PROTOCOL FOR THE SUPPLY AND APPLICATION OF DURAPHAT VARNISH TO
CHILDREN AGED 2 YEARS AND UPWARDS IN THE CHILDSMILE NURSERY AND
SCHOOL PROGRAMME
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This protocol covers the supply and application of Duraphat for caries prophylaxis to
children aged 2 years and over, who meet the selection and treatment criteria.



1. Patient selection

Criteria for inclusion

o Child is at least 2 years old and attends a target Childsmile
nursery or school

« A Childsmile consent form has been completed and signed by a
parent or legal guardian

« In the case of a repeat procedure — a letter has been sent to the
parent or legal guardian informing them of the planned Childsmile
visit at least a week in advance. The letter will also have asked
for any updates to the relevant medical history or personal details

Criteria for exclusion

« History of allergy to colophony (pink sticking plaster)
« Previous admission to hospital for severe allergies or asthma

Action: Refer patient for assessment by a dentist (local
pathway)

o Parent or legal guardian refuses on consent form

Action: record refusal but continue to offer fluoride varnish at
subsequent visits

« Parent or legal guardian refuses further participation

Action: record refusal, complete procedure for permanent
opting-out then record permanent refusal

2. Patient Treatment

Name, form and
strength of medicine

Duraphat Varnish
50 mg/ml Dental Suspension 2.26% (22,600 ppm) Sodium Fluoride

Legal status

POM

Doses

0.25 ml per child in Nursery and Primary 1
0.4 ml per child in Primary 2 and above

Criteria for exclusion
on the day of
application

Children should be excluded from Duraphat application if, on
examination, they have:

e Obvious signs of systemic illness (eg colds, flu)
« Any abnormality of the face, lips or soft tissues of the mouth




Adverse reactions/
side effects

In subjects with a tendency to allergic reactions, oedematous
swelling of the oral mucosa has been observed in exceptional
cases, especially after extensive application. If necessary the
Duraphat layer can be easily removed from the mouth by brushing
and rinsing. Ulcerative gingivitis and stomatitis have been reported
by sensitive individuals.

In rare cases, asthma attacks may occur in patients who have
bronchial asthma. In patients with gastric sensitivity, retching may
exceptionally occur after a high dosage and extensive application.

Overdose

The toxic dose of fluoride ingestion is estimated at 5mg/kg child
body weight. (The dose of 0.25 ml Duraphat contains 5.6 mg
fluoride.)

Acute fluoride toxicity in small amounts causes stomach irritation,
nausea and vomiting. In very high amounts/quantities, fluoride can
cause serious systemic toxic signs and symptoms including the
possibility of death.

Fluoride is very quickly absorbed from the stomach; a child
suspected of swallowing excessive levels of Duraphat should be
given lots of milk to drink and then quickly transferred to the local
A&E department where they will be given a gastric lavage (Marinho
et al 2002b).

Follow up

Ensure that all patient details have been recorded. Each child
should be given a Childsmile Aftercare Instruction leaflet.

3. Staff

Qualifications

Extended Duties Dental Nurses (patient selection and treatment)

required Dental Hygienists (patient selection and treatment)
Dental Therapists (patient selection and treatment)
Dental Health Support Workers (patient selection only)
Dentists (reviewing patients referred for assessment)
Training All staff to have undertaken NHS Education for Scotland Childsmile

requirements

training (Dentists, Dental Hygienists and Therapists excluded) and
CPD as appropriate
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