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Fact Sheet

Dental health for people
with Down syndrome
Dental health
Dental care is important for everybody. For people
with Down syndrome there can be some differences,
but it’s just as important.
Research tells us that a very high percentage of
people with intellectual disability miss out on good
dental healthcare. This can lead to other poor health
outcomes. People with Down syndrome can have a
number of oral health differences that may require
particular attention.
Sometimes dental treatment for children with Down
syndrome is not accessed at an early age. It may not
appear to be a major priority so early – there may be
more pressing medical problems. It can be expensive,
which is a real barrier for a lot of families. And often,
parents want to wait until the child seems mature
enough to handle a visit to the dentist.
Unfortunately, this can make it more difficult to
develop a good relationship between the child
and dentist. If a trusting relationship is established
early it helps children be more cooperative making
future visits to the dentist easier and leads to better
outcomes. Delaying professional dental treatment can
make it more difficult to teach and encourage good
dental care at home.

Good dental health begins at home
Good nutrition and healthy eating habits play a serious role in
preventing tooth decay. Sugar remains the main dietary cause
of tooth decay for everyone – so the usual advice given to
parents of all young children and babies is just as important.
For example, adding sugary (e.g. cordial) or acidic drinks (e.g.
juice, soft drink) to infant bottles or feeders can lead to early
childhood tooth enamel decay and erosion.
Children with Down syndrome need more support from their
parents for proper daily home care. The age that they can be
expected to take care of their own teeth may be much later
than that of typically developing children.

Common oral and dental conditions associated
with Down syndrome
Delayed and unusual teeth eruption
The eruption of teeth (when the teeth start coming through the
gums), both baby and permanent, in people with Down syndrome
is usually delayed and may occur in an unusual order.
It is generally different for every child and young person but it
tends not to have much of an impact. However, dental advice is
likely to be needed in some circumstances – for example it is not
uncommon for teeth to erupt deep into the roof of the mouth.

Small and missing teeth
People with Down syndrome frequently have smaller than
average teeth and/or missing teeth (both baby and adult
teeth). The roots of their teeth may be shorter than average
and variations in form can occur (teeth can be pointed, for
example). Despite the shorter roots, it can also be common for
baby teeth not to fall out by themselves. In these cases, it may
be necessary for the dentist to help. In the long term there is
usually very little impact on daily life.
Small oral cavity
It is common for people with Down syndrome to have a small
upper jaw that makes their tongue seem too large for their
mouth. The palate is often narrow, with a high vault. This gives
the tongue less space, affecting both speech and chewing. This
combination often leads to a build up of food debris in the
mouth and can result in an increased risk of dental disease –
more reason to prioritise a good daily teeth cleaning routine.
A small upper jaw may also cause crowding of the teeth. It
is quite common for the front teeth of people with Down
syndrome not to touch when the mouth is closed – that’s called
an open bite.
Early childhood early intervention under the care of a speech
pathologist helps with issues like these. Speech pathologists
provide exercises to create good habits with tongue position
and to improve lip firmness. These exercises are generally
recommended for people with Down syndrome of all ages.
Reduced muscle tone
A reduced degree of muscle tone (hypotonia) is generally found
in people with Down syndrome. Forces on the teeth from our
tongue, cheeks, and lips all contribute to how our teeth fit in
our mouths. The reduced muscle tone in the lips and cheeks
contributes to an imbalance of forces on the teeth, while the
force of the tongue becomes a greater influence. This is another
contributor to the open bite.
Reduced muscle tone also causes less efficient chewing and
natural cleansing of the teeth. More food may remain on
the teeth after eating due to the inefficient chewing. Speech
pathology (including into adulthood) and good daily dental care
are helpful here too.

