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Introduction 

 
The next few pages give advice on: 
 

• What is Childsmile? 
• What is Childsmile Core Programme? 
• What is Childsmile Practice? 
• What is Childsmile Nursery and school? 
• The Childsmile Care Pathway 
• How to use the Childsmile Manuals 



 

  Version 1d  date amended: 15 January 2010  
  review date: 31 October 2010 

5 

 

Welcome to Childsmile 
 

What is Childsmile? 

 
Childsmile is a national programme designed to improve the dental health of 
children in Scotland. It is funded by the Scottish Government and has four main 
elements: 
 

• Childsmile Core Programme 
• Childsmile Practice 
• Childsmile Nursery 
• Childsmile School. 
 
The Childsmile Core Programme includes the provision of free fluoride toothpaste 
and toothbrushes to children, and offers free, daily, supervised toothbrushing to 
every 3- and 4-year-old child attending nursery in Scotland. Supervised 
toothbrushing is also available to primary 1 and 2 classes of schools located 
within areas with the highest level of need. 
 
Childsmile Practice targets children from birth and promotes oral health 
improvement and clinical caries prevention in primary care dental services. 
Additional clinical prevention programmes are delivered within priority nursery 
and primary school establishments through Childsmile Nursery and Childsmile 
School.  
 
The SIGN 83 Guideline, Prevention and Management of Dental Decay in the Pre- 
school Child, published in November 2005, outlines the need for a wide range of 
health and dental professionals to be involved in the prevention of dental decay. 
Discussions around caries prevention and dental care for the pre- school child 
should involve a range of clinical disciplines, parents and education staff, with an 
emphasis on reducing inequalities in health. 
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What is the Childsmile Core Programme? 

 
The Childsmile Core Programme is available throughout Scotland. Every child is 
provided with a Dental Pack containing a toothbrush, tube of 1000ppm fluoride 
toothpaste and an information leaflet on at least 6 occasions by the age of 5 
years of age. Children also receive a free- flow feeder cup by 1 year of age. 
These are distributed in different ways in each Health Board area. 
 
In addition, every 3- and 4-year-old child attending nursery, whether it be a local 
authority, voluntary or private nursery, is offered free, daily, supervised 
toothbrushing within their nursery establishment. The programme can also be 
accessed by childminders, toddlers groups and playgroups if appropriate. The 
supervised toothbrushing closely follows national guidelines and the products are 
provided by a national contract to ensure consistency across Scotland. Since the 
publication of the Dental Action Plan (An Action Plan for Improving Oral Health 
and Modernising NHS Dental Services, Scottish Executive 2005), the 
toothbrushing component of the programme has been made available to at least 
primary 1 and 2 classes of schools situated in areas with the highest level of 
need of NHS Boards across the country. 
 
The Childsmile Core Programme promotes a holistic approach to healthy living, 
teaching children an important life skill. Children who attend nurseries, schools, 
childminders and after- school clubs should be offered healthy snacks and drinks 
as part of national initiatives to improve child dental health and help prevent 
obesity.  
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What is Childsmile Practice? 
 
Childsmile Practice is designed to improve the oral health of children in Scotland 
from birth.  Childsmile is introduced initially to the family by the public health 
nurse/ health visitor and followed up by a Dental Health Support Worker (DHSW) 
when the child is around 3 months old.  The DHSW will provide early advice on 
the importance of looking after first teeth and assist families to find a local 
Childsmile dental service for their child.  Additional support will be given to the 
children and families most in need through home visiting, community initiatives 
and primary care dental services.  For the most vulnerable families, a longer 
period of home support may be required prior to engaging with dental services. 
 
From 6 months of age, appointments will be made for the child to attend dental 
services on a regular basis.  A programme of Childsmile care, tailored to meet 
the needs of the individual child, will be provided by the dental team.  This 
includes: oral health advice (e.g. on healthy weaning, teething and toothbrushing 
instruction); provision of free dental packs; and from 2 years, annual dental 
check-ups and twice-yearly fluoride varnish applications.   
 
Extended Duty Dental Nurses (EDDN) from Childsmile practices are trained in 
oral health promotion and fluoride varnish application to support the dental team 
to provide Childsmile care. 
 
It is envisaged that children attending a Childsmile practice will continue with the 
same dental practice for their dental care needs throughout childhood and into 
adulthood. 
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What is Childsmile Nursery and Childsmile School? 

 
Childsmile Nursery and Childsmile school deliver a range of preventive care 
interventions for children aged 3 and upwards who are at increased risk of dental 
decay.  Childsmile Nursery and Childsmile School work with twenty percent of 
educational establishments targeted in order of those with the highest proportion 
of children living in the most deprived local quintile, as defined by the Scottish 
Index of Multiple Deprivation. 
 
Additional preventive care is provided in the form of twice-yearly fluoride varnish 
applications by Childsmile Dental Teams within the educational establishment.  
These teams are composed of EDDNs trained in the application of fluoride 
varnish and DHSWs. They may also promote good oral health behaviour and 
provide health education.   
 
DHSWs are attached to particular nurseries and schools and provide the main 
dental contact point for teachers, parents and school nurses.   
 
The Dental Team also promotes Childsmile to ensure that as many children as 
possible who would benefit from being in the programme are given the 
opportunity to join. 
 
It is important that children are registered to attend primary care dental services.  
Children identified through Childsmile Nursery and school as not having a dentist 
will be encouraged to find one. 
 
Children should join in the Childsmile Nursery component of the programme 
when they start nursery and remain in the programme, receiving 6-monthly 
fluoride varnish applications for the duration of their time at nursery. 
 
As children progress through primary school there are further opportunities for 
preventive care to be provided through Childsmile e.g. fissure sealants.  At all 
stages in the programme, children who require further assessment and possible 
dental care are identified and their parents receive a letter informing them of 
their child’s dental need.  
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The Childsmile Care Pathway 

 
There are many opportunities to join the Childsmile programme. The Childsmile 
Core Programme is almost universally available across Scotland, and is well 
established in most areas.  
 
It is envisaged that the Childsmile Practice component will become universal over 
time and children who have not joined the Childsmile programme at birth may 
have opportunities, in certain areas, as they begin nursery school and primary 
school to join again. Children can also be enrolled directly with a Childsmile 
dental practice where available. It is important to remember that Childsmile is an 
integrated dental care programme for children, rather than a discrete 
programme for certain age groups. 
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How do I use the Childsmile Manuals? 

 
The different components of the previously named “East” and “West” Childsmile 
programmes have now become integrated into one programme, under the 
umbrella name Childsmile. Many parts of this manual have been taken directly 
from previous versions but the process of delivery of the Childsmile programme 
sessions has been updated where relevant. The Childsmile Programme has 
developed significantly from its conception responding to the early evaluation 
findings using an Action Research model.  The programme should change less 
now than during the pilot phase (2005-2008) but will continue to develop and 
improve as the results from the ongoing evaluation process become apparent. It 
is our aim to produce reference documents which cover all aspects of Childsmile 
but until that time staff should refer to this manual and the existing Care Manual. 
 
The Childsmile manual has been developed principally to support health care 
professionals during their training and delivery of all aspects of the Childsmile 
programme.  The training programme for EDDNs and DHSWs relates closely to 
the Childsmile manual and it is expected that the manual will continue to be used 
as a working and reference tool after the training has finished.   
 
The Childsmile manual also provides background information on: 
• dental decay; 
• fluoride, water fluoridation and fluoride varnish; 
• protocols on how to deal with different situations. 
 
The Care Manual describes: 
• how to deliver the Childsmile Practice component of the programme and 

should continue to be used as a reference manual once out in the workplace; 

• an overview of the key patient contacts for the Practice component for both 
DHSWs and EDDNs; 

• all the nutritional and oral hygiene information for providing Childsmile 
Practice oral health promotion advice sessions, which are also relevant to all 
other components of Childsmile (Core, Practice, nursery and school); 

• on a stage by stage basis everybody’s role in delivering the Childsmile 
Nursery and school programme.  

 
The molar tooth icons (see left) are colour coordinated - to identify the tasks to 
be undertaken by different people. It is important that everybody knows each 
other’s role, and how one impacts on the other. 
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Background Information 

 

The next few pages give advice on: 
 

• Dental Public Health 
• Dental Decay 
• Fluoride – Mechanism of fluoride, fluoride varnish, toxic doses 
• The Collapsed Child- Policies for nursery/ school and practice, GDC 

guidelines 
• Child Protection Issues- Policies for nursery/ school and practice 
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Dental Public Health 

 
Dental Public Health can be defined as the “science and practice of preventing 
oral diseases, promoting oral health and improving the quality of life through the 
organised efforts of society”. This was described by Dower et al in 1994 and also 
used by Acheson in 1998 in his report to the inequalities in health conference.  
 
