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O objetivo do estudo foi avaliar a qualidade da concentracao de fluoreto na
agua de abastecimento publico de Capao Bonito, analisando o0s registros
histéricos do controle operacional feito pela SABESP e fazendo durante um ano
uma comparacdo em tempo real com resultados de um heterocontrole. Foram
avaliados registros feitos de 2005 a 2009, totalizando 1964 analises, e durante
2009 a 2010 foram coletadas 120 amostras de agua de 10 pontos da rede de
abastecimento do municipio para determinacdo da concentragdao de fluoreto, as
quais foram comparadas com os registros das analises do controle operacional do
mesmo periodo. As concentragdes de fluoreto foram determinadas em duplicatas,
usando eletrodo ion especifico. As amostras foram classificadas quanto a
concentragao de fluoreto para as condigdes climaticas da regidao em: abaixo do
minimo (< 0,6 mg F/L); acima do maximo (>0,8 mg F/L) e na faixa ideal (0,6 a 0,8
mg F/L). De acordo com os registros do controle operacional, em média 76, 3 %
das amostras de agua de 2005 a 2009 apresentaram concentragdo de fluoreto
dentro da faixa ideal, mas com variabilidade entre <0,10 a 5,43 mg F/L. Os dados
do heterocontrole, feito de 2009 a 2010, mostrou concentragbes que variaram
entre <0,08 e 1,8 mg F/L com média de 80,8% de concentracdes ideais. Em
média, houve concordancia com os registros do controle operacional feito no
mesmo periodo, mas houve discordancia entre os resultados das porcentagens de
amostras abaixo e acima dos limites da faixa ideal. Os resultados mostram que a
fluoretagdo da agua de Capdo Bonito tem sido feita com regularidade, porém
acOes de vigilancia visando seu aperfeicoamento sdo necessdrias para garantir
melhor qualidade da dgua consumida pela populacéo.

Palavras-chave: Abastecimento de &gua; controle da qualidade da agua;

vigilancia sanitéria.
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The aim of this study was to evaluate the quality of the fluoride
concentration in the public water supply of Capao Bonito, SP, analyzing the data
collected from operational control and the results of an external control. We
evaluated the historical records of the operational control of SABESP, totaling 1964
samples between 2005 and 2009. Additionally, from 2009 to 2010 120 water
samples were collected from 10 water supply points at strategic locations in the
county, and analyzed for fluoride content. We also compared the records of
operational control samples with the results of the external control, in the same
study period. The fluoride concentrations were determined by ion-specific
electrode, in duplicate. The samples were qualified according to the fluoride
concentrations, and classified based on the local climatic conditions as: below the
minimum (< 0.6 mg F/L), above the maximum (> 0.8 mg F/L) and ideal (0.6 to 0.8
mg F/L). According to the analysis of operational control, the average or optimal
concentrations within the accepted standards between 2005 and 2009 was 76.3%,
with minimum and maximum concentrations of < 0.10 and 5.43 mg F/L. The
external control, from 2009 to 2010, showed concentrations ranging from < 0.08 to
1.8 mg F/L and 80.8% of samples within optimal concentrations. There was an
agreement on the outcome for the comparison between the operational and the
external control, although the percentages of samples above and below the
optimum were different. According to the results, water fluoridation in Capao Bonito
is regularly maintained; however, surveillance, targeting a higher effectiveness of
fluoridation is necessary to ensure the quality of water consumed by the

population.

Keywords: Water supply; water quality control; health surveillance.
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INTRODUCAO GERAL

Considerada como produto indispensavel a manutencéo da vida no planeta,
a agua tem despertado o interesse dos mais diversos setores governamentais e
da sociedade organizada, os quais estudam modelos de utilizacdo e geréncia
compativeis com a crescente demanda e a sua perspectiva de escassez. Além
disso, o reconhecimento de enfermidades de transmissdo hidrica desde o
consagrado estudo de John Snow, que associou a agua de consumo a uma
epidemia de célera que assolava a comunidade de Londres, no século XIX, tem
levado as autoridades sanitarias a elaborarem e exercerem continuamente
programas de vigilancia da 4gua tratada para o consumo (Koslowski & Pereira,
2003).

