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ABSTRACT 

To identify, by means of an integrative literature review, evidence about the development of dentistry for infants in 

Primary Health Care services. We included articles on the subject in Portuguese, English or Spanish, available in full 

online, published between 2010 and 2020. Based on the inclusion and exclusion criteria, 16 articles were selected to 

compose the final sample. From the interpretative analysis of the selected studies, two thematic categories emerged: 

Oral health care of infants in the PHC setting and Performance of PHC professionals in promoting the oral health of 

babies. Early educational interventions have been developed in Primary Health Care, presenting positive impacts on the 

oral health conditions of babies. Doctors and nurses generally need training on the subject and a better understanding to 

refer babies to the dentist.  

Descriptors: Child Health; Primary Health Care; Oral Health. 

RESUMO 
Identificar, por meio de revisão integrativa da literatura, evidências acerca do desenvolvimento de odontologia para 

bebês em serviços de Atenção Primária à Saúde. Incluíram-se artigos que contemplassem a temática nos idiomas por-

tuguês, inglês ou espanhol, disponíveis na íntegra on-line, publicados no período entre 2010 e 2020. Com base nos 

critérios de inclusão e exclusão, selecionaram-se 16 artigos para compor a amostra final. A partir da análise interpretativa 

dos estudos selecionados, emergiram-se duas categorias temáticas: Atenção à saúde bucal de bebês no âmbito da APS 

e Atuação de profissionais da APS na promoção de saúde bucal em bebês. Intervenções educacionais precoces vêm 

sendo desenvolvidas na Atenção Primária à Saúde, apresentando impactos positivos nas condições de saúde bucal de 

bebês. Médicos e enfermeiros, geralmente, necessitam de capacitação em relação à temática e melhor compreensão para 

realizar encaminhamentos de bebês ao dentista.  

Descritores: Saúde da Criança; Atenção Primária à Saúde; Saúde Bucal. 

RESUMEN 

Identificar, mediante revisión integradora de la literatura, evidencias sobre el desarrollo de la odontología infantil en los 

servicios de Atención Primaria de Salud. Se incluyeron artículos que incluían el tema en portugués, inglés o español, 

disponibles en acceso completo y en línea, publicados entre 2010 y 2020. Con base en los criterios de inclusión y 

exclusión, se seleccionaron 16 artículos para componer la muestra final. Del análisis interpretativo de los estudios se-

leccionados surgieron dos categorías temáticas: Atención a la salud bucal de los bebés en el contexto de la APS y 

Actuación de los profesionales de la APS en la promoción de la salud bucal de los bebés. Se han desarrollado interven-

ciones educativas tempranas en Atención Primaria de Salud, con impactos positivos en las condiciones de salud bucal 

de los bebés. Los médicos y enfermeras, en general, necesitan una formación en relación con el tema y una mejor 

comprensión para hacer derivaciones de bebés al dentista. 

Descriptores: Salud del Niño; Atención Primaria de Salud; Salud Bucal. 
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INTRODUCTION
rimary Health Care (PHC) offers entry 

to the health system, comprising organ-

izing principles that must be articulated 

to function effectively: first contact, lon-

gitudinality, integrality and coordination1. In Bra-

zil, child health care is a priority field of the Family 

Health Strategy (ESF)2. In this perspective, the Na-

tional Oral Health Policy directs that a dental ap-

pointment be carried out, at the latest, from six 

months of age 3. 

Dental care aimed at children aged from 

zero to 36 months, called Baby Dentistry, is effec-

tive in controlling oral diseases, providing better 

conditions for the development of the stomatog-

nathic system, and therefore, assistance is widely 

recommended4,5. Such assistance can be developed 

with consultations for guidance to parents/guardi-

ans, in order to make them aware of the importance 

of prevention and clinical examination of the 

child's oral cavity6. 

Factors related to parents, such as socioeco-

nomic level and low internal locus of parental con-

trol, that is, when parents do not perceive them-

selves as determinants of the health/disease pro-

cess, may be related to the prevalence of caries in 

primary dentition7. Thus, the importance of includ-

ing the family in counseling programs with follow-

up guided by caries risk assessment is notorious8. 

Dental caries is a preventable disease, but it 

is the most common oral health problem in chil-

dren9. Caries development is determined by sugar 

consumption and mediated by biofilm10. Thus, it is 

considered multifactorial, resulting from the inter-

action of cariogenic microorganisms (Streptococ-

cus mutans and Streptococcus sobrinus are the 

most associated), exposure to carbohydrates and 

social variables9. Early Childhood Caries (CPI) is 

determined by the presence of caries lesions in chil-

dren under six years of age10. 