The science of dental public health is concerned with understanding a 
population’s health problems, establishing the causes and effects of those 
problems and planning effective interventions. 
 
Dental public health practice is concerned with promoting the health of the 
population and therefore focuses action at a community level.  
 

The Determinants of Health 

 
All sorts of different factors determine health, or the lack thereof, from very 
individual factors of age and sex, through social and living circumstances to 
general socioeconomic, cultural and environmental conditions. 
 

 

 
 
Source: Dahlgren G and Whitehead M (1991) Policies and strategies to promote 
social equity in health. Stockholm, Institute for Futures Studies 
 
It is the role of people working in Dental Public Health to have an understanding 
of the factors that influence oral health and to work in partnership with 
organisations to improve oral health such as Community Health Partnerships, 
Councils, Education Departments and the Voluntary sector.  
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The current challenges to dental public health in Scotland today consist of high 
levels of dental decay, increasing levels of tooth erosion, increasing incidence in 
oral cancer and an increasing population of older people – who are more at risk 
of conditions such as periodontal disease. 

 
The Childsmile programme looks in further detail at levels of dental decay in 
children. In order to try to influence the levels of dental disease, it has to be able 
to be measured. 
 

So how do we measure dental disease? 

 
An Index is an instrument that allows the condition or disease to be measured. 
 
Most indices measure disease and not health e.g. 
 

• Caries  
• Periodontal Disease 
• Fluorosis 
• Orthodontic need. 
 
Indices used to measure dental decay are  
 
• Average dmft (decayed, missing, filled teeth) 

• Average dmfs (decayed, missing, filled surfaces) 
• % with no obvious decay experience (caries free). 
 
The National Dental Inspection Programme (NDIP) was developed in 2002 and 
undertakes detailed epidemiological examinations of a random sample of Scottish 
school children at age 5 and 11 years. The aim of the NDIP programme is to 
inform children and their parents of their oral health; and through the use of 
anonymised data inform Health Boards and the Scottish Government about the 
condition of childrens’ teeth. Every child in P1 and P7 therefore also undergoes a 
basic dental inspection - this informs parents about their child’s oral health. 
Dental examiners who undertake the detailed examinations are calibrated and 
trained to make sure that the data they collect is robust and thus can be used for 
service planning. 
 
NDIP ref http://www.scottishdental.org/docs/ndip_scotland 
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Dental Decay 

 
Dental decay, also called dental caries, is a widespread condition in the Western 
World and a particular problem in Scotland. It has become apparent that dental 
caries is essentially a disease associated with social deprivation. In Scotland, 
lower levels of caries are now being seen in the more affluent areas.  
 
Dental decay is a process that is preventable by following basic oral health 
messages. In its early stages, there are effective treatments for preventing the 
decay from causing pain and requiring a filling or eventual tooth loss. However, 
sometimes dental extraction is the only treatment option.  
 
Failure to prevent dental decay in the pre-school child effectively, through 
modifying poor dental related behaviour of both child and parent, will generally 
condemn the majority of affected children to a lifetime cycle of dental treatment 
(SIGN 83). 
 
Dental decay is characterised by the loss of mineral ions from the tooth caused 
by the presence of bacteria in plaque and their acidic by-products.  Early mineral 
loss (known as demineralisation) is only visible microscopically, but further loss 
becomes evident in enamel as a chalky appearance on the tooth - a white spot 
lesion.  
 
The basic carious process can also be called an acid attack. Bacterial plaque 
builds up on the tooth surface. When sugars enter the mouth they are absorbed 
by this layer. Inside the bacterial cells the sugars are broken down (or 
metabolised) and acid is produced. The acids accumulate in the plaque layer and 
start to demineralise the tooth. 
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The caries process

Plaque 
bacteria

SugarsTooth

 
 
Demineralisation (loss of minerals) can be followed by remineralisation (gain in 
minerals) where the tooth takes up mineral ions, and in some early stages this 
can be enough to reverse the early carious process. However, as this is a 
dynamic process (with remineralisation being followed again by demineralisation) 
it is only when the demineralisation occurs much more often than the 
remineralisation that the teeth are at risk of cavitation (breaking down to form a 
cavity). 
 
The terminology of the various stages of dental caries has been demonstrated 
with the use of the following ice-berg diagram, taken from SIGN 83. The base of 
the ice-berg shows the hidden disease, and it is only when the decay becomes 
more established that it is more obvious to the parents and family of the child.  
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The “very early stage decay” is the demineralisation phase and is very difficult to 
pick up without the aid of x-rays and trans-illumination lights. This stage of 
decay can be reversed. 
 
The “early stage decay” is visible to the examiner, and if picked up at this early 
stage can be treated very easily. 
 
The “established decay” phase is the cavitation phase and must be treated by 
either a filling or extraction.  
 
Less time spent in the demineralisation phase means that there is less damage 
by the acids and the teeth do not form cavities. It therefore follows that 
frequency of eating/ drinking sugar should be kept to a minimum. 
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Progression of Caries 

 
Caries is a progressive disease- it starts with a healthy tooth, and progresses 
through small lesions to large cavities. It is possible to interrupt the process and 
to repair damage caused by decay. However, other than in the earliest lesions, it 
is not possible to regain tooth tissue, once it has been lost. 
 
 

 
 
 
The earliest manifestation of the disease is demineralisation of the enamel. 
This stage, as mentioned before, can be reversible with meticulous cleaning, 
change in diet and fluoride treatment.  
 
If the demineralisation phase is not reversed it will progress to enamel decay. 
The enamel layer is a very hard layer of the tooth and is designed to protect the 
softer, inner dentine layer. This stage can be interrupted either by fluoride 
treatment, fissure sealants or tiny, shallow fillings. If the process is not stopped, 
the decay will progress through the enamel layer, as an established decay 
process, until it reaches the dentine. 
 
Once it has reached the dentine, the enamel is undermined and the outer 
enamel layer collapses forming a cavity. The decay then progresses through the 
dentine, at a greater rate than it did through the enamel. As the dentine is lost in 
the decay process, the cavity deepens. At this stage the tooth can be very 
painful on eating, due to the communication of the dentine layer with the 
underlying pulp (which contains the nerves and vessels). If a dentist or therapist 
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intervenes at this stage, the decayed enamel and dentine must be excavated or 
drilled out and a filling placed. 
 
Once the disease process reaches the pulp, an abscess may form. This can give 
the child a continuous toothache, as well as intermittent pain on eating. At this 
stage the tooth would either need a root treatment or an extraction. 
 
 
 

Oral Health Key Messages 

 
1. Reduce the consumption and especially the frequency of intake of foods 

and drinks containing sugar; 
2. Brush teeth thoroughly twice a day with a fluoride toothpaste; 
3. Promote public health programmes which improve oral health such as 

Childsmile and water fluoridation; 
4. Visit the dentist regularly for oral examinations. 
5. Spit don’t rinse 
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Fluoride 

 
Fluoride is a naturally occurring mineral and is present (sometimes in very tiny 
amounts) in natural water supplies. In some areas (e.g. Colorado, USA) the 
concentration of fluoride in the natural water supplies is at a level which is 
beneficial to teeth but in most areas it is at a much lower concentration. The 
concentration of naturally occurring fluoride can be “topped-up” in water 
supplies, to a concentration of 1 ppm (part per million) at which rate it is 
considered beneficial to dental health, by a process known as water fluoridation. 
Around 5 million people (approx 10% of the UK population) currently receive an 
optimally fluoridated water supply at 1ppm - the West Midlands being the most 
extensively fluoridated area in the UK. Worldwide, approximately 400 million 
people receive a fluoridated water supply, with the USA being one of the most 
extensively fluoridated areas. York University carried out a systematic review on 
water fluoridation in 2000 known as the York Review, commissioned by the Chief 
Medical Officer (see British Fluoridation Society website). The main findings of 
the York review were: 
• the best available evidence suggests that fluoridation of drinking water 

supplies does reduce caries prevalence; 

• there is some evidence that fluoridation reduces the inequalities in dental 
health across all social classes; 

• there was no association found between water fluoridation and bone 
fractures or bone development problems; 

• there was no association found between water fluoridation and incidence of 
/or mortality from any cancers; 

• there were no other health issues associated with water fluoridation. 
 
