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World Oral Health Day 2026

“A Happy Mouth is… A Happy Life”
• 2026 highlights caring for your mouth at every stage of

life — from birth through later years.

• A healthy mouth supports the whole body and makes

everyday moments brighter: eating, speaking, smiling.

• Today’s focus: the earliest stage — because prevention

starts before the first tooth erupted.



ORAL DISEASES : 
A GLOBAL BURDEN



GLOBAL ORAL HEALTH



MALAYSIA ORAL HEALTH PROFILE

WHO: Oral Health Malaysia 2022 country profile



MALAYSIA ORAL HEALTH PROFILE

WHO: Oral Health Malaysia 2022 country profile



MALAYSIA: PRESCHOOL CHILDREN (NOHPS 2015)

Caries remains highly prevalent and treatment need is substantial.



MALAYSIA: 12-YEAR-OLD SCHOOLCHILDREN 
(NHMS/NOHSS 2017)



COMMON 
ORAL HEALTH 
PROBLEM IN 
CHILDREN



Dental caries
A biofilm-mediated, sugar-driven, 

multifactorial, dynamic disease caused by an 

imbalance between demineralisation and 

remineralisation.

Dental caries is determined by

◦ Biological, behavioural, and psychosocial

factors linked to an individual's

environment.

Key point: caries is a disease process —

not just “a hole”.

DENTAL CARIES

American Academy of Paediatic Dentistry (Revised 2007, 2008), IAPD Bangkok Declaration; Pitts et al., 2019



Early Childhood Caries 

(ECC)

“Lay definition —Tooth decay in pre‐school

children, which is common, mostly untreated

and can have profound impacts on children's

lives”

“The disease of early childhood caries (ECC)

is the presence of 1 or more decayed (non-

cavitated or cavitated lesions), missing (due to

caries), or filled tooth surfaces in any primary

tooth in a child 71 months of age or younger”

DENTAL CARIES

American Academy of Paediatic Dentistry (Revised 2007, 2008), IAPD Bangkok Declaration; Pitts et al., 2019



PREVALENCE OF DENTAL CARIES IN 5 Y.O CHILDREN IN MALAYSIA 
(1995 – 2015)
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Key Oral Health Goal 
by Year 2020 

PREVALENCE OF DENTAL CARIES IN 5 Y.O CHILDREN IN MALAYSIA 
(1995 – 2015)



TREND ON CARIES-FREE PREVALENCE IN MALAYSIAN CHILDREN

Najihah et al(2023). Caries-Free Prevalence among Schoolchildren in Malaysia-Time-Series Analysis of Trends and Projections from 1996 to 2030



PROJECTION OF CARIES-FREE PREVALENCE IN MALAYSIAN CHILDREN 
UNTIL 2030

Najihah et al(2023). Caries-Free Prevalence among Schoolchildren in Malaysia-Time-Series Analysis of Trends and Projections from 1996 to 2030



CONSEQUENCES OF DENTAL CARIES

Pain & 

infection
Damage to teeth

Impact on 

growth& 

development 

School & daily 

activities

•Toothache

• Dental 

abscess / 

facial swelling

•Carious lesion 

in both primary 

and permanent 

dentitions

•Difficulty in 

eating

•Poor nutrition

•Missed school 

days

•Reduced daily 

actviities

•Sleep 

disturbance

•Difficulty in 

speaking and 

smiling

WHO (2019). Ending childhood dental caries: WHO implementation manual.

Quality of life



Example (anonymised)

• 4-year-old with facial swelling and fever.

• Multiple untreated caries; poor oral hygiene; frequent 

sweet drinks at bedtime.

• Admitted for IV antibiotics → planned dental treatment 

under GA.

“If we had intervened earlier… could 

this have been prevented?”

A PREVENTABLE ADMISSION?



Keyes & Jordan, 1963, modified by König, 1971; Borutta et al, 2010

HOW CARIES OCCUR?



WHY DOES FREQUENT SUGAR MATTER?

Frequency of sugar exposure is often more important 

than amount.

Frequent

sugars

Repeated

acid attacks

Demineralisation

> remineralisation

White spots →

Cavities

Common “high-frequency sugar” 

patterns in young children

• Bedtime milk/juice in bottle or sippy cup

• Frequent sweet drinks “a little bit, many 

times”

• Snacking throughout the day without 

recovery time

Featherstone, 2004; Pitts et al., 2017



WHY 
PREVENTION 
MUST START 

EARLY?



Because this is the window where we can prevent disease — not just treat it.

Birth First tooth Preschool
School-

age
Teens Adults

Biggest prevention impact

• Early habits (feeding, sugar exposure, brushing) shape lifelong oral health.

• Caries often starts early but may only be detected when pain or swelling 

occurs.

• Prevention and early referral are shared responsibilities across 

healthcare teams.

WHY START IN CHILDHOOD?



MOUTH MILESTONES

2 ½ YEARS OLD

- All 20 primary (baby) teeth have erupted

6 YEARS OLD

- Permanent teeth begin to appear

12 YEARS OLD

- Most permanent teeth erupted (except wisdom teeth)

BABY IS BORN

- Tooth buds are already developing under the 

gums

6 MONTHS OLD

- The first tooth usually appears

01

02

03

04

05



RECOGNISING 
EARLY SIGNS



EARLY DIAGNOSIS

A mouth mirror and satisfactory 

lighting of the mouth cavity are 

required for careful examination of 

all teeth present. 

Detect early caries lesions for early 

intervention.

WHO (2019). Ending childhood dental caries: WHO implementation manual.

KEY POINT



WHO (2019). Ending childhood dental caries: WHO implementation manual.



WHO (2019). Ending childhood dental caries: WHO implementation manual.

Dental caries is a disease process that progresses over time



LIFT THE LIP TECHNIQUE

✓ Once a month

✓ Look for early signs of 

tooth decay

Clinical Practice Guidelines – Management of Severe Early Childhood Caries



Clinical Practice Guidelines – Management of Severe Early Childhood Caries

RADIOGRAPHIC EXAMINATION



HOW TO PROTECT 
A CHILD’S MOUTH?

DID YOU KNOW A HAPPY MOUTH FROM BIRTH 
SETS THE STAGE FOR HAPPY LIFE

Starting good oral care habits early helps build a foundation for 
a healthier, happier future



During the first 1000 days

When is the 
best time for 

effective 
prevention?





ESTABLISHMENT OF DENTAL HOME

ESTABLISHMENT
OF DENTAL

HOME

FDI World Dental Federation, 2016



TYPE OF BRUSHING AID

TYPE OF 
BRUSHING

AID



HOW TO BRUSH KIDS’ TEETH?

HOW TO BRUSH KIDS’ TEETH?

Oral Health Programme in Malaysia 2025; Dr Rucha Jain, 2024

Modified bass technique



Slidesgo

Flaticon Freepik

CREDITS: This presentation template was 
created by Slidesgo, and includes icons by 

Flaticon and infographics & images by Freepik

https://bit.ly/3A1uf1Q
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr


Recommended:
o 1000ppm fluoride

o 1450ppm fluoride for 
high caries risk



Recommended:
o 1000ppm fluoride

o 1450ppm fluoride for 
high caries risk









BOTTLE 
FEEDING

Avoiding night‐time bottle feeding with milk or 

drinks containing free sugars.

Avoiding baby bottle beyond 12 months -

especially if frequent and/or nocturnal.

Early childhood caries epidemiology, aetiology, risk assessment, societal burden, 

management, education, and policy: Global perspective.



BASIC PREVENTION

At home (parents)

• Brush twice daily with 

fluoride toothpaste

• Smear/rice-sized (<3y) • 

pea-sized (3–6y)

• Adult supervision until at 

least 7–8y

In clinics

• Ask: brushing? bedtime 

bottle? sugary drinks?

• Encourage first dental visit 

by age 1

• Advise rinsing or drinking 

water after medications 

when possible

In wards

• Include oral care in daily 

nursing routines

• Support pain control + 

early dental referral

• Reinforce diet advice: 

avoid frequent sugary 

snacks

Key message: prevention starts earlier than treatment — and every healthcare worker 

can support it.



WHEN TO REFER?
Urgent (same day / ASAP)

• Facial swelling

• Fever + dental pain

• Dental trauma (especially 

avulsion/luxation)

• Uncontrolled bleeding or suspicious oral 

lesion

Routine referral

• White spot lesions / early decay

• Caries risk factors (night bottle, frequent 

sugars, poor brushing)

• Children with chronic illness / special 

needs

• Parents unsure how to brush or choose 

toothpaste

A healthy mouth doesn’t start in the dental clinic — it starts in every clinic.





Thank You
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