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in the child’s water source.11 These dosing 
recommendations are also referenced by the 
American Academy of Pediatrics.12 

No study directly assessed the appropriate 
ages at which to start and stop the applica-
tion of fluoride varnish. Available trials of 
f luoride varnish enrolled children three to 
five years of age; however, given the mecha-
nism of action of this intervention, benefits 
are very likely to accrue starting at the time 
of primary tooth eruption. Limited evidence 
found no clear effect on caries increment 
between performing a single fluoride var-
nish once every six months vs. once a year 13 
or between a single application every six 
months vs. multiple applications once a year 
or every six months.14,15

SUGGESTIONS FOR PRACTICE REGARDING  
THE I STATEMENT 

In deciding whether to routinely perform 
screening examinations for dental caries in 
children from birth to five years of age, clini-
cians should consider the following.

Potential Preventable Burden. Dental car-
ies is the most common chronic disease in 
children in the United States. It is four times 
more common than childhood asthma and 
seven times more common than hay fever. 
According to the National Health and Nutri-
tion Examination Survey, the prevalence 
of dental caries has increased from 24% to 
28% between 1988-1994 and 1999-2004.2 
Approximately 20% of surveyed children 
with caries had not received treatment. 
Symptomatic dental caries in children are 
associated with pain, loss of teeth, impaired 
growth, and decreased weight gain and can 
affect appearance, self-esteem, speech, and 
school performance. Dental-related con-
cerns lead to the loss of more than 54 million 
school hours each year.16 

Potential Harms. No studies examined the 
harms of performing primary care screening 
examinations for dental caries in children 
from birth to five years of age.8,9 However, 
given the noninvasive nature of an oral 
examination, these harms are expected to 
be minimal.

Current Practice. In one study, only about 
one-half of pediatricians reported examin-
ing the teeth of one-half of their patients 
zero to three years of age.17

OTHER APPROACHES TO PREVENTION

In April 2013, the Community Preventive 
Services Task Force recommended fluorida-
tion of community water sources based on 
strong evidence of effectiveness in reducing 
dental caries.18 It also recommends school-
based dental sealant delivery programs to 
prevent caries. 

Xylitol may have promise as an additional 
method to reduce the risk of dental caries. 
Xylitol is classified by the U.S. Food and 
Drug Administration as a dietary supple-
ment and is found in over-the-counter con-
sumer products such as wipes or gum. A 
single small, fair-quality trial of xylitol wipes 
use in children six to 35 months of age found 
a 91% relative reduction in decayed, missing, 
or filled surface increment.19 However, four 
other studies showed no clear effect of xyli-
tol on caries risk in children younger than 
five years.20-23 As such, there is currently not 
enough evidence to formally recommend its 
routine use in caries prevention.

This recommendation statement was first published in 
Pediatrics. 2014;133(6):1102-1111.

The “Other Considerations,” “Discussion,” “Update of 
Previous Recommendation,” and “Recommendations of 
Others” sections of this recommendation statement are 
available at http://www.uspreventiveservicestaskforce.
org/Page/Topic/recommendation-summary/dental-caries-
in-children-from-birth-through-age-5-years-screening.

The USPSTF recommendations are independent of the 
U.S. government. They do not represent the views of the 
Agency for Healthcare Research and Quality, the U.S. 
Department of Health and Human Services, or the U.S. 
Public Health Service.
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