Water fluoridation is a contentious issue and many people are against the idea of 
water fluoridation. The question of fluoridating water supplies is a political one, 
and one which appears from time to time in the political forum. In the 1980s, a 
Glasgow pensioner, Mrs Catherine McColl, successfully stopped Strathclyde 
Regional Council in Glasgow from fluoridating the water supply in a long court 
case on the grounds that the addition of the fluoride did not “make the water 
more wholesome”. Since 1985 the legal basis for fluoridation has been the Water 
(Fluoridation) Act 1985, which was subsequently incorporated into the Water 
Industry Act 1991 and, in Scotland, the Water Industry (Scotland) Act (2002). 
The Act allows water suppliers to refuse health authorities requests for 
fluoridation. As a result no new fluoridation schemes have been started since 
1985 in the UK. However, in July 2003, the Westminster Government introduced 
a fluoridation amendment to the Water Bill. This removes the ability of the water 
supplier to block a request from a Health Authority in England. In Scotland the 
Water Industry (Scotland) Act remains in force.  
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Childsmile and Fluoride 

 
The Childsmile programme uses fluoride varnish to help reduce dental decay in 
children. The SIGN 83 Guideline found fluoride varnish to be effective in the 
prevention of decay in permanent teeth and advised that it should be applied to 
the teeth at least twice-yearly for pre-school children assessed at being at 
increased risk of dental decay.  However, the benefits have been shown to 
extend to all children. 
 
Even at very low levels, fluoride in the plaque and saliva is able to alter the 
balance between demineralisation and remineralisation, favouring the 
remineralisation process. As the remineralisation happens in the presence of 
fluoride, the new mineral crystals are stronger and less susceptible to acid 
attack.  
 
When fluoride is present in the saliva, the fluoride ions become concentrated in 
the plaque. When sugars then enter the plaque, the presence of fluoride reduces 
the conversion of dietary sugars into acid by plaque bacteria with less acid 
produced.  
 
Fluoride can either be given to children systemically (in the form of drops or 
tablets; added to milk or water in public health programmes) or be used topically 
in the form of gels, varnishes or mouthwashes. The Childsmile programme uses 
a Colgate fluoride varnish called Duraphat®. It is painted on to teeth between 2 
and 4 times per year.  
 
Fluoride varnish works in three ways: 

• it slows down the development of decay by stopping demineralisation; 
• it makes the enamel more resistant to acid attack (from plaque bacteria), and 

speeds up remineralisation (remineralising the tooth with fluoride ions, 
making the tooth surface stronger and less soluble); 

• it can stop bacterial metabolism (at high concentrations) to produce less acid. 
 
Fluoride Varnish leads to heavy remineralisation of the enamel surface, and 
subsequent acid attacks will allow fluoride ions to penetrate more deeply into the 
tooth structure. Varnishes like Duraphat® are useful because they stay on the 
tooth surface for some hours, allowing slow release of the fluoride ion. 
 
Dental decay can be reduced by: 
• reducing the amount of plaque on the surface of the teeth by brushing; 
• using a fluoride containing toothpaste when brushing; 
• reducing the amount and frequency of sugars; 
• increasing the concentration of fluoride in the mouth with fluoride varnish. 
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Fluoride Varnish 

 
The fluoride preventive measure that is used in Childsmile is the Colgate fluoride 
varnish, Duraphat®.  Many scientific studies from around the world have shown 
that fluoride varnish is effective in reducing the decay rate in children when used 
in addition to brushing teeth regularly with fluoride toothpaste. A Cochrane 
Systematic Review of 2008 confirmed the statistically significant caries-inhibiting 
effect of fluoride varnish. 
 
Fluoride varnish is a very safe material to use. Fluoride is a naturally occurring 
element and is present in some water supplies around the world. However, if 
children ingest too much fluoride over time, they can develop fluorosis in their 
developing (adult) teeth. This presents as either white spots or brown patches 
on the teeth.  As the Childsmile programme carefully measures each dose for 
each child the possibility of a child developing fluorosis as a result of the 
Childsmile programme is tiny.  
 
The fluoride varnish application in the Childsmile programme will be offered in 
the nursery and schools twice a year and in Childsmile Practice from 2 years. If 
the nursery or school children also receive fluoride varnish from own dental 
practice, they will receive an additional benefit and their teeth will come to no 
harm. The programme does require that all the dentists in the regions that are 
taking part in Childsmile are informed so that they are aware of the programme.  
Furthermore, children involved in the nursery and school aspect of the 
programme receive an after care leaflet that they should take to their dentist 
informing them when they have had the varnish applied.  
 
Children should NOT take any topical fluoride supplements (tablets, drops or 
mouthwash) the day before, the day of and the day after varnish application. 
The after care instructions advice is that children: 

• should avoid “hard” foods and not brush their teeth for the remainder of the 
day; 

• should continue to brush with fluoride toothpaste from the following morning.  
 
The Childsmile programme tries to avoid giving out ‘negative’ health messages.  
It is recommended only to advise not to brush on the evening of the application.  
The importance of starting to brush again the following morning, as part of a 
twice daily routine, should be reinforced.  
 
Duraphat® will be prescribed for each individual child by a dentist. The correct 
dose for children with deciduous teeth (i.e. under 6 years old) is 0.25ml of 
Duraphat®.  Duraphat is usually provided for use in the Childsmile programme in 
1.6ml cartridges - each cartridge therefore containing enough Duraphat® for six 
0.25ml applications.  This dose can be easily dispensed from the Duraphat® 
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cartridges as the sides of the cartridges are marked in 0.25ml sections – i.e. one 
section is dispensed for each child.  
 
The Duraphat® should be dispensed on to the tray provided and the remainder 
of the cartridge locked away, out of reach of the children. It can be locked in the 
Childsmile Trolley Box, a small lockable “cash” box or in a drawer or cupboard in 
a clinic setting. As only 0.25ml is dispensed at any one time, no child is at risk of 
receiving too high a dose.  
 
The child in the mixed dentition phase (over 6 years old) can receive up to 0.4ml 
Duraphat. Children of this age should have 0.4ml of Duraphat dispensed onto the 
tray and the remainder locked away, as is done for the younger child.  

Toxic Doses 

 
The toxic dose of fluoride ingestion is estimated at 5mg of fluoride per kg of child 
body weight (the average 3 year old weighs 11-20kg).  The dose of 0.25 ml of 
Duraphat® contains 5.6mg of fluoride – well within safe levels.  
 

Amount of  

Duraphat®  

0.25ml Duraphat  

(1 pre-5 dose) 

 

0.4ml Duraphat 

(1 5-12 years 

dose) 
 

1 Duraphat 

cartridge (1.6ml) 

 

Amount of  

Fluoride 

5.65mg fluoride 9.04mg fluoride 36.16 mg 

fluoride 

Absorbable 
fluoride dose if 

swallowed 

0.375 mg  0.6 mg fluoride  1.5 mg fluoride  

 
A 15kg child would need to swallow 75mg of fluoride to be considered to have 
ingested a toxic amount and a 20kg child would need to ingest 100mg of 
fluoride.  This means that a 15kg child would have to swallow 2 whole cartridges 
to be considered to have ingested a toxic amount.  
 
In the Childsmile programme only one dose should be available for a child at any 
one time. As only one dose is dispensed for each individual child and the 
remainder is locked away, there should be no opportunity for a child to ingest 
more than a single dispensed dose.  
 
In dental practices, the appropriate dose of Duraphat should be dispensed for 
the age of the child and the remainder should be put in a closed cupboard or 
drawer to which the child should have no access. In nursery and school, once 
dispensed, the remainder of the Duraphat should be locked in the Childsmile 
trolley box or equivalent.  
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Acute fluoride toxicity in small amounts causes stomach irritation, nausea and 
vomiting. At very high amounts it can cause serious systemic toxic signs and 
symptoms including the possibility of death.  As fluoride is very quickly absorbed 
from the stomach then any child suspected of swallowing increased levels of 
Duraphat® should be given lots of milk to drink and should be quickly 
transferred to the local A&E where they will be given gastric lavage. 
  
Ref; Marinho VCC, Higgins JPT, Logan S, Sheiham A. Fluoride gels for preventing 
dental caries in children and adolescents. Cochrane Database of Systematic 
Reviews 2002, Issue 2.  
 
The fluoride varnish application relies on the topical action of fluoride, although 
inevitably a little of the varnish will be swallowed. Fluoride varnish will be offered 
in the Childsmile nursery and schools twice a year from the age of 3 years and in 
Childsmile practice twice a year from 2 years. Theoretically, this means a child 
could receive fluoride varnish 4 times a year (twice in Childsmile practice and 
twice in nursery or school) a dose still within the safe limits for either acute 
toxicity levels or chronic ingestion resulting in fluorosis. The optimum benefit 
would be if the child were to receive the 4 doses equally spaced throughout the 
year, but this may be difficult logistically. 
 
