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RESUMO

O objetivo deste estudo retrospectivo foi investigar a influéncia do cuidador habitual da
crianca no risco de céarie na primeira infancia. Para isso, foram selecionados todos os
prontudrios de pacientes com idade entre 0 e 3 anos atendidos na Bebé Clinica da Faculdade
de Odontologia da Universidade Federal do Rio Grande do Sul entre 2014 e 2018 que
continham informacgdes sobre o cuidador habitual da crianga e experiéncia de carie do bebé.
Prontuarios com dados incompletos, de pacientes com necessidades especiais e criangas com
condicdo de saude geral comprometida foram excluidos. Dois examinadores previamente
treinados coletaram dos prontuarios odontoldgicos os fatores potencialmente associados com
carie na primeira infancia, incluindo caracteristicas individuais e clinicas: género (feminino
ou masculino), idade da crianga, nivel de escolaridade materna (até oito anos ou mais de oito
anos), cuidador diurno da crianga (mae, avo ou outros), experiéncia de carie (dentes cariados,
com extracdo indicada, obturados (ceo-d): < 2 ou > 2), dieta cariogénica — frequéncia de
ingestdo de aglcar (até quatro vezes ao dia ou mais de quatro vezes), aleitamento materno
exclusivo até seis meses (sim ou nao), aleitamento noturno (sim ou ndo), aleitamento atual
(mamadeira, aleitamento materno ou ambos), acUcar entre as refei¢des principais (sim ou
nao), leite com acgucar (sim ou nao), frequéncia de escovacao (uma vez ao dia ou duas vezes
ou mais) € uso do fio dental (sim ou ndo). Os dados obtidos foram submetidos a anélises
bivariadas (teste qui-quadrado) e regressdo logistica para avaliar a associacdo das variaveis
independentes com experiéncia de carie (o = 0,05). De um total de 310 criangas, 19% eram
cuidadas pelas avés. Nao houve associacao entre o tipo de cuidador habitual da crianca e
experiéncia de carie na primeira infincia (teste qui-quadrado, p=0,32). Baixa escolaridade
materna (OR: 5,76 95% IC 1,18-28,18; p=0,02) ¢ a idade da crianga (OR: 1,14 95% IC 1,09-
1,19; p=0,00) foram fatores de risco, enquanto que tempo de aleitamento materno superior a 9
meses (OR 0,38 95% CI 0,21-0,68; p=0,00), auséncia de aleitamento noturno (OR: 0,50 95%
IC 0,27-0,91; p=0,02) e auséncia de consumo de agucar entre as refei¢des principais (OR:
0,50 95% IC 0,28-0,89; p=0,02) foram fatores de prote¢do para carie na primeira infancia. Em
conclusdao, uma maior experiéncia de carie na primeira infincia ndo ¢ associada com o

cuidador habitual da crianca.

Palavras-chave:Carie Dentaria. Crianca. Dente Deciduo. Cuidadores.



ABSTRACT

The aim of this retrospective study was to investigate the influence of the child's daytime
caregiver on the risk of early childhood caries (ECC). For this, all dental records of patients
aged 0 to 3 years attended at the Baby Clinic of the School of Dentistry of Federal University
of Rio Grande do Sul between 2014 and 2018 that contained information about the child's
daytime caregiver and caries experience of the baby were selected. Records with incomplete
data, patients with special needs and children with compromised general health condition
were excluded. Two previously trained examiners collected from dental records the factors
potentially associated with ECC, including individual and clinical characteristics: child’s sex
(male/female), age of child, mother’s schooling (< 8 years or > 8 years of formal education),
child’s daytime caring person (mother, grandmother or others), caries experience (decayed
teeth, with extraction indicated, filled (dmft): < 2 or > 2, cariogenic dietary - frequency of
sugar intake (until 4 times a day or more than 4 times a day), exclusive breastfeeding for 6
months (yes/no), breastfeeding duration (< 9 months or > 9 months), nocturnal feeding (yes or
no), actual feeding (bottle, breastfeeding or both), sugar between main meals (yes or no),
sugared milk (yes or no), toothbrushing frequency (once a day or twice or more times), and
flossing use (yes or no). Data were submitted to bivariate analyses (chi-square test) and
logistic regression to evaluate the association of independent variables with caries experience
(o = 0.05). Of a total of 310 children, 19% had the grandmother as daytime caring person.
There was no association between the child's daytime caregiver and caries experience in early
childhood. Low maternal education (OR: 5.76 95% IC 1.18-28.18; p=0.02) and the child's age
(OR: 1.14 95% CI 1.09-1.19; p = 0.00) were risk factors, while breastfeeding time higher than
9 months (OR 0.38 95% CI 0.21-0.68; p = 0.00), absence of nocturnal feeding (OR: 0.50 95%
CI 0.27-0.91; p = 0.02) and absence of sugar consumption between main meals (OR: 0.50
95% CI 0.28-0.89; p = 0.02) were protective factors for ECC. In conclusion, a higher caries

experience in early childhood caries is not associated with the child's daytime caregiver.