In addition to CPI, there are aspects of the 

baby's oral cavity that are unique and peculiar to 

this period. Thus, in addition to guidance and the 

search for dental treatment, the search for programs 

aimed at the first years of life may occur due to the 

interest of parents in understanding possible 

changes in the anatomical structures and patholo-

gies of the oral cavity of babies, which include 

changes in the chronology of the tooth eruption and 

soft tissue injuries11. 

For consolidation as a care model, it is essential 

that this care is understood in the educa-

tional/preventive essence, both by the population 

and professionals6. Therefore, the objective was to 

identify, through an integrative literature review, 

evidence about the development of dentistry for 

babies in PHC services. 

METHODS 

This is research in the form of an integrative 

literature review, using the Evidence-Based Prac-

tice (EBP) method, which provides the synthesis of 

knowledge and evidence in health. In this method, 

general conclusions in relation to an area to be stud-

ied are obtained by critically evaluating different 

studies with different methodologies12. 

The steps followed for this review were: 

definition of the theme and elaboration of the guid-

ing question, elaboration of the inclusion and ex-

clusion criteria of the studies; survey of publica-

tions in databases; categorization and analysis of 

works; evaluation of selected studies; presentation 

of results with critical analysis of the findings and 

synthesis of the review12. 

After defining the theme of the study, the 

PEO strategy (Population/Exposure/Outcomes-

Outcomes)13 was adopted to prepare the guiding 

question. The Population involved babies (0-3 

years); the Exhibition included dental assistance at 

the APS; while the Outcome was defined by health 

care. Thus, to conduct this study, the following 

question was structured: how is dental care for ba-

bies being developed in Primary Health Care? 

Articles that addressed the topic in Portu-

guese, English or Spanish, available online, pub-

lished in the period between 2010 and 2020, were 

P 
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included. The following exclusion criteria were 

adopted: studies that addressed pathological 

changes, included dental care in children over the 

age of three and carried out outside the context of 

PHC. In addition, case studies, experience reports, 

review studies, editorials and opinion articles were 

excluded.   

The search for articles was performed in 

three databases in the health area – Latin American 

and Caribbean Literature on Health Sciences (LI-

LACS), US National Institutes of Health's National 

Library of Medicine (PubMed) and Scientific Elec-

tronic Library Online (SciELO ). The search strat-

egy used three descriptors, in Portuguese, English 

and Spanish, indexed in the Health Sciences De-

scriptors (DeCS) and Medical Subject Headings 

(MeSH) of the National Library: Saúde da Cri-

ança/Child Health/Salud del Niño, Attention Pri-

maria à Saúde/Primary Health Care/Atención Pri-

maria de Salud and Bucal Health/Oral 

Health/Salud Bucal. These descriptors were com-

bined, using the Boolean operator AND in the fol-

lowing ways: “Child Health” AND “Primary 

Health Care”, “Child Health” AND “Oral Health”, 

“Primary Health Care” AND “Oral Health ”, “Chil-

dren's Health” AND “Primary Health Care” AND 

“Oral Health”. The literature search took place be-

tween July and August 2020. 

Thus, the search for articles in the afore-

mentioned databases was carried out. The selected 

works were organized in the Mendeley® biblio-

graphic manager, a tool that allowed the exclusion 

of duplicate productions and helped in the screen-

ing of titles and abstracts, according to the eligibil-

ity criteria. A single operator performed the 

searches and handled the articles found. Titles were 

first analyzed, followed by abstracts, in order to se-

lect only studies directly related to the proposed 

theme. Still in the search, the selected articles were 

read in full to verify the relationship with the con-

tent of interest, excluding those that did not meet 

the eligibility criteria. Finally, after obtaining the 

final sample of articles, a critical analysis of the 

studies and a synthesis of the review were carried 

out. 

The level of evidence of the studies in-

cluded in the final sample was assessed14: I - sys-

tematic review or meta-analysis (higher level of 

evidence); II - randomized controlled trial; III - con-

trolled trial without randomization; IV - case-con-

trol study or cohort study; V - systematic review of 

a qualitative or descriptive study; VI - qualitative 

or descriptive study; VII - opinion or consensus of 

expertise (lower level of evidence).   

 

 

RESULTS 

Figure 1 - Flowchart with search strategies. 

 
Source – Developed by the authors. 

After crossing the DeCS/Mesh Terms, 

11,078 references were found (Figure 1). The ref-

erences were cataloged in the Mendeley® biblio-

graphic manager, eliminating duplicate studies. 

Considering the inclusion and exclusion criteria, 16 

articles were selected. Figure 1 presents the 

flowchart with the search strategies. 