Even if the child were to receive the nursery dose and the practice dose on 
consecutive days (or even on the same day), there would be no risk of toxicity as 
two doses would give the child 11.3mg of available fluoride, still well within the 
dose safety margin. There would also be very little chance of fluorosis, even with 
two doses given in quick succession as, after the age of 4 years, most of the 
adult teeth will have already calcified.  
 
Table 1; Calcification average dates 
 
Tooth  

 

Central 

Incisor 

Lateral 

incisor 

Canine 1st 

premolar 

2nd 

premolar 

1st 

molar 

2nd 

molar 

Cal begins 

(age in 

months) 

4 months 12 months 5 months 24 months 30 months birth 3 years 

Calcification 

Finishes 
(approx) 

2.5 years 3 years 3.5 years 4 years 4.5 years 2 years 5 years 

 

As can be seen from the table, most of the teeth, and certainly the anterior 
teeth, will have calcified by the age of 3.5 years. Although the varnish 
applications start in Childsmile practice at 2 years, they do not start in Childsmile 
nursery until 3 years so there is a very short time, in relation to the calcification 
dates, when the children potentially receive both doses. 
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The Collapsed Child 
 
Duraphat®, when applied at the correct dose, is not associated with any adverse 
reactions and it is not anticipated that there will be any problems associated with 
its use. 
 
Every child in the programme will have had a question asked regarding asthma 
and history of allergies.  In addition children in Childsmile Practice will have had 
the medical history (see appendix 4) taken and updated at each appointment.  
Children who have severe asthma or allergies, categorised by a previous hospital 
admission for either asthma or allergies, will be ineligible for the Duraphat® 
application aspect of the programme in nurseries and schools.  
 
However, it is possible that a child may, for reasons un-associated with the 
varnish, collapse while the dental team are in the nursery or school, or in 
practice. It is hoped that children with a medical history consistent with collapse 
are flagged up through the medical history form in practice or by the nursery or 
school teacher.  
 
As the dental teams are visitors in the schools, it is reasonable to expect that the 
schools will have their own protocols for dealing with such a situation. It is 
important that, in the extremely unlikely event of a collapse, the teachers in the 
classroom and the dental team should work together.  
 
Each dental practice will have their own protocol for collapse and employees of 
the practice should be trained and follow this protocol. 
 
The GDC document “Maintaining Standards” states in paragraph 3.8 “A dentist 
would normally be assisted by a dental nurse. When attending a patient, a 
dentist would be well advised to have a member of the dental team or another 
person present at all times in the operating room”. 
 
In January 2006 the GDC published “Principles of Dental Team Working” which 
states in paragraph 3.7 and 3.8 “When treating patients, make sure there is 
someone else- preferably a registered team member- present in the room, who 
is trained to deal with medical emergencies. There may be circumstances in 
which it is not possible for a trained person to be present. If this is the case, you 
are responsible for assessing the possible risk to the patient of continuing with 
treatment in the absence of a trained person.” 
 
In Childsmile Practice, while it seems sensible that this GDC standard is followed 
for EDDNs, it is accepted that there is not always an assistant available. On the 
occasions when an assistant is not available, the EDDN is responsible for 
assessing the possible risk to the patient of continuing with the Childsmile 
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session in the absence of a trained person. If the decision is to proceed an “open 
door” policy should be adopted. This should be carried out as follows: 
• the EDDN should inform the dentist and the receptionist that they are seeing 

a Childsmile patient and family member, and let them know which room will 
be used. This room should be within calling distance of another staff member 
AT ALL TIMES; 

• the door should be kept open at all times when the family are with the EDDN 
 
DHSWs and the EDDNs will be trained in dealing with the collapsed child in their 
initial Childsmile training. 
 
The protocol for dealing with a child who collapses whilst undergoing treatment 
is: 
 

• stop the procedure immediately and summon help from the rest of the dental 
team and/ or class teacher; 

• send someone to call 999 and note the time; 
• remove all equipment from the vicinity of the child; 
• put the child in the recovery position, ensuring that the mandible (chin) is 

elevated; 

• make sure a member of the team keeps all the other children safe and away 
from the incident. 

 

Adverse Reactions 

If there are any adverse reactions to the fluoride varnish (e.g. mucositis, allergy 
etc) then these must be reported, by either the DHSW or the EDDN, to the 
prescribing dentist. It is then the responsibility of the prescribing dentist to 
record the particular adverse reaction on the yellow card system, described 
below. This is the system used for any adverse reaction to any medicine in the 
British National Formulary (BNF). The web address is http://yellowcard.mhra.gov.uk/   
 
The adverse reaction may be noticed immediately by the dental team or after the 
child goes home by the parents. The parents may then ring either the dental 
practice or the nursery or school, depending upon where the fluoride varnish was 
applied. In either case, it is unlikely that the dentist will be informed in the first 
instance but the EDDN nurse in Childsmile Practice or the DHSW in nursery or 
school are more likely to be informed. It is the responsibility of the DHSW or the 
EDDN to inform the dentist who prescribed the fluoride varnish immediately by 
telephone, as soon as they hear of the adverse reaction, so that the yellow card 
system may begin.  
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The details expected to be collected and reported by the prescribing dentist for 
the Yellow Card system are detailed below so that the DHSW or the EDDN may 
help to collect some of the information.  

 
available from:  
http://yellowcard.mhra.gov.uk/_assets/files/Healthcare%20Professional%20Reporting%20Form.pdf 
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Child Protection 
 
As a person involved in dental treatment you have an obligation to inform 
appropriate authorities if you suspect a child may have been the subject of a non 
accidental injury. 
 
Remember, the implications and sensitivity of child protection are serious and 
must be dealt with carefully and correctly. 
 
The nursery and school staff tend to know the children and their families well 
and, in the first instance, any concerns should be discussed with them. You must 
then report any concerns to your manager in the primary care dental service and 
document this as soon as possible after the event. 
 
Your manager will advise you of the most suitable way of follow up with the 
school authorities. 
 
In dental practice the Child Protection Policy should be followed for that practice. 
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Childsmile Nursery/ Childsmile school 

Consent Process  

There are three Childsmile consent forms: 
Consent 1 – core programme only; 
Consent 2 – core programme and fluoride varnish; 
Consent 3 – core programme, fluoride varnish and fissure sealant. 
 
Class lists 
Your local Education department may be happy to provide class lists for the 
nurseries/schools – if this information was provided electronically it would be 
provided to HIC to add to the database.   
 
If your Education department is unwilling to provide class lists, the total class 
numbers require to be obtained from the schools and added to the database to 
ensure that sufficient stocks of consent packs are given to the schools.  It will 
also help to give accurate consent rates.  No class list will involve inputting the 
children’s data on receipt of the consent form. 
 

 
 
Childsmile Letters 
Letters used to correspond with parents/guardians and the manual to describe 
how they are generated from the HIC system are all available from the 
Childsmile HIC website help section. 
https://childsmile.tayside.scot.nhs.uk/help.aspx  
 
Initial Consent 

 On the first occasion that a child is offered any element of the Childsmile 
programme they will each receive a consent pack (the appropriate form, a 
consent letter and return envelope, all in a no window envelope) - see 
figure 1; the packs should be collated by class and sent to the school with 
the ‘cover letter’. 

 
Toothbrushing   Fluoride Varnish            Fissure Sealant 

     
 

 The consent form will then be distributed to all parents/guardians via the 
child’s teacher. 
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Returning consent 
 The parent/guardian can complete the consent form and send the return 
envelope to the teacher who will give it to the DHSW. 

 The parent/guardian can complete the consent form and post it back to the 
DHSW using the freepost envelope. 

 The parent/guardian can come along to the consent meeting with the 
DHSW and fill it in at this meeting. 

 
Every six months  
The consent form only requires to be completed once.  Following this there is 
re-consent letter for update of medical history and other details which is sent to 
the parent / legal guardian of the children via the nursery/ school with a return 
envelope (freepost or to school as per local practice above). Details from this 
are entered into the HIC database by the DHSW. 
 
Approach to consenting  
The parents of children who have not previously joined the programme or any 
new children to the nursery/ school can be approached in a number of ways to 
seek consent depending upon what is available in the local area and supported 
by the nursery school.  
 
Consent Meetings 
Meetings can be arranged with the nursery/ school specifically for parents to 
attend and ask questions of the DHSW in relation to Childsmile. 
 
