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Abstract
People with Down syndrome also need oral care as well as other people. Helping children with Down syndrome is challenging. 

However, doing so for these children can be very difficult. That’s why the role of the dentist becomes more important. Down syn-
drome, a common genetic disorder, is usually associated with medical, physical, and dental problems.
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Children with Down syndrome have different oral health problems. However, some of the problems might be frequent and severe. 
The most common dental problems in this group of patients can be summarized as Anomalies, dental caries, periodontal condition, 
Malocclusion, and intellectual disability/behavioral concerns.

Many children with Mongolism can successfully be treated in the dental office without any complications and difficulties. But it 
should be taken into consideration that this can be merely achieved when the treatment group is composed of a skilled and expert 
team. Otherwise, in severe cases, the treatment should be accomplished by application of general anesthesia.

Introduction

Like healthy children of the same age, who refer to a good pediatric dentist and preferably painless one, many young people who have 
Down syndrome are looking for a painless dentist too. These people may not be able to agree with dental aggressive methods, although 
they have the capacity to come along with less intrusive preventive care such as fissure sealants and fluoride treatments.

Although in the past, the prevalence of caries in children with Down syndrome has been reported, but this may be a misleading picture 
because they have less erupted teeth to be exposed to dental caries compared to the healthy individuals. The enamel hypoplasia and the 
distance between the teeth may be one of the reasons for teeth decays. However, the use of sweet drugs in controlling seizure or infection, 
especially those that are used to control emotional and behavioral changes; cause dry mouth, and makes their teeth prone to dental caries.

The level of oral salivation, as well as its quality, may be reduced in young people with Down syndrome. Due to the damaged immune 
system, in particular, defective phagocytes, along with the cellular immune response, and in particular the altered immune response, 
children with Down syndrome may have a severe periodontal disease similar to the localized invasive periodontitis which would lead to 
a major involvement of the mandibular incisors. The regular examination and professional cleaning of teeth in young people with Down 
syndrome are effective in reducing the progression of destructive periodontal disease.

Oral and dental problems

It’s difficult to visit a dentist to perform a six-month examination for most people, but this can be a big challenge for children with 
Down’s syndrome. These patients often cannot inform the dentist of their problems and, on the other hand, they will not allow the dentist 
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to do any dental procedures easily. Therefore, all the treatment teams should have experiences working with these patients. Oral and den-
tal problems in children with Down syndrome can be complicated and need more attention from the nurses of these patients.

Compared to healthy children, the primary and permanent teeth of this group erupt later than the prescribed time. Late development 
and delayed teeth eruptions are the most common symptoms in these patients. This delayed growth can cause other oral problems in chil-
dren with Down syndrome. However, there are other complications that are often genetic. In fact, it can be concluded that the problems of 
these children are so complex that it is often difficult to distinguish between the occurrence of genetic problems, habits and other factors.

Some of the most common oral and dental problems in children with Down syndrome are as follows:

•	 Periodontal disease: Almost all Down’s syndrome children suffer from a moderate to severe degree of periodontal disease. The 
prevalence of gum disease is due to the weak immune system (in adults 96 - 90%) [1]. 

•	 Xerostomia: Dry mouth, is usually caused by oral breathing and taking some medications (anticonvulsants, sedation) [2-4]. 

•	 Infection: Fissured lips and tongue that predisposes them to candidacies of oral area, aphthous ulcers and scars in the area 
[5-7]. 

•	 Hypotonia: This condition affects the muscles in various areas of the body, including the mouth and large skeletal muscles. 
Hence, in these patients, we see low muscle tone inside the mouth which will make the food always remains inside the mouth at 
the end of the meal. In another word, they have a problem with chewing foods [8].

•	 Difficulty in oral hygiene and brushing: Some people with Down syndrome can brush and floss independently, but many need 
help. So, caregivers should involve in brushing and flossing.

•	 Dental Anomalies: This condition is seen very frequently in Down’s syndrome patients that include Enamel hypoplasia, Micro-
dontia, impacted teeth, crowded teeth, missing teeth and malformed teeth [7,9-11]. 