Assim, a agregacao de fluoreto a agua de abastecimento publico, pode
indiretamente contribuir para garantir a qualidade do tratamento da agua para o
consumo humano e ela representa uma das principais estratégias populacionais
de controle da carie dentaria, sendo recomendada pelas principais organizacoes
de saude do mundo (WHO, 2004). No Brasil, a primeira cidade a implantar a
fluoretagcdo das aguas de abastecimento foi Baixo Guandu, Espirito Santo, em
1953 (Chaves, 1986) e, a partir de 1974, a fluoretagdo tornou-se obrigatoria em
municipios onde houvesse Estacdo de Tratamento de Agua (ETA) (Brasil, 1974;
Brasil, 1975). Atualmente, a fluoretacdo das &guas de abastecimento esta
implantada em aproximadamente 50% dos municipios brasileiros, beneficiando
uma populacdo com mais de cem milhdes de pessoas (Frazéo et al., 2011).

A eficiéncia anticarie da fluoretacdo depende da continuidade e da
regularidade de sua concentracdo étima na agua, variando no Brasil, entre 0,6 e
0,8 mg F/L, podendo ser aceita, em algumas regides de menor temperatura
climatica, valores de até 0,9 mg F/L (Brasil, 1974; Frazdo et al, 2011), Em
revisbes sistematicas, os resultados mostraram reducdo média de 30 a 50% na
experiéncia de cdarie dentaria de individuos residentes em regides com agua

fluoretada quando comparados com moradores de outras regides desprovidas da
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medida (Truman et al., 2002; Australian Government, 2007). No entanto, o uso do
fluoreto na agua, principalmente em concentracdes acima do recomendado, pode
tornar a fluorose dentaria uma preocupacao epidemiolégica para a saude publica e
estética para a populagao (Cury, 1992; Narvai, 2000).

Deste modo, a concentracdo de fluoreto é um importante indicador para
avaliacdo da qualidade da agua de abastecimento, tanto pelo beneficio com a
prevencao da carie dentaria, quanto pelo risco em provocar fluorose dentaria. O
mecanismo segundo o qual as empresas de tratamento e saneamento regulam a
qualidade da fluoretacdo da agua distribuida as populagbes € o controle
operacional, porém, para se garantir as concentracdes recomendadas e
supervisionar os sistemas de abastecimento, ha a necessidade de se promover
um controle externo, ou heterocontrole, normalmente realizado por instituicdbes

publicas ou privadas, distintas das empresas responsaveis pelo tratamento.

Todavia, mesmo sendo indicada e reivindicada por grande parte das
instituicdes da saude publica, odontologia e academia (Brasil, 2009), em muitos
casos controlar a sua pratica tem apresentado problemas, principalmente pela
dificuldade de manutencdo das concentragbes ideais de fluoreto na agua. A
consequéncia de um processo de fluoretacdo das aguas irregular pode gerar
auséncia do beneficio anticarie, risco da ocorréncia de fluorose dentaria e

desperdicio de recursos financeiros.

Dessa forma, com vistas a promover a vigilancia da fluoretacdo das aguas
de consumo humano como agao que reflete na saude bucal e geral da populagéo,
nesta dissertagdo aborda-se um histérico de cinco anos do controle operacional da
companhia de saneamento basico que atende ao municipio de Capao Bonito —
SP, Brasil, além de um heterocontrole de um ano realizado pelo laboratério da
Faculdade de Odontologia de Piracicaba — FOP/UNICAMP.
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ABSTRACT

The concentration of fluoride in water must be controlled to guarantee the
balance of benefits and risks of this public health strategy but data have shown that
the monitoring made by the water treatment plant is not effective. Therefore, the
aim of this study was to evaluate the fluoride concentration of public water supply
of Capao Bonito, SP, Brazil, whose optimal fluoride concentration should be
between 0.6 to 0.8 mg F/L. Historical records (n=1964) from 2005 to 2009 of the
water treatment plant (operational control made by SABESP) were evaluated. Also,
from July 2009 to June 2010,120 samples from 10 places of the network water
were collected for analysis and the fluoride concentrations found were compared
with records of operational control of the same period. According to the historical
records, 76.3% of the samples had acceptable fluoride concentration and this
value was confirmed by the external control done during one year, which found that
80.8% of samples presented fluoride concentration within the optimal range.
However, considering the samples out the optimal range, while the records
described by the operational control showed values below the minimum, the results
external control found higher percentage of samples above the maximum. The
data show the relevance to have independent monitoring of fluoride concentration
in drinking water because the percentage of the population that would be below the
minimum or above the maximum fluoride concentration in terms of risks/benefits

are different based on the operational or external fluoride analysis made.