Table 1 - Characterization of selected studies, according 

to authors/year, country of affiliation of the main author, 

article title, level of evidence and indexes. 
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AU-

THORS/YEAR 

COUNTRY 

OF AFFILI-

ATION OF 

MAIN AU-

THOR 

ARTICLE TITLE LEVEL 

OF EVI-

DENCE 

INDE-

XERS 

FONTANA ET 

AL. 201115 

USA IDENTIFICA-

TION OF CARIES 

RISK FACTORS 

IN TODDLERS 

IV LILACS 

ARORA ET AL. 

201216 

AUSTRÁ-

LIA 

CHILD AND 

FAMILY 

HEALTH NURS-

ES' EXPERI-

ENCES OF ORAL 

HEALTH OF 

PRESCHOOL 

CHILDREN: A 

QUALITATIVE 

APPROACH 

IV LILACS 

PUBMED 

LONG ET AL. 

201217 

USA 

 

PEDIATRICIANS' 

ASSESSMENTS 

OF CARIES RISK 

AND NEED FOR 

A DENTAL 

EVALUATION IN 

PRESCHOOL 

AGED CHIL-

DREN 

IV PUBMED 

MAKINEN ET 

AL. 201318 

FINLAND TOPICAL XYLI-

TOL ADMIN-

ISTRATION BY 

PARENTS FOR 

THE PROMO-

TION OF ORAL 

HEALTH IN IN-

FANTS: A CAR-

IES PREVEN-

TION EXPERI-

MENT AT A 

FINNISH PUBLIC 

HEALTH CEN-

TRE 

III LILACS 

BRANDEN ET 

AL. 201419 

BELGIUM EFFECT EVALU-

ATION OF AN 

ORAL HEALTH 

PROMOTION IN-

TERVENTION IN 

PRESCHOOL 

CHILDREN 

III 

 

LILACS 

PUBMED 

PESARESSI ET 

AL. 201420 

PERU BARRIERS TO 

ADOPTING AND 

IMPLEMENTING 

AN ORAL 

HEALTH PRO-

GRAMME FOR 

MANAGING 

EARLY CHILD-

HOOD CARIES 

THROUGH PRI-

MARY HEALTH 

CARE PROVID-

ERS IN LIMA, 

PERU 

VI 

 

 

LILACS 

PUBMED 

RABIEI ET AL. 

201421 

IRAN PRIMARY CARE 

NURSES’ 

AWARENESS OF 

AND WILLING-

NESS TO PER-

FORM CHIL-

DREN’S ORAL 

HEALTH CARE 

VI 

 

LILACS 

PUBMED 

ANDRADE ET 

AL. 201622 

BRAZIL  CONHECI-

MENTO DE MÉ-

DICOS E ENFER-

MEIROS SOBRE 

SAÚDE BUCAL 

IV LILACS 

 

AU-

THORS/YEAR 

COUNTRY 

OF AFFILI-

ATION OF 

MAIN AU-

THOR 

ARTICLE TITLE LEVEL 

OF EVI-

DENCE 

INDE-

XERS 

NA PRIMEIRA 

INFÂNCIA 

RIGO  ET AL. 

201623 

BRAZIL  IMPACTO DA 

ORIENTAÇÃO 

ODONTOLÓ-

GICA PARA 

MÃES DURANTE 

A GESTAÇÃO 

EM RELAÇÃO À 

SAÚDE BUCAL 

DOS FILHOS 

VI SCIELO 

MACAMBIRA 

ET AL. 201724 

BRAZIL CONHECI-

MENTO DE 

PAIS/CUIDADO-

RES SOBRE SA-

ÚDE BUCAL NA 

INFÂNCIA 

VI LILACS 

 

PINTO ET AL. 

201725 

BRAZIL ARE MATERNAL 

FACTORS PRE-

DICTORS FOR 

EARLY CHILD-

HOOD CARIES? 

RESULTS FROM 

A COHORT IN 

SOUTHERN 

BRAZIL 

IV 

 

SCIELO 

SINGHAL ET 

AL. 201726 

CANADA KNOWLEDGE, 

ATTITUDE, 

WILLINGNESS 

AND READI-

NESS OF PRI-

MARY HEALTH 

CARE PROVID-

ERS TO PRO-

VIDE ORAL 

HEALTH SER-

VICES TO CHIL-

DREN IN NIAG-

ARA, ONTARIO: 

A CROSS-SEC-

TIONAL SUR-

VEY 

VI PUBMED 

ADENIYI ET 

AL. 201827 

NIGERIA  EFFECT OF 

HEALTH EDU-

CATION INTER-

VENTION CON-

DUCTED BY 

PRIMARY 

HEALTH CARE 

WORKERS ON 

ORAL HEALTH 

KNOWLEDGE 

AND PRACTICES 

OF NURSING 

MOTHERS IN 

LAGOS STATE 

IV PUBMED 

JAMIESON ET 

AL. 201828 

AUSTRÁ-

LIA  

DENTAL DIS-

EASE OUT-

COMES FOL-

LOWING A 2-

YEAR ORAL 

HEALTH PRO-

MOTION PRO-

GRAM FOR AUS-

TRALIAN ABO-

RIGINAL CHIL-

DREN AND 

THEIR FAMI-

LIES: A 2-ARM 

PARALLEL, SIN-

GLE-BLIND, 

RANDOMISED 

CONTROLLED 

TRIAL LISA 

II PUBMED 

MELO ET AL. 

