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L’ASSOCIAZIONE	 MALATTIA	 PARODONTALE	 E	
RISCHIO	PARTO	PRETERMINE	

Organizzazione	Mondiale	della	Sanità:	
Nel	2016	la	nascita	pretermine	e	il	basso	peso	alla	nascita	
sono	le	principali	cause	di	mortalità	neonatale.	
T.I.N.	500.000	nascite	pretermine	in	Europa		(EFCNI,	2011)	

L’INSORGENZA	DI	TALE	COMPLICANZA	PUO’	ESSERE	
INFLUENZATA	DA	DIVERSI	COFATTORI:	
	
-	CONDIZIONI	SOCIO-ECONOMICHE	
-	STILI	DI	VITA	(FUMO,	ALCOOL,	STUPEFACENTI..)	
-	ETA’	AVANZATA	
-	OBESITA’	
-	SINDROME	METABOLICA	
-	DIABETE	
	



La	 pubblicazione,	 nel	 2013	 e	 2014,	 delle	 Linee	 Guida	
Nazionali	 per	 la	 promozione	 della	 salute	 orale	 e	 la	
prevenzione	delle	 patologie	 orali	 in	 età	 evoluYva	 e	 in	
età	 perinatale	 ha	 fornito	 sin	 da	 allora	 informazioni	 e	
strumenY	 miraY	 per	 interpretare	 il	 delicato	 periodo	
che	va	dall'inizio	della	gravidanza	ai	due	mesi	successivi	
al	parto	(Ministero	della	Salute,	2013-2014).	



QUANDO	UNA	DONNA	PROGETTA	UNA	GRAVIDANZA		
O		

SI	ACCORGE	DI	ESSERE	INCINTA	
	SI	RIVOLGE	

	
	GINECOLOGO	

MEDICO	DI	FAMIGLIA	
OSTETRICA	

SI	ISCRIVE	AI	CORSI	PREPARTO	PER	ESSERE	INFORMATA	SU	TUTTI	GLI	ASPETTI	
DELLA	GRAVIDANZA,	DEL	TRAVAGLIO,	DEL	PARTO	E	DELL'ALLATTAMENTO	

RARAMENTE,	PERÒ,	PENSA	AL	DENTISTA	E/O	ALL'IGIENISTA	DENTALE	COME	A	DELLE	
FIGURE	 CHE	 POSSONO	 AIUTARLA	 AD	 AVERE	 UNA	 GRAVIDANZA	 FISIOLOGICA,	 UN	
PARTO	A	TERMINE	E	UN	BAMBINO	SANO.		
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Questionario di salute orale in gravidanza 

 

Età       Data di nascita……. 

Grado di istruzione 

□ Elementari 
□ Medie  
□ Superiori 
□ Laurea 

Attività lavorativa 

□ Sì 
□ No 
□ Se Sì, autonomo 
□ Se Sì, dipendente 

È affetta da patologie sistemiche?  
Se sì, quali? ……………………………………………………… 

□ Sì  □ No 

È la sua prima gravidanza? □ Sì 
□ No 

Quale trimestre di gravidanza?  □ 1° 
□ 2° 
□ 3° 

Ha avuto interruzioni spontanee di gravidanza □ Sì 
□ No  

Assume dei farmaci? 
Se sì, quali? ……………………………………………………… 

□ Sì 
 

□ No 

Con che frequenza si sottopone a controlli odontoiatrici e/o sedute di 
igiene orale professionale? 

□ ≥ 2 volte / anno 
□ 1 volta / anno 
□ < 1 volta / anno 

Quante volte al giorno spazzola i denti? 
□ 1 volta 
□ 2 volte 
□ ≥ 3 volte  

Utilizza altri presidi domiciliari (filo interdentale, collutorio…)? 
□ Sì 
□ No 

Ha ricevuto trattamenti odontoiatrici prima della gravidanza? 
Se sì, quali? 
…………………………………………………………………… 

□ Sì □ No 

Durante la gravidanza, ha ricevuto dal medico curante e/o odontoiatra 
norme per il corretto mantenimento della salute orale? 

