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BACKGROUND

The California Department of Health Services, Office of Oral Health is pleased to share with you the 2007-10 Fluoride Guidelines for the Children’s Dental Disease Prevention Program (CDDPP).

What is the CDDP Program?

The program was authorized by passage of Senate Bill 111 in 1979.  The program has the mission of assuring, promoting and protecting the oral health of California’s school children by increasing their awareness, knowledge, skills and self-responsibility about oral health.  This school-based dental disease prevention program serves approximately 320,000 preschool and elementary school children, kindergarten through 6th grades in high need areas.  Need is based on the proportion of children participating in the Free and Reduced School Lunch Program in a particular school.

The program components are:  1) fluoride supplementation (mouth rinse, tablet, varnish, and/or toothpaste; 2) plaque control; 3) classroom oral health education; 4) dental sealants and 5) existence of an active oral health advisory committee.  Two dental health consultants oversee the program at the state level.  Local coordinators (dentists, dental hygienists, dental assistants, nurses or health educators) are responsible for implementation and evaluation of the program at the local level.  Health educators and teachers deliver oral health messages and oversee the brushing and fluoride components in the classroom.

Note:  OOH encourages programs in optimally fluoridated areas to use fluoride supply savings to increase the number of children receiving a dental screening or increase the number of children receiving dental sealants.

Why Update the CDDPP Fluoride Guidelines?

This manual is intended to provide the most recent scientific information about fluoride (supplements, mouth rinses, varnish and toothpaste) and appropriate guidelines for conducting the fluoride component within the CDDPP program.  These guidelines were updated in response to many inquiries from CDDPP local coordinators regarding storage, unsafe dose, dispensing procedures and other issues faced during the implementation of the fluoride component.  In addition, recent changes in the fluoride literature and new guidelines from professional dental associations dictated a need to update the CDDPP fluoride guidelines.  As California begins to fluoridate its water systems, fluoridation bill (AB 733 and SB 96), CDDPP programs will be notified of any changes in current fluoride protocol.

Who Should Use These Guidelines?
These guidelines are intended for CDDPP program staff.  In addition, this document can be distributed to other dental, medical and public health professionals, when appropriate.  If these guidelines are used to create local documents, please make sure to credit the California Department of Health Services, Office of Oral Health.

Where Can Further Information Be Obtained?

www.cdc.org   (Centers for Disease Control and Prevention)

www.ada.org   (American Dental Association)

www.cda.org   (California Dental Association)

www.fluoride.oralhealth.org  (Fluoride Promotion Site)

www.dhs.ca.gov/oralhealth   (Department of Health Services, Office of Oral Health)

INTRODUCTION TO FLUORIDE

What is Fluoride?

Fluoride is an element that is abundant in nature and occurs almost universally in soils, water, foods, beverages and air in varying, but generally low concentrations.  Fluoride helps to prevent tooth decay when either applied directly to the teeth or when ingested.  It comes from the element fluorine, the 13th most abundant element in the earth’s crust.  Fluorine exists in nature in combination with other elements as a fluoride compound, never in its free state.

Brief History of Fluoride
Dental caries is a major dental disease, which affects the vast majority of the population.  In the early part of the 20th century, investigators discovered that fluoride reduced the incidence of caries.  This process was observed in areas where fluoride was found naturally in varying amounts in the drinking water supply.   Dr. Frederick McKay noticed that his dental patients in Colorado Springs, Colorado, had an unusual staining on the teeth which was termed, “Colorado Brown Stain,” by the local citizens.  This condition had not been cited previously in the scientific literature.  His research led him to believe that it was a chemical in the water which led to this condition.  By the 1930s, fluoride was identified as the agent that caused this staining or mottling of the enamel (now termed dental fluorosis).  Dr. H. Trendley Dean, the first dentist in the newly established National Institute of Health (part of which later became the National Institute of Dental Research), began documenting fluorosis prevalence and noted the inverse relationship between low caries rate and the fluoride level in the water.  What started out as a study on fluorosis by McKay and Dean, ended as a successful dental health program.

Effective Use of Fluoride and Mechanisms of Action
Categorizing fluoride compounds into “Systemic fluorides” and, “topical fluorides,” is not easily accomplished because the line between these categories gets blurred: “systemic fluorides” such as water fluoridation and fluoride supplements have been shown to have topical cariostatic action, and some “topical” vehicles like fluoride toothpaste can be swallowed inadvertently and have systemic effects.  In fact, the use of the terms “systemic” and “topical” to classify fluoride products can be confusing.  In discussing fluoride’s action, it is more clear to speak in terms of pre-eruption and post-eruption action.

Fluoride has three primary mechanisms of action to prevent caries:  two occur post-eruption and are now well established and well-supported by research findings as the principal anti-cariogenic mechanism of fluoride.  The third is pre-eruption mechanism and has less scientific support.

The first post-eruption mechanism acts to enhance remineralization and to inhibit demineralization during the earliest stages of the carious process.  In early dental caries, the acids formed by bacteria cause demineralization of the enamel (breakdown of the tooth structure with a loss of mineral content).  A portion of the fluoride in fluoridated water or fluoride toothpaste is taken up by plaque, where some 95% of it is stored in bound form rather than as ionic fluoride.  The bound fluoride can be released in response to lowered pH levels and along with calcium and phosphate ions, it serves to reverse the effects of early demineralization.  The availability of plaque fluoride to respond to the acid challenge leads to the gradual establishment of a well-crystallized and more acid-resistant appetite in the enamel surface during the demineralization-remineralization cycles. 

The second post-eruption mechanism acts through fluoride’s antibacterial effects.  Fluoride in plaque inhibits glycolysis, the process by which fermentable carbohydrates are metabolized by cariogenic bacteria to produce acid.

The third and least important mechanism of action is pre-eruption, whereby fluoride from fluoridated water or fluoride supplements is incorporated into the developing dental enamel, thus strengthening it and making it more resistant to decay.

Sources and Amounts of Fluoride
Fluoride initially was added to drinking water to prevent decay.  Estimates of the average daily intake of fluoride in a fluoridated area are between 1.0 to 3.0 mg per day from food and beverages (Burt, 1992).   The intake drops to 1.0 mg per day or less in nonfluoridated areas.  Alternative methods of administering fluoride have been utilized in the US where communities have yet to fluoridate, or where community fluoridation is not feasible.  These methods include school water fluoridation, dietary fluoride supplements, fluoride mouth rinsing, and fluoride varnish.

School water fluoridation, another form of community water fluoridation, involves adjusting the fluoride concentration of a school’s water supply higher than that used for community fluoridation, because the exposure is only part-time.  This procedure was used in 13 states in the US in the 1970s and 1980s; however, it is no longer widely practiced.

Dietary fluoride supplements exist in the form of tablets, lozenges, drops, liquids and fluoride-vitamin preparations and have been in extensive use since the 1940s.  Fluoride tablets are prepared in fluoride dosages of 1.0 mg, 0.5 mg, and 0.25 mg and used according to the age of the individual ingesting the tablet.

