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n Latin America, early onset peri-
odontal disease presents as a silent 
disease process that a!ects mil-
lions of children and young adults. 
While the a!ected individuals can be 

identified in many villages and towns in 
Latin America, the study of early onset 
periodontal disease has been neglected 
for decades and for invalid reasons. In 
Latin America, a vast continent that 
includes "# countries, the information 
regarding the pathogenesis of this silent 
disease in young people remains scarce. 
$e decision-makers claim that localized 
aggressive periodontitis (LAgP, formerly 
reported as juvenile periodontitis) is not 
commonly encountered; yet, it is re-
ported in many investigations in popula-
tions of Latin American background. 

Latin America, once part of the 
Spanish and Portuguese empires, refers to 
territories in the Caribbean, and in Central 

and South America where Romance 
languages are primarily spoken (Spanish, 
Portuguese, and variably French). Due to 
globalization and population migrations, 
currently large numbers of Latin Ameri-
cans seek treatment in the United States 
and particularly in California. %$0#) 1 
provides information about the number of 
people obtaining legal residence in the 
United States in "##% by country of birth 
and state of residence. $e estimated 
number of unauthorized immigrants by 
state is also presented in %$0#) 1. While 
"&#,%'% authorized immigrants were 
registered, the number of unauthorized 
immigrants was approximately (,)*#,### 
(",*##,### in California).

In the "'st century, the health pro-
fession must be prepared to meet the 
challenges necessary to provide care to 
patients a!ected by infection-induced 
periodontal attachment loss and bony 

Latin America: Native 
Populations Affected  
by Early Onset 
Periodontal Disease
5/66#7 (%89#':, ""6, ;5", #(" $#*:/' /(':<&/ =%4/'%, ""6, ;5"

$0-%*$+%3Millions of individuals are a>ected by?early onset?periodontal?disease in 
Latin America, a continent that includes more than 20 countries. The decision-makers 
claim that the disease is not commonly encountered.?In 2009, 280,919 authorized 
immigrants were registered in the United States versus 5,460,000 unauthorized 
(2,600,000 in California). The objective of the present article is to raise awareness about 
the high prevalence of?the disease among?Latin Americans and the good prognosis of 
preventive measures associated with minimal financial cost.

IJavier Enrique Botero, 
,,-, ./,, is with the School 
of Dentistry, Periodontics 
Department, Universidad 
de Antioquia, Medellin, 
Colombia.



!"23 $ &(/  01 2 2

! "#  $ %&'(#) ,  *%)  +, ,  (-.

  

defects. In the United States, the evi-
dence strongly suggests that protecting 
and restoring the smiles of children and 
adolescents can enhance health and 
confidence diminish anxiety and negative 
feelings and, thus, encourage them to 
explore new ways of moving forward.'-+

In order to avoid controversy, the terms 
“early onset periodontal disease” used 
within the context of this article refer to 
the establishment of periodontal inflam-
mation, which can derivate to gingivitis 
and periodontitis, at an early unknown age. 

General Overview
4&56*) 1 provides an estimation of peri-

odontal disease in Latin America. $e re-
ported prevalence of cases compatible with 
aggressive forms of periodontitis in Latin 
America ranges from #.+"-"& percent. Gingi-
vitis is the most frequent form of periodon-
tal disease ranging from ".,-'## percent 
in young individuals and has a tendency 
to increase with age and thus should be 
carefully considered. It is di-cult to assess 
whether these values represent the true 
periodontal condition of the population 
due to a lack of homogeneity in the studies 
presented. Several problems can be noted:

4&56*)  1 .  Estimated frequencies of gingivitis and aggressive periodontitis in Latin American countries. 
AgP: aggressive periodontitis.

Mexico
Gingival index 1.26
Gingivitis 20–45%

Colombia
CAL <2 mm = 31% 
CAL >5 mm = 0.1%

Chile
2% juvenile  
periodontitis
(pockets >5 mm)

Venezuela
27% some form of 
periodontal disease

Uruguay
1% juvenile  
periodontitis

Argentina
2.7–27.2% gingivitis
0.6% prepubertal periodontitis

Brazil
0.3–2.8% one or more 
site with pocketing
98.4–100% gingivitis
0.3–9.9% AgP

 
TABLE !

Number of People Obtaining Legal Residence in the United States in 2009 by Country of Birth and State of 
Residence and Estimated Unauthorized Immigrants by State

Country of Birth Total Arizona California Florida Texas
Argentina 5,780 42 713 2,392 295

Bolivia 2,837 14 269 499 162

Brazil 14,701 116 1,680 3,620 619

Chile 2,250 28 341 596 111

Colombia 27,849 192 1,386 11,139 1,513

El Salvador 19,909 125 6,509 674 2,632

Guatemala 12,787 189 4,282 884 641

Mexico 164,920 9,168 59,814 4,407 38,597

Peru 16,957 147 2,403 4,293 627

Uruguay 1,775 6 82 633 46

Venezuela 11,154 59 390 6,381 1,112

Unauthorized Immigrants 460,000 2,600,000 720,000 1,680,000

Source: U.S. Immigration Statistics (http://dhs.gov/files/statistics/). Revised August 2010.
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'. Availability and local pertinence 
of the information: It is possible that 
more studies of periodontal disease in 
Latin America exist but are not easily 
available internationally. $ese papers, 
written in Spanish and Portuguese 
and not in English, may be published 
in local nonindexed journals but with 
great impact within the community. 