Playground approach 
At the beginning or end of the class DHSWs can arrange with teachers to be 
present to discuss the programme. 
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Parent / Teacher events 
Various members of the Childsmile team can arrange with the nursery/ school 
to attend events such as health education evenings, sports days, charity events 
etc where parents are already attending the nursery/ school to take the 
opportunity to meet parents to explain the programme, seek consent and raise 
awareness of the programme. 
 
When meeting the parents; 
Ensure that you explain the Childsmile programme and all the different aspects 
of the programme to them. Offer the parent or legal guardian the consent form 
or booklet to take away and consider, or offer to fill it in with them at the time 
of meeting with them.  
 
If completing the form with the parent or legal guardian: 

 Ask if the child has any allergies, and, if so, ask them to fill in what the child 
is allergic to; 

 Ask if the child has ever been admitted to hospital for severe allergies or 
asthma.  If they have, fill in the form noting the allergies and ticking the box 
regarding hospitalisation for allergies or asthma and keep in child’s record.  
Remember, this child will not be eligible for the fluoride varnish part of 
Childsmile Nursery or Childsmile School. 

 Ask the parent or guardian to sign and date the form.  
 If the parent or guardian want their child to see a dentist, refer to the 
section on Future Dental Care see appendix 2. 

 
Remember- the prescription portion at the bottom of the postcard or 
consent form has still to be signed  by a dentist. 
 
If the parent or legal guardian wishes to take the consent form away to 
consider then arrange a suitable method of contacting them via the nursery/ 
school of by telephone in order that the consent process can be followed up. 
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 Administration Tasks  
 
Prior to application you should have: 

 Collated the signed consent forms and sorted alphabetically; 
 Insert and update child’s details etc on database online; 
 Insert consent details – noting any comments within the notes box 
 Check that the class list is accurate (awaiting / refused children)  
 Arranged for the forms to be signed and validated by a dentist. 

 
 

The dentist receives the completed consent forms and is required to: 
 Access the Childsmile Administration website via their password 
(https://childsmile.tayside.scot.nhs.uk/); 

 Select menu option ‘awaiting validation’ and select the relevant nursery/ 
school; 

 The dentist then checks the responses on the consent form and the child’s 
electronic record; 

 For children who are eligible for fluoride varnish - the dentist signs the 
prescription on the consent form and validates the child on the database.  
(this will turn the child’s record green); 

 For children who are not eligible for fluoride varnish - the dentist ensure 
that the prescription on consent form is marked as not valid and the child is 
marked as invalid on the database. (this will turn the child’s record red); 

 The dentist can also add supplementary notes on the child’s record which 
will be available to the Childsmile team when they apply the fluoride 
varnish. 
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Contacts  

 
The Childsmile database has been developed to allow the opportunity to log all 
contact with every establishment within Childsmile.  This allows all time spent 
on an establishment to be identified under the following categories: 
 

 Child education  
 Consent meeting 
 Consent drop off 
 Consent pick up  
 Courtesy visit  
 Fissure Sealant application  
 Fissure Sealant exam 
 Fluoride Varnish application  
 Miscellaneous  
 Monitoring 
 Office work 
 Packs 
 Parent/ teacher events 
 Phone call 
 Restock  
 Staff training  
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Core Programme  

 
The Childsmile Core Programme includes the provision of free fluoride 
toothpaste and toothbrushes to children, and offers free, daily, supervised 
toothbrushing to every 3- and 4-year-old child attending nursery in Scotland. 
Supervised toothbrushing is also available to primary 1 and 2 classes of schools 
located within areas with the highest level of need. 

Establishing the Core Programme within an establishment 

The Core Programme may be introduced to a nursery/ school because of a 
request from the school or as the result of contact from the dental team.  A 
member of the Dental Team should meet with the head teacher to discuss 
what is expected of the school and what resources will be involved.  A class list 
can be requested at this time if appropriate. 
 
Training (parent/teacher event) 
Training will be arranged to inform the staff within the nursery or school of 
every element of the core programme including the toothbrushing standards. 

Consent  

See page 31 for full details of the consent process. 
 
Child Education  
Sessions can be arranged to assist the establishment to educate the children on 
oral health. 

Delivery of resources (Packs) 

Distribution of packs can be logged on the ‘packs’ contacts page of the 
Childsmile database by establishment  

Monitoring  

The Childsmile Standards for Nursery and School Toothbrushing Standards 
were published in June 2008 and the criteria require to be monitored within 
establishments.  The Childsmile database has the facility to log the monitoring 
on the contacts page. 
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Childsmile Nursery/ Childsmile School 

Fluoride Varnish Application 

 
This section describes the protocol for fluoride varnish application in a nursery/ 
school setting.  The application of fluoride varnish should start when the child 
begins nursery/ school and should be carried out at 6-monthly intervals 
thereafter for the duration the child remains at that nursery or school  
 
Fluoride varnish is applied in the nursery/ school setting by a team of at least 
one NES trained EDDN, supported by a DHSW.   
 
Please note that prior to the first application (nursery/ school setting) the child 
should be consented by their parent or legal guardian, the details require to be 
logged on the database and the prescription signed and validated by a dentist.  
See consent process page 31. 
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Fluoride Varnish Assessment  

Administration/preparation by EDDNs 

 

  FFlluuoorriiddee  VVaarrnniisshh  mmaatteerriiaallss//eeqquuiippmmeenntt    
Van Inventory 
Your van should contain: 

 Childsmile beanbag or equivalent chair 
 Childsmile stools (x2) for the EDDN and Assistant Nurse 
 Childsmile screens 
 Childsmile lockable trolley Box   
 Clinical Waste bin  
 NB the laptop should remain with you at all times. 

 
Trolley Box 
Your lockable trolley box should contain: 

 Boxes of cartridges of Duraphat® check that the Duraphat® is not past 
its expiry date 

 Box of latex free gloves 
 1 roll of paper towel 
 2 pairs of adult safety glasses 
 1 pair of child safety glasses   
 Alcohol hand rub  
 Disposable plastic aprons  
 Detergent wipes for the stool or bean bag (if you use alcohol you will 
damage the materials and if there were to be any physical soiling the 
properties of the alcohol would be negated) 

 Spare disposable equipment 
 1 bag for clinical waste 

 
Application Pack  
Each pack should contain 

 1 tray 
 1 brush 
 4 size 2 cotton rolls 
 1 disposable dental mirror 
 1 bib 
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Contact the Head Teacher to introduce the programme 

 
Introducing Childsmile to the head teacher can be the role of either the 
Childsmile coordinator or the DHSW. The DHSW should make the arrangements 
and accompany the Childsmile coordinator (if applicable) to the visit. 
 
To introduce Childsmile, the DHSW should firstly telephone the head teacher 
and ask for an appointment to meet with them or the appropriate person in the 
nursery/ school to explain more about the Childsmile Programme. 
 

 Head Teacher Visit 
 
At the appointment with the head teacher you should: 

 Provide your contact details – to enable them to contact you at a later date; 
 Describe Childsmile - members of the dental team and their role; and the 
role of Health Informatics Centre (HIC).  For suggested answers - See 
Appendix 1; 

 Give head teacher an information pack - include a consent booklet, the 
aftercare instructions and the professional leaflet  

 Explain consent process appropriate to that particular establishment – see 
consent process page 31; 

 Agree suitable dates and times for the dental contact; 
 Identify a suitable area in the nursery/ school where the fluoride varnish 
can be applied.  This should be a quiet and safe area, with seating available 
for staff, parents/guardians.  This area should be agreed with the nursery/ 
school head teacher at this visit.  The Health Education Vehicle may also be 
an option; 

 If toothbrushing is offered in the nursery or school then request that it be 
carried out before the fluoride varnish application; 

 Ask the head teacher if any snacks can be eaten prior to fluoride varnish 
application or be taken home on the day of the dental contact; 

 Ask the head teacher for the number of pupils in each of the relevant 
classes. 

 
Administration Tasks  
At the end of this meeting you should have: 

 Dates and times for the Childsmile team visits for the fluoride varnish 
application(s);  

 The number of children in each nursery/ school class. 
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 Fluoride Varnish Application within the nursery and school Setting  
 
The dates and times for the fluoride varnish application will have been set up 
by DHSW with the nursery/ school in advance.  
 

  FFlluuoorriiddee  VVaarrnniisshh  AApppplliiccaattiioonn    
  

Before arriving, the EDDN and the Assistant Nurse, if present, should check 
that they have enough equipment packs for the number of children expected to 
be treated.   

  

Ensure that all participating children have: 
 Signed parent/guardian consent form or booklet 
 No severe allergies or have been hospitalised for allergies or asthma, 
indicated on the consent form 

 Signed prescription for Duraphat® on the consent form. 
 
