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			The more I learn, the more I realize how much I know nothing. 

Knowledge is always infinite.


			(Albert Einstein)
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			INTRODUCTION


			A simple question to the noble reader of this book: have you ever had cavities? Have you ever had a toothache? If so, do you remember how painful it was? Have you ever had a root canal? Have you ever lost a tooth or more? Have you ever needed an implant? Do you use dentures? Did you spend a lot of money during the treatment? And if you could go back in time, would you like to change that reality? Can you imagine how much time and money you would save on this journey?


			Would you like your children, grandchildren and great-grandchildren not to go through this?


			If your answer was yes to any of these questions, you are in a position to change the reality not only of yourself but of the generations to come. In the context of the 3rd most common disease in the world, possibly the one that generates the most costs for both governments and citizens around the world (Noronha, Parente, 2024). 


			There has been a great evolution in recent decades regarding tooth loss. When compared to those born in the last century, a large proportion lost their teeth and had to use complete dentures, covering all the teeth in their mouth, causing many occlusal (bite) and TMJ (joint that connects the jaw to the skull) problems. In the next generation, of children, there was already a great improvement in the amount of cavities and lost teeth, while in the generation of their grandchildren there was another improvement, in which even fewer teeth were lost. However, all generations had cavities to a greater or lesser extent. Why did all this change occur?


			It happened due to the use of fluoride and new technologies associated with brushing teeth with fluoride after meals, but this same generation of grandchildren still has cavities and often loses permanent teeth prematurely, today, in 2024. And there are ways to further mitigate these ills that bring health and socioeconomic problems to practically the entire world population, from the rich to the poor, from the 1st to the 3rd world, from the resident of Manhattan to the resident of the indigenous tribe in the Amazon. And this can and should be slowed down once and for all, if we create a simple protocol that is viable, when administered to the right age group, with the appropriate health education described and distributed to everyone.


			The expanded concept of health, defined in article 196 of the Constitution of the Republic, should guide the progressive change of health services, evolving from a care model centered on disease and based on serving those who seek it, to a model of comprehensive health care, in which there is the progressive incorporation of promotion and protection actions, alongside those of recovery itself, in this way the most effective and cheapest way to prevent tooth decay is with the use of Fluoride and fluoride compounds (Brazil, 2004).


			Dental caries is a complex disease resulting from many risk factors (Fejerskov, 2004). The prevalence of this disease has decreased in many countries around the world due to preventive measures. The main actions that have proven to be effective are: correct oral hygiene, dietary control and the use of fluorides. However, since the possibility of success of public health measures is related to complex cultural and behavioral problems, the decline in caries rates has been associated primarily with the action of fluorides (Murray, 1992).


			The prevalence of tooth decay worldwide is high and continues to be a significant public health problem. According to the WHO, this disease is one of the most common diseases worldwide. Here are some key points about the prevalence of tooth decay:


			1.Children and adolescents: Tooth decay is very common in children and adolescents. It is estimated that between 60% and 90% of school-age children worldwide have tooth decay.


			2.Adults: Almost 100% of adults have had cavities at some point in their lives.


			3.Regional variations: The prevalence of caries can vary significantly between different regions and countries, depending on factors such as access to dental care, diet, fluoride use and public health policies.


			4.Risk factors: high sugar consumption, lack of access to oral health services and inadequate dental hygiene are important risk factors for the development of cavities.


			5.Socioeconomic impact: Low-income populations generally have a higher prevalence of caries due to limited access to dental health services and oral care products.


			Although tooth decay is preventable, it still represents a significant burden for many people and health systems around the world. Oral health education, access to preventive treatments such as fissure sealing and fluoride use, and the promotion of a healthy diet are key to reducing the prevalence of tooth decay.


			Dental caries is a multifactorial disease, as it is infectious, transmissible and sucrose-dependent. It requires the interaction between pathogenic microorganisms and a cariogenic diet, in a host that offers a suitable environment, for a certain period of time. It is closely linked to the introduction of refined carbohydrates into the population’s diet, especially sucrose, which is considered the most cariogenic disaccharide and is the most present in the family diet in almost the entire world. It has affected the oral cavity since prehistoric times. The great variation in human susceptibility to caries was and is influenced by cultural and dietary factors at any time in history. The decline in caries disease that has occurred worldwide in recent decades is attributed to the widespread use of fluoride compounds. Therefore, it is possible and should be taken into consideration the use of fluoride, with the aim of promoting oral health (Mondelli et al., 2004; Novais et al., 2004; Bijella et al., 2005; Delbem et al., 2006; De Almeida et al., 2007).