201929 

BRAZIL  INCREASE IN 

DENTAL CARIES 

AND CHANGE 

IN THE SOCIO-

ECONOMIC 

IV PUBMED 
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AU-

THORS/YEAR 

COUNTRY 

OF AFFILI-

ATION OF 

MAIN AU-

THOR 

ARTICLE TITLE LEVEL 

OF EVI-

DENCE 

INDE-

XERS 

PROFILE OF 

FAMILIES IN A 

CHILD COHORT 

OF THE PRI-

MARY HEALTH 

CARE IN 

NORTHEAST 

BATRA ET AL. 

202030 

ÍNDIA INTEGRATION 

OF ORAL 

HEALTH IN PRI-

MARY HEALTH 

CARE THROUGH 

MOTIVATIONAL 

INTERVIEWING 

FOR MOTHERS 

OF YOUNG 

CHILDREN: A PI-

LOT STUDY 

II PUBMED 

Source – Developed by the authors. 

Table 1 shows the main information from 

the initial analysis of the selected studies: au-

thors/year of publication, country of affiliation of 

the main author, article title, level of evidence and 

indexers. The years of publication with the most ar-

ticles were 2014 (n=3) and 2017 (n=3). Brazil was 

the country with the highest prevalence (n=5). In 

all, 13 articles were published in English. After 

reading in full, seven articles were classified as ev-

idence level IV. The PubMed database prevailed in 

this review, with 10 articles. Table 2 (ANNEX B) 

describes the objectives of the selected studies and 

main results. 

With different approaches, five studies 
19,23,24,27,28 brought an analysis about the dental care 

developed by PHC services for babies and family 

members. Three studies 25,29,30 developed within 

the scope of PHC demonstrated the important asso-

ciation between the oral health of mothers and the 

occurrence of dental caries in their children. 

A study of potential clinical measures of 

caries prevention in infants was identified18, which 

evaluated the use of xylitol in children aged six to 

eight months for 36 months. Another study carried 

out an assessment of the risk of caries in children 

between 18-36 months of age15. 

Table 2 - Selected studies with objectives and main results. 

AUTHORS/ 

YAER 
OBJECTIVES MAIN RESULTS 

FONTANA ET 

AL. 201115 

IDENTIFY RISK FAC-

TORS FOR THE PRO-

GRESSION OF CAR-

IES IN CHILDREN IN 

PHC TO GUIDE PRE-

VENTIVE AND RE-

FERRAL STRATE-

GIES. 

FAMILY EXPERIENCE OF 

CARIES, TRANSMISSION-RE-

LATED BEHAVIORS, DIETARY 

FACTORS, BELIEFS ABOUT 

HEALTH, AND LOW INCOME 

HAVE BEEN IDENTIFIED AS 

RISK FACTORS FOR PROGRES-

SION FROM CARIES TO CAVI-

TATION IN INFANTS. 

ARORA ET 

AL. 201216 

TO ANALYZE THE 

EXPERIENCES AND 

REFLECTIONS OF 

PHC NURSES IN THE 

ORAL HEALTH OF 

CHILDREN IN THE 

CONTEXT OF FAMI-

LIES 

NURSES CONSIDERED THAT 

ORAL PROBLEMS IN YOUNG 

CHILDREN WERE UNDERESTI-

MATED IN MULTICULTURAL 

AND SOCIOECONOMICALLY 

DISADVANTAGED POPULA-

TIONS, WITH LACK OF 

KNOWLEDGE ABOUT THE 

CARIES DISEASE PROCESS. 

LONG ET AL. 

201217 

IDENTIFY RISK FAC-

TORS ASSESSED BY 

PEDIATRICIANS FOR 

CARIES IN EARLY 

CHILDHOOD AND 

THEIR ASSOCIATION 

WITH THE NEED FOR 

REFERRAL TO THE 

DENTIST. 

BEHAVIORAL RISK FACTORS 

WERE PREVALENT BUT NOT 

STRONG PREDICTORS OF THE 

NEED FOR ASSESSMENT. 

CARIES LESIONS WERE MORE 

ASSOCIATED WITH THE NEED 

FOR REFERRAL. 