Keywords:Dental Caries. Child. Tooth, Deciduous.Caregivers.
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1 INTRODUCAO

A cérie na primeira infancia ¢ definida como a presenga de uma ou mais lesdes
cariadas (ndo cavitadas ou cavitadas), dentes ausentes (devido a carie) ou superficies
restauradas em qualquer dente deciduo em uma crianga com menos de seis anos de
idade (AAPD, 2016). Tal condi¢do ¢ um problema de satide bucal que afeta criangas no
mundo todo, com uma prevaléncia entre 22% a 90% (CHEN et al. 2019). No Brasil,
aproximadamente 48% das criangas com 5 anos de idade apresentam pelo menos um
dente deciduo com lesdo de cérie ndo tratada (ARDENGHI et al., 2014).

A presenga de carie dentaria na infancia ¢ causa frequente de dor, desconforto e
dificuldades para dormir e comer, comprometendo o desenvolvimento biopsicossocial
infantil (MCGRATH et al., 2004). Além disso, as lesdes de cérie ndo tratadas estdo
associadas a um impacto negativo na qualidade de vida relacionada a saude bucal de
criangas pré-escolares e suas familias (ORTIZ et al., 2014; CORREA-FARIA et al.,
2018).

Sabe-se que a ocorréncia da cérie dentdria estd relacionada a varios fatores
socio-culturais e comportamentais, entre eles, ma higiene bucal e habitos alimentares
inadequados (QIU et al., 2014). A relagdo entre dieta alimentar e carie dentaria assume
uma posicao ainda mais relevante na primeira infancia, uma vez que habitos alimentares
adquiridos nesta fase da vida perpetuam-se ao longo da vida do individuo. Além disso,
as criangas colocam o aprendizado em pratica se este for relacionado com pessoas que
tém um significado para elas. Tem sido demonstrado que o baixo status socioecondmico
dos pais estd associado a maior prevaléncia ou severidade de cérie dentaria em criangas
(HOOLEY et al, 2012; KATO et al., 2017; KIRTHIGA et al., 2019; CHEN et al,
2019). Além disso, o baixo nivel de educacao dos pais (KATO et al., 2017; HOOLEY
et al., 2012; KIRTHIGA et al., 2019) e o consumo de agucar entre as refeicoes
(HOOLEY et al,. 2012; NAKAYAMA; MORI, 2015) tém sido associados a um maior
risco de carie. Sendo assim, pais altamente instruidos relatam atitudes mais positivas e
intencdes mais fortes em controlar a ingestao de sacarose das criancas do que pais com
baixa escolaridade.

Embora as decisoes do dia a dia relativas a nutri¢do, escolaridade e saude da
crianga sejam responsabilidade dos pais, muitas vezes, a crianga passa o dia na creche

ou sob responsabilidade de babas, avos ou outro parente, e obviamente seus habitos sdo



influenciados pelo comportamento, conhecimento e héabitos do cuidador (QIU et al.,
2014). A baixa escolaridade do cuidador e o fato da crianca frequentar um ambiente
escolar t€ém sido associados com experiéncia de carie em criancas em idade pré-escolar
(MELO et al, 2011). A figura das avos vem recebendo consideravel atengdo nas esferas
socioecondmica e familiar, sendo cada vez mais prevalente a criagdo de netos por eles
(HAYSLIP JUNIOR; KAMINSKI; 2005). Tal fato justifica-se nio s6 pela maior
expectativa de vida do ser humano, mas também pelo exercicio do papel desempenhado
em diversas situacdes, como na maternidade adolescente, divorcio dos filhos ou
atividades profissionais dos filhos (HAYSLIP JUNIOR; KAMINSKI; 2005). Aspectos
culturais das avos, como suas crengas, podem influenciar decisivamente, com maior ou
menor peso, a saude bucal das criancas. As avos tendem a oferecer alimentos contendo
acugar as criangas como forma de transferéncia de amor e carinho.

Se por um lado tem sido reportado que viver com avés nao € fator de risco para
o desenvolvimento de carie (MIZOGUCHI et al, 2003), por outro, tem sido
demonstrado que o cuidado da crianga pelas avos esta relacionado a ocorréncia de carie
em criangas na primeira infincia (WATANABE et al., 1999; MITOH, 2006). Além
disso, tem sido evidenciado que a incidéncia de carie em criangas na primeira infancia
tendeu a ser maior quando as criangas eram cuidadas pelas avos durante o dia em
comparacao com aquelas cuidadas pelas maes ou pela equipe da escola (OHSUKA et
al., 2008). E importante ressaltar que todos os estudos foram realizados no Japdo,
dificultante a generaliza¢do dos resultados.