•	 Malocclusions: In many instances, this causes a prognathic Class III occlusal relationship, Posterior cross bite, and anterior 
open bite [11-13]. 

•	 Macroglossia: The low growth of the medial area of the face causes the size of mouth decreases; hence, the tongue may protrude 
and appear to be too large.

•	 Delayed eruption of teeth: It may occur in an unusual order. Delay in the eruption of the primary teeth sometimes takes 5- to 
4 years meanwhile in permanent teeth sometimes would continue until the age of fourteen to fifteen [14]. 

•	 Sleep apnea: It is important that the dental health provider be aware of the incidence of sleep apnea in the Down syndrome 
population [15,16]. This can happen due to the narrowing of the respiratory tract and low tone of the muscles in the head and 
neck region. This is accompanied by snoring and sleep disorder during the night.

•	 Caries: Tooth decay is not common in Down’s syndrome. These children have fewer dental caries, and at least half of them are 
caries free [17]. In other words, those who have teeth decay, the number of cavities is still far less than would be expected in 
children without this developmental disability [18].

•	 Halitosis: Bad breath is caused by the growth of germs in the cracks of lips and fissures of the tongues [19]. 

•	 Speech difficulties: Speech difficulties is a delay in the development of spoken language and having a common communication 
problem [20]. 

Oral and Dental care

Children with Down’s syndrome are usually good-tempered and respond positively to dentist requests and demands. These people, as 
compared to other people with mental disabilities, usually have fairly good intelligence and can learn and execute the dentist recommen-
dations, but unfortunately, there is a problem with the communication, and this may force the dentist to make a mistake in his decision.

Observing oral hygiene from the youngest age is the best time to help the oral hygiene of children with Down’s syndrome. However, if 
this person is a teenager, adult or an elderly person, remember that it is never too late for oral hygiene.
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Oral hygiene recommendations for parents at home [21-23]:

A- Teach her how to brush. Use the doll to do this or do yourself and ask him to repeat it. Parents are better to brush their teeth with 
a Down’s syndrome and let them see it while doing it. He should see that his parents brush twice a day and they care about it.

B- People with Down syndrome usually forget most of the things. So remind them of brushing time.

C- If possible, use clear images that clearly show the process of brushing, and preferably put it in the toilet on the wall. 

D- Starting with a toothbrush is the best way. Use a soft toothbrush. Brush his teeth with fluoride toothpaste twice a day. Tooth 
brushing on the tongue should not be forgotten.

E- For dry mouth, rinse patient mouth with water several times during the day

F- If the person cannot spit out the toothpaste, talk to the speech therapist.

G- Once parents finished training the person’s oral hygiene habits; they need to make sure that his child is in his routine daily 
schedule. Even if the person might not engage in this work, let him see that oral health is part of the parent’s daily schedule. 
Eventually, he will join parents as well.

H- Encourage him if he is doing the correct person’s oral health instructions. Be sure to encourage the action of this work all the 
time, and always remind him of the importance of oral hygiene. In this way, patience is the most important tool.

I- Some people with Down syndrome have instability in the neck joints. When checking her mouth, be sure to move her head 
slowly.

J- If he is not able to handle the tooth brushing and has a gag reflex, look for consulting.

K- Use antibacterial mouthwash to prevent bacterial growth and bad breath.

L- Beware of excessive consuming sweet food and snacks.

M- Due to the specific circumstances of people with Down’s syndrome, an examination is recommended every 3 to 4 months by the 
dentist.

N- Sometimes oral and dental illnesses in these people can exacerbate their physical (heart) problems.

O- Dental floss is the hardest job to help children’s Down syndrome oral hygiene. If the patient is not interested in doing so, do not 
force him. But parents can show them that they do it for themselves. This may be a motive for breaking his resistance.

P- The use of mouthwashes can also be as challenging as the application of the dental floss. It has often seen in patients with Down’s 
syndrome that have difficulty with spitting out. If this is a problem for the child, parents should not use mouthwash for them 
because they might swallow it.

