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perspective

Treating children with decayed 
baby teeth: a dentist’s point  
of view
By Claire Stevens, consultant paediatric dentist and spokesperson 
for the British Society of Paediatric Dentistry
Children with decayed baby teeth are referred to me every day, some of 
whom will require multiple extractions under general anaesthesia. As part of 
my consultation, it is important for me to gain an understanding of how that 
child is feeding, as much as how their teeth are being cared for at home.  
This is a sensitive discussion as, understandably, parents are often feeling 
upset about treatment required. I see my role as providing both education 
and support, as well as planning the treatment required which will always 
include preventative advice to minimise the chance of the child developing 
further decay.1 

One of the ways I do this is to ask a family to complete a written diet history.   
This allows me to give tailored advice.  When I analyse this information, I am looking 
at not just what the child eats but when they feed. This is because it is frequency of 
intake and not quantity that determines caries risk. The key times to limit intakes 
after the age of 12 months are in the hour before bedtime (the “Golden Hour”)  
and through the night, when feeds will increase risk of dental decay.
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I breastfed both of my children until the age of 13 months and whilst there 
were times I found it exhausting, I remain a great supporter of breastfeeding 
whilst recognising that it is not always possible for a child to be fed in this 
way. I introduced an open top cup at six months and gave expressed milk or 
cooled boiled water with mealtimes.  

Becoming a mother has given new depth to my consultation style. I recognise 
that all families are different and it is important to understand the beliefs 
that underpin our lifestyle choices. If a mother expresses a preference to 
breastfeed her child past his or her first birthday then I would discuss how  
she could continue to do so, whilst minimising the risk of dental decay.  
For example, this might be to advise against feeding on demand, especially 
thorough the night, and working towards bringing the bedtime feed to after 
a meal, essentially minimising the frequency of intakes, whether that be from 
a meal or a breast feed.  However a child is fed, I would also ensure that oral 
hygiene measures are optimal – that a child is using fluoride toothpaste and 
that they receive placement of topical fluoride from the age of three, in line 
with National Guidelines.1

I welcome NCT’s consideration of the ongoing discussion around 
breastfeeding and dental health.  As parents, we are all trying to do the 
best for our children and as health professionals we have a duty to provide 
consistent and evidence-based messaging.
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See accompanying pieces in this issue by NCT breastfeeding counsellors 
Hannah Lynes, ‘Mothers’ experiences of talking with dentists about 
breastfeeding’, and Joanna Doherty, ‘Breastfeeding and dental health’.
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