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Guidelines advise pediatricians on judicious use of fluoride in children

By Martha Ann Keels, D.D.S., Ph.D.

New guidelines from the U.S.
Centers for Disease Control and
Prevention (CDC) offer advice to
pediatricians about use of fluoride to
prevent dental caries in children.

“Recommendations for Using
Fluoride to Prevent and Control
Dental Caries in the United States”
(MMWR. 2001;50:1-59) provides a
critical scientific review of the use of
all modalities of fluoride. Based on the strength of the sci-
entific evidence, the CDC developed guidance for health
care providers, health agencies, manufacturers and the
public, and changed the recommended fluoride expo-
sure amount for children and adults.

In response to multiple inquiries about the risk of flu-
orosis, the CDC convened multiple work groups of
experts in the field of fluoride to critically assess the
appropriate use of fluoride. Dental fluorosis, a change
in the appearance of teeth, is caused by the ingestion of
an excessive amount of fluoride during early childhood
when dental enamel is forming. Fluorotic teeth can vary
in appearance from subtle white chalkiness (mild fluo-
rosis) to black pitting (severe fluorosis). The work groups
analyzed the scientific evidence about the efficacy and
effectiveness of all the modalities of fluoride in the pre-
vention and control of dental caries. The document
graded the scientific evidence in making the new recom-
mendations.

William R. Maas, D.D.S., director of the CDC'’s Division
of Oral Health, said these recommendations will help
“ensure that every family member gets fluoride in the
right amount, in the right place and at the right time.”
The report recommends that all persons receive “fre-
quent exposure to small amounts of fluoride.” The report
also reconfirms the belief that community water fluori-
dation is safe and effective in the prevention and control
of dental caries at all ages.

The CDC report also directs specific guidelines to dif-
ferent target groups: health care providers, parents, chil-
dren, individuals, consumer product industries, and
health agencies and researchers.

Health care providers are encouraged to do a risk
assessment prior to recommending the use of fluoride
supplements. The report urges pediatricians to “judi-
ciously prescribe” fluoride supplements to minimize the
risk of dental fluorosis in young children.

Specifically, before prescribing fluoride drops or tablets
to a child under 6 years of age, pediatricians should
weigh three factors:

¢ the risk of caries without use of fluoride supplements;
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¢ the potential for caries prevention offered by fluoride
supplements; and

¢ the risk of enamel fluorosis from use of fluoride sup-
plements.

New oral health screening tips developed by the
Medicaid program for use by pediatricians in the state of
North Carolina list the following risk factors for caries:

e poor parental dental health,
* going to bed with a bottle containing juice or milk,

¢ prolonged bottle/breastfeeding (more than 1 year of
age),
« well water without fluoride,

» prolonged use of liquid medication (more than three
weeks),

¢ enamel defects (inherited or acquired),

¢ frequent snacking (including sippy cup use),
¢ crowded/overlapping teeth, and

¢ early tooth eruption {(earlier than 6 months).
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Brown staining on the central incisors indicates that this pedi-
atric patient has severe fluorosis.

Pediatricians should encourage parents to monitor
the fluoride concentration in their child’s primary source
of drinking water. Parents also should supervise their
child’s use of fluoridated toothpaste (especially for chil-
dren younger than 2 years of age). An increased risk of
fluorosis exists because of the potential for a young child
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to swallow excess fluoride-containing toothpaste. When
fluoridated toothpaste is used, only a “pea-sized
amount” should be placed on the toothbrush and
pressed into the bristles. Non-fluoridated toothpaste is
available for children who still may be at risk for swal-
lowing too much toothpaste. Children younger than 6
years of age should not use fluoride mouth rinse without
consulting a heath care provider.

The report also supports development of a low-fluo-
ride concentration toothpaste for children and suggests
the labels of bottled water products include the fluoride
concentration.

The CDC also encourages research about the phar-
macokinetics of fluoride, so more effective and efficient
fluoride uses can be developed.

Copies of the CDC report can be ordered by contact-
ing the Superintendent of Documents, U.S. Government
Printing Office, Washington, D.C. 20402, or by calling
(202) 512-1800. To read the report online, visit
www.cdc.gov/mmwr/preview/mmwrhtml/r5014al.htm.
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