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Systemic and/or topic effects of the ingested fluoride
The polemic stays in Brazil
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Abstract. Fluoridation of the drinking water in Brazil, considering the actual stage of knowledge about the action mechanism of the ingested fluoride, is a preventive method defend with enthusiasm and force for the big majority of the Brazilian sanitaries dentists; because is an expansive, not efficient and not effectible preventive method, since is elitist, not arriving the poor population in north and northwest Brazil, as well as because in several Brazilian cities is not being used in the correct dose, suggesting fraud or error in the its utilization. In addition, the ingested fluoride is only effective during the period of formation of the enamel, for the fact that, when used in the non-toxic concentration (0.7-1 ppm), not arrive in the saliva or crevicular liquid in a concentration able (40 ppm) to maintain the re-mineral effect for a effective period of time. This effect is better obtained with the topic application of fluoride used in rise concentration (>450 ppm). So, the announced “dead” of the theory of “resistance caries” must be reviewed. I defend the hypothesis that there is one interaction between preeruptive preventive effect of the ingested fluoride (foods, air, water and medicament), and the posteruptive preventive effect of the topic application of fluoride (toothpaste + solutions); because how much greater had been the incorporation of fluoride during the tooth development, greater period must occur to the displacement of the equilibrium in the direction of desmineralization or incipient dental caries, consequently, greater able time there will be to re-mineral the dental enamel in the period posteruptive.  
German Abstract.Fünfzig Jahre der Fluoridierung des Trinkwassers wird in dem letzte Jahr in Brasilien für einige Politiker und Zahnärzte gedacht. Jedoch ist das Beispiel von was das im Ausland pasiert worden, dieses Thema noch betritt wird. Diesmal gibt es zwei denkt: ein hält es  einen der 10 größten Fälle in öffentlichem Gesundheitswesen. Anderes halten es ein nicht leistungsfähig und nicht wirkungsvolle vorbeugende Methode, als 25 Jahre spät betrachtet wurde; Zuschreibend der Abnahme an der Ausdehnung von Karies zum nach-eruptiven Effekt des eingenommenen Fluorids.Ob ist diese Polemik in den reichen Ländern nur akademisch, erwirbt sie auch in Brasilien ein sozialökonomische Wert, weil Fluoridierung des Wassers zum zu trinken für die brasilianische Bevölkerung eine lästige vorbeugende Methode ist, die Schwierigkeiten Techniken in der Einrichtung der korrekten Dosis darstellt, von Weise, daß das Geld mit ihr ausgegeben, könnte die Grundlagen Notwendigkeiten der Armen von der brasilianischen Bevölkerung des Nordens und des Nordwestens besser liefern.Wenn die Fluoridkonzentration im Wasser zum nach-eruptiven Effekt in der wäßrigen Phase hinreichend ist - enzymatische Hemmung, Hemmung des Wachstums der Mikroorganismen und re-Mineralisation - durch Mittel des Speichels oder  in der Spalte Flüssigkeit; die Gefahr von fluorosis wird nur heraufgesetzt, als der Städte einiger Brasilianer überprüft worden ist. Trotz des Professors Ferjeskov (2004) an der königlichen zahnmedizinischen Hochschule in seiner Bestätigung teilweise korrekt zu sein, daß das fehlerhafte „Karies-widerstande“ Konzept seit 25 Jahren spät gezeigt worden ist, hat es eine Unterstützung in der Literatur; weil eine der drei geltenden Theorien um die Effekten der Ingestion des Fluorids zu erklären ist. Zusätzlich der schlage Anblick, daß die pre-Eruptiv Belichtung für einen Karies-vorbeugenden Effekt angefordert wird, und daß die alleine Belichtung nachdem Eruption nicht ein signifikantes Niveau der Hemmung der Karies nachgeprüft war (Singh KA, Spencer AJ, Armfield JM, 2003) schlagen vor, daß das Konzept des „Karies-widerstandes“ nicht vollständig tot ist. Nur mit der Theorie des desmineralization und des re-Mineralisation ist nicht möglich den größten Widerstand des Zahnes saurer Auflösung in den Zähnen zu erklären, die grössere Menge organisches Material darstellen, das Beispiel von den Zähnen mit fluorosis. Noch als würde das re-Mineralisation der proteic Strukturen der Emaille auftreten, weil diese Strukturen in den Ausgangs perioden der Tätigkeit der zahnmedizinischen Karies in den Plätzen wo gibt es nicht vorhandenes Kalzium für die Anordnung des Fluorids oder des hydroxyapatite, zerstört werden und betrachten, daß während der Auflösung der proteic Strukturen, quelant Mittel des Kalziums erzeugt werden, außerdem die proteic Zerstörung in einem Null- oder alkalischen pH, in nicht genügender Säure (pH kritische = 5 oder 5.5 < pH >4.5) auftritt um die des-Mineralisation und die re-Mineralisation der Verletzungen von Karies durch Mittel der super-Sättigungs der wäßrigen Phase mit FAP zu fördern. Ist noch notwendig zu erinnern, daß das Unterschiede bezüglich der Gesellschaftsgründung des Fluorids in den vorsorglichen Phasen vor und post-Eruptiv besteht. In den glatten Oberflächen der Zähne, wenn die Gesellschaftsgründung nur in der vorsorgliche -post-eruptive Phase auftritt, vielleicht wird der "Widerstand" zur zahnmedizinischen Karies (Geschwindigkeit der Auflösung, der Löslichkeit und/oder die re-Mineralisation der Emaille) mehr der Fluoridkonzentration in der wäßrigen Phase als seiner Konzentration abhängen, daß von ihrem Konzentration im Emaille. So verteidige ich ein mehres komplizierteres Theorie, daß ein Verhältnis der Abhängigkeit zwischen der Gesellschaftsgründung des Fluorids zur Emaille in vor und Pfosten-eruptives Phasen und das remineralization aufstellt, durch das Vorhandensein des Fluorids in den wäßrigen Phasen, daß in der Verkleinerung der Löslichkeit der Emaille in den Phasen (Widerstand der Emaille) und in den  (des-Mineralisation/re-Mineralisation) vorsorglichen eruptiven Phasen gefördert wird. Folglich beendet sich, daß der vor und post-eruptive vorbeugende Effekt des Fluorides, abhängiger der verwendeten Konzentration ist. So müssten die verkündeten „Tot" der Theorie des „Widerstandes zur zahnmedizinischen Karies" wiederholt werden. Der vor-eruptive vorbeugende Effekt des Fluorids tritt nur auf, wenn er während der Periode der Anordnung der Zähne aufgenommen wird. Der post-eruptive vorbeugende Effekt des aufgenommenen Fluorids ist infolgedessen seiner niedrigen Konzentration in der wasserartigen Phase unwesentlich, wenn er in der ungiftigen Konzentration verwendet wird
Introduction
In Brazilian, this year, some politicians and dentists commemorate 50 years of the fluoridation of the drinking water. However, the example of what that occurs in developed countries, this theme is still controversial. At this time, there is two thinks: a consider it as one of the ten greatest events in terms of public health. Other that considers it as one not efficient and effective preventive method, such as was considered 25 years late; now, attributing the decrease in the incidence of caries to the questionable topic effect of the ingested fluoride via saliva or crevicular liquid. 