". Standardization of periodontal diag-
nosis and clinical parameters: Change in 
terminology used to classify periodontal 
disease has caused multiple terms to be 
used to describe the same diagnosis, mak-
ing the analysis of studies complicated.

+. Case definition: $e use of many 
di!erent periodontal parameters thresh-
old levels makes case definition di-cult. 

). $e use of multiple periodontal 
indexes: Full-mouth clinical examina-
tions are costly and time consuming. $e 
use of partial-mouth examination has 
led to underestimation of the disease 
if the index teeth are not a!ected.

An Overview of the Literature from 
Mexico to Chile

Studies from Latin America evaluating 
periodontal disease in young individuals are 
reported in %$0#)- 8 $', 9. Starting from 
Mexico, three published studies have 
reported a prevalence of "#-*' percent 
gingival inflammation in a computed 
sample of more than +,### individuals aged 
*-'%. Although pocketing appeared more 
frequently with advancing age, in the young 
population it was not observed.)-* From 
Venezuela, only one study was available, 
which reported that ", percent presented 
with some forms of periodontal disease 
among "') examined individuals., Although 
a detailed description of the periodontal 
status was not presented, the majority of 
the examined individuals were a!ected by 
gingival inflammation assessed by the 
Russell’s Periodontal Index.

#.+-%.% percent using a full-mouth exami-
nation and radiographic confirmation.'",'+ 
In a subsequent study, the prevalence of 
aggressive periodontitis was evaluated in 
an urban population in southern Brazil.') A 
representative sample of *'" subjects aged 
') to "% was evaluated. Subjects in the age 
groups ') to '% years and "# to "% years 
were classified with aggressive periodontitis 
if they had four or more teeth with attach-
ment loss .) mm or .( mm, respectively.

Aggressive periodontitis was diag-
nosed in (.( percent of the subjects. $e 
disease occurred equally among males and 
females, but was two times more preva-
lent among non-whites than whites. In 
the age groups "# to ") years and "( to "% 
years, the aggressive periodontitis sub-
jects had a significantly higher prevalence 
of tooth loss (%#." percent versus )#.) 
percent and &*.' percent versus )+.) per-
cent, P<#.#') and mean number of miss-
ing teeth (".* versus #.% and +.) versus '.(, 
P<#.#() than subjects without attachment 
loss. A more recent study assessed the risk 
indicators for aggressive periodontitis in 
an untreated and isolated young popula-
tion from southeastern Brazil.'( One-hun-
dred-thirty-four subjects aged '"-"% were 
selected by a census. Of those eligible, 
'#' subjects received a full-mouth clini-
cal examination. Cases were defined as 
individuals with four or more teeth with 
attachment loss >) mm or >( mm in the 
age groups '"-'% and "#-"%, respectively. 

Overall, %.% percent of the subjects 
were diagnosed with aggressive perio-
dontitis ('#.+ percent of the '"-'%-year-
olds and %., percent of the "#-"%-year-
olds). $e authors concluded that this 
population from Brazil presented a high 
prevalence of aggressive periodontitis.

In Argentina, one study suggested that 
the prevalence of gingivitis ranged from 
".,-",." percent and that increased with 
age.'* Information regarding aggressive 

A large study in Colombia involving a 
representative sample (+,%&& subjects '(-'% 
years old) of the population was performed 
by the Health Department in '%%%.& $e 
most common form of periodontal disease 
a!ecting the young population was gin-
givitis. In addition, the description of the 
periodontal status using a partial clinical ex-
amination performed by calibrated clinicians 
revealed that clinical attachment loss of <" 
mm was present in +' percent while clinical 
attachment loss of >( mm was measured 
in #.' percent of the sample. Even though 

the determination of the final periodontal 
diagnosis was not reported, it gave an indi-
cation that, in some cases, pocketing and 
clinical attachment loss may have occurred.

Brazil, which is the largest country in 
South America, provides more substantial 
studies accounting for a computed sample 
of more than %,### subjects aged , to 
"%. Gingivitis was found to be the most 
prevalent form of periodontal disease in 
the young population ranging from %&-'## 
percent.%,'# One study reported a "& percent 
prevalence of interproximal bone loss as-
sessed in bitewing radiographs, which was 
indicative of periodontitis.'' Later studies 
found that the prevalence of AgP (aggres-
sive periodontitis) may have been overesti-
mated and that the prevalence ranged from 

&% &- ,&44&+6#% %: 
assess whether these  

values represent the true 
periodontal condition of the 

population due to a lack  
of homogeneity in the  

studies presented.
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TABLE "

Latin American Studies Reporting the Prevalence of Gingivitis in Young Individuals

Authors Country Subjects Prevalence (%) Comments
de Muniz et al., 1985 Argentina 2,279 subjects aged 7-8 and 12-13 2.7-27.2% Frequency of gingivitis increased 

with age.