Professionally administered fluorides include gel-tray applications, solutions, foams and pastes.  Self-applied fluorides include fluoride mouth rinses, fluoride varnish, toothpastes and gels.  Professionally applied fluorides are highly concentrated and require careful attention to the manner in which they are used.  Since the 1960s the most widely used fluoride compound for professional application has been acidulated phosphate fluoride (APF) (Ripa, 1990).  Fluoride-containing prophylaxis pastes are widely used in dentistry; however, they should not be used as a substitute for professional fluoride application (American Dental Association, 1984).  Fluoride varnish has been widely used in Canada and Europe since the 1970s to prevent dental caries. FDA's Center for Devices and Radiological Health has cleared fluoride varnish as a medical device to be used as a cavity liner (i.e., to provide fluoride at the junction of filling material and tooth) and root desensitizer (i.e., to reduce sensitivity to temperature and touch that sometimes occurs on root surfaces exposed by receding gingiva); FDA has not yet approved this product as a caries preventive agent. Caries prevention is regarded as a drug claim, and companies would be required to submit appropriate clinical trial evidence for review before this product could be marketed as a caries preventive agent. However, a prescribing practitioner can use fluoride varnish for caries prevention as an "off-label" use, based on professional judgment.

Probably Unsafe Dose (PUD)
Because of the human body’s efficient mechanisms for detoxifying ingested fluoride, it is able to withstand reasonably challenging doses.  Based on cases in the literature of excessive fluoride ingestion and resulting acute effects, it has been estimated that a Probably Unsafe Dose (PUD) is approximately 5 mg of fluoride (F) per kilogram (2.2 lbs.) of body weight (Whitford, 1990).  By knowing the weight of the child and the amount of fluoride accidentally ingested, one can then calculate whether a PUD has been reached and administer appropriate treatment, as described in Exhibit “E”.  For example, if a child weighs 88 lbs. (40 kg), and it is determined that the over ingestion amounted to less than 200 mg F (40kg x 5 mg F/kg), then observation for a few hours and general supportive care are all the treatment that is necessary.

CDDPP PROGRAM DESCRIPTION

The fluoride program is a voluntary, school-based program involving the daily, weekly, bi-annual or annual administration of fluoride to eligible children in a classroom or other school-based setting. (Note:  Further use of fluoride program refers to daily tablet or toothpaste usage, weekly mouth rinse usage, bi-annual varnish application or once-a-year application of professional strength fluoride.)

Definition
A. Eligible child – A child admitted to any public day care center or preschool, or a child in grades 

K-6 admitted to any elementary or secondary school who has obtained written parental/guardian consent to participate in any of the following fluoride programs:

1. Daily fluoride tablet

2. Weekly fluoride mouth rinse

3. Daily fluoride toothbrushing (no consent required)

4. Fluoride varnish

5. Professional Strength Fluoride

NOTE:   Children below six years of age, excluding preschool children, who have demonstrated the  

                ability to rinse and spit out all of the fluoride mouth rinse ARE eligible to participate in fluoride  

                mouth rinse program. 

B. Program Coordinator – A local person responsible for implementing the fluoride program.  It is suggested that this person be a dentist, dental hygienist, dental assistant, school nurse, health educator or other trained health professional.

C. Advisory Dentist – A dentist licensed by the State of California who provides general direction to a local fluoride program.

D. Program Sponsor – Any legal entity, which takes responsibility for the implementation of a local fluoride program.  This may be a school district, local health department, county office of education or non-profit corporation.
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          Each program must have an identified program coordinator, advisory dentist and program sponsor.

Program Responsibilities
A. Program Sponsor  - Shall have overall legal responsibility for the program and shall appoint the local program coordinator and advisory dentist.

B. Local Health Officer – Shall approve each fluoride program within his/her jurisdiction.

C. Program Coordinator – Shall be responsible for submitting the fluoride program application for approval to the Department prior to its implementation, and updating this information with each new funding cycle. Shall be responsible for the organization, direction and implementation of the program in conjunction with the local health officer and advisory dentist.  Shall order supplies, deliver materials, coordinate training workshops, review and monitor classroom procedures and maintain program records.  Shall be responsible for notifying all participating school districts of intent to participate in the fluoride program.

D. Advisory Dentist – Shall provide general direction, technical assistance and review program procedures to assure compliance with Department guidelines.  May also write blanket fluoride tablet/mouth rinse prescription.

E. Teachers  - Shall supervise fluoride procedures and record participation in the program on a form approved by the Department or the local program.

F. School Nurse – May respond to teachers’ inquiries about the program and refer them to program coordinator if necessary.  May assist program coordinator in distributing supplies to schools and classrooms.

G. Department of Health Services – Shall approve local fluoride programs prior to their implementation. Shall provide general program information and guidelines for implementation.  Shall provide technical assistance when requested, training as required and overall monitoring and evaluation.

Program Approval
A. Each local fluoride program shall be approved by the Department prior to its implementation.

B. Once the program is approved, the program coordinator will be responsible for updating this information at the beginning of each new contract / funding cycle.        

Program Administration
A. Key Personnel – Each program sponsor shall provide the Department and the local health officer, or his/her designee, the name, address and phone number (both office and home) of the local program coordinator, advisory dentist and person writing the blanket fluoride prescription.

B. Compliance – Each program that offers the fluoride program as part of its CCDPP shall comply with the guidelines specific to their program in order to maintain funding of its CCDPP.

Blanket Fluoride Prescription
A. The advisory dentist, local health officer or other qualified dentist or physician writes the fluoride tablet/mouth rinse prescription (see sample, Exhibit A).  A prescription is not necessary for fluoride varnish.  The original prescription is sent to the pharmaceutical company when placing the order for fluoride products.  A copy is maintained on file by the local program, and a copy shall be furnished to the Department with the application for program approval.

B. The blanket prescription shall be rewritten annually, and a copy submitted to the Department annually. 

Training
A.
The local program coordinator shall certify and report to the Department that all school personnel and dental program staff involved in conducting the fluoride program have been trained in a workshop approved by the Department before initiating the program.

B. The Department will return the application to the local program coordinator with approval granted, denied or provisionally granted, together with an explanation in the latter two cases.

FLUORIDE TABLETS

Background

Fluoride supplements were first introduced in the mid to late 1940s for children living in areas that had 

1) inadequate levels of naturally occurring fluoride in the drinking water, 2)  community water fluoridation was not feasible or 3)  fluoridation had not yet been implemented.  Its primary actions were first considered pre-eruptive.  Now, it is established that fluoride’s anti-cariogenic effect is mainly post-eruptive, through remineralization of enamel and it’s biochemical effects in plaque.

Studies over the years have consistently reported that fluoride supplements help to reduce dental caries in the primary and permanent dentition by up to 40%.  Efficacy has varied depending upon the age at which the child began taking the supplements as well as the duration of intake.  Generally, the degree of protection observed approaches that derived from drinking optimally fluoridated water for a similar period of time.
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take child's brush and place the toothpaste on the brush 

head, and hand the toothbrush to the child.
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2

Only a pea-sized amount of flouride toothpaste should 

be used.

X

X

3

Children under age six should be 

carefully

 supervised 

by an adult while brushing with a fluoride toothpaste.  

They should be taught not to swallow the toothpaste 

while brushing, but to spit it out - then rinse and spit.

X

X

4

Children younger than under age two should not use a 

toothpaste containing more than 1,100 ppm fluoride 

(.11%). Toothpastes containing more than 1,100 ppm 

fluoride should be clearly labeled to indicate that they 

should not be used by those under two. 

