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The global prevalence of early childhood caries: A systematic
review with meta-analysis using the WHO diagnostic criteria
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Although dental caries is essentially a preventable chronic
health pmhlem.I recent global reports show that oral health
has not improved over the past 23 yem'sg with 573 million

children estimated to have untreated dental caries in primary

teeth in 2015.° Early childhood caries (ECC) has been used to
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Using the e found that early childhood caries
8%, almost half/of preschool children and its distri-

atfects
bution lobal, wath geographical variations. Africa has a

lower prevalence than the global pooled prevalence, whereas

children estimated to have untreated dental caries in primary

teeth in 2015.° Early childhood caries (ECC) has been used to
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Early Childhood Caries (ECC) remains the most prevalent

chronic disease in children, with significant impact on society."* |
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(TAN IMPORTANTE ES?

La caries de primera infancia (CPIl) impacta de
forma directa en el bienestar psicosocial y el

funcionamiento fisico del nino en edad
preescolar y en el de su familia

Zaror C, Matamala-Santander A, Ferrer M, Rivera-Mendoza F, Espinoza-Espinoza G, Martinez-Zapata MJ. Impact of early childhood caries on oral health-related quality of life: A sysigiigHi reyidw an
meta-analysis. Vol. 20, International Journa | of Dental Hygiene. 2022. 120-135 p. Va ;
Barbosa TS, Gaviao MBD. Oral health-related quality of life in children: part I. How well do children know themselves? A systematic review. Int J Dent Hyg. 2008;6(4 : v _



(TAN IMPORTANTE ES?

cavitated lesions), missing (due to caries), or filled surfaces in

a child under the age of six years.

Also, ECC poses significant social and economic

vig
&
Zaror C, Matamala-Santander A, Ferrer M, Rivera-Mendoza F, Espinoza-Espinoza G, Martinez-Zapata MJ. Impact of early childhood caries on oral health-related quality of life: A's . _ ""’ ’ * f’E
meta-analysis. Vol. 20, International Journal of Dental Hygiene. 2022. 120-135 p. N SRe [

Barbosa TS, Gaviao MBD. Oral health-related quality of life in children: part I. How well do children know themselves? A systematic review. Int J Dent Hyg. 2008;6(i#f § / K
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CARIES DE PRIMERA
INFANCIA

Crecimientoy Menor rendimiento y

Balance Nutricional o
desarrollo aprendizaje escolar

Uribe SE, Innes N, Maldupa I. The global prevalence of early childhood caries: A systematic review with meta-analysis using the WHO diagnostic criteria. Int J Paediatr Dent. 2021;31(6):817-30
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Uribe SE, Innes N, Maldupa I. The global prevalence of early childhood caries: A systematic review with meta-analysis using the WHO diagnostic criteria. Int J Paediatr Dent. 2021;31(6):817-30
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« A > severidad de CPI < calidad de vida
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Impact of early childhood caries on oral health-related quality
of life: A systematic review and meta-analysis

Carlos Zaror?@ | Andrea Matamala-Santander®* | Montse Ferrer’® |

domains were the most affected. The articles analysed also indi-
cated that patients with severe ECC (dmft > 5) showed a greater im-
pact in the OHRQoL.

Severe ECC increased the impact of OHRQoL in preschoolers
and their families by nearly two times, compared with ECC that is

not severe. since parents recognize an oral health oroblem when it



Impact of early childhood caries on oral health-related quality
of life: A systematic review and meta-analysis

Carlos Zaror?® | Andrea Matamala-Santander®® | Montse Ferrer’® |
Fernando Rivera-Mendoza’ | Gerardo Espinnza-Espinuzaz‘B |

Maria José Martinez-Zapata®’ o _ _ _ o
data stratified by severity of caries (Figure 5). The likelihood of

OHRQolL being affected increased considerably according to the
severity of ECC. When compared with patients showing not se-
ore ECC (OR: 2.43; 95%Cl: 1.90-3.10: I* = 65%), the negative ef-
<MRQoL is twice as serious for those with severe ECC (OR:

CONCIISION

fect®

Eags childhood caries has a negative impact on oral health-re
quality of life (OHRQol) of both preschoolers and their famille
being greater in children with severe ECC. The symptom and p
chological domains were the most affected. However, there is unge
tainty around the real effect on OHRQolL due to the very low qu:
of the evidence. In addition, the results showed that the impat

ECC on OHRQol is diluted when it is evaluated at populatiggdlevel.




Patron acumulativo que NO cesa

Aquellos ninos con caries que no reciben
informacion y un tratamiento adecuado, van a
tener mayor riesgo de cariesensuvida
adolescente y adulta

Hummel R, Akveld NAE, Bruers JJM, van der Sanden WJM, Su N, van der Heijden GJMG. Caries Progression Rates Revisited: A System eview. J Dent Res. ;
Moynihan P. Sugars and Dental Caries: Evidence for Setting a Recommended Threshold for Intake. Adv Nutr. 2 1):149-5



Factor predictor de caries

Los ninos con caries en la
infancia tiene un riesgo 5-6
superior de presentar nuevas
lesiones en denticion temporal y
3 veces mayor en denticion
permanente

App S, Nadanovsky P, Bh O. A systematic review and meta- analysis of the effects of fluoride toothpas n the of den n the primary den of prescho ¥ mmu D t Oral Epidemiol. 20;’/( 1 12.




PJ. Moynihan'* and S.A.M. Kelly’ Effect on Caries of Restricting
'WHO Collaborating Centre for Nutrition and Oral Health, Sugﬂ s Inl'ﬂ I(e: SYStemﬂﬁC REView

Centre for Oral Health Research, Institute for Ageing and

Heat, Unersty ot Camrices, Uk -comepmineantir. 10 INform WHO Guidelines

paula.moynihan@@ncl.ac.uk

J Dent Res 93(1):8-18, 2014

Dental caries progresses with age, and the effects of sugars
on the dentition are lifelong. Even low levels of caries in child-
hood are of significance to levels of caries throughout the life-
lcourse) Analysis of the data suggests that there may be benefit

throughout the life course. [Even small reductions in risk of den-







CARIES

"Desequilibrio cronico en la
desmineralizacion de la superficie dental causado por
la acumulacion de flora oral cariogenica o

)

Walsh T, Hv W, Am G, Vcc M, Jeroncic A, Walsh T, et al. Fluoride toothpastes of di erent concentrations for preventing dental caries (Review). Cochrane Database Syst Rev. 2019;3(3):1-245
Paes Leme AF, Koo H, Bellato CM, Bedi G, Cury JA. The role of sucrose incariogenic dental biofilm formation - New insight. ] Dent Res. 2006;85(10):878-87.
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Policy on Early Childhood Caries (ECQ): Classifications,
Consequences, and Preventive Strategies

Latest Revision How to Cite: American Academy of Pediatric Dentistry. Policy on
2016 early childhood caries (ECC): Classifications, consequences, and
preventive strategies. The Reference Manual of Pediatric Dentistry.

Chicaqgo, lll.: American Academy of Pediatric Dentistry; 2020:79-81.

ECC is defined as the presence of one or more decayed
(noncavitated or cavitated lesions), missing (due to caries),
or filled tooth surfaces in any primary tooth in a child under
the age of six. The definition of severe early childhood caries
(S-ECC) is any sign of smooth-surface caries in a child
younger than three years of age, and from ages three through
five, one or more cavitated, missing (due to caries), or filled
smooth surfaces in primary maxillary anterior teeth or a de-
cayed, missing, or filled score of greater than or equal to four
(age 3), greater than or equal to five (age 4), or greater than

or equal to six (age 5).