Cunha et al., 1998 a,b Brazil 811 subjects aged 7-14 98-100% High prevalence of gingivitis in  
low-income populations.

Gonzalez et al., 1993 Mexico 700 subjects aged 11-17 GI 1.26 Gingival inflammation increased  
with age.

Carrillo et al., 2000 Mexico 361 subjects aged 11-77 20-45% in 10-19 years old The presence of periodontal  
pockets increased with age.

Hernandez et al., 2000 Mexico 2,140 subjects aged 6-14 61.01% of the sample presented 
some form of periodontal disease as 
evaluated by the Russell’s index.

Ortiz, 2000 Venezuela 214 subjects aged 6-13 27 % of the sample presented some 
form of periodontal involvement.

GI: Gingival index. 

 
TABLE #

Latin American Studies Reporting the Prevalence of Periodontitis in Young Individuals

 

Authors Country Subjects Prevalence Comments
Funosas et al., 1999 Argentina 152 subjects aged <6 0.66% One case of AgP was documented.

Gjermo et al., 1984 Brazil 304 subjects aged 15 28% Periodontal destruction was assessed in 
bitewing radiographs. 

Tinoco et al., 1997 Brazil 7,843 subjects aged 12-19 LAgP 0.3% Localized aggressive periodonti-
tis cases harbored high levels of 
A.actinomycetemcomitans.

Cortelli et al., 2002 Brazil 600 subjects aged 15-25 1.66% LAgP

3.66% GAgP

Full-mouth examination and confirmed 
radiographically.

Susin et al., 2005 Brazil 612 subjects aged 14 to 29 5.5% Full-mouth clinical examination. 
Low socioeconomic status is an impor-
tant risk indicator.

Corraini et al., 2009 Brazil 101 subjects aged 12-29 9.9% Full-mouth examination. High prevalence 
of AgP in an untreated population.

Lopez et al., 1991 Chile 2,500 subjects aged 15-19 0.32% Localized aggressive periodontitis was 
more frequent in low socioeconomic 
status.
Initial screening and full-mouth clinical 
and radiographic examination.

Tovar et al., 1999 Colombia Clinical attachment 
loss <2 mm=31%, clini-
cal attachment loss >5 
mm=0.1%

Clinical attachment loss increased with 
age. Gingival inflammation as the most 
common sign of periodontal disease.

Campi et al., 1996 Uruguay 100 subjects aged 11-18 1% LAgP CPITN index was used; only 1 subject 
presented clinical, radiographic and 
microbiologic characteristics indicative 
of localized aggressive periodontitis.

AgP: aggressive periodontitis, LAgP: localized aggressive periodontitis, GAgP: generalized aggressive periodontitis, CPITN: community periodontal index  
and treatment needs.
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periodontitis from Argentina is limited 
and remains unknown. A later study in a 
much smaller population sample reported 
a case of LAgP equivalent to #.** percent 
and confirming that gingivitis is more 
frequent in children.', Similar values 
were observed in Chile where a random 
sample of ",(## subjects aged '(-'% were 
initially screened for pockets in central 
incisors.'& Subsequent to initial screen-
ing, a full-mouth clinical and radiographic 
examination was used to confirm the 
diagnosis. $e prevalence was estimated 
to be #.+" percent for LAgP and was more 
frequent in low socioeconomic status. 
In Uruguay, LAgP was reported to be 
' percent and confirmed with clinical, 
radiographic, and microbiological aids.'%

In summary, although there are 
limited numbers of studies aimed to 
determine the prevalence and etiopatho-
genic variables of early onset periodontal 
disease in young individuals, and despite 
heterogeneity in study designs, infor-
mation suggests that gingivitis in the 
young population is quite common with a 
tendency to increase with age. In con-
trast, information regarding periodontal 
destruction is more limited and precludes 
generalizing conclusions. Nonetheless, 
increase in periodontal probing with or 
without bone loss can occur and needs 
further investigation. $e high preva-
lence of periodontitis in adults is often 
related to lack of diagnosis of early onset 
periodontal disease and proper oral 
health measures, which may often lead 
to irreversible problems in adulthood.

The Negative Impact of the Disease  
on Facial Expression 

$e initiation of early onset peri-
odontal disease is silent and targets the 
supporting periodontal tissues. $e early 
onset periodontal disease is distinguished 
from the chronic form of periodontal 

4&56*)  8, . 4&56*)  8+ . 

4&56*)  9 .  Radiographic appearance of the same patient a>ected by early-in-life oral infection. Note severe bone loss 
around maxillary anterior teeth. 

4&56*)  8$ . 

4&56*)  80 . 

