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Short Commentary
Human health is affected by the type and quality of food that 
it consumes. Sugars are found in a variety of foods such as 
sweets, juices, beverages, and fruits. In spite of the important 
role carbohydrates play in energy supply and human health, 
their high consumption can cause many diseases, such as 
diabetes, obesity, and dental caries [1]. In recent decades, 
the consumption of sugars and soda beverages in developing 
countries has increased. This can be one of the reasons for the 
increased dental caries in these countries [2-4].

Pediatric dentists are aware of the fact that parents are working 
hard to keep their children healthy and happy. But sometimes 
parents do not know the meals and beverages which they 
select for their children might be harmful to children’s teeth, 
in terms of dentistry.

According to dental pediatricians, parents have to monitor the 
juices provided to their child, or snacks and carbonated drinks. 
New studies have shown that children who drink more than 
3 sugary drinks per day, 46% are more likely prone to have 
tooth decay.

Providing smoothies will eventually lead to dental problems 
in the baby. With the acidity and sugar content of these drinks, 
only the child will have dental injuries. The bacteria that are in 
the mouth will be active in an acidic environment so that they 
produce harmful acids, which ultimately attacks and damages 
the tooth enamel. Parents should be warned that even these 
natural juices produce their sugars, and cause harm to the teeth 
of children if they have been used too frequently.

The consumption of acids and sugars cannot be cut off forever, 
but the amount can be controlled and limited. Giving sugary 
drinks to children is often worse than consuming acidic drinks 
over time. Eating fruit is healthier than drinking juice because 
it takes a few minutes to be washed out by saliva while 
sugary drinks can stay on the teeth surfaces for a long time. 
All pediatric dentists emphasize children should rinse their 
mouths with water after drinking the soda or fruits juices. 
Some snacks are containing 11 to 20 grams of sugar which 
have no nutritional values. This may even reach higher in 
parent’s snack times. Meanwhile, nutritionists have argued 

that no more than 10% of the energy consumed by children 
should come from sugar, and sugar content should be limited 
to a maximum of 4 times a day [2-4].

Although dental caries has been reduced in developed 
countries due to the implementation of fluoride preventive 
dentistry programs, unfortunately, some problems such 
as obesity, behavioral disorders, and teeth erosions have 
increased due to extensive consumption of carbonated drinks. 
Studies have shown that in some countries, more than 25% of 
consumed energy comes from sugars that consist of the 50% 
of carbonated drinks [5,6].

In the United States, approximately 25% of children drink 
juices during the day. 56% of them at least drink one sweet 
and sugary drink every day while 91% drink carbonated 
beverages or drinks. Not only these drinks pose a risk to the 
child’s teeth, but according to recent studies, they can even 
cause other problems, such as obesity, diabetes, heart disease, 
and gout. Drinking water is much more beneficial and useful 
because it does not have any sugar. It also reduces the risk of 
obesity which is most commonly seen today among American 
children. This will reduce the risk of teeth decays.

Here may be a question, and then what is the solution? Parents 
should notice when taking a drink for their children, first, they 
must consider the contents and sugar contents of the fruits and 
its naturalness. They should also remember that this choice 
can affect a child’s health. If they decide to have a sweet drink 
for their children, parents make sure there is a washroom child 
to rinse his mouth with water.
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