If in rich countries this polemic is only academic, in Brazil it too acquires social and economic importance, because fluoridation of the water to drink is for the Brazilian population an onerous preventive method, which presents difficulties techniques in the establishment of the correct dose, of manner that the money spends with it might be better used for supplying the basics needs of the poor of the Brazilian population in the north and northwest.

Revision of literature and discussion

If the fluoride concentration, in the way of supplying the water of drinking, is sufficiently able for the topic action of this element in the watery phase - enzymatic inhibition, inhibition of the growth of microorganisms and remineralization - by mean of the saliva or crevicular liquid; increases itself the risk of fluorosis, such as has been verified in some Brazilians cities. 

For the correct dose (0.7-1.0 ppm) of the imported fluoride, is too necessary equipment of high buying and operational cost. Besides, may be considered an elitist preventive method because does not reach the economically less privileged layer of the Brazilian population (north and northwest). 

Fluoridation of the drinking water in Brazil

The fluoridation of supplying waters is a method praised for international institutions, however, the form such as was implanted by the "heads" of the Brazilian military dictatorship, and given sequence in the successive governments, is questionable, since was wasted public money with who did not need fluoride (middle class and elite); who with the improvement of the medical-sanitary conditions of the Brazilian population would have a natural diminution in the caries index, with or without fluoride in the supplying water, while the partner-economically less favored (inner of the north and northeast, as well as the “favelados” will continue having caries,  with or without fluoride in the drinking water, and now, dental fluorosis; because the primordial reason of the dental caries in Brazil is social and economic, and not of the presence of fluoride or not, in the water to drink.