4&56*)  8 .  Early onset periodontal disease was 
neglected in this patient who is now 28 years old. 
Protruded maxillary incisors touch the lower lip. Note  
loss of papillae and formation of black spaces between  
the anterior teeth.

disease a!ecting adults in that it is estab-
lished in children and adolescents and has 
a rapid rate of tissue destruction. With the 
establishment of periodontal inflamma-
tion, teeth start to shift position and in se-
vere cases, they may be lost. $e extrusion 
or protrusion of maxillary incisors follow-

ing periodontal bone loss, destruction of 
anterior papillae, or loss of maxillary or 
mandibular central incisors seriously dam-
ages facial expression (4&56*)- 8 $', 9). 
$is impairment in the dentition is emo-
tionally and socially relevant for interac-
tions with other members of society. $e 
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self-concept (self-esteem, confidence) and 
social interactions may also be a!ected by 
smiling patterns. Araujo et al. measured 
the impact of periodontal disease on qual-
ity of life of )#' Brazilian patients of both 
genders aged '% to ,'."# Functional limita-
tion was the predominant item, a!ecting 
%'.( percent of the sample. $e patients 
with aggressive periodontitis achieved the 
highest scores in negative impact. $e au-
thors reported that chronic periodontitis 
a!ected (*., percent of study participants. 

Periodontal disease can also be respon-
sible for pain. Further, the condition can 
lead to emotional pain from rejection and 
alienation. How are these children inter-
preting what is happening to them? How 
do a!ected adolescents face personal chal-
lenges associated with their facial appear-
ance? How do young adults relate to each 
other? How are relationships influenced 
by the speech problems and oral malodor?

$e reactions eagerly anticipated by the 
smiling individual with missing teeth and 
inflamed gingiva may not be forthcoming 
from others. Expectations and opportuni-
ties can be limited because of miscom-
munication and misinterpretation due 
to self-consciousness about appearance. 
Children may show dependent behavior or 
may regress to behaviors appropriate to a 
much younger child. $erefore, school-age 
children a!ected by destructive early onset 
periodontal disease may be at risk for 
delayed educational development due to a 
poor social interaction and responses from 
the public, peers, parents, and teachers.

Pathogens Initiating Periodontal 
Disease in Children and Young Adults

Several microorganisms such as 
Aggregatibacter actinomycetemcomitans, 
enteric rods, Porphyromonas gingivalis, 
Tannerella forsythia, Campylobacter rectus, 
Eikenella corrodens, Prevotella nigrescens 
and Treponema denticola have been 

implicated as important initiators of 
periodontal disease in children and young 
adults. Some new evidence also impli-
cates herpesviruses as modulators of the 
progression of periodontal destruction. 

Multiple studies have been per-
formed in Latin America in order to 
study the association of periodontal 
disease with periodontal pathogens. 
Vieira et al. examined the occurrence 
of A. actinomycetemcomitans in Brazil-
ian Indians belonging to the Umutina 
Reservation, Mato Grosso, Brazil."' 

that A. actinomycetemcomitans could be 
associated with attachment loss in this 
population. Cortelli et al. assessed the 
occurrence of A. actinomycetemcomitans 
in Brazilians with chronic periodontitis."" 

A total of ((( (mean age ++.#)±'".)() 
individuals, living in two large areas of 
the São Paulo state and diagnosed with 
mild ('&# (mean age "%.(%±'#.%))), mod-
erate (")' (mean age +'.'&±''.)()) or se-
vere ('+) (mean age ++.#)±'".)()) chronic 
periodontitis were enrolled. A. actino-
mycetemcomitans was detected in '&.) 
percent of individuals: '*.' percent mild; 
',.) percent moderate; and "+.' percent 
severe chronic periodontitis. A higher 
occurrence of this bacterium was found 
both in the youngest group (p<#.#() as 
well as in the female group (p<#.#(). 
In Colombia, Lafaurie et al. and Botero 
et al. described the composition of the 
subgingival microbiota in chronic perio-
dontitis and aggressive periodontitis 
patients in a Colombian population."+,") 
$e authors detected a significant 
number of Colombian patients being 
a!ected by gram-negative enteric rods, 
in particular aggressive periodontitis 
patients (P<#.#'). P. gingivalis, T. forsyth-
ensis, and E. corrodens showed higher 
frequencies in aggressive periodontitis 
patients compared to chronic periodonti-
tis and healthy subjects (P<#.#(). Moving 
further south, Gajardo et al. measured 
the prevalence of periodontopathic 
bacteria in +* aggressive periodontitis 
patients in a Chilean population."( C. 
rectus, P. gingivalis, E. corrodens, P. micros, 
and Capnocytophaga sp. were the most 
predominant periodontopathic bacteria. 

