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Oral Health Program Guide


Dietary Fluoride Supplements

There have been few well-conducted surveys to demonstrate the effectiveness of fluoride supplements. One study in school-age children showed a 29% reduction in caries. A potential cause for fluorosis can exist if physicians or dentists do not know if the community where the child resides is fluoridated. Therefore, it is important to include the pediatricians, public health nurses (PHN), pharmacists, and other providers in the discussion on fluoride supplements for American Indian/Alaska Native (AI/AN) children. 

A few suggestions are listed below:

1. Work with the Office of Environmental Health and Engineering (OEH&E) personnel to obtain or generate a list of water supplies and their fluoride content. You might use a map and mark each water supply by its fluoride content. You should include those water supplies with natural fluoride levels too.

2. Establish a quality assurance system for water system testing. The ion electrode method is required. Some questions to answer include (a) How will water be collected? (b) Who will do the testing? (c) How will results get returned to the person prescribing? Be sure to enter water fluoride levels in the patient’s chart. You may also want to keep a log of each address and the level of fluoride in the water for future reference.

3. Identify an interested health professional(s) to be responsible to assist with the infant supplement program. Screen the infant’s water supply at one preestablished encounter: (a) prenatal visit, (b) at the hospital after childbirth, (c) first clinic visit, (d) home visit, (e) first WIC visit, etc. The program will be more effective if only a few people are responsible and all infants are screened at one pre-determined encounter.

4. Develop a written protocol by Area Office and/or Service Unit/Tribe. Standing orders for the prescription may be used. Dosage should be in accordance with the ADA/CDC Schedule found in Table 1.

5. Establish a mechanism to track compliance and to remind patients of the importance of the fluoride supplementation.

6. Reinforce health professionals outside the dental clinic who are screening patients for appropriateness.
Table 1: Recommended Daily Fluoride Supplement (1)

	Fluoride Dose

	Age
	<0.3 ppm
	0.3 to 0.6 ppm
	>0.6 ppm

	0 to 6 months
	0
	0
	0

	6 months to

3 years
	0.25 mg
	0
	0

	3 to 6 years
	0.5 mg
	0.25 mg
	0

	6 to 16 years
	1 mg
	0.5 mg
	0


Samples of Systemic Fluoride Prescriptions
Age: 6 mo. 
Rx
Sodium Fluoride Drops



Sig. 0.25 mg fluoride



Place drops inside cheek once a day. 



Refills 1 time per year. 

Age: 5 yrs. 
Rx
Sodium Fluoride Tablets



2.2 mg. (1 mg. elemental fluoride) Dis. 120

Sig. One tablet should be chewed and swished (for one minute), then swallowed. 



Use at bedtime after brushing. 



Refills 3 times in 1 year. 
Table 2: Recommended Total Dietary Fluoride Intake
	Age
	Reference  Weight*
	Adequate Intake**
	Tolerable Upper Intake***

	
	kg
	lb
	mg/day
	mg/day

	0–6 months
	7
	16
	0.01
	0.7

	6–12 months
	9
	20
	0.5
	0.9

	1–3 years
	13
	29
	0.7
	1.3

	4–8 years
	22
	48
	1.1
	2.2

	≥9 years
	40–76
	88–166
	2.0–3.8
	10.0


*    Values based on data collected during 1988–1994 as part of the third National Health and Nutrition Examination Study
**  Intake that maximally reduces occurrence of caries without causing unwanted side effects, including moderate enamel fluorosis

***Highest level of nutrient intake that is likely to pose no risks for adverse health effects in almost all persons
Source:  Adapted from the Institute of Medicine.  Fluoride. In: Dietary reference intakes for calcium, phosphorus, magnesium, and fluoride.  Washington, DC: National academy Press, 1997:288-313
Procedures for Prescribing Systemic Fluoride Supplements

The following guidelines are for prescribing systemic fluoride supplements for those children who are not receiving optimal systemic fluoride:

7. Test the water supply using the ion electrode method and make a note in the chart for the entire family. Add the fluoride results to the preventive assessment section on the dental exam form. Testing can be avoided if the water supply’s fluoride content is already known. This information can often be obtained from the State Health Department, OEH & E professionals, or the CDC water fluoridation website (http://apps.nccd.cdc.gov/MWF/Index.asp).

