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RESUMO 

 

O objetivo deste estudo foi investigar a influência do recordatório de 24 horas e do 

Questionário Alimentar do Dia Anterior (QUADA) na avaliação do consumo de 

alimentos com potencial cariogênico por escolares. Para isso, um estudo transversal 

foi realizado. A amostra de conveniência foi composta de 30 crianças cárie-ativas, 

de ambos os gêneros, com idade entre 7 e 10 anos, atendidas em 2019 na Clínica 

Infanto-Juvenil da Faculdade de Odontologia da Universidade Federal do Rio 

Grande do Sul e, suas respectivas mães, que não tenham recebido orientações 

dietéticas antes do estudo. Dois avaliadores previamente treinados aplicaram, de 

maneira independente, os instrumentos para avaliação do consumo de alimentos 

com potencial cariogênico. O QUADA foi aplicado às crianças e o recordatório de 24 

horas foi aplicado às mães. Variáveis individuais e clínicas foram coletadas dos 

prontuários odontológicos, tais como: gênero, idade, experiência de cárie (ceo-d), 

frequência de escovação e índices de placa visível e sangramento gengival. 

Coeficiente de correlação intraclasse e respectivo intervalo de confiança foram 

calculados para determinar a concordância entre os instrumentos considerando a 

frequência de ingestão de açúcar. Análises bivariadas (teste de Mann-Whitney) 

foram realizadas para investigar os fatores associados à frequência de ingestão de 

açúcar com o uso do QUADA e do recordatório de 24 horas (=0,05). Uma 

moderada concordância entre os instrumentos foi encontrada (0,51 IC95% -0,04-

0,77; p = 0,03). A frequência média de ingestão de açúcar relatada por mães e 

crianças foi de 3,5 (± 1,8) e 3,7 (± 1,5) vezes por dia, respectivamente. Com o uso 

do QUADA, a frequência de consumo de alimentos cariogênicos variou dependendo 

da frequência de escovação. Crianças que tiveram maior frequência de ingestão de 

açúcar escovaram seus dentes pelo menos duas vezes ao dia (p=0,016). Em 

conclusão, o Questinário Alimentar do Dia Anterior pode ser aplicado às crianças em 

idade escolar em associação com as informações fornecidas pelas mães quando 

intervenções dietéticas para controle da cárie dentária são necessárias. 

 

Palavras-chave: Cárie Dentária. Criança. Desenvolvimento Infantil. Dieta 

Cariogênica. 

 

 



 

 

ABSTRACT 

 

The aim of this study was to investigate the influence of 24-hour recall and Previous 

Day Food Questionnaire (PDFQ) on the evaluation of consumption of foods with 

cariogenic potential by schoolchildren. For this, a cross-sectional study was 

performed. A convenience sample comprised of 30 caries-active children of both 

genders, aged between 7 and 10 years, attended in 2019 at the Children and Youth 

Dental Clinic of the School of Dentistry of the Federal University of Rio Grande do 

Sul and their mothers, who have not received dietary orientation before study. Two 

previously trained evaluators independently applied the instruments to assess the 

consumption of foods with cariogenic potential. The PDFQ was applied to children 

and the 24-hour recall was applied to mothers. Individual and clinical variables were 

collected from dental records such as gender, age, caries experience (dmft), 

toothbrushing frequency, and visible plaque and gingival bleeding indexes. Intraclass 

correlation coefficient and respective confidence interval were calculated to 

determine the agreement between the instruments considering the frequency of 

sugar intake. Bivariate analyzes (Mann-Whitney test) were performed to investigate 

factors associated with the frequency of sugar intake with the use of PDFQ and 24-

hour recall (α = 0.05). A moderate reliability (0.51 95%CI -0.04-0.77; p=0.03) was 

found between instruments. Mean frequency of sugar intake reported by mothers and 

children was 3.5 (± 1.8) and 3.7 (± 1.5) times a day, respectively. When using the 

PDFQ, the frequency of cariogenic foods consumption varied depending on 

frequency of toothbrushing.  Children that had higher frequency of sugar intake 

brushed their teeth at least two times a day (p=0.016). In conclusion, the Previous 

Day Food Questionnaire may be applied with schoolchildren in association with 

reports of mothers when dietary interventions for controlling dental caries are 

necessary. 