Various studies have addressed the 
presence of herpesviruses in periodontitis 
patients. Botero et al. also examined +# 
Colombian subjects diagnosed with perio-
dontitis ("# with chronic periodontitis 
and '# with aggressive periodontitis) and 

Forty-eight native Brazilians with gingi-
vitis and +& with chronic periodontitis 
were studied. A. actinomycetemcomi-
tans was isolated from &.++ percent of 
saliva, supragingival and subgingival 
samples from patients with gingivitis 
and from '&.)" percent of saliva and 
supragingival biofilm, and "*.+" percent 
subgingival biofilm from patients with 
chronic periodontitis. $e bacterial DNA 
was detected in &.++ percent of saliva, 
supragingival and subgingival biofilm 
from patients with gingivitis and from 
"+.*& percent of saliva, "&.%( percent 
supragingival biofilm and +)."' percent 
subgingival biofilm from patients with 
periodontitis."' $e results suggested 

%/) *)$+%&:'- 
eagerly anticipated by  
the smiling individual 

 with missing teeth and 
inflamed gingiva may  

not be forthcoming  
from others.
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"" periodontally healthy individuals and 
correlated subgingival human cytomegalo-
virus with increased attachment loss and 
bacterial co-infection."* Human cytomega-
lovirus was more prevalent (P<#.#() in 
periodontally diseased subjects compared 
to healthy ones. Furthermore, attachment 
loss was increased in human cytomegalo-
virus-positive sites. In the periodontitis 
groups, higher frequencies and levels of 
specific periodontopathic bacteria were 
detected in virus-positive sites. Imbronito 
et al. in a case-control study, detected 
HSV-' (herpes simplex virus), HCMV 
(human cytomegalovirus), and EBV-' 
(Epstein-Barr virus) in &*., percent, )*., 
percent, and ++.+ percent of the aggressive 
periodontitis group, respectively, and in 
(+.+ percent, )#.# percent, and "#.# per-
cent of the gingivitis group, respectively.

A. actinomycetemcomitans was de-
tected significantly more often in the 
aggressive periodontitis group (P<#.##(). 
Herpesviruses may be related to the 
etiology of periodontitis by facilitating 
bacterial infection and by altering the 
functioning of gingival fibroblasts and 
promoting the release of inflammatory 
cytokines and metalloproteinases.",-+#

$e subgingival microbiota in pa-
tients with early onset infection in Latin 
American countries is constituted with 
a high frequency of known periodontal 
pathogens. Gram-negative enteric rods 
appear in high quantities and their etio-
pathogenic role in periodontal destruc-
tion requires further investigations. 

Why Gingivitis Should Be Taken 
Seriously?

A simple and logical analysis of cur-
rent literature in Latin America reveals 
that gingival inflammation is evident as a 
serious epidemic. Children and adults af-
fected by gingivitis are at risk of harboring 
active periodontal pathogens (4&56*) >). 
$e overgrown and inflamed gingival tis-
sue can be considered sites of active bacte-
rial and viral replication. However, little 
attention is given to gingivitis as com-
pared to periodontitis perhaps because 
its treatment seems easy and its potential 
negative impact not taken seriously.

Once gingival inflammation starts, 
it may happen undetected and many 
changes that predispose to periodontitis 
appear. It has been clear for decades that 
not all subjects develop gingivitis at the 
same rate and it is reversible with good 
plaque control.+' $is is true for most sub-
jects having a fairly good plaque control 
at home. But for those periodontal sites 
where plaque removal is insu-cient (in-
terproximal sites, faulty restorations), gin-
gival inflammation perpetuates silently.

With gingival inflammation pres-
ent, the size of the gingiva increases 
due to edema and increases the depth 
of the sulcus, and, thus providing the 
perfect environment for the growth of 
periodontopathic bacteria (A. actinomy-
cetemcomitans, P. gingivalis, T. forsythia, 
T. denticola). $e microbiota shifts from 
a predominantly gram-positive and 
aerobic streptococci-composed biofilm 
to a gram-negative and anaerobic rods 
biofilm.+" Yumet and Polson reported that 
more mitotic epithelial activity is associ-
ated with the presence of inflammation 
in the underlying connective tissue.++

Although periodontopathic bacteria 
can be detected at clinically healthy sites, 
it is at inflamed sites that they colonize 
subgingivally.+)-+& An increase in the 

number of periodontopathic bacteria 
results in the production of highly toxic 
virulence factors and antigens, promoting 
inflammation in a chronic manner. $is 
can be shown in studies of LAgP where a 
specific and highly virulent serotype of A. 
actinomycetemcomitans (JP") is frequent 
and positively correlates to advanced 
periodontal destruction and reduced 
response to treatment.+%-)( But little is 
known on what levels of A. actinomy-
cetemcomitans or any other periodon-
topathic bacteria are necessary to start 
periodontal destruction. Inflammation 
occurs not only locally but an increase 
in circulating neutrophils (PMNs) is 
observed in experimental gingivitis.)* 
$ese two lines of evidence indicate 
that gingivitis is an inflammatory-
infectious disease with a chronic nature 
that could progress to periodontitis.