Set up the bean bag and light in the previously identified suitable area.  This 
should be quiet and safe, with seating available for staff.  The screens should 
be placed to shield any child sitting on the bean bag.  
 
The team should: 

 Identify each child who is intended to have Duraphat® during this session.  
As it is easy to confuse children with the same name, double check with 
nursery/ school Staff that the child’s full name and date of birth matches 
that on the database. 
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The Fluoride Varnish Application Protocol 
 

  FFlluuoorriiddee  VVaarrnniisshh  AApppplliiccaattiioonn  PPrroottooccooll  
 
If toothbrushing is offered in the nursery or school, children who are to have 
Duraphat® applied should brush their teeth with their nursery/ school 
toothbrush and toothpaste beforehand, not after the application.  Determine 
the order in which you wish to see the children and establish a system for 
toothbrushing so that children brush first then have varnish applied.  Choose a 
cooperative looking child to have the Duraphat® applied first.  
 

Nurseries/ schools should be encouraged to give their snacks to the children 
prior to application, not after, or allow snacks to be taken home.   
 
Dose of Fluoride Varnish 
The dose of Fluoride Varnish for a child with deciduous teeth (i.e. up to 6 years 
old) is 0.25ml Duraphat per child.  The dose of Fluoride Varnish for a child in 
the mixed dentition (i.e. over 6 years old) is 0.4 ml Duraphat per child see page 
22/23. 
 

  PPrreeppaarraattiioonn    
 Place your equipment from the pack on the trolley box/tray accessible for 
yourself, away from the child 

 Open a new pack for the child and dispense 0.25ml or 0.4ml of Duraphat® 

and return the remaining cartridge into the locked trolley box. 
 Welcome each child in turn to the clinical area 
 Explain the procedure in simple terms to the child and parent or guardian 
 Seat the child on the beanbag, in a comfortable position both for the child 
and yourself 

 The Assistant Nurse should place safety glasses and bib onto the child 
 Apply your own safety glasses and a disposable plastic apron, cleanse your 
hands and apply your gloves according to local policies. 
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RRiisskk  AAsssseessssmmeenntt 

 
The risk assessment is carried out BEFORE the application procedure for the 
fluoride varnish is started.  This is to ensure that any child with any abnormality 
of the lips, face or soft tissues of the mouth is excluded from the fluoride 
varnish application on this day.  Children who are showing obvious signs of 
systemic illness e.g. colds, flu, chicken pox etc should also be excluded on that 
day.  
 
Children with rampant caries can have Fluoride Varnish applied. However, 
Fluoride Varnish should not be applied to exposed pulps, in case it is 
uncomfortable. 
 
 
The Risk Assessment should be carried out as follows; 
 
The Extra-Oral Assessment; 

 Check the skin of the face and around the mouth for abnormalities (spots, 
inflammation, swelling etc) 

 Check the lips for lesions/ infections 
 
The Intra-Oral Assessment; 

 Check the right and left inner cheeks and the insides of the lips using the 
disposable mirror provided in the pack 

 Check the top and underneath the tongue 
 
The teeth and gums should be checked for signs of decay and/ or infection in a 
methodical order 

 Check the upper right teeth and gums  
 Check the upper left teeth and gums 
 Check the lower right teeth and gums 
  
 Check the lower left teeth and gums. 

 
If everything appears normal the Fluoride Varnish may be applied.  If the child 
has signs of decay the Fluoride Varnish may be applied as it may help protect 
from further decay and it will acclimatise the child to dental treatment.   
 
If the child has any abnormality of the lips or mouth, or has dental caries 
identified in the risk assessment, they should be referred for a dental opinion 
via the pathway for future dental care.  
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TThhee  AApppplliiccaattiioonn  PPrroocceedduurree 

Once the risk assessment has been carried out, the application procedure can 
begin.  If a child gets upset or protests during any part of the procedure, then 
the procedure should be abandoned. 
 

 Gently retract the right cheek with your finger or mirror and dry the upper 
right canine and molars with a cotton roll 

 Place the cotton roll in the upper right buccal sulcus 
 Holding the roll in place, apply a small amount of Fluoride Varnish to the 
contact points of the canine and molars.  Apply more varnish to the occlusal 
surfaces of the molars. 

 Remove the cotton roll 
 Repeat for the upper left quadrant 
 Gently retract the right cheek with your finger and dry the lower right 
canine and molars with a cotton roll 

 Place the cotton roll in the lower right buccal sulcus 
 Holding the roll in place apply a small amount of Fluoride Varnish to the 
contact points of the canine and molars.  Apply more varnish to the occlusal 
surfaces of the molars 

 Remove the cotton roll 
 Repeat the above for the lower left quadrant 
 Retract the upper lip with a finger.  Dry the incisor teeth with one of the 
cotton rolls  

 apply the remaining varnish on the labial surfaces of the canines and 
incisors 

 The EDDN should check that you have removed all equipment from the 
mouth.  Count 4 cotton rolls, 1 brush, gloves, apron and 1 mirror and place 
all disposable equipment in the clinical waste bag 

 Fill in the data base in the child record entitled “Child visit record” 
 Summarise the written Childsmile aftercare instructions verbally and give 
them the leaflet (Appendix 3). 

 Give the written Childsmile aftercare instructions to each child to take home 
to the parents/guardians  

 The Childsmile beanbag must be wiped before and after each child 
 At the end of the session leave the application area clean and tidy 
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 Administration Tasks 
 
The head teacher should be sent a letter within 1 week of the procedures being 
carried out thanking them for their continued support.   
 
Send referral letters to children’s home address. 

 

 
 

 On completing the nursery/ school it is the responsibility of the 
DHSW to send the consent forms from the nursery/ school to HIC.  
Confidential material (i.e. consent forms) must always be sent in a 
double envelope with the inner envelope marked HIC address and 
“confidential” and the outer with only the HIC address.   REPLACE 
WITH LOCAL POLICY IF APPROPRIATE 
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 Fluoride Varnish Application within the Practice Setting 

 
This section describes the protocol for fluoride varnish application in a practice 
setting.  The application of fluoride varnish should start when the child reaches 
2 years of age and be carried out at 6-monthly intervals thereafter. 
 
Fluoride varnish can be applied by an extended duties dental nurse (EDDN) or 
a hygienist, therapist or dentist within the practice.   
 
Please note that prior to the first application (practice setting) the child should 
first be assessed by a dentist.   
 
This may mean that for the first application, and at the child’s minimum annual 
check-up, that it is less time consuming for the dentist to apply the fluoride 
varnish.  This is an individual practice decision.  For some practices, the EDDN 
may only apply fluoride varnish at the 6-monthly interim appointments. 
 
The following applies to fluoride varnish application by an EDDN. 
 
Consent 
 
The legal parent/ guardian must be present when fluoride varnish is to be 
applied within the practice setting.   
 
The appropriately trained EDDN must have the consent of the legal parent or 
guardian to proceed with the fluoride varnish application. 
   
The EDDN must have a Childsmile Medical History form signed by the dentist 
on each occasion that fluoride varnish is to be applied by an EDDN  
 
The dentist must write the treatment required i.e. fluoride varnish application 
(Rx F- varnish application), sign their name, print their name and write the 
date.   
 
Advance preparation 
 
The EDDN should update and check the medical history at the start of the aged 
18 months Visit.  If there is no history of allergy, it is important that parents are 
informed in the course of this visit about the fluoride varnish clinical preventive 
treatment that will take place at the next visit (from aged 2 years).  The EDDN 
should explain to the parent/ carer: 

 the benefits of fluoride varnish and the process of varnish application (FV 
Leaflet) 

 that the child must be accompanied by a legal parent/ guardian at 
the time of varnish application to give consent and ensure that the 
medical history is accurate  

 that the EDDN will discuss fluoride varnish application for this child with the 
dentist prior to the next visit 
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A few days in advance of the visit at which fluoride varnish is to be 
applied, the EDDN must: 

 discuss the patient with the dentist 
 The dentist must read and consider the patient’s Childsmile records then  
sign the Medical History form and indicate in writing that the child can have 
fluoride varnish applied if it is appropriate to do so. This is the dentist’s 
responsibility. The dentist will make the decision based on the child’s 
history of asthma or allergies as recorded on the Childsmile Medical History 
form.  

