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Keeping Your Teeth Clean 
 

The best way to prevent decay is to remove that plaque, by

brushing and flossing your teeth.  

 

 
1) Brushing 
 

What do we brush with? 
 

Infants and toddlers

require a soft, small

headed brush with just a

smear of fluoride

toothpaste. 

 

When do we brush? 

 

Firstly, teeth should be 

brushed as soon as they come through the gums. See the section

for Eruption Dates to find out when this occurs. 

It is best to brush our teeth twice a day – once in the morning 

after we have eaten our breakfast and then again right at the end

of the night, after you have finished eating and drinking, and 

right before you go to sleep. This is because, at night, when we 

sleep, the production of saliva in the mouth slows right down.

This means that all of the food debris that has built up on the

teeth throughout the day can be turned into acid by bacteria with

very little saliva to stop it from decaying the teeth. This is why

brushing at night before going to bed is the most important thing

you can do to look after your teeth.  
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How do we brush? 

 

When brushing, it is important to cover all surfaces of all teeth. To 

make sure you are reaching all surfaces of all teeth, it is a good 

idea to get a good tooth brushing routine in place. 

 

Try starting in one place (say on the outside surfaces of you top 

right teeth) and then work around. Then move your brush to the 

inside surfaces and then to the biting surfaces. After brushing 

your top teeth, move to the bottom and follow the same pattern. 

It is also a good idea to brush the surface of your tongue as 

bacteria can live there too. 

 

The best way to brush is with an upward (or downward if you’re 

brushing the upper teeth) ‘flicking’ motion, which will be kinder on 

the gums and will be more effective at removing plaque from 

between the teeth.  
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It should take around 2 minutes to brush all surfaces of all teeth 

effectively – to keep them going, it might be a good idea to get a 

song that children listen to while they brush! 

 

For infants, it may be easier and more efficient to have your 

infant laying or sitting in your lap, both facing the same direction, 

while you brush their teeth. 

 

For toddlers, stand or sit behind them while you are both facing a 

mirror. While you should ensure that your toddler’s teeth are 

properly brushed, it is important to give them a go too so that 

they can learn how to do it. 
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Don’t forget to 
brush the 
 
TOPS 
 
of your teeth… 
 
 
 
 
 
 
 
 
 
 
 
 
…and the 
 
OUTSIDE 
 
of your teeth… 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
…and the 
 
INSIDE 
 
of your teeth. 
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2) Flossing 
 

Flossing works to remove the plaque from the areas between 

the teeth. It might be a little tricky to get the hang of at first, 

but with a bit of practice it can be done quickly and efficiently. 

The best time for a child to start flossing is when their teeth 

start to touch each other (at about 7 or 8 years old). At this 

age, children pick things up very quickly as well, and are 

rapidly becoming more coordinated, so this is the perfect time 

to start flossing. Starting early will also increase the chance of 

carrying on with good oral hygiene habits throughout life.  

 

How to floss: 

• Start with about 30 cm of floss and wind each end 

around your index finger 

• Holding the floss tightly, slide it gently in between two 

touching teeth  

• Moving the floss up and down to remove plaque 

• To remove the floss, slide it gently back up and out from 

between the teeth 
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Healthy Food, Healthy Teeth 
 

Decay: 

 

Decay happens when bacteria living in our mouth eat sugar that 

is passing through our mouths and produce acid. This acid 

dissolves the hard structure of our teeth. But our mouths have a 

natural way of protecting our teeth from this acid attack – our 

saliva. 

 

Saliva works to neutralise acid. It also contains minerals which 

are incorporated back into teeth after an acid attack. 

Essentially, saliva works to fix the damage done to teeth by 

acid.  However, for saliva to do its job properly, teeth need a 

break from sugar.  

