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On Friday, February 1, the Centers for Disease Control and Prevention (CDC) published a study exploring the use of toothpaste and toothbrush patterns among children and adolescents in the United States in 2013-2016. Overall, the report is consistent with AAPD's recommendations by strengthening the joint guidelines of AAPD, AAP
and ADA on fluoride toothpaste. In addition, the CDC report states: Health care providers can educate parents about using the recommended amount of fluoride toothpaste under parental supervision to realize the maximum benefit - which supports the critical age of one dental visit and the establishment of a dental home. However, in the
report, the CDC recommends ... that children start using fluoride toothpaste at the age of 2. This differs from the AAPD recommendations, as stated in our Guide to Fluorotherapy a/Policies_Guidelines/BP_FluorideTherapy.pdf, which states that the use of fluoride-containing toothpaste helps reduce the risk of tooth decay, and provides
specific recommendations for the use of no more smeared amounts of fluoridated toothpaste for children under three years of age. We have been living on decades of authoritative science that supports the effectiveness of fluoridated toothpaste in reducing tooth decay in children. The beneficial effects increase in children with higher
baseline caries, and observation with the correct concentration of fluoride in toothpaste, twice a day of use and observation. AAPD's vision is for optimal oral health for all children, and we stand with the CDC at the critical importance of the age one dental visit and the creation of a dental home. Equally important is that our profession sees
the importance of preventing tooth decay, which begins soon after the first tooth decay. Baby care (ECC) is an epidemic, especially among our low socioeconomic population, has a significant impact on quality of life, and is a huge expense to society. In the U.S., tooth decay affects nearly 1 in 5 children under the age of 5. The good news
is that tooth decay is completely preventable and early dental visits, along with evidence-based prevention, including using the appropriate recommended amount of fluoride-containing toothpaste used at the right time, will lead to optimal preventive oral hygiene, and ultimately beneficial oral health habits for life. The American Academy of
Pediatric Dentistry intends these recommendations to help practitioners and parents make decisions regarding the proper use of fluoride as part of integrated oral hygiene for infants, children, adolescents and those with special medical needs. The document was developed by the Committee for Other Groups and in 1967. These
recommendations are a revision of the previous version, which was last revised in 2014. To update this guide, an electronic search for scientific scientific From 2012 to 2017, the use of systemic and current fluoride was completed. Database searches were conducted using terms: fluoride prevention, fluoridation, fluoride gel, fluoride
varnish, fluoride toothpaste, fluoride-containing drug and topical fluoride. Since 720 documents have been identified through these electronic searches, an alternative strategy to limit information collection for systematic review using the term fluoride caries prevention has yielded 95 documents since 2012. Nine well-conducted systematic
reviews1-9 and their references were mainly used for this update. Expert opinions and clinical practice were also used for these recommendations. Fluoride has been a major factor in reducing the prevalence and severity of tooth decay in the U.S. and other economically developed countries. It has several tooth-protective mechanisms of
action. In particular, low levels of fluoride in plaques and saliva prevents the demineralization of sound enamel and enhances the remineralization of demineralized enamel. Fluoride also inhibits tooth decay, affecting the metabolic activity of cariogen bacteria.10 High levels of fluoride, such as those achieved using current gels or
varnishes, produce a temporary layer of fluoride-like calcium material on the surface of the enamel. Fluoride is released when pH falls in response to acid production and becomes available to remineralize enamel or affect bacterial metabolism.11 The initial belief was that the main effect of fluoride was to inhibit tooth decay when
incorporated into developing tooth enamel (i.e. systemic route), but the concentration of fluoride in the enamel did not fully explain the noticeable reduction in tooth decay. This simplification to refer to fluoride simply as systemic or topical. Ingested fluoride, such as fluorinated water and dietary supplements, can contribute to the actual
effect on teeth erupting (before swallowing, as well as the current effect due to increased levels of salivary and gingicular fluoride). In addition, elevated plasma fluoride levels can treat the outer surface of a fully mineralized, but incorruptible, teeth locally. Similarly, topical fluoride that is ingested may have a systemic effect.12 The
fluoridation of the drinking water community is the most equitable and cost-effective method of delivering fluoride to all members of most communities.13 water fluoride at 0.7-1.2 mg of fluoride ion/L part per million fluoride (ppm F) was introduced in the U.S. in the 1940s. Since fluoride from the water supply is currently one of several
sources of fluoride, the Department of Health and Human Services recommended not having a fluoride range, but to standardize all water to 0.7 ppm F. The rationale is to balance the benefits of preventing tooth decay at the same time reducing the probability of fluoride.1 fluorose.1 Water fluoridation has been associated with a decrease
in the prevalence of tooth decay among U.S. teens, from 90 percent of at least one permanent tooth in 12-17 years in the 1960s, to 60 percent in 1999-2004 survey.14 When used appropriately, fluoride is safe and effective in preventing and combating tooth decay. While adverse health effects (e.g., cognitive decline, endocrine disorders
and cancer) have been attributed to fluoride use over the years, the preponderance of evidence from large cohort studies and systematic reviews does not link such health problems and fluoridated water intake.1 As for cognitive abilities, a recent study of the levels of urinary tract fluoride and their child's intelligence factor (I) suggested