In spite of the little confidence of the reported data, that my inference was confirmed for a recent study realized at the UNICAMP (Piracicaba), which aimed a decrease of the dental carie from 1986 to 1996 in the north and northwest Brazil (regions practically without fluoridation of supplying water) around of 54%, while in South and Southeast (regions with increased percentage of cities with fluoridation in drinking water) was aroud of 60% (Cury JA, Tenuta LM, Ribeiro CC, Paes Leme AF, 2005), despite dental fluorosis to have increased in this latter. 

Happily the mistake gave certain, and was not added to the North and Northeast from Brazil more a problem: dental fluorosis, the example of that occurs with the malnourished populations of the African continent. With the wasted money in giving fluoride for who does not need, great part of the problem of supplying water, and not, of fluoride in the water of supplying of the Brazilian north and northeast, might already have been solved. 

In addition, the results of a work of the professor Busalaf, at the FOBUSP (less bad Brazilian Dentistry School), indicate that is being played money out in the fluoridation of the supplying water in Brazil, caused, at least in part, for error in the dose; in other words, badly use of the public money. Is necessity this study to be reproduced, particularly, in the great-industrialized centers, where wastefulness may reach great additions and proportions; confirming this result, becomes itself necessary to identify if it is a case of error or fraud, and confirming itself this latter, to punish the responsible in the terms of the DECREE Nº 76.872 OF 22 OF DECEMBER OF 1975, articles 4 and 6.

Developed countries such as Germany also use other methods (fluoridation of the kitchen salt), which is a more economic and democratic method, since gives the option, when of the purchase of salt, with or without fluoride, of choosing to ingest or not this element; in addition, it makes possible to determine the amount of fluoride that each devoid family must ingest, controlling itself simply the inclusion or not of the salt with fluoride to be distributed to each family. In other words, to give fluoride for whom not needs of them; and not, as is being made, wasting it with whom not needs (south and southwest).

The fluoridation of supplying water reduces the incidence of dental caries from 20 to 40 %. However, same in the ideal concentrations from 0.7 to 1.0 ppm may be identified a percentage of dental fluorosis (degrees 1, 2, 3 and 4) around 10%. In the industrialized regions, the fluoride content in air may increase between 25 and 1,000 times (0,05 mg/kg), accumulating itself in the fruits and vegetables. The fluoride is an electronegative element, therefore, theoretically, able to league itself on electropositive portions of DNA.

Depending of the type of feeding, characteristic of some regions of Brazil, such as occurs in the coastal and fluvial regions, whose feeding is the basis of fish, the ingested fluoride added to other foods - which also contains fluoride - may raise the daily concentration of ingestion of this element around of 2.96 mg/day or 0,04 mg/kg, which yet is enough to cause fluorosis.

The experiences of other countries, beyond the United States - whose economic and technological reality is different of the Brazilian reality - must also be considered; perhaps that the example of the Japanese dentistry that makes restricted use of fluoride, possibly, considering the characteristics of the diet of its population; in spite of a recent Brazilian article (Oral J Science 2003; 45 (4): 193-199) to reported that this behavior of the Japanese dentistry is changing, to have to be praised by the Brazilian dentistry. 

Because, despite of having occurred increase of the use of fluorinated dentifrices, the reduction of the levels of the dental caries verified in the Japanese population, might be correlated to the improvement of the habits of oral hygiene of this population; and not to be connected to the increase of the use of these fluorides in toothpaste, considering that still only a reduced parcel of the Japanese infantile population makes use of the fluorinated dentifrices.

With basis in this conclusion, and in various studies that reported as the main mechanism of action of the ingested fluorine only its incorporation during the period of the dental formation, a member of the house of representatives of the state of the "Amazonas" proposed the interruption of the Brazilian program of fluoridation of the drinking water, which was of immediate replied by technician of the Brazilian Ministry of the Cities and Health, with the argumentation that the water fluoridation is a safe, effective, and inexpensive way to prevent dental caries - similarly to argumentation defended by CDC in the USA (Maas, 2002).