X

5

Parents/caregivers should apply the toothpaste to the 

toothbrush of preschool children until the children can 

do it properly themselves.

X

6

Parents/caregivers should brush preschool children's 

teeth until the children can do it properly themselves.

X

7

Parents should be encouraged to have the children use 

regular flavored toothpaste instead of those flavored for 

children, e.g., bubblegum flavor.  This tends to 

encourage ingestion (Levy, et. al, 1992).

X

8

Parents should be advised to keep toothpastes out of 

the reach of toddlers (Newbrun, 1992).

X


Sucking a fluoride tablet for as long as possible, as opposed to swallowing it immediately, 

provides better protection against caries (World Health Organization, 1994).

The caries-reducing benefit obtained by fluoride supplements (both post and pre-eruptive) is only possible with proper compliance.  Unlike water fluoridation, which does not require any active participation by the consumer to receive its full benefits, the effects of fluoride supplements can be realized only if they are used daily by the consumer according to the recommendations of a medical or dental professional.

PROGRAM GUIDELINES
Special Program Requirements

CDDP programs, located in communities with less than optimal levels of fluoride ((0.6 ppm), that elect to use fluoride supplements, shall provide them daily for a minimum of 30 weeks per school year.

· Written permission is required to participate in the CDDPP fluoride tablet program.  Only those children who have the written consent of a parent or other legal guardian shall be allowed to receive daily fluoride tablets (See Exhibit B1 for sample forms).  

· Signed consent forms shall be filed and shall be made available for inspection by the local health authority or the Department upon request.

· Participation records must be kept by each teacher.  The names of participating children and the dates of administration of each daily fluoride tablet shall be recorded and reported to the program coordinator on a form approved by the Department (See Exhibit D).

· Each participating county will collect participation records at the end of the school year and hold them on-site for a period of three years and off-site for a period of four years.

· All participating teachers, staff and volunteers must receive training in the safe storage, handling and administration of fluoride supplements prior to classroom participation.

Dosage

Tablet dosage is a daily supplement of 0.25 mg, 0.5 mg, or 1.0 mg of fluoride (equivalent to 0.55 mg, 1.1 mg or 2.2 mg sodium fluoride respectively), depending upon the local water supply and the child’s age.

The following is the ADA Council on Scientific Affairs Recommendations dosage schedule (approved April, 1994).* 
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   Table 1

*If there are children in a class who would fall under more than one age category, use the more   

 conservative fluoride dosage.
Fluoride tablets are not recommended 1) for schools in fluoridated communities; 2)  where the community’s water supply has greater than 0.6 ppm naturally occurring fluoride; or 3)  where children have fluoridated water at home or are already taking vitamin supplements with fluoride.

	The maximum number of tablets allowed per day is one.


Dispensing Procedure
1. The procedure should be explained thoroughly to students each day for the first few days of the program.  The trained supervisor (teacher, health aid, parent, etc.) should emphasize to the students that the fluoride solution/saliva produced in their mouths as a result of chewing the fluoride tablet should not be swallowed until they are directed to do so.  It is strongly recommended that the CDDPP health educator demonstrate the procedure to the class if the teacher is new to the program.

2. The designated adult supervisor (teacher, health aide, parent, etc.) washes hands before distributing tablets.  He or she distributes one fluoride tablet to each participating student.  The supervisor does not allow students to distribute tablets.

3. Students place the tablet in their mouths at the same time and chew for 30 seconds.

4. The supervisor then instructs the students to forcefully swish the resulting solution of saliva and the partially dissolved tablet between their teeth for another 30 seconds.

5. After one minute of chewing and swishing, the students are then instructed to swallow the solution.

6. Teacher/supervisor records fluoride use on participation form.

7. No eating or drinking should follow for 30 minutes in order for the child to receive the full topical benefit.
Note: Teachers are encouraged to chew the tablets during the in-service trainings to appreciate what students will be tasting and experiencing.

Storage

1. Store all fluoride in clearly labeled containers with child-proof caps.  Do not store in Tupperware or other similar containers.

2. Store fluoride in locked compartments away from food service areas, children and extreme heat and cold (never on teacher’s desk, counter, etc.).

3. There should be no more than one bottle of fluoride stored in a classroom at any one time.

4. The American Dental Association has recommended, as a safety precaution, that fluoride materials contain no more than 264 mg of sodium fluoride (e.g., 120 -  1 mg tablets) if tablets are packaged in a bulk container or up to 300 mg of sodium fluoride (e.g. 136 -  1 mg tablets) if tablets are individually packaged (American Dental Association, 1984).

If you purchase fluoride tablets in bulk, contact your local county health officer for repackaging instructions.

The maximum number of tablets in a container based on dosage, then, should not exceed the following:
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Which is equivalent to:

Max. # tablets should be:

.25 mg F

.55 mg NaF

480 tablets (264/.55)

.5 mg F

1.1 mg NaF

240 tablets (264/1.1)

1.0 mg F

2.2 mg NaF

120 tablets (264/2.2)

    Table 2

5. Fluoride tablets should not be used beyond their expiration date, even when purchasing in bulk.

6. Do not discard tablets in trash can.  Expired tablets not used by the end of the school year should be placed in the nurses’ office in a locked container and collected by CDDPP staff.  These tablets can be taken to a pharmacy if available, for appropriate disposal.  Alternately, place only in garbage disposal or flush down the toilet in small quantities.

If Tablets are Stolen
If tablets are stolen from either the classroom or the nurse’s office, it is important to do the following:

1. Notify nurse and/or health aide immediately.

2. Notify school principal and/or teacher immediately.

3. Attempt to retrieve the bottle(s).

4. Notify CDDPP contact.

5. If danger to child is suspected, notify parents.

6. Write up a brief report explaining the circumstances surrounding the theft.  Keep on file.  Comply with School District policies for reporting loss/theft.

Probably Unsafe Dose (PUD)
The following example shows how to estimate if the Probably Unsafe Dose (PUD) has been exceeded:

Based on the PUD of 5 mg F per 2.2 lbs. (1 kg)  of body weight: if a 50 lb. child (22.7 kg) were able to ingest all 120 1 mg fluoride tablets, the fluoride dosage would be greater than the PUD of 113.5 mg F (22.7 kg  x  5 mg F = 113.5 mg),

However unlikely it is that a child would eat 120 fluoride tablets, the PUD reiterates the necessity for safe storage and handling.

FLUORIDE MOUTH RINSES
Background

Fluoride mouth rinses and varnishes are two of the most widely used public health measures for dental caries prevention.  According to the Centers for Disease Control and Prevention (CDC), 3.25 million American school children in 1988 participated in fluoride mouthrinsing programs.  Fluoride mouth rinses have been in use in the United States for several decades and are approved by both the US Food and Drug Administration and the American Dental Association.

In fluoride-deficient communities, school-based fluoride mouth rinse studies have consistently shown caries reductions to range between 16%-44%, with an average of 31% (Ripa, 1991).

School-based fluoride mouthrinsing/varnish programs are recommended in sub-optimally fluoridated communities where caries activity is moderate to high.  In optimally fluoridated communities, school-based fluoride mouthrinsing programs are not recommended (Fluoride and Oral Health – World health Organization, Geneva, 1994 and Burt and Eklund, 1994, 4th Edition).  Little or no danger of acute toxic reactions exists, when the procedure is followed in the prescribed manner.
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School-based fluoride mouthrinsing programs are not recommended in optimally fluoridated communities, nor are they recommended for children under 5 years of age.

