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ABSTRACT 

Rates of tooth decay in children significantly increased at the beginning of the 21st century, according to the National 
Institute of Dental and Craniofacial Research. To address this sudden trend reversal, this paper looks into possible 
solutions to eliminate the problem of child dental neglect, which could be a plausible reason why the general adoles-
cent population’s oral health is so poor. Specifically, this research’s aim was to find ways dentists could help lower 
cases of child dental neglect in the US. An interview and careful analyses of numerous sources were done in order to 
gather new data and information for this research paper. 

Introduction 

In 2007, 12-year-old Deamonte Driver from Prince George's County, Maryland, passed away due to tooth cavity 
infections that spread to his brain. This devastating and preventable tragedy occurred because Deamonte’s mother 
could not afford proper treatment. According to the National Institute of Dental and Craniofacial Research (2018a), 
rates of tooth decay in children significantly increased at the beginning of the 21st century. This sudden trend reversal 
caused concern and showed an urgent need for further research. Since then, researchers have conducted many more 
studies and legislators have even adopted child dental neglect laws and regulations. However, the existing action plans 
to combat child dental neglect remain underdeveloped. To prevent further child dental neglect cases in the US, dentists 
should inform parents and children about the devastating effects of tooth cavities and how to prevent them, effectively 
and efficiently treat adolescent patients, and make efforts to reach out to children in need by volunteering in dental 
health programs and talking to primary care doctors. 

Informing parents and children 

Firstly, dentists should inform parents and children that dental caries is a serious disease that has a multitude of shock-
ing adverse effects on the body. For example, cavities can worsen specific diseases or increase one’s chances of 
catching them (Heilmann, 2015). In addition, studies show that children with tooth cavities are more often underweight 
than children without cavities (Ayhan et al., 1996; Acs et al., 1992). This results in children with untreated cavities 
being at a higher risk of emergency dental visits, hospitalizations, school absences, and restricted learning ability 
(Sheiham, 2006). Even looking to the future, poor oral health as a child predicts poor oral health as an adult: children 
with cavities grow to become adults with cavities (Heilmann, 2015). In summary, tooth decay hurts children not just 
in the mouth, but in the rest of their body, mind, and even in adulthood.  

Being aware of the consequences of tooth caries can move parents to put dental health as a priority for their 
children. However, it is clear that more parents need to know about these negative implications, as childhood caries 
are unfortunately commonplace. According to the National Institute of Dental and Craniofacial Research (2018a), 
42% of 2-11-year-old children have had tooth decay in their primary (baby) teeth in the past, while 23% of the same 
age group still have untreated cavities in their mouths. These statistics suggest that many children in the US are not 
getting the dental care they need. Sadly, the victims of child dental neglect have to unjustly suffer the effects of bad 
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oral health on the mind and body. The American Academy of Pediatric Dentistry (2020) defines child dental neglect 
as the “willful failure of parent or guardian to seek and follow through with treatment necessary to ensure a level of 
oral health essential for adequate function and freedom from pain and infection.” Child dental neglect is a problem 
with huge impacts and with more victims than may be perceived. 
To stop child dental neglect, dentists should inform parents on how to prevent cavities in their children. Perhaps one 
of the most important things is to instruct parents to start brushing their young child’s teeth twice a day as soon as the 
first tooth appears (Schwartz, 2020). As a supplement, dentists should also spread awareness about what cavities really 
are to prevent misunderstanding. Parents should take note that cavity-causing bacteria is an infectious disease that 
feeds on sugar and is transmitted through saliva (Lin, 2021). One way dentists and staff can share this information is 
by handing out materials to parents when they come for an appointment (Schwartz, 2020). It is the parents’ responsi-
bility to evaluate their children’s oral health and make sure they get the care they need, and it is absolutely crucial that 
they do so. Accurately evaluating oral health is important because most children judge their oral health as good, even 
if it is not (Oliveira et al., 2020). To summarize, “it’s always ultimately up to the parents. The best that [dentists] can 
do is explain and demonstrate… and discuss the effects of not addressing dental issues” (L. Vinson, personal commu-
nication, February 28, 2022).  