Dental recommendations for parents

1. Find a dentist with experienced and knowledgeable dental problems for people with disabilities.

2. Before the visit, discuss the problems and medications with the dentist.

3. Coordinate with the dentist’s secretary to appoint a visit at the private time.

4. In the case of an uncooperative child, ask about anesthesia. At the same time, the flexible appointment is also worth asking.

5. Ask the dentist about the things Down’s child may need before starting the dental procedures.

6. At the same time, check the condition of the office. If the child is a Wheel chaired person, it is required the office to be equipped 
with a ramp or an elevator.

7. To find a suitable dentist for children with Down syndrome, parents can ask about relevant health and wellness centers.

8. At the same time, parents might ask families with similar problems to give a detail about their experiences. The introduction of 
an experienced dentist and specialist in the treatment of these children can be very helpful.

Finding a dentist for children with down’s syndrome

Providing dental services to children with special needs is difficult. Most of these children lack the necessary co-operation to provide 
services and are afraid of dentistry. Finding a suitable dentist for children with Down syndrome can help them with their oral health.
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In general, all doctors should be patient in the face of the patient. Dentists are no exception. This understanding and patience of chil-
dren with Down syndrome are more important. These children often do not realize that dentistry does not pose a danger to them, and 
they are disturbed by the tools of the dentist. Consequently, the first step in creating a positive experience in these children is finding a 
good, patient and expert dentist.

Parents should choose a dentist for their child who has a systematic approach to treatment and examination. Before going to the 
dentist’s office, getting information about the conditions of the office is essential. Also, collecting information about the amount of work 
experience with this kind of children will be of great help in the process of future treatment.

To find a suitable dentist for children with Down’s syndrome, it is best to answer the following questions:

•	 Does the dental team (assistant, staff, and dentist) have a positive interaction with children with Down’s syndrome?

•	 Will the dental team be patient and encouraging about these children?

•	 Can a child be comfortable in this office?

•	 Have the dental team been trained to meet the needs of particular patients?

•	 Is there a possibility to change the appointment time in case of a problem to be late?

•	 Does the treatment of children with special needs in this clinic involve private services for this category of patients?

Dental treatments

Patients with Down syndrome have a lot of fear of going to a dentist. They often do not understand what happens. For example, if this 
child becomes anxious about being with strangers, and scared of to be touched by them, indeed seeing a stranger with strange tools who 
want to put them in her mouth can be a terrifying situation for her. Dental treatments for people with Down syndrome require a lot of 
expertise and patience.

Oral dental care is important in these people because they are susceptible to oral and dental illness. For this reason, anxiety and fear 
control of the patient is necessary at the time of referral to the dentist. However, there are several methods in dentistry that can help these 
patients. General anesthesia and nitrous oxide are the most common sedation, which used for very apprehensive children and mild one 
[24]. 

Application of general anesthesia

All patients with any particular need can take anesthetics in dentistry. Anesthesia is necessary when the patient does not have the 
necessary cooperation with the dentist, and the treatment can endanger his health and the dentist.

In spite of many patients who do not have a specific medical problem, they prefer to use anesthesia due to dental phobia, so, using 
general anesthetics for dental treatments for people with anxious Down’s syndrome is not uncommon at all.

Nitrous Oxide: Sedation or drowsiness can help the patient maintain calm. This kind of sedation is not at all similar to general anes-
thesia. This particularly affects the collaboration of patients with Down syndrome. Therefore, sedation in dentistry can help the process 
of treatment.

With proper management and collaboration with an experienced team, it is possible to identify and present appropriate dental treat-
ments for this type of patients. Managing the aspects of dental treatment involves an early, regular oral health evaluation, and the estab-
lishment of a customized oral health care plan. Dentists should educate both parents and caregivers on optimal oral hygiene practices, and 
explain the limitations of dental care and some of the treatment choices [25]. 
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Needless to say, talking to the caregiver or physician about techniques they have found might be effective in managing the patient’s 
behavior. The dentists can share their ideas with them, and find out what motivates the patients. 

Conclusion

Depending on the severity of the syndrome in patients, understanding the problem, the location of pain, the amount of pain and other 
oral problems can be difficult. As a result, even a simple dental problem can turn into a complicated problem in a short time. Hence, regu-
lar and timely referral to the dentist is important for the evaluation of oral and dental problems and timely treatment.