MAKINEN ET 

AL. 201318 

TEST THE TOPICAL 

USE OF XYLITOL AS 

A PROTOCOL FOR 

PROMOTING ORAL 

HEALTH IN INFANTS 

THE USE OF XYLITOL RE-

SULTED IN A SIGNIFICANT 

REDUCTION IN THE INCI-

DENCE OF CARIES AND IN 

THE COUNT OF STREPTOCOC-

CUS MUTANS (P<0.001). 

BRANDEN 

ET AL. 201419 

EVALUATE THE EF-

FECTIVENESS OF AN 

ORAL HEALTH PRO-

MOTION INTERVEN-

TION PROGRAM 

“SMILE FOR LIFE” 

FOR BABIES IN BEL-

GIUM. 

A REDUCTION IN THE NUM-

BER OF DENTAL SURFACES 

WITH CARIES AND BETTER 

ORAL HEALTH BEHAVIOR 

WAS IDENTIFIED. IN THE 

LONG TERM, THERE WAS NO 

EFFECT ON THE CARIES EX-

PERIENCE. 

PESARESSI 

ET AL. 201420 

IDENTIFY BARRIERS 

TO PARTICIPATION 

IN AN ORAL 

HEALTH PROGRAM 

TO PREVENT CPI IN 

THE NURSES' PER-

CEPTION 

IT WAS NOTICED THAT PRO-

FESSIONALS UNDERSTAND 

THEIR ROLE IN MAINTAINING 

GOOD ORAL HEALTH IN IN-

FANTS AND CHILDREN. 

NURSES WERE WILLING TO 

ADVISE PARENTS AFTER 

TRAINING IN ORAL HEALTH. 

RABIEI ET 

AL. 201421 

IDENTIFY THE 

KNOWLEDGE OF 

NURSES ABOUT THE 

ORAL HEALTH OF 

BABIES, ATTITUDES 

AND WILLINGNESS 

TO OBTAIN INFOR-

MATION ON THE 

SUBJECT. 

NURSES WITH A LOWER 

LEVEL OF EDUCATION, BET-

TER ORAL HEALTH BEHAV-

IOR AND WHO WORK IN A 

MORE SOCIOECONOMICALLY 

VULNERABLE REGION HAD A 

MORE POSITIVE ATTITUDE 

TOWARDS THEIR 

KNOWLEDGE OF ORAL 

HEALTH. 

ANDRADE 

ET AL. 201622 

CHECK THE 

KNOWLEDGE OF 

DOCTORS AND 

NURSES, INCLUDED 

IN THE FAMILY 

HEALTH STRATEGY, 

IN THE CITY OF PA-

TOS, PARAÍBA, 

ABOUT ORAL 

HEALTH FOR CHIL-

DREN AGED 0 TO 36 

MONTHS. 

PROFESSIONALS REPORTED 

NOT KNOWING HOW DENTAL 

BIOFILM IS REMOVED. 65.1% 

OF PROFESSIONALS UNDER-

STAND THAT THE FIRST VISIT 

TO THE DENTIST IS INDI-

CATED BEFORE THE TEETH 

ERUPT, 77.8% HAVE ALREADY 

REFERRED BABIES AGED 0-36 

MONTHS TO THE DENTIST 

AND 68.3% OFFER INFOR-

MATION ABOUT ORAL 

HEALTH. 
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AUTHORS/ 

YAER 
OBJECTIVES MAIN RESULTS 

RIGO  ET AL. 

201623 

TO ANALYZE THE 

PERCEPTION OF 

MOTHERS IN RELA-

TION TO THEIR 

CHILDREN'S ORAL 

HEALTH AND THE 

INFLUENCE OF DE-

MOGRAPHIC VARIA-

BLES, PERCEPTION 

AND PREVENTIVE 

PRACTICE IN DEN-

TAL GUIDANCE 

DURING PREG-

NANCY. 

MOTHERS WHO RECEIVED 

DENTAL ADVICE DURING 

PREGNANCY HAD A 

GREATER PERCEPTION OF 

THEIR CHILDREN'S ORAL 

HEALTH: ALL CHILDREN VIS-

ITED THE DENTIST IN THE 

FIRST YEAR OF LIFE (P<0.001) 

AND BREASTFED UNTIL SIX 

MONTHS OF AGE (P=0.05).  

MACAMBIRA 

ET AL. 201724 

TO ASSESS THE 

KNOWLEDGE OF 

PARENTS/CAREGIV-

ERS ABOUT CHILD-

HOOD ORAL 

HEALTH IN A PRI-

MARY HEALTH 

CARE UNIT IN FOR-

TALEZA, CEARÁ, 

BRAZIL. 