Finally, low muscle tone often contributes to persistent reflux in
both children and adults with Down syndrome where stomach
acids can move back up the oesophagus. The acidity contributes
to the wearing on teeth, so it is recommended that your dental
professional records this in their dental history notes.
Gum disease
People with Down syndrome are at an increased risk for gum
disease (periodontal disease). Even when individuals with Down
syndrome do not have a lot of plaque and tartar (calculus),
they get periodontal disease more frequently than others. This
is partly because people with Down syndrome often have a
reduced immune system, so do not have some of the natural
protections against the disease that people without Down
syndrome have.
Mouth breathing
People with Down syndrome usually have smaller nasal airways
(nostrils), making breathing through the mouth easier. Mouth
breathing dries out the mouth, reducing the protective and
restorative benefits of saliva on tooth surfaces and gums. This
can make cavities form more easily. It also leads to dry and
cracked lips, and irritation at the corners of the mouth.
Your dentist may be able to recommend a specialist teeth
mousse or other equipment that may be helpful in managing
these symptoms.
Tongue grooves and fissures
It is also common for people with Down syndrome to have
grooves and fissures on their tongues, which can make it easy
for little food particles to stick around and cause halitosis
(bad breath).
Brushing the tongue when going through the teeth cleaning
routine is a good idea.
Cavities
Some research says that people with Down syndrome have less
risk for cavities; however, much of that research is old. It comes
from the days when people with Down syndrome lived in
institutions and had very restricted diets. These days we know
more about the negative impact of reduced saliva, increased
acidity, and high sugar diets. It is quite common for people with
Down syndrome to get cavities.
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Brushing with fluoride toothpaste, flossing between any teeth
that touch, and limiting the amount and frequency of sugar
and refined carbohydrates eaten will help to prevent the
development of cavities.
Teeth grinding
It is very common for children to grind their teeth. It does not
generally cause dental problems. Kids tend to grow out of it on
their own. However, some children with Down syndrome do
not outgrow it or they grind so severely that it causes damage
to their teeth. An examination by the dentist can make sure
that the grinding is not causing any problems.
Sensory sensitivity and referred pain
Families frequently report that their family member with Down
syndrome is resistant to tooth brushing because of sensory
sensitivity. Some practical strategies to try might be:
• Experiment with different types of toothbrushes,
e.g. softer bristles or an electric toothbrush that gets
brushing finished sooner.
• Try different flavoured toothpastes.
• Brush your teeth together in the mirror or make
videos together.
• Use a timer to start small and build up in time.
A speech therapist and/or dental professional can also help to
find solutions – it is worth the effort to get this advice.

Brush twice daily to prevent gum disease. Focus the bristles
along the gum line. Floss daily. Clean the tongue. It’s ideal to
brush after meals and before going to bed. Going to bed with
clean teeth is important because saliva production is reduced
during sleep so teeth are less protected. A clean mouth
overnight means the teeth don’t need as much protection from
the saliva.
Don’t forget to discuss tooth brushing skills with your dental
team and speech pathologist. They’ll be happy to give you advice.
Flossing
Flossing can be really difficult for people with Down syndrome
– but it still needs to be encouraged. Plastic dental floss picks or
a water floss pick might be easier to use than traditional string
floss, just like electric toothbrushes might be easier and more
effective than regular toothbrushes.
If blood appears from the gums during brushing or flossing it
means the gums are inflamed (gingivitis). It’s caused by a build
up of tartar, which hardens and turns into plaque. Plaque is
harder to remove without professional cleaning at the dentist
and can cause bigger problems later. The inflammation will stop
if you continue to clean the gums around the teeth, so don’t
stop brushing and flossing.You can be a be a bit gentler until the
inflammation goes away if there is any discomfort.

Many children with Down syndrome are prone to middle ear
infections, so parents may assume face pain is an earache, but it
could be a toothache. Always check the mouth and teeth when
your child is experiencing face pain.

Dental care
Tooth brushing
Making tooth brushing a positive experience from the start is
valuable. Start brushing your child’s teeth as soon as the first
tooth appears. Any technique that removes debris and plaque
from the teeth, tongue and gums in a gentle, non-damaging way
is acceptable.
Starting a tooth brushing routine early makes it easier to
become a daily habit. Always encourage your child to brush
their own teeth, even if they need a helping hand.
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Practice and demonstrate
Demonstrate good teeth cleaning and practise together in the
mirror. Encourage food choices that require chewing, like rice
crackers instead of dry biscuits.
What can I do to prevent cavities and gum disease?
• Brush teeth twice daily with a soft toothbrush and fluoride
toothpaste. Children less than 2 years old should have a thin
‘smear’ of fluoride toothpaste, and children 2 to 5 years old
should have a small ‘pea-sized’ amount.
• Limit the frequency of sugar and cracker/bread-based snacks.
• The first dental visit should be within six months of the first
tooth erupting, or at around 12 months old.
• Visit the dentist regularly. It is typically recommended that
you go once every six months, but some people may need to
go more often.
Orthodontic intervention
Orthodontic interventions (like getting braces or a plate)
may improve some dental issues but managing orthodontics
effectively can be challenging. It can make cleaning more
challenging, speech clarity can be reduced, the age of the patient
can play a part, and so on. Any decision should be made in
consultation with the dentist or specialist.

Visiting the dentist
Be positive about dental visits
Develop a good relationship with the dental team to help your
family member get used to the dental environment. Once a
level of trust is achieved and a routine established, people with
Down syndrome are likely to be very cooperative patients.