			Fluoride has been used in dentistry for many years and its efficiency is essential. There are numerous ways to find fluoride, from fluoridated toothpastes, mouthwashes, chewing gum and even in water supplies, to which fluoride is added in order to obtain its anticariogenic power, which is so important to public health (Schuller & Kalsbeek, 2003; Felix et al., 2004; Hellwig & Lennon, 2004; Ten Cate, 2004; Bijella et al., 2005). However, it has been underused and often misused due to controversies created without scientific evidence.


			Despite the important and undeniable advances in oral health, there is still a long way to go. Caries is far from being considered under control, much less on the verge of extinction, even in developed countries. This is also due to the way it is approached by society and the competent bodies (Schuller & Kalsbeek 2003; Ten Cate, 2004).


			Fluoride has been shown to be a therapeutic agent that modulates dental caries. Frequent contact between patients and small concentrations of fluoride hinders demineralization and activates remineralization, in addition to inhibiting cariogenic microorganisms. Fluoride ions are administered through different vehicles; they are chemical elements that are incorporated into the crystalline network of the enamel, making them important for maintaining dental health. This statement is based on the possibility that this drug, particularly in the form of sodium fluoride (NaF), can intervene in the dissolution of this biological structure, satisfactorily reducing mineral loss and, consequently, helping to prevent and control dental caries. As a preventive resource, fluoride is a pharmacological alternative used in public health programs, given its significant efficacy and low cost of application (Felix et al., 2004; Ten Cate, 2004; Rouxel et al., 2008).


			The diagnosis and treatment of caries have focused and continue to focus on the sequelae of the disease, the caries cavity, focusing on surgical treatment to restore the mineralized tissues of the teeth. Due to the limited benefit of restorative treatment, a reconsideration of conventional procedures is inevitable. Conceptual changes, associated with technological and scientific development, directly influence clinical procedures aimed at promoting oral health, including minimally invasive ultraconservative preparations and the selection of appropriate materials for a holistic approach to the patient. The use of fluoride has been recommended due to low levels of fluoride and in a frequent manner, in which it is possible to reduce enamel demineralization and increase remineralization (Delbem et al., 2006).


			This book emerged from a public health specialization project in 2013 and was developed in 2015, after completing my PhD research, in which we analyzed around 900 children and adolescents and were able to evaluate the extremely high amount of cavities, observed by the CPO-D index, a unit of measurement dental clinic that evaluates decayed, missing and filled teeth; and how much this influenced the quality of life of those affected, preventing them from eating, studying, playing sports or even smiling. And so we really resumed the project, as a priority, in 2024. Because tooth decay only increases in proportion to the population. And without a doubt it can be contained worldwide.


			As a professor of Public Health at the Amazonas State University (UEA) for 5 years, I was able to evaluate more than 10,000 schoolchildren and their mouths, and as a dental surgeon at the Municipal Health Department (Semsa) in Manaus for over 13 years, I have certainly treated more than 30,000 people of all ages. Tooth decay and its consequences, combined with the lack of interest from the government, have fueled the crucial need for an attitude that can truly change global public health.


			This, combined with over 10 years of experience working at the Check UP Hospital in Manaus, Amazonas state, Brazil, specializing in Highly Complex Cardiological and Neurological Surgery since 2012. We provide excellent care to patients at imminent risk of death and save them. However, many of these patients have untreated intraoral chromic lesions that, if left untreated, will reinfect the individuals, often requiring surgical intervention and replacement of their heart valves due to bacterial endocarditis. With all our work, we can reduce our rates to almost zero, by reaffirming assisted dental treatment with medical approval in highly complex cases.


			As we are on all fronts, from prevention for children to extremely complex medical care for patients on their deathbeds, trying to save them, and also serving the indigenous community of the Amazon, Easterners, Europeans, North Americans, industries based in the Manaus Free Trade Zone, and even Venezuelan and Haitian refugees, that is, every possible type of patient worldwide, we can witness the entire catastrophic chain caused by the lack of active protocols for preventing cavities, water fluoridation, and a diet based on simple carbohydrates, flour, and derivatives.
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