IN CHILDCARE GROUPS WITH 

INSERTION OF DENTISTRY 

(GO), ALL CHILDREN AD-

HERED TO TOOTHBRUSHING, 

WITH A DAILY FREQUENCY 

OF TWO OR THREE TIMES IN 

87.1% AND ALL HAD VISITED 

THE DENTIST AT LEAST 

ONCE. IN THE GROUP WITH-

OUT DENTISTRY (GS), 16.1% 

DID NOT BRUSH DAILY AND 

58% BRUSHED TWICE OR 

THREE TIMES A DAY (P=0.01). 

PINTO ET AL. 

201725 

DETERMINE THE IN-

FLUENCE OF MA-

TERNAL FACTORS 

ON EARLY CARIES 

DEVELOPMENT. 

CPI OCCURRED IN 15.1% AND 

CARIES IN MOTHERS IN 74.4% 

(P=0.056). CHILDREN WITH A 

HIGHER INCIDENCE OF CAR-

IES WERE DAUGHTERS OF 

LOW SOCIOECONOMIC STA-

TUS MOTHERS WITH MORE 

DECAYED TEETH AND GINGI-

VAL BLEEDING. 

SINGHAL ET 

AL. 201726 

ASSESS 

KNOWLEDGE, ATTI-

TUDE, WILLINGNESS 

AND READINESS OF 

HEALTH PROFES-

SIONALS TO CARRY 

OUT ORAL HEALTH 

CARE ACTIVITIES IN 

CHILDREN DURING 

THE FIRST VISIT.. 

MORE THAN 80% EXAMINE 

THE ORAL CAVITY IN MORE 

THAN 50% OF CHILDREN. 

MORE THAN 50% CANNOT 

IDENTIFY THE FIRST SIGNS 

OF TOOTH DECAY. LACK OF 

TIME WAS THE MAIN REASON 

FOR NOT TAKING MEASURES 

TO PREVENT ORAL DISEASES. 

ADENIYI ET 

AL. 201827 

TO ASSESS THE EF-

FECT OF ORAL 

HEALTH EDUCA-

TION SESSIONS PRO-

VIDED BY PHC PRO-

FESSIONALS ON THE 

KNOWLEDGE AND 

PRACTICES OF 

MOTHERS WITH BA-

BIES AGED THREE 

MONTHS OR LESS. 

THERE WAS AN INCREASE IN 

THE MEAN KNOWLEDGE 

SCORES AFTER THE INTER-

VENTION. 7.3% AGREED THAT 

A TOOTHBRUSH WAS NECES-

SARY FOR THE BABIES' ORAL 

HYGIENE, WITH A SIGNIFI-

CANT CHANGE IN THIS PER-

CEPTION AFTER THE INTER-

VENTION (52.3%; P = 0.000). 

JAMIESON 

ET AL. 201828 

TO DETERMINE THE 

EFFECTIVENESS OF 

AN INTERVENTION 

PERFORMED (FROM 

PREGNANCY TO 18 

MONTHS) IN ABO-

RIGINAL CHILDREN. 

THE PROPORTION OF CHIL-

DREN WITH CARIES WAS 4% 

LOWER IN THE INTERVEN-

TION GROUP COMPARED TO 

THE CONTROL GROUP. THE 

INTERVENTION RESULTED IN 

IMPROVEMENTS IN THE 

ORAL HEALTH OF ABORIGI-

NAL CHILDREN. 

MELO ET AL. 

201929 

TO PRESENT RISK 

FACTORS RELATED 

TO THE INCREASE 

IN DENTAL CARIES 

IN PRIMARY DENTI-

TION IDENTIFIED 

BETWEEN 2006 (18-

36 MONTHS) AND 

2010 (5-7 YEARS). 

THE PREVALENCE AND MEAN 

OF DMFT (DECAYED TEETH, 

WITH INDICATED EXTRAC-

TION AND FILLED) CHANGED 

SIGNIFICANTLY (P<0.005) 

WITH THE LEVEL OF EDUCA-

TION AND OCCUPATION OF 

THE MOTHER. COMMON RISK 

PREDICTORS FOR INCREASES 

AUTHORS/ 

YAER 
OBJECTIVES MAIN RESULTS 

IN CARIES WERE SUGAR CON-

SUMPTION AND PUBLIC 

SCHOOL ATTENDANCE. 

BATRA ET 

AL. 202030 

TEST THE INTEGRA-

TION OF ASPECTS 

RELATED TO ORAL 

HEALTH WITH 

HEALTH EDUCA-

TION IN PHC AND 

TEST THE FEASIBIL-

ITY OF MOTIVA-

TIONAL INTERVIEW-

ING IN PROVIDING 

ORAL HEALTH EDU-

CATION FOR MOTH-

ERS OF BABIES 

AGED 8-12 MONTHS. 

THE PRESENCE OF BACTE-

RIAL PLAQUE ON THE GINGI-

VAL MARGINS OR OVER THE 

TOOTH SURFACE WAS IDEN-

TIFIED IN 65% OF CHILDREN. 