Finding a skilled and experienced dentist in treating these patients can have a huge impact on the outcome of the treatment. Due to the 
low level of patient collaboration, anesthesia is usually used to treat this group of patients.

Children with this syndrome have a high risk of developing malocclusion and periodontal problems and these should be the main con-
cerns in their treatment needs. When planning the dental treatment of patients with Down syndrome, dental practitioners should always 
consider their general health, in order to achieve a holistic and interdisciplinary approach.

Bibliography

1. Barnett ML., et al. “The prevalence of periodontitis and dental caries in a Down’s syndrome population”. Journal of Periodontology 
57.5 (1986): 288-293.

2. Areias C., et al. “Reduced salivary flow and colonization by mutants streptococci in children with Down Syndrome”. Clinics 67.9 
(2012): 1007-1011.

3. Areias C., et al. “Does the chemistry in the saliva of Down syndrome children explain their low caries prevalence?” European Journal 
of Pediatrics Dentistry 14.1 (2013): 23-26.

4. Siqueira WL., et al. “Buffer capacity, pH, and flow rate in saliva of children aged 2-60 months with Down syndrome”. Clinical Oral 
Investigations 9.1 (2005): 26-29.

5. Carlstedt K., et al. “Oral carriage of Candida species in children and adolescents with Down’s syndrome”. International Journal of 
Paediatric Dentistry 6.2 (1996): 95-100.

6. Scully C., et al. “Down syndrome: lip lesions (angular stomatitis and fissures) and Candida albicans”. British Journal of Dermatology 
147.1 (2002): 37-40.

7. Shore S., et al. “Oral disease in children with Down syndrome: Causes and prevention”. Community Practitioner 83.2 (2010): 18-21.

8. Faulks D., et al. “Masticatory dysfunction in persons with Down’s syndrome. Part 1: etiology and incidence”. Journal of Oral Rehabilita-
tion 35.11 (2008): 854-862.

9. Macho V., et al. “Craniofacial features and specific oral characteristics of Down syndrome children”. Oral Health and Dental Manage-
ment 13.2 (2014): 408-411.

10. Allison PJ., et al. “Dental care access among individuals with Down syndrome in France”. Special Care in Dentistry 20.1 (2000): 28-34.

11. Ondarza A., et al. “Tooth mal alignments in Chilean children with Down’s syndrome”. Cleft Palate Craniofacial Journal 32.3 (1995): 
188-193.

https://www.ncbi.nlm.nih.gov/pubmed/2939231
https://www.ncbi.nlm.nih.gov/pubmed/2939231
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3438238/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3438238/
https://www.ncbi.nlm.nih.gov/pubmed/23597215
https://www.ncbi.nlm.nih.gov/pubmed/23597215
https://www.ncbi.nlm.nih.gov/pubmed/15378405
https://www.ncbi.nlm.nih.gov/pubmed/15378405
https://www.ncbi.nlm.nih.gov/pubmed/8957847
https://www.ncbi.nlm.nih.gov/pubmed/8957847
https://www.ncbi.nlm.nih.gov/pubmed/12100182
https://www.ncbi.nlm.nih.gov/pubmed/12100182
https://www.ncbi.nlm.nih.gov/pubmed/20222361
https://www.ncbi.nlm.nih.gov/pubmed/18702629
https://www.ncbi.nlm.nih.gov/pubmed/18702629
https://www.ncbi.nlm.nih.gov/pubmed/24984656
https://www.ncbi.nlm.nih.gov/pubmed/24984656
https://www.ncbi.nlm.nih.gov/pubmed/11203873
https://www.ncbi.nlm.nih.gov/pubmed/7605785
https://www.ncbi.nlm.nih.gov/pubmed/7605785


434

What Should be Done for Dental Care in Down’s Syndrome Children?

Citation: Mohammad Karimi D.M.D . “What Should be Done for Dental Care in Down’s Syndrome Children?”. EC Dental Science 18.3 
(2019): 429-434.