Furthermore, dentists must inform parents about the risk factors of caries so that they can minimize them. 
One of the most well-known factors is family socioeconomic status (Ramazani et al., 2010). People with lower levels 
of education, poor childhood socioeconomic status, and irregular dental appointments have higher levels of plaque 
throughout their life (Broadbent et al., 2011). Also, the percentage of children who have never gone to the dentist is 
higher in lower-income families than in higher-income families by a difference of more than 5 percent (NIDCR, 
2018b). Evidently, the reason for this disparity is monetary. Many parents cannot afford dental care and insurance 
may not cover heavy procedures; “there’s plenty of [insurance] coverage for prevention [of cavities], but if a child 
does need treatment, the coverage for that tends to go down easily to 50% or less” (L. Vinson, personal communica-
tion, February 28, 2022). If a child is not able to visit the dentist early enough, dental problems can exacerbate and 
treatment costs can multiply and even be unattainable. The question becomes how dentists can care for these under-
served children, which will be answered later on. 
 

Using effective and efficient treatments during appointments 
 
As cavities are very serious, treating the disease can be complicated, especially in children. Dentists should treat tooth 
decay without causing dental fear or stress in their adolescent patients. The Australian and New Zealand Academy of 
Special Needs Dentistry (2021) defines dental anxiety as stress or fear in dental treatment situations while defining 
dental phobia as severe and irrational dental anxiety. There are many established techniques for dentists to effectively 
and efficiently treat their adolescent patients, which will be covered later. Again, the basis and belief behind these 
methods is that dentists should make appointments as stress-free and comfortable as possible for children. This is 
especially important, as already 11% of adolescent patients do not like dental visits, while 12% are afraid of appoint-
ments (Alsarheed, 2011). Adding more urgency to the problem, children will most likely share negative experiences 
with each other, spreading fear. In fact, 10% of adolescent patients have a sibling that dislikes dental appointments, 
and 18% have a sibling that is afraid of dental appointments (Alsarheed, 2011). Additionally, when children with 
dental fear become adults, that fear could hurt their own children. Parents will project their opinions and feelings onto 
their children, and “there have been many studies that show the effect of maternal anxiety on dental anxiety in chil-
dren… Because parents have those anxieties and phobias, they don’t want to take their children [to the dentist]” (L. 
Vinson, personal communication, February 28, 2022).  

Next, the traditional fear of dentistry is a major obstacle to providing quality dental care (Corah et al., 1979). 
Children report that, regarding dental treatment, they are most anxious about injections (74% of children), tooth ex-
tractions (31%), drilling (27%), and the sight of dental equipment (12%) (Alsarheed, 2011). Interestingly, children 
linked instances of pain and discomfort to mostly actual aspects of the procedure (such as the equipment) and did not 
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blame the operators (Oliveira et al., 2020). This evidence that children trust their dentists brings hope that dentists can 
help them overcome their fear of dental treatment. To prevent misunderstanding of dental treatment and equipment, 
dentists can use a technique called “Tell-Show-Do”, in which they first describe and demonstrate a procedure before 
actually doing it (Schwartz, 2020). Similarly, to make dental equipment less intimidating, dentists can use substitute 
names (e.g. referring to fluoride as “tooth vitamins”) (Schwartz, 2020). Also, dentists should accommodate children's 
preferences and make sure they follow regulations. Notably, 69% of children prefer dentists that wear protective 
equipment (e.g. masks), and 82% prefer dentists that wear formal attire (Alsarheed, 2011). Furthermore, dentists 
should keep in mind that children will see dental appointments as largely unfamiliar and scary, so the best dental 
treatments are short (yet still effective) in order to make the patient willing to return (Schwartz, 2020). Every child 
patient has a different personality and temperament, so dentists must be flexible and able to use a variety of handling 
methods during procedures (Oliveira et al., 2020; Schwartz, 2020). As dental anxiety and phobia in adulthood often 
stem from distressing or traumatic dental experiences in childhood (Oliveira et al., 2020), dentists should help adoles-
cent patients be comfortable and fearless during appointments. Bad experiences will stay with children forever, as will 
good experiences. 

