
Examination of

Paediatric Patients

They aren’t little adult teeth



Consent

• Do not perform any examination on a patient under 18 without prior 
consent from a appropriate care giver



Seeing Paediatric Patients Alone

• DON’T


• If nitrous oxide or other sedation modality is being used REALY 
DON’T


• Patients have been abused by dentists. Do not put yourself in a 
position were allegations can be made against you and you have no 
witnesses.



How is a Paediatric Exam

Different than an Adult

• Physical, psychological and emotional differences


• Behavioural assessment


• Preventive focus as opposed to rehabilitative


• Assessment of growth and development


• Third person in the relationship. Caregiver.



Medical History

• Like with adults you will have a medical history on the child.


• For the most part children are much healthier than adults


• Common to mention heart murmurs. The majority are benign.


• If the child has “Grown out of it” or is not followed by Cardiology 
you are usually good but you can send a request for more 
information to their physician.



Medical History

• List of Medications


• Allergies


• Immunizations 



AAPD Recommendations
• The American Academy of Pediatric Dentistry Recommends the first visit no 

later than one year of age or eruption of first tooth whichever comes first.


• They talk of the child having a “Dental Home”


• Canadian Academy endorses this position


• While an intra oral examination should be part of this visit its primary role is 
risk assessment and parental education


• This can start during the pregnancy. Clear evidence that maternal oral 
health can affect the child.



In General What Does 

An Exam Include

• Assessment of:


• General health/growth


• Pain/Chief Concern


• Extraoral soft tissues


• Temporomandibular joints


• Intraoral soft tissues

• Oral hygiene and periodontal health


• Intraoral soft tissues


• Developing occlusion


• Caries Risk


• Behavior of the child



How to Examine Very Young Children

• From McDonald and Avery: Dentistry for the Child and Adolescent Patient, 9th edition



6 to 12 Months/First Visit
• Complete clinical exam with adjunctive diagnostic tools as needed


• Radiographs as determined by child’s history, clinical findings and 
susceptibility to oral disease also to assess oral growth and 
development, pathology and injuries.


• Complete caries risk assessment


• Oral hygiene counselling for care giver including care givers oral 
hygiene


• Clean teeth and remove stains and deposits as needed.
AAPD Guidelines



6 to 12 Months/First Visit
• Assess fluoride exposure both topical and systemic.


• Don’t assume they are drinking tap water.


• Feeding practices including bottle and breast.


• Age appropriate injury counselling.


• Nonnutritive oral habits


• Anticipatory guidance


• Overall growth and development


• Physician consult as needed


• Determine interval for recall



12 to 24 Months

• Repeat procedures from 6 to 12 month


• Return to feeding practices


• Should be stopping bottle use



2 to 6 Years
• Repeat 12 to 24 month procedures with age appropriate hygiene instructions


• Scale and clean as needed


• Pit an fissure sealants for caries susceptible anterior and posterior teeth


• Oral trauma counselling including mouth guards where appropriate


• Assessment and referral if needed for malocclusion


• Assessment and treatment for any oral diseases, habits and injuries


• Assess speech and language



6 to 12 Years

• Repeat procedures for 2 to 6 year olds


• Substance abuse counselling (smoking and chewing tobacco)


• Counseling intraoral/perioral piercings



12 Years and Older

• Repeat 6 to 12 year procedures


• Assess third molars in late adolescence



Caries Risk Assessments
• Oral Hygiene


• Diet (Snacking, bottle feeding, intake of fermentable carbohydrates) 


• Fluoride status


• Previous caries


• Special needs


• Appliance wear



Occlusal Assessment

• Hope to get Ortho to give a lecture



Primate Space/Anterior Crowding

• Lack primate space almost always indicates there will be crowding.


• Anterior crowding in primary teeth indicates there will be crowding 
in the permanent anteriors.


• If you don’t remember were primate space is look it up



Description of Occlusion

(Fig. 20-14, McDonald and Avery’s)




Minimize Use of Radiographs



Minimize Use of Radiographs

• Always have a reason for taking an X-ray.


• Adjust to caries risk level


• Optimize conditions to get clinically useful images



Child Abuse

• You are obligated to report suspicions of child abuse


• You will not be held responsible if it turns out no abuse was 
occurring if report was made in good faith


• A more common finding in very young children is torn frenums 
from forced feeding.



Not on the exam but

might aid in understanding