12. Reuland Bosma W., et al. “Absence of a specific sub gingival microflora in adults with Down’s syndrome”. Journal of Clinical Periodon-
tology 28.11 (2001): 1004-1119.

13. Cohen MM. “Occlusal Disharmonies in Mongolism (Down’s syndrome)”. American Journal of Orthodontics 60.1 (1971): 88.

14. Mussig D., et al. “The eruption of deciduous teeth in children with various forms of Down’s syndrome and congenital heart defects”. 
Das Deutsche Zahnärzteblatt 45.3 (1990): 157-159.

15. Stebbens VA., et al. “Sleep-related upper airway obstruction in a cohort with Down’s syndrome”. Archives of the Disabled Child 66.11 
(1991): 1333-1338.

16. Jacobs I., et al. “Upper airway obstruction in children with Downs’ syndrome”. Archives of Otolaryngology-Head and Neck Surgery 
122.9 (1996): 945-950.

17. RH Brown and WM Cunningham. “Some dental manifestations of mongolism”. Oral Surgery, Oral Medicine, Oral Pathology 14.6 
(1961): 664-676.

18. Creighton WE and Wells HB. “Dental caries experience in institutionalized mongoloid and non-mongoloid children in North Carolina 
and Oregon”. Journal of Dental Research 45.1 (1966): 66-75.

19. Pilcher E. “Dental Care for the Patient with Down syndrome”. Downs’ syndrome Research and Practice 5.3 (1998): 111-116.

20. Dodd B and Thompson L. “Speech disorder in children with Down’s syndrome”. Journal of Intellectual Disability Research 45.4 (2001): 
308-316. 

21. Fenton SJ., et al. “Oral Health for People with Special Needs: Guidelines for Comprehensive Care”. River Edge, NJ: Exceptional Parent, 
Psy-Ed Corp (2003). 

22. Roizen NJ. “Down syndrome”. In Batshaw ML, Pellegrino L, Roizen NJ (ed.), Children with Disabilities (6th edition), Baltimore, MD: 
Paul H. Brookes Publishing Co (2007). 

23. Weddell JA., et al. “Dental problems of children with disabilities”. In McDonald RE, Avery DR, Dean JA. Dentistry for the Child and 
Adolescent (9th edition), St Louis, MO: Mosby (2015): 460-486.

24. Nirmala SVSG and Saikrishna D. “Dental Concerns of Children with Downs Syndrome - An Overview”. Journal of Pediatrics and Neo-
natal Care 6.3 (2017): 00248. 

25. Jokic N., et al. “Dental caries in disabled children”. Collegium Antropologicum 31.1 (2007): 321-324.

Volume 18 Issue 3 March 2019
©All rights reserved by Mohammad Karimi D.M.D.

https://www.ncbi.nlm.nih.gov/pubmed/11686820
https://www.ncbi.nlm.nih.gov/pubmed/11686820
https://www.ncbi.nlm.nih.gov/pubmed/4253180
https://www.ncbi.nlm.nih.gov/pubmed/2147891
https://www.ncbi.nlm.nih.gov/pubmed/2147891
https://www.ncbi.nlm.nih.gov/pubmed/1836718
https://www.ncbi.nlm.nih.gov/pubmed/1836718
https://www.ncbi.nlm.nih.gov/pubmed/8797558
https://www.ncbi.nlm.nih.gov/pubmed/8797558
https://www.sciencedirect.com/science/article/abs/pii/0030422061902213
https://www.sciencedirect.com/science/article/abs/pii/0030422061902213
https://www.ncbi.nlm.nih.gov/pubmed/4379285
https://www.ncbi.nlm.nih.gov/pubmed/4379285
https://library.down-syndrome.org/en-us/research-practice/05/3/dental-care-patient-down-syndrome/
https://www.ncbi.nlm.nih.gov/pubmed/11489052
https://www.ncbi.nlm.nih.gov/pubmed/11489052
https://medcraveonline.com/JPNC/JPNC-06-00248
https://medcraveonline.com/JPNC/JPNC-06-00248
https://www.ncbi.nlm.nih.gov/pubmed/17598418

	_GoBack