ABOUT 19% OF INFANTS HAD 

TOOTH DECAY IN ONE OR 

BOTH OF THE MAXILLARY 

CENTRAL INCISORS. 100% OF 

MOTHERS AGREE THAT IT IS 

OKAY FOR THE BABY TO 

SLEEP WITH A BOTTLE AND 

THAT CARIES IN PRIMARY 

TEETH DOES NOT MATTER. 

Source – Developed by the authors. 

Articles related to the performance of other 

PHC professionals were also selected, bringing dif-

ferent discussions: experiences and reflections on 

the work of nurses in PHC in relation to the oral 

health of young children16, risk factors assessed by 

pediatricians for CPI and referral of babies for eval-

uation dentistry17, barriers to participation in oral 

health programs from the perspective of nurses20, 

knowledge of PHC professionals in relation to the 

oral health of babies21,22,26. 

DISCUSSION 

 From the interpretive analysis, two the-

matic categories were originated: Attention to the 

oral health of babies within the scope of PHC and 

Action of PHC professionals in the promotion of 

oral health in babies. 

Oral health care for babies within the scope of PHC 

 Dental follow-up, during childcare appoint-

ments, with repetition of oral hygiene instructions, 

can lead to changes in habits such as greater adher-

ence to toothbrushing, greater number of first ap-

pointments with the dentist and lower sugar con-

sumption24. 

 Early educational intervention aimed at 

mothers is an adequate strategy to be performed be-

fore the children's behavioral training, also dis-

cussed in another study27. In a study carried out in 

Nigeria, positive results of an intervention with two 

health education sessions on knowledge and oral 
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health practices of mothers were identified27. In 

this study, the importance of integrating oral health 

with general health within the PHC was high-

lighted. Participation in an early dental care pro-

gram can influence the absence of caries lesions. 

This assertion reinforces the importance of dental 

actions performed in the first years of life31, corrob-

orating two studies23-24. 

 Unlike these studies23,24,27, research in Flan-

ders, Belgium19, identified that intervention pro-

grams to promote oral health can have limited suc-

cess in the short term. In the study, it was observed 

that the positive effects of the intervention de-

creased with the reduction in contact with preven-

tive health services. Changes in the oral health be-

havior of the population or the "Hawthorne effect" 

were also associated with this result, in which par-

ticipation in research can have an impact on health 

habits. 

 For the development of programs that pro-

mote oral health in PHC, it is essential to consider 

the great impact of the oral health of mothers on the 

oral health of their children25,29,30. A study pointed 

out that this relationship can be developed by oral 

hygiene behaviors, suggesting that mothers who do 

not practice self-care will not be involved in their 

children's oral health care25. Thus, the oral health 

of mothers was considered a potential risk factor 

for dental caries in childhood. In this perspective, 

another study observed a correlation between the 

participation of mothers of babies aged zero to 18 

months in an educational-preventive program and 

the reduction in the percentage of bacterial plaque 

in their children32. 

 Social variables influence the distribution 

of dental caries with levels of importance related to 

the population33. Three articles in this review found 

that the level of education of mothers affected the 

oral health status of babies and their knowledge on 

the subject23,27,29. This relationship was also identi-

fied with the occupation of the mothers29 and their 

age group27. 

 It was observed that oral health guidelines, 

during the gestational period, can have positive 

influences, with a dental appointment up to the first 

year of life and a significant association with 

breastfeeding up to six months of age23. Another 

listed publication considered that interventions per-

formed at four times, from pregnancy to the baby's 

18 months, resulted in improvements in the oral 

health of Aboriginal children in Australia28. This 

approach to the baby's oral health during pregnancy 

has been associated with a greater willingness of 

pregnant women to receive guidance that improves 

their own life and that of the baby34. 

 A study carried out in India30 with mothers 

of babies aged 8 to 12 months found that the child's 

oral health is a neglected domain: all mothers 

agreed that caries in primary teeth is unimportant 

and none was aware of the beginning of the devel-

opment of caries caused by plaque . Health educa-

tion was highlighted, through motivational inter-

views (collaborative conversation with strengthen-

ing of motivation), also used in another selected 

study28, as a viable and economical alternative to 

improve the oral health status of children. Another 

publication also showed that interventions with 

motivational interviews proved to be important in 

adhering to dentists' instructions32. 

 An article listed for this review identified 

that family experience of caries, dietary factors, be-

liefs about health and low income are risk factors 

for caries progression in very young children15. It 

is noteworthy that no counts of Streptococcus mu-

tans, ratio of Streptococcus mutans/total Strepto-

coccus, baseline experience of caries, dental plaque 

and gingivitis were found as significant predictors 

of caries progression. 

