
APPENDIX D: 
American Academy of Pediatric Dentistry 
Periodicity Schedule1 

PERIODICITY OF EXAMINATION,  PREVENTIVE DENTAL SERVICES,  
ANTICIPATORY GUIDANCE AND ORAL TREATMENT FOR CHILDREN 

Birth to 12 Months (For Children With Special Health Care Needs or At High Risk for Caries) 

1. Complete the clinical oral assessment and appropriate diagnostic tests to assess oral growth and 
development and/or pathology. 

2. Provide oral hygiene counseling for parents, guardians, and caregivers, including the implications 
of the oral health of the caregiver. 

3. Remove supra- and subgingival stains or deposits as indicated. 

4. Assess the child’s systemic and topical fluoride status (including type of infant formula used, if 
any, and exposure to fluoridated toothpaste), and provide counseling regarding fluoride. Prescribe 
systemic fluoride supplements if indicated, following assessment of total fluoride intake from 
drinking water, diet, and oral hygiene products. 

5. Assess appropriateness of feeding practices, including bottle and breast-feeding, and provide
 
counseling as indicated.
 

6. Provide dietary counseling related to oral health. 

7. Provide age-appropriate injury prevention counseling for orofacial trauma. 

8. Provide counseling for non-nutritive oral habits (digit, pacifiers, etc.). 

9. Provide diagnosis and required treatment and/or appropriate referral for any oral diseases 

or injuries.
 

10. Provide anticipatory guidance for parent/guardian. 

11. Consult with the child’s physician as needed. 

12. Based on evaluation and history, assess the patient’s risk for oral disease. 

13. Determine the interval for periodic reevaluation. 

12 to 24 Months2 

1. Repeat Birth-12 month procedures every six months or as indicated by individual patient’s 
needs/susceptibility to disease. 

2. Review patient’s fluoride status, including any childcare arrangements, which may impact 
on systemic fluoride intake and provide parental counseling. 

3. Provide topical fluoride treatments every six months or as indicated by the individual 
patient’s needs. 
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2 to 6 Years 

1. Repeat 12-24 month procedures every six months or as indicated by individual patient’s 
needs/susceptibility to disease. Provide age-appropriate oral hygiene instructions. 

2. Complete a radiographic assessment of pathology and/or abnormal growth and development, 
as indicated by individual patient’s needs. 

3. Scale and clean the teeth every six months or as indicated by the individual patient’s needs. 

4. Provide topical fluoride treatments every six months or as indicated by the individual 
patient’s needs. 

5. Provide pit and fissure sealants for primary and permanent teeth as indicated by individual 
patient’s needs. 

6. Provide counseling and services (athletic mouth guards) as needed for orofacial trauma prevention. 

7. Provide assessment/treatment or referral of developing malocclusion as indicated by individual 
patient’s needs. 

8. Provide diagnosis and required treatment and/or appropriate referral for any oral diseases, habits, 
or injuries as indicated. 

9. Assess speech and language development, and provide appropriate referral as indicated. 

6 to 12 Years 

1. Repeat 2-6 year procedures every six months or as indicated by individual patient’s 
needs/susceptibility to disease. 

2. Provide substance abuse counseling (smoking, smokeless tobacco, etc.). 

12 to 18 Years 

1. Repeat 6-12 year procedures every six months or as indicated by individual patient’s 
needs/susceptibility to disease. 

2. At an age determined by patient, parent, and dentist, refer the patient to a general dentist 
for continuing oral care. Infant Oral Health Care 

1American Academy of Pediatric Dentistry, Reference Manual 2000-01 Pediatr Dent 2000;22.
 
2All children should have established a dental home during this period.
 

Reprinted with permission from the American Association of Pediatric Dentistry, 211 East Chicago Avenue, Suite 700, Chicago, IL 60611­
2663, Tel (312) 337-2169 Fax (312) 337-6329. 
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