 

Keywords: Dental Caries. Child. Child Development. Diet, Cariogenic. 
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1 INTRODUÇÃO 

 

 Sabe-se que doença cárie é multifatorial, complexa, de progressão 

contínua, biofilme-açúcar dependente e que ocorre através de alterações no 

processo de desmineralização-remineralização (CURY; TENUTA, 2009). A relação 

entre as práticas alimentares e a cárie dentária foi sugerida e reforçada desde os 

estudos clássicos realizados na década de 1950 (GUSTAFSSON et al., 1954; 

WEISS; TRITHART, 1960).  

 Nos últimos 10 anos, evidências tem demonstrado que práticas alimentares, 

particularmente o consumo de açúcares livres, estão relacionadas com o 

desenvolvimento de cárie dentária, constituindo fator necessário para sua 

ocorrência, e modulando outros fatores, como o biofilme dental (PERES et al., 2016; 

SHEIHAM; JAMES, 2015).Os açúcares livres incluem monossacarídeos e 

dissacarídeos adicionados a alimentos e bebidas, e açúcares naturalmente 

presentes em mel, xaropes, sucos de frutas e concentrados de sucos de frutas 

(WORLD HEALTH ORGANIZATION, 2015).  

 Além do efeito direto na dissolução de minerais da estrutura dental, a alta 

frequência de exposição diária a açúcares fermentáveis modifica a ecologia do 

biofilme, tornando-o metabolicamente mais ativo. Além disso, se o açúcar em 

questão for a sacarose, a estrutura do biofilme também se modifica. Quanto maior a 

frequência de ingestão de açúcares livres, maior o risco de cárie dentária 

(GUSTAFSSON et al., 1954). Isso ocorre porque a produção repetida de ácido e a 

subsequente manutenção de pH muito baixo no biofilme impede a reposição 

fisiológica dos minerais perdidos da estrutura dentária nos ciclos de 

desmineralização/remineralização, favorecendo a desmineralização e o 

desenvolvimento de lesões de cárie. Sendo assim, a ingestão de açúcar deveria ser 

restrita às refeições principais (GUSTAFSSON et al., 1954). 

 Tem sido demonstrado que a frequência de ingestão de açúcares 3 vezes 

ao dia por pacientes que não usam dentifrício fluoretado é fator de risco para 

desenvolvimento de lesões de cárie. Por outro lado, a ingestão de carboidratos deve 

ser superior a 6 vezes ao dia para pacientes que usam dentifrício fluoretado (BURT; 

PAI, 2001). Embora o flúor tenha um papel importante na redução da prevalência da 

cárie, ele não pode anular fatores causais relevantes, como dieta cariogênica e 



10 
 

presença de biofilme dental. Assim, a restrição do consumo de açúcar continua 

sendo parte justificável do controle da atividade doença cárie (BURT; PAI, 2001). 

 A idade em que o açúcar é introduzido também é fator de risco para cárie 

dentária (CHAFFEE et al., 2015; FELDENS et al., 2018). Padrões dietéticos 

precoces podem influenciar a ecologia bacteriana, como o estabelecimento de 

Streptococos do grupo mutans, que é um forte preditor de futura incidência de cárie 

em crianças pequenas (WAN et al., 2003). Além disso, a exposição precoce ao 

açúcar pode influenciar a futura preferência por doces, resultando na adição 

crescente de açúcar a alimentos e bebidas (VENTURA; WOROBEY, 2013), o que 

pode contribuir para a experiência de cárie ao longo da vida. Neste sentido, 

recomenda-se que a introdução de açúcar na dieta seja postergada ao máximo, 

preferencialmente, após os 2 anos de idade da criança.          

