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In the article: “Methodological discussion about prevalence of the dental fluorosis on dental health surveys” publi-
shed by the “Revista de Saude Publica”, volume 47, 2013, in the Abstract.

Where you read:

OBJECTIVE: To evaluate the influence of social inequalities of individual and contextual nature on untreated
dental caries in Brazilian children.

METHODS: The data on the prevalence of dental caries were obtained from the Brazilian Oral Health Survey
(SBBrasil 2010) Project, an epidemiological survey of oral health with a representative sample for the country and
each of the geographical micro-regions. Children aged five (n = 7,217) in 177 municipalities were examined and
their parents/guardians completed a questionnaire. Contextual characteristics referring to the municipalities in 2010
(mean income, fluorodized water and proportion of residences with water supply) were supplied by the Brazilian
Institute of Geography and Statistics — Fundagdo Instituto Brasileiro de Geografia e Estatistica. Multilevel Poisson
regression analysis models were used to assess associations.

RESULTS: The prevalence of non-treated dental caries was 48.2%; more than half of the sample had at least one
deciduous tooth affected by dental caries. The index of dental caries in deciduous teeth was 2.41, with higher
figures in the North and North East. Black and brown children and those from lower income families had a higher
prevalence of untreated dental caries. With regards context, the mean income in the municipality and the addition
of fluoride to the water supply were inversely associated with the prevalence of the outcome.

CONCLUSIONS: Inequalities in the prevalence of untreated dental caries remain, affecting deciduous teeth of
children in Brazil. Planning public policies to promote oral health should consider the effect of contextual factors
as a determinant of individual risk.

You should read:

OBJECTIVE: To analyze the limitations of studying dental fluorosis in cross-sectional studies.

METHODS: Data from the Oral Health of the Brazilian Population (SBBrasil 2003) and the Brazilian Oral Health
Survey (SBBrasil 2010) were used. Epidemiological trends for fluorosis in 12-year-old Brazilians, aspects of the
reliability of the data as well as the accuracy of the estimates are assessed for these two studies. The distribution
of prevalence of fluorosis was carried out according to the domains of the study (state capitals and regions) and
the year in which the study took place. The confidence intervals (95%CI) were also shown for simple prevalence
(without taking into account level of severity).

RESULTS: The prevalence of dental fluorosis showed considerable variation, between 0% and 61% in 2003 and 0%
and 59% in 2010. Inconsistencies were observed in the data in individual terms (for year and for domain) and in the
behavior of the trend. Considering the expected prevalence and the data available in the two studies, the minimum
sample size should be 1,500 individuals in order to obtain 3.4% and 6.6% confidence intervals, considering the
minimum coefficient of variation to be 15%. Given the subjectivity in its classification, examinations for dental
fluorosis may show more variation than those for other oral health conditions. The power to establish differences
between the domains of the study with the sample of the SBBrasil 2010 is quite limited.

CONCLUSIONS: Based on the 2003 and 2010 studies, it was not possible to analyze patterns of dental fluorosis
in Brazil; these data are merely exploratory indicators of the prevalence of dental fluorosis. It was impossible to
make comparisons due to different analysis models being used in the two surveys. Investigating dental fluorosis
in population-based surveys is not even an economically viable technique, using localized epidemiological studies
with a sampling plan would be more suitable.