Keywords: Water supply; water quality control; health surveillance.



Introduction

Water fluoridation is considered an important collective measure to control
dental caries (World Health Organization - WHO, 2004; Esmeriz et al., 2009). The
importance of this measure was ratified in a systematic review of the literature
(McDonagh et al., 2000), comprising 214 studies, which concluded that fluoridation
of public water supply was effective in preventing dental caries and statistically
associated with a decreased proportion of children with dental caries.

To have adequate anticaries benefits and avoid the increased risk of
fluorosis development by the ingestion of fluoride in the first years of life, the
concentration of fluoride in drinking water must be maintained within an optimal
level (Cury and Tenuta, 2008). Such level is defined according to the average of
maximum temperatures in each location. In Brazil, the recommended optimal
concentrations of fluoride in drinking water (causing an anticaries maximum benefit
and minimal risk of fluorosis) vary between 0.6 and 0.8 mg F/L, although in colder
cities in the south regions a value of 0.9 mg F/L may be admitted (Brazil, 1974,
Frazao et al., 2011).

In Brazil, a federal law (Brazil, 1974) implemented water fluoridation in all
cities having a water treating plant. However, not only the availability of water
fluoridation is important, but also the quality of the fluoridated water in terms of
fluoride concentration. Although water treating companies perform their own
operational control, external control of water fluoridation have shown a great
percentage of samples which did not comply with the recommended levels. In this
context, Catani et al. (2008), following ten years of water fluoridation in ten
Brazilian cities have concluded that approximately 40% of water samples analyzed
were out of the range of optimal levels. Likewise, Panizzi and Peres (2008), found
in ten years of external control of public water fluoridation in Chapec6 - SC, that
only 40 to 60% of the samples had optimum fluoride concentrations. This raises
concerns on the quality of water fluoridation evaluated by water treating companies
and by external control.



Thus, the purpose of this study was to assess the fluoride concentration of
public water supply of Capao Bonito - SP, evaluating historical data an conducting

during one year independent analysis.

Methods

Study site

The town of Capao Bonito is located in Sao Paulo state, southeast region
whose water was fluoridated in 1979. The recommended fluoride concentration in
the water, according to the average daily maximum temperature, is 0.7 mg F/L,
ranging between a minimum of 0.6 and a maximum of 0.8 mg F/L (Brazil, 2004).

The treatment of the water is made by one central plant that is responsible
for the water distributed to the urban area and in the rural area there are four wells

whose water are also fluoridated.

Study Design

Historical records of water concentration, from January 2005 to December
2009, were from the operational control of the Basic Sanitation Company of S&o
Paulo - SABESP, in which 1.964 water samples, 919 from urban and 1.045 from
rural areas, were analyzed. The collection of water samples from operational
control were made in the CWTP, hourly and daily. However in the others points of
urban area the samples were collected altering different areas of the supply
system, varying between biweekly and monthly. In the decentralized plants, the
samples were collected only once a day, at varying times. The method of analyzing
the concentration of fluoride in water was the colorimetric.

The external control was performed in 120 water samples collected in
different parts of the rural and the urban area between July 2009 and June 2010.



The results of external control were compared with the records of operational
control data, over the same period of the survey.

According to the "National guideline on sampling plan of the environment
health vigilance for assessment of quality of water for human use” (Brazil, 2006),
the minimum number of samples for a city as Capéo Bonito is five; however, we
chose ten collection points, six in the urban area and four in rural areas, because
they represent strategic locations in the geographical distribution of the town
(Figures 01 and 02). The sites were coded by the researcher to maintain the study
blind to the laboratory personnel performing fluoride analysis.
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Figure 01 — Collections points of Urban Area



Figure 02 — Collections points of Rural Area

Each collection was performed monthly, at simultaneous days and times at
the different collection points, to ensure that the samples were derived from the
same period of treatment, thus reducing possible bias. The collectors were the
main researcher (F.O.) and local employees from the participating public
institutions where the samples were collected. All collectors were trained on the
collection protocols.