levels of association with exposure levels are greater than those recommended in the US. However, a prospective study in New York did not support a link between fluoridated water and intelligence measurements,16 and a national sample in Sweden found no link between fluoride levels in the water supply and cognitive abilities,
noncognitive abilities, and education.17 Fluoride consumption during dental mineralization, however, may cause fluorosis (children 1-3 years old, being most susceptible to fluoride infections). The National Health and Nutrition Survey 1999-2004 study found 23 percent of the U.S. population had very mild or mild fluorosis.18 Decisions
regarding the introduction of fluoride are based on each patient's unique needs, including risks and benefits (e.g., the risk of mild to moderate fluorosis versus the benefits of reduced step caries and, in some cases, preventable, devastating dental disease). Fluoride supplements are also effective in reducing the prevalence of tooth decay
and should be considered for children at high risk of tooth decay who drink fluoride deficiency (less than 0.6 ppm F) of water19 (see table in PDF). Determining dietary fluoride before prescribing supplements can help reduce excess fluoride intake. Dietary fluoride sources may include drinking water from home, day care and school; drinks
such as soda20, juice21 and baby food22; cooked food23; and toothpaste. Concentrated infant formula requiring water recovery has raised concerns about the increased risk of fluoride.24 Infants may be particularly susceptible due to high intake of such fluid in the first year of life, while the body weight is relatively low.12 Evidence-based
review found that consumption of the restored infant formula may be associated with an increased risk of mild fluoride, but recommended further use of fluoride.25 One study found that consumption of the restored infant formula may be associated with an increased risk of mild fluoride, but a recommended continued use of fluoride.25 One
study found that consumption of the restored infant formula may be associated with an increased risk of mild fluoride, but a further use of fluoride is recommended.25 One study found that consumption of the restored infant formula may be associated with an increased risk of mild fluoride, but recommended further use of fluorinated
water.25 One study found that consumption of the restored infant formula may be associated with an increased risk of mild fluorosis, but recommended further use of fluoride.25 One study recommended further use of fluoride. that the level of tooth fluoride does not change in fluoridated areas, regardless of Compared to the restored
formula.26 Standardization of optimal fluoride levels in drinking water to 0.7 ppm F, however, makes this issue controversial. Professionally applied topical treatments for fluoride are effective in reducing the prevalence of tooth decay. The most commonly used agents for professionally-applied fluoride treatment are five percent sodium
fluoride varnish (NaFV) 2.26 percent F, 22,600 ppm F and acidified fluoride phosphate fluoride (APF; 1.23 percent F, 12,300 ppm F). Meta-analyses of 23 clinical trials, most of them twice a year, Advocates for the use of fluoride-containing varnish in primary and permanent teeth.2 Unit doses of fluoride varnish are the only professional
topical fluoride-containing agent that is recommended for children under 6.2 meta-analyses of placebo-controlled trials show that fluoride gels, used at intervals of three months to one year, are also effective in reducing caries in permanent teeth.27 Some topical foods and foams are also effective in reducing caries in permanent teeth.27
Some topical foods and foams are also effective in reducing caries in permanent teeth.27 Some topical foods for less than four minutes and less than four minutes are also effective in reducing caries in permanent teeth.27 Some topical products in the fluoride and less than four minutes are also effective in reducing caries in permanent
teeth.27 Some topical foods and foams are also effective in reducing caries in permanent teeth.27 Some topical foods and less than four minutes of fluoride. But there are no clinical trials showing efficacy shorter than four minutes of application times.28 There is also limited evidence that topical fluoride foams are effective in children.2
Children at risk for caries should receive professional fluoride treatment at least every six months.28 Silver Diamine fluoride (SDF); 5 percent of F 44,800 ppm fh was recently approved by the U.S. Food and Drug Administration and is now used most often to arrest dentinal cares. SDF arrests caries by the antibacterial effect of silver and
remineralization of enamel and dentin.9 Some clinical trials show a rate of arresting caries of more than 80 percent.7 but such studies have a high risk of bias and widespread change of results, leading to conditional recommendations at this time.29 Although the product is highly concentrated, than the drop is needed to treat several
caries lesions. The only reported side effects of SDF are that caries lesions black spots after treatment, and it will temporarily stain the skin upon contact. Home use of fluoride-containing products for children should focus on schemes which maximizes topical contact, in lower doses of high-frequency approaches.30 Meta-analyses of more
than 70 randomized or quasi-randomized controlled clinical trials show that fluoride-containing toothpaste is effective in reducing the prevalence of tooth decay in permanent teeth, with an effect increased in children with higher baseline levels of tooth decay with a higher concentration of fluoride in the mouth , high frequency of use, and
observation of cleaning.31.32 Meta-analysis of eight clinical trials on cavities increments in children Age also shows that brushing teeth with fluoridated toothpaste significantly reduces the prevalence of tooth decay in primary dentures.6 Using no more smear or rice amount amount fluoridated toothpaste for children under three years of
age can reduce the risk of fluoride. Using no more than a pea-sized amount of fluoridated toothpaste is suitable for children between the ages of three and six (see Figure in PDF). To maximize the beneficial effects of fluoride in toothpaste, supervised brushing of teeth should be done twice a day and rinse after brushing should be
minimized or eliminated altogether.4 Other topical fluoride products (e.g., prescription-strength home use 0.5 percent fluoride gels and paste; prescription-strength, home use 0.09 percent of mouth fluoride) have the advantage of reducing tooth decay in children six years old or older.2
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