It is only when periodontitis is 
detected that the importance of gin-
givitis is recognized. Today, there is 
evidence that poor intraoral conditions 
a!ect the systemic health of individuals. 
Contreras et al. have provided evidence 
for a potential association between 
subgingival P. gingivalis, T. forsythia, and 
E. corrodens and preeclampsia a!ecting 
Colombian pregnant women (P<#.#').), 
In a case-control study carried out in Cali, 
Colombia, that included '+# preeclamp-
tic and ")+ nonpreeclamptic women 
between "* to +* weeks of pregnancy, 
*+.& percent of preeclamptic women and 
+*.* percent of controls were a!ected 
by periodontitis (P<#.##'). $e aver-
age newborn birthweight from preec-
lamptic mothers was ",)(+ gr, whereas 
in controls it was ",%&' gr (P<#.##'). 

$e average age in this study was ") 
but there were also younger women who 
were also a!ected. Leon et al. examined 
the amniotic fluid of "* pregnant women 
with a diagnosis of threatened premature 

4&56*)  > .  Gingivitis in a 16-year-old-male. Note intense 
gingival inflammation leading to increase sulcus depth.
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labor at a gestational age ranging between 
") and +) weeks.)& Eight women presented 
with gingivitis, '" with chronic periodon-
titis, and six without periodontal disease. 
Microbial invasion of the amniotic cavity 
by P. gingivalis was +#.& percent. In these 
eight patients, P. gingivalis was present 
in both the subgingival samples and the 
respective amniotic fluid sample. $e 
authors suggested that the presence of 
microbial invasion of the amniotic cavity 
by P. gingivalis could indicate a role for 
periodontal pathogenic bacteria in preg-
nant women with a diagnosis of threat-
ened premature labor. Furthermore, in 
Mexico, Martinez-Martinez et al. detected 
periodontal bacterial DNA in serum 
and synovial fluid of patients a!ected 
by refractory rheumatoid arthritis.)% 

One hundred percent of patients 
showed periodontal bacterial DNA in 
subgingival dental plaque and serum and 
synovial fluid and &+.( percent in serum. 
P. intermedia and P. gingivalis were the 
species most frequently identified. $e 
authors suggested that the possible path-
way of transport of periodontal bacterial 
DNA from the oral cavity to joints could 
be via the free-form of DNA. As a result 
of the completion of these studies, the 
awareness on the importance of good 
oral health is being considered by the 
governments in order to take action and 
promote high oral hygiene standards.

An Economic Fact 
$e gross domestic product on a pur-

chasing power parity basis divided by popu-
lation reflects the quality of living standards 
of a particular country. A list of countries 
ranked shows that while the United States 
is ranked '' (/)*,### U.S. dollars), the 
first Latin American country to appear in 
the list is Chile (ranked ,*, /'),*## U.S. 
dollars) followed by Argentina (ranked &#, 
/'+,)## U.S. dollars) and Mexico (ranked 

&+, /'+,"## U.S. dollars). Paraguay is ranked 
')& (/),*## U.S. dollars) just above African 
countries.(# $e poor living standards of 
many Latin American countries a!ect 
access to health services and thus preven-
tion of periodontal disease is limited. 
$is creates a situation where the limited 
financial resources available are used for 
di!erent government priorities other 
than health of the population. As a result, 
thousands of unaware families and their 
children su!er from early-in-life infection.

A Framework for Action
Research has led to a variety of ap-

proaches to improve periodontal health 
through prevention and early diagnosis. 
Education, prevention and early interven-
tion ensure the greatest chance for suc-
cess. Periodontal health can be improved 
through a simple awareness campaign 
at the family levels regarding the overall 
good prognosis associated with preven-
tive measures. Mothers are in a unique 
position to reduce or eliminate the risk of 
gingival inflammation in children and re-
duce or eliminate0early onset periodontal 
disease in Latin America. By learning how 
to prevent gingivitis in children, mothers 
or other caregivers can improve the over-
all health of infants and young children.

Conclusions
Periodontal disease is a serious prob-

lem in Latin American countries, a!ect-
ing the smiles of young individuals and 
creating self-esteem problems that could 
reflect in poor behavioral attitudes. It is 
when the governments take oral health 
as a serious priority in their policies that 
the problem can begin to be resolved.

As many young individuals are 
a!ected, it is the responsibility of the 
parents to promote good oral hygiene 
habits and to visit the dentist regularly for 
dental and periodontal checkups. 

