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1.

Reasoning for the pilot programme
In 2015, 27.6% of five year olds on the Isle of Man had experienced tooth decay1; a
significant proportion of the population, despite being largely preventable.
Poor oral health can cause difficulties eating, sleeping and socialising2, and can negatively
impact a child’s education and cause families/parents to take time off work when having
to miss time off school to attend dentist/hospital appointments3.
The Public Health Directorate is responsible for producing the next Oral Health Strategy,
which is to focus upon children aged 0-11 years. Using evidence based practice and
recommendations, its aims will include:
• Reduce the prevalence of dental decay, especially in young children
• Reduce inequalities in dental decay prevalence and uptake of services
• Ensure that key preventative messages and actions are delivered.
Evidence shows that children aged up to three years should brush their teeth twice
dailyi with fluoridated toothpaste containing no less than 1000 parts per million fluoride
(ppmF), whilst children aged three to six years should brush twice dailyii with fluoridated
toothpaste containing more than 1000ppmF. For maximum caries control, fluoride
toothpaste containing 1350-1500ppmF should be used for all children except those who
cannot be prevented from eating toothpaste4.
Evidence reviews of effective methods for oral health improvement have been
published by Public Health England (PHE)5 and the National Institute for Health and
Care Excellence (NICE)6 for both an individual and population level. PHE concludes that
supervised toothbrushing in targeted childhood settings has strong/sufficient evidence of
effectiveness, and recommends the intervention. Similarly, the NICE recommendation is
to ‘consider supervised toothbrushing schemes for nurseries in areas where children are
at high risk of poor oral health’. Both recommendations are evidence-based preventative
interventions aimed at preventing tooth decay in young children.
Childhood settings such as nurseries are able to provide a supportive, suitable
environment for children to participate in a supervised toothbrushing programme. Skills
developed at nursery can encourage and support home brushing, increasing the likelihood
of sustained impacts7.

i

Parent/carer should brush or supervise toothbrushing.

ii

Parent/carer should supervise toothbrushing.
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Supervised toothbrushing has been successfully established as a component of Scotland’s
national Childsmile programme (since 2011), and Wales’ Designed to Smile (since 2009)
targeted national oral health improvement programme.
The poor level of oral health among young children on the Island, and the strong evidence
base behind the worth of supervised toothbrushing programmes led to the decision that
supervised toothbrushing was an area of intervention to explore further, in line with the
development of the new strategy.
A three month pilot programme was developed and implemented from September 2017 to
December 2017 to test the feasibility of running such a programme among young children
within a nursery setting. The success of the pilot programme determined whether it
would be beneficial and possible to roll out a supervised toothbrushing programme across
nurseries Island-wide.
Link to Public Health Business Plan 2017 – 2020:
Table 1: 2017-2020 Business plan priorities
No

Priorities

Timescale

31

Develop a new Oral Health Strategy targeted at the 0-5
age group

2017/2020

32

Devise a pilot Supervised Tooth brushing Project to
improve oral health in pre-school and primary school
children

March 2018

Objectives:
• Develop and produce a project plan to guide the control and execution of the project
• Facilitate consultation and liaison with key stakeholders
• Provision of daily supervised toothbrushing among the three to five year olds (as a
minimum) in select nurseries for a three month period
• Complete an evaluation report upon completion of the three month pilot programme.
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2.

Reasons for the review
All work undertaken by the Public Health Directorate is kept under review through
appropriate audit and evaluation. The review will give an overview of the success of the
three month pilot programme, providing guidance for the development of a long-term
supervised toothbrushing programme among nurseries Island-wide.

3.

Methodology for the review
The evaluation had two components:

4.

a)

Process evaluation to ascertain whether the Pilot Programme was being
delivered in line with the agreed project brief.

b)

Outcome evaluation to ascertain whether the Pilot Programme was
delivering to the agreed outcomes:
•

The toothbrushing habits of young children are improved

•

Improved knowledge of oral hygiene among staff, parents and children

•

The feedback and evaluation measure the feasibility of running a supervised
toothbrushing project across a large number of early years settings on the
Island

•

Full-scale scheme is rolled out across the Island.

Findings
a) Process evaluation
i)		

Selecting participants
Three nursery providers over seven sites (Appendix 1) with pre-existing links
with Public Health and the Healthy Weight, Diet and Physical Activity Sub
Group (0-5 years) were asked if they would be interested in participating in
a pilot programme. All nurseries expressed a keen interest in taking part,
and later confirmed participation. (One nursery setting had to unfortunately
withdraw from the programme during the early stages due to unforeseen
circumstances).
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The selection of nursery settings provided a mix of both third sector and
privately funded providers from various locations Island-wide; this ensured
children from a range of backgrounds and areas of the Island were included,
and the programme was therefore not biased toward a specific group of
children. All nursery settings included children aged three and above, with
three settings opting to also include children under three.
Monday 11th September 2017 was mutually decided as the start date for the
programme.
ii)		