PROGRAM GUIDELINES

Special Program Requirements
CDDP programs, located in communities with less than optimal levels of fluoride ((0.6 ppm), that elect to use fluoride mouth rinse, shall provide the mouth rinse weekly for a minimum of 30 weeks per school year.

· Written permission is required to participate in the CDDPP fluoride mouth rinsing or fluoride varnish programs.  Only those children who have the written consent of a parent or other legal guardian shall be allowed to receive weekly fluoride mouth rinse or biannual varnish applications. (See Exhibit B2 for sample forms).

· Signed consent forms shall be filed and shall be made available for inspection by the local health authority or the Department upon request.

· Each teacher must keep participation records.  The names of participating children and the dates of weekly administration of mouth rinse shall be recorded and reported to the program coordinator on a form approved by the Department (See Exhibit D).

· Each participating county will collect participation records at the end of the school year and hold them on-site for a period of three years and off-site for a period of four years.

· All participating teachers, staff and volunteers must receive training in the safe storage, handling and administration of fluoride supplements prior to classroom participation.

Dosage
Fluoride mouthrinsing should be conducted on a weekly basis using 10 ml of a 0.2% neutral sodium fluoride solution for a minimum of 30 weeks per school year.  

Dispensing Procedure
1. The fluoride mouth rinse procedure should be explained thoroughly then demonstrated to students each time before they rinse until they are familiar with the procedure (See Teacher’s manual for instructions on mixing and rinsing.  Also, below for instructions on who can mix the fluoride rinse).  It should be emphasized to the students by the supervisor that the fluoride solution should not be swallowed.

2. The California Department of Health Services, Office of Oral Health, recommends a weekly topical fluoride mouth rinse of 10 ml of 0.2% neutral sodium fluoride solution (900 ppm fluoride).  The designated adult supervisor (teacher, health aid, parent, etc.) distributes the solution in a cup and gives it to each student, along with a napkin.

3. All students, together, place the fluoride mouth rinse in their mouths and swish the solution between their teeth for 60 seconds, timed with a clock or watch with a second hand.  NOTE:  The supervisor should observe students closely, particularly those who are younger and at the beginning of the program year, to assure that students are not swallowing the solution.  Students should practice with water until they have mastered the rinsing technique.

4. After one minute, the students are then directed to empty the solution back into the cup, blot their lips with the napkin, and stuff the napkin into the paper cup to absorb the liquid.

5. Record fluoride use on participation form.

6. No eating or drinking should follow for 30 minutes in order for the child to receive the full topical anticaries protection.

Storage Rules for fluoride powder in packets / fluoride solution and pre-mixed fluoride

· Store in clearly labeled containers
· Keep spare fluoride supplies in a secure, central location such as the nurse’s office
· Store supplies in locked compartments away from food service areas and children  
· Concentrated sodium fluoride powder shall not be stored in the classroom
· Store all fluoride in a cool place.  Solutions should preferably be refrigerated
· Never store extra fluoride on the teacher’s desk, or on a table or shelf
· Observe expiration dates
· Keep maximum of one “pump-type” bottle of fluoride in a classroom at a time
· Teacher or other responsible adult retrieves fluoride from storage
Discarding and Mixing Rules

· Discard unused solution down the drain
· Remix monthly (powder)
· Solution may be mixed by a California licensed DDS, MD or pharmacist. 
· Solution may be mixed by a California licensed dental hygienist, registered nurse or licensed vocational nurse under the general supervision of a licensed DDS, MD or pharmacist. 
Probably Unsafe Dose (PUD)
Since soluble fluoride is a powerful emetic, a child would likely vomit before swallowing a volume of mouth rinse solution large enough to reach the PUD.  Ten ml of a 0.2% sodium fluoride (NaF) solution contains 0.9% fluoride which is equivalent to 9.0 mg of fluoride (0.9 mg/Fml  x  10 ml).  Without considering the vomiting reflex, an 8 ounce glass (240 ml) of the 0.2% NaF mouth rinse contains 216 mg fluoride (240 ml x 0.9mgF/ml).  This is equivalent to 24 -10 ml capfuls and is still below the PUD of 227 mg F for a 100 lb. child (45.5 kg  x  5 mg F).  However, the concentrated packets of powder which contain one, two or three grams of NaF greatly exceed the PUD for school-aged children, and if ingested, would be fatal without prompt treatment.  For this reason, the utmost safety and security precautions must be given to the handling and storage of the packets of concentrated NaF. 

ADA Approved Over The Counter Mouth rinses for Daily Use
The following table is of mouth rinses that can be purchased at grocery stores, pharmacies or drug stores for use at home.  
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 Table 3

*The ADA Seal of Acceptance indicates that there is adequate evidence for a product’s safety and  

  effectiveness.

FLUORIDE TOOTPASTES

Background

It was first reported in 1954 that toothpaste containing fluoride could reduce the incidence of caries in children.  Ten years later, the first fluoride toothpaste was accepted by the Council on Dental Therapeutics of the American Dental Association (ADA) and subsequently by the Canadian Dental Association.  The following two decades saw a surge of research develop similarly effective products.  By 1980, virtually all of the toothpaste sold in the United States and Canada contained fluoride.  There is overwhelming evidence to show that fluoride toothpaste reduces caries prevalence by 20% – 40% (Jensen and Kohout, 1988).

Fluoridated toothpastes make up more than 95% of all toothpaste sales.  The Office of Oral Health recommends that only toothpaste bearing the ADA Seal of Approval be utilized.  This assures that the toothpaste has been evaluated by the ADA’s Council on Dental Therapeutics and has been demonstrated to be safe and effective.

Three types of fluoride have received ADA acceptance.  They are sodium fluoride (NaF), monofluorophosphate (MFP) and stannous fluoride (SnF2).  All three have similar caries-reducing benefits, and all contain between 1,000 ppm and 1,500 ppm fluoride.

The fluoride in toothpaste is taken up directly by demineralized enamel and also concentrates in dental plaque, allowing the early lesion to remineralize when pH drops (Burt, 1992).

PROGRAM GUIDELINES
Special Program Requirements

CDDP programs selecting the fluoride toothpaste option, shall participate in daily brushing with fluoride toothpaste for a minimum of 30 weeks per school year.

· Each teacher must keep participation records.  The names of participating children and the dates of administration of each daily brushing shall be recorded and reported to the program coordinator on a form approved by the Department (See Exhibit D).

· Each participating county will collect participation records at the end of the school year and hold them on-site for a period of three years and off-site for a period of four years.

· All participating teachers, staff and volunteers must receive training in the safe storage, handling and administration of fluoride toothpaste prior to classroom participation.

Dosage
Children should brush teeth daily using a pea-sized amount fluoridated toothpaste.  

Dispensing Procedure
Fluoride dentifrices are available in gel, paste and powder forms and are recommended for children and adults in both fluoridated and non-fluoridated areas.

The following guidelines are recommended for both home and school:

          Table 5
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Storage

1) Parents and school staff should be advised to keep toothpastes out of the reach of toddlers.

2) If possible, toothpastes should be stored in a locked container.