*)4)*)'+)-
1. Downs AC, Perceptions of physical appearance and adoles-
cents’ social alienation. Psychological Reports 67:1305-6, 1990.
2. Lovegrove E, Rumsey N, Ignoring it doesn’t make it stop: 
adolescents, appearance, and bullying. Cle! Palate Craniofac 
J 42:33-44, 2005.
3. Strauss RP, Fenson C, “Experiencing the good life”: literary 
views of craniofacial conditions and quality of life. Cle! Palate 
Craniofac J 42:14-8, 2005.
4. González M, Cabrera R, et al, Prevalence of dental caries 
and gingivitis in a population of Mexican schoolchildren. Com-
munity Dent Oral Epidemiol 21:11-4, 1993.
5. Carrillo MJ, Castillo GM, et al, Estudio epidemiológico de 
las enfermedades periodontales en pacientes que acuden a 
la facultad de estomatología de la UASLP. Revista ADM 57: 
205-13, 2000.
6. Hernández PLR, Tello LT, et al, Enfermedad periodontal: 
prevalencia y algunos factores asociados en escolares de una 
región Mexicana. Revista ADM 57: 222-30, 2000.
7. Ortiz AR, Condiciones de vida y de salud bucal del escolar-
izado y su familia, Municipio Caroni, Estado Bolivar, 1992. Acta 
Odontol Venez 38:18-36, 2000.
8. Tovar S, Zuniga E, et al, Estudio nacional de salud bucal 
— ENSAB III, II estudio nacional de factores de riesgo de 
enfermedades cronicas — ENFREC II. Ministerio de Salud de 
Colombia. Lito Servicios Aler 104-10, 1999.
9. Cunha ACP, Chambrone LA, Prevalencia de gengivite em 
criancas. Revista Periodontia 7:1-5, 1998.
10. Cunha ACP, Chambrone LA, Prevalencia de gengivite em cri-
ancas de um nivel social baixo. Revista Periodontia 7:6-10, 1998.
11. Gjermo P, Bellini HT, et al, Prevalence of bone loss in a group 
of Brazilian teenagers assessed on bitewing radiographs. J Clin 
Periodontol 11:104-13, 1984.
12. Tinoco EMB, Beldi MI, et al, Localized aggressive periodon-
titis and Actinobacillus actinomycetemcomitans in a Brazilian 
population. Eur J Oral Sci 105:9-14, 1997.
13. Cortelli JR, Cortelli SC, et al, Prevalência de periodontite 
agressiva em adolescentes e adultos jovens do Vale do 
Paraíba. Pesqui Odontol Bras 16:163-8, 2002.
14. Susin C, Albandar JM, Aggressive periodontitis in an urban 
population in southern Brazil. J Periodontol 76:468-75, 2005.
15. Corraini P, Pannuti CM, et al, Risk indicators of aggressive 
periodontitis in an untreated isolation young population from 
Brazil. Braz Oral Res 23:209-15, 2009.
16. de Muniz BR, Epidemiologic oral health survey of Argentine 
children. Community Dent Oral Epidemiol 13:328-33, 1985.
17. Funosas E, Martinez A, et al, A case of prepubertal perio-
dontitis and prevalence of gingivitis in a population a@ending a 
university clinic in Rosario, Argentina. Acta Odontol Latinoam 
12:89-96, 1999.
18. Lopez NJ, Rios V, et al, Prevalence of localized aggressive 
periodontitis in Chile. J Clin Periodontol 18:529-33, 1991.
19. Campi M, Esquenasi J, Alonso M, Prevalencia de la 
periodontitis juvenil en un grupo de jóvenes en la ciudad de 
Canelones. Odontol Urug 45:5-11, 1996.
20. Araújo AC, Gusmão ES, et al, Impact of periodontal disease 
on quality of life. Quintessence Int 41:e111-8, 2010.
21. Vieira EM, Raslan SA, et al, Occurrence of Aggregatibacter 
actinomycetemcomitans in Brazilian Indians from Umutina 
Reservation, Mato Grosso, Brazil. J Appl Oral Sci 17:440-5, 2009.
22. Cortelli JR, Roman-Torres CV, et al, Occurrence of Aggre-

# $% & '  $ ( ) * & + $



!"#  $ %&'(#) ,  *%)  +, ,  (-.  