Fica evidente que existe uma lacuna na literatura a respeito da influéncia dos
cuidadores sobre o perfil de carie em criangas na primeira infincia. Sendo assim, ¢
relevante investigar, através de um estudo retrospectivo, a associagdo entre o perfil do

cuidador didrio da crianca e o risco de carie na primeira infancia.
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Abstract

Purpose: This retrospective study aimed to investigate the association between child’s
daytime caring person and risk for early childhood caries (ECC). Methods: The sample
consisted of all clinical records (census) of children (0-3 years old) attended in a public
dental clinic, which contained information about caries experience and child’s daytime
caring person (mother, grandmother or others). Individual and clinical-related factors
potentially associated with ECC were collected from records. Caries experience was
dichotomized as dmft< 2 or dmft>2. Data were analyzed by the chi-square (a = 0.05).
Binary logistic regression models were built. Results: From a total of 310 children, 19%
of children had the grandmother as daytime caring person. There was no association
between child’s daytime caring person and caries experience (chi-square Test, p=0.32).
Logistic regression analysis showed that low maternal schooling (OR: 5.76 95%CI
1.18-28.18; p=0.02) and child’s age (OR: 1.14 95% CI 1.09-1.19; p=0.00) were risk
factors, and breastfeeding duration (> 9 months — OR: 0.38 95% CI 0.21-0.68; p=0.00),
no nocturnal feeding (OR: 0.50 95% CI 0.27-0.91; p=0.02), and absence of sugar
consumption between main meals (OR: 0.50 95% CI 0.28-0.89; p=0.02) were protection
factors for ECC. Conclusion: A higher caries experience in early childhood is not

associated to child’s daytime caring person.

Keywords: dental caries, infants, child-care environment
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Introduction

Early childhood caries (ECC) is defined as the presence of one or more decayed
(non cavitated or cavitated lesions), missing or filled (due to caries) surfaces, in any
primary tooth of a child under six years of age'. ECC still affects more than 600
million children worldwide and remains largely untreated?, negatively impacting on oral
health-related quality of life of children and their families **.

Dental caries is determined by biological, behavioural, and psychosocial factors
linked to an individual's environment. ECC, like other forms of caries, is considered to
be a biofilm-mediated, sugar-driven, multifactorial, dynamic disease that results in the
imbalance of demineralization and remineralization of dental hard tissues>. Baby bottle
and breastfeeding in the first year of age, especially if frequent and/or nocturnal, are
related with ECC®. Furthermore, early childhood is a crucial time for the development
of eating behaviors and food preference. It has been evidenced that the introduction of
highly sweetened foods and drinks beyond 12 months is strongly associated with the
incidence of caries in subsequent years’.

Although daily decisions about child nutrition, education, and health are
responsibility of parents, often, children spend most of their day in day care or under
care of baby-sitters, grandparents, or other relatives. Thus, children’s oral health
practices are influenced by knowledge and habits of their caregivers®. It has been shown
that the caregiver’s low education level and attendance in preschool were associated
with caries experience of children’.

An increasingly prevalent family constellation is a home headed by a
grandmother who is raising grandchildren'®. It may related not only to higher life
expectancy, but also to role exercised by grandparents in many situations, such as

adolescent motherhood, divorce or professional activities of their offspring'’.
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Grandparents' cultural aspects, such as their beliefs may influence on children's

oral health. Grandmothers may utilize the food as a reward, to regulate children’s

emotions and as a tool to express their love'!. In this sense, children with a grandmother

as daytime caring person might have a higher risk for ECC that those daytime cared by

mother or school staff'>. However, scientific literature is limited and controversal'>~'#
regarding the association between childcare by a grandmother and risk for ECC.

Therefore, this retrospective study aimed to investigate the association between

child’s daytime caring person and risk for ECC.

Material and Methods

Ethical aspects

The local Research Ethics Committee approved the research protocol. For the
collection of data, the parents or guardians signed written informed consent. The

personal information of the patients was kept confidential.

Sample collection

This retrospective university-based study was conducted at the Baby Clinic of
the School of Dentistry, Federal University of Rio Grande do Sul, Brazil. The
convenience sample comprised of children (0-3 years old) treated during the period
2014-2018 by fourth and fifth year undergraduate dental students, supervised by
professors (pediatric dentistry specialists). To be eligible for the study, clinical records
should have registered the child’s daytime caring person and caries data based on
clinical examination. Records with incomplete data, patients with special needs and
children with compromised systemic health were excluded from the study.

In total of 454 clinical records, 417 of them reported the child’s daytime caring

person. Ninety and four records presented incomplete data about caries experience and
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other 13 were of the children with health problems, hence, were excluded from the

study. Thus, 310 children were included in the study.

Data collection

Two trained reviewers collected the information from clinical records. The
factors potentially associated with ECC were investigated, including individual and
clinical characteristics: child’s sex (male/female), mother’s schooling (< 8 years/> 8
years of formal education), child’s daytime caring person (mother/grandmother/others),
cariogenic dietary - frequency of cariogenic dietary carbohydrate, mainly sugar intake,
more than four times a day (yes/no), exclusive breastfeeding for 6 months (yes/no),
breastfeeding duration (< 9 months or > 9 months), nocturnal feeding (yes/no), actual
feeding (bottle, breastfeeding or both), sugar between main meals (yes/no), sugared
milk (yes/no), toothbrushing frequency (once a day or twice or more times), and
flossing use (yes/no). Caries experience (dmft index) of the patients at the first
appointment was categorized using the median as the cutoff point. The child’s age was a

continuous variable (expressed in months).

Data analysis

The compilation, organization, and codification of the data were performed
using Microsoft Excel (Microsoft Corp., Seattle, USA). The statistical analyses were
performed using SPSS software (SPSS Inc., version 22, Chicago, IL, USA). The
response variable (caries experience) was dichotomized as dmft<2 or dmft>2.