CARIES DE PRIMERA INFANCIA

La Caries de Primera Infancia (CPI) es la “presencia de
uno o mas dientes temporales cariados (cavitados o
no), perdidos (debido a caries) u obturados en ninos

menores de 6 anos”

AAPD. Policy on Early Childhood Caries ( ECC): Classifications , Consequences , and Preventive Strategies. Am Acad Pediatr Dent. 2016;71-3



CARIES DE PRIMERA INFANCIA - SEVERA

Termino aplicado a los “ninos menores de 3 anos con
cualquier signo de caries, y para los ninos con dientes
cariados, ausentes u obturados en un numero igual o
superior a 4 para ninos de 3 anos, 5 para ninos de 4 anos, o
6 para ninos de 5 anos”

AAPD. Policy on Early Childhood Caries ( ECC): Classifications , Consequences , and Preventive Strategies. Am Acad Pediatr Dent. 2016;71-3



CPI-PATRON CLINICO

Hasta los 3 anos, probablemente asociada a alimentacion por
succion, los dientes mas afectados son los anterosuperiores

He S, Yon MY, Liu F, Lo ECM, Yiu CKY, Chu CH, et al. PREVALENCE OF CARIES PATTERNS IN THE 21ST CENTURY PRESCHOOL CHILDREN: A SYSTEMATIC REVIEW
AND META-ANALYSIS. Vol. 24, Journal of Evidence-Based Dental Practice. Elsevier Inc.; 2024.
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He S, Yon MJY, Liu F, Lo ECM, Yiu CKY, Chu CH, et al. PREVALENCE OF CARIES PATTERNS IN THE 21ST CENTURY PRESCHOOL CHILDREN: A SYSTEMATIC REVIEW

AND META-ANALYSIS. Vol. 24, Journal of Evidence-Based Dental Practice. Elsevier Inc.; 2024.




MANCHA BLANCA MANCHA MARRON DESTRUCCION DEL DIENTE

El diente comienza a El diente se destruye y puede
romperse y deshacerse aparecer dolor e infeccion

REVERSIBLE NO REVERSIBLE NO REVERSIBLE

Primera lesion



CPI-PATRON CLINICO
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He S, Yon MJY, Liu F, Lo ECM, Yiu CKY, Chu CH, et al. PREVALENCE OF CARIES PATTERNS IN THE 21ST CENTURY PRESCHOOL CHILDREN: A SYSTEMATIC REVIEW

AND META-ANALYSIS. Vol. 24, Journal of Evidence-Based Dental Practice. Elsevier Inc.; 2024.




CPI-PATRON CLINICO

Hasta los 3 anos, probablemente asociada a alimentacion por
succion, los dientes mas afectados son los anterosuperiores

Hacia los 5 anos la mayoria de las lesiones se observan en
molares (especialmente los sequndos)

He S, Yon MY, Liu F, Lo ECM, Yiu CKY, Chu CH, et al. PREVALENCE OF CARIES PATTERNS IN THE 21ST CENTURY PRESCHOOL CHILDREN: A SYSTEMATIC REVIEW
AND META-ANALYSIS. Vol. 24, Journal of Evidence-Based Dental Practice. Elsevier Inc.; 2024.



CPI-PATRON CLINICO

He S, Yon MJY, Liu F, Lo ECM, Yiu CKY, Chu CH, et al. PREVALENCE OF CARIES PATTERNS IN THE 21ST CENTURY PRESCHOOL CHILDREN: A SYSTEMATIC REVIEW
AND META-ANALYSIS. Vol. 24, Journal of Evidence-Based Dental Practice. Elsevier Inc.; 2024.




CPI-PATRON CLINICO

He S, Yon MJY, Liu F, Lo ECM, Yiu CKY, Chu CH, et al. PREVALENCE OF CARIES PATTERNS IN THE 21ST CENTURY PRESCHOOL CHILDREN: A SYSTEMATIC REVIEW
AND META-ANALYSIS. Vol. 24, Journal of Evidence-Based Dental Practice. Elsevier Inc.; 2024.




CPI-PATRON CLINICO

Hasta los 3 anos, probablemente asociada a alimentacion por
succion, los dientes mas afectados son los anterosuperiores

Hacia los 5 anos la mayoria de las lesiones se observan en
molares (especialmente los sequndos)

Los incisivos inferiores seran los ultimos en afectarse gracias
al papel protector de la lengua y la saliva

He S, Yon MY, Liu F, Lo ECM, Yiu CKY, Chu CH, et al. PREVALENCE OF CARIES PATTERNS IN THE 21ST CENTURY PRESCHOOL CHILDREN: A SYSTEMATIC REVIEW
AND META-ANALYSIS. Vol. 24, Journal of Evidence-Based Dental Practice. Elsevier Inc.; 2024.



CPI-PATRON CLINICO

He S, Yon MJY, Liu F, Lo ECM, Yiu CKY, Chu CH, et al. PREVALENCE OF CARIES PATTERNS IN THE 21ST CENTURY PRESCHOOL CHILDREN: A SYSTEMATIC REVIEW
AND META-ANALYSIS. Vol. 24, Journal of Evidence-Based Dental Practice. Elsevier Inc.; 2024.



CPI-PATRON CLINICO

He S, Yon MJY, Liu F, Lo ECM, Yiu CKY, Chu CH, et al. PREVALENCE OF CARIES PATTERNS IN THE 21ST CENTURY PRESCHOOL CHILDREN: A SYSTEMATIC REVIEW
AND META-ANALYSIS. Vol. 24, Journal of Evidence-Based Dental Practice. Elsevier Inc.; 2024.



La progresion de la CPI
avanza hacia los sectores
posteriores y, si no se
detiene, tambien a los
dientes inferiores

AAPD. Policy on Early Childhood Caries ( ECC): Classifications , Consequences , and Preventive Strategies. Am Acad Pediatr Dent. 2016;71-3
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“ha heredado mi boeca”
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FLORA BACTERIANA




FLORA BACTERIANA

Los marcadores fundamentales dentro de la microbiota oral
para el desarrollo de caries son la presencia de

En los ultimos anos se ha demostrado que son

numerosas especies las implicadas en la aparicion y > \_ ™
y desarrollo de la caries ’. o T
AAPD. Policy on Early Childhood Caries ( ECC) : Classifications , Consequences , and Preventive Strategies. Am Acad Pediatr Dent. 2016;71-3. C

American Academy of Pediatric Dentistry. Policy onearly childhood caries (ECC): Consequences and preventive strategies. Ref Man Pediatr Dent. 2021;9(1):81 LS X



Transmision vertical - horizontal

Se observa que los ninos cuyas madres tienen altos
niveles de bacterias cariogenicas tienen mas
probabilidad de adquirirlas de forma temprana

Se recomienda que madres y cuidadores reduzcan
la carga bacteriana oral durante el periodo pre y
post-natal del bebe

sion of these bacteria occurs. Notably, in stud-
ies where Dbacterial transmission  was
investigated, the timing of reducing maternal
bacterial levels to achieve a delayed or
reduced level of infant bacterial colonization
was important.

Leong PM, Gussy MG, Barrow SL. A systematic review of risk factors during first year of life for early childhood caries. Int ] Paediatr Dent. 2013;23(4):235-50.
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Risk Factors for Early Childhood Caries: A Systematic Review and Meta-Analysis of Case
Control and Cohort Studies

Kirthiga M, MDS' « Muthu Murugan, MDS, PhD? « Ankita Saikia, MDS® « Richard Kirubakaran, MSc*

d

REVIEW

A systematic review of risk factors during first year of life for
early childhood caries

PAMELA MARGARET LEONG'?*, MARK GREGORY GUSSY>, SU-YAN L. BARROW*, ANDREA
DE SILVA-SANIGORSKI'> & ELIZABETH WATERS'

'Jack Brockoff Child Health & Wellbeing Program & McCaughey Centre, School Population Health, University of
Melbourne, Carlton, Vic., Australia, 2T)t:‘rjnr:-lrl,n‘u.';‘nl of Dentistry, Royal Children’s Hospital, Parkville, Vic., aTlltrparllmfm of
Dentistry & Oral Health, La Trobe Rural Health School, La Trobe University, Bendigo, Vic., “Melbourne Dental School,
University of Melbourne, Carlton, Vic., and *Dental Health Services Victoria, Melbourne, Vic., Australia