3) Toothpastes containing more than 1,100 ppm fluoride should be clearly labeled to indicate that they should not be used by those under two years of age.

             ADA approved fluorided toothpastes are shown below: 

	Toothpaste
	0.76% Sodium 

monofluorophosphate 

(1.0 mg/g)
	0.243% NaF

(1.1 mg/g)
	1.1 % NaF

(1.5 mg/g)
	1000-1100

pm F
	1500

pm F

	Aquafresh
	X
	
	
	X
	

	Colgate

w/MFP
	X
	
	
	X
	

	Macleans
	X
	
	
	X
	

	Aim
	X
	
	
	X
	

	Extra-

Strength

Aim
	
	
	X
	
	X

	Advanced Formula Crest
	
	X
	
	X
	


One ounce of a 0.15 fluoride toothpaste

[image: image8.wmf]Age

Fluoride Ion Level in Drinking Water (ppm)

<0.3ppm

0.3-0.6 ppm

>0.6 ppm

Birth - <6 months

None

None

None

6 months - <3 years

0.25 mg/day

None

None

3 - <6 years

0.50 mg/day

0.25 mg/day

None

6 - 16 years

1.0 mg/day

0.50 mg/day

None

contains 28.3 mg of fluoride.  If a seven-

ounce tube were totally consumed, 198 mg
Only a toothpaste bearing the 

of fluoride would be ingested.  While this 
American Dental Association’s 

exceeds the recommended safe amount for 
Seal of Acceptance should be utilized.

dispensing fluoride supplements, flavoring 

oils and other ingredients would serve as 

an emetic and thus the child would likely

vomit before a toxic amount would be 

consumed.  Moreover, for over forty years

since they were first introduced, toothpastes 

have had a perfect safety record.
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Exhibit A

State of California

Department of Health Services

Office of Dental Health Services

Sample Blanket Prescription

(Please check appropriate box and fill out appropriate sample R)

 FORMCHECKBOX 

Daily Fluoride Tablet

Sample Rx:
For all 


  children in the  







(grade level)


(jurisdiction: county, school district)






  who have parental consent


(program name)

Rx:





 sodium fluoride tablets


(dosage: 0.55 mg, 1.1 mg or 2.2 mg sodium fluoride*)

Sig:
One (1) tablet per day, to be chewed in the mouth for 30 seconds, swished between the teeth for 30 seconds, then swallowed.  Nothing by mouth, including water, for 30 minutes following treatment.

 FORMCHECKBOX 

Weekly Topical Fluoride Mouth rinse
Sample Rx:
For all 


  children in the  







(grade level)


(jurisdiction: county, school district)

Rx:
0.2% neutral sodium fluoride mouth rinse

Sig:
Strain 10 cc (one plungerful) of solution [Note:  5 cc is recommended for children in kindergarten] forcefully swish between teeth once a week for one (1) minute, then expectorate.  Nothing by mouth, including water, for 30 minutes following rinsing.

Signature





Date

Name (Print plainly)




Phone

Address






License number

City, State, Zip



Copies:  Original prescription should be kept on permanent file by the program coordinator and a copy sent to the Office of Dental Health Services with the initial or renewal program application.

Renewals:  A new blanket prescription should be written each school year by the advisory dentist, the local health officer, or other qualified dentist or physician.

*In calculating the supplemental fluoride dosage, both the child’s age and the fluoride concentration in all major sources of drinking water (e.g., home and school) need to be considered, since fluoride content and water supplier can very greatly within a region.  Refer to Daily Fluoride Tablet Program Guidelines for appropriate dosage to prescribe.  2.2 mg sodium fluoride contains 1 mg fluoride, 1.1 mg sodium fluoride contains 0.5 mg fluoride and 0.55 mg sodium fluoride contains 0.25 mg fluoride.





Exhibit B1

Sample Parental Consent Form for Participation in

Daily Fluoride Tablet Program

To Be Duplicated On School Letterhead Stationary

Dear Parents:

Your child’s class is participating in a State-funded, school-based comprehensive dental disease prevention program.  This 

program will emphasize dental health education, promotion of dental health and prevention of dental disease.  The goals of the

 program are to prevent tooth decay and gum disease and to equip your child with the skills necessary to enjoy a lifetime of 

excellent dental health.

Activities of the dental program include student classroom participation associated with:

a. Special dental health education activities

b. Nutrition education

c. Plaque control through toothbrushing activities

d. Daily administration of a fluoride tablet

Under supervision, students will chew a fluoride tablet, let it dissolve in saliva, swish the resulting solution between their teeth and then swallow it. The U.S. Food and Drug Administration and the California Department of Health Services have approved fluoride tablets as a safe and effective means to prevent tooth decay.  There are no known harmful effects associated with this procedure.  There is no cost to you but you must give written permission for your child to participate in the fluoride tablet program.

IMPORTANT: Fluoride tablets should not be given to a child both at home and in school on the same days.  Therefore, if your child is receiving fluoride tablets at home, he or she should not participate in the tablet portion of this program.  Or, you may wish to stop using tablets at home on school days and let your child participate in the program at school.
This program is important to your child’s dental health, and we encourage you to allow your child to participate. Participation is entirely voluntary.  This preventive program should not take the place of regular dental care by your dentist or proper home care.  Please return the completed form below without delay to your child’s teacher.

IF YOU HAVE ANY QUESTIONS REGARDING THIS PROGRAM, PLEASE CALL THE SCHOOL NURSE AT 


.  PLEASE HAVE YOUR CHILD RETURN THE BOTTOM PORTION OF THIS FORM TO HIS/HER TEACHER.  YOU MAY WISH TO RETAIN THE TOP PORTION FOR YOUR INFORMATION.

[image: image9.wmf]If dispensing:
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Please check appropriate box, sign and return school:

[   ]
I want my child to participate in the total dental heath program, including the fluoride tablet.  I am  aware that my child should not take any additional fluoride vitamins, drops, tablets or drink bottled water with additional fluoride on school days.

[   ]
My child may participate in all phases of the program except the fluoride tablet.

Child’s name 





  Date of Birth 





Child’s address 












School 













Signature of Parent or Guardian 






  Date 




Daytime phone where you can be reached 










Exhibit B1

Sample Low Reading Level Parental Consent Form For

Participation In Daily Fluoride Tablet Program 

To Be Duplicated On School Letterhead Stationary

Dear Parents:

Your child’s class is participating in a dental health program.  The children in the program will:

1. Learn how to prevent cavities and gum disease

2. Brush their teeth in the classroom

3. Take a daily fluoride tablet given by the classroom teacher

Using fluoride is a safe, easy way to make teeth stronger.  There is no cost to you, but you must sign this permission form for your child to participate with the rest of the class.

IMPORTANT: Fluoride tablets should not be given to a child both at home and in school on the same days.  Therefore, if your child is receiving fluoride tablets at home, he or she should not participate in the tablet portion of this program.  Or, you may wish to stop using tablets at home on school days and let your child participate in the program at school.
Cavities can be reduced significantly by this program.  However, it does not take the place of regular dental care given by our dentist.

