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Drooling is the unintentional loss of saliva from the oral cavily. It is a normal phenomenon
in children prior to the development of oral neuromuscular control at age 18- 24 months. Itis a
significantly disability in children with cerebral palsy and other type of neurological or cognitive
impairment.

Children with neurological and cognitive impairment may be slow to mature their oral/
neuromuscular control leading to overflow of saliva from the mouth. Some patients have inefficient
and infrequent swallowing, in addition to, problems with positioning due to poor lips, tongue,
and head control and decreased neck strength. Hypersecretion of saliva glands, enlarged
fongue or tongue thrusting with poor control, dental caries and infection as well as diseased of
gingival tissues can contribute problems.

Drooling causes functional, social, psychological and clinical burdens on the patients
and their caregivers. Treatment of patients with drooling problems has been successfully
approached as a team including pediatrician, pediatric dentist, oral surgeon, speech and
language pathologist, and physical therapist. Prior to considering surgical intervention and

medical management, oral motor training and behavioral therapy are recommended.
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