8. Write the appropriate prescription and instruct the parent that the tablets should be chewed and swished before swallowing when possible. Drops may be used instead of tablets for infants. Be sure to inquire as to whether there are other young children in the home and use this opportunity to prescribe the appropriate dose for each child.

9. Counsel the parents on the importance of systemic supplementation. The parents are much more likely to comply if they thoroughly understand the significance of the prescription. It will also increase compliance to help the parent arrange the best time to fit this new habit into their daily routine.

10. On return visits, check for compliance and further counsel the parent(s) if there is noncompliance. Document each counseling session in the chart.

When prescribing fluorides, you have an excellent opportunity to educate the patients and parents of the importance of water fluoridation. Example: “Since your water is not fluoridated, you need to supplement your diet with a fluoride tablet.”

Action

The action of a fluoride supplement is both topical when chewed and systemic when swallowed. The topical benefits are greatly increased if the child chews the tablet and swishes for one minute before swallowing. There is some evidence that a fluoride tablet consumed one time a day has a different efficiency as compared to low doses throughout the day, e.g., drinking fluoridated water. Fluoride drops are recommended for infants.

Note: Children who are totally breast-fed, even in a fluoridated community, should receive a fluoride supplement because of the low fluoride content in breast milk. 
Fluoride combined with vitamins may be used. Although combining use of fluorides with vitamins may improve motivation of some parents, the parent or guardian should be educated to the continued need for fluoride if use of vitamins is discontinued.

Fluoride supplements may be provided on an individual or family basis at home or in schools. The advantage of a home-based program is that there are no interruptions during school vacations, and supplementation may begin from birth. Compliance, however, is a problem. A school-based program may ensure that all children have access to fluoride supplements despite lack of family compliance. School-based programs generally have a higher compliance, although some schools question the legalities of dispensing a prescribed item. 

Prenatal Fluoride Supplementation 

Prenatal fluoride supplementation is not recommended at this time because of inadequate clinical documentation of effectiveness.
Safety

The dental professional must be aware of the potential for acute or chronic toxicity problems when using supplements or combinations of fluoride delivery methods. When prescribing dietary fluoride supplements, the dentist must take into consideration the patient’s age as well as the fluoride ion concentration available in the primary water source in order to recommend the correct daily dose. Recent evidence indicates that ingestion of fluoride supplements can be a risk factor for fluorosis. The most critical period for fluorosis development in the aesthetically important central and lateral incisors is in the second to third years of life, rather than early infancy. 

As a safety precaution, the ADA makes the following recommendations:

11. Do not store large quantities of sodium fluoride in the home.

12. When prescribing fluoride supplements, no more than 264 mg of sodium fluoride (120 mg fluoride) should be dispensed at one time. In order to comply with this recommendation, commercial fluoride preparations available for home use are generally dispensed in bottles of 100 to 120 tablets. Fluoride rinses and gels recommended for home use are also prescribed in these recommended amounts.

13. In addition to the use of the child-proof container, each package dispensed should be also bear the statement: Caution: Store Out of Reach of Children.

14. If it is determined that a young child is swallowing rather than expectorating a topical fluoride agent (such as toothpaste) on a regular basis, the therapy should be modified, closely supervised, or discontinued until age five.

15. For dental clinics or institutions that store systemic or topical fluoride preparations in amounts that may be harmful if consumed at one time, it is essential that these supplies be kept in a locked storage area. A current inventory should be maintained in order to readily determine any missing supplies. (1)

If an individual is known or suspected to have taken a potentially toxic amount of fluoride, first aid consists of inducing vomiting as quickly as possible or ingesting a material to bind fluoride–milk is usually the most readily available. Identify the source of fluoride and amount consumed, if known. Observe the patient and refer to a medical facility, if necessary.

Recommendations

16. Follow the new dosage schedule to prescribe F supplements when needed. 

17. Prescribe F supplements for children who are at moderate or high risk for caries. 

18. Compliance is necessary for supplementation to be effective, so the importance of giving the child a tablet every day should be emphasized. 

19. The water source must be tested before prescribing F supplements. 

20. Follow safety precautions in dispensing and storage of F supplements. 
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Additional Resources
CDC Guidelines on fluoride use: http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5014a1.htm
ADA Internet Resources on Fluoride & Fluoridation:  http://www.ada.org/public/topics/fluoride/fluoride_links.asp
ADA Interim Guidance on Fluoride Intake for Infants and Young Children
http://www.ada.org/prof/resources/positions/statements/fluoride_infants.asp
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