□ Sì 
□ No 

Durante la gravidanza, ha notato gonfiore gengivale?  
□ Sì 
□ No 

Durante la gravidanza, ha notato sanguinamento gengivale spontaneo? 
□ Sì 
□ No  

Durante la gravidanza, ha notato sanguinamento gengivale durante lo 
spazzolamento? 

□ Sì 
□ No  

Durante la gravidanza, ha provato sensazione di secchezza o di 
bruciore del cavo orale? 

□ Sì  
□ No  

Durante la gravidanza, ha provato sensibilità dentinale? 
□ Sì 
□ No  

Durante la gravidanza, ha sofferto di patologie orali?  

□ Carie  
□ Perdita di denti 
□ Ascessi dentali 
□ Gengivite / Parodontite 
□ Candidosi orale 
□ Altro ………………... 

Durante la gravidanza, si è rivolta ad un odontoiatra per problematiche 
inerenti al cavo orale? 

□ Si 
□ No 

Durante la gravidanza, si è rivolta ad uno specialista per ricevere 
indicazioni sulla corretta igiene alimentare (piani alimentari, cibi da 
evitare, integratori vitaminici, etc.)? 

□ Sì 
□ No  

Quante volte al giorno consuma bevande zuccherate? 
□ Mai 
□ Almeno 1 volta  
□ ≥ 2 volte  

Quante volte alla settimana consuma alimenti zuccherati?  
□ Mai 
□ ≤ 2 volte 
□ ≥ 3 volte  

Durante la gravidanza, sta assumendo integratori vitaminici e/o 
prodotti fitoterapici? 

□ Sì 
□ No  

Durante la gravidanza, sta assumendo presidi a base di fluoro?  
□ Sì 
□ No  

Durante la gravidanza, rispetto a prima, sono cambiate le sue abitudini 
di salute orale (es. numero di volte in cui spazzola i denti, utilizzo di 
filo interdentale, ecc..)?  

□ Sì 
□ No  

Come giudica la sua salute orale in gravidanza rispetto a prima 
□ Peggiorata 
□ Invariata 
□ Migliorata  

Dopo il parto, quando ritiene di dover iniziare le manovre di igiene 
orale al suo bambino 

□ Prima dell’eruzione dei 
denti 

□ Dopo l’eruzione dei 
primi dentini 

□ Dopo l’eruzione di tutti i 
denti “da latte” 

 

	



Durante	la	gravidanza,	ha	ricevuto	dal	medico	curante	norme	per	il	mantenimento	
della	salute	orale?	

68,91%	

31,09%	



Durante	la	gravidanza	ha	sofferto		 52,94	%	

5,88	%	

17,65	%	

5,88	%	

17,65	%	

	8.47	%	si	è	rivolta	ad	un	odontoiatra		



PER	LE	DONNE	IN	STATO	DI	GRAVIDANZA	
	
E’	possibile	prenotare	una	visita	specialisYca	
odontoiatrica	gratuita	senza	impegnaYva	medica	
in	tug	i	presidi	ospedalieri	AST	ANCONA:	
	
•  Ospedale	di	Fabriano	martedì	dalle	h	12	alle	h	13	

(	0732.707858)	
•  Ospedale	di	Jesi	mercoledì	dalle	h	15	alle	h	16	

(0731.534102)	
•  Ospedale	di	Senigallia	mercoledì	dalle	h	15	alle	h	16	

(071.79092381)	
•  Ospedale	di	Loreto	lunedì	dalle	h	10	alle	h	11	

(071.7509241)	
•  Poliambulatorio	G.	Bonarelli	(ex	Umberto	I)	

prenotazione	tramite	CUP	REGIONALE	800.098798	



IL	PARTO	 280	GIORNI	(circa)	