 O reconhecimento do açúcar como um fator de risco comum para doenças 

não transmissíveis, sugere que a quantidade de ingestão de açúcar livre também 

deve ser objeto de intervenções (OMS, 2015). Há forte recomendação, baseada em 

evidência de moderada qualidade, que a ingestão de açúcares livres seja reduzida 

para menos de 10% da ingestão total de energia durante todo o ciclo de vida, 

visando redução de cárie dentária (OMS, 2015). 

 Para avaliação de práticas alimentares entre pré-escolares, o diário alimentar 

e o recordatório de 24 horas são frequentemente utilizados (FELDENS et al., 2010, 

RODRIGUES; SHEIHAM, 2000). Por meio do diário alimentar, o responsável anota, 

em formulários especialmente desenhados, todos os alimentos e bebidas 

consumidos ao longo de um ou mais dias, devendo registrar também os alimentos 

consumidos fora do lar. A maior limitação do diário alimentar é que o responsável 

tende a anotar apenas os alimentos consumidos nas refeições programadas e 

ignorar os consumidos entre as refeições. Isso poderia levar a um falso diagnóstico 

de que a dieta da criança não é um fator de risco para cárie dentária ou outro 

problema de saúde.  

O recordatório de 24 horas consiste em definir e quantificar todos os 

alimentos e bebidas ingeridas no período anterior à entrevista, que podem ser as 24 

horas precedentes ou, mais comumente, o dia anterior. Baseia-se na memória 

recente dos indivíduos e constitui-se de respostas abertas, o que permite obter um 

quadro mais detalhado do consumo, uma vez que captura a variedade dos alimentos 

ingeridos (SOARES et al., 2008).     
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Na fase escolar, a criança deveria participar da avaliação dietética, 

contribuindo com as informações fornecidas. O profissional deve prestar atenção 

aos alimentos e bebidas consumidos especialmente durante os momentos de 

recreação da criança, muitas vezes, sem o conhecimento dos pais ou cuidadores.

 Neste sentido, foi desenvolvida no Brasil uma ferramenta estruturada e 

ilustrada, denominada QUADA (Questionário Alimentar do Dia Anterior), baseada no 

recordatório do dia anterior que avalia o consumo alimentar e estado nutricional de 

escolares de 6 a 11 anos de idade (ASSIS et al., 2009). Instrumentos interativos 

exibem boa aceitabilidade entre crianças e adolescentes e proporcionam controle da 

qualidade das informações, auxiliando, inclusive, no processo cognitivo relacionado 

à memória para o relato dos alimentos (ILLNER et al., 2012). Embora o questionário 

seja um instrumento válido para avaliação do consumo alimentar de crianças e 

adolescentes (ASSIS et al., 2009), nenhum estudo prévio avaliou a ferramenta para 

avaliação de dieta cariogênica.        

Sendo assim, o objetivo do presente estudo será investigar a influência do 

recordatório de 24 horas e do questionário QUADA na avaliação do consumo de 

alimentos com potencial cariogênico por escolares. 
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Abstract 

 

Purpose: To investigate the influence de two instruments for evaluation of 

cariogenic foods consumption by schoolchildren. Methods: The convenience 

sample comprised of 30 active-caries children (7-10 years old) attended in a 

public dental clinic and their mothers, who have not received dietary orientation 

before study. A trained evaluator administered the Previous Day Food 

Questionnaire (PDFQ) to children and other examiner applied the 24-hour 

dietary recall with mothers. Intraclass correlation coefficient was calculated to 

determine the reliability regarding frequency of sugar intake between PDFQ and 

24-hour dietary recall. Bivariate analyses (Mann-Whitney Test) were performed 

to investigate the associated factors with frequency of sugar intake when using 

both instruments (=0.05). Results: A moderate reliability (0.51 95%CI -0.04-

0.77; p=0.03) was found between instruments. Mean frequency of sugar intake 

reported by mothers and children was 3.5 (± 1.8) and 3.7 (± 1.5) times a day, 

respectively. When using the PDFQ, the frequency of cariogenic foods 

consumption varied depending on frequency of toothbrushing, i.e., children that 

had higher frequency of sugar intake brushed their teeth at least two times a 

day (p=0.016). Conclusion: Previous Day Food Questionnaire could be applied 

with schoolchildren in association with reports of mothers when dietary 

interventions for controlling dental caries are necessary. 