 

Therefore, to keep our teeth healthy, try to minimise how often 

you eat sugary and starchy foods. Sugar can be found in most 

foods: the obvious ones such as sweets and fizzy; and in the 

food we eat everyday such as fruit or bread. For example, 

having a glass of fizzy or fruit juice will have some negative 

effects on your teeth, but once it is consumed the saliva in the 

mouth can get to work neutralising the acid that has been 

produced. However if you have a bottle of fizzy or fruit juice and 

sip it throughout the day, the saliva won’t have a chance3 to 

restore the mouth and the teeth will be harmed.  

 

The best way to consume sugary foods or drinks is straight after 

a meal or all at once, so that the mouth has a chance to recover 

from it.  
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Another way that you can help keep your teeth healthy is by 

changing what you eat after eating sugary foods. For example 

foods like cheese or milk contain minerals that are good for 

rebalancing our mouth and helping our teeth. Also, chewing 

sugar-free gum after having sugary foods or drinks will help to 

increase the amount of saliva in your mouth so damage can be 

fixed faster.   

 

Erosion: 

 

Some food and drinks can already be acidic without being 

processed by bacteria. These foods act in a similar way to acid 

produced by bacteria as they dissolve the hard structure of the 

tooth. Examples of acidic foods include fizzy drinks, fruit juices 

and citrus fruits such as oranges and lemons. 

 

As with sugary foods, it is best to limit erosive foods and drinks 

– eat them at meal times, don’t sip on them and don’t swish 

them around your mouth. Erosive foods soften the surfaces of 

the teeth, so avoid brushing teeth immediately after eating for 

about half an hour. 
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Making Tooth-Friendly Food Choices 
 
Instead of eating…     How about… 
 
High-sugar cereals     Grain-based cereals? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
High sugar snacks     Low sugar snacks? 
 
 
 
 
 
 
 
 
 
 
 
 
 
Dried fruit       Fresh fruit? 
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Instead of eating …     How about … 
 
Fizzy drinks or fruit juices    Water or Milk? 

Jam or honey in sandwiches   Marmite or cheese and tomato?  

Biscuits or cake      Crackers or yoghurt?  
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Prevention of Decay 
 

Fissure Seals 

 

There are other ways to prevent decay too. Fissure sealants are

a protective measure put on teeth by dentists to fill in the deep

fissures (or creases) that are in the biting surfaces of the back

teeth. 

 

These fissures are often difficult to reach with a toothbrush and

become areas where bacteria build up and decay starts. A fissure

seal is a coating that smooths out the fissure without getting in 

the way of biting. This makes the fissures easier to keep clean

and protects them against decay. 

 

Fissure seals should be placed on teeth when they first come

through. 

 

 

 

The white, curved 

area on this first 

molar tooth is a 

fissure seal. This 

part of the tooth is 

now protected 

against decay. 
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Fluoride 

 

Fluoride is another way to protect teeth. Teeth are already partly 

made up of calcium and fluoride, which make them hard and 

strong. When the tooth is decayed it loses the calcium and 

fluoride, making it soft and weak. Supplying the teeth with 

fluoride can, if the decay hasn’t progressed too far, repair the 

tooth and make it hard and strong again. 

 

Once a child is five years old use a small amount of adult 

toothpaste. It will be much better at repairing their teeth if they 

do become decayed. 

 

Fluoride is also added to the drinking water in many areas in 

small amounts, which greatly reduces decay in teeth. It would be 

a good idea to find out if your area’s water supply is fluoridated. 

If it is not, it might be a good idea to supplement the amount of 

fluoride your child is receiving, either with mousse, gel or tablets. 

Your dentist or dental therapist can give you good advice on this.  

 

For more on fluoride, including recommendations for its use, see 

Appendix 1 (Page 37) 
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Gaining Access to Dental Care 
 

In New Zealand, basic dental care for children and adolescents

is publically funded. For children up to 13 years of age,

education, prevention and basic treatments are provided by

dental therapists, who work in community based clinics often

located on school sites or in mobile dental units.  If the child

requires treatment beyond the scope of the dental therapist

they may be referred to a dentist or specialist. The care

provided will still be provided at no charge.  