IF YOU HAVE ANY QUESTIONS REGARDING THIS PROGRAM, PLEASE CALL THE SCHOOL NURSE AT 


.  PLEASE HAVE YHOUR CHILD RETURN THE BOTTOM PORTION OF THIS FORM TO HIS/HER TEACHER.  YOU MAY WISH TO RETAIN THE TOP PORTION FOR YOUR INFORMATION.
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Home 

Parents/

Caregivers)

1

School staff should place dabs of toothpaste on a 

disposable clean surface, such as paper plates, wax 

paper, foil, bottoms of cups, or paper towels - then 

take child's brush and place the toothpaste on the brush 

head, and hand the toothbrush to the child.

X

2

Only a pea-sized amount of flouride toothpaste should 

be used.

X

X

3

Children under age six should be 

carefully

 supervised 

by an adult while brushing with a fluoride toothpaste.  

They should be taught not to swallow the toothpaste 

while brushing, but to spit it out - then rinse and spit.

X

X

4

Children younger than under age two should not use a 

toothpaste containing more than 1,100 ppm fluoride 

(.11%). Toothpastes containing more than 1,100 ppm 

fluoride should be clearly labeled to indicate that they 

should not be used by those under two. 

X

5

Parents/caregivers should apply the toothpaste to the 

toothbrush of preschool children until the children can 

do it properly themselves.

X

6

Parents/caregivers should brush preschool children's 

teeth until the children can do it properly themselves.

X

7

Parents should be encouraged to have the children use 

regular flavored toothpaste instead of those flavored for 

children, e.g., bubblegum flavor.  This tends to 

encourage ingestion (Levy, et. al, 1992).

X

8

Parents should be advised to keep toothpastes out of 

the reach of toddlers (Newbrun, 1992).

X





Please check appropriate box, sign and return school:

[   ]
I want my child to participate in the total dental heath program, including the fluoride tablet.

[   ]
My child may participate in all phases of the program, but may not receive fluoride tablets at school.
Child’s name 





  Date of Birth 






Child’s address 












School 













Signature of Parent or Guardian 






  Date 




Daytime phone where you can be reached 










Exhibit B2

Sample Parental Consent Form for Participation in

Weekly Fluoride Tablet Program

To Be Duplicated On School Letterhead Stationary

Dear Parents:

Your child’s class is participating in a State-funded, school-based comprehensive dental disease prevention program.  This

 program will emphasize dental health education, promotion of dental health and prevention of dental disease.  The goals of the

 program are to prevent tooth decay and gum disease and to equip your child with the skills necessary to enjoy a lifetime of

excellent dental health.

Activities of the dental program include student classroom participation associated with:

a. Special dental health education activities

b. Nutrition education

c. Plaque control through toothbrushing activities

d. Weekly administration of a fluoride tablet

Under supervision, students will chew a fluoride tablet, let it dissolve in saliva, swish the resulting solution between their teeth and then swallow it. The U.S. Food and Drug Administration and the California Department of Health Services have approved fluoride tablets as a safe and effective means to prevent tooth decay.  There are no known harmful effects associated with this procedure.  There is no cost to you but you must give written permission for your child to participate in the fluoride tablet program.

IMPORTANT: Fluoride tablets should not be given to a child both at home and in school on the same days.  Therefore, if your child is receiving fluoride tablets at home, he or she should not participate in the tablet portion of this program.  Or, you may wish to stop using tablets at home on school days and let your child participate in the program at school.
This program is important to your child’s dental health, and we encourage you to allow your child to participate. Participation is entirely voluntary.  This preventive program should not take the place of regular dental care by your dentist or proper home care.  Please return the completed form below without delay to your child’s teacher.

IF YOU HAVE ANY QUESTIONS REGARDING THIS PROGRAM, PLEASE CALL THE SCHOOL NURSE AT 


.  PLEASE HAVE YHOUR CHILD RETURN THE BOTTOM PORTION OF THIS FORM TO HIS/HER TEACHER.  YOU MAY WISH TO RETAIN THE TOP PORTION FOR YOUR INFORMATION.
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Please check appropriate box, sign and return school:

[   ]
I want my child to participate in the total dental heath program, including the fluoride tablet.  I am  aware that my child should not take any additional fluoride vitamins, drops, tablets or drink bottled water with additional fluoride on school days.

[   ]
My child may participate in all phases of the program except the fluoride tablet.

Child’s name 





  Date of Birth 





Child’s address 












School 













Signature of Parent or Guardian 






  Date 




Daytime phone where you can be reached 










Exhibit B3

Sample Low Reading Level Parental Consent Form For

Participation In Weekly Fluoride Mouth rinse Program 

To Be Duplicated On School Letterhead Stationary

Dear Parents:

Your child’s class is participating in a dental health program.  The children in the program will:

1. Learn how to prevent cavities and gum disease

2. Brush their teeth in the classroom

3. Take a daily fluoride tablet given by the classroom teacher

Using fluoride is a safe, easy way to make teeth stronger.  There is no cost to you, but you must sign this permission form for your child to participate with the rest of the class.

This program is very important to the dental health of your child, and we urge you to allow him/her to participate.  He/she may participate only if you sign and return the bottom portion of this letter.

Cavities can be reduced significantly by this program.  However, it does not take the place of regular dental care given by our dentist.

IF YOU HAVE ANY QUESTIONS REGARDING THIS PROGRAM, PLEASE CALL THE SCHOOL NURSE AT 


.  PLEASE HAVE YHOUR CHILD RETURN THE BOTTOM PORTION OF THIS FORM TO HIS/HER TEACHER.  YOU MAY WISH TO RETAIN THE TOP PORTION FOR YOUR INFORMATION.
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Please check appropriate box, sign and return school:

[   ]
I want my child to participate in the total dental heath program, including the fluoride mouth rinse.

[   ]
My child may participate in all phases of the program, except the fluoride mouth rinse.
Child’s name 





  Date of Birth 





Child’s address 












School 













Signature of Parent or Guardian 






  Date 




Daytime phone where you can be reached 










Exhibit C

State of California

Department of Health Services

Office of Oral Health 

Application For Program Approval

(Please check appropriate box)

 FORMCHECKBOX 
  Daily Fluoride Tablet Program



 FORMCHECKBOX 
  Weekly Fluoride Mouth rinse Program 

(Name of Program)





(Date)











For School Year 20 

  to 20



(Address)
















Program starting date 













Total # of weeks 





(Telephone number)








(Address – if different from agency)






(Telephone number)


(Contact person)


Fluoride Mouth rinse/Supplement Program Application

Please Submit:

1. Letters of approval (or board minutes indicating approval) from:

a. local health officer

b. each participating school district

c. new districts and/or new schools in a participating district

2. A statement including fluoride levels in both the schools and the community(s) to be served by the tablet/mouth rinse program.

3. Copy of blanket fluoride tablet/mouth rinse prescription.

4. Copy of parental consent form.

5. Any local information supporting this application.

6. REQUIRED FOR FLUORIDE TABLET PROGRAM ONLY:

A statement of how fluoride dosage was calculated, including sources of data and final choice of dosage for each school, unless all schools are on the same water source.

(Office of Oral Health Services Use Only)

Program Approval is:



  granted



  provisionally granted – explanation attached



  denied – explanation attached

For  










Project

(Chief, Office of Oral Health)






(Date)

Exhibit D

State of California

Department of Health Services

Office of Dental Health Services

Participation Records

Instructions to Teachers
Tablets/Toothpaste
1. Write the names of all students who have permission to participate in the daily fluoride tablet program or who are to participate in brushing with fluoride toothpaste on the Participation Record.  Circle type of program (either Tablet or Toothpaste) at the top of the form.