Training
Prior to the commencement of the programme, nursery staff were required
to undergo training on the implementation of supervised toothbrushing
within a nursery environment.
A Standard Operating Procedure (SOP) (Appendix 2) was developed by
the Community Dental Service, Dental Nurse Team Leader and the Public
Health, Oral Health Lead for the purpose of this training, and implemented
during individual sessions among nursery staff within their settings. Content
was guided by the Childsmile ‘National Standards for Nursery and School
Toothbrushing Programmes’8.
A video9 produced by Childsmile was also shown during the training session
to enable staff to envisage how the programme works.
The main aim of the training was to ensure nursery staff understood how to
implement effective preventative practice, and correct methods of infection
prevention and control. Emphasis was also placed on the importance of oral
health and toothbrushing in relation to children’s overall health.
For members of staff that did not attend the training session, training and
information was cascaded by a member of staff who had attended.
A late training session postponed due to unforeseen circumstances meant
one nursery setting started the programme a week late.

iii)

Parent/Guardian consent
In order for children to participate in the programme, parental/guardian
consent was required. Two and a half weeks before the start date, each
nursery was provided with consent forms (Appendix 3) and information
letters (Appendix 4) to distribute to parents/guardians.
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Parent/guardians completed and returned the consent forms ready for the
programme start date (Monday 11th September). One nursery however
delayed the start date to the following week (Monday 18th September), as
there had only been a minimal number of consent forms returned. All other
nurseries commenced the programme on the agreed date.
Of the 187 consent forms handed out to parents/guardians, 174 were
completed and returned. 170 (98%) of these provided consent, whilst only
four refused. Reasons given by parents/guardians for consent refusal varied
from deeming it unnecessary to brush at nursery as well as at home, to not
wanting their child exposed to too much fluoride.
iv)

Monthly feedback
Feedback meetings were held monthly for the duration of the project to
provide nursery staff the opportunity to discuss and reflect on their own
progress, and to also track the progression of the Pilot. It was reinforced to
nursery staff that support was available during the entirety of the project
from Public Health, should it be required.
All participating nursery settings completed the three month Pilot, and have
committed to implementing supervised toothbrushing as a long-term daily
nursery activity.

b) Outcome evaluation
i)		

Surveys
Four surveys were developed* for the purpose of this project:
• Baseline practitioner survey (Appendix 5)
• Baseline parents survey (Appendix 6)
• Practitioner follow-up survey (Appendix 7)
• Parents follow-up survey (Appendix 8)

*

Based on surveys taken with kind permission from PHE document ‘Delivering Supervised Toothbrushing for Two,
Three and Four Year Olds in Early Years Settings “SMILES 4CHILDREN”’.
https://www.foundationyears.org.uk/files/2016/12/Toothbrushing-Report.pdf
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The surveys were designed with the project outcomes in mind. More
specifically, the survey questions set out to measure:
• Perceived behaviour change among participating children before the
programme, and after the completion of the three month Pilot
• Toothbrushing knowledge and confidence among nursery practitioners
and parents/guardians
• Attitudes towards the continuation of the programme, and whether
supervised toothbrushing in nursery settings is considered beneficial
Paper copies of the baseline practitioner surveys were completed before the
start of each individual training session, to provide a true representation of
practitioners’ knowledge before any information/training was given.
Paper copies of the baseline parents surveys were given to each nursery
setting to distribute to parents/guardians with an accompanying prepaid
return envelope on the first day of the Pilot. In addition to this, the individual
nurseries circulated a link to the online version of the surveys via their
individual intranet systems. A two week window for completion was given;
the deadline date clearly stated on all formats.
Parents follow-up surveys were distributed using the same process as the
baseline parents surveys. Practitioner follow-up surveys were sent in paper
format to each individual setting, and online via an email link for the staff to
complete.
Both baseline and follow-up surveys received low initial response rates,
prompting deadline extensions of one week. Nursery staff were instructed
to inform parents of the extension, and to reinforce the message on their
intranet page. This successfully resulted in a noticeable improvement in
response rates among all surveys.
ii)			 Additional materials
Separate information leaflets were produced for parents (Appendix 9) and
nursery practitioners (Appendix 10). Practitioner leaflets were given to staff
at the end of the training session, whilst parent leaflets were withheld and
distributed by the nurseries after the baseline survey closing date to avoid
response bias, and to allow for the most honest feedback possible.
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Each nursery setting also received information posters (Appendix 11) and a
toothbrushing pattern guide sheet (Appendix 12) to display for reference,
and a promotional poster (Appendix 13) to make parents/visitors aware of
the programme.