The concept of the “resistance” to caries would really be erroneous? 

In spite of the Professor Ferjeskov (2004), at the Royal dental College, Denmark, to be partially correct in his affirmation that the 'caries resistance' concept was shown to be erroneous 25 years ago, it has support in the literature, being one of the three accepted theories to explain the effect of the ingestion of fluoride; ingestion this that may also be supplied for the maternal feeding and milk, as well as for the complexes of vitamin prescribed by the great majority of the Brazilians pediatricians.

Only the acceptance of this theory - the increase of the resistance of the dental enamel for the fluoride incorporation at the time of formation of the crown of teeth - would justify, in Brazil, the fluoridation of the water to drink; since the concentration of fluoride in the saliva or crevicular liquid is low, the time of contact with the dental structure is minimum, and the proportionate dilution for the saliva is high. Thus, the topic action of the fluoride ingested is practically inexistent. 

The concentration of 0.7-1.0 ppm is not enough to increase the saturation of this element in the watery phase in order to promote a prolonged topic action; for this, there are preventive methods more efficient and cheap, considering the actual waste, such as the mouths washing with fluorinated solution or even though the simple use of the toothbrush with fluorinated toothpaste in high concentration (>450ppm).

Of course is what that occurs. The similarity in caries reductions obtained in water fluoridation studies and long-term studies with topically administered fluoride regimens, including fluoride-containing dentifrices, indicates that the preeruptive effect of fluoride is of borderline significance relative to the more significant posteruptive effect (Kargul B, Caglar E, Tanboga I., 2003), which may be obtained, in Brazil, with more cheap methods (fluoride-containing dentifrices + fluorinated solutions), particularly among the Brazilian poor population.

Controversial aspects of the theory of the desmineralization and remineralization

The topic effect of the fluoride ingested does not explicate as would occur the remineralization of the proteic structures of enamel, since these structures are destroyed in the initial periods of activity of the dental caries, in places in that there is not available calcium for the formation of fluoride or hydroxyapatite, considering that during the dissolution of these structures, quelant agents of the calcium are generated, such as amino acids, cethonic esters and hydroxyled, Phosphoriled and non-phosphoriled composites of the glicolític way, poliphosphates and carboxyled of the cycle of the tricarboxyl acid; moreover, the proteic destruction occurs in a pH neutral or alkaline, not layer sufficiently acid (pH critical = 5 or 5.5<pH>4.5) to promote to desmineralization and remineralization of the lesions of caries by mean of the super saturation of the watery phase with FAP.

Brazilian version of the desmineralization and remineralization theory

In Brazil, the vision of the Professor Ferjeskov (2004), with relation to  "dead" of the concept of the 'caries resistance' was adapted by the Professor Cury et al., at the UNICAMP (Piracicaba), who expanded that vision, denying also the existence of the incorporation of fluoride in the structure of enamel, with basis in the simple vision that people whom born or lived in a fluorinated water region, when of the interruption of the fluoridation of the water of drinking, or had that to change themselves for a region without fluorinated water, presented the experience caries as if they had not ingested fluoride, concluding the Brazilian professor: "the fluoride incorporated to the dental enamel does not confer resistance to caries".

Possibly, the erudite Brazilian professor forgot himself of analyzing the speed with that these caries developed themselves, or the illustrious professor did not consider the speed of the mineral dissolution in new lesions, hyper-estimating the topic effect of the fluoride ingested, which for the ingested concentration (0.7-1.0 ppm), is minimum in the supplying water. In other words, in spite of the people have developed dental caries the progression speed was possibly lower; if the ingestion of fluoride occurred during the formation (enamel) of the teeth. And this lower velocity might indicate the "resistance" to caries proportional the amount of incorporated fluoride.

The vision that preeruption exposure is required for the caries-preventive effect and that exposure after eruption alone does not decrease significantly caries levels (Singh KA, Spencer AJ, Armfield JM, 2003), suggest that the concept of the "caries resistance" is not still totally "dead". However, in this study, the maximum caries-preventive effects of the fluoridated water were achieved by high pre- and posteruption exposure.

Only with the theory of the desmineralization and remineralization is not possible to explain the biggest resistance of the tooth to acid dissolution in teeth that present greater amount of organic material, the example of what that occurs in teeth with fluorosis. 