Samples were collected in 10-mL plastic bottles, labeled with the location,
date and collector, and stored at room temperature.
The samples were sent monthly to the Oral Biochemistry Laboratory of the
Piracicaba Dental School, University of Campinas, for fluoride analysis. Fluoride
concentration in the samples was determined using ion-specific electrode (Orion
96-09), connected to an ion analyzer (Orion EA-940), previously calibrated with

standards from 0.125 to 1.00 mg F/mL. Both samples and standards were buffered
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with TISAB Il in a 1:1 ratio. The samples were analyzed in duplicate and standards
in triplicate.

The lab issued monthly reports with the concentrations of fluoride at each
collection point. Collected data were tabulated and classified after the calculations
of the averages and standard deviations according to the level of fluoride in the
collection sites and as the months throughout the study.

Results

Data from the operational control between 2005 and 2009 showed
consistent percentages of water samples within the optimal range (Figure 03), with
an average of 76% of samples with fluoride levels between 0.6 and 0.8 mg F/mL,
20% with less than 0.6 mg F/mL and 4% with more than 0.8 mg F/mL. The highest
fluoride concentration in the water during this period was found in District G, in the
rural area, with a value of 5.43 mg F/L in August 2007; the lowest F concentration
was also found in District F, in the rural area, with a value of < 0.10 mg F/L in

March 2005.
100
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Figure 03: Percentage of water samples from the operational control of Capao Bonito, Brazil,

according to the concentration range (between the minimum and maximum acceptable (0.6
to 0.8 mg F/L), below the minimum (<0.6 mg F/L), above the maximum (>0.8 mg F / L)) and
year.



In fact, when comparing data from the rural and urban area, it is possible to
see that in rural areas the percentage of samples within the recommended level

are lower than at the urban areas (Figure 04).
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Figure 04: Percentage of water samples from the operational control of urban and rural areas
of Capao Bonito, Brazil, within the optimal range, as a function of year.

During the external control performed between 2009 and 2010, 97 of the
120 samples collected (80.8%) presented fluoride concentrations within the
recommended levels, 15 (12.5%) had a concentration higher than recommended
and 8 (6.7%) had concentrations insufficient to fit within the optimal concentrations
(Figure 05). During this period, the minimum and maximum fluoride concentrations
found were < 0.08, in the District F, and 1.8 mg F/L, in the CWTP.
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gure 5: Percentage of water samples from the operational control (OC) and external control
(EC) in Capao Bonito, Brazil, according to concentration range, between July 2009 and June
2010. Total OC samples = 526; Total EC samples = 120.

Although the data obtained from the external control and the records of the
operational control during the same period cannot be directly compared, because
they did not come from the same samples, the average percentages of samples
within the accepted concentrations were similar between these two sources (Figure
05). However, the results of concentrations considered outside the recommended
levels by the external control showed a greater number of samples with fluoride
concentrations above the maximum accepted, while the operational control tended
to identify samples with concentrations lower than the accepted (Figure 05).

Discussion

The anticaries effect of fluoridation of public water supply is based on
evidence (McDonagh, 2000). The results of the historical operational control of
water fluoridation in Capao Bonito, performed by SABESP, and of the external
control conducted in the present study confirmed the importance of ongoing

surveillance of this measure.
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The results indicate that the method is being used regularly (Figure 03),
generating indisputably benefits to consumers. On the other hand, when
comparing the data between urban and rural areas, we observed a lower
proportion of samples with fluoride concentration close to the ideal in rural area,
highlighting the difficulties in the consolidation of fluoride in the treatment plants
distant from the center of operations and analysis (Figure 04). This finding
suggests that some aspects of the fluoridation in Capao Bonito can be improved.
Also, the low (< 0.08 mg F/mL) and high (1.8 mg F/mL) found during the external
control demonstrated the importance of monitoring of water fluoridation. In fact,
Moura et al. (2005) found, in a longitudinal evaluation in Teresina, Brazil, a large
variation in fluoride concentration in the water supply over the 12 months analyzed.

The findings of the external water control showed that 80.8% of samples
were within the concentrations considered ideal, being close to the results found in
Bauru (2006) and Piracicaba (2007), Brazil, where after an external control is found
that the majority of samples water analyzed at various points of public supply was
within the accepted standards (Ramires et al. 2006; Amaral and Souza, 2007).

Comparing the data of the result of operational control and external control
(Figure 05) in the same collection period, we find that there is great irregularity in
the fluoride concentration of the samples due to the ideal standards of fluoridation,
confirming the need to promote greater surveillance process. However, a limitation
of the study is that the samples from the operational and the external control are
not the same, although they represent the same points of collection and treatment
period.