iii)		 Practitioner survey results
Number of baseline practitioner surveys completed: 17
Number of practitioner follow-up surveys completed: 21
Practitioner Confidence
95.2% of practitioners stated they are more confident in supervising
children’s toothbrushing, having participated in the pilot programme.
When asked to rate their confidence in supervising children’s toothbrushing
on a scale of 1 to 5 (1 being ‘not confident at all’ and 5 being ‘very
confident’), 41.2% of practitioners rated themselves as either ‘confident’
or ‘very confident’ before the pilot commenced. This percentage increased
more than twofold to 90.5% after the completion of the three month pilot
programme.
When asked to rate how confident they are that they know the correct
technique in cleaning the children’s teeth, 29.4% of practitioners rated
themselves as ‘confident’ before the pilot commenced. After the completion
of the three month pilot this percentage increased, with 76.2% of
practitioners rating themselves as either ‘confident’ or ‘very confident’.
Practitioner Knowledge
95.2% of practitioners think they are more knowledgeable about
toothbrushing, having participated in the supervised toothbrushing pilot
programme.
Practitioners were asked corresponding questions in both the baseline and
follow-up surveys to test their knowledge before and after participating in
the pilot. Figure 1 shows the percentage of practitioners who selected the
correct answers for each question before the pilot commenced, and after its
completion.
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Baseline Practitioner Survey

Change in Knowledge

90.5%

88.2% 90.5%

70.6%

Toothpaste
application

Practitioner Follow Up Survey
90.5%

90.5%
82.4%

64.7%

Time Toothbrushing

After brushing

Toothbrush strorage

Area of knowledge

Figure 1: Change in practitioner knowledge from the beginning to the end of the programme

Toothpaste application: Practitioners were asked whether they think
toothpaste should be applied to the toothbrush when it is ‘wet’ or ‘dry’. ‘I
don’t know’ was also an option. The correct answer to this question is ‘dry’.
Time toothbrushing: Practitioners were asked how long children should
brush their teeth for, and given four options: ‘1 minute’, ‘2 minutes’, ‘3
minutes’ or ‘4 minutes’. The correct answer to this question is ‘2 minutes’.
After brushing: Practitioners were asked whether they think children should
‘rinse with water’ or ‘spit out toothpaste and not rinse’ after brushing. ‘I
don’t know’ was also an option. The correct answer to this question is ‘spit
out toothpaste and not rinse’.
Toothbrush storage: Practitioners were asked which sentence they thought
best described how toothbrushes should be stored, and given six different
options, the correct option being ‘toothbrush stored standing up with a
ventilated cover’.
Practitioners were asked how much fluoride should be in children’s
toothpaste, according to their age. The percentage of correct answers from
both the baseline and follow-up results are shown in Figure 2.

12

Baseline Practitioner Survey

Practitioner Follow Up Survey

42.9%

42.9%

Change in Knowledge

38.1%

23.5%
17.6%

5.9%

2

3

4

Age of Child / Knowlege of Toothpaste Fluoride Level

Figure 2: Difference in practitioner knowledge about toothpaste fluoride level according
to age from the beginning to the end of the programme

They were also asked to state the appropriate amount of toothpaste
according to the children’s age. The percentage of correct answers from
both the baseline and follow-up results are shown in Figure 3.

Baseline Practitioner Survey

Practitioner Follow Up Survey

88.2%

88.2%

Change in Knowledge

81.0%

35.3%

81.0%

33.3%

2

3

4

Age of Child / Knowledge of Amount of Toothpaste

Figure 3: Difference in practitioner knowledge of toothpaste amount according to age
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Practicality
Over half (61.9%) of practitioners selected ‘easy’ or ‘very easy’ when asked
how easy it was to incorporate toothbrushing into the daily routine, as
shown in Figure 4 below.

14.3%
23.8%

23.8%

38.1%

1 (Very Difficult)

2

3

4

5 (Very Easy)

Figure 4: Ease of incorporating toothbrushing into the daily routine

90.5% of practitioners felt they did not need further guidance for
toothbrushing following the pilot.
Practitioners were asked if they would agree that supervised toothbrushing
within the nursery is beneficial. 81.0% either agreed or strongly agreed that
it is beneficial. Full results are shown in Figure 5.
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42.9%
38.1%

14.3%

4.8%

Strongly
Disagree

Disagree

Undecided

Agree

Strongly Agree No Response

Practitioner Opinion

Figure 5: Practitioner opinion on whether supervised toothbrushing
within the nursery setting is beneficial

iv)		 Parent Survey Results
Number of baseline parents surveys completed: 42
Number of parents follow-up surveys completed: 34
Children’s Behaviour/Attitude
Parents were asked whether their child was reluctant to brush their teeth
before the pilot programme (Figure 6), and then whether the child was
reluctant to brush their teeth following the pilot (Figure 7).
11.8% of parents said ‘yes’ their child was reluctant to brush their teeth
before the pilot programme; 75.0% of those parents then reported their
child as being less reluctant after the pilot.
41.2% said their child was ‘sometimes’ reluctant to brush their teeth
before the pilot; 78.6% of those parents reported their child being either
less reluctant or no longer reluctant, and 21.4% reported no change after
the pilot.
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11.8%

29.4%

32.4%

41.2%

47.1%

5.9%
32.4%

Yes

No

Sometimes

No

Figure 6: Child’s reluctance to brush
teeth before pilot programme

Less than before

More than before

No change

Figure 7:Child’s reluctance to brush
teeth after pilot programme

Parents were also asked whether their child found toothbrushing difficult
before (Figure 8), and after (Figure 9) the pilot programme.

8.8%

11.8%
38.2%
29.4%

61.8%

50.0%

Yes

No

Sometimes

Figure 8: Children who found toothbrushing
difficult before pilot programme

No

Less than before

More than before

No change

Figure 9: Children who found toothbrushing
difficult after pilot programme

All parents who said ‘yes’ (11.8%) their child found toothbrushing difficult
before the pilot programme reported their child finding toothbrushing either
not difficult or less difficult after the pilot programme.
All parents who said their child ‘sometimes’ (38.2%) finds toothbrushing
difficult before the pilot programme reported their child finding
toothbrushing either not difficult or less difficult after the pilot programme.
Parents’ Knowledge
Parents were asked whether they think they are more knowledgeable about
toothbrushing because of the pilot programme; 41.2% said yes, whilst
58.8% said no.
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Similarly to practitioners, parents were asked corresponding questions in
both the baseline and follow-up surveys to test their knowledge before
and after participating in the pilot. Figure 10 shows the percentage of
parents who selected the correct answers for each question before the pilot
commenced, and after its completion.
Baseline Parents Survey

Parents Follow Up Survey
85.3%
78.6% 76.5%

Change in Knowledge

70.6%

59.5%
52.9%

47.6%

42.9%
38.2%

31.0%

Fluoride Level in
Toothpaste

Amount of
Toothpaste

Toothpaste
Application

Time
Toothbrushing

After brushing

Area of Knowledge

Figure 10: Change in parent knowledge from the beginning to the end of the programme

Fluoride level in toothpaste: Parents were asked to state the appropriate
amount of fluoride that should be in their child’s toothpaste, based on their
age.
Amount of toothpaste: Parents were asked to state the appropriate amount
of toothpaste to use for their child’s age group.
Toothpaste application: Parents were asked whether they think toothpaste
should be applied to the toothbrush when it is ‘wet’ or ‘dry’. ‘I don’t know’
was also an option. The correct answer to this question is ‘dry’.
Time toothbrushing: Parents were asked how long children should brush
their teeth for, and given four options: ‘1 minute’, ‘2 minutes’, ‘3 minutes’ or
‘4 minutes’. The correct answer to this question is ‘2 minutes’.
After brushing: Parents were asked whether they think children should ‘rinse
with water’ or ‘spit out toothpaste and not rinse’ after brushing. ‘I don’t
know’ was also an option. The correct answer to this question is ‘spit out
toothpaste and not rinse’.
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Parent’s Attitudes
76.5% of parents stated their child has seen a dentist in the last 12 months.
Figure 11 shows how likely parents are to now take their child to see a
dentist as a result of the pilot programme.
79.4% of parents felt they did not require further guidance for
toothbrushing.
88.2% of parents would like to see supervised toothbrushing continue as a
nursery activity, as seen in Figure 12 below.

5.9%
17.6%

2.9%

8.8%

14.7%

88.2%

61.8%

Not Likely

Somewhat likely

Very likely

No response

Figure 11: Likelihood of parents taking their
child to see a dentist directly as
a result of the programme

Yes

No

No Response

Figure 12: Percentage of parents who
would like supervised toothbrushing
to continue as a nursery activity

v)			 Costs
Toothbrushing supplies (toothbrushes, racks, rack covers and toothpaste)
were ordered from Childsmile’s contracted supplier, AMS International. Each
nursery setting was equipped with adequate supplies to cover the number of
participating children, and included spare toothbrushes.
The total expenditure for the three month pilot was £1,581.55. A breakdown
of the full costs is presented in Appendix 14. All resources and materials
required for this programme were funded through the Public Health
Directorate, excluding paper towels, which were funded and provided by the
individual nurseries. Toothbrushing reward stickers and plastic plates were
funded for the Pilot, however would not be funded in a future programme,
as they are not a mandatory requirement.
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		 The delivery of training came within the existing roles of the Community
Dental Service, Dental Nurse Team Leader, and the Public Health, Oral
Health Lead, and therefore no additional cost was incurred to train nursery
staff who took part in this project.
		 The annual costs of delivering the supervised toothbrushing programme are
broken down and detailed in Appendix 15. This is based on a full day care
setting with 30 children operating 51 weeks per year. Cost per setting totals
to £96.80, whilst cost per child totals to £3.23 per year.
		 This breakdown shows that the cost of running a supervised toothbrushing
programme is not excessive. Furthermore, should the programme work
effectively, and improve the oral health of young children, it could potentially
lower expenditure and costs in other areas of oral healthcare.

5.