Nor as would occur the remineralization of the proteic structures of the dental enamel, since these structures are destroyed in the initial periods of activity of the dental caries, in places where there is not available calcium for the formation of fluoride or hydroxyapatite; considering that during the dissolution of the proteic structures, quelant agents of calcium are generated. Moreover, the proteic destruction occurs in a pH neutral or alkaline, not enough acid (pH critical = 5 or 5.5<pH>4.5) to promote to desmineralization and remineralization of the lesions of caries by mean of the super saturation of the watery phase with FAP. 

On the other hand, the incorporation of fluorine ingested during the period of formation of the enamel, fortifying the connection between the organic and inorganic portions, might prevent or reduce the desmineralization caused for quelant agents of the calcium, during that process.

The hypothesis of the interaction between pre- and posteruptive preventive effects of fluoride

Is necessary to remind that exist differences in the dental incorporation of fluoride in the phases pre- and posteruptive. In the smooth surfaces, when the incorporation occurs only in the posteruptive phase, possibly the "resistance" to the dental caries (speed of dissolution, solubility and/or remineralization of the enamel) will depend more of the fluoride concentration in the watery phase than of its concentration incorporated to the enamel. 

This, considering the topic action of the fluoride used in high concentration (> 450ppm) - which does not occur for a long time - when it is used in the water to drink in a concentration (0.7-1.0ppm). However, always that the incorporation of fluoride to the enamel occurs in the preeruptive phase, during the dental development, the reduction of the solubility of the enamel is proportional the amount of incorporated fluoride, such as the experience of caries in people who had only ingested fluoride in the phase posteruptive, and later changed themselves for cities without fluoridation of the water of supplying, cited for the erudite professor of UNICAMP (Piracicaba), or in the different experience of caries in children that received fluoride in the phases pre- and posteruptive.

In contrast with the erroneous conclusion made by the erudite professor at the UNICAMP (Piracicaba), the American literature is prodigal regarding the fluoridation of the supplying water, citing the migration cases as examples of the mechanism of increase of the resistance of the enamel to caries dental for the incorporation of the ingested fluoride, such as was reported: "this mechanism would explain the clinical observations of the biggest protection to caries in children who inhabit fluorinated areas, during the formation of the tooth, when compared with the experience of caries of children who dislocated themselves to these areas after to have completed the formation of the crown of the teeth".

To deny the mechanism of incorporation of fluorine in the preeruptive phase is the same that to deny the existence of the hypomineralization of the dental enamel or fluorosis, considering that recent studies demonstrate that there is the prevalence of the dental caries is inversely correlated with the concentration of the fluoride presents in the water to drink, while that fluorosis dental is directly correlated to this concentration. To believe in the conclusion of the enthusiastic professors at the UNICAMP (Piracicaba), excuse-me is the same that to believe in the fiction: "of the bad wolf and the three little pigs".

The theory defended for the erudite professor of UNICAMP (Piracicaba) is so only the repetition of part of a theory well more complex, and for me also defended that establishes a relationship between the incorporation of fluoride to the enamel in the pre- and posteruptives phases, and the remineralization promoted for the presence of fluoride in rise concentration in the watery phase, based in the reduction of the solubility of enamel in the pre (resistance of the dental enamel) and post (demineralization and remineralization) eruptives phases.

Therefore, I say and repeat: "to explain the mechanism of action proportionate for the fluoride in the water of drinking, only with the theory of the incorporation of this element during the formation of the dental enamel (phase preeruptive)", increasing its "resistance" to dental caries, however, in the dependence of other factors, and in a percentile number sufficiently raised, not blocking its advance.

Another obscure point in the theory defended by the enthusiastic professors at the UNICAMP (Piracicaba) was the conclusion that the incorporated fluoride to the dental enamel does not produce increase of the resistance to the caries, also with basis in the following fact: when of the interruption of the supply of the fluorinated water in the city of Piracicaba, SP, Brazil, was verified a reduction of the fluoride concentration, which was also verified in the dental plate, fig. 29, reported in the page 55 of his book1. But this conclusion is not too correct.