2. You should have ten monthly grids.  Fill in the month, year, grade, teacher and school on the grid.

3. Write an “F” over each day the fluoride tablet/toothpaste is administered.

4. If a student is absent on a day the fluoride is administered, place an “A” in the appropriate box next to his/her name.

5. At the end of each month, complete the total number of days of tablet/toothpaste use.  For the tablet program, also indicate the number of tablets used for the month.  Turn the grid into your school nurse or health aide.  Returning the grid will assist the nurse in dispensing your next month’s supply of fluoride tablets/toothpaste.

6. Continue filling out the grids in the same manner each month.  On the last month of the program, also include the total number of students who participated during the school year, including turnover.

Mouth rinse

1. Write the names of all students who have permission to participate in the weekly fluoride mouth rinse program on the Participation Record.

2. Complete information requested at the top of the form.

3. Write an “F” over each day the fluoride mouth rinse is administered.

4. If a student is absent on a day the fluoride is administered, place an “A” in the appropriate box next to his/her name.

5.
Continue filling out the grids in the same manner each month.  On the last month of the program, also include the total number of students who participated during the school year, including turnover.  Turn the grid in to your school nurse or health aide.

Fluoride Tablet/Toothpaste Record
Month  


  Year  


  Grade  

  Total # of Days
Teacher  


  School  



  Tablets used this month
Write an “F” above each date the fluoride tablet/toothpaste is administered.

Place an “A” in the box if a student is absent on the day the fluoride is administered.





  Total # of students participating entire year (incentives turnover).

Fluoride Tablet/Toothpaste Record
Month  


  Year  


  Grade  

  Total # of Days
Teacher  


  School  



  Tablets used this month
Place an “A” in the box if a student is absent on the day the fluoride is administered.

You should have 9 of these grids plus the monthly grid with all the students’ names for one school year.



Fluoride Tablet/Toothpaste Record
We Swish On  


  Teacher  


  Grade  

  School 

  School Year    




	NAME
	AUG
	SEPT
	OCT
	NOV
	DEC
	JAN
	FEB
	MAR
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	MAY
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Write an “F” above each date the fluoride tablet/toothpaste is administered.

Place an “A” in the box if a student is absent on the day the fluoride is administered.

You should have 9 of these grids plus the monthly grid with all the students’ names for one school year.

Exhibit E

First Aid for Fluoride Over Ingestion

Symptoms of acute fluoride toxicity can begin within 30 minutes of ingestion and may persist for up to 24 hours.  Symptoms can include:



NAUSEA


ABDOMINAL PAIN



VOMITING


INCREASED SALIVATION



DIARRHEA


INCREASED THIRST
With assistance from the school nurse, try to determine:

1) the amount of fluoride ingested,

2) the child’s approximate weight and

3) the length of time since ingestion.

If the known amount ingested is greater than the Probably Unsafe Dose (PUD), or if the amount of fluoride consumed cannot be determined;

1) Provide the child with a large volume of milk or any other highly soluble calcium-containing drink.  If milk or other dairy products are unavailable, administer antacids which contain aluminum or magnesium hydroxide.

2) Contact parents or guardian.

3) Take child to local hospital emergency center.

4) Notify project program coordinator and/or dental health educator, nurse and principal.

Exhibit F

Commonly Asked Questions

When is the best time of day to take the fluoride?

The best time of day to take the fluoride is between meals.  It is important that he fluoride is given at the same time of day so it becomes routine.  Students should always wait 30 minutes after taking the fluoride to eat their snack, lunch or to have a drink.

May teachers in the CDDPP also take the fluoride along with their students?

Yes.  Teachers can be a positive role model if they participate in the fluoride program with their students.  Fluoride benefits adults by reducing root surface caries as well as new decay and recurrent decay around fillings.

What if the teacher forgets to have the class do the fluoride procedure?

The tablets or brushing procedure should be done every day; mouth rinsing should be done weekly.  For the daily supplement program, do not give 2 tablets in one day to make up for a lost day.  Just resume the following day.

For the mouth rinse procedure, choose a day to be, “Rinse Day.” If the mouth rinse cannot be given on the designated rinse day, give it on another day of the same week.  If a child is absent, make sure the child receives the rinse on another day that week, if possible.

For the toothpaste program, it is okay to brush twice a day in school with a fluoride toothpaste.

What is dental fluorosis?

Dental fluorosis is a condition where the teeth become discolored due to excessive fluoride ingestion while the teeth are developing.  It is essentially a cosmetic dental effect, not a medical problem.  It has been associated with the improper use of dietary fluoride supplements as well as dentifrices (form inadvertent swallowing), particularly in fluoridated areas.

Exhibit G

GLOSSARY OF TERMS

Anticariogenic
Preventing dental decay

Calcified
When organic tissue is hardened by calcium deposits and other inorganic salts

Demineralization

A process where the enamel of the tooth is broken down from the formation of acids

Dental Sealant

A thin plastic coating which is applied to the chewing surfaces of the back teeth to prevent tooth decay.

Dentifrice

Toothpaste
Fluoride Mouth Rinse

A topical method of delivering fluoride.  A liquid containing 0.2% neutral sodium fluoride used to prevent dental caries.

Fluoride Varnish

A method of delivering topical fluoride. A lacquer containing 5% sodium fluoride that is painted on teeth to prevent dental caries; particularly effective in the prevention of early childhood caries.  
Fluoridation

The process of adjusting the fluoride-deficient water to the optimal level recommended to reduce dental caries

Fluorosis

A condition of the teeth characterized by discolored enamel which is due to ingestion of an excessive intake of fluoride during tooth development

Optimal Fluoride Level

The level that is considered optimal for the reduction of tooth decay, ranging from 0.7 to 1.2 parts per million.

Post-eruption

After the tooth breaks through the gums and becomes visible

PPM

“Parts per million” or milligrams per liter; how fluoride is measured in the water

Pre-eruption

Before the tooth breaks through the gums and becomes visible

Remineralization

A mechanism by which demineralized teeth regain the mineral they have lost through the use of fluoride; use of fluoride results in a reversal or remineralization of the early caries process as well as in an enamel surface that is more resistant to subsequent decay

Suboptimal Fluoride Levels
Any level of fluoride that is beneath the minimum optimal level for protection against tooth decay, e.g., any level below 0.6 ppm.

Supplement
supply what is lacking; additional; a fluoride supplement refers to fluoride in tablet or drop form, or in combination with vitamins

Systemic
Of or affecting the entire bodily system, e.g., “systemic fluoride,” refers to fluoride that acts on teeth as they are developing and before they have erupted

Topical
On a surface part of the body; local application, e.g., “topical fluoride” refers to fluoride that comes in contact with the teeth after they have erupted

Exhibit H

BASIC CONVERSION FACTORS

1 mg fluoride = 2.2 mg sodium fluoride (NaF0

1 kilogram (kg) = 2.2 lbs.

