IAPD

International Association
of Paediatric Dentistry

Diet and Dental Caries:

Foundational Articles and Recommendations

American Academy of Pediatric Dentistry. Policy on Dietary Recommendations for infants, children and
adolescents. 2017. Available at aapd.org/globalassets/media/policy_guidelines/p_recdietary.pdf. Accessed
Oct. 13, 2020.

American Academy of Pediatrics. Policy statement: Breastfeeding and the use of human milk. Pediatrics
2012,129:e827-41.

Heyman MB, Abrams SA. Fruit juice in infants, children, and adolescents: current recommendations. Pediatrics
2017,139:e20170967.

IAPD Bangkok. Declaration: Early Childhood Caries. Int | Paed Dent 2019;29:384-6.

Moynihan P. Sugars and dental caries: evidence for setting a recommended threshold for intake. Av. Nutr.
2016;7:149-156.

Schwendicke F, Thomson WM, Broadbent JM. Effects of taxing sugar-sweetened beverages on caries and
treatment costs. | Dent Res 2016,95:1327-33.

Sheiham A, James WPT. Diet and dental caries: the pivotal role of free sugars reemphasized. ] Dent Res
2015;94:1341-47.

Tham R. Bowatte G, Dharmage SC et al. Breastfeeding and the risk of dental caries: A systematic review and
meta-analysis. Acta Paediatrica 2015;104:62-84.

Vos MB, Kaar JL, Welsh JA, Van Horn LV, et al. Added sugars and cardiovascular risk in children. Circulation
2017;135:e1017-34.

World Health Organization. Guideline: Sugars intake for adults and children. Geneva, Switzerland: WorldHealth
Organization; 2015. Available at: “http://apps. who.int/iris/bitstream/10665/149782/1/978924 1549028 _eng.
pdffua=1". Accessed Jan 4, 2020.

Background

Consumption of free sugars (i.e., sugars added that the age at which sugar is introduced to a child

to food and beverages and sugars naturally  5ng the frequency of its consumption are critical

present in honey, syrups, fruit juices and fruit juice factors regarding dental caries risk. Additionally,

concentrates), are of critical importance to the

development of dental caries in children, as well as

the risk of future cardiovascular disease, diabetes,

and obesity. Evidence from cohort studies shows

consumption of sweetened foods and drinks in
the first year of life is strongly associated with the

incidence of caries in subsequent years.




|APD Recommendations

1. According to the WHO Committee for Nutrition
Guideline, to reduce dental caries risk, sugar intake
should be less than 5 percent of energy intake (less
than 16 grams of sugar ( 4 teaspoons) per day for
children, aged 4-8.

Consensus-based recommendation » Global agreement 89%

2. Breast-feeding in infancy may protect against
dental caries, but if it continues after 12 months it
may increase the risk of caries.

Consensus-based recommendation > Global agreement 89%

3. Baby bottles or closed containers should not be
used to feed children beverages with added (free)
sugar. To avoid feeding throughout the night, bottles
should not be left in the crib.

Consensus-based statement » Global agreement 89%

4. According to the American Academy of Pediatrics,
fruit juices have few nutritional benefits and are not
recommended for children under age 1. For children
1-3 years of age, the intake of juice should be limited
to no more than 120 ml per day; for children 4-6
years of age, no more than 180 ml per day.

Consensus-based recommendation > Global agreement 83%

5. Dental professionals need to become engaged
in advocacy efforts to reduce the amount and
high frequency of intake of foods and beverages
containing sugar.

Consensus-based statement > Global agreement 100%
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