Policy on Early Childhood Caries (ECC): Consequences
and Preventive Strategies

Latest Revision How to Cite: American Academy of Pediatric Dentistry. Policy on
2021 early childhood caries (ECC): Consequences and preventive strategies.
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is present in the oral cavity, it appears to be an im-
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REVIEW

A systematic review of risk factors during first year of life for
early childhood caries

PAMELA MARGARET LEONG"?*, MARK GREGORY GUSSY?3, SU-YAN L. BARROW?, ANDREA
DE SILVA-SANIGORSKI'> & ELIZABETH WATERS'

Jack Brockoff Child Health & Wellbeing Program & McCaughey Centre, School Population Health, University of
Melbourne, Carlton, Vic., Australia, 2Department of Dentistry, Royal Children’s Hospital, Parkville, Vic., *Department of
Dentistry & Oral Health, La Trobe Rural Health School, La Trobe University, Bendigo, Vic., “Melbourne Dental School,
University of Melbourne, Carlton, Vic., and *Dental Health Services Victoria, Melbourne, Vic., Australia

ECC is shown (Table 7). In all cases where
infant caries experience was reported, bacte-
rial acquisition and colonization was present,
and the likelihood of colonization increased
with the age of the infant. However, not all
children harbouring these bacteria developed
caries during the study periods.| This feature is




No todos los ninos en los que se observa
dicha colonizacion bacteriana temprana
tiene lugar desarrollo y progresion de caries

La caries tiene una naturaleza multifactorial
mas determinada por la presencia de pobres
habitos higienico-dieteticos

Leong PM, Gussy MG, Barrow SL. A systematic review of risk factors during first year of life for early childhood caries. Int ] Paediatr Dent. 2013;23#)7235-50

Sheiham A, James WPT. Diet and dental caries: The pivotal role of free sugars reemphasized. ] Dent Res. 2015;94(10):1341-7.




CRITICAL REVIEWS IN ORAL BIOLOGY & MEDICINE

The Role of Sucrose in Cariogenic Dental Biofilm Formation—
New Insight

AF. Paes Leme!, H. Koo?, C.M. Bellato3, INTRODUCTION
G. Bediz, and J.A. CL.II‘},u"1 i Dental caries results from the interaction of specific bacteria with
constituents of the diet within a biofilm termed 'dental plaque’

'Faculty of Dentistry of Piracicaba, UNICAMP, Av. Limeira, 901, . . . : :
CEE 13414-903; Plracicaba, SP, Brazil; “University of Rochester & 0 cib 2002). Sucries 1< chnmest fac most cmiopen c ity

Nsdical Eanlés. Richisster NV USA- aiid SCanter S6F Nclsar carbohydrate, because it is fermentable, and also serves as a

Energy in Agriculture, University of Sio Paulo-CENA/USP; substrate for the synthesis of extracellular (EPS) and intracellular

*corresponding author, jeury @fop.unicamp.br (IPS) polysaccharides in dental plaque (Newbrun, 1967; Bowen,
NN

Critical Reviews in Oral Biology & Medicine

the speed of the cariogenic properties of sucrose. Without sug-

. " . ars, the chain of causation 1s broken, so the disease does not
Diet and Dental Caries: The Pivotal occur (Sheiham 1967). So, it is clear that sugars start the pro-

Rﬂle of Free Sugars Reemphasized cess and set off a causal chain; the only crucial factor that
determines the caries process in practice 1s sugars. The other
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SIN LA PRESENCIA DE AZUCAR, LA
CADENA DE CAUSALIDAD SE ROMPE Y LA
ENFERMEDAD NO TIENE LUGAR




“mi hijo no come azucar”



“mi hijo no come azucar”
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. Que es azucar?



Tipos de azucar en los
alimentos

Azucar naturalmente Azucar anadido Zumos naturales, miel,
presente en |os 0 azucar libre concentrado de frutay ggedffiiis,
alimentos siropes i '

Moynihan P. Sugars and Dental Caries : Evidence for Setting a Recommended Threshold for Intake. Adv Nutr. 2016;7(1):149-56.



Tipos de azucar en los
alimentos

-ibra, agua y otros
factores protectores
como el calcio

Azucar naturalmente
presente en los

alimentos L
Masticacion y

estimulacion del flujo
salival

Moynihan P. Sugars and Dental Caries : Evidence for Setting a Recommended Threshold for Intake. Adv Nutr. 2016;7(1):149-56.



Tipos de azucar en los
alimentos

Facilmente
metabolizados por las

Azucar anadido .
bacterias orales

o azucar libre

Facil adherencia'y
retencion a las
superficientes dentales
y gran caida de pH

Zumos naturales,
miel, concentrado
de fruta y siropes

Moynihan P. Sugars and Dental Caries : Evidence for Setting a Recommended Threshold for Intake. Adv Nutr. 2016;7(1):149-56.



Tipos de azucar en los
alimentos

Azucar anadido
o azucar libre

Sacarosa y almidones

Zumos naturales,
miel, concentrado
de frurta y siropes

Moynihan P. Sugars and Dental Caries : Evidence for Setting a Recommended Threshold for Intake. Adv Nutr. 2016;7(1):149-56.



Critical Reviews in Oral Biology & Medicine

Journal of Dental Research

. . . -7
Diet and Dental Caries: The Pivotal © interatoral & America Assocsion
RG I e Gf F ree s Ll gars Ree m p h as ize d Reprints and permissions:

sagepub.com/journalsPermissions.nav
DO 10.1177/0022034515590377
jdr.sagepub.com

A. Sheiham' and W.P.T. James’

La sacarosa es el azucar de preferencia para las
bacterias cariogenicas

La , la de consumo, o el

en que se consume sus condicionantes
fundamentales




Los , €n si mismos, cuando son naturales
y poco procesados, presentan bajo riesgo de caries

Ultra-processed food consumption and dental caries in children and
adolescents: a systematic review and meta-analysis

Andreia Morales Cascaes'®, Nathalia Ribeiro Jorge da Silva?, Matheus dos Santos Fernandez,
Rafael Aiello Bomfim* and Juliana dos Santos Vaz’



Los , cuando son
refinados y procesados presentan
riesqgo de desarrollar caries

Ademas, la literatura muestra que
sU consumo

Morales A, Ribeiro N, dos Santos M, Aiello R. Ultra-processed foods consumption and dental caries in children and adolescents: A systematic review and meta-analysis. Br | N



British Journal of Nutrition, page 1 of 10 doi:10.1017/50007114522002409
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Ultra-processed food consumption and dental caries in children and
adolescents: a systematic review and meta-analysis

Andreia Morales Cascaes'*, Nathalia Ribeiro Jorge da Silva?, Matheus dos Santos Fernandez?,
Rafael Aiello Bomfim* and Juliana dos Santos Vaz’

Presentan gran capacidad de , son altamente
en azucares simples

Ademas, pueden ser subestimados por su



Dieta a partir de los 2 anos




1.Cantidad

La OMS recomienda consumir una
(8-
16 gramos) del total energetico diario en
ninos de 4-8 anos

Revision L. Policy on Dietary Recommendations for Infants , Children, and Adolescents. Am Acad Pediatr Dent. 2020;76-8.
WHO. Sugars intake for adults and children. Geneva. WHO. 2015;
Vercammen KA, Frelier |, Lowery C, McGlone M, Ebbeling C. A systematic review of strategies to reduce sugar-sweetened beverage consumption among O- year to 5-year olds. Obes Rev. 2018;19(11):1504-24.