Keywords: Cariogenic diet; Food consumption; Schoolchildren; Questionnaire 
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Introduction 

 

 Dental caries is a biofilm-mediated, sugar-driven, multifactorial disease 

that results in the imbalance of demineralization and remineralization of dental 

hard tissues1. Consumption of free sugars (i.e. sugars added to foods and 

drinks and sugars naturally present in honey, syrups, fruit juices, and fruit juice 

concentrates) is of critical importance to the development of dental caries2.
 
A 

high frequency of intake of sugars leads to prolonged acid production from tooth 

adherent bacteria and to a shift in the composition of the oral microbiota and 

biofilm pH. If sustained, tooth structures are demineralized1.    

 Despite protective role of fluoride in the controlling dental caries, 

controlling sugar consumption still has a role to play in the prevention of the 

disease3. Moreover, dental caries shares common risk factors with other non-

communicable diseases associated with excessive sugar consumption, such as 

obesity, and diabetes. Thus, the evaluation of dietary habits is essential in the 

Pediatric daily clinic.        

 The measurement of sugar intake is commonly based on food frequency 

questionnaire, diary or a 24-hour dietary recall4–6. Food diary is an inventory 

method in which the professional weighs all sugary foods and drinks consumed 

by children usually over the three-day period (including a weekend day). The 

major limitation is that the questionnaire is fill out by parents/guardians and they 

tends to inform only foods and drinks consumption during main meals, omitting 

those consumed between main meals6.      

 The 24-hour dietary recall is performed with parents/guardians of the 

child by interview. The report begin with foods and drinks consumed on the 
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previous day. The professional asks the questions, taking care not to induce 

answers, being possible to record items that the interviewee did not initially 

mention4.        

 Parents/guardians, oftentimes, are not able to provide complete 

information on food and drink intake during school hours, and children are too 

young to self-report or to fill meal frequency questionnaires7. In this sense, a 

structured and illustrated tool called Previous Day Food Questionnaire (PDFQ) 

was developed to measure food intake in children between six and eleven years 

old8.  The questionnaire provides information on items such as the choice of 

food groups consumed on a typical day, considering 6 daily eating occasions8,9. 

The questionnaire was previously validated with a sample of Brazilian children 

and can be used for assessing food and meal patterns8. However, to the best of 

our knowledge, no previous study used this tool to investigate cariogenic foods 

consumption.          

 Therefore, this study aimed to investigate if there is correlation between 

schoolchildren and mothers reports on sugar intake frequency. 

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. 
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Sample collection 

This cross-sectional study was conducted at the Children and Youth 

Dental Clinic, School of Dentistry, Federal University of Rio Grande do Sul 

(UFRGS), Porto Alegre, Brazil. This public pediatric dental clinic treats children 

at a low charge, who are mainly from low socioeconomic backgrounds.  

 The convenience sample comprised of 30 active-caries children (7-10 

years old), attended during 1-year period (2019), who have not received dietary 

orientation before study. Non-cooperative children or patients with compromised 

systemic health were excluded from the study. The participants were recruited 

by verbal invitation during routine dental appointments at the clinic. 

Training of evaluators  

Two examiners (I.L.D. and R.H.) underwent a total of 8 h of specific 

training session involving theoretical explanations about instruments for dietary 

evaluation and their application to five children and respective 

parents/guardians not involved in the study. The responsible for training session 

was a benchmark examiner (T.L.L.) with experience in cariogenic diet 

evaluation.  

Dietary assessment  

 A trained evaluator administered (R.H.) the Previous Day Food 

Questionnaire (PDFQ)8 to children and other examiner (I.L.D.) applied the 24-

hour dietary recall with mothers. The evaluator systematically asked for each 

mother about all foods and drinks consumed by child on the previous day, 

taking care not to induce answers.       