RAPPRESENTA	UN	MOMENTO	SPARTIACQUE		
IN	QUANTO	LE	MISURE	DI	PREVENZIONE		

NON	SONO	PIÙ	MEDIATE	SOLO	ATTRAVERSO	LA	MADRE	
MA	POSSONO	AGIRE	DIRETTAMENTE	SUL	BAMBINO	



Natal	teeth	are	teeth	present	at	birth,	and	“neonatal	teeth”	are	teeth	
erupted	within	the	first	month	of	life.		
	ESTRAZIONE	SOLO	SE:	
-	ULCERAZIONE	DEL	DORSO	DELLA	LINGUA	(M.	di	Riga-Fede)	
-	RISCHIO	DI	INGHIOTTIRE	O	DI	INALAZIONI	NELLE	VIE	AEREE	IL	DENTE	
-	LESIONI	AL	SENO	DURANTE	L’ALLATTAMENTO		
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The occurrence of natal and neonatal teeth is an uncommon anomaly, which for centuries has been associated with diverse
superstitions among different ethnic groups. Natal teeth are more frequent than neonatal teeth, with the ratio being approximately
3 : 1. It must be considered that natal and neonatal teeth are conditions of fundamental importance not only for a dental surgeon but
also for a paediatrician since their presence may lead to numerous complications. Early detection and treatment of these teeth are
recommended because they may induce deformity or mutilation of tongue, dehydration, inadequate nutrients intake by the infant,
and growth retardation, the pattern and time of eruption of teeth and its morphology.This paper presents a concise review of the
literature about neonatal teeth.

1. Introduction

Natal teeth are teeth present at birth, and “neonatal teeth”
are teeth erupted within the first month of life. Prema-
ture eruption of a tooth at the time of birth or too early
is combined with many misconceptions. They are further
accompanied by various difficulties, such as pain on suckling
and refusal to feed, faced by the mother and the child due to
the natal tooth/teeth. Some families are so superstitious that
the afflicted childmay be deprived of parental love.The family
hopes that the offending teeth be removed as soon as possible.

Natal and neonatal teeth have been a subject of curiosity
and study since the time it was first documented by Titus
Livius, in 59BC.Gaius Plinius Secundus (the Elder), in 23BC,
believed that a splendid future awaited male infants with
natal teeth. In some countries, the child is considered to
be monstrous and bearer of misfortune for example. As per
Chinese tradition it is considered as a bad omen for girls [1].

2. Terminology and Synonyms

Dentitia praecox, dens connatalis, congenital teeth, fetal
teeth, infancy teeth, predeciduous teeth, and precocious den-
tition are some of the terminologies used previously [1, 9, 12,
21, 65]. Lack of specificity and accuracy in description of the

condition leads to subsequent discontinuity of these terms.
The analogous terms of “natal” and “neonatal” teeth described
by Massler and Savara are now most accepted [4]. These
terms broadly describe the teeth that are erupted at birth or
shortly thereafter. Although these terms only define the time
of eruption and give no hintwhether the tooth is a component
of primary dentition or whether it is supernumerary, newer
synonyms should be explored.

3. Proposed Classifications

The natal and neonatal teeth that do not confirm the criteria
described for them and erupt within one to three and a half
months are called early infancy teeth [66]. Few authors have
tried to resolve the controversies in such cases. Spouge and
Feasby [66] in 1966 classified, the natal & neonatal tooth on
the basis of developmental stages whereas, Hebling et al. in
1997 classified according to the appearance of each natal tooth
into the oral cavity [67, 68] (Table 1).