. | \

4

azucar: consumo maximo diario recomendado

consumo minimo recomendado: 0 terrones. 1 terén= 4 gramos. Fuente: OMS

bebés U nihos adultos
finazucar.org



1.Cantidad

H 1% 2 @ ® @
il et aRdSnl. Kelg Effect on Caries of Restricting
'WHO Collaborating Centre for Nutrition and Oral Health,

E 8
@
Centre for Oral Health Research, Institute for Ageing and S Ug q rs I nta ke . Sys tem q tlc ReV| ew
Health, Newecastle University, UK; and Institute of Public ® ®
Health, University of Cambridge, UK; *corresponding author, 'lo In fo rm WHO GU Idel I nes

paula.moynihan(@ncl.ac.uk

J Dent Res 93(1):8-18, 2014

- ¥ #

classified as of very low quality, to show lower risk of dental
caries with sugars intake < 5% E compared with > 5- < 10%
energy. Analysis of these data, in addition to evidence showing
the progressive nature of dental caries and the lifelong impact of

sugars on dental health, suggests further benefits from limiting
free sugars intake to < 5% E.

Moynihan P. Sugars and Dental Caries : Evidence for Setting a Recommended Threshold for Intake. Adv Nutr. 2016;7(1):149-56.



2.Frecuencia

A > F de consumo
> alteracion bacteriana

A > F de consumo
< pH oral

Los cambios en el biofilm se observan en
al azucar, con independencia de la presencia de fluor

Ccahuana-Vasquez RA, Tabchoury CPM, Tenuta LMA, Del Bel Cury AA, Vale GC, Cury JA. Effect of frequency of sucrose exposure on dental biofilm composition and enamel demineralization in the presence of fluoride. Caries Res. 2006;41(1):9-15.



Cantidad y Frecuencia

EFECTO DOSIS-DEPENDIENTE

Ccahuana-Vasquez RA, Tabchoury CPM, Tenuta LMA, Del Bel Cury AA, Vale GC, Cury JA. Effect of frequency of sucrose exposure on dental biofilm composition and enamel demineralization in the presence of fluoride. Caries Res. 2006;41(1):9-15.
Moynihan P. Sugars and Dental Caries : Evidence for Setting a Recommended Threshold for Intake. Adv Nutr. 2016;7(1):149-56.



3.Momento de consumo

Perinatal and Infant Oral Health Care

Latest Revision Intormanon to promote primary care preventive messages that
. indude: limiting sugar intake in foods and drink; avoiding
night-time bottle feeding with milk or drinks containing
sugars; avoiding baby bottle usape and breastteeding beyond

12 months, especially if frequent andfor nocturnal; and

| 111 . I i - -

La alimentacion nocturna debe ser
a partir del primer ano de vida



MANCHA BLANCA MANCHA MARRON DESTRUCCION DEL DIENTE

El diente comienza a El diente se destruye y puede
romperse y deshacerse aparecer dolor e infeccion

REVERSIBLE NO REVERSIBLE NO REVERSIBLE

Primera lesion



Momento de consumo (T)

La alimentacion nocturna en alta frecuencia aumenta
sustancialmente el riesgo de caries a partir del primer ano de vida



Dieta antes de los 2 anos




Dieta los 2 primeros anos de vida

La OMS recomienda e insta la

; ¥y su continuacion como alimentacion
complementaria (AC) hasta los 2 anos,

Ventura AK, Worobey J. Early influences on the development of food preferences. Curr Biol. 2013;23(9):R401-8.
Global strategy for infant and young child feeding. World Heal Organ UNICEF. 2003;Geneva.
American Academy of Pediatric Dentristy. Perinatal and Infant Oral Health Care. Ref Man Pediatr Dent. 2021;Latest Rev:262-6.



Dieta los 2 primeros anos de vida

Se lleve a cabo LM o LA, se
recomienda evitar la introduccion
de azucares para evitar el
condicionamiento temprano de las
preferencias alimenticias

Ventura AK, Worobey J. Early influences on the development of food preferences. Curr Biol. 2013;23(9):R401-8.
Global strategy for infant and young child feeding. World Heal Organ UNICEF. 2003;Geneva.
American Academy of Pediatric Dentristy. Perinatal and Infant Oral Health Care. Ref Man Pedia O_"‘iﬁo Latest Rev:262-6.




“la lactancia materna

produce caries”



“la lactancia materna
produce caries”

Del tema no voy
a hablar.

Porque es un tema
que me da oscuridad

y yo soy luz. e




Lactancia Materna (LM) y ..écaries?
I

Breastfeeding and the risk of dental caries: a systematic review and
meta-analysis

R Tham', G Bowatte', SC Dharmage"?, DJ Tan'?, MXZ Lau', X Dai', KJ Allen**, CJ Lodge (clodge@unimelb.edu.au)'?

1.Allergy and Lung Health Unit, Centre for Epidemiology and Biostatistics, Melbourne School of Population and Global Health, The University of Melbourne, Carlton, Vic.,, Australia
2.Murdoch Childrens Research Institute and University of Melboume Department of Paediatrics, Royal Children's Hospital, Parkville, Vic, Australia

3.NHMRC Centre of Research Excellence for Chronic Re: 86 80/) (Fig. 2). There were not enough studies to perform
4.Institute of Inflammation and Repair, University of Man

metaregression for formal investigation of this heterogene-
. ity. There appeared to be ditferences, however, based on the

No existe una conclusion unanime



Breastfeeding and the risk of dental caries: a systematic review and

meta-analysis

R Tham', G Bowatte', SC Dharmage™?, DJ Tan'?, MXZ Lau', X Dai', KJ Allen**, CJ Lodge (clodge@unimelb.edu.au)™?
1.Allersy and Lung Health Unit, Centre for Epidemiclogy and Biostatistics, Melbourne School of Population and Global Health, The University of Melbourne, Carlton, V

Qualitative assessment of studies investigating breastfeed-
ing up to 12 months of age suggested that children who
were exposed to more breastfeeding (longer duration)
compared to less or no breastfeeding were protected from
dental caries. Meta-analysis of five studies also found
reduced risk of dental caries in children breastfed more

versus less up to 12 months, however, the heterogeneity
between studies was too high to make the estimate reliable.

La LM hasta los 12Zm es un factor
protector de caries cuando se compara
con lactancias mas cortas o no haber

amamantado




REVIEW ARTICLE CEHGLOLIGIBR-IE \WILEY

Acquisition and establishment of the oral microbiota

A. M. (Marije) Kaan | Dono Kahharova | Egija Zaura

general health. Based on the current literature, we can conclude
that the oral microbial ecosystem is shaped in utero, by, most ikely,

exposure of maternal antigens to the immune system of the infant,

in this way preparing the infant for postnatal microbial encounters.

La LM mejora la integridad de la barrera
inmunologica oral y

Kaan AMM, Kahharova D, Zaura E. Acquisition and establishment of the oral microbiota. Periodontol 2000. 2021;86(1):123-41.



NIH Public Access

Author Manuscript

Published in final edited form as:
T Pediatr Gastroenterol Nutr. 2013 February ; 56(2): 127-136. do1:10.1097/MPG 0b013e31826f2bch.

Oral Microbial Profile Discriminates Breastfed from Formula-Fed
Infants

In conclusion, the present findings demonstrate that the observed differences in the
gastromtestinal tract microbiota composiion due to feeding mode extend to the oral cavity,
and that viable lactobacilli detected in saliva from breastfed, but not formula-fed mfants had
an mhabitory effect on oral streptococct. A lmitahon of the present study 15 the low number

g 71utrients Py
Article

Diet Influences the Oral Microbiota of Infants during
the First Six Months of Life

Patricia M. Oba ), Hannah D. Holscher %", Rose Ann Mathai 4, Juhee Kim ?
and Kelly S. Swanson 1-3*

L o

the older infants had a higher frequency of oral yeasts, namely, Candida spp. In addition, breast-fed
and mixed-fed infants had a lower frequency of Candida spp. than those fed solids foods. Our data
suggest that environmental exposures early in life are more influential than delivery mode.

Los bebes amamantados muestran menor

variabilidad bacterianay

Holgerson PL, Vestman NR, Claesson R, Ohman C. Oral Microbial Profile Discriminates Breastfed from Formula-Fed Infants. J Pediatr Gastroenterol Nutr. 2014;56(2):127-36.
Oba M, Holscher HD, Mathai RA, Kim J, Swanson KS. Diet Influences the Oral Microbiota of Infants during the First Six Months of Life. Nutrients. 2020;12(11):3400.