 In the PDFQ8, children were asked to detail their food consumption on 
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the previous day at 6 daily eating occasions that were chronologically ordered 

(breakfast, mid-morning snack, lunch, afternoon snack, dinner, and evening 

snack), based on 21 drawings of selected foods or food groups: bread and 

biscuits, chocolate milk, coffee with milk, milk, yogurt, cheese, rice, soft drinks, 

sweets, salty snacks, French fries, pizza and hamburger, fruits, beans, pasta, 

fish and seafood, beef and poultry, fruit juices, leafy vegetables, cooked 

vegetables, and vegetable soup (Figure 1). The foods and food groups were 

chosen in order to take into account the food patterns of children in this age 

group, food presented in school menus and foods recommended in the 

guidelines for Brazilian population10.      

  Each child received a colored printed version of the questionnaire and a 

colored pencil. The examiner, using vocabulary and gestures appropriate for the 

age group, explained the purpose of each question and the procedure to be 

adopted for filling out the questionnaire. Furthermore, the children were asked 

whether they consumed other foods that were not included in the instrument 

and were instructed to write the name of the food on the part referring to the 

meal in question. The interviews were held independently with mothers and 

children, who had received no prior warning that they would be interviewed to 

avoid any changes in the dietary habits.      

 We classified the foods based on their densities of refined sugar or other 

simple carbohydrates and/or previously reported associations with caries in the 

literature11. The items categorized as cariogenic were: added sugar, sweets, 

chips, chocolate milk, coffee (sugar added), yogurt, soft drinks, and salty 

snacks.  

 



19 
 

Data collection 

 Both evaluators collected from clinical records the following individual 

and clinical characteristics: gender (boys or girls), child’s age, brushing 

frequency (once a day or at least twice a day); flossing use (yes or no), visible 

plaque index (less or more than 20%)12, gingival bleeding index (less or more 

than 20%)12, and caries experience (decayed, missing, and filled teeth – dmft). 

Statistical analysis 

 The descriptive analysis provides the distribution summary of the sample 

characteristics. Intraclass correlation coefficient and respective 95% confidence 

interval was calculated to determine the reliability between PDFQ and 24-hour 

dietary recall considering the frequency of sugar intake. The strength of 

agreement can be interpreted as follows: < 0.20: Poor; 0.21-0.40: Fair; 0.41-

0.60: Moderate; 0.61-0.80: Good; 0.81-1.00: Excellent13.   

 Bivariate analyses (Mann-Whitney Test) were performed to investigate 

the associated factors with frequency of sugar intake when using PDFQ and 24-

hour dietary recall. A significance level of 5% was considered. Data analyses 

were performed with SPSS software (SPSS Inc., version 22, Chicago, IL, USA). 

Results 

 The sample was comprised of 30 children (15 boys and 15 girls) with 

average age of 8 years old (± 1.0 years), presenting a dmft index mean of 4.7 (± 

3.4) and active carious lesions mean of 6.4 (± 3.4). All children used standard 

fluoride toothpaste (1,000 ppmF) and most them (90%) brushed their teeth at 

least two times a day. Clinical and demographic characteristics of children are 
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summarized in Table 1. All mothers had more than 8 years of formal education 

with average age of 29.1 years old (± 2.5 years).     

 Table 2 describes the feeding pattern of children reported by them and 

their mothers. Main sugar intake fonts reported by mothers and children were 

soft drinks and sweets. Fruit juices consumption was the most relevant 

divergence between children and mothers.     

 A moderate reliability (Intraclass Correlation Coefficient: 0.51 95%CI: -

0.04-0.77; p=0.03) regarding frequency of sugar intake was found between 

PDFQ and 24-hour dietary recall. Mean frequency of sugar intake reported by 

mothers and children was 3.5 (± 1.8) and 3.7 (± 1.5) times a day, respectively 

(Table 3).          

 Bivariate analyses results are shown in Table 4. When using PDFQ, the 

frequency of cariogenic foods consumption varied depending on frequency of 

toothbrushing, i.e., children that had higher frequency of sugar intake brushed 

their teeth at least two times a day (p=0.016). 

Discussion 

 

 This is the first study that used the PDFQ to analyze cariogenic foods 

consumption by schoolchildren. We investigated the correlation between 

mothers’ report with 24-hour dietary recall and children’ information using the 

PDFQ about sugar intake.        

