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— Care of the Teeth. Dental hygiene is a frequently neglecfed facet
of general health care in the retarded. A high rate of dental abnormalities
in mentally retarded children, especially those with Down’s syndrome,
. has been noted by several investigators.2® *! Much of the serious dental
‘decay one observes in retarded children is the result of failure to teach
tooth brushing skills and indulgent giving of candy and soft drinks. This
is compounded by the difficulty in finding a dentist willing to undertake
reparative work in the more severely involved child, because it may be
necessary to do the work under general anesthesia. The pediatrician’s
encouragement and willingness to stand by or assist may make it possible
for a general dentist to begin caring for these children. Once he has
gained confidence, the pediatrician will no longer need to be present.
Immunization. The physician must be familiar with precautions to
be taken in immunizing children with evidence of brain injury such as
that seen in the severely or profoundly retarded, or the child with cere-
bral palsy. The Report of the Committee on the Control of Infectious
Diseases (1966) of the American Academy of Pediatrics makes the
following recommendations:

1. In the presence of cerebral damage, active immunization procedures
should not be initiated until after one year of age.

2, Single rather than multiple antigens should be used.

3. Fractional doses, starting with an initial dose of 0.05 or 0.01 ml,
should be given to test tolerance.

4. Pertussis antigen should be administered last.

5. Acetylsalicylic acid or phenobarbital in appropriate doses is advisable
during the 2 to 8 hour period after parenteral injection.

6. If convulsions or severe febrile reaction occur, no further injection
of the offending antigen should be given.

(Counse]ing

Much has been written about this important aspect of management.
Nevertheless, it is often handled poorly. The reasons for this vary from
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