 An additional method of preventing dental 

caries in babies was evaluated in a public health 

center in Finland18, which consisted of the applica-

tion of xylitol in the primary teeth of babies aged 

six to eight months by family members until they 

reached 36 months of age. Considerable prevention 

of tooth decay with the use of topical xylitol was 

identified and returns were cited as an important 

factor in maintaining high interest in oral health by 

families. It has been suggested that the 
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administration of topical xylitol in infants may be 

strategic in preventing caries18. However, other 

studies show that the efficacy of xylitol on the in-

cidence of caries still has little evidence, making its 

preventive action uncertain35-36.   

Role of PHC professionals in promoting oral health in 

babies 

 Doctors and nurses have priority monitor-

ing of babies from prenatal care and generally have 

the first contact with the child before the dentist26. 

In many health systems, nurses may be the only 

professionals to transmit oral health information to 

families21. When considering this advantageous 

and strategic position of nurses, in regular and close 

contact with mothers and babies, a study cited the 

formation of a link between nurses and socioeco-

nomically disadvantaged populations in maintain-

ing oral health20. Professionals were willing to train 

and participate in oral health programs aimed at re-

ducing caries in childhood. Another study listed re-

vealed a low level of knowledge in oral health 

among PHC nurses. Less than half were interested 

in incorporating oral health care into routine vis-

its21. 

 In another study, the need for training phy-

sicians and nurses in relation to knowledge about 

oral health in children aged between zero and 36 

months was also perceived22. A considerable part 

of the interviewees declared that they did not know 

how to remove the dental biofilm. 68.3% reported 

that they pass on information about oral health in 

their appointments. Also, there was a lack of 

knowledge about child oral health by nurses and 

physicians from the PHC, pointing to the need for 

continuing education21. 

 According to a selected study, it was ob-

served that family physicians and pediatricians 

know the importance of oral health in general26. 

However, consistent with the findings of previous 

studies22,37, professionals reported not knowing the 

signs, symptoms and causes of oral problems. 

 A study in Australia identified oral health 

problems associated with low socioeconomic lev-

els as a considerable segment of infant health 

problems, from the perspective of nurses16. Profes-

sionals related tooth decay mainly to the lack of 

knowledge on the part of parents, especially re-

garding eating habits. 

 Regarding the referral for dental care in the 

PHC of young children with caries or at high risk, 

in a study in North Carolina (USA)17, low rates of 

referrals by physicians were identified. Behavioral 

risk factors were prevalent in this study, but they 

were not strong predictors of referral for dental 

evaluation. Corroborating this study, an article ob-

served that pediatricians commonly believed that 

parents were not very motivated to seek dental care 

or that oral health counseling had a small effect on 

parental behavior37. Such beliefs become a barrier 

to accessing preventive oral health services pro-

vided in primary care.   

FINAL CONSIDERATIONS 

In this integrative literature review, it was 

identified that a considerable part of the selected 

articles did not present dentistry for babies in PHC 

as the main discussion, addressing other outcomes, 

such as the relationship between the oral health of 

the mother-infant binomial. 

From this review, it can be considered that 

the oral health of mothers is a potentially important 

risk factor for dental caries in childhood; the level 

of education and occupation of mothers affect the 

oral health condition of their babies; early educa-

tional interventions have been developed in PHC 

and can have an appropriate approach to modify be-

havior and improve oral health conditions, high-

lighting motivational interviews and dental follow-

up in childcare consultations with repetition of oral 

hygiene instructions; socioeconomic factors were 

identified as risk factors for caries progression in 

babies; and PHC professionals, such as doctors and 

nurses, despite having an advantageous position in 

relation to the oral health care of babies, generally 

need more training in relation to knowledge in this 

area and better understanding to carry out referrals 

of babies to the dentist. 
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Despite not having the description of this 

service as the main point, the selected studies re-

flected how fathers/guardians, especially mothers, 

have been receiving this assistance in different 

parts of the world during the last few years. This 

allows for a panoramic view of oral health care for 

babies, enabling better targeting of oral health pro-

motion initiatives and allocation of resources for 

these services in primary care. 

The need for reflection on the role of den-

tists on the oral health of babies is also understood, 

in order to strengthen their key role, within the mul-

tidisciplinary team, in the longitudinality of care. 

Another limitation of this review is due to 

the fact that the selected publications are, for the 

most part, cross-sectional studies, with question-

naires applied to the participants, allowing a bias in 

terms of the reliability of the reports. 

It is also essential to consider that studies 

from different countries were selected. And, de-

spite being publications developed in primary care, 

each country has a health system with particulari-

ties. 

When considering the scarce literature on 

the subject focused on the age group from zero to 

36 months, it is expected that this work will stimu-

late the development of other studies on this audi-

ence. 

. 
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