Discussion
a) Monthly Feedback Reporting
i)		

Dry/Wet Toothbrushing Setting
In accordance with the Childsmile Standards8, nurseries were given the
option as to whether the children would brush their teeth in a dry setting or
at a sink. As toothbrushing requires no water, it can easily be carried out in a
dry setting such as a classroom; when toothbrushing is completed, children
just have to spit excess toothpaste into a disposable tissue, disposable paper
towel or disposable cup rather than into a sink.
Toothbrushing in a dry area was the more favourable approach in this pilot,
with four of the six nurseries choosing this over brushing at a sink.
Staff using the dry setting preferred that setting as it was less timeconsuming, the children could brush together in a group, and it took away
the possibility of unintended wet brushing (wetting toothbrush before
applying toothpaste / rinsing mouth with water after brushing).
Three of the four nurseries using the dry setting found brushing whilst sitting
around a table to be the method that worked best for them, whilst the fourth
found brushing whilst sitting on the carpet in a group worked best.
The other nurseries chose for the toothbrushing to take place at the sinks in
the children’s bathroom. Staff using this setting preferred to do so because it
is the same setting in which children brush their teeth at home, which they
felt provided consistency.

19

One nursery described there as being so much going on at the table and
over lunchtime, that brushing in the bathroom provides a break up of
setting, and makes the process easier. It has also become part of their
bathroom routine; children go to the toilet, wash their hands, and then
brush their teeth. Younger children that are unable to walk properly sit on a
small step whilst brushing their teeth.
Out of habit, some of the children brushing in the wet setting would turn
on the taps and rinse their mouth out with water. Staff were reminded to
reinforce the ‘spit don’t rinse’ message to children. Rinsing the toothpaste
away with water washes away the concentrated fluoride in the toothpaste
left on your teeth10, and is therefore important to ensure this does not
happen. The survey results show that after the pilot, 90.5% of nursery staff
now know that children should spit and not rinse.
ii)		

Participating Children
Three to five years old was stated as the minimum age for participation in
the programme, however nurseries were able to include younger children
if they desired. Age inclusion was dependent on various factors among the
different settings. The two larger nurseries chose to stick with three years
old as the minimum age limit as it was their first time trialling toothbrushing,
and felt it would have been difficult to roll it out among all children at the
same time. Other nurseries chose to also include two year olds as it suited
their daily routine to do so, and one nursery chose to include all children as
they did not want the younger ones to feel they were being left out, and it
suited their routine for all children to participate.
		 The Pilot Group concurred prior to the programme start date that as long
as a child had the capability to safely brush their own teeth whilst being
supervised by nursery staff, they were eligible to participate in the scheme,
regardless of their age.

iii)		 Incorporating Toothbrushing into the Daily Routine
		 For some, incorporating supervised toothbrushing into the daily routine
proved a little challenging during the first week of the programme. This
had been presented by nursery staff as a concern prior to the pilot starting,
however once incorporated, it quickly became an established part of the day,
with various members of staff commenting on how easy it actually was to
build into their day.

20

		 One setting reported two months into the programme that due to time
constraints and other commitments, toothbrushing was not yet a daily
occurrence, however the staff confirmed they would pursue the programme,
and they are hopeful that it will become a daily activity.
		 Generally, staff reported that children did not take long to adapt to the new
routine. One nursery setting reported that after only one month, children
started to ask staff if they were brushing their teeth after lunch, whilst
another setting fed back that children would excitedly remind them when
it was toothbrushing time, signifying recognition of toothbrushing being a
normal part of the nursery day.
		 In the majority of nursery settings, toothbrushing took place either after
snack time or after lunch, as this was found to be the most suitable time to
fit in into the daily routine.

iv)		 Toothbrushing Process
		 One nursery setting found some children had difficulty matching their
toothbrush to their rack if the colours didn’t correspond. It was discussed
at the feedback meeting as to whether trialling a system where the colour
of the brushes, as well as the symbols, matched those of the rack, however
this was decided against as it would not provide a fair evaluation and it was
mutually decided that all settings use the same method. To counteract this
issue, staff members assisted children when collecting and returning their
toothbrush to the rack.
At the start of the programme, some children (the younger children in
particular) did struggle with aspects of the programme such as turning the
toothbrush to brush different surfaces of the teeth, and spitting out the
toothpaste. Despite these initial struggles, as time went on this improved,
and the children found the process a lot easier.
Some children would also get distracted at the start of the programme,
using their toothbrushes as ‘aeroplanes’ or ‘swords’ and dropping them,
meaning staff would have to regularly replace the brushes. Again, this was
more common in the younger children, so staff would ensure they were sat
in between the older children rather than next to the other younger children
when brushing, which improved the issue.
Aside from these issues, the general consensus was that the children
enjoyed the programme, and despite initial concerns from staff that they
would become bored, this was not the case.
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To time the two minute bracket required for toothbrushing, different settings
used different methods. These methods included the Aquafresh mobile
phone app, a two minute toothbrushing song on YouTube, staff singing a
toothbrushing song to the Mulberry Bush tune, and simply counting out the
two minutes. It is recommended that some form of timer is used to ensure
the two minute limit is being met, and children are not brushing their teeth
for too little or too long.
It was highlighted by a member of nursery staff that a small number of
parents possibly saw the programme as an excuse for them to not have to
brush their child’s teeth at home as ‘they would be doing it at nursery’. It
is extremely important that the toothbrushing that takes place at nursery
is not seen as a replacement for toothbrushing at home (as noted in the
parent information leaflet (Appendix 9)). Children should brush their teeth
just before bed, and at least one other time during the day; toothbrushing at
nursery is an addition to this.