During the period this study was conducted, no interruption of fluoridation
was observed. Only 0.55% of data from the operational control was unavailable,
indicating that the operational control of the company is functional, but the
maintenance of levels of fluoride in optimal concentrations is still a challenge,
especially in the treatment plants independent and decentralized, as represented
by the rural districts.

The results show and increase the relevance to have an independent
monitoring of the fluoride concentration in drinking water, because the percentage

12



of the population that would be below the minimum or above the maximum fluoride

concentration in relation of risks and benefits are different, building upon in the

operational or external fluoride analysis made.

Conclusion

Fluoridation of water for public distribution in Capao Bonito is present on a

regular basis; however, the treatment and Distribution Company must be

supervised by surveillance, especially by public authorities, aimed at increasing the

effectiveness of the method, reducing inconsistencies and further improving the

quality of water consumed by the population.
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CONSIDERACOES GERAIS

Na atualidade, ndo ha como se tratar a carie como uma doenca infecciosa,
pois sua multicausalidade incorpora aspectos que fogem do controle apenas da
saude, mas sim de todos os setores da sociedade. Por isso o uso coletivo da agua
fluoretada para o consumo humano € amplamente recomendado.

Garantir uma constante e eficiente fluoretacdo das aguas de abastecimento
€ responsabilidade das empresas de tratamento e saneamento, porém compete
ao poder publico, acées de controle e vigilancia dos procedimentos adotados
visando a qualidade da agua distribuida aos consumidores.

Para se promover com eficiéncia a vigilancia do tratamento da agua, é
necessaria uma padronizacdo dos protocolos de coleta e andlise entre os
diferentes atores dos sistemas de salude e abastecimento, favorecendo uma
melhor qualidade da agua, como produto de distribuicao.

Diferentemente do que se encontra em parte da literatura cientifica
relacionada ao uso de fluoretos na agua do abastecimento publico, ndo ha como
se concluir ou classificar que as analises de amostras de fluoretagdo das aguas
sejam consideradas adequadas ou inadequadas por estarem fora do conceito
estabelecido como ideal, pois a perda de seu potencial anticarie s6 podera ser
considerada por uma analise clinica e epidemioldgica paralela, observando fatores
temporais de subexposicdo ou superexposicdo. Ha que se investigar uma
comprovagdo do aumento da incidéncia de carie dentaria e fluorose, em razdo de

sua aceitabilidade, através de padrbes definidos e analisados isoladamente.
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CONCLUSAO

Quando consideramos as evidéncias relatadas em revisées sistematicas
sobre a acao da fluoretacdo das aguas de abastecimento publico na reducédo da
carie dentaria, ratificamos a importancia da medida no contexto da saude publica
mundial. A expansdo do tratamento da agua para consumo humano e sua
consequente fluoretagdo, constituem uma grande ferramenta dos sistemas de
saude para a aplicacdo de recursos financeiros em programas resolutivos,
comprovadamente eficientes e com caracteristicas preventivas as populacoes.

Desta forma, visando a ampliar a qualidade da fluoretacdo das aguas do
abastecimento publico, os governos, sejam eles municipais, estaduais ou federais
devem garantir a legitimidade dos processos de tratamento da agua para o
consumo humano por meio de acgdes de vigilancia, como o heterocontrole,
elegendo pontos de coleta que sejam representativos do sistema de
abastecimento local, tendo como principio, a regularidade e o controle periddico
constante, evitando assim, o desperdicio de recursos em processos de trabalho

que tenham pouca eficiéncia.
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ANEXO 1 - Certificado de parecer do Comité de Etica.

Faculdade de Odontologia de Piracicaba
UNICAMP

OF. CEP/FOP N. ° 006/2010
lefpr/JIT

Piracicaba, 31 de margo de 2010.

ILMO.SR.