Initially, bivariate analyses (chi-square test) were performed to investigate the
associated factors with caries experience. A multiple regression model was created with

crude and adjusted odds ratio (OR) estimates for caries experience according to the
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categories of the independent variables. Covariables with a p value < 0.25 in the
univariate logistic regression analysis were incorporated into the multiple model, and
Wald’s backward method was used for the selection of variables for the model. Only
covariables with a p value < 0.05 remained in the final model. The Hosmer and
Lemeshow test was used to determine the goodness of fit of the final model. The level

of significance was set at 5%.

Results

The sample was comprised of 310 children (146 boys and 154 girls) with
average age of 25.4 months (£ 8.4 months), presenting a dmft index mean of 3.2 (+ 3.8).
Additionally, 60.3% them were active-caries, with an average of 5.2 (+ 7.5) active
carious lesions.

Bivariate analyses results are shown in Table 1. There was no association
between child’s daytime caring person and caries experience (chi-square test, p=0.32).
On the other hand, infants that had exclusive breastfeeding for 6 months (p<0.01) and
were breastfeed for more than 9 months (p<0.01) presented lower caries experience
(dmft< 2). Toddlers that did not have a cariogenic dietary (p<0.01) and did not consume
sugar between main meals (p<0.01) also presented a minor caries experience.
Moreover, lowmother’s schooling impacted on higher caries experience in early
childhood (p<0.01).

Logistic regression results for association between independent variables and
caries experience are summarized in Table 2. The adjusted model showed that children
with mothers presenting low education level had 5.76 times more chance of have higher
caries experience in childhood (p=0.02). Breastfed infants for more than 9 months had

less chance of have higher caries experience (OR: 0.38 95%CI 0.21-0.68; p=0.00). The



16
consumption of sugar between main meals increased the risk for caries (p=0.02).
Children that did not receive nocturnal feeding had less chance of experience more
caries in childhood (OR: 0.50, 95% CI: 0.27-0.91; p=0.02). Moreover, higher caries

experience was associated with older children (p=0.00).

Discussion

This retrospective university-based study provides information if child’s daytime
caring person is a risk factor for ECC. In our study, the variable “caregiver” was
categorized as follow: mother, grandmother or others (e.g. others family members,
babysitter or school staff). There was no association between child’s daytime caring
person and caries experience in early childhood.

Food treats play an important role in the grandparent-grandchild relationship and
are used by grandparents to differentiate their identity and relationship from parents and
other family members'. It has been speculated that grandparents indulge grandchildren
with foods and drinks, generally in the form of discretionary choices (e.g. those high in
sugar, fat and/or sodium)'®, which may lead a higher caries risk. Negative reports about
grandparental feeding practices; however, are mainly from parental perceptions. On the
other hand, a recent study!’” showed that grandparents favored core-food over
discretionary-food treats. They considered the risks (e.g. dental caries) and rewards (e.g.
pleasure) of food treats and balanced their wishes with those of their grandchildren and
parents'’.

A previous study'® showed that the percentage of caries experience was higher
among children living with grandparents than children living without grandparents.
However, the association between grandparent co-residence and dental caries was
confounded by socioeconomics factors. The low maternal education and low household

income contributed to the reduced prevalence of parental control over toothbrushing
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frequency and daily sugar-sweetened beverage intake, increasing the caries risk.

Since the bivariate analysis showed that the child’s daytime caring person did
not influence on caries experience, we performed the multiple regression analysis to
investigate the risk factors associated with ECC. Low maternal education was
associated with higher caries experience in childhood. Mothers well educated may have
high dental knowledge levels, which might explain the better oral health of their
children.

Breastfed infants for more than 9 months and that did not receive nocturnal
feeding had less chance of experience more caries in childhood. It has been evidenced
that breastfeeding is more effective at preventing dental caries in early childhood than
bottle feeding!®. Children who were breastfed for longer than 12 months have fewer
dental caries than those exposed to breastfeeding for a shorter time?’. Additionally,
nocturnal breastfeeding longer than 12 months is associated to increase in prevalence of
dental caries in children®.

There are many dietary factors associated with ECC. Most of these factors are
related either to the frequency, amount, or timing of sugar consumption?!. The frequency
sugar intake 3 times per day was found as an increased risk for ECC?2. In our study,
frequency of sugar intake more than four times a day was considered as cariogenic
dietary. In the bivariate analysis, dietary cariogenic was associated with higher caries
experience. However, its association lost significance in the regression analysis.
Conversely, the consumption of sugar between main meals increased the caries risk.
Caries risk also increased with age, in line with previous studies**»?*. It may be related
to the accumulation of socio-biological risks that continuously act with advancing age.

This retrospective study’s results should be viewed with caution for their

methodological limitations. It is important to highlight that only 19% of children had
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the grandmother as daytime caring person and most them (48.7%) were cared by
mothers. The description of a risk factor clearly indicates that the exposure has occurred
prior to the outcome. Hence, prospective longitudinal studies are needed to elucidate

risk factors for ECC such as the child’s daytime caring person.

Conclusion

A higher caries experience in early childhood is not associated to child’s

daytime caring person.
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Variables dmft< 2 dmft> 2 p value
Mother’s schooling
Up to eight years of formal education 66 (44.9%) 81 (55.1%) <0.01
More than eight years 99 (60.7%) 64 (39.3%)
Child’s daytime caring person
Mother 85 (56.3%) 66 (43.7%) 0.32
Grandmother 33 (55.9%) 26 (44.1%)
Others 47 (47.0%) 53 (53.0%)
Cariogenic dietary
Yes 100 (47.3%) 119 (52.7%) <0.01
No 58 (69.0%) 26 (31.0%)
Exclusive breastfeeding
Yes 92 (45.5%) 110 (54.5%) <0.01
No 73 (67.6%) 35 (32.4%)
Actual feeding
Breastfeeding 37 (52.9%) 33 (47.1%) 0.18
Bottle feeding 88 (57.9%) 64 (42.1%)
Both 40 (45.5%) 48 (54.5%)
Breastfeeding duration
< 9 months 66 (41.5%) 93 (58.3%) <0.01
> 9 months 99 (65.6%) 52 (34.4%)
Nocturnal feeding
Yes 97 (49.5%) 99 (50.5%) 0.08
No 68 (59.6%) 46 (40.4%)
Sugar between main meals
Yes 94 (45.2%) 114 (54.8%) <0.01
No 71 (69.6%) 31 (30.4%)
Sugared milk
Yes 112 (51.6%) 105 (48.4%) 0.37
No 53 (57.0%) 40 (43.0%)
Toothbrushing frequency
Once a day 105 (58.0%) 76 (42.0%) 0.05
Two times a day or more 60 (46.5%) 69 (53.5%)
Flossing use
Yes 12 (48.0%) 13 (52.0%) 0.58
No 153 (53.7%) 132 (46.3%)




Table 2. Logistic regression for association between independent variables and caries experience in early childhood.

Variables Crude OR (95% CI) p value Adjusted OR (95% CI) p value

Mother’s schooling
More than eight years
Up to eight years of formal education
Cariogenic dietary

No

Yes

Exclusive breastfeeding
No

Yes

Feeding

Breastfeeding

Bottle feeding

Both

Breastfeeding duration

< 9 months

> 9 months

Nocturnal feeding

Yes

No

Sugar between main meals
Yes

No

Toothbrushing frequency
Once a day

Two times a day or more
Child’s age

1
5.91 (1.16-30.10)

1
1.35 (0.68-2.70)

1
0.74 (0.38-1.43)

1
0.89 (0.41-1.97)
1.38 (0.50-3.75)

1
0.33(0.13-0.83)

1
0.51 (0.27-0.96)

1
0.56 (0.30-1.04)

1
0.82 (0.47-1.44)
1.13 (1.08-1.18)

0.03

0.39

0.37

0.78
0.53

0.02

0.04

0.07

0.49

0.00

1
5.76 (1.18-28.18)

1
0.38 (0.21-0.68)

1
0.50 (0.27-0.91)

1
0.50 (0.28-0.89)

1.14 (1.09-1.19)

0.02

0.00

0.02

0.02

0.00
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3 CONCLUSAO

A maior experiéncia de cérie na primeira infincia ndo ¢ associada com o cuidador
habitual da crianca. Portanto, avos como cuidadoras ndo parece ser fator de risco para

ocorréncia de carie na primeira infancia.
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procedures used.

Discussion: The Discussion section should be a formal consider-
ation and critical examination of the study. The research question
or hypothesis should be addressed in this section, and the
results should be compared to and contrasted with the find-
ings of other studies. New results not previously reported in the
Results cannot appear first in the Discussion. (Note: A lengthy
reiteration of the results should be avoided.) The study’s limita-
tions and the generalizability of the results should be discussed,
as well as mention of unexpected findings with suggested ex-
planations. The type of future studies needed, if appropriate,
should be mentioned.

Conclusion: The Conclusion should help the reader understand
why the research should matter to them after they have finished
reading the paper. Conclusions should be numbered, succinct
statements that are supported by the results of the study. They
should not repeat the Results section.

Acknowledgment: Funding and other sources of support must
be disclosed in the Acknowledgment section. Personal ack-
nowledgments should be limited to appropriate professionals
who have contributed intellectually to the paper but whose
contribution does not justify authorship.

References: References are a critical element of a manuscript and
serve three primary purposes—documentation, acknowledg-
ment, and directing or linking the reader to additional re-
sources. Authors bear primary responsibility for all reference
citations. References should be numbered consecutively with
superscript Arabic numerals in the order in which they are cited
in the text. A list of all references should appear at the end
of the paper in numeric order as they are cited in the text.
Journal abbreviations are those used by Index Medicus. The
reference style to use is the recent edition of the American
Medical Association Manual of Style.

The following are sample references:
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Journal

For journals, list all authors when there are six or fewer; when
there are seven or more, list the first three, then ‘et al.” Page
numbers should be included where possible. For example: 12-8,
191-5, 347-51.

Bogert TR, Garcfa-Godoy F. Effect of prophylaxis agents
on the shear bond strength of a fissure sealant. Pediatr

Dent 1992;14(1):50-1.

Book

Bixler D. Genetic aspects of dental anomalies. In: McDonald
RE, Avery DR, eds. Dentistry for the Child and Adoles-
cent. 5th ed. Philadelphia: CV Mosby Co; 1987:90-116.

