 
 
The first visit to the dental therapist or  
dentist         36 
 
Treatment from the dental therapist or 
dentist         38 
 Fillings         
 Extractions        
 
Trauma         40 
 
Appendix 1        42 

Ministry of Health recommendations for the 
use of fluoride 



 7

Introduction 
 

This Oral Health Manual was written by Abbey Corbett and Cameron

Roling, two final year Bachelor of Dental Surgery students at the

University of Otago under the guidance of Associate Professor John

Broughton and Kate Morgaine. It has been created for use in a research

trial in New Zealand and as part of a wider research group that spans

New Zealand, Australia, and Canada. It aims to decrease Early Childhood

Caries in indigenous populations, by providing oral health information and 

support for mothers and their children. 

 

This manual has been prepared for use in New Zealand to assist Kaitiaki

and Māori community leaders to provide accurate information, and

support Maori women to improve the oral health of their children.  

 

Information in this

manual will address

significant risk factors of

Early Childhood Caries

that are pertinent to

Māori, such as oral

hygiene and diet. In

2010, Parker et al

showed that indigenous

children from New

Zealand, Australia,

Canada and the United

States of America have significant disparities in their oral health status 

when compared to children of the non-indigenous population. 
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The overall aim of this work is in keeping with the oral health vision 

for New Zealand – Good Oral Health for All for Life – as it focuses on 

two priority groups – preschoolers and Maori. It utilises a 

multidisciplinary approach by employing non-oral health professionals 

from the community to work with people whose children may be at 

high-risk of poor oral health.  

 

Te Whare Tapa Whā 

 

Te Whare Tapa Whā is a model constructed to better understand 

Māori health. It is presented in four sections, each related to a 

cornerstone of health. During the time with the participants, it is 

important to remember how the sessions relate back to Te Whare 

Tapa Whā. 

 

The first cornerstone, Taha Tinana, represents physical health. 

Physical health includes the health of the oral environment, which oral 

health professionals and the whaea working on this project will be 

responsible for. In this sense, the programme is going to directly work 

to improve the Taha Tinana of the children and their mothers 

participating. 

 

The second cornerstone is Taha Wairua, or spiritual health, and 

defines health in relation to unseen and unspoken energies. Taha 

Wairua “determines us as individuals and as a collective, who and 

what we are, where we have come from and where we are going”. 

This becomes important in the programme, as the whaea will guide 

the participants, as a collective, into a healthy future. 

 

Taha Whānau, the third cornerstone, represents family health. This is 

critical for the programme, as working with a mother and child is 

essentially working with whānau, particularly if other family members 
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become involved. This cornerstone is essential to the success of the 

programme, as providing dental care for the mothers will allow

acceptance of and enthusiasm for the dental care of the children. Dental

care for the children, particular when arranged by the mothers, will

inspire and motivate the mothers to receive dental treatment 

themselves. This demonstrates the ways in which “whānau can… assist

in curing illness”. 

 

The final cornerstone is Taha Hinengaro, or mental health. Mental and

physical health, or mind and body, are inseparable to Māori. This is

most obviously represented in the power of knowledge. Through the

sessions with whaea, and with the utilisation of anticipatory guidance

and motivational interviewing, the knowledge gained by the mothers

participating in the programme will empower and inspire them to take 

action with their (and their child’s) physical health. 

 

Te Whare Tapa Whā (http://www.maorihealth.govt.nz/moh.nsf/pagesma/445) 
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What Are Teeth? 
 

When looking at the overall structure of a tooth, we divide it into 2

parts – the crown of the tooth (that part that is visible above the

gums) and the root or roots of the tooth (which are beneath the

gums and sit in a bony socket). A tooth is held into this bony socket

by ligaments, which attach the root of the tooth to the bone in the

socket. 

 

 

The innermost part of a tooth is the dental pulp, which consists of

blood vessels and nerves. The pulp enters the tooth from a hole at

the end of the root/roots.  
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The second layer surrounding the pulp tissue is dentine, which is a 

hard structure containing very small channels called tubules. The 

most exterior layers are enamel and cementum, which form the 

outer layer of the crown and roots respectively. 

 

We have 2 sets of teeth throughout our life – our deciduous 

dentition (baby teeth) and our permanent dentition (adult teeth). 

The eruption of deciduous dentition begins at around 6 months of 

age and is referred to as ‘teething’.  During this time a child may be 

upset or restless and their gums may be tender. The eruption of a 

full set of 20 deciduous teeth may take up to 24 months of age. It 

should be noted that a variety in eruption ages is normal – babies 

may even be born with some teeth already erupted.  