 
At the visit at which fluoride varnish is to be applied, the EDDN 
should: 

 Discuss with the parent/carer the key oral health messages in accordance 
with the Childsmile Care Manual 

 Check that the medical history is unchanged since the previous recording. 
Only a legal parent/ guardian is capable of confirming details of a child’s 
medical history  

 A dentist will have considered the previous medical history and signed to 
authorise fluoride varnish application on each occasion that it is to be 
applied by an EDDN. Any change to the medical history should be checked 
with a dentist before fluoride varnish application commences 

 Follow the fluoride varnish application protocol outlined below  
 If the child is not accompanied by a legal parent/ guardian fluoride varnish 
should not be applied.  An alternative appointment should be arranged 

 
Application Protocol 
 

 Ask the legal parent/guardian if the child has any allergies, and, if so, ask 
them what the child is allergic to. If they are allergic to something that has 
not been previously recorded on the form when the dentist last saw and 
signed the form then alert the dentist BEFORE applying fluoride varnish. 

 Ask the legal parent/guardian if the child has ever been admitted to hospital 
for severe allergies or asthma.  If they have, this child will not be able to 
have fluoride varnish applied. Fill in the form noting the allergies and ticking 
the box regarding hospitalisation for allergies or asthma and keep in child’s 
record.   

 If the child has no severe allergies and has never been admitted to hospital 
with asthma or allergies, and the Medical History has not changed since it 
was last signed by the legal parent/guardian then:  

 Ask the legal parent or legal guardian to sign and date the Medical History 
form  

o Proceed with application 
 
If, on the day of the planned fluoride application, the parent doesn’t 
want their child to have fluoride varnish applied;  
 

 Ask if they want to have more time to think about it or to discuss fluoride 
varnish with the dentist in the practice.  This can be revisited at subsequent 
visits. 
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  FFlluuoorriiddee  VVaarrnniisshh  AApppplliiccaattiioonn  pprreeppaarraattiioonnss  
  

Before the child arrives at the dental practice, the EDDN must ensure that the 
correct equipment is in place:   
 

 1 tray 
 1 brush 
 Size 1 cotton rolls  
 1 dental mirror 
 1 bib 

 
The EDDN should also have available:  
 

 Duraphat® this should be checked to ensure that the expiry date 
has not passed 

 Box of latex free gloves 
 1 roll of paper towel 
 2 pairs of adult safety glasses 
 1 pair of child safety glasses   
 Alcohol hand rub  
 Disposable plastic aprons for staff (and parent if necessary) 
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Fluoride Varnish Application Protocol 
 
Children who are to have Duraphat® applied should have had their teeth 
brushed shortly beforehand.   
 
This should be carried out as part of a toothbrushing demonstration session, as 
covered at each visit.   
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  PPrreeppaarraattiioonn    
 

 Wash hands  
 Place your equipment on the tray accessible for yourself and away from the 
child 

 Set up equipment as described in the list above and dispense no more 
than 0.25ml of Duraphat®  and place remainder of the Duraphat®  in a 
secure area  

 Explain the procedure in simple terms to the child and legal parent or 
guardian  

 
Suggested seating positions: 
 

 Seat the child in the arms of the parent or guardian in a comfortable 
position for both the child, the parent and, of course, for yourself.  This may 
be done either in the dental chair or on a normal chair. 

 Alternatively, you could try having two chairs facing.  The parent or 
guardian should be positioned in a way that their legs face your own legs.  
The child is then laid back in order that the child’s legs/ midriff are on the 
parent/ guardian’s lap and the child’s head is in your lap.  This can aid 
access and vision. 

 
 

 
 Seat yourself in a comfortable position and ensure adequate lighting 
 Place safety glasses onto the child, explaining why. Give the parent or 
guardian safety glasses to wear 

 Apply your own safety glasses and a disposable plastic apron, cleanse your 
hands and apply your gloves  

 Place a paper bib onto the child 
 

RRiisskk  AAsssseessssmmeenntt 

 
The risk assessment is carried out BEFORE the application procedure for the 
fluoride varnish is started.  This is to ensure that any child with any abnormality 
of the lips, face or soft tissues of the mouth does not have fluoride varnish 
applied on this occasion.  Children who are showing obvious signs of systemic 
illness e.g. colds, ‘flu’, chicken pox etc should also be reappointed.  
 
The Risk Assessment should be carried out as follows; 
 
The Extra-Oral Assessment; 

• Check the skin of the face and around the mouth for abnormalities 
(spots, inflammation, swelling etc) 

• Check the lips for lesions/ infections 
 
The Intra-Oral Assessment; 
 

 Check the right and left inner cheeks and the insides of the lips using a 
mirror  
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 Check the top and underneath the tongue 
 

The teeth and gums should be checked for signs of decay and/ or infection 
in the following order 

 
 Check the upper right teeth and gums  
 Check the upper left teeth and gums 
 Check the lower left teeth and gums 
 Check the lower right teeth and gums 

 

If everything appears normal the fluoride varnish may be applied to the 
teeth.  
 

If the child has signs of decay the fluoride varnish should still be applied 
as it may help protect against further decay and it will acclimatise the child to 
dental treatment.   
 

Children with rampant caries can have fluoride varnish applied. 
 
 

  Children with abnormalities of the skin around the mouth, lips (e.g. cold 
sores), or soft tissue lesions should not have the fluoride varnish applied. 
 
If you notice caries or anything that you don’t recognise or which gives you 
concern please ask the dentist to look at the patient on the day or arrange an 
alternative appointment 
 

DDeessccrriippttiioonn  ooff  tthhee  AApppplliiccaattiioonn  PPrroocceedduurree    

  

 
Once the risk assessment has been carried out, the application procedure can 
begin.  If a child gets upset or protests during any part of the procedure, then 
the procedure should be abandoned. 
 
Young children will only have anterior teeth.  For older children with 
posterior teeth, start with the posterior first and then apply fluoride 
varnish to the anterior teeth. 
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Posterior teeth: 
 

 Gently retract the right cheek with your finger or mirror and dry the upper 
right molars and canine with a cotton roll 

 Place the cotton roll in the upper right buccal sulcus 
 Holding the roll in place, apply a small amount of fluoride varnish to the 
buccal, occlusal, palatal surfaces and contact points of the molars and 
canine  

 Remove the cotton roll 
 Repeat for  the  upper left quadrant 
 Gently retract the left cheek with your finger and dry the lower left molars 
and canine with a cotton roll 

 Place the cotton roll in the lower  left buccal sulcus 
 Holding the roll in place apply a small amount of fluoride varnish to the 
buccal surfaces and contact points of the molars and canine using the 
microbrush   

 Apply a small amount of fluoride varnish to the lingual surfaces and contact 
points of the molars and canine  

 Apply more varnish to the occlusal surfaces of the molars 
 Remove the cotton roll 
 
 
Anterior teeth: 

 
 Encourage the child to open his/her mouth 
 Place a small cotton wool roll against the palatal aspect of the upper 
anterior teeth  

 Gently retract the upper lip and dry the labial surface of the upper anterior 
teeth with a cotton roll  

 Quickly apply a thin smear of varnish with the brush to the dried labial 
surfaces   

 Place a small cotton wool roll behind the lower anterior teeth and hold it in 
place against the lower teeth with your left thumb 

 Dry the labial surfaces of the lower anterior teeth with a second cotton wool 
roll, place the roll in the labial sulcus and apply a thin smear of varnish to 
the labial surfaces with the brush 

 Depress your thumb to allow access to the lingual surfaces. If they have 
remained dry, apply a smear of varnish to these surfaces with the brush 

 Remove both cotton rolls 
 Ensure all equipment is removed from the mouth.  Place all disposable 
equipment in a clinical waste bag 
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MMoonniittoorriinngg  RReeccoorrddss  ((GGPP1177)) 

 
The GP17 should be used to record Childsmile enrolments and activity. 
 
Record the fluoride varnish application under ‘other treatment’ within Part 3 
details of claim section using the following code: 
 

• 6103 – application of fluoride varnish 
 

In the last 2 boxes – mark 01 (i.e. one intervention) 
Total for claim add “0” (payments will be calculated independently) 
 
Fluoride varnish should be applied to all children enrolled in Childsmile 
(providing appropriate medical history) at 6-monthly intervals from the age of 2 
years 
 
Fluoride varnish may be applied by an EDDN, hygienist, hygienist-therapist or 
dentist and a claim made it the same way – using code 6103 
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CHECKLIST 
CONSENT 

The parent or guardian must be present at the fluoride application to 
confirm medical history and give consent 
 
MEDICAL HISTORY 

Fluoride varnish can be applied if the child has no history of being 
hospitalised for asthma or severe allergies. 

 Parent/guardian must sign and date the Medical History form 
 

Dentist to sign/date medical history, print name and write on form e.g. Rx  
F- varnish application.  
 