 

A parent is able to enrol their child with the Community Oral

Health Service (previously known as the School Dental Service)

at any age. The best time for a child to have their first check up

is between 1 and 2 years of age so the sooner they can be 

enrolled the better. Parents can either enrol their child directly –

by visiting their local Community Oral Health Service or

alternatively a referral by Well Child services or a general

practitioner can be 

made.  

 

For adolescents 

up to the age of 

18, the dental 

care is still 

publically funded 

but is usually 

provided by a 

private dentist 

who is 

contracted by 
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the local district health board. Not all dentists will provide this 

service so the dental therapist the child has been seeing may 

help you locate one. Education, prevention and basic treatment 

(excluding orthodontics) will be provided by the private dentist.  

 

Beyond 18 years of age, dental care in New Zealand is mostly 

privately funded. That is, that you are able to choose your own 

dentist and any care provided by them will be at your own 

personal cost. 

 

There are some forms of assistance available including: 

• Emergency dental services for Community Services Card 

holders 

 

• Work and Income New Zealand financial assistance for 

urgent dental treatment 

 

• Accident Compensation Corporation 

 

• Free hospital dental services for adults with special 

medical needs or disabilities 

 

Throughout New Zealand there are several Māori oral health 

provider systems which have been established by local iwi to 

address ethnic disparities. These operate within the Māori 

community, working with whanau, to provide dental care for all 

ages. They will also be able to help patients to obtain the 

assistance detailed above. 
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The First Visit to the Dental 
Therapist or Dentist 
 

Until children reach their teenage years, they will mostly be 

making visits to dental therapists. These oral health professionals 

are trained in caring for the teeth of children, as well as helping 

children to gain and maintain good oral health. 

 

What can a child expect from a visit to the dental therapist? 

• There may be two people looking after them: the dental 

therapist and the dental assistant. 

 

• The child’s mum and/or dad can be with them in the room, 

as well as other family members if required. 

 

• The dental therapist will use a bright light and a small mirror 

to look at the teeth (but there will be sunglasses available!) 
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• The therapist may want to feel the teeth for decay with his 

or her probe – this may sound and feel a bit funny, but 

won’t hurt. 

 

• The therapist may blow air onto the teeth to see them 

better. 

 

• X-rays of the teeth may be taken – these are necessary to 

see decay in the teeth and are almost always required. They 

will also show what teeth are present and which are about to 

come through. 

 

• A scale and polish may be needed – this is a professional 

clean where the therapist will gently scrape away calculus or 

tartar that is stuck to the teeth. 

 

Sometimes the treatment needed isn’t something the dental 

therapist will do. While they will do some fillings, other more 

complex fillings may need to be completed by a dental surgeon, or 

dentist. As well as this, the dentist will carry out any extractions 

and many other forms of treatment that may be required. 
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Treatment from the Dental 
Therapist or Dentist 
 

Fillings 

 

Even though we have two sets of teeth (baby and adult teeth), 

it is still very important to look after our baby teeth. If the baby 

teeth are damaged, or have to be taken out, this can damage 

and alter the formation of the developing adult tooth inside in 

the bone. 

 

Having a filling isn’t the most pleasant experience for anyone, 

and for a child it could be quite scary. If young children have to 

have fillings, it could affect their attitudes to the dentist and 

tooth care for the rest of their lives. While it is a dentists’ 

responsibility (and desire) to make a filling as painless and 

stress-free as possible, it is important to be realistic about what 

is involved. The tooth is likely to be numbed by an injection 

 

Injections can be scary for children, and this is often the 

toughest part for a child.   
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Following this, drills are used to remove the decayed tooth. Very 

occasionally the decay will

have reached the nerve.

This will also have to be

taken out, sometimes to

the length of the root.

The hole left behind will

then have to be filled up

with either silver or white

material, depending on

the condition of the rest 

of the mouth. 