It is another ingenuous hypothesis that deserves an against-argument: the reduction of the fluoride concentration in the dental plate does not necessarily mean an increase of the susceptibility to dental caries, as result of the diminution of the topic effect (remineralization), caused for the interruption of fluoride gift in low concentration in the water of drinking (0.7-1.0ppm), since it is insufficient to keep the fluoride concentration, in the watery phase, for a time able to exert the topical effect (remineralization), considering that to so only occur the formation of Ca10(PO4)6OHF, which is incorporated to the enamel, and quickly, again, dissolved for the action of the acid of the dental plaque in a 5.5<pH>4.5.

On the other hand, the gradual incorporation of fluoride during the formation of teeth determines the increase of concentration of Ca10(PO4)6OHF in the dental structure, reducing the speed of dissolution of the enamel under action of bacterial acid. Therefore, how much greater is the amount of fluoride incorporated in the dental structure in the phase preeruptive, greater will be the time interval necessary for the balance to dislocate itself in the direction of the desmineralization or dental caries, promoting a greater space of time to occur the remineralization.

In my vision, the result found for the enthusiastic Professor at the UNICAMP (Piracicaba) (fig.29, p. 55), and extracted of his work of thesis, indicates so only that when there is a diminution of the concentration of fluoride in the watery phase, caused for the interruption of the fluoridation of the drinking water, the fluoride presents in the dental plate is used in the process of remineralization. Therefore, this reduction, for this reason, and that will mentioned below, might indicate, considering so only the reduction of fluorine available in the dental plate, a mechanism of attempt of resistance to dental caries, and not of susceptibility, as was inferred for the erudite professor.

Supporting this my inference, I cite the fact that works carried in some American cities since 1980 have demonstrated the rise of the dental caries in a slightly lesser ratio in the areas that did not have fluorinated water, which might be attributed to individuals that emigrated from a community with fluorinated water (Loeshe, 1993). This result contradicts the example of migration, and the conclusion, of the enthusiastic Professor at the UNICAMP

(Piracicaba).

The fluoride concentration presents in the bacterial plate, promoted for the water of drinking, is so only related with the mechanisms of formation and metabolism of the dental plaque, since only the greater fluoride concentrations (>/=  40 ppm) is able to inhibit the formation of the dental plate.

The low concentration, such as the existing in the supplying water (0.7-1.0 ppm) might even though to contribute for the growth of some cariogenic bacteria, as well as for the development of the bacterial resistance to the fluoride. In addition, this concentration of fluoride is not able to inhibit some enzymes involved in the formation of polissacarides present in the extracellular matrix.

Also, eye with suspicion this result (fig29, p. 55), because was waited - such as the other studies indicate - similar concentrations (not significant statistical difference) between the fluoride presents in the dental plate before and after its interruption of the fluoride in the water to drink, considering that the population regularly uses toothpaste with high concentration of fluoride, practically, with similar frequency with that ingests the fluorinated water to drink; as well as for the maintenance of the watery level of fluoride resultant of the normal process of bone remodeling, when there is a low systemic fluoride concentration, because this population made also use of the fluorinated water before of the interruption.

Therefore, the conclusion of the professor at the UNICAMP (Piracicaba) gives basement to LP510/03 (interruption of the fluoridation program), since in the posteruptive phase, there are preventive methods more efficient and cheap than the fluoridation of the supplying water, particularly, for the communities more poor, because so only the fluorine application in high concentration (> 450 ppm) such as in the fluorinated solutions, toothpaste and agent for topical use is capable to produce 10CaF2 + 6PO4,3.

Conclusions
As the work of the Professor Buzalaf at the FOB-USP (less bad Brazilian Dentistry School) suggests that there is an error in the dose of fluoride in the supplying water in several Brazilians cities, is possible to think in two hypotheses to explicate the results of this work: or it is case of error or fraud. Both suggesting that in Brazil is being played very money out in 50 years of utilization of the fluoride in the drinking water.

Study carried in Finland, reported by the Professor H Luoma at the Institute of Preventive Dentistry and Cariology demonstrated there not be a statistical significant difference in relation to incidence of the dental caries between cities that make or not use of the fluoride in the water to drink. This author, still report: the method of the topic application of fluorine is so efficient as the natural fluoridation of the water to drink.

Such affirmation comes to the meeting of the proposal of the member of the House of Representatives of the State of Amazonas (interruption of fluoridation program), and contrasts with the story reported in Brazilian literature, in which was based the seeming of Brazilian Ministry of the Cities and Healthy.

