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Toothbrushing procedure 

Regular twice daily toothbrushing with suitable strength fluoride toothpaste is highly effective in preventing tooth decay in both 
adults and children. A toothbrushing program may be beneficial if a child spends more than 4 hours at school or in care or has a 
meal whilst there. 
The establishment of a daily supervised toothbrushing program in early childhood and school settings is a good way to address 
tooth decay in children. These toothbrushing guidelines have been developed based on a review of the evidence with regard to 
toothbrushing activities drawing on a range of international evidence. 
The following guidelines will assist those organisations that wish to set up a program to ensure that they have an up to date and 
evidence-based framework for the design of their programs. 

School (and kindergarten or day care) based toothbrushing programs are effective in reducing the amount of tooth decay 
in children and effective programs will involve health and community partnerships and are seen as an integral part of health 
promotion activities within the school, kindergarten or day care setting. 
• All establishments have a designated lead person who is responsible for the toothbrushing program 
• Dental support and guidance is available to all establishments 
• Parents/carers will require detailed information of the program in order to give consent
• Toothbrushing should occur at the same time every day
• All staff involved in delivering toothbrushing programs have received appropriate training in toothbrushing and infection 

control procedures 
• Staff should be able to demonstrate toothbrushing to participants by using either their own mouth in a mirror, diagrams or a 

model mouth.
• Staff  and volunteer training is recorded and monitored 
• Adherence to the standards outlined in the guidelines is monitored at least once a term 
• Appropriate arrangements for consent are in place using the standard consent forms approved. These consent forms are 

retained within the school

Organisation of the program



Toothbrushing needs to be organised in a safe and effective way which is integrated into the school and home routines.  
Children up to at least age 7 should be supervised while brushing their teeth. Toothbrushing programs should be integrated into 
the normal school routines to ensure maximum compliance. 
• Each child only brushes once a day in a toothbrushing program (eg: if they brush in the breakfast program they don’t do it 

again in the lunch) 
• Children are closely supervised while they are brushing to ensure effective technique
• Toothbrushing takes place at a time that suits the school 
• Toothbrushing takes place in groups or individually with children standing 
• Children are discouraged from swallowing toothpaste during or after brushing 
• Children may spit out excess toothpaste after brushing but should be discouraged from rinsing as this minimizes the benefits 

of the fluoride toothpaste
• A two-minute timer, egg timer or song is an effective way to ensure children brush their teeth for an appropriate period of time.
• Consider using a toothbrushing chart and use stickers when toothbrushing has been completed. 

Toothbrushes are a potential source of infection and toothbrush storage systems must comply with best practice in prevention 
of cross-contamination. 
• The supervisor should wash their hands before and after the session to prevent cross-infection
• Children should only handle their own toothbrush
• Toothbrushes should be kept away from the toilet area 
• Toothbrushes are stored in an appropriate storage system that is ventilated 
• Storage systems must enable the toothbrushes to stand in the upright position 
• Storage systems allow sufficient distance between toothbrushes to avoid cross-contamination 
• Storage systems allow for easy identification of individual brushes 
• Storage systems that do not have covers are stored within a designated trolley or in a clean, dry cupboard 
• After toothbrushing, brushes are rinsed thoroughly and individually under cold running water and replaced in the storage 

system allowing them to air dry 
• Dedicated household gloves should be worn when cleaning storage systems and sinks. 
• The toothbrush storage system, trolleys and storage areas should be cleaned, rinsed and dried at least once a week by staff using 

warm water and an appropriate detergent in line with the organisation’s infection control policy (approximately once per week). 
• Care is taken when removing brushes from the storage system to minimise cross contamination 
• The storage system must not be placed near the children while brushing takes place to avoid contamination via spray. 
• Storage systems must be replaced if they are cracked or if scratches or rough surfaces appear 
• Any toothbrush dropped on to the floor must be discarded 
• Do not soak toothbrushes in mouthwash or disinfectant as this may spread germs between toothbrushes. 
• Toothpaste tubes can be cleaned with damp paper towel which is then discarded.
• Supervisors should cover any cuts, abrasions or breaks in their skin with a waterproof dressing (or wear appropriately fitting 

disposable gloves) 
• Sinks should be used that are dedicated for toothbrushing and personal hygiene (eg: not used to clean paint brushes) 

