
Supportive resources: There is training available on child oral health (e.g. the Healthy Child Programme e-learning module 10) 

The Public Health England (PHE) framework ‘All our health’ has a section dedicated to child oral health, containing extensive literature on the different forms intervention can take. 

*Follow-up is optional and in many cases will not be possible. However, should the opportunity arise, the impact pathway highlights the data that could be collected to further demonstrate impact.

COLLATE IMPACTRECORDDO
Reductions in the 

proportion of children 
with tooth decay

Reduced proportion 
of children with 

decayed, missing 
or filled teeth

Fewer sleepless 
nights for children 

and carers

Fewer missed school 
days and days off for 

parents

Reduced prevalence 
of overweight 

children in  
reception and  

year 6 
Fewer hospital visits 

for tooth decay

Reduced proportion 
of hospital 

admissions for 
dental caries  
(0-5 years) 

A reduction in the 
oral health gap 

for disadvantaged 
families

Increase in number 
of fluoride varnish 
applications via 

FP17s on children

Reduced 
consumption of 

sugar in food and 
drinks

Reduced burden 
and cost to NHS 

services

More children 
brushing their teeth 
last thing at night 
and on one other 

occasion 

Increased fluoride 
protection

No. of children 
having attended 
the dentist in the 
past 12 months

If followed up, the 
change in child’s 

oral health routine, 
including change in 

number of times teeth 
are brushed per day

Reduction in the 
amount and frequency 

of having foods and 
drinks that contain 

sugar, only give sweet 
foods including dried 

fruit at mealtimes

If followed-up, the 
% change in no. of 
children who have 

attended the dentist in 
the past 12 months

Be able to recognise children at risk of 
developing dental decay (e.g. oral hygiene, 

diet, socioeconomic status, parental smoking, 
previous caries experience)

Be able to offer oral health advice  
to all children aged 0-5

Signpost to relevant services (e.g. dentist; 
health visitor; healthy child programme; school 

nurse; children’s centre). When signposting 
to a dentist, highlight that dental care is 
free for some groups, including pregnant 

women, mothers in the 1st year of the child’s 
life, children under 18 (or 19, if in full time 

education)

Record whether teeth are 
brushed last thing at night 
and on one other occasion; 
whether fluoride toothpaste 

containing no less than 
1,000ppm fluoride is used; 

and whether a smear of 
toothpaste is used

Categorise the services the 
child has been signposted to

Number of 
conversations about 

limiting sugary 
foods and drinks to 

mealtimes in context 
of healthy eating

Number of children 
signposted to other services

Record the num
ber of interactions you are having

Using MECC principles, raise the issue of 
child oral health relating to dental decay with 
parent/guardian and offer brief advice on oral 
health: 
 •  As soon as teeth erupt in the mouth brush 

them twice daily with a fluoride toothpaste 
 •  Brush last thing at night and on one 

other occasion
 •  Use fluoride toothpaste containing no less 

than 1,000ppm fluoride  
 •  It is good practice to use only a smear of 

toothpaste
• Support breastfeeding 
 •  The frequency and amount of sugary food 

and drinks should be reduced
 •  Parents/carers should be advised to  

take their children to visit the dentist as 
soon as the first tooth appears in the 
mouth, at about 6 months, and then on  
a regular basis

Number of children 
who have attended 
the dentist in the 
past 12 months

Number of children 
who have seen a 

dentist when teeth 
first erupted

Number of children  
offered oral 

health advice 

C
ollate results and follow

-up*(w
here possible) to generate im

pact assessm
ent

Record if you have 
undertaken a conversation 
about limiting sugary foods 

and drinks to mealtimes, and 
not consumed more than four 
times per day.  For 4-6 year 

olds, this is less than 5 sugar 
cubes per day

Record whether their child 
has attended the dentist in 

the last 12 months

IMPACT PATHWAYS – Child oral health (0-5 yrs)2019 UPDATE

https://www.sign.ac.uk/assets/sign138.pdf
https://www.makingeverycontactcount.co.uk/
https://www.nice.org.uk/guidance/ph55
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/605266/Delivering_better_oral_health.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/605266/Delivering_better_oral_health.pdf
https://www.nhs.uk/change4life/food-facts/sugar
https://www.nhs.uk/live-well/healthy-body/dental-check-ups/
https://www.nhs.uk/common-health-questions/dental-health/who-is-entitled-to-free-nhs-dental-treatment-in-england/
https://www.gov.uk/government/statistics/oral-health-survey-of-5-year-old-children-2017
https://files.digital.nhs.uk/publication/5/3/nhs-dent-stat-eng-16-17-anx1.xlsx
https://fingertips.phe.org.uk/search/teeth#page/6/gid/1/pat/15/par/E92000001/ati/6/are/E12000004/iid/90820/age/34/sex/4
https://fingertips.phe.org.uk/search/obesity#page/6/gid/1/pat/15/par/E92000001/ati/6/are/E12000004/iid/20601/age/200/sex/4
https://fingertips.phe.org.uk/search/obesity#page/6/gid/1/pat/15/par/E92000001/ati/6/are/E12000004/iid/20602/age/201/sex/4
https://fingertips.phe.org.uk/search/caries#page/6/gid/1/pat/15/par/E92000001/ati/6/are/E12000004/iid/93479/age/247/sex/4
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-dental-statistics/2018-19-annual-report-pas
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-dental-statistics/2018-19-annual-report-pas
https://www.e-lfh.org.uk/programmes/healthy-child-programme/
https://www.gov.uk/government/publications/child-oral-health-applying-all-our-health/child-oral-health-applying-all-our-health