La LM

gastrico, provee al bebe
de
IS : :

= compuestos bioactivos

Al-Shehri S, Sweeney EL, Cowley D., Ranasinghe P. Deep sequencing of the 16S ribosomal RNA of the neonatal oral microbiome : a comparison of breast-fed and formula-fed infants. Sci Rep. 2016;(March):1-12.
Al-shehri SS, Knox CL, Liley HG, Cowley DM, Wright R, Henman MG, et al. Breastmilk-Saliva Interactions Boost Innate Immunity by Regulating the Oral Microbiome in Early Infancy. PLoS One. 2015;10(9):1-19.
Ruiz L, Bacigalupe R, Garcia-carral C, Boix-amoros A, Arguell H, Silva CB, e al. Microbiota of human precolostrum and its potential role as a source of bacteria to the infant mouth. Sci Rep. 2019;9(1):8435.



LM y ..écaries? - Condicionantes

DIENTE DIETA - AZUCAR HIGIENE

A > edad > n° de dientes y No incorporar de azucar ala AC ~ Remocion mecanica del biofilm

? rieng de CPI Control de la frecuencia Y Cepmado Comp|ejo y tardio

momento de consumo

Tham R, Bowatte G, Dai X. Breastfeeding and the risk of dental caries : a systematic review and meta-analysis. Acta Paediatr. 2015;104(467):62-84.
Shrestha SK, Arora A, Manohar N, Ekanayake K, Foster . Association of Breastfeeding and Early Childhood Caries: A Systematic Review and Meta-Analysis. Nutrients. 2024 Apr 30;16(9).



REVIEW ARTICLE  OPEN
Expert consensus on early childhood caries management

Jing Zou', Qin DU, Lihong Ge®, Jun Wang®, Xiaojing Wang®, Yuqing Li(F, Guangtai Song’, Wei Zhao®, Xu Chen®, Beizhan Jiang'®,
Yufeng Mei'", Yang Huang'?, Shuli Deng'?, Hongmei Zhang'*, Yanhong Li'® and Xuedong Zhou'®™

effective than infant formula®' ECC may not be caused solely
by breastfeeding. However, frequent feeding will elevate

the cari::ggenic potential due to reduced salivary flow during
5|-E-E|1u Breastfeeding combined with other carbohydrates

was shown to be significantly cariogenic in an in vitro study.™

The protective effect of breastfeeding during infancy has been
revealed, which may be correlated with decreased carbohy-

drate intake and delay in the use of the bottle.™ Some

breastfeeding time is over 24min™ However, reducing
frequent and nocturnal breastfeeding®-*® from the second

year may decrease caries risk. The recommended duration of




No esta dem®trado que la LM ¢ause mayores indices de
caries por si misma. Es un factor protector cuando se
prolonga hasta los 12 meses

Lafalta de higiene oral y la incorporacionde azucares,

incluida la LA, son consideraciones primarias y
fundamentales

Oral Sci. 2022;14(35):1-14.
y diatr Dent. 2013;23(4):235- 50.

Zou ), Du Q, Ge LW ngJ, Wa gXLY al. Expert conse u thIdhd
Leong PM, Gussy MG, Barrow SL. A systematic of ri kft d gf ty of life for I




A\

No esta justificado recomendar
que se abandone la LM para

reducir el riesgo de caries

Zou ], Du Q, Ge L, Wang J, Wang X, Li Y, et al. Expert consensus on early childhood caries Oral Sci. 2022;14(35):1-14.

Leong PM, Gussy MG, Barrow SL. A systematic review of risk factors during first year of life for early c




“mi hijo no se
deja cepillar”



“mi hijo no se
deja cepillar”
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Condicionantes:




Condicionantes:

1., Como?



Condicionantes:
1., Como?

2.¢,Cuanto y cuando?



Condicionantes:
1., Como?

2., Cuanto y cuando?

3..Con que?



4
., CGomo?
CEPILLADO ASISTIDO Y SUPERVISADO
del
cepillado hasta que el nino
muestre comprension y

habilidad motriz madura para
cepillar por si solo

dos Santos APP, de Oliveira BH, Nadanovsky P. A systematic review of the effects of supervised toothbrushing on caries incidence in children and adolescents. Int ] Paediatr De
Rai NK, Tiwari T. Parental factors influencing the development of early childhood caries in developing nations: A systematic review. Front Public Heal. 2018;6(MAR)™T-8.



4
., CGomo?
CEPILLADO ASISTIDO Y SUPERVISADO

. . . INECSICAd™ . 1nus, s age group snould pe Cio-
A systematic review of the effects of supervised sely supervised by an adult when toothbrush-

toothbrushing on caries incidence in children and adolescents  ing is performed, irrespective of the setting, at
least to make sure that the amount of tooth-

ANA PAULA PIRES DOS SANTOS ', BRANCA HELOISA DE OLIVEIRA! & paste put on the toothbrush is appropriate.|
PAULO NADANOVSKYZ?

1 daily”. There could also be educational indi-
Department of Community and Preventive Dentistry, Faculty of Dentistry, Rio de Janciro State University, Rio de Janeiro,

Brazil, *Department of Epidemiclogy, Institute of Sodal Medicine, Rio de Janeiro State University, Rio de Janeiro, Brazl, rect E"E CLs. WII'J":I. E.'II'I-:I'IEr!"'l.m“-:lr:l" Chlldrﬁn Ima ‘.I"I
and *Department of Epidemiology, National School of Public Health, Oswaldo Cruz Foundation {Focruz), Rio de Janeiro, leam better how to brush their teeth prop-
Brazil

erly''. Children may increase the value they

La "falta de tiempo” o negarse a asistir el
cepillado se considera

dos Santos APP, de Oliveira BH, Nadanovsky P. A systematic review of the effects of supervised toothbrushing on caries incidence in children and adolescents. Int ] Paediatr Dent. 2018;28(1):3-11.
Rai NK, Tiwari T. Parental factors influencing the development of early childhood caries in developing nations: A systematic review. Front Public Heal. 2018;6(MAR):1-8.



4
., CGomo?
CEPILLADO ASISTIDO Y SUPERVISADO

Temperamento
Ri d i
complejo _9 1€Sg0 de caries

Sriram S, Sahoo S, Muthu M, Kirthiga M, Saikia A, Jairam L, et al. SYSTEMATIC REVIEW AND META-ANALYSIS Child Temperament and Early Childhood Caries: A Systematic Review and Meta-Analysis. Pediatric Dentristy. 2024 May;46(3):169-78.
Kennedy J, Taylor G. Child temperament and early childhood caries: is there a link? Evidence-Based Dentistry. Springer Nature; 2024. p. 169-78.



4
., CGomo?
CEPILLADO ASISTIDO Y SUPERVISADO

. “NO, O”
Cansancio y

Fdad '
Temperamento . .
P _9 Riesgo de caries

complejo

Grado de madurez
Atencion

Sriram S, Sahoo S, Muthu M, Kirthiga M, Saikia A, Jairam L, et al. SYSTEMATIC REVIEW AND META-ANALYSIS Child Temperament and Early Childhood Caries: A Systematic Review and Meta-Analysis. Pediatric Dentristy. 2024 May;46(3):169-78.
Kennedy J, Taylor G. Child temperament and early childhood caries: is there a link? Evidence-Based Dentistry. Springer Nature; 2024. p. 169-78.