Drs Fabricio Narciso Olivati

Mestrado Profissionalizante em Odontologia em Satide Coletiva,
Departamento de Odontologia Social da

Faculdade de Odontologia de Piracicaba/UNICAMP

Prezado Doutor,

Apbs analisar a documentagio apresentada por Vs. com respeito ao projeto “Histérico do
Controle Operacional da Fluoretagio das Aguas de Capio Bonito e Dados de Um Ano de Controle”, de
autoria do pesquisador acinia citado ¢ do orientador Prof. Dr. Jaime A. Cury, informo que este projeto
nilo necessita, em principio, de andlise por Comité de Etica em Pesquisa com Seres Humanos, pois
envolve essencialmente informagdes de caréter técnico, sem origem em seres humanos, no todo ou em
partes, direta ou indiretamente. A documentagiio e esclarecedora e, se correspondente ao projeto, nio
demana apreciagio por CEP, na forma como descrita na resolugio CNS 196/96. Ainda assim, a pesquisa
poderd, caso seja da vontade ou necessidade de Vsa., ser analisada pelo CEP-FOP. Colocamos-nos a
disposiciio para qualquer informagio adicional que julgar necesséria.

Cordialmente,

/]

/

i

Prof. Dr. Ja’ikwge Jinior

Coordenador

Av. Limeira, 901 - Bairro Aredo - PIRACICABA /SP - CEP 13.414.903 - Caixa Postal 52
Fone/Fax:: (19) 2106.5349 - E-Mail: cep@fop.unicamp.br

Home Page: http://www.fop.unicamp.br/cep
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ANEXO 2 - Comprovante de autorizagdo para a realizagdo da
pesquisa pela Companhia de Saneamento Bésico de Sdo Paulo.

Companhia de Saneamento Basico do Estado de Sdo Paulo
Setor de Capédo Bonito - RADT.3
Rua:Dom José de Aguirre, 92 - CEP 18305-900 - Capdo Bonito, SP
sabesp Tel. / Fax(15) 3542 1444
www.sabesp.com.br

Declaracdo

Calixto Simdes de Freitas, brasileiro,casado,
Administrador de Empresas, portador do RG: 6.190.747; CPF:
512.326.188-53, Gerente do Setor da Companhia de Saneamento Basico
do Estado de Sio Paulc - SABESP, em Capdo Bonito, AUTORIZO o Sr.
Fabricio Narciso Olivati, Dentista, CRO/SP 65.451, portador do RG
24.,273.744-4, CPF n° 259.088.038-39, a proceder a pesquisa,
anadlise e comparacdo de todos os dados do controle operacional da
fluoretacdo das aguas tratadas pela Estacdoc de Tratamento de Agua,
localizada na Av: Adhemar de Barros, 263 - municipio de Capédo
Bonito -Sd&c Paulo, no periodo compreendido entre Jjulho/2002 a
junho/10, que servirdoc de base para sua dissertacdo Jjunto a
Faculdade de Odontologia de Piracicaba - UNICAMP. Por ser verdade,

firmo a presente.

Capédo Bonito, 15 de JULHO de/ {009.

/g//'//j/f_/r/,/'

CALIXTO SIMOES DE FREITAS /

Gerente de Setor
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ANEXO 3 — Comprovante de autorizacao para a realizacéo da
pesquisa pela Prefeitura Municipal de Capao Bonito.

PREFEITURA MUNICIPAL DE CAPAO BONITO
Rua Nove de Julho, 690 — Centro,
Fone — (15) 3543 9900

Termo de Declaracdo

Julio Fernando Galvdo Dias, brasileiro,
portador do RG n°. 12.949.384, e CPF n°. 072.113.748-29,
Prefeito Municipal de Capido Bonito, Estado de Sio Paulo,
AUTORIZO o Sr. Fabricio Narciso Olivati, portador do RG n°®.
24.273.744-4, CPF n°. 259.088.038-39, a proceder a
pesquisa, analise e comparacdo da fluoretacido das aguas,
bem como a coleta de amostras nas dependéncias publicas
servidas pelo abastecimento de agua, no periodo
compreendido entre julho/2009 a junho/10, que servirdo de
base para sua dissertacido junto a Faculdade de Cdentologia

de Piracicaba - UNICAMP. Por ser verdade, firmo a presente.

Cap&o Bonito,—16 de JHTLHO™de_2009.
2 =
‘\‘ ™.

JULIO FERNANDO GALVAQ DIAS

Prefeifto Municipal de Capio Bonito
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ANEXO 4 - Comprovante de submisséo de artigo.
Submission Acknowledgement

De: Revista Odonto Ciencia (Journal of Dental Science) (odontociencia@pucrs.br)
Enviada: domingo, 3 de julho de 2011 11:40:22

Para:  jaimcury (jaimcury@dglnet.com.br); rosemary_shinkai@yahoo.com

Cc: Fabricio Olivati (fