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Maternal and Child Oral Health Programme 

 

The Oral Health Service is an organisation that prides itself on delivering high-quality preventive 
based services. One aim of governance is to ensure that systems and procedures are in place that 
are evidence informed. 
Central to person-centred care is that the practitioner understands their responsibility to ensure 
effective and open communication takes place and encourages active engagement between 
themselves and their patient (family or carer) and other health care workers involved in a child’s 
care. The Maternal and Child Oral Health programme (MCOH) is a component of comprehensive 
and integrated prevention based oral health care for Seychelles Maternal and Child Health care. 
 

Purpose 
To standardise the procedures for providing oral health counselling, education, and preventive 
care for children aged 0 to 3½ years through the MCOH programme, ensuring continuity and 
quality of care as the child transitions to school. 

 
Scope 
This procedure applies to all oral health professionals, including dental hygienists, dental 
therapists, nurses, dental surgery technicians (DST) and health care assistants (HCA), participating 
in the delivery of MCOH services at MCH clinics, dental clinics, daycare/child  minding centres and 
outreach sessions. 

 
Definitions 

Anticipatory 
guidance 

Refers to key information about oral development (teething and tooth eruption), 
oral hygiene, feeding and eating practices, fluoride, and injury prevention. Family 
guidance relates to the child's current oral health and what to expect during the 
next developmental stage. 

Caries Risk 
Assessment (CRA) 

A systematic approach to identify individuals at risk of developing caries (and those 
who are not). It helps oral health professionals tailor their recommendations for 
preventive care and treatment, focusing on individuals who need it most. 

Early Childhood 
Caries (EEC)  

The presence of one or more decayed, missing (due to caries), or filled primary 
tooth in a child under the age 6 years. ECC encompassing various feeding practices 
is known as "baby bottle tooth decay" or "nursing caries”. 

Maternal and Child 
Health (MCH) 

A program supported by an oral health component where parents bring their 
children from 6 weeks to 4 years (prior to crèche enrolment) for check-ups with 
clinic nurse, this is coordinated with dental staff to provide screening, advice and 
prevention. 

Motivational 
Interviewing (MI) 

A behavioral change technique, which is a collaborative and goal-oriented style of 
communication, designed to strengthen a person's own motivation and 
commitment to change. A patient-centred approach helps individuals explore and 
resolve their uncertainty about change by stimulating their own reasons for 
change, rather than imposing external pressure or directives. 

Patient centred 
care 

Health care, which is responsive to a person’s needs, preferences and goals and 
empowers active participation in their own health management. It emphasises 
partnership between patients and healthcare providers, where patients are 
actively involved in decisions about their care. This approach goes beyond treating 
just the health condition and considers the patient's emotional, social, and 
financial well-being, as well as their personal values and beliefs. 
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Risk based 
approach 

Oral diseases are caused by a range of modifiable risk factors common with other 
NCDs such as sugar, tobacco, alcohol and poor hygiene; and underlying social and 
commercial determinants. The balance of risk and protective factors (such as 
fluoride, saliva, tooth brushing, and regular check-ups) determines risk. 
Understanding a person’s risk helps plan their preventive care and recall.  

 

Principles 

This procedure is underpinned by the principles of: 

 Evidence informed policy and procedure design 

 Patient centred care 

 Risk based approach and prioritisation of those in most need and/or risk  

 Early identification and preventive intervention of oral disease 

 Atraumatic and minimal invasive dental care 

 Constant quality improvement cycles based on outcome data. 
 

Responsibilities 
 

Role Key Tasks 

Manager  
Outreach Dental 
Programme 

 Overall coordination of MCOH. 
 Evaluation and reporting.  
 MCOH staff CPD and incident investigations. 
 High-level liaison and planning with PHC staff. 

Dental Staff  Conduct counselling sessions, screenings and coordinate appointments. 
 Supervise service delivery, district reporting and training.  
 Documentation and data collection.  
 Maintain registers, file forms, track recalls, and flag at risk. 

MCH Nurse  Coordinate appointments, problem solving, community engagement 
 Reinforce oral health messages 
 Issue materials 

    

 Procedure 
 

1. Objectives 

 Identify at risk families and targeted interventions to prevent children developing ECC. 

 Integration of oral health promotion into the MCH programme. 

 At least 80% of MCH registered children are under care in MCOH programme. 

 Educate parents/guardians on best practices for themselves and their children. 

 Systematically track and follow up all at risk MCOH clients  

 Seamless handover to school dental programme at the end of the programme. 

 

2. Visit Schedule and Core Activities 

Age Venue Key Activities 

At birth Maternity ward 

Home visit 

 Anticipatory Guidance (EEC preventive advice and dummy 

/pacifier advice)  

 Oral hygiene demo with gauze/separate wash towel 

 Record attendance 

6 weeks Postnatal Clinic  Establish family caries risk status: Screen mother/parent 
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using STEP survey tool; refer (if required) 

 Anticipatory Guidance (reinforce oral hygiene, caries 

prevention and dummy use)  

 Issue OH Information Leaflet 

 Record attendance and update MCOH card 

6 months MCH/Dental Clinic  Anticipatory Guidance  

o Teething advice 

o Bottle feeding and cup/ sippy cup use advice 

o Reinforce oral hygiene, diet messages and 

 Issue MCOH leaflet 

 Introduction of the toothbrush use upon the first tooth  

 Record attendance and update MCOH card 

1 year Dental Clinic  Intraoral check without charting (if child is cooperative) 

 Reassess family caries risk  status 

 Anticipatory Guidance  

o habit and dummy check  

o reinforce oral hygiene, fluoride toothpaste and diet 

advice  

 Application of FV (at-risk child only) 

 Update MCOH card 

1½ years Dental Clinic  Intraoral check and charting (if cooperative) 

 Anticipatory Guidance (reinforce hygiene/diet messages)  

 Fluoride varnish application (at-risk only) 

 Record attendance and update MCOH card 

2 years Dental Clinic  Initial dental charting  

 Anticipatory Guidance (reinforce hygiene/diet messages)  

 Re- issue MCOH leaflet  

 Fluoride varnish application (at risk child) – not if using SDF 

 SDF application on posteriors (if required) 

 Record attendance and update MCOH card 

2½ years Dental Clinic  Follow-up charting  

 Anticipatory Guidance (reinforce hygiene/diet messages)  

 Fluoride varnish application (at risk child) – not if using SDF 

 SDF application on posteriors (if required) 

 Record attendance and update MCOH card 

3 years Dental Clinic  Review family /child caries risk status 

 Dental examination and charting  

 Anticipatory Guidance (reinforce hygiene/diet messages)  

 Re-issue leaflet 

 Fluoride varnish application (at risk only) – not if using SDF 

 SDF application on posteriors (if required) 

 Record attendance and update MCOH card 
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3½ years Dental Clinic  Final charting and handover to School Dental  

 Anticipatory Guidance (oral hygiene and diet messages)  

 Fluoride varnish application (at risk child) – not if using SDF 

 SDF application on posteriors (if required) 

 Recall systems explained  

 Advise on the school readiness program 

 Record attendance and update MCOH card 

 

3. Procedures MCOH Visits:  Each visit includes the following: 

 Familiarisation and desensitisation of child to the clinic environment 

 Oral check depending on cooperation of child 

 Caries risk assessment of mother and child: risk/ preventive factors identified 

 Health literacy support for mother/parents depending on caries risk.  

o Oral hygiene instruction and dietary counselling,  

o Leaflet provided to reinforce verbal messaging and confirm understanding 

at later visits. 

 Oral habits and trauma review/counselling. 

Documentation: 

 MCOH Card update at every visit. Noting which caregiver, conditions and risk level 

 Document what will happen next visit 

 Recall Planning standard: 6 months; high risk: 3 months or less. 

 

4. At - Risk Children  

Children of parents with dental caries have a higher risk of caries. Caries will manifest in an 

at-risk child at around 18 months, initially as white spot lesion on anterior teeth. (Annex 1). 

Studies have shown that children with mothers or primary caregivers who have active decay 

or do not have regular dental care are at a greater risk to develop caries.  
 

Risk factors: 

 Continual bottle and sippy cup feeding especially at night with anything except water 

 Frequent snacking on high sugar foods 

 Extended breast feeding  

 Mother with poor oral hygiene and/or dental caries, complex social/medical needs 

 Siblings with dental caries 

 Poor oral hygiene 

 Special health needs – medications, dry mouth, gastric reflux/vomiting 
 

Individual risk is strongly associated as a family risk as all people in the same house will be at 

similar risk. Therefore, pay attention to the parents and siblings oral health status and in 

particular the mother. Providing preventive based dental care to the mother or a child 

considered at-risk, should be part of the approach to protecting the child eg refer parent(s) 

for treatment, education and prevention at the community dental clinic. 

 

 

Protective factors: 

 Regular dental checkups and reviews - at-risk child/parent review every 3 months.  

 Intense oral health education and dietary counselling focused on bottle-feeding. 
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 Use of fluoride toothpaste 2x/day (spit don’t rinse method). 

 Fluoride varnish applications every 3 months. 

 SDF application on posteriors (if required) Note: best not to combine FV and SDF at the 

same appointment 

 Good communication with child’s medical team. 
 

Note: Low risk children/families are on a 6-month schedule for recall. 
 

5. Recording and Monitoring 

 KPI: > 80% of children registered with MCH are included in MCOH programme 

 Access the MCH Register 

 Maintain MCOH Register: Name, DOB, visit tick-off, caregiver notes. 

 Monthly/Quarterly report submission to DPH (statistical data). 

 Flag non-attendance or missed recalls for follow-up. 

 Identify at-risk children for caries on data form. 

 Complete data entry on-line form. 

 
6. Infection Control 

 Use standard PPE - oral examination and FV application. 

 Clean gauze and mirrors for brief checks. 

 Disinfect surfaces and equipment between visits. 

 

7. Education Materials 

 Use standard MoH-approved leaflets and visual aids. 

 Replace missing or outdated cards/leaflets. 

 Conduct periodic parental knowledge checks at 2½, 3, and 3½ years. 

 
8. Review and Updates 

This SOP is subject to annual review or earlier if there are updates to the national child health 
programme or oral health policies. 
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Annex 1:  Determining Risk of a child based on Clinical Findings 

 

 


