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DENTAL CARIES

 Chronic infectious 
diseases.

 Transmissible

 Bacterial by-products 
(acids) dissolve the 
enamel of teeth.
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FLOURIDES and DENTAL CARIES



FLOURIDES

 Fluoride is the ionic form of the element fluorine.

 It is negatively charged and will not remain as a free 
element.

 Fluoride has a high affinity for calcium.

 very compatible with teeth and bone.



FLOURIDES

 Fluoride has been available in the United States since 
the mid-1940’s.

 In 2008, 64.3% of the population served by public 

water systems  received optimally fluoridated water.

 There is strong evidence that community water 
fluoridation is effective in preventing dental caries.



FLOURIDES

 Prevents demineralization.

 Enhances remineralization.

 Alters the action of plaque bacteria.



Systemic Sources of Fluoride

 Drinking water 

 Foods 

 Toothpaste 

 Fluoride supplements 



Topical Sources of Fluoride

 Toothpaste

 Fluoride mouthrinses

 Fluoride gels

 Fluoride varnish

















CONCLUSION

 All sources of fluoride must be considered.

 Supplementation:

 children at high risk of developing caries

 when fluoride access is limited.

 Not supplementation: 

 children younger than 6 months and older than 16 years.

 adequate fluoridated community water.
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