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Salute orale in età pediatrica: studio della prevalenza di carie in provincia di Milano
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ORAL HEALTH OF CHILDREN: A SURVEY OF THE PREVALENCE OF DENTAL CARIES IN PROVINCE OF MILAN


Key words: Oral health, Childhood, Prevention


Caries are a major problem of low- education and low-income
families. In order to assess the need for “prevention” we’ve
measured “caries free prevalence”, “dmft-DMFT”, “Community Parodontal
Index” (CPI) and “Significant Caries index" (SiC) in Milano
province. We’ve investigated a “simple random sample” of 6 and
12 years old (y.o.) children. Sixty seven percent of 6 y.o. children
and 49% of 12 y.o. boys are “caries free”; 12 y.o. boys present a
DMFT of 1.5. At 12 years, one third of boys suffers from 83% of all
caries. This inequality is shown by the SiC, which scores 4. We
found significantly higher prevalence of caries where father’s educational
level was lower. Our effort should focus on the “at high risk for
caries” sub group. Family paediatricians should screen for risk factors
from 6 months of age onwards. Community paediatrician
should monitor oral health indicators and feedback them to the community.
Teachers should fill the gap of competence among children
“at higher risk for caries”.
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Un bambino con febbre che non suda: pensare 688-692 Indice 2004 1 20-12-2005 17:05 Pagina 689 690 alla displasia ectodermica
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A CHILD WITH PERSISTENT FEVER WITH NO SWEAT PRODUCTION: THINK ABOUT ANHIDROTIC ECTODERMAL DYSPLASIA


Key words: Fever, Sweat test, Ectodermal dysplasia


We report the case of a child with failure to thrive and
dysphagia associated to a persistent fever, which not respond to
antibiotic treatment. An accurate interview allowed us to underline
some important points: the fever decreased undressing the child
while it did not respond to paracetamol; presence of eyedrops during
crying was never observed; the mother presented monolateral
agalactogenesis and a childhood history of poor hair and malformed
teeth. We performed a sweat test to the baby which demonstrate
the absence of sweat production, substaining our hypothesis
of an anhidrotic ectodermal dysplasia. The genetic analysis confirmed
the diagnosis.
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