4. Incidence and Prevalence

Natal teeth are three times more common than neonatal
teeth. The incidence of natal and neonatal teeth ranges

DENTI	NEONATALI	



FRENULO	LINGUALE	
DIAGNOSI	CORRETTA	DI	ANCHILOGLOSSIA	E	FRENULO	LINGUALE	CORTO	(FLC)		

RAPPORTO	TRA	LA	DIAGNOSI	DI	ANCHILOGLOSSIA		E	
L’IMPORTANZA	SEMPRE	MAGGIORE	CHE	HA	OTTENUTO	

	L’ALLATTAMENTO	NATURALE	AL	SENO	MATERNO	

Infant Breastfeeding Assessment Tool (IBFAT) 
Reprinted from: Matthews, M.K. (1988). Developing an instrument to assess infant breastfeeding behaviour in
the early neonatal period. Midwifery, 4(4), 154-165, with permission of Elsevier.

Infant Breastfeeding Assessment Tool (IBFAT) 
Check the score which best describes the baby’s feeding behaviours at this feed.  

3 2 1 0 

In order to get 
baby to feed:   

Rooting 

How long from 
placing baby on 
breast to latch 
& suck?  

Sucking pattern     

MOTHER’S EVALUATION
How do you feel about the way the baby fed at this feeding?
3 – Very pleased 2 – Pleased 1 – Fairly pleased 0 – Not pleased

IBFAT assigns a score, 0,1,2, or 3 to five factors. Scores range from 0 to 12. 
The mother’s evaluation score is not calculated in the IBFAT score.  

87

N u r s i n g  B e s t  P r a c t i c e  G u i d e l i n e

Placed the baby on
the breast as no
effort was needed.

Rooted effectively 
at once.

0 – 3 minutes.

Sucked well
throughout on one
or both breasts.

Used mild 
stimulation such 
as unbundling, 
patting or burping. 

Needed coaxing,
prompting or
encouragement.

3 – 10 minutes. 

Sucked on 
& off but needed
encouragement.

Unbundled baby, 
sat baby back and
forward, rubbed
baby’s body or 
limbs vigorously 
at beginning and
during feeding.

Rooted poorly 
even with coaxing.

Over 10 minutes. 

Sucked poorly, 
weak sucking; 
sucking efforts 
for short periods.

Could not be
aroused. 

Did not root. 

Did not feed. 

Did not suck.

Malhews	1988	

LA	PREVALENZA	DEL	FLC	NEI	DIVERSI	STUDI	VARIA	DA	0,02%	AL	10,7%	
rispecchia	la	difficile	misurazione	obiegva	

DIFFICIOLTÀ	AD	ATTACCARSI	AL	SENO	
CALO	DI	PESO	

SUNZIONE	SCORDINATA	
PASTI	FREQUENTI	

DOLORE	E	TRAUMATISMO	DEL	CAPEZZOLO	



PREVENZIONE	ORALE	PRIMARIA	NEL	BAMBINO	
PATOLOGIE	CARIOSE	

PATOLOGIE	PARODONTALI	
MALOCCLUSIONI	

SE	I	DENTI	VENGONO	ESTRATTI	A	CAUSA	DELLA	CARIE	
CIÒ	PUÒ	PORTARE	A	CONSEGUENZE	FUNZIONALI	E	

ORTODONTICHE,	INOLTRE	LA	CAUSA	DELLA	
PATOLOGIA	CARIOSA	È	UNA	CARENZA	O	SCORRETTA		
IGIENE	ORALE,	ALTRO	FATTORE	EZIOLOGICO	CHE	
PREDISPONE	ALLA	MALATTIA	PARODONTALE	

VISITE	DI	CONTROLLO	

ALIMENTAZIONE	

IGIENE	



NONOSTANTE	 I	 PROGRESSI	 IN	 TERMINI	 DI	 ATTENZIONE	 E	 CURA	
PER	 L’IGIENE	 ORALE,	 LA	 CARIE	 	 RIMANE	 	 UNA	 DELLE	MALATTIE	
CON	MAGGIORE	PREVALENZA	NEL	MONDO	(FRENCKEN	2017)	

Global epidemiology of dental
caries and severe periodontitis –
a comprehensive review
Frencken JE, Sharma P, Stenhouse L, Green D, Laverty D, Dietrich T. Global
epidemiology of dental caries and severe periodontitis – a comprehensive review. J
Clin Periodontol 2017; 44 (Suppl. 18): S94–S105. doi: 10.1111/jcpe.12677.

