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Consensus on Starting Age of Fluoride Use of Infants.

Topical fluoride application should start at the time of eruption of lower deciduous
incisors. In this paper are presented its justifications. In the final report presented by
Japanese Association for Dental Science (Fluoride Working Group) in 1999 application
of fluoride spray or use of fluoride tooth paste is recommended to start at one year-old. In
Japan, however, only one in ten dentists practice application of fluoride toothpaste to 1.5
year-old, and five in ten to 3 year-old. FDI and WHO suggest that topical application of
fluoride to children younger than 3 year old be adjusted depending on regional
differences.

Recommendations of application of fluoride toothpaste in European and North American
countries in accordance with fluoridation environment are laid out. European Academy of
Paediatric Dentistry (EAPD) recommends application of pea-size fluoride toothpaste
(500ppm) to children between 6 month- and 3 year-old twice a day. The deciduous teeth
eruption time is considered “susceptibility window” (Evans and Stamm, 1991) for dental
fluorosis, so experts’ advice on its application may be valuable during this period.
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