 Both instruments consist of a single day recall about food consumption. 

They are based on the recent memory of individuals, minimizing memory bias. 

Despite these advantages, it is almost impossible to obtain the total food intake 

using both instruments. PDFQ was previously validated for evaluation of food 
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consumption of schoolchildren using the 24-hour dietary recall as reference 

method8.          

 The association between dental caries and a diet rich in sugary foods 

and drinks is well established in the scientific literature14. The relative 

contribution of the frequency versus the amount of sugar intake is difficult to 

discriminate because of the high correlation between frequency and amount. 

However, reducing the amount without reducing the frequency does not seem 

to be an effective caries preventive approach in contrast to the reciprocity14.  

 In our study, a moderate reliability (0.51 95%CI -0.04-0.77; p=0.03) was 

found between instruments regarding frequency of sugar intake. We speculated 

that a higher reliability would be observed if the sample was higher. Mean 

frequency of sugar intake reported by mothers and schoolchildren was 3.5 (± 

1.8) and 3.7 (± 1.5) times a day, respectively. PDFQ limits the evaluation of 

frequency of sugar intake up to six times a day (breakfast, mid-morning snack, 

lunch, afternoon snack, dinner, and evening snack). Nonetheless, it is important 

to note that a higher proportion of children rather than mother reported 

cariogenic foods and drinks consumption 6 times a day (Table 3).  

 Main sugar intake fonts reported by mothers and children were soft 

drinks and sweets. On the other hand, consumption of bread and biscuits was 

more frequent by report of children than mothers. Children spend a large portion 

of the day in the school and mothers tend to inform only the foods and drinks 

consumption at home. Thus, the frequency of sugar intake may be 

underestimate by mothers’ report.  Moreover, foods pattern away from home is 

associated with a higher consumption of soft drinks, and lower consumption of 

fruits, vegetables and milk15. Fruit juices consumption was the higher 
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divergence between children and mothers. While 66.7% children reported to 

drink fruit juices, only 3.3% informed its consumption by children. This result is 

in line with the difference in the frequency of soft drinks consumption reported 

by children (53.3%) and mothers (76.7%). It may be explained because the 

many children do not know to differentiate natural and artificial fruit juices.

 Dental caries has a long course of progression due to its accumulative 

nature. There was no statistically significant difference between frequency of 

sugar intake and caries experience (dmft). PDFQ and 24-hour dietary recall 

provide information about recent eating habits, which represents the most 

recent history of the condition while caries experience involves past history of 

the disease.          

 Children that had higher frequency of sugar intake, measured by PDFQ, 

brushed their teeth at least two times a day (p=0.016). An increase in the 

toothbrushing frequency may be a measure adopted by parents to compensate 

the higher frequency of cariogenic foods consumption. It is important to highlight 

that all children were caries-active and the majority them brushed their teeth at 

least two times a day. It has been shown that the use of fluoride by appropriate 

toothbrushing twice a day significantly reduces the association between caries 

and sugar intake3,14. Conversely, a previous study4 demonstrated an increase in 

the prevalence rate of untreated dental caries in preschool children for each 

additional daily contact with cariogenic foods, independent of the brushing 

frequency (up to once day or more than once day).    

 Therefore, within the limitations of the study, PDFQ could be applied with 

schoolchildren in association with reports of mothers when dietary interventions 

for controlling dental caries are necessary. 
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Conclusions 

 

 Based on the results of this study, the following conclusions can be 

made: 

 

 The reliability between reports of schoolchildren and mothers regarding 

the frequency of cariogenic foods and drinks consumption was moderate. 