Abstract
Background: Dental caries and periodontitis are the most common oral diseases
and major causes of tooth loss.
Aim: To perform a review of global prevalence and incidence of dental caries
and periodontitis.
Methodology: Inclusion and exclusion criteria were developed. MEDLINE data-
base and EMBASE database were used to search for eligible publications using
keywords and MeSH terms. Additionally, WHO databank was used for obtaining
dental caries information and PUBMED for a search on trends of dental caries
prevalence and severity.
Results: Over the last four decades, the prevalence and severity of dentine carious
lesions among 5- and 12-year-olds have declined; the decay-component is very
high, with the lowest prevalence among 12-year-olds in high-income countries,
which also had the lowest prevalence among 35- to 44-year-olds; and the number
of retained teeth has increased around the globe. The prevalence of periodontitis
is high, with approximately 10% of the global population affected by severe peri-
odontitis. Study heterogeneity and methodological issues hamper comparisons
across studies and over time.
Conclusion: While the prevalence of dental caries has decreased, the disease is
prevalent in all age groups. The prevalence of periodontitis is high. There is insuf-
ficient evidence to conclude that the prevalence of periodontitis has changed over
time.
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During the last five decades, measures
to combat dental caries and periodon-
titis have been developed, tested and
implemented in many populations
around the world and are thought to
have benefitted millions of people.
Despite the huge effort made, a large
part of the world’s population still
suffers from these two oral diseases
(Marcenes et al. 2013), which are the
main causes of tooth loss.

The aim of this study was to sys-
tematically review the global

epidemiology of dental caries and
periodontitis and to report trends in
the two oral diseases over time.

Materials and Methods

A systematic literature review was
performed to identify all existing
systematic reviews of original
research that presented epidemio-
logical data on the prevalence and
incidence of dental caries and peri-
odontitis.
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2.3	MILIARDI		DI	PERSONE	SOFFRONO	DI	CARIE	DI	DENTI	PERMANENTI	
	
530	MILIONI	DI	BAMBINI	SOFFRONO	DI	CARIE	DI	DENTI	DECIDUI	

	 	 	 	 	 	 	 	 	(THE	LANCET	2017)	



La	WHO	aveva	cercato	di	promulgare	un	obiegvo	

raggiungere	entro	il	2020	

95	%	di	bambini	tra	5-6	anni	
CARIES	FREE	
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Prevalence 
and determinants 
of early childhood 
caries in Italy

Introduction

Early Childhood Caries (ECC) has been defined by the 
American Academy of Pediatric Dentistry as the presence of 
one or more decayed (non-cavitated or cavitated lesions), 
missing (due to caries), or filled tooth surfaces in any primary 
tooth in a child aged 71 months or younger (American Academy 
of Pediatric Dentistry, 2016). ECC is a significant public health 
problem, being one of the most prevalent childhood diseases 
globally. When compared with other infancy diseases, the 
frequency of ECC is five times that of asthma and seven times 
that of hay fever [American Academy of Pediatric Dentistry, 
2016].