 $ &(/  01 2 2 3!=@

gatibacter actinomycetemcomitans in Brazilians with chronic 
periodontitis. Braz Oral Res 24:217-23, 2010.
23. Lafaurie GI, Contreras A, et al, Demographic, clinical, and 
microbial aspects of chronic and aggressive periodontitis in 
Colombia: a multicenter study. J Periodontol 78:629-39, 2007.
24. Botero JE, Contreras A, et al, Occurrence of periodonto-
pathic and superinfecting bacteria in chronic and aggressive 
periodontitis subjects in a Colombian population. J Periodon-
tol 78:696-704, 2007.
25. Gajardo M, Silva N, et al, Prevalence of periodontopathic 
bacteria in aggressive periodontitis patients in a Chilean 
population. J Periodontol 76:289-94, 2005.
26. Botero JE, Parra B, et al. Subgingival human cytomegalo-
virus (HCMV) correlates with increased clinical periodontal 
parameters and bacterial co-infection in periodontitis. J 
Periodontol 78:2303-10, 2007.
27. Botero JE, Parra B, Contreras A, Citomegalovirus y micro-
organismos periodontopáticos subgingivales en periodontitis 
crónica y agresiva. Revista Odontológica Mexicana 12:70-5, 2008.
28. Botero JE, Vidal C, et al, Comparison of nested polymerase 
chain reaction (PCR), real-time PCR and viral culture for the 
detection of cytomegalovirus in subgingival samples. Oral 
Microbiol Immunol 23:239-44, 2008.
29. Botero JE, Contreras A, Parra B, E>ects of cytomegalovi-
rus infection on the mRNA expression of collagens and matrix 
metalloproteinases in gingival fibroblasts. J Periodontal Res 
43:649-57, 2008.
30. Botero JE, Parra B, Contreras A, Profiling of inflammatory 
cytokines produced by gingival fibroblasts aAer HCMV infec-
tion. Oral Microbiol Immunol 23:291-8, 2008.
31. Loe H, Theilade E, Jensen SB, Experimental gingivitis in 
man. J Periodontol 36:177-87, 1965.
32. Kamma JJ, Diamanti-Kipioti A, Nakou M, Mitsis FJ. Profile of 
subgingival microbiota in children with mixed dentition. Oral 
Microbiol Immunol 15:103-11, 2000.
33. Yumet JA, Polson AM, Gingival wound healing in the presence 
of plaque-induced inflammation. J Periodontol 56:107-19, 1985.
34. Soncini JA, Kanasi E, et al, Oral microbiota of children in a 
school-based dental clinic. Anaerobe 16:278-82, 2010.
35. Papaioannou W, Gizani S, et al, The microbiota on di>erent 
oral surfaces in healthy children. Oral Microbiol Immunol 
24:183-9, 2009.
36. Jardim Júnior EG, Bosco JM, et al, Occurrence of Acti-
nobacillus actinomycetemcomitans in patients with chronic 
periodontitis, aggressive periodontitis, healthy subjects and 
children with gingivitis in two cities of the state of São Paulo, 
Brazil. J Appl Oral Sci 14:153-6, 2006.
37. Kamma JJ, Diamanti-Kipioti A, et al, Profile of subgingival 
microbiota in children with primary dentition. J Periodontal 
Res 35:33-41, 2000.
38. Müller HP, Multilevel modeling of gingival bleeding on 
probing in young adult carriers of non-JP2-like strains of 
Aggregatibacter actinomycetemcomitans. Clin Oral Investig 
13:171-8, 2009.
39. Haubek D, Ennibi OK, et al, Stability of the JP2 clone 
of Aggregatibacter actinomycetemcomitans. J Dent Res 
88:856-60, 2009.
40. Aberg CH, Sjödin B, et al, Presence of Aggregatibacter 
actinomycetemcomitans in young individuals: a 16-year 
clinical and microbiological follow-up study. J Clin Periodontol 
36:815-22, 2009. 

41. Haubek D, Ennibi OK, et al, Risk of aggressive periodontitis 
in adolescent carriers of the JP2 clone of Aggregatibacter 
(Actinobacillus) actinomycetemcomitans in Morocco: a pro-
spective longitudinal cohort study. Lancet 19;371:237-42, 2008.
42. Diaz R, Ghofaily LA, et al, Characterization of leukotoxin 
from a clinical strain of Actinobacillus actinomycetemcomi-
tans. Microb Pathog 40:48-55, 2006.
43. Haubek D, Ennibi OK, et al, The highly leukotoxic JP2 clone 
of Actinobacillus actinomycetemcomitans and progression of 
periodontal a@achment loss. J Dent Res 83:767-70, 2004.
44. Haubek D, Westergaard J, Detection of a highly toxic clone 
of Actinobacillus actinomycetemcomitans (JP2) in a Moroccan 
immigrant family with multiple cases of localized aggressive 
periodontitis. Int J Paediatr Dent 14:41-8, 2004.
45. Cortelli SC, Costa FO, et al, Diminished treatment response 
of periodontally diseased patients infected with the JP2 clone 
of Aggregatibacter (Actinobacillus) actinomycetemcomitans. 
J Clin Microbiol 47:2018-25, 2009.
46. Kowolik MJ, Dowse@ SA, et al, Systemic neutrophil 
response resulting from dental plaque accumulation. J Perio-

dontol 72:146-51, 2001.
47. Contreras A, Herrera J, et al, Increased risk for preeclamp-
sia in pregnant women with periodontitis and periodontal 
infection: a case-control study. J Periodontol 77:182-8, 2006.
48. León R, Silva N, et al, Detection of Porphyromonas gingiva-
lis in the amniotic fluid in pregnant women with a diagnosis of 
threatened premature labor. J Periodontol 78:1249-55, 2007.
49. Martinez-Martinez RE, Abud-Mendoza C, et al, Detection 
of periodontal bacterial DNA in serum and synovial fluid in 
refractory rheumatoid arthritis patients. J Clin Periodontol 
36:1004-10, 2009.
50. Central Intelligence Agency (2010). The world factbook: coun-
try comparison: GDP - per capita (PPP). Retrieved October 19, 
2010, from h@ps://www.cia.gov/library/publications/the-world-
factbook/rankorder/2004rank.html. Accessed April 14, 2010.

%: *)A6)-% $ .*&'%), +:.B :4 %/&- $*%&+#), .#)$-) +:'%$+% 
Hessam Nowzari, DDS, PhD, Advanced Periodontics, Herman 
Ostrow School of Dentistry, University of Southern California, 
925 West 34th St., Los Angeles, Calif., 90089-0641.?

      