Article, report, or monograph issued by a committee, institu-
tion, society, or government agency

Medicine for the public: Women’s health research Bethesda,
Md.: US. Department of Health and Human Services, Public
Health Service, National Institutes of Health; 2001. DHHS
publication 02-4971.

World Wide Web

Websites and Web articles (URLs) should be cited as ‘webcited®
references in the reference section at the end of the manuscript—
do not include links to websites in the text. To webcite® a
web reference means to take a snapshot of the cited document
and to cite the archived copy (WebCite® link) in addition to
the original URL. AAPD requires that authors use the free
WebCite® technology (www.webcitation.org) to archive all cited
web references first before they cite them. Provide the original
URL, the WebCite® link and an access date.

American Academy of Pediatric Dentistry. AAPD Publications.
Available at: “http://www.aapd.org/publications/”. Accessed:
2015-03-20. (Archived by WebCite® at: “http://www.web
citation.org/6XAypVwds”)

Authors should provide direct references to original sources
whenever possible. Avoid using abstracts or literature reviews
as references. If possible, avoid references to papers accepted
but not yet published. If such a citation is necessary, these
papers should be cited as being ‘In press’, and verification that
they have been accepted for publication must be provided.
Where possible, references of easily accessible material are pre-
ferable to dissertations, theses, and other unpublished documents.

Authors should avoid citing ‘personal communication’ unless
it provides essential information not available from a public
source. Personal communications should not be numbered, but
should be cited in the text as follows: (G. Seale, DDS, oral
communication, March 2015). Authors should obtain written
permission and confirmation of accuracy from the source of a
personal communication; this permission should be uploaded in
ScholarOne as a supplementary document at the time of manu-
script submission. Authors should verify the accuracy of all re-
ferences and are responsible for ensuring that no cited reference
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contains material that was retracted or found to be in error sub-
sequent to its publication.

Editorial Style

Text formatting:

*  Manuscripts should be submitted as Office 2010 Microsoft
Word format (.docx); Word .doc files are also accepted.
No paper copy will be accepted.

¢ Double space all text.

e Use basic fonts such as Arial, Courier, Helvetica no smaller
than 11 points.

Units of measure: Authors should express all quantitative values
in the International System of Units (SI units) unless reporting
English units from a cited reference. Figures and tables should
use SI units, with any necessary conversion factors given in
legends or footnotes. For most cases spell out numbers under
10, and use numerals for numbers 10 and above — this applies
to all ages, days of the month, degrees of temperature, dimen-
sions, percentages; proportions, scores, serial numbers, speeds,
sums of money, time of day, and percent values. Numbers
beginning a sentence should be spelled out. Report percentages
to one decimal place (i.e., XXX percent) when sample size
is >=200. Laboratory data values should be rounded to the
number of digits that reflects the precision of the results and
the sensitivity of the measurement procedure.

Statistical tests: The results of all statistical comparisons
should be reported to include the statistical test value and
the associated P-value and confidence interval, if appropriate.
Except when one-sided tests are required by study design, such
as in non inferiority trials, all reported P-values should be
two-sided. In general, P-values larger than 0.01 should be re-
ported to two decimal places, those between 0.01 and 0.001 to
three  decimal  places.  Actual ~ P-values  should  be
expressed unless P<.001, in which case they should
be so designated. Results in the abstract and the paper
generally should include estimates of effect size and 95 percent
confidence intervals, not just P-values or statements that a

difference was statistically significant.

Tooth names: The complete names
of individual teeth should be given
in full in the text of articles using
the following convention: [(primary/
permanent), (maxillary/mandibular),
Ak Dot = (right/left), (central/lateral or first/
o—— second/third), (tooth type)]. Exam-
ples: ‘primary maxillary right first
molar’, ‘permanent mandibular first
molars’, but ‘mandibular right second
pre-molar’. In tables these names may
be abbreviated by the Universal system
(A-T for primary teeth, 1-32 for
permanent teeth).

Ghild Dentition = Primary
o

Wisdom Teeth = 1. 16, 17

ot

Commercially-produced materials: Any mention of commer-
cially produced materials, instruments, devices, software, etc.,
must be followed by the name of the manufacturer and the
manufacturer’s location in parentheses. Example: ‘... in an
Excel spreadsheet (Microsoft, Inc, Redmond, Wash., USA).

Abbreviations: Abbreviations should be used to make manu-
scripts more concise. The first time an abbreviation appears,
it should be placed in bold in parentheses following the full
spelling of the term [e.g., “...permanent first molars (PFMs)...”]

Permissions: For materials taken from other sources, a written
statement from the authors and publisher giving permission to
Pediatric Dentistry for reproduction must be provided. Waivers
and statements of informed consent must accompany the manu-
script when it is submitted for review. Waivers must accompany
any photograph showing a human subject unless the subjects
features are sufficiently blocked to prevent identification.