Good behaviour in the dental office is learned. It is important
for families to help the dentist build a level of trust with their
family member.
Parents report that effective strategies include:
• Talking positively about the dentist at home. People with
Down syndrome are often very skilled at picking up the
mood of the family. If other people behave in a negative or
anxious manner, they will too.
• Model how to behave at the dentist. Let the person with
Down syndrome watch while the dentist cleans your teeth
and encourage them to ask questions. Siblings can help
too: they could allow their brother or sister with Down
syndrome to watch them lie back in the chair and have their
teeth counted by the dentist.
• Social stories are a great way to introduce or remind a
person with Down syndrome about the dentist.You can
make your own by taking photos and writing a story, or you
can use a book about dental visits (e.g. Going to the Dentist
by Anne Civardi from the Usborne First Experiences series).
Dentists have a range of skills and strategies to support people
who may be highly anxious or have difficulty cooperating with
a dentist. Some people may consider mild sedation as one
possible strategy for dental treatment. This should only be
considered if other approaches have been tried. Your dentist
will be able to discuss this with you depending on the person’s
needs and medical conditions.
Choosing a dentist
Children with Down syndrome can usually use the same dentist
as the rest of their family, although some families prefer to use
a paediatric dentist. Paediatric dentists have done further study
on dental care for children – including for kids with additional
needs such as Down syndrome.
There are also some dentists who specialise in Special Care
Dentistry. They provide dental services to people with
intellectual and physical disabilities, and often have experience
treating people with Down syndrome of any age.
And don’t forget to talk to other families, they might know of a
great dentist worth recommending.
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Respect

Long appointment and standard routine

The best dentists understand that all people with Down
syndrome have some level of intellectual disability and are likely
to have challenges in their ability to communicate clearly.

Most patients with Down syndrome can handle routine dental
care with just a little more time and attention given during the
appointment. Making appointments for early in the day can be a
good idea, because both patient and dentist are more well rested.

Good dentists have good listening and people skills. They also
show respect by speaking to the person with disability directly
and by using person-first language (person first, disability second).
Dentists who are prepared to slow down and repeat
instructions and explanations are valuable.
Provide a medical history in advance
People with Down syndrome often have other medical
complications, such as epilepsy, diabetes, leukaemia,
hypothyroidism and dementia, etc. Although dentists are
focused on the teeth and gums, they are medical professionals.
It is important for them to know about other medical issues
even if they seem unrelated.

Long appointments are often required by older patients
with Down syndrome, especially those who have early
onset dementia. These patients will require a great deal of
understanding and their level of cooperation may decrease as
the disease progresses.
Rewards
For children, have good dental-health related rewards at the
end of the appointment to finish things on a positive note.
Dentists might send your child off with a balloon, small tooth
mirror, egg timer for cleaning, or a pair of gloves or a mask
if appropriate.

For example, people who have, or have had, certain kinds of
heart defects may need to take preventative antibiotics before
their dental appointment. Ask your doctor or cardiologist if
antibiotics are needed and be sure to inform your dentist of
all health conditions, including heart issues.You should also tell
them about any medications used.
Orientation visit
Dentist anxiety is very common across the entire population.
It can decrease as the people and environments become more
familiar, and if the patient feels respected, safe, and supported.
Allow time for your family member with Down syndrome and
the dental team to establish a rapport. Make the first visit just
an introduction, no actual procedures.
An orientation visit (the first visit) might involve opportunities
to explore and be introduced to the equipment and procedures.
The patient and the dentist could practice small routines, like
opening their mouth to have teeth counted, or lying back in the
chair and wearing a bib or protective glasses.
In addition to relieving anxiety, an orientation visit can help to
reduce distractions in the future and lead to better experiences
for everyone.
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Checklist for visiting the dentist
Initial visit checklist
Have you…
• Called the dentist in advance so they are aware your child
has Down syndrome?
• Booked extra time for the session?
• Arranged an orientation/meet and greet session first?
• Provided any relevant medical and dental history in advance?
• Prepared any questions you might have?
• Talked to the dentist about the communication skills and
preferences of the child?
• Let the dentist know of any special considerations relevant
to the child?
• Provided information on the sensory preferences of the child?
• Read a book or talked to the child about what to expect at
the dentist so there are no surprises?
• Prepared the child to pose for photos to create a social story?
Regular checklist
Have you…
• Talked to your family member with Down syndrome about
what they liked at the last visit and what they want to be
different?
• Written down, and updated the progress of some dentistry
related goals?
• Noted any concerns or changes in behaviour (positive and
negative) since the last visit?
• Taken some photos to print and add to the social story?
• Tracked the progress of any products or techniques
recommended by your dentist?
• Ask the dentist if there is any extra information they need
in order to provide better care to your family member with
Down syndrome?
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