 

 

This boy is teething, for the second time in his life! During these 

periods, the gums can be irritated and sore, especially in infants 

who may be upset and restless. 
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Which Teeth Are Which? 
 
There are five different types of baby teeth. Each 

quarter of the mouth gets one set. This means 20 

teeth in total. 

The baby teeth include (from the front to the back): 

1. Central incisor 

2. Lateral incisor 

3. Canine 

4. First molar 

5. Second molar 

There are eight different types of adult teeth, again 

with one set in each quarter, giving us 32 teeth in 

total. 

The adult teeth include (from the front to the back): 

1. Central incisor 

2. Lateral incisor 

3. Canine 

4. First premolar 

5. Second premolar 

6. First molar 

7. Second molar 
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What else can we see in the 

mouth? 
 

Tongue 

 

The tongue is a muscular organ which is important for chewing, 

swallowing, speaking and tasting. The surface of the tongue is 

covered by dome or mushroom shaped bumps called papillae. 

There are 3 different forms of papillae on the tongue’s surface – 2 

of which contain ‘tastebuds’. These tastebuds are also found in 

other areas of the mouth. Compared to the surface, the underside 

of the tongue is much smoother.  

 

If you raise the tip of your tongue to the roof of your mouth you 

will see the lingual frenulum, which is a sheet of tissue that 

attaches the tongue to the floor of the mouth.  In a small number 

of people this sheet is short which may lead to the condition of 

‘tongue tie’ which may affect speech.  

 

Lips and cheeks 

 

The lips and cheeks have similar structure – skin on the outside 

and what’s called mucous membrane on the inside which is 

continually wet by saliva. Held between these structures are 

muscles, nerves, blood vessels and glands.  

 

Palate 

 

The palate refers to the roof of the mouth. Inside the arch of the 

teeth the palate is hard and is therefore termed the hard palate. On 
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the hard palate are bony lines called rugae which our tongue 

sometimes touches when we speak. Behind the hard palate is the 

soft palate, which finishes with the uvula – the drop shaped tissue 

hanging down at the opening to the throat.  

 

Salivary Glands 

 

The role of salivary glands is to produce saliva or ‘spit’ which for 

many reasons is important in keeping your mouth and teeth 

healthy. Each person has 3 main sets of salivary glands. The 

parotid glands are found on either side of the face in front of the 

ear. The sublingual and submandibular glands are found within the 

floor of the mouth. Beyond this there are thousands of minor 

glands found all over the place!  

 
Gingiva 

 

Also known as ‘gums’, the gingiva is the soft pink tissue which 

surrounds teeth and covers the bone of the jaw. Healthy gingiva is 

scalloped, holds tight to the teeth and is ‘coral pink’ in colour. 

Racial pigmentation can affect the gingiva meaning that darker 

coloured gingiva is still healthy in many cases. The appearance of 

unhealthy gingiva will be described later.  

 

The gingiva is part of a complex called the periodontium – 

structures which support the teeth. Along with the gingiva, other 

components of the periodontium include the periodontal ligament, 

cementum and alveolar bone. Poor health of the periodontium may 

lead to periodontal disease, which will also be discussed later.  
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Eruption Dates for Baby Teeth 
The majority of children have 
no teeth when they are born, 
however their teeth are 
partially formed and are sitting 
beneath the gums. 
 
 
 
The first teeth to come through 
are the lower incisors. This 
happens at about 6 months of 
age. 
 
 
 
 
 
 
Next the upper incisors erupt, 
at about 9 months old. 
 
 
 
 
 
 
 
At one year, there may be the 
first hint of a molar. 
 
 
 
 
 
By 18 months, the upper 
molars, as well as the bigger, 
second molars will be making 
themselves known. This may 
be an especially sore time for a 
child, as these teeth are bigger 
than anything that has come 
through before. 
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Eruption Dates for Baby Teeth 

 
During the next few years, 
there won’t be too much 
change in the baby teeth. 
Once the 20 deciduous 
teeth have come through 
(five in each quarter, as 
seen in the pictures on the 
left), they will continue to 
erupt until they are 
touching, or occluding. 
 
 
 
Once teeth are occluding, 
the child should be able to 
move on to firmer foods, 
as they will be able to bite 
with their incisors, and 
chew with their molars. 
 
 
 
Their adult teeth are 
forming in the jaws all the 
time. You can see from 
the pictures, that 
problems with the baby 
teeth can quite easily lead 
to problems with the adult 
teeth because they are so 
close together. These 
problems could include 
infection, trauma or the 
need for extraction. 
 