Hi and animal subjects: Review of research involving hu-
man subjects is required by federal law. Federal laws and regula-
tions regarding research on human subjects have specific
requirements for Institutional Review Board (IRB) and study
administration. The IRB must review research that involves the
following areas, among others: medical and administrative record
data; research that uses leftover tissues (eg. extracted teeth);
health services research; survey research; behavioral research;
biomedical and other clinical research. An official IRB-approval
letter in English dated prior to the initiation of the research
must be included with the submission. If the IRB has exempted
the research from review, a copy of the letter of exemption must
accompany the submission. Please state your IRB status on
the title page. If applicable, the manuscript must state in the
Methods section that the study was approved by an IRB or other
institutional research ethics committee and identify the name
and location of the institution housing the committee. When
human subjects have been used, the text should indicate that
informed consent was obtained from all participating adult sub-
jects, and parents or legal guardians of minors or incapacitated
adults. If required by the authors’ institution, informed assent
must have been obtained from participating children at or
above the age specified by the institution. The cover letter for
the manuscript must contain a statement similar to the follow-
ing: “The procedures, possible discomforts or risks, as well as
possible benefits were explained fully to the human subjects
involved, and their informed consent was obtained prior to the
investigation.”

Figures: Image resolution, after cropping to the area of interest,
should be 300-600 dpi. Figures should be submitted indivi-
dually as .jpg or .zif files. Each separate chart, graph or photo-
graph will be counted as a separate figure. Figures grouped
together will be counted as their individual parts. Photomicro-
graphs must include a scale labeled with a convenient unit of
length (e.g., 50 pm). Figures should be numbered in Arabic
numerals in the order of the first citation in the text. Legends
for each figure must be printed on a separate page. Include a
key for symbols or letters used in the figures. Figures should be
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saved and submitted as a separate file. Figure legends should
be understandable without reference to the text. A key for any
symbols or letters used in the figure should be included. Ab-
breviations should be explained in a footnote to the figure. If
illustrations, tables, or other excerpts are included from copy-
righted works, the author is responsible for obtaining written
permission from the copyright holder prior to submitting the
final version of the paper. Full credit must be given to such
sources with a superscript reference citation in the figure legend.
Reference citations in figure legends or captions should follow
numerically the reference number in the text immediately pre-
ceding mention of the figure. Figures take up additional page
space and should be limited to those that add value to the text.

Tables: Tables should be double-spaced, appear on separate
pages, and should be titded and numbered in Arabic numerals
in the order of the first citation in the text. Short headings
should appear at the top of each column. Explanatory matter
should be placed in captions, not in the title. For footnotes,
use the following symbols in this sequence: *, **, 1, %, §.
Tables should be understandable without alluding to the text.
Due to space limitations, only tables adding value to the text
should be included.

Copyright: All authors must agree to the terms of copyright
transfer as indicated during the online manuscript submission
process. The American Academy of Pediatric Dentistry owns
the copyright for all content published in the journal. The
AAPD and its licensees have the right to use, reproduce, trans-
mit, derivate, publish, and distribute the content, in the journal
or otherwise, in any form or medium. Authors will not use or
authorize the use of the contribution without the AAPD’s
written consent, except as may be permitted as ‘fair use’ under
U.S. copyright law. Authors represent and warrant to the
AAPD that: the submitted manuscript is the authors’ own ori-
ginal work; authors have the full right and power to make this
copyright transfer; the work does not violate any copyright,
proprietary, intellectual property or personal rights of others; the
work is factually accurate and contains no matter defamatory
or otherwise unwise unlawful; authors have not previously in
any manner disposed of by sale or assignment any of the rights
granted to the AAPD nor previously granted any rights adverse
to or inconsistent with this copyright transfer; and that there
are no rights outstanding which would diminish, encumber or
impair the full enjoyment of the copyright transfer granted to
the AAPD.

National Institutes of Health (NIH) Funded Manuscripts:
Authors of studies funded by the NIH whose manuscripts are
accepted for publication in either Pediatric Dentistry or the
Journal of Dentistry for Children will have their final accepted
version deposited to PubMed Central (PMC) by the publisher
AAPD on behalf of the authors.
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Actions Taken on a Manuscript

The following categories constitute the editorial actions that
may be taken on a manuscript:

Rejection: The flaws that lead to this decision generally center
on substantive or methodological issues. A manuscript is usually
rejected because: it is outside the area of coverage of the journal;
it contains serious flaws of design, methodology, analysis, or
interpretation; or it is judged to make only a limited novel
contribution to the field.

Revision: Manuscripts may have publication potential but are
not yet ready for final publication. The study as presented may
not merit acceptance as is but may warrant consideration after
substantive revision (e.g., reorganizing the conceptual structure,
conducting additional experiments, or modifying analyses).
The action editor will give the author an invitation to revise
and resubmit for another round of reviews (usually with the
same reviewers). An editor cannot guarantee acceptance of a
revised manuscript, but authors who respond flexibly and
attend closely to suggested revisions enhance their chances for
an acceptance. Authors must include a detailed cover letter
outlining their responses to the revisions. Revisions must be
submitted using Track Changes so the original with the
sections deleted can be seen along with the new text.

Acceptance: When the reviewers and Editor have determined the
revision is acceptable the author receives a letter of acceptance
specifying an approximate time frame for anticipated publica-
tion. Once a manuscript is accepted, it enters the production
phase of publication. At this point, no further changes can be
made by the author other than those suggested by the copy-
editor.