b) Discussion of Survey Results
i)			 Practitioner Survey Results
An overall improvement in both practitioners’ confidence and knowledge
was seen following the three month pilot programme. This is reflected
in the responses on how they feel personally about their confidence and
knowledge, and the higher percentage of correct answers given in response
to the multiple choice questions.
95.2% of practitioners are more confident in supervising children’s
toothbrushing, and think they are more knowledgeable about toothbrushing
following the pilot.
90.5% of practitioners now know that:
• toothpaste should be applied to a dry toothbrush
• children should brush their teeth for two minutes
• children should spit out toothpaste and not rinse after brushing
• toothbrushes should be stored standing up with a ventilated cover (Figure 1).
Practitioners’ knowledge did however falter when asked to state the
appropriate amount of toothpaste according to the children’s age. The
percentage of correct answers was particularly low in regard to two year
olds in both the baseline and the follow-up survey (Figure 3). Information on
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the correct amount of toothpaste was provided at the training session, in the
Childsmile Standards (of which each nursery received hard copies and online
links), and in the information poster. The results indicate this is an area of
importance that must be given more focus in future.
Despite an improvement in knowledge on toothpaste fluoride levels
according to age, still less than half of practitioners answered these
questions correctly in the follow-up survey (Figure 2). 1450 ppm fluoride
toothpaste was provided by Public Health for use of all children in the
programme. Not only is this the same approach used by Childsmile, higher
strength fluoride toothpaste is recommended on the Isle of Man due to
the lack of fluoride in the water supply. As such, fluoride content was not
something that had to be considered by practitioners on a daily basis, and
may explain the low percentage of correct answers.
90.5% of practitioners felt they did not need further guidance for
toothbrushing following the pilot, however to ensure knowledge and
practice is kept up to standard, each nursery continuing with supervised
toothbrushing will receive a monitoring visit at least once per annum. Should
there be reason for concern, or if standards are not being met, remedial
action must be described, and a follow-up visit arranged.
81.0% of practitioners either agreed or strongly agreed that supervised
toothbrushing within the nursery setting is beneficial, whilst none disagreed.
This is extremely positive, and supports the decision the nurseries have
made to continue supervised toothbrushing as a permanent daily activity.
ii)			 Parent Survey Results
Generally, the answers given by parents indicated that participating in the
pilot programme had encouraged children to be less reluctant to brush their
teeth, and had also helped them to find the process of toothbrushing less
difficult.
Some of the qualitative answers provided by parents after the programme
provided more detail as to how:
“This scheme has been great for my 4 year (sic) and I have seen a marked
difference in his ability to properly brush his teeth – impactful and I would like to
see it continue.”
“My son has enjoyed brushing his teeth with his peers, loved that he had his own
brush with a picture on. He can now tell us how to brush his teeth! We’ve always
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been toothbrushing but encountered problems with his teeth so this extra time
really helps us. He listens more to authority figures on how to do things.”
“I think it’s a great idea that they brush there (sic) teeth at nursery as it gets them
into a routine to do it and it’s just become natural at home, rather than a chore.”
Over 50 percent (58.8%) of parents do not think they are more
knowledgeable about toothbrushing because of the pilot programme. This
was explained partly in some of the comments provided:
“Parents didn’t get much information about the way children should brush
their teeth. It was all done at pre-school. So I feel some of the questions are not
applicable.”
“Scheme is excellent and I love the fact that my son now cleans his teeth during
the day too. But wasn’t aware of any parent education aspects of the scheme. We
signed a form to say he could do to it and then had a questionnaire at the start
and the end. Some of the questions above suggest that parents have been given
extra information. The above said, we get plenty of advice from our dentist.”
Information leaflets (Appendix 9) were produced specifically for parents,
of which each nursery setting received a sufficient number to distribute.
It is evident some parents were not aware of the leaflet/information, and
therefore information materials/distribution is a factor which must be
considered in future projects to ensure the target group does receive the
information intended for them.
Despite many parents not thinking they are more knowledgeable about
toothbrushing, knowledge of toothpaste fluoride levels according to age,
amount of toothpaste according to age, and knowledge that children should
spit out toothpaste and not rinse after brushing all improved following the
pilot programme.
Knowledge on correct toothpaste application, and the how long children
should brush their teeth for did however decrease (albeit minimally), and
would be on that account, two areas of particular focus in future information
materials aimed at parents.
Over half (61.8%) of parents are very likely to take their child to see a
dentist as a result of the pilot programme. Eight parents of the 34 that
completed the survey commented that they would have taken their child to
the dentist anyway.
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Of the 23.5% of parents whose child has not seen a dentist in the last 12
months, 75% are now very likely to take their child to see a dentist.
It is recommended that children should be taken to visit the dentist when
their first milk teeth appear to help prevent decay and identify any oral
health problems at an early stage. Visiting the dentist from a young age also
familiarises the child with the dentist and the dental environment11.
The response from parents in regard to this therefore reflects very positively.
Although 79.4% of parents felt they did not require further guidance for
toothbrushing, the knowledge demonstrated in Figure 10 suggests further
guidance is required, particularly for certain areas such as toothpaste
application, which only 38.2% of parents answered correctly after the
completion of the pilot. It is important for parents to be aware that
toothpaste should be applied to a dry toothbrush so as to not dilute the
fluoride content*. Despite a high percentage (85.3%) of parents knowing
that toothpaste should be spat out and not rinsed away with water, this
process would be undermined if the toothpaste was applied to a wet
toothbrush.
It is also important for parents to know the correct amount of fluoride
toothpaste for their child’s age (smear or pea-sized) to reduce the risk of
mild fluorosis, and to reinforce good oral health12.
The majority of parents (88.2%) stated that they would like to see
supervised toothbrushing continue as a nursery activity:
“I would like it to continue but only if it is not too taxing for the nursery staff.
We brush twice daily but realise not everyone does so it could be very useful for
these children.”
“It should continue at school as well.”
“Fantastic idea, think it should be compulsory.”

*

Fluoride is a mineral that can help prevent tooth decay. It is added to many brands of toothpaste, and to the
water supply in some areas through a process called fluoridation13. As Manx water is not fluoridated, it is
important for parents to be aware of and choose a toothpaste with the correct amount of fluoride for their
child’s age group to ensure their teeth are getting sufficient protection. Toothpaste containing 1350-1500ppm
fluoride is the most effective.
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6.

Conclusions and Recommendations
a) Conclusions
Were the toothbrushing habits of young children improved?
Results indicate that generally, children find toothbrushing less difficult, and there
has been an improvement in children’s reluctance to brush their teeth. In addition
to this, practitioners’ toothbrushing knowledge was of a high standard, which
would have been passed down to the children, in turn helping to develop their
toothbrushing habits.
Was oral health knowledge among staff, parents and children improved?
There was clear improvement in practitioners’ oral health knowledge, despite
there being a few areas that could still be improved further. Similarly, there was
an improvement in parents’ knowledge, although not as significant as that of the
practitioners. It is difficult at this stage to know whether oral health knowledge
amongst children has improved, however as previously discussed, there has been an
improvement in toothbrushing ability.
Would it be feasible to run a supervised toothbrushing project across a large number of
early years settings on the Island?
Has a full-scale scheme been rolled out across the Island?
The low cost and positivity resulting from the pilot programme indicates that
it would be feasible to roll out the scheme across the Island, and following the
evaluation, it has been agreed that supervised toothbrushing will be offered to all
nurseries on the Isle of Man as a recognised and branded programme ‘Smile of
Mann’.
The Isle of Man Government Public Health Directorate has been allocated £100,000
of the Soft Drinks Industry Levy revenue for programmes aimed at reducing
childhood obesity and tooth decay. Of this total amount, a proportion has been
allocated specifically to lead and fund a larger scale supervised toothbrushing
programme, which links to the following priority identified in the updated Public
Health 2018-2021 Business Plan:
33/17 Launch a supervised toothbrushing programme Island-wide to young children
in Nursery Settings.
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Since the completion of the pilot, and the commitment to rolling out ‘Smile of Mann’,
Public Health England has released updated statistics on the oral health of five year
olds on the Isle of Man. The 2017 statistics show that 72.2% of five year olds on
the Isle of Man are free from obvious dental decay*, compared to 72.4% in 20151; a
decrease of 0.2%. This highlights that children’s oral health remains a public health
priority.
Overall, it is evident that the pilot programme achieved the main outcomes, with the
evaluation suggesting some areas for improvement that can be incorporated into
future work.

b) Recommendations
1.

Distribute consent forms to parents approximately three to four weeks before
the start date of the new programme.

2.

Consider other initial approaches for future survey distribution.

3.

Consider more effective means of reinforcing specific information to nursery
practitioners e.g. appropriate amount of toothpaste according to child’s age

4.

Consider more effective methods of engaging parents/carers, and means of
reinforcing specific information to them e.g. children under three should use
a smear of toothpaste, and children between three and six should use a
pea-sized amount of toothpaste.

5.

Nursery businesses to fund non-essential materials for the new programme
e.g. stickers.

6.

Consider an intervention to ensure children are not using any water when
brushing in the bathroom setting.

7.

Individual nursery setting can choose the minimum age for children participating in the new programme, providing they have the capability to safely brush
their own teeth whilst being supervised by nursery staff.

8.

Nursery staff may assist children collecting / returning their toothbrush if it is
causing confusion or difficulty.

9.

Nursery staff should use some form of timer to ensure the two minute toothbrushing time limit is being met.

10.

Children on the Isle of Man should use 1450 ppm fluoride toothpaste.