1 gram (gm) = 1000 mgs

1 ounce (oz) = 30 ml (volume)

1 ounce = 28.3 grams (weight)

1 gm/100 ml = 15 weight in volume

1 mg/liter = 1 part per million (ppm)

1 mg/ml or 1 mg/gm = 1000 ppm

% x 10000 = ppm

� EMBED Excel.Sheet.8  ���





� EMBED Excel.Sheet.8  ���











� EMBED Excel.Sheet.8  ���





� EMBED Excel.Sheet.8  ���





� EMBED Excel.Sheet.8  ���





� EMBED Excel.Sheet.8  ���








PAGE  

_1047465958.xls
tables 1-3

				Age		Fluoride Ion Level in Drinking Water (ppm)

						<0.3ppm		0.3-0.6 ppm		>0.6 ppm

				Birth - <6 months		None		None		None

				6 months - <3 years		0.25 mg/day		None		None

				3 - <6 years		0.50 mg/day		0.25 mg/day		None

				6 - 16 years		1.0 mg/day		0.50 mg/day		None

				If dispensing:		Which is equivalent to:		Max. # tablets should be:

				.25 mg F		.55 mg NaF		480 tablets (264/.55)

				.5 mg F		1.1 mg NaF		240 tablets (264/1.1)

				1.0 mg F		2.2 mg NaF		120 tablets (264/2.2)

				RECOMMENDATIONS DEPENDING UPON THE TYPE OF FLUORIDE RINSE USED		FLUORIDE POWDER IN PACKETS/FLUORIDE SOLUTION		PRE-MIXED SOLUTION

				Storage:

		1		Store in clearly labeled containers		X		X

		2		Keep spare fluoride supplies in a secure, central location such as the nurse's office				X

		3				X		X

		4		Store all fluoride in a cool place.  Solution should preferably be refrigerated.		X		X

		5		Never store extra fluoride on the teacher's desk, or on a table or shelf		X		X

		6		Observe expiration dates		X		X

		7				X		X

		8		Teacher or other responsible adult, retrieves fluoride from storage		X		X

				RECOMMENDATIONS DEPENDING UPON THE TYPE OF FLUORIDE RINSE USED		FLUORIDE POWDER IN PACKETS/FLUORIDE SOLUTION		PRE-MIXED SOLUTION

				Discarding and Mixing:

		1		Discard unused solution down the drain		X		X

		2		Re-mix monthly

		3		Soultion is only to be mixed by a DDS, MD or harmacist licensed to practice in the State of California		X

		4		Solution can also be mixed by a RDH, or RN under the general supervision of a licensed DDS, MD or pharmacist		X





tables 4-

		

		MOUTHRINSE		0.05% SODIUM FLUORIDE (NaF)

		Fluorigard		X

		Act		X

		Stancare				X
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tables 1-3

				Age		Fluoride Ion Level in Drinking Water (ppm)

						<0.3ppm		0.3-0.6 ppm		>0.6 ppm

				Birth - <6 months		None		None		None

				6 months - <3 years		0.25 mg/day		None		None

				3 - <6 years		0.50 mg/day		0.25 mg/day		None

				6 - 16 years		1.0 mg/day		0.50 mg/day		None

				If dispensing:		Which is equivalent to:		Max. # tablets should be:

				.25 mg F		.55 mg NaF		480 tablets (264/.55)

				.5 mg F		1.1 mg NaF		240 tablets (264/1.1)

				1.0 mg F		2.2 mg NaF		120 tablets (264/2.2)

				RECOMMENDATIONS DEPENDING UPON THE TYPE OF FLUORIDE RINSE USED		FLUORIDE POWDER IN PACKETS/FLUORIDE SOLUTION		PRE-MIXED SOLUTION

				Storage:

		1		Store in clearly labeled containers		X		X

		2		Keep spare fluoride supplies in a secure, central location such as the nurse's office				X

		3		Store supplies in locked compartments away from food service areas or children.  Concentrated sodium fluoride powder shall  not be stored in the classroom		X		X

		4		Store all fluoride in a cool place.  Solution should preferably be refrigerated.		X		X

		5		Never store extra fluoride on the teacher's desk, or on a table or shelf		X		X

		6		Observe expiration dates		X		X

		7		Keep maximum of one "pump-type" bottle of fluoride in a classroom at a time		X		X

		8		Teacher or other responsible adult, retrieves fluoride from storage		X		X

				RECOMMENDATIONS DEPENDING UPON THE TYPE OF FLUORIDE RINSE USED		FLUORIDE POWDER IN PACKETS/FLUORIDE SOLUTION		PRE-MIXED SOLUTION

				Discarding and Mixing:

		1		Discard unused solution down the drain		X		X

		2		Re-mix monthly

		3		Soultion is only to be mixed by a DDS, MD or harmacist licensed to practice in the State of California		X

		4		Solution can also be mixed by a RDH, or RN under the general supervision of a licensed DDS, MD or pharmacist		X





tables 4-

		

		MOUTHRINSE		0.05% SODIUM FLUORIDE (NaF)		0.1% STANNOUS FLUORIDE (SnF2)

		Fluorigard		X

		Act		X

		Stancare				X

						School		Home Parents/
Caregivers)

		1		School staff should place dabs of toothpaste on a disposable clean surface, such as paper plates, wax paper, foil, bottoms of cups, or paper towels - then take child's brush and place the toothpaste on the brush head, and hand the toothbrush to the child.		X

		2		Only a pea-sized amount of flouride toothpaste should be used.		X		X

		3		Children under age six should be carefully supervised by an adult while brushing with a fluoride toothpaste.  They should be taught not to swallow the toothpaste while brushing, but to spit it out - then rinse and spit.		X		X

		4		Children younger than under age two should not use a toothpaste containing more than 1,100 ppm fluoride (.11%). Toothpastes containing more than 1,100 ppm fluoride should be clearly labeled to indicate that they should not be used by those under two.				X

		5		Parents/caregivers should apply the toothpaste to the toothbrush of preschool children until the children can do it properly themselves.				X

		6		Parents/caregivers should brush preschool children's teeth until the children can do it properly themselves.				X

		7		Parents should be encouraged to have the children use regular flavored toothpaste instead of those flavored for children, e.g., bubblegum flavor.  This tends to encourage ingestion (Levy, et. al, 1992).				X

		8		Parents should be advised to keep toothpastes out of the reach of toddlers (Newbrun, 1992).				X
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Sheet1

		Age		Fluoride Ion Level in Drinking Water (ppm)

				<0.3ppm		0.3-0.6 ppm		>0.6 ppm

		Birth - <6 months		None		None		None

		6 months - <3 years		0.25 mg/day		None		None

		3 - <6 years		0.50 mg/day		0.25 mg/day		None

		6 - 16 years		1.0 mg/day		0.50 mg/day		None

		If dispensing:		Which is equivalent to:		Max. # tablets should be:

		.25 mg F		.55 mg NaF		480 tablets (264/.55)

		.5 mg F		1.1 mg NaF		240 tablets (264/1.1)

		1.0 mg F		2.2 mg NaF		120 tablets (264/2.2)
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Sheet1

		Age		Fluoride Ion Level in Drinking Water (ppm)

				<0.3ppm		0.3-0.6 ppm		>0.6 ppm

		Birth - <6 months		None		None		None

		6 months - <3 years		0.25 mg/day		None		None

		3 - <6 years		0.50 mg/day		0.25 mg/day		None

		6 - 16 years		1.0 mg/day		0.50 mg/day		None





Sheet2

		





Sheet3

		






