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Periodic Table of the Elements
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0 Waoslsanieszuy (Systemic Fluoride)

0 W@,aﬂsﬁmwwﬁ (Topical Fluoride)
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J Fluoridated water
J Fluoridated foods (salt, milk)

) Fluoride supplements

) Home applied topical fluoride

) Professionally applied fluoride

) Fluoride in dental materials
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Demineralization with F present
pHAS-55

Tooth enamel = -\\
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H,PO; Hydroxyapatite
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Topical effect >>>Fluoride (F)
enhances remineralization of
early lesions & inhibits
demineralization of intact tooth

structure

Systemic effect >>>Fluoride
affects the morphology of teeth
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The main effect of fluoride is a topical,

localized and direct one on erupted or erupting

teeth

"...frequent ex

fluoride each day wil

hosure to small amounts of

best reduce the risk for

dental caries in all age groups...”
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» Provides moderate-dose (1000 ppm) fluoride topically;
2-3 times per day
» Very effective, readily available & low cost

» Requires active use (people must brush their teeth to
receive benefit)

» Fluoride in toothpaste is taken up directly by dental
plague & demineralized enamel
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» Smear for 6 months-3 years

» Pea-sized for 4 years-6 years

» Full-sized for >7 years.
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Evidence for effectiveness

» More than 60 years of research demonstrated the benefits of
fluoride toothpastes.

» Studies are of relatively high quality, and provide clear evidence
that fluoride toothpastes are effective in preventing caries.

» The decline in the prevalence in dental caries in industrialized
countries in the past 30 years can be attributed mainly to the
widespread use of fluoride toothpastes.




Evidence for effectiveness

» Fluoridated toothpaste significantly reduces DMFS compared to
non-fluoride toothpaste or no toothpaste at all (Prevented
fraction= 24%).

» The effect increased with higher baseline levels of DMFS,
fluoride concentration, frequency of use, and supervised
brushing.

» Not influenced by exposure to water fluoridation.

(Marinho et al,, 2003A) @

THE COCHRANE
COLLABORATION®




Evidence for effectiveness

» 1,000-1,500 ppm fluoride toothpaste reduces dmfs in
primary teeth compared to placebo or no intervention
(Prevented Fraction 31%).

» However, most studies were in a population where the
prevalence of dental caries in pre-school children is high.

(Santos et al., 2013)




Root Caries

» Exposed dentine, usually in elders.
» Requires toothpaste with low abrasivity.

» Higher concentration toothpastes (5000 ppm F)
significantly better at remineralizing primary root surface
carious lesions (Baysen et al., 2001).




Optimum concentration

» The maximum amount of fluoride allowed in toothpaste before
it is classified as a medicine is 1500 ppm.

» The benefits of increasing fluoride concentration start at 1000
ppm and above.

» Concentrations of 550 ppm and below showed no statistically
significant effect when compared to placebo.

(Walsh et al., 2009) @

THE COCHRANE
COLLABORATION®




When should you
brush your teeth?

» After eating

» At bedtime
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How long should you brush?

For about two
minutes and at least
twice each day.




Brushing frequency and
technique

» Reduction of caries increases with higher frequency of
brushing, and brushing supervision (Marinho et al., 2003A).

» Rinsing with water after brushing reduces the caries-preventive
effect and should be discouraged (Sjogren et al., 1995;
Chestnutt et al., 1998).

» Brushing last thing at night leads to longer retention of fluoride
in the saliva (Duckworth and Moore 2001)
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A nsthuthnudenisudsedin 1 aseUSunngeslsdluvinaa 1-2 i
(vidaUseuans 16 vouilutaua)

A nsthuthnudenisudsediu 2 asedSunaageslsalulinas 4-5 1in
(Batszanas 1 vavildtuag)

A drfunSedniuiivdeudseiiy Usunaaeslsdluvinaa 12-15 i

Sjogren K,Birkhed D. Effect of various post-brushing activities on salivary fluoride concentration after
toothbrushing with a sodium fluoride dentifrice. Caries Res 1994;28:127-31.
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