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child and increased frequency of brushing will lead to further 
loss of enamel. Parents should brush infant’s teeth once a day 
only, preferably at night, before bed with appropriate fluoride 
toothpaste from 18 months of age. Frequent water rinsing 
throughout the day and during the night, in cases of disturbed 

sleep, will aid in returning the oral environment to a neutral 
pH and in maintaining hydration. Tooth Mousse® (GC Corp) 
application at bedtime after brushing is helpful in protecting 
the teeth from erosion and in remineralization of the enamel. 
This can also be applied during the night if the child’s sleep 
is disturbed as a result of reflux. In cases of sensitivity, three 
monthly topical application of fluoride varnish may be warranted. 
Regular review of infants with GERD is necessary for monitoring 
of erosion progression and decisions regarding the need for 
restorative treatment.

Restorative treatment for severely eroded teeth in such young 
children (Fig 1) will usually require the placement of crowns 
(Fig 2) in order to guarantee longevity, pulpal protection and 
decreased sensitivity. The absence of enamel reduces the 
reliability of either composite resin or glass ionomer cement 
restorations. This type of treatment is usually provided under 
general anaesthesia. 
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Fig 2. Three year-old girl: Post-treatment with stainless steel 
anterior crowns veneered with composite resin and composite 
resin restorations

The outcome of a recent court proceeding that convicted a 
beauty therapist for harm caused as a result of tooth whitening, 
the ADA believes is a victory for patient safety. A Magistrate in 
Heidelberg, Victoria found a beauty therapist guilty of a charge 
under the Health Professions Registration Act 2005 (Vic) of 
practising dentistry while not being registered as a dental care 
provider.

A charge was brought against the beauty therapist after a 
customer who received tooth whitening in August 2007 
complained of severe teeth mottling, a marbled colouration of 
her teeth, ulcerations of her gums, and chemical burns. This trial 
was the first time that the legality of tooth whitening was 
considered by an Australian court.

The ADA strongly believes that bleaching should only be done 
after patients have been fully assessed and warns the public that 
if you go to a non-dental practitioner to have your teeth 
whitened, then you do so at your own risk.

Federal President, Dr Neil Hewson said “You have to ask yourself - 
what is their infection control protocol? Are the bleaches safe? Is 
the strength of the bleach going to permanently impair my 

teeth? What training do the operators have? Am I suitable for 
whitening? For the user of the service it is really a step into the 
unknown as they and the provider just do not have an 
appreciation of what they are doing.”

The ADA has actively tried to educate the public that tooth 
whitening should only be performed by those that have the skills, 
knowledge and training to understand the anatomy and 
physiology of teeth and gums; can accurately diagnose the 
causes of dental discolouration; can diagnose oral health 
problems; and who comply with infection control. 

Dental professional whitening treatments when performed by a 
dental practitioner (from professionally supplied gels through to 
in-dental clinic treatments) are an effective and safe form of 
dental treatment.

The court ruling will better protect the public by ensuring that 
tooth whitening is performed only by those that have dental 
training and are registered to practise tooth whitening.

Source: Media release, Australian Dental Association, 1 October 2009.
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