Regarding the actual treatment process, dentists should use non-invasive and cavity-preventing treatments 
on adolescent patients. For instance, the Atraumatic Restorative Treatment (ART) is a cavity treatment that does not 
require a painkiller injection and is, therefore, more “child-friendly” (World Health Organization [WHO], 2020). Non-
invasive treatments do not puncture the skin, preventing unnecessary physical or mental trauma to children. Research 
recommends dentists prioritize less invasive treatments over more invasive treatments because they are more efficient, 
are less of a financial burden, and cause less discomfort to child patients (Duangthip et al., 2017). Also, if a child only 
comes for appointments sporadically, cavity-preventing treatments can help prevent tooth decay from forming during 
those vulnerable periods of time. Another good non-invasive option is glass-ionomer sealants in the back teeth to slow 
the development of new cavities in children (WHO, 2020). Therefore, dentists should favor and prioritize dental treat-
ments that are age-appropriate for their youth patients. 

More broadly, dentists should carefully consider and formulate a unique treatment plan for each patient. 
Dentists and pediatricians can do this by using an oral health risk assessment tool to check for risk factors and ulti-
mately create a treatment plan to fit the child’s needs (American Academy of Pediatrics [AAP], 2011). A more specific 
and personal treatment plan will ensure better results for that patient’s mouth. With this, dentists can effectively treat 
all the unique problems of each child patient that come into their practice. However, there are many children who 
cannot access dental care but desperately need it. 
 

Volunteering in dental health programs and reaching out 
 
In order to best serve patients in need, dentists should volunteer their time and skills through non-profit dental health 
programs and reach out to primary care professionals. Many dentists may not be able to do all of the actions mentioned 
above; however, operators should be willing to accept and take adolescent patients. General dentists must be able to 
treat adolescent patients, as there are not enough pediatric dentists to treat the entire adolescent population (Schwartz, 
2020). Another reason this is crucial is that with “earlier care and exposure, [children] are more likely to have a 
positive experience” (L. Vinson, personal communication, February 28, 2022). Building positive experiences early on 
can prevent irrational fear and anxiety later on, and make patients more willing to come back for appointments. If 
dentists are willing to accept and make appointments a positive experience for young patients, their practice will in 
turn thrive and benefit (Schwartz, 2020).  

To directly serve children in need, dentists should become part of volunteer organizations, such as Give Kids 
a Smile (GKAS). This organization gives dentists a chance to provide free treatment to underserved youth in their 
communities (American Dental Association [ADA], 2021). Obviously, opportunities for free dental care help children 
get the care they might not otherwise be able to get. However, an inapparent benefit of dental volunteer organizations 
is that they can target specific population groups and tackle dental health inequality. For instance, in 2019, the Indian 
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Health Service organized 113 GKAS events targeting American Indian and Alaska Native adolescent patients (ADA, 
2021).  

Finally, dentists should reach out to primary care professionals and urge them to promote good oral health. 
As children who are under six years old usually see general doctors more often than dentists (WHO, 2020), primary 
doctors have more chances to emphasize the importance of oral health to parents. Also, primary care professionals 
can be trained how to detect cavities in children (Pierce et al., 2002), and act quickly to refer parents to dentists. If 
primary doctors and dentists work together, they can attract more patients to their practices (through doctor recom-
mendations), and better help their patients stay in tip-top shape in every area of their bodies. Since “the mouth is the 
head of the body, and everything that we eat, we drink, has to go through the mouth” (L. Vinson, personal communi-
cation, February 28, 2022), the field of dentistry must stay closely linked and connected to general health. 
 

Conclusion 
 
Child dental neglect in the US is a serious issue, and cases must be lowered through outstanding efforts. As seen in 
Deamonte's case, child dental neglect can quickly escalate and become fatal. Even if most child dental neglect cases 
do not result in death, it has enormous repercussions on the mind and body. However, childhood caries in the adoles-
cent population can be reduced significantly with dentists’ help and support. Dentists can reduce cases by informing 
parents and children about tooth cavities and how to prevent them, effectively and efficiently treating adolescent 
patients, and serving children in need by volunteering in non-profit dental health programs and reaching out to primary 
care professionals. These efforts attack the complicated problem of child dental neglect from many sides, ensuring 
effective and equal results. 
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