Therefore, the program of fluoridation of the supplying water must not be expanded. In the cities that do not present fluorinated water must be implanted, as part integrand of the program zero hunger the distribution of the fluorinated salt of kitchen, whose dosage to be ingested for each family can be determined and controlled.

In Brazilian states such as of the Member of the House of Representatives (Amazon), and author of the PL510/03 affirmed perhaps there be a lesser cost/benefit and risk/benefit relation the use of the topic fluoride application by means of mouths washing, being the resources saved with the fluoridation of the water to drink would better be used in the improvement of the nutritional condition of these communities, and increase of the number of teams of oral health PSF (Program of Health of the Family).

In the great industrial centers, considering the high fluoride level presents in air, and accumulated in foods, as well as the possible public money wastefulness caused for the incorrect dose of the fluoride presents in the supplying water, becomes itself necessary a reevaluation of this program.

The cities presenting high indices of fluorosis dental, this program must be interrupted and to be substituted by others more safes.

Considering that some cities possess an adequate technological infrastructure for the fluoridation of water to drink, at this time, does not become itself still necessary to revoke the Law 6,050/74 (that officially instituted fluoridation in Brazilian), but so only to create devices of precise evaluation and control, aiming to a future interruption, or the implantation of this program in other cities, in order of preventing the current wastefulness of financial resources, and the fluoride ingestion in excess that has been verified in some Brazilian cities.

Fluoride presents pre- and posteruptive preventive effects dependent of the concentration used. So, the announced "dead" of the theory of the "resistance to dental caries" must be reviewed. 

The preeruptive preventive effect of fluoride only occurs when it is ingested during the period of formation of the teeth.

The posteruptive preventive effect of the ingested fluoride is negligible, in consequence of its low concentration in aquous phase, when used at concentration non-toxic. 

I defended the thesis that establishes a relationship between the incorporation of fluoride to the enamel in the pre- and posteruptives phases, and the remineralization promoted for the presence of fluoride topic (fluorinated toothpaste), based in the reduction of the solubility of the enamel in the pre (resistance of the dental enamel) and post (demineralization/remineralization) eruptives phases. Therefore, how much greater is the amount of fluoride incorporated in the dental structure in the phase preeruptive, greater will be the time interval necessary for the balance to dislocate itself in the direction of the desmineralization or dental caries, promoting a greater space of time to occur the remineralization.
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Table: Cities with treated and fluoride water X state and region 

	UF 
	Cities with treated 
water 
	Cities with fluoride
water 
	%

	.. Acre
	14
	1
	7,14

	.. Amapá
	11
	2
	18,18

	.. Amazonas
	58
	0
	0,00

	.. Pará
	22
	2
	9,09

	.. Rondônia
	30
	0
	0,00

	.. Roraima
	8
	1
	12,50

	.. Tocantins
	82
	2
	2,44

	Região Norte
	225
	8
	3,56

	.. Alagoas
	100
	10
	10,00

	.. Bahia
	415
	10
	2,41

	.. Ceará
	144
	16
	11,11

	.. Maranhão
	112
	5
	4,46

	.. Paraíba
	171
	2
	1,17

	.. Pernambuco
	169
	8
	4,73

	.. Piauí
	13
	0
	0,00

	.. Rio Grande do Norte
	135
	5
	3,70

	.. Sergipe
	75
	3
	4,00

	Região Nordeste
	1.334
	59
	4,42

	.. Distrito Federal
	13
	13
	100,00

	.. Goiás
	211
	96
	45,50

	.. Mato Grosso
	92
	0
	0,00

	.. Mato Grosso do Sul
	77
	28
	36,36

	Região Centro-Oeste
	393
	137
	34,86

	.. Espírito Santo
	71
	66
	92,96

	.. Minas Gerais
	504
	401
	79,56

	.. Rio de Janeiro
	65
	12
	18,46

	.. São Paulo
	395
	365
	92,41

	Região Sudeste
	1.035
	844
	81,55

	.. Paraná
	371
	319
	85,98

	.. Rio Grande do Sul
	274
	146
	53,28

	.. Santa Catarina
	223
	150
	67,26

	Região Sul
	868 
	615 
	70,85 

	Brasil 
	3.855 
	1.663 
	43,14 


Font: Ministry of Health 