 

Extractions 

 

If the decay is too large for

the tooth to be restore, the tooth may have to be taken out. This 

means the dental therapist or dentist will need to use a special set 

of tooth pliers that will grip on to the tooth, which will be ‘wiggled’ 

out of the bone. This is a very unpleasant experience for a child to 

go through, and often children will have to be put to sleep with a 

general anaesthetic to have this done. A general anaesthetic is not 

something to be taken lightly, and should only be used in extreme 

cases. There a danger involved with putting a child to sleep, and it 

is a time-consuming process that may take days to recover from.  
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Trauma 
 

Dental trauma is an aspect of dentistry not often considered, but it 

is critical to be prepared to deal with this situation should it arise to 

ensure good long-term health of one’s teeth. 

 

Trauma in baby teeth tends to happen at about 2-3 years old when 

children are first learning to explore on their feet. Often when baby 

teeth are damaged due to an accident, the effects may not be fully 

seen until the adult tooth erupts. Adult teeth are forming inside the 

bone from a very early age, and if the baby tooth disrupts the 

developing adult tooth it may erupt at the wrong time, in the wrong 

place or with a deformed shape. 

 

Trauma in adult teeth is most frequent at 9-10 years old, when kids 

start to play sports and ride bikes. Trauma in adult teeth at an 

early age, if not properly managed, can lead to the tooth requiring 

treatment for the rest of the child’s life. If a large part of the tooth 

breaks, the nerve inside the tooth might be exposed and a root 

canal required. The tooth will at a later date need bleaching and a 

crown, while crowns themselves need continual maintenance. 
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If the tooth breaks, the broken section can be taken to the dentist

who may be able to stick it back onto the tooth. This is not crucial 

however, and the most important thing is to be able to account for

the broken piece, to ensure it hasn’t become stuck in the lip. 

 

If an adult tooth comes

right out of the mouth,

the best thing to do is

put it back into the

socket and get to the

dentist or a hospital

dental service right

away. If the tooth can’t

be put back into the

socket, it can be placed

in milk while you are

getting to the dentist. If

there is no milk

available, holding the

tooth in the cheek so it is

sitting in saliva is the next best option. Do not put the tooth in

water, as this will cause the tooth to die.  

 

Do not try to put a baby tooth back into its socket as this will only

damage the adult tooth inside the bone.  

When a baby tooth is lost due to trauma, the best thing to do is 

just wait until the adult tooth comes through. 
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Appendix 1 – Ministry of Health 
Recommendations for the Use 
of Fluoride 
 

The use of fluoride in the community is a contentious issue 

among many, especially with regard to the addition of fluoride to 

drinking water. 

 

Here we will detail the recommendations and guidelines set by 

the Ministry of Health for the use of fluoride. 

 

Fluoride toothpaste: 

• Toothpaste of at least 1000ppm (parts per million, refer to 

the toothpaste packaging) is recommended for all ages 

and should be used twice daily. 

 

• Parents and caregivers should be advised that a smear of 

fluoride toothpaste is recommended until 5 years of age. 

 

• From age 6 years, a pea-sized amount should be used. 

 

• Children should be supervised when using toothpaste and 

toothpaste should not be swallowed. 

 

For other measures of delivering fluoride, consult your dental 

practitioner as they need to be delivered on a case-by-case 

basis. 
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In summary, water fluoridation is: 

 

Safe – it doesn’t cause any adverse health effects 

 

Natural – once added to water it’s the same as naturally 

occurring fluoride 

 

Effective – it helps fight tooth decay 

 

Cost-effective – the benefits far outweigh the costs 

 

Fair – it benefits the health of the whole of the community 

 

We have included a pamphlet from the Ministry of Health with 

this manual. This is an official document from the New Zealand 

Government, and is the definitive text for the use of fluoride in 

New Zealand at the present time. 

 

For further information, go to 

www.moh.govt.nz/fluoride 
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