P
., CGomo?
CEPILLADO ASISTIDO Y SUPERVISADO

NO IDEALIZAR




¢..Cuanto y cuando?
FRECUENCIA Y DURACION

Clinical Review

Jowrral of Denil Research
=

Effect of Toothbrushing Frequency on & Intermational & American Associatior

for Denral Research 3016

Incidence and Increment of Dental Caries: ‘feremiprmmo
DOz 101177002 3034516655315

A Systematic Review and Meta-Analysis e sageputcom

Conclusion

Individuals who siate that they brush their ieeth infrequently are
at ereater risk for the incidence or increment of new carious
lesions than those brushing more frequently. The effect is more
pronounced in the decideous than m the permanent dentition. A
few studies indhicate that this etfect 15 independent of the pres-

ence of tleonde m wothpaste. It 15 also possible that other factors

A > F de cepillado < riesgo de caries




¢..Cuanto y cuando?
FRECUENCIA Y DURACION

Menor riesgo de caries cuando se cepilla 2 veces al dia con fluor

Ellwood RP, Cury JA. How much toothpaste should a child under the age of 6 years use? Eur Arch Paediatr Dent. 2009;10(3):168-74



¢..Cuanto y cuando?
FRECUENCIA Y DURACION

How much toothpaste should a child under
the age of 6 years use?

salivary stimulation and thus potentially dilution. Also longer
brushing might be expected to produce a more homoge-

neous solution and greater contact time with the teeth that
should help to ensure greater F uptake.

La duracion del cepillado podria relacionarse con la disolucion
de la pasta y el tiempo de contacto con la superficie dental

Ellwood RP, Cury JA. How much toothpaste should a child under the age of 6 years use? Eur Arch Paediatr Dent. 2009;10(3):168-74.



¢..Cuanto y cuando?
FRECUENCIA Y DURACION

. g . . Effect of toothbrushing duration and dentifrice quantity on enamel @ .
Fluoride toothpastes of different concentrations for preventing rerhiticraltsatian: Ar in sity anderized clifieal tral SR

dental caries (Review)

J.E. Creeth™*, S.A. Kelly®, C. Gonzalez-Cabezas”, R. Karwal®, E.A. Martinez-Mier”,
R.J.M. Lynch?, M.L. Bosma®, D.T. Zero"”

Walsh T, Worthington HV, Glenny AM, Marinho VCC, Jeroncic A - -
some point toothbrushing duration must influence fluoride

Toothbrushing is usually carried out using a manual or powered effectiveness, but it is not clear whether there is any benefit from
toothbrush and a fluoride toothpaste, for 2 minutes twice daily. increasing brushing time from the typical value of about 45s [23]

2 minutos en adultos
POCA EVIDENCIA



¢..Cuanto y cuando?
FRECUENCIA Y DURACION

2 minutos en adultos
POCA EVIDENCIA



..Cuanto y cuando?

La duracion es en ninos




¢..Cuanto y cuando?
FRECUENCIA Y DURACION

La duracion es UTOPICA en nifos
\ 4

Cepillado EFECTIVO




¢..Cuanto y cuando?
FRECUENCIA Y DURACION

La duracion es UTOPICA en nifos
\ 4

Cepillado EFECTIVO
\ 4

SIN ENJUAGAR




¢..Cuanto y cuando?
FRECUENCIA Y DURACION

Maximizar el efecto del fluor con
concentraciones bien reguladas y evitando
enjuagar, comer o beber despues

ORAL HEALTH POLICIES: ECC: CONSEQUENCES & PREVENTIVE STRATEGIES

Policy on Early Childhood Caries (ECC): Consequences

| ' sized toothbrush and perform or assist with toothbrushing of
and Preventive Strategies

preschool-aged children. To maximize the beneficial effect of

Latest Revision

fluoride in the toothpaste, rinsing after brushing should be

kept to a minimum or eliminated almgttherﬁ?’ﬂ' Less than twice

. -
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CEPILLO



.Con que?

CEPILLO



.Con que?

CEPILLO PASTA



.Con que?

CEPILLO PASTA




Jordan infantil



Jordan infantil Jordan junior



Jordan infantil Jordan junior MAM



.Con que?

CEPILLO

L

Jordan infantil Jordan junior MAM Curaprox Kids



Jordan infantil Jordan junior MAM Curaprox Kids Dr. Brown’s



.Con que
CEPILLO
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Jordan infantil Jordan junior MAM Curaprox Kids Dr. Brown’s
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.Con que?
CEPILLO
La remocion mecanicay
periodica de placa reduce la
acumulacion y formacion del
biofilm bacteriano oral

atr Dent. 2018;28(1):3-11..
munity Dent Oral Epidemiol. 207

dos Santos APP, de Oliveira BH, Nadanovsky P. A systematic review of the effects of supervised toothbrushing on caries incidence in children'a

0

App S, Nadanovsky P, Bh O. A systematic review and meta- analysis of the effects of fluoride toothpastes on the prevention of dental caries in the primary dentition




.Con que?

CEPILLO Y PASTA



.Con que?

CEPILLO Y PASTA

CONFLUOR




“el fluor es toxico”



“el fluor es toxico”

CUANDO ESCRIBES UN
LARGO ARGUMENTO
PERO DECIDES NO ENVIARLO




.Y sise traga la pasta? Y2,

How much toothpaste should a child under $ ¢
the age of 6 years use?

R P Ellwood*, JA Cury**,
*Dental Health Unit, University of Manchester, England.
** Piracicaba Dental School, University of Campinas, SP, Brazil.

La ingestion de grandes cantidades y/o
concentraciones de fluor a edades tempranas

condiciona un mayor



.Y sise traga la pasta?

Cantidad - Concentracion - Peso -
- Estadio de 2_4

FlUOrOSiS desarrollo dental - Supervision N
paterna - Sabor de la pasta - anos

| — It has been suggested that a dose of 0.1 mg of F per kg of
' ' body weight ingestion is required to risk the development
of potentially “noticeable™ fluorosis [Ellwood et al., 2008].

Ellwood RP, Cury JA. How much toothpaste should a child under the age of 6 years use? Eur Arch Paediatr Dent. 2009;10(3):168-74.
Wright JT, Hanson N, Ristic H, Whall CW, Estrich CG, Zentz RR. Fluoride toothpaste efficacy and safety in children younger than 6 years. ] Am Dent Assoc . 2014;145(2):182-9.
Kobayashi CAN, Belini MR, Italiani FDM, Pauleto ARC, Julianelli De Araujo J, Tessarolli V, et al. Factors influencing fluoride ingestion from dentifrice by children. Community Dent Oral Epidemiol. 2011;39(5):426-32.




.Y sise traga la pasta?

Fluorosis leves - moderadas
En la gran mayoria de las ocasiones

estos defectos del esmalte
carecen de impacto estetico ‘<

Ellwood RP, Cury JA. How much toothpaste should a child under the age of 6 years use? Eur Arch Paediatr Dent. 2009;10(3):168-74.
Wright JT, Hanson N, Ristic H, Whall CW, Estrich CG, Zentz RR. Fluoride toothpaste efficacy and safety in children younger than 6 years. ] Am Dent Assoc . 2014;145(2):182-9.
Kobayashi CAN, Belini MR, Italiani FDM, Pauleto ARC, Julianelli De Araujo J, Tessarolli V, et al. Factors influencing fluoride ingestion from dentifrice by children. Community Dent OralIIIIE idemiolm2@: #39(5):426-32.

L



.Y sise traga la pasta?

2 Cochrane 1999; Chesters 1992; Chestnutt 1998; O'Mullane 1997). Although
€ Library acute toxicity is rare, young children are particularly at risk of
S R ingesting toxic doses of fluoride from a standard toothpaste tube of

125 g, containing 1100 ppm F (1.1 mg F/g paste). As the probable
toxic dose is around 5 mg F/kg body weight (Whitford 1992), the
accidental swallowing of one- or two-thirds (45 g to 90 g) of a
dental caries (Review) toothpaste tube is potentially life-threatening for a 1-year-old (10
kg) or for a 5 to 6-year-old (20 kg) respectively (Ellwood 1998). For

Fluoride toothpastes of different concentrations for preventing

Existe riesgo de intoxicacion aguda cuando tiene lugar
una ingestion de fluor igual o superior a 5mg/Kg de fluor,
que equivale a 1/2-2/3 de un tubo de pasta con 1100 ppm



.Y sise traga la pasta?

Fi.;oride toothpaste efficacy and safety IL IS GIEAl UldL LI 115K Ul 1TUUIUSIS 15 UBPenueriL ull uig uuse
in children younger than 6 years ingested. However, the anticaries efficacy of a given dose of
A systematic review fluoride may be maximised by using small amounts of higher
fluoride toothpaste rather than greater amounts of low fluo-

Factors influencing fluoride e o e, i 0 ride toothpastes. For age specific recommendations on the
ingestion from dentifrice by =~ A o met
children Mchuds and Maiia Aloso Kabl Conclusion:

| It is clear that the risk of fluorosis is dependent on the dose
How much toothpaste should a child under ingested. However, the anticaries efficacy of a given dose of
ENE age oG yeaws We! fluoride may be maximised by using small amounts of higher
R P Ellwood*, JA Cury**, fluoride toothpastie rather than greater amounts of low fluo-

*Dental Health Unit, University of Manchester, England.

** iracicaba Dental School, University of Campinas, SP, Brazil. ride tuuthpagtes, For age spgﬂlﬂﬂ recommendations on the

- n L o = =



.Y sise traga la pasta?

:Beneficio > Riesgo

B9 B g &



f)

on que
FLUOR

w

El fluor es el unico elemento costo-eficiente
~ que previene y ayuda a detener de forma real
-\ laaparicion y progresion de caries

Moynihan PJ, Kelly SAM. Effect on caries of restricting sugars intake: Systematic review to inform WHO guidelines. ] Dent Res. 2014;93(1):8-18.
Wang Y, LiJ, Sun W, Li H, Cannon RD, Mei L. Effect of non-fluoride agents on the prevention of dental caries in primary dentition : A systematic review. PLoS One. 2017;12(8):1 16.




.Con que?

FLUOR

Seuneala
estructura dental
formando una
estructura cristalina
mas resistente al
ataque acido

Walsh T, Hv W, Am G, Vcc M, Jeroncic A, Walsh T, et al. Fluoride toothpastes of di erent concentrations for preventing dental caries (Review). Cochrane Database Syst Rev. 2019;3(3):1-245.
Marinho V, Worthington H 'V, Walsh T. Fluoride varnishes for preventing dental caries in children and adolescents (Review). Cochrane Database Syst Rev. 2013;Julio 11(7):CD002279.



con que?

FLUOR

Reduce la perdida de
minerales y
promueve la
remineralizacion de
la superficie dental

Walsh T, Hv W, Am G, Vcc M, Jeroncic A, Walsh T, et al. Fluoride toothpastes of di erent concentrations for preventing dental caries (Review). Cochrane Database Syst Rev. 2019;3(3):1-245.
Marinho V, Worthington H 'V, Walsh T. Fluoride varnishes for preventing dental caries in children and adolescents (Review). Cochrane Database Syst Rev. 2013;Julio 11(7):CD002279.



.Con que?

FLUOR

Altera la
fisiologia de las
bacterias
cariogenicas



.Con que?
FLUOR

>2500 ppm 0 >0.25%

Concentracion estandar
1000 ppm - 2500 ppm 0 0.1-0.25%

Baja concentracion
<1000 ppm 0 0.1%

Walsh T, Hv W, Am G, Vcc M, Jeroncic A, Walsh T, et al. Fluoride toothpastes of di erent concentrations for preventing dental caries (Review). Cochrane Database Syst Rev. 2019;3(3):1-245.
Dent JA, Author A, September PMC. Topical fluoride for caries prevention: Executive summary of the updated clinical recommendations and supporting systematic review. ] Am Dent Assoc. 2015;144(11):1279-91.



.Con que?

FLUOR

1. 0 (parts per million (ppm)) fluoride (F) (non-fluoride or placebo
b C o C h ra n e toothpaste)
i | s b 250 ppm F
LI ra ry 440 to 550 ppm F

1000 to 1250 ppm F
1450 to 1500 ppm F
1700 to 2200 ppm F
2400 to 2800 ppm F.

Cochrane Database of Systematic Reviews

N ok W

Fluoride toothpastes of different concentrations for preventing

dental caries (Review)

Walsh T, Worthington HV, Glenny AM, Marinho VCC, Jeroncic A

Walsh T, Hv W, Am G, Vcc M, Jeroncic A, Walsh T, et al. Fluoride toothpastes of di erent concentrations for preventing dental caries (Review). Cochrane Database Syst Rev. 2019;3(3):1-245.
Dent JA, Author A, September PMC. Topical fluoride for caries prevention: Executive summary of the updated clinical recommendations and supporting systematic review. ] Am Dent Assoc. 2015;144(11):1279-91.
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(ﬁ[ Cochrane
/o Library

Cochrane Database of Systematic Reviews

Fluoride toothpastes of different concentrations for preventing

dental caries (Review)

* 1000 to 1250 ppm or 1450 to 1500 ppm fluoride toothpaste

confers a clinically meaningful caries-preventive benefit
(D(M)FS/T) when compared with non-fluoride toothpaste

(high- and moderate-certainty evidence);

O

but toothbrushing with 1450 ppm F toothpaste slightly reduces
decayed, missing, filled teeth (dmft) increment when compared
with 440 ppm F toothpaste (moderate-certainty evidence).

Walsh T, Hv W, Am G, Vcc M, Jeroncic A, Walsh T, et al. Fluoride toothpastes of di erent concentrations for preventing dental caries (Review). Cochrane Database Syst Rev. 2019;3(3):1-245.
Dent JA, Author A, September PMC. Topical fluoride for caries prevention: Executive summary of the updated clinical recommendations and supporting systematic review. ] Am Dent Assoc. 2015;144(11):1279-91.
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v s s o Standard F toothpastes on the reduction of caries
analysis of the effects of fluoride : in the primary teeth of preschool children
toothpastes on the prevention of = 5 showed that using low F toothpastes increased
Sl il T LB i) the risk of developing caries when compared
dentition of preschool children with standard F toothpastes (37, 38). Regarding

Existe una mayor reduccion del
riesgo de caries a medida que ~
aumenta la concentracion de fluor -

A systematic review and meta- %




How much toothpaste should a child under
the age of 6 years use?

R P Ellwood*, JA Cury**,

*Dental Health Unit, University of Manchester, England.
** Piracicaba Dental School, University of Campinas, SP, Brazil.
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use. I1: was concluded that applied F c::rnn:entratlnn IS a more
important factor than applied F amount, per se in determin-
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Efecto
no cantidad-dependiente




How much toothpaste should a child under
the age of 6 years use?

R P Ellwood*, JA Cury**,

*Dental Health Unit, University of Manchester, England.
** Piracicaba Dental School, University of Campinas, SP, Brazil.

It has been suggested that a dose of 0.1 mg of F per kg of
body weight ingestion is required to risk the development
of potentially “noticeable™ fluorosis [Ellwood et al.,, 2008].

R P Ellwood, JA Cury

Table 1. Dose of fluoride (mg F) contained in different amount of toothpastes for three commonly used fluoride toothpaste.

Fluoride concentration of paste in ppm F

500 ppm F 1000 ppm F 1500 ppm F

0.5 mg F/g 1mgF/g 1.5mg F/g
“Thin smear”
0.125g 0.06 mg 0.13mg 0.19 mg
“Small Pea”
0.25g 0.13 mg 0.256 mg 0.375mg
“Half head”
05g 0.25 mg 0.5mg 0.75 mg
“Full head”™
10g 0.5mg 1.0mg 1.5mg
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Abanto J. Odontopediatria. Evidencias cientificas para la conducta clinica

Grano de arroz hasta los 2-4 anos,
concentracion estandar y cepillado asistido



1000 ppm

Dentifricio
Toothpaste

+6 meses +6 anos
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Effect of Frequency of Sucrose Exposure
on Dental Biofilm Composition and
Enamel Demineralization in the Presence
of Fluoride

R.A. Ccahuana-Vasquez C.P.M.Tabchoury L.M.A.Tenuta A.A.DelBel Cury
G.C.Vale J.A.Cury

Faculty of Dentistry of Piracicaba, UNMICAMP, Piracicaba, 5P, Brazil

In conclusion, although enamel demineralization in
the presence of fluoride is found only when sucrose is
used >6 times/day, biochemical and microbiological
changes in biofilm formed are observed with lower fre-
quencies of exposure.

El cepillado con Fluor
no tiene efecto en >4
exposiciones/dia al

azucar




Por lo tanto:

En presencia de azucar, el
total

La principal medida preventiva de
caries la reduccion del azucar

Moynihan PJ, Kelly SAM. Effect on caries of restricting sugars intake: Systematic review to inform WHO guidelines. ] Dent Res. 2014,93(1):8-18.
Ccahuana-Vasquez RA, Tabchoury CPM, Tenuta LMA, Del Bel Cury AA, Vale GC, Cury JA. Effect of frequency of sucrose exposure on dental biofilm composition and enamel demineralization in the presence of fluoride.
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“la caries la trata el dentista”



“la caries Ia trata el dentista”




La CPl es un problema actual y
mundial con repercusiones
odontologicas, medicas, psicologicas,
sociales, politicas y economicas




EDUCACION TEMPRANA

ETAPA PRENATAL Y PERINATAL

BEST PRACTICES: PERIMATAL AND INFANT OHC

Perinatal and Infant Oral Health Care

Latest Revision How to Cite: American Academy of Pediatric Dentistry. Perinatal

2021 and infant oral health care. The Reference Manual of Pediatric

Dentistry. Chicago, Ill.: American Academy of Pediatric Dentistry;
2021:26.2- -5
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care.”” A systematic review h:ls shown thE efhicacy c:rf prenatal
dental education and preventive therapies in reducing Mutans

streptococci (MS) in children.” Physicians, nurses, and other
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REVIEW ARTICLE
Expert consensus on early childhood caries management

Jing Zou', Qin Du?, L hung GE3, Jun Wang“, Xiaojing Wangﬁ ‘r"uqing Li "-‘, Guangtai Song’, Wei zhaaﬁ Xu Chen®, Beizhan Jiang'®,
Yufeng Mei'", Yang Huang'?, Shuli Deng", Hongmei Zhang'®, Yanheng Li'* and Xuedong Zhou'

- - = —==- Y it

There is a clnse I'ElEI‘l'IGI'IShIp between prenatal oral health care
and children's ECC. By giving prenatal oral health education or
intervention, a positive ECC prevention outcome was achieved.”*”>

La educacion temprana de madres y familias en la etapa
prenatal y/o perinatal se relaciona con una reduccion
significativa de los factores de riesgo de la CPI

Zou J, Du Q, Ge L, Wang J, Wang X, Li 'Y, et al. Expert consensus on early childhood caries management. Int ] Oral Sci. 2022;14(35):1-14.
American Academy of Pediatric Dentristy. Perinatal and Infant Oral Health Care. Ref Man Pediatr Dent. 2021;Latest Rev:262-6.



EDUCACION TEMPRANA

ETAPA PRENATAL Y PERINATAL

La creacion de un "hogar dental” que informe de
forma temprana en salud, no mas tarde del primer
ano de vida ayuda a reducir el riesgo de CPI

= Dental visit: Infants may have their first dental examination

“EE“'E“';““C'-E olv childhood cars o : following the growth of their first tooth, and establish a
Xpert consensus on early childhood caries managemen personal dental health file, which should not exceed 1 year of

ﬁ;ﬂf;‘;,fi[’g;‘; Hors el Der Homom ;”:;;f":g:gu;g 5 Xsedon hagiets | chen pemandangh - gge at the latest(Dental Home):”* after that, routine dental
examinations are carried out every 3 to 6 months, including

Zou J, Du Q, Ge L, Wang J, Wang X, Li 'Y, et al. Expert consensus on early childhood caries management. Int ] Oral Sci. 2022;14(35):1-14.
American Academy of Pediatric Dentristy. Perinatal and Infant Oral Health Care. Ref Man Pediatr Dent. 2021;Latest Rev:262-6.



.Y COMO NOS COORDINAMOS?




TRABAJO MULTIDISCIPLINAR

Atencion pediatrica Odontopediatria  Atencion socio-educativa
* |dentificacion de practicas e * Creacion del "hogar dental” * Apoyo de las medidas
individuos de riesgo antes del primer ano de vida preventivas basicas comunitarias
® |nformacion y evaluacion ® |nstauracion de planes de ® Ensefanza de valores higiénico-
temprana control y tratamiento dietéticos

® Derivacion individualizados



TRABAJO TRANSDISCIPLINAR

=%

Atencion pediatrica Odontopediatria  Atencion socio-educativa




“eldentistada miedo”



“eldentistada miedo”
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Miedo y
ansiedad dental:

O1 02

El miedo dental es una La ansiedad dental es un
respuesta emocional estado de aprehension ‘
adaptativa que se inicia intensa mediada por el -
en el ambito odontologico miedo al dentista -t
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Sun IG, Chu CH, Lo ECM, Duangthip D. Global prevalence of early childhood dental fear and anxiety: A systematic review and meta-analysis. ] Dent. 2024 M _ a
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El miedo dental es una La ansiedad dental es un
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Sun IG, Chu CH, Lo ECM, Duangthip D. Global prevalence of early childhood dental fear and anxiety: A systematic review and meta-analysis. ] Dent. 2024 M _ a




Miedo y
ansiedad dental:

o
El 50 /O de los adultos que tienen miedo o0 ansiedad al dentista
refieren experiencias negativas durante la infancia

o
En ninos, menos del 30 /O experimenta rechazo al

dentista, siendo mas frecuente entre aquellos ninos que
MENOS han ido al dentista

Sun |G, Chu CH, Lo ECM, Duangthip D. Global prevalence of early childhood dental fear and anxiety: A systematic review and meta-analysis. ] Dent. 2024 M _ 2y Dt



Miedo y
ansiedad dental:

El numero de tratamientos y la
complejidad de los mismos aumenta
el miedo y la ansiedad dental

un 16, Chu CH, Lo ECM, Duangthip D. Global prevalence of early childhood dental fear and anxiety: A systematic review and meta-analysis. ] Dent. 2024 Mar 1;142.
1, M ndes FM, Ardenghi TM, et al. Impact of pulpectomy versus tooth extraction in children’s oral health-related quality of life: A randomized clinical trial. Community Dent Oral Epidemiol. 2024 Feb 1;52(1):13-23.
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Para terminar-...




ot V- '%?'% International Journal of
( g Environmental Kesearch rﬁ\
I ‘:S P AN A WY and Public Health Mﬂﬂ

7077 Article

Spanish Paediatricians” Knowledge, Attitudes and Practices
Regarding Oral Health of Children under 6 Years of Age:
A Cross-Sectional Study

e 2580 pediatras consultados, de los cuales solo responde un 14%

® 50% sabla que deben iniciarse medidas preventivas antes del 1er ano

® 70% conoce la implicacion de la dieta y la higiene el desarrollo de CP],
pero solo un 35% recomienda un cepillado asistido

® 80°% reconoce no tener informacion actualizada sobre CPI




+QUE ME LLEVO HOY A CASA?




1.La CPI es una enfermedad cronica que afecta a >50°/. de la poblacion pediatrica
mundial, siendo mas prevalente en bajos estratos socio-economicos-culturales

2 .No se pega ni se hereda. Esta causada por un
. El es el elemento mas efectivo para su
prevencion y control

3 .No esta justificado retirar la LM para reducir el riesgo de caries

4 .La creacion de estrategias preventivas tempranas debe estar coordinada
entre los diferentes profesionales que trabajan con la poblacion pediatrica
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CONTACTO

anaabuenestado@gmail.com

¢ Clinica Lucena & Morales - Cordoba
¢ Clinica Lozano - Cordoba
¢ Clinica Maria Isabel Rordiguez - Pozoblanco
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