Effective brushing 

Prevention and control of infection

Good oral hygiene practices are best and most effective if established at an early stage of a child’s life and should become an 
integral part of normal daily hygiene routine. Children use an appropriate and effective toothbrush and quantity of toothpaste 
while minimising cross-contamination. 
• A soft child’s toothbrush should be used 
• Toothpaste containing no more than 1000 ppm (parts per million) fluoride is used.
• A pea sized amount of toothpaste is used. 
• Mild flavoured fluoride toothpaste is recommended as fruity flavours may encourage participants to swallow or eat the 

toothpaste 
• The school should provide toothbrushes that are individually identifiable with a label with the child’s name and date. 
• Where toothpaste is shared, a supervisor dispenses it on to a clean surface such as plastic plate or cup
• Toothpaste must only be dispensed at the time of brushing 
• Never dispense toothpaste directly from the tube if sharing a tube. 
• Ensure there is sufficient spacing between the quantities of dispensed toothpaste to allow for collection without cross-

contamination. 
• Toothbrushes and brushing technique are appropriate to the age and ability of the child 
• Toothbrushes are replaced at least once a term (or sooner if required)

Toothpaste and brushes



• Supervised toothbrushing should occur at the same time every day. It is best to complete this task after a meal or before nap 
time but this can be altered to suit the individual organisation. 

• Toothbrushing is to still be conducted twice daily at home. Supervised toothbrushing programs do not replace brushing at 
home. 

• Parents and carers should be encouraged to reinforce the toothbrushing routine at home
• All children should be encouraged to have a dental examination as part of their routine 
• Parents should assist with toothbrushing at home until 7-8 years of age as younger children often lack the manual dexterity 

to complete this task effectively. 

• Lack of enthusiasm from staff members. 
• Lack of parental engagement.
• Lack of resources or funding.
• Parents not providing consent for their child to participate in the program.
• Difficulty accessing training and resources for those in rural and remote areas.
• Teachers may feel that they do not have time to include daily toothbrushing into their curriculum due to other demands that 

they perceive to be more important, eg. Academic work. 
• Some teachers reported that it was difficult to get the children into the routine of supervised toothbrushing in the beginning. 
• Children with special needs may require a modified program and/or modified equipment. 

• Ensure support from management and good staff buy-in
• Seek opportunities for ongoing funding or examine cost effective ways to access brushes etc 
• Ensure that all parents are provided with information about the program prior to implementation n lay language and that a 

short session is run for them with clinic staff 
• Develop procedures in lay language for the staff involved in the program 
• Keep regular records of toothbrushing and have a process for documenting any difficulties encountered 
• Seek opportunities to reinforce oral health messages through key policies and procedures 
• Draw on available resources to reinforce the program (eg: Bright Smiles Bright Futures) which provides a range of different 

resources for teachers, children and parents or the Achievement Program .  

General points

Barriers

Overcoming barriers 

To ensure that cross contamination does not occur it is important that the brushes are cleaned and stored correctly. 
• Toothbrushes are returned to the storage system by the child after brushing and then taken to an identified sink area by the 

supervisor who is responsible for rinsing each brush individually under cold running water 
• Supervisors  are responsible for shaking excess water off the toothbrush after cleaning taking care that the toothbrush does 

not come in contact with the sink 
• All toothbrushes are then returned to the storage system and allowed to dry once covered with the lid 
• Paper towels should be used to mop up any visible drips on the storage system and disposed of appropriately  

Cleaning of the brushes 