The aetiology of ECC is multifactorial [Tinanoff et al., 2019]. 
Known ECC determinants include teeth susceptibility (lack of 
fluoride exposure, genetic factor or enamel defect), the oral 
colonisation by cariogenic bacteria (due to poor oral hygiene, 
saliva composition and maternal oral health) [Kirthiga et al., 
2019; Paglia, 2017], diet (high sugar diet, feeding practices and 
nocturnal breastfeeding) [Paglia et al., 2016] and environmental 
factors (low socioeconomic status, poor parental education 
and premature birth/low birth weight) [Anil & Anand, 2017; 
Cianetti et al., 2017]. In particular, free sugars in the diet 
represent an important risk factor for dental caries [Paglia et 
al., 2019]; the latest dietary recommendations of the World 
Health Organization recommend limits on free sugar intake to 
reduce the incidence of caries [WHO, 2017a]. Free sugars include 
monosaccharides and disaccharides added to foods and 
beverages by the manufacturer, cook or consumer, and sugars 
naturally present in honey, syrups, fruit juices and fruit juice 
concentrates, whereas milk sugars are excluded. The WHO 
recommends to limit free sugar intake to a daily average of no 
more than 10% of total calories (‘strong recommendation’) for 
adults and even less for children [WHO, 2015].

The consequences of ECC on a child’s health and life quality 
are numerous and severe: increased risk of malocclusion and 
development of new decays in mixed and permanent dentition; 
increased episodes of pain and dental emergencies; risk of 
bacteremia; possible alteration of a child’s development and 
growth; difficulties in learning with a reduced scholastic 
performance [Paglia et al., 2019].
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Aim Still limited data from representative surveys are 
available on the prevalence of Early Childhood Caries (ECC; 
i.e., the presence of one or more decayed, missing, or filled 
tooth surfaces in any primary tooth in a child aged 71 months 
or younger), particularly for infant. We conducted a survey in 
Italian children aged 0 to 71 months. 

Materials and methods A cross-sectional study on ECC 
was conducted in Italy in 2018 on a sample of parents who were 
members of an online panel. Using an online questionnaire, 2,522 
parents provided information on a total sample of 3,000 children, 
representative of the Italian population aged 0–71 months. 

Results ECC prevalence was 8.2% overall, 2.9% in children 
aged 0–23 months, 6.2% in children aged 24–47 and 14.7% in 
children aged 48–71 months (p for trend<0.001). ECC was more 
frequently observed among children using baby bottle with milk 
to fall asleep (multivariate odds ratio, OR, 1.36, 95% confidence 
interval, CI: 1.03-1.78), baby bottle with sugary beverages (OR 
2.87, 95% CI: 2.05-4.03) and pacifier with sugary substances 
(OR 2.49, 95% CI: 1.79-3.47), consuming beverages other than 
water (OR for ≥1/day vs never 2.29, 95% CI: 1.35-3.90), a higher 
number of snacks between meals (OR for ≥3 vs <2 meals 2.05, 
95% CI: 1-38-3.06), a lower frequency of tooth brushing (OR for 
<1 vs ≥2 times/day 2.26, 95% CI: 1.42-3.58) and a high number 
of siblings (compared to 0, OR for ≥2 siblings 2.28, 95% CI: 1.56-
3.34). ECC increased with parents’ mean age (p for trend=0.048), 
parents’ smoking habit (OR for at least one smoker 1.54, 95% 
CI: 1.17-2.03), parents’ poor oral hygiene (OR for ≤1 vs >1 time/
day of tooth brushing 1.42, 95% CI: 1.03-1.96) and high number 
of caries (OR for ≥7 vs 0 caries was 2.38, 95% CI: 1.35-4.20).

Conclusions The present large and representative survey 
for the first time shows that ECC might be frequent also among 
infants. We confirm that ECC might be prevented if parents follow 
simple good practices. Information campaign and intervention 
programmes are needed to inform parents about unfavourable 
habits that favour the onset of ECC. 
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Sono	talmente	piccoli		
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Alunni totali
Alunni che hanno trovato l'argomento MOLTO chiaro
Alunni che hanno trovato l'argomento POCO chiaro

108 classi 3°elementare – 1915 alunni partecipanti

Totale Alunni classi 3°

Partecipanti on-line               1915
Prenotati per visita screening 215 (11,2%)
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