 
At 6 years, the first adult 
teeth will start to come 
through - the first molar. 
These teeth have to last 
us for the rest of our lives, 
so it is crucial to look after 
them. 
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Eruption Dates for Adult Teeth 
 
Seven years of age is an 
important milestone for 
any child – they will lose 
their first teeth. First to go 
are the incisors (usually 
lowers before uppers).  
 
 
 
 
 
 
At first, the new adult 
teeth replacing the baby 
teeth may seem large and 
out of place, but we grow 
into our teeth! 
 
 
 
 
 
 
 
At this age we are still 
making do with our baby 
molars and canines, or 
eyeteeth. The baby molars 
are actually larger than 
the teeth that replace 
them; so some of the 
incisors may be looking a 
bit crooked as they fight 
for space. 
 
 
 
Finally, the first baby 
molars start to go. The 
lower canines may also 
come through now. 
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Eruption Dates for Adult Teeth 

 
By eleven years of age, 
all the baby teeth have 
generally come out. Note 
that there is a range of 
plus or minus nine 
months, so this may not 
actually happen for some 
children until they are 
nearly twelve. Girls tend 
to lose their teeth and 
get new ones at a 
younger age than boys. 
 
 
At twelve, another very 
important tooth will start 
to come through – the 
second adult molar. For 
many people, this is their 
very back tooth. 
 
 
 
 
 
 
Here we see fully 
‘occluding’ adult teeth. 
 
 
 
 
 
 
 
 
Wisdom teeth will 
generally start to make 
themselves known at this 
age, although there is a 
large range of ages in 
which this occurs. 
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Strep. Mutans, a type of bacteria in plaque (Andrew Tawse-Smith) 

Plaque 
Plaque is the thin layer of yellow-white soft material that covers 

tooth surfaces if the teeth haven’t been brushed. It’s what gives 

teeth that ‘furry’ feeling. It’s made up of bits of food, bacteria, 

saliva and other particles that cling to teeth. 

 

It can be easily removed by brushing twice a day and flossing at 

night. Brushing will remove the plaque from the biting surface and 

the tongue and cheek sides, but often the place where plaque will 

build up the most is between the teeth. Some of this can be 

removed by brushing in an upwards, ‘flicking’ motion, but once 

the teeth are touching each other the best way to remove it is by 

flossing. 

 

If the plaque is left on the teeth, especially if it is not removed 

before going to bed, it can lead to tooth decay. 
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Sugar, Acid and the Process of

Decay 

 

Everyone knows that sugar is bad for your teeth, but why is this?

The simple reason is that it feeds the bacteria that live in plaque.

These bacteria eat the sugar and convert it to acid, which then

dissolves, or decays the tooth. Once the bacteria have made a

hole in the tooth, they can multiply inside it without being able to

be removed with a toothbrush. This is also why there can be a big

hole in a tooth without really being able to see it from the outside. 

 

Decay will usually happen in the fissure of a tooth (the ‘crease’

running down the middle of a tooth’s biting surface) or in between

the teeth. It usually makes the tooth more sensitive, but

sometimes may not be noticed at all. Once the decay gets right

into the middle of the tooth, where the nerve is, it will become

very sore. When this happens, the nerve will have to be taken out

and a ‘root canal’ performed. 

Decay 
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Gums – Gingiva and Bone 
 

The gums are often overlooked when looking after teeth, but they 

are every bit as important as the teeth. They help the bone in our 

jaws to hold our teeth in place, and if our gums are damaged, this 

will lead to the bone being damaged as well. 

 

Not looking after our teeth properly will lead to the gums being 

damaged, as the bacteria in plaque get into the gums. When this 

happens, it’s known as gingivitis. The gums may bleed when 

brushing (you may see a bit of blood in the toothpaste you spit 

out) and they might be sore when you brush. They will also look 

red and inflamed. Gingivitis can be reversed and the damage isn’t 

permanent. 

 

A proper clean from the dentist or dental therapist may be 

needed, along with brushing twice a day and flossing at home. It 

may take a week or two but the gums will get better, and if not, a 

visit to the dentist or dental therapist might be needed. 

 

If gingivitis isn’t reversed, it can lead to periodontitis, or ‘gum 

disease’. This is permanent damage to the gums, where they 

shrink away from the teeth. This can expose the roots of the 

teeth, making them sensitive. When severe, periodontitis will lead 

to loss of bone around the tooth, making the tooth weak and 

loose. This tends to occur in middle-aged and older people, 

however looking after your gums from a young age can go a long 

way to prevent this from happening. 
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