Oral health and nutrition for children under 5 years
Background
Good nutrition is essential for good health and the development and integrity of the oral cavity. Oral health is integral to general health and essential to well-being. Oral health and non-communicable diseases (NCDs) share risk factors (diet, tobacco, alcohol) and have high-co-morbidity (cancer, diabetes). There is an interdependent relationship between oral health and nutrition. A nutritious diet that protects against other major health conditions such as obesity may also reduce dental caries. In children under 5 years, dental caries is the most common oral disease and although preventable still affects many children, particularly those from disadvantaged socio-economic backgrounds. The presence of dental caries greatly impacts on the quality of life of a child and their family due to pain and discomfort, disruption of eating patterns, sleepless nights and increases the risk of chronic infections. In addition, high levels of consumption of sugary food and drinks have been implicated as an important dietary cause of obesity, diabetes, coronary heart disease and dental caries. Health care workers dealing with children under 5 years old should integrate their activities with other health care sectors, networks and partnerships using the Common Risk Factor Approach.

Sugars, sugar-sweetened beverages, health and oral health in children
Literature from a growing body of studies has shown sugars are the principal cause of dental caries and a threat to oral health from infancy into old age. Population studies have shown that starch-rich staple foods without the addition of sugars has a low risk of developing dental caries. Cooked staple starchy foods such as rice, potatoes and bread are of low cariogenicity. In general, those who consume high-starch/low sugar diets have a low caries experience than those who consume low-starch/high-sugar diets.
There is a direct relationship between an energy-dense, low-fiber, high-fat dietary pattern and increased obesity in childhood. Sugar-sweetened beverages (SSBs) include soft drinks, carbonated soft drinks, fruit juices, sports drinks, energy and vitamin drinks, sweetened iced tea, cordials squashes, and lemonade and contribute from 35 to more than 50% of the total intake of added sugars in some children’s diets. Dental erosion is the chemical dissolution of dental hard tissues by extrinsic and/or intrinsic acids without bacterial involvement and if not controlled may result in severe tooth surface loss, tooth sensitivity and poor aesthetics. It is commonly associated with the frequent intake of SSBs that weaken the integrity of the tooth and increase caries risk.
The high regular consumption of SSBs by young children is a risk indicator for dental caries in the primary dentition. Overweight children appear to consume more sweet drinks than normal-weight children. In summary, the evidence shows that high levels of sugar consumption leads to increases in a number of chronic diseases, including dental caries. International recommendations suggest that sugars should provide less than 10% of the total energy intake or less than 60g per person per day. For young children this would be around 30g per day. The frequency of sugar containing food and drinks should be limited to a maximum of four per day. When sugars are consumed more than four times a day, caries levels increase. Parents and carers needed to be alert to the presence of ‘hidden sugars’ found in many processed and manufactured foods and drinks.
Sugar in baby foods and paediatric medicines 

Sugars should not be added to food or drink given to babies, as this could lead to tooth decay when the first teeth come through. Governments should set stringent codes of practice on the sugar content of commercial baby foods. Paediatric medicines and medicines sold over the counter should not contain sugars and health professionals should always check if a medicine contains sugars and prescribe or offer sugar-free alternatives wherever possible. In addition, there needs to be government control on advertising (including advertising and information on the Internet) of sugar-rich items directed at children. Food manufacturers should produce low sugars/sugars-free alternatives to products rich in free sugars, including baby drinks. The term ‘free sugars’ includes all added sugars (by manufacturer, cooks or consumer) as well as sugars present in fruit juices, honey and syrups.  
Early childhood caries 
Early childhood caries (ECC) is a complex, multi-factorial but preventable dental disease found in infants and preschool children. Diet and nutrition have a direct influence on the progression of tooth decay. Contributing factors that predispose children to ECC include prolonged and night-time bottle feeding of milk and/or sweetened juice in infants and toddlers, nocturnal breastfeeding after 12 months of age, linear hypoplasia of primary teeth associated with malnutrition and the prolonged use of a pacifier covered with honey, sugar or other sweetened foods.
The education of mothers or caregivers during the prenatal period, prior to the first tooth eruption and following eruption of the first tooth is critical. The goal of the educational initiative is to increase the knowledge of the mother regarding the causes and risk factors associated with ECC, encourage breastfeeding, promote good oral hygiene and improve the dietary habits of mothers through positive role modelling. The primary emphasis of diet counselling should be on sugar intake frequency. The combination of infant feeding practices and repeated consumption of fermentable carbohydrates, such as sweetened beverages or highly processed starchy/sugary foods, increases caries risk. Bottle-fed infants should not be put to sleep with the bottle. Weaning from the bottle should be encouraged by 12–14 months of age. 
Nutrition education and counselling for the purposes of reducing caries in young children are aimed at teaching parents the importance of reducing high frequency exposures to obvious and hidden sugars. Appropriate advice targeted at mother from disadvantaged backgrounds on infant feeding, dietary practices and oral hygiene measures should be a major focus. Furthermore, health professionals require nutrition training so that they are able to offer evidence-based nutritional preventive support in primary healthcare and other community settings, particularly at strategic times in the life course, such as pregnancy. Infant feeding policies promoting exclusive breastfeeding and appropriate complementary food choices are critically important. The South African paediatric guidelines include specific advice pertaining to oral health and have proposed the following guidelines: For children 6-12 months and 12-36 months ‘Avoid giving tea, coffee and sugary drinks and high-sugar, high-fat and salty snacks’ and for children from 3 to 5 years of age ‘Use sugar and food and drinks high in sugar sparingly.’ 
Recommendations
The evidence that shows that diet and nutrition are associated with oral diseases such as dental caries (including early childhood caries) and dental erosion in children under 5 years of age and it is intimately associated with non-communicable diseases. Guidelines for prevention include: 
· Avoiding frequent consumption of juice or other sugar-containing drinks in bottle or cup; 
· Discouraging the behaviour of a child sleeping with a bottle; 
· Promoting non-cariogenic foods for snacks; 
· Fostering eating patterns consistent with healthy eating guidelines; 
· Limiting cariogenic foods to mealtimes; 
· Rapidly clearing cariogenic foods from the child’s oral cavity, either by tooth brushing or by consumption of protective foods (e.g. cheese, nuts) and 
· Restricting sugar-containing snacks that are slowly eaten, e.g. sweets, lollipops, suckers.

TWEET MESSAGE: Avoid the frequent consumption of sugar-containing drinks and food and only consume them during regular mealtimes