RISK ASSESMENT 

  Children with abnormalities of the skin around the mouth, lips (e.g. cold 
sores), or soft tissue lesions should not have the fluoride varnish applied.   

  Children who feel/ look unwell should not have fluoride varnish applied 

If everything appears normal the fluoride varnish may be applied to the 
teeth. 
 

If the child has signs of decay the fluoride varnish should still be applied 
as it may help protect against further decay and it will acclimatise the child to 
dental treatment.   
 

Refer any concerns to the dentist 

APPLICATION 

Position child whichever way the child and parent prefers for most 
comfort. Dry teeth with a cotton wool roll. Apply thin smear of Duraphat®   to 
all surfaces as far as possible 

 If child becomes upset or uncooperative then stop treatment and try again 
at next visit  
 
RECORDS 

 Complete the GP17. This will also generate payment. 
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Flowchart 
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N.B this process must be followed for every application (EDDN) 
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Appendix 1 – Questions and answers for the Childsmile Nursery and 
School dental team 

 
Below are some suggested answers to topics which may arise 
 
What is Childsmile? 
Childsmile is a national programme running in many parts of Scotland designed 
to give children extra protection against tooth decay.  This part involves applying 
fluoride varnish to teeth of children in nurseries and schools, free of charge. 
 
Dental decay can be prevented by a combination of: 

• Brushing teeth with fluoride toothpaste twice daily 
• Spitting and not rinsing after brushing to allow the toothpaste to work 
• Having a healthy diet, and limiting sugary drink consumption 
• Visiting the dental team every six months 

• Having fluoride varnish applied to teeth a minimum of twice-yearly 
 
We want to take the opportunity to apply the fluoride varnish at a young age to 
help protect against decay. 
 
The programme will be arranged by the Childsmile dental team.  Only children 
with positive consent from their parents or legal guardians will take part in the 
programme.  Childsmile will arrange for a trained member of the dental team to 
come to the nursery/ school and paint the fluoride varnish onto the teeth of 
children whose parents or guardians have given consent.  The parents or 
guardians may be present at this visit if they wish. 
 
This varnish is not being applied instead of going to the dentist for the regular 
check ups but is something extra to the treatment normally offered at the family 
dental practice. 
 
Who makes up the Childsmile Team? 
The Childsmile team is made up of: 

• DHSWs – their role is to meet with the parents to seek the consent; 
• EDDNs – their role is to apply the fluoride varnish; and  
• Assistant EDDNs or second EDDNs – their role is to assist in the application 

process.   
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What is HIC? 
HIC stands for the Health Informatics Centre based at Dundee University.  HIC 
provide the software which is used for Childsmile and will be responsible for 
keeping all the information secure. Further information including software 
manuals are stored on the HIC website help section. 
 https://childsmile.tayside.scot.nhs.uk/help.aspx  
 
What is fluoride varnish? 
Fluoride varnish is a pleasant tasting, golden varnish which is painted on to 
children’s teeth with a brush.  The evidence shows that painting fluoride varnish 
on to teeth is more effective against decay than only brushing teeth twice a day 
with fluoride toothpaste.  The Childsmile dental team hope to visit the nursery/ 
school every six months to paint fluoride varnish onto the teeth of children. 
 
Is fluoride varnish safe? 
Yes, the fluoride varnish painted on to children’s teeth is very safe.  However 
children with severe asthma or allergies will not be included in the programme.  
 
There is no evidence that fluoride varnish causes any health problems. 
 
Fluorosis  
Children who consume too much fluoride sometimes develop white spots on their 
teeth so for this reason it is important that children do not eat toothpaste.  
 
As Childsmile will paint fluoride varnish onto children’s teeth a maximum of four 
times a year, there is very little risk of them developing any white spots on their 
teeth, as a result of this programme. 
 
What else do I need to do? 
Ensure your child is brushing twice a day with a fluoridated toothpaste of at least 
1000ppm (this is how much fluoride should be in the toothpaste- it’s written on 
all toothpaste tubes). 
 
Spit don’t rinse 
 
Regular dental care: NHS Boards may consider issuing cards with information 
about registering with a dentist. 
 
Preventative diet advice 
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Are Fissure Sealants safe and what are they? 
Yes, they are a harmless hard plastic coating that reduces the chances of adult 
molar teeth decaying. 
 
Which teeth should be sealed? 
Sealants are only applied to the back teeth, the molars and premolars. These are 
teeth which have pits and fissures on their biting surfaces. The Childsmile 
programme will initially (in the pilot) fissure seal the first adult molar teeth. 
 
What is involved? 
The process is quick and straight forward taking about 2 or three minutes per 
tooth. The tooth is thoroughly cleaned, prepared with a special solution and 
dried. The sealant is then applied to the tooth and allowed to set hard, usually 
by shining a special light onto it. 
 
Will I feel it? 
No it’s a very simple and pain free process. 
 
How long do they last? 
They last for many years- but sometimes need repairing or replacing. The fissure 
sealants should be checked regularly during check ups- it’s important that your 
child registers with a dentist as well as being enrolled in the nursery/ school part 
of Childsmile. 
 
How do they work? 
The sealant forms a smooth hard protective barrier by covering all the grooves of 
back teeth- By doing this it helps reduce decay. 
 
When should it be done? 
The Childsmile team is seeing p2 and p3 children, because it is about this time 
that the adult first permanent molars are through the gum enough to be sealed. 
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Appendix 2 - Suggested Pathway for Future Dental Care 

 
If approached by a parent regarding any child requiring a dental appointment 
and the child is not registered with a dentist; or for help in finding a dentist, 
suggest they contact their local Salaried and Community Dental Service and pass 
on the number or in areas operating Childsmile Practice, the DHSW should help 
facilitate an appointment and registration with a Childsmile Practice. 
 
The parent would contact the CDS and give details of child (name of child, date 
of birth, address, and phone number (s)  
 
The clerical worker should then decide the most appropriate clinic for the child  
 
The clerical workers should contact the clinic, and give all appropriate 
information (as above)  
 
The clinic should then telephone the parent and offer appointment at convenient 
time, or clinic sends parent appointment via mail.  
 

If the local procedure is different this page can be replaced. 
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Appendix 3 - Aftercare Instructions 
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Appendix 4 - Paediatric Medical History Form 
 

Patient Details  
 
Child’s Full Name: …………………………………………………………………………………… 
 
Date of Birth: …………………………………………………….. 
 
Sex: (please tick)    Male           Female                 CHI: ………………………………………… 
 
Name and Address of Child’s Doctor: ..…………………………………………………………… 
 
…………………………………………………………………………………………………………. 
 
Doctor’s Telephone No.: ……………………………………………………………………………. 
 

Child’s Medical History  
 
Is this child currently taking any medicines/pills/tablets/ointments/creams? 
(either prescribed by your doctor or over the counter)    Yes    No 
           

   If yes, please list: ………………………………………………………………………………….. 
 

Has the child ever had steroids in any form?                                               Yes         No 
     

Has the child ever had a general anaesthetic?                                            Yes         No         
 
   If yes, for what? ……………………………………………………………………………………. 
 

Does the child have any known allergies?                                                  Yes         No 
 

   If yes, what kind? ………………………………………………………………………………….. 
 

Has your child had any of the following? 
 

Problems at birth Yes          No           Stomach problems  Yes No 
Diabetes                           Yes          No             Sight/eye problems  Yes No 
Kidney or liver disorder        Yes          No              Learning problems   Yes No 
Rheumatic fever                     Yes          No             Asthma                    Yes No 
Hearing or speech problems Yes         No             Cerebral palsy        Yes No 
Birth defects                          Yes         No             Infectious disease, e.g. TB, HIV,  
Epilepsy or seizures              Yes          No                 hepatitis                Yes No 
Heart problems, e.g. murmur Yes          No            Other problems       Yes No 
Bleeding disorder                    Yes          No                  
                                                              None of the above    
Further details if yes to any of the above: ………………………………………………………… 
 

…………………………………………………………………………………………………………. 
 
Is there anything else I should know about the child? …………………………………………… 
 

…………………………………………………………………………………………………………. 
 

I (name) ……………………………………, parent/guardian of (child’s name) ………….......... 
…………………, agree that this information is true and correct to the best of my knowledge. 
Signed: (parent/guardian) ………………………………………………   Date: …………………. 
 
 

DENTIST 
I prescribe the treatment of fluoride varnish  

– Rx: 0.25ml Duraphat 
 

PARENT/GUARDIAN  
Checked & Confirmed as 
Unchanged  

Date Signature Print Name Date Signature 
     
     
     
     

 