 Children that had higher frequency of sugar intake based on their reports 

also presented a higher toothbrushing frequency. 
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Figure 1. Previous Day Food Questionnaire. 
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Table 1.  Distribution of the sample according to clinical and demographic 

characteristics 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Variable N (%) 

Gender  
Girls 15 (50.0%) 
Boys 15 (50.0%) 
Frequency of brushing  
Once a day  3 (10.0%) 
At least two times 27 (90.0%) 
Visible plaque index  
< 20% 19 (63.3%) 
> 20% 11 (36.7%) 
Gingival bleeding index  
< 20% 17 (56.7%) 
> 20% 13 (43.3%) 
Caries experience (dmft)  
Until 3 15 (50.0%) 
> 3 15 (50.0%) 
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Table 2. Distribution (%) of food choices and meals patterns reported by 

children and their mothers 

 

 

 

Food groups Children         
(n=30) 

Mothers                  
(n=30) 

bread and biscuits 76.7% 56.7% 

chocolate milk 60.0% 56.7% 

coffee with milk 26.7% 23.3% 

Milk 3.3% 3.3% 

yogurt 6.7% 3.3% 

cheese 3.3% 20.0% 

Rice 76.7% 70.0% 

soft drinks 53.3% 76.7% 

sweets 73.3% 70.0% 

salty snacks 3.3% 6.7% 

French fries 0% 3.3% 

pizza and hamburger 20.0% 6.7% 

Fruits 46.7% 26.7% 

beans 50.0% 50.0% 

pasta 43.3% 30.0% 

beef and poultry 86.7% 80.0% 

fruit juices 66.7% 3.3% 

leafy or cooked vegetables 30.0% 23.3% 

vegetable soup 10.0% 10.0% 
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Table 3. Frequency of sugar intake reported by children and mothers 

 

 

 

 

  

 

 

 

 

 

 

 

Frequency of sugar intake Children         
(n=30) 

Mothers                  
(n=30) 

1 time a day 3.2% 10% 

2 times a day 10% 26.7% 

3 times a day 26.7% 16.7% 

4 times a day 26.7% 20% 

5 times a day 16.7% 20% 

6 times a day 16.7% 6.6% 

Mean of daily frequency of cariogenic foods  3.7 (± 1.5) 3.5 (± 1.8) 
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Table 4.  Associated factors with frequency of sugar intake when using PDFQ 

and 24-hour dietary recall 

 
Variable Frequency of sugar intake 

PDFQ 24-hour dietary recall 

 Percentil p-

value

* 

Percentil p-

value

* 

25 50 

(median) 

75 25 50 

(median) 

75 

Gender         

Girls 3 3 4.5 0.420 2 3 5 0.800 

Boys 3.5 4 5 2 3 5 

Frequency of toothbrushing         

Once a day  0.5 1.0 2.0 0.016 2.5 3.0 3.0 0.439 

At least two times 3.0 4.0 5.0 2.0 4.0 5.0 

Visible plaque index         

< 20% 3.0 4.0 5.0 0.454 2.0 4.0 5.0 0.709 

> 20% 2.5 3.0 4.5 2.0 3.0 3.5 

Gingival bleeding index         

< 20% 3.0 4.0 4.0 0.535 2.0 4.0 5.0 0.551 

> 20% 3.0 4.0 5.0 2.0 3.0 4.0 

Caries experience (dmft)         

Until 3 3.5 4.0 5.0 0.121 2.5 5.0 5.0 0.063 

> 3 3.0 3.0 4.0 2.0 3.0 3.5 

*Mann-Whitney Test 
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3 CONCLUSÃO 

 

 A concordância entre o relato das mães através do recordatório de 24 horas 

e das crianças por meio do Questionário Alimentar do Dia Anterior sobre a 

frequência do consumo de alimentos cariogênicos foi moderada.     

 A frequência de consumo de alimentos cariogênicos, com base no relato 

das crianças, variou dependendo da frequência de escovação. Crianças que tiveram 

maior frequência de ingestão de açúcar escovaram seus dentes pelo menos duas 

vezes ao dia. 

 Sendo assim, o Questionário Alimentar do Dia Anterior poderia ser aplicado 

às crianças em idade escolar em associação com as informações fornecidas pelas 

mães quando intervenções dietéticas para controle da cárie dentária são 

necessárias. 
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ANEXO A – Aprovação do Comitê de Ética em Pesquisa 
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ANEXO B – Normas do periódico Journal of Dentistry for Children 
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