*

Source: Public Health England, 5 year 2017 Results for Isle of Man
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Appendix 1
List of participating nurseries
Name of Nursery

Location

Hopes & Dreams
Hopes & Dreams Nursery

East

Douglas

Parklands Nursery

North

Ramsey

The Buchan Nursery

South

Castletown

The Buzz Pre-School

East

Onchan

East

Douglas

The Children’s Centre Nursery

East

Douglas

The Children’s Centre Laxey Pavilion Nursery*

East

Laxey

Crossroads Care
Crossroads Nursery
The Children’s Centre

*

Withdrew in the early stages
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Appendix 2
Supervised Toothbrushing Pilot Standard Operating Procedure
Supplies required:
• Toothbrushes
• Toothbrush rack
• Toothbrush rack cover
• Toothpaste
• Paper towels / plate
• Baseline practitioner survey
• Stickers
• Copies of the Childsmile Standards
1.

Practitioners to complete baseline practitioner survey.

2.

Explanation as to why we are running the supervised toothbrushing programme. (Go through
parent information letter.)

3.

Explain that positive consent is required for children to be able to participate in the programme.

4.

Show the ‘Childsmile National Toothbrushing Programme’ YouTube video.

5.

Explain what fluoride is, and why it is important to children’s oral health.

6.

Explain why toothpaste should be applied to a dry brush, and spat out without rinsing.

7.

Explain the differences between brushing in a bathroom setting, and brushing in a dry setting.
(Dry area recommended as all children can brush together at the same time.)

8.

Advice on infection control, using the ‘National Standards for Nursery and School Toothbrushing Programmes’. Ensure storage, hand washing, infection control and cross contamination is
all covered.

9.

Demonstrate toothpaste amounts – smear and pea-sized.

10. Inform of what other supporting documentation there is e.g. leaflets/wall posters.
11. Explain toothbrushing can take place at any time during the day, as long as it is fitted in and
every child has the opportunity to do it (even if they are only in during a morning or afternoon).
12. Explain that all tooth surfaces must be brushed for at least 20 seconds each. (The children
should be able to feel the brushes on their gums.)
13. Explain that there will be spare toothbrushes provided, and Public Health will hold spares at
Cronk Coar.
14. Ask if anyone has further questions.
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Appendix 3
Parent/Guardian Consent Form

30
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Appendix 4
Parent/Guardian Information Letter
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Appendix 5
Baseline Practitioner Survey
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Appendix 6
Baseline Parents Survey
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Appendix 7
Practitioner Follow Up Survey
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Appendix 8
Parents Follow Up Survey
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Appendix 9
Parent/Guardian Information Leaflet
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Appendix 10
Practitioner Information Leaflet

42

Appendix 11
Practitioner Information Poster
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Appendix 12
Toothbrushing Guide Sheet

44

Appendix 13
Promotional Poster
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Appendix 14
Total Expenditure Costs
Item

Quantity

Price

Consent forms

N/A

£51.00

2x information leaflets and 2x posters

N/A

£241.00

Consent forms

500

£134.00

Parent information leaflets

500

£126.00

Practitioner information leaflets

100

£95.00

A3 posters (x2 designs)

100

£68.00

Baseline parent surveys

500

£134.00

Design and Setting

Printing

Training Supplies
S-rack 10

1

£9.00

S-rack 10 lid

1

£3.00

Toothbrushes

10

£3.00

100ml toothpaste

1

N/A

S-rack 20

6

£87.00

S-rack 20 lids

6

£27.00

S-rack 10

27

£243.00

S-rack 10 lids

27

£81.00

Toothbrushes

340

£102.00

Baby toothbrushes

20

£6.00

Unprinted toothbrushes

130

£36.66

100ml toothpaste

72

£41.04

Delivery charge

2

£20.00

2 x packs of 6

£2.98

45 packs

£70.87

First Term Supplies

Extras
Plastic plates
Toothbrushing reward stickers

Total
*

Note: Staff provide their own toothbrushes for the purpose of demonstration etc.
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£1,578.57

Appendix 15
Breakdown of Costs
Item of
Expenditure
500 Consent Forms
(printed)

S-Rack-10

S-Rack 10 Lid

S-Rack-20

S-Rack 20 Lid

Toothbrush

Toothpaste 1450
ppmF (100ml)

Cost per
setting (30)
per annum

*Indicative
Cost per
Child

1 consent form per
child.

£8.04

£0.27

£9.00

Replacement not
required unless
damaged.

£9.00

£0.30

£3.00

Replacement not
required unless
damaged.

£3.00

£0.10

£14.50

Replacement not
required unless
damaged.

£14.50

£0.48

£4.50

Replacement not
required unless
damaged.

£4.50

£0.15

£0.30

Toothbrushes replaced
every three months
(four times per
annum).

£35.40

£1.18

£0.57

20 x 100ml tubes of
toothpaste required
per annum for 30
children*.

£11.40

£0.38

Unit Cost
(exc. VAT)

£134.00

Notes

Print 500 parent
information leaflets

£126.00

Based on 1 parent
information leaflet per
child.

£7.56

£0.25

Print 100 (2x 50)
A3 posters (info and
promotional)

£68.00

Based on 5 posters per
nursery.

£3.40

£0.11

£96.80

£3.23

Total Costs

£359.87

* Based on usage of a pea-sized amount of 0.25ml12 per child per day
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