
 

 

Molar incisor hypomineralisation (MIH)  
in children 
 

Information for patients, parents and carers 
 

This leaflet explains more about molar incisor hypomineralisation (MIH). If you 
have any questions, please speak to the dentist looking after your child. 
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What is molar incisor hypomineralisation (MIH)? 

MIH is a tooth condition where the enamel is softer than normal. This can lead to dental decay 
or a crumbly tooth.  

MIH is usually noticed when the adult incisors (front teeth) or molars (back teeth) come into the 
mouth around age 6 to 7 years. It can sometimes affect the back baby molar teeth and in these 
cases can be seen in the mouth from 2 to 3 years of age onwards.  

MIH can affect one, some, or all of the first adult molars and adult incisors. Sometimes, the adult 
canines can be affected. There are different levels of severity.  

 

 

Who is affected and why does my child have it?  

MIH is a worldwide problem. Around 1 in 8 children in the UK have MIH, around 1 million 
children1.  

The cause is not fully known. It may be due to a disturbance in tooth development around the 
time of birth or in the first few years of life. Severe childhood illnesses, high fevers, or a traumatic 
birth period have all been suggested as possible causes.  



What are the signs and symptoms of MIH?  

The front and/or back teeth may be discoloured and may appear cream, yellow or brown.  
The teeth may be painful, sensitive, and even crumbly. Because the enamel is softer,  
these teeth are more at risk of decay. Sometimes, it can be more difficult to numb the tooth with 
local anaesthetic.  

Are any tests needed to confirm the diagnosis?  

A full dental examination and X-rays will be carried out. The dentist will also ask about your 
child’s medical and family history to attempt to identify the possible causes and rule out any 
other causes of enamel problems. 

What happens if I do not get treatment?  

If the molar teeth are crumbling, the breakdown may get worse. This could lead to more pain, 
sensitivity or development of infection. Removal of the tooth may be required.  

How is MIH managed?  

There are different ways to manage MIH. Your dentist will discuss these options with you.  

Front teeth  

The front teeth may need treatment to reduce sensitivity, improve appearance and reduce 
surface roughness. The options for treatment include:  

Fluoride varnish This can help decrease sensitivity.  

Microabrasion The dentist uses acid and a polishing powder to remove the outer layer of tooth 
enamel to improve the appearance. This can damage the teeth a little.  

Resin infiltrant This improves the appearance of teeth by altering how light reflects off the teeth.  

Tooth whitening This aims to improve the colour of the teeth. This can cause temporary 
sensitivity. Tooth whitening is not routinely used in under 18-year-olds but may be provided in 
certain circumstances.  

White filling The dentist may place a thin layer of white filling over the front of the tooth (usually 
with no drilling). This may make the tooth thicker. This filling will need to be maintained over time 
by your dentist.  

Back teeth  

The treatment options for back teeth depend on the level of severity:  

Fluoride varnish This can help decrease sensitivity. 

Fissure sealant This is a protective coating which covers and protects the natural grooves in a 
mildly affected tooth. 

Filling The tooth may need to be repaired with a filling. This filling may be temporary. This may 
require numbing of the tooth with local anaesthetic. 

Preformed metal crown Sometimes a metal crown is used to protect a more decayed or 
broken-down tooth. 



Tooth removal In severe cases, the dentist may recommend extraction of the tooth. If this is 
done at the right time, the second adult molars (which are usually unaffected by MIH) can grow 
into their place. If orthodontics might be required in the future, a decision about the best timing 
of the extractions can be made in conjunction with an orthodontist2.  

Is there anything I can do to help?  

It is important that you continue to bring your child to your dentist for regular check-ups. Your 
dentist can place fluoride varnish on the teeth every 3 months. If your child is 8 years old, they 
can use a non-alcohol containing fluoride mouthwash. If your child is over 10 years old, your 
dentist can prescribe a higher strength fluoride toothpaste.  
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The contents of this leaflet have been adapted for use with permission from the 
Department of Paediatric Dentistry in Guy’s and St Thomas’ NHS Foundation Trust.  

Contact us  

If you have any questions or concerns about the information in this leaflet, please contact the 
Department of Paediatric Dentistry team.  

Central Referral Office 020 3299 4988 
Clinic Appointments 020 3299 3055 
Secretary 020 3299 3375 

020 3299 4983 
 

For more information leaflets on conditions, procedures, treatments and services offered at our 
hospitals, please visit www.kch.nhs.uk/patientsvisitors/patients/leaflets  

Sharing your information 

We have teamed up with Guy’s and St Thomas’ Hospitals in a partnership known as King’s 
Health Partners Academic Health Sciences Centre. We are working together to give our patients 
the best possible care, so you might find we invite you for appointments at Guy’s or St Thomas’. 
To make sure everyone you meet always has the most up-to-date information about your health, 
we may share information about you between the hospitals.  

Care provided by students 

We provide clinical training where our students get practical experience by treating patients. 
Please tell your dentist if you do not want students to be involved in your care. Your treatment 
will not be affected by your decision. 
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PALS 

The Patient Advice and Liaison Service (PALS) is a service that offers support, information and 
assistance to patients, relatives and visitors. They can also provide help and advice if you have 
a concern or complaint that staff have not been able to resolve for you. They can also pass on 
praise or thanks to our teams. The PALS office is located on the ground floor of the Hambleden 
Wing, near the main entrance on Bessemer Road - staff will be happy to direct you. 

PALS at King’s College Hospital, Denmark Hill, London SE5 9RS 
Tel: 020 3299 3601 
Email: kch-tr.palsdh@nhs.net 

If you would like the information in this leaflet in a different language or format, please 
contact our Communications and Interpreting telephone line on 020 3299 4826 or email 
kch-tr.accessibility@nhs.net 
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