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Airway First
www.childrensairwayfirst.org Could your child be suffering with

an airway and sleep disorder?

CAFF is on a mission to prevent
hypoxic brain dysfunction and
systemic comorbidities due to airway
and sleep disorders in children. 

We are leading the charge through
parent, provider, and public health
education, research, and the
implementation of leading-edge,
collaborative, multidisciplinary
treatments.

Children with structural upper airway
respiratory dysfunction will often sleep
with their mouths open and their
heads tilted back. Many are trying to
compensate for their anatomical
impairments.

They usually snore, grind their teeth, and
toss and turn throughout the night as
they struggle to increase their oxygen
intake. 

If you see these signs in your child,
contact your airway-centric dentist.



Mental Health
Impacts

Look forLook for
Q.D.S.Q.D.S.

Children with airway disorders often
experience an emotional element that
can be misdiagnosed as ADHD or
disregarded. 

The daily strain from trying to go
through life with a childhood breathing
disorder can wear on a child's mental
capacity, cause depression and sleep
issues, and hypoxic brain dysfunction.

Signs and
Symptoms Q

Is the child dry?

Persistent Mouth
Breathing

poor weight and failure to thrive
persistent mouth breathing
receding lower jaw; retrusive chin
high v-shaped dental arch
forward head and neck posture
snoring and mouth breathing 
night terrors and bed wetting
always tired and never refreshed
crooked teeth
cavities by 72-months
scalloping on tongue edges
severe malocclusion
frequent earaches and tonsillitis
dark circles or "allergic black eyes"

Many of the signs and symptoms are
overlooked and misdiagnosed. They
include: Lips together, no open-mouth or

drool on the pillow, no night
sweats, and if older, no bed
wetting.

Mouth breathing, all or most of the
time, has been linked to attention
deficit and hyperactive disorder
(ADHD), learning disabilities, allergies,
asthma, and inflammatory disease.
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Is the child quiet?
Sleeping soundly, mouth closed,
no snoring, no teeth grinding
(Bruxism), and no night terrors.

S Is the child still?
Sleeping comfortably with  little
movement, and no restless
tossing and turning or sleep
walking.

Questions
During Sleep

QDS Contributed by Dr. Kevin Boyd

https://www.childrensairwayfirst.org/childrens-airway-disorders