New scholars who wish to learn more about the editorial and
peer review process as it operates with AAPD should e-mail the
AAPD Headquarters Office at rgillmeister@aapd.org.
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AAPD Manuscript Submission Checklist

This checklist applies specifically to original research articles but much of it will apply to submission of other manuscript
types, as well. Please see the section ‘Types of Manuscripts' in the Instructions for Authors for complete information.

Submission Documents

[ Submit manuscript in .doc or.docx format.

[ Manuscript is double spaced.

1 Used basic fonfs such as Arial, Courier, Helvetica
no smaller than 11 points.

1 Two versions of the manuscript are be uploaded,
one version containing all the author information
and one version without any information identi-
fying the authors or their institutions (blinded).

1 Tables appear at the end of the main document,
while photos, photomicrographs and graphs are
to be submitted as separate files (jog or .tif
format only).

1 IRB approval, informed consent (verbal or written),
HIPAA compliance (if from the United States),
and/or animal care committee must be included
with the submission.

1 IRB approval letters must be in English, on official
IRB letterhead, and over an official signature of
the IRB approval agent.

Short Title

1 A brief but comprehensive phrase summarizing the

paper.
Keywords

1 Five words that appear in the title/abstract, and

searchable in PubMed.
Abstract

1 The Abstract is brief, providing the reader with a
concise but complete summary of the paper.

1 Date range of study should be given.

1 Number of patients/animals (including age and
gender, if appropriate) should be given.

A Various groups, including controls, described.

[d  Procedures performed should be described.

A Specifics of evaluation should parallel the results
portion of the abstract.

[ Abstract results parallel abstract methods.

1 Abstract results contain quantitative data along
with statistical significance.

1 Abstract conclusions can be drawn from the

results of the study.

AMERICA’'S PEDIATRIC DENTISTS

Intfroduction

1 Provides context for the article.

[d  Provides objective of the study.

[ Provides a clear purpose/hypothesis.

[d Does not exceed two or three paragraphs.

Methods

[d  As appropriate, includes a detailed description of
the study design or type of analysis.

[ As appropriate, includes dates and period of study.

d As appropriate, includes condition, factors, or
disease studied.

1 As appropriate, includes details of sample (e.g.,
study participants and the setting from which they
were drawn).

[ As appropriate, includes method of random
sequence generation in detail (coin flip, random
table, etc.)

[d  As appropriate, includes method of allocation
concealment in detail (opague envelopes, se-
quential numbered drug containers, etc.)

[ As appropriate, includes a description of treatment
providers.

[d As appropriate, includes whether providers and
participants were blinded.

[d As appropriate, includes inclusion and exclusion
criteria.

[ As appropriate, includes intervention(s), if any.

[d  As appropriate, includes outcome measures.

[d As appropriate, includes method of blinding of
outcome assessors.

[  As appropriate, includes method of standardization
and calibration of outcome assessors, including
kappa statistics.

d  As appropriate, includes statistical analysis.

Results

A Clearly mirrors methods; used subtitles if needed.
Check for consistency in data in fext, tables, and
figures.

[d Report the results of the statistical analysis for all
variables collected and analyzed, not just for
those which exhibited statistical or near statistical
significance.

4 Text and Tables must stand alone.

Continued on next page

INSTRUCTIONS FOR AUTHORS 2015 7

36



Discussion

d

State pertinent new findings, but do not repeat
resulfs.

d How did your results differ from other relevant
literature?

1 Do not cite tables or figures in the discussion. These
should be infroduced in the methods and results
sections.

[d Do not cite new results not previously reported in
the Results. All results the author wishes to discuss
must have first been presented in the Results
section of the manuscript.

[d  Describe limitations of your study in the paragraph
just before your Conclusions. Include itemization of
limitations of any incomplete data.

[d Describe the type of future studies needed, if
appropriate.

Conclusions

[ Synthesis of key points.

[ List and number using Arabic numerals.

[d  Conclusions should be supported by data.

d  Numbered succinct statements.

References

d  Call out references in order they appear in text.

d  Adhere to AAPD guidelines.

d  Verify accuracy of your references.

[ Archive each and all references in WebCite®.

8 INSTRUCTIONS FOR AUTHORS 2015

Tables

1 Adhere to AAPD Maximum requirements according
to Type of Manuscript.

1 Include title for each table.

[ Numbers correspond to numbers in text.

1 Define abbreviations below each table.

Figures

1 Adhere to AAPD Maximum requirements accord-
ing to Type of Manuscript.

d Image resolution, after cropping to the area of
interest, should be a minimum 300-600 dpi.

A Figures should be submitted individually as .jpg or
if files.

[ Figures should be numbered in Arabic numerals in
the order of the first citation in the text.

[ Legends for each figure must be printed on a
separate page.

[ Figure legends should clearly define findings on
each figure, with labels mentioned in the caption
if they are used in the figure.

[ If based on individual subject, caption should in-

clude subject age and gender.

NOTE: Authors desiring to have more Figures or
Tables MUST agree with the electronic publication of
their manuscript, and must select this preference. Each
separate chart, graph or photograph will be counted
as a separate figure. Figures grouped together will be

counted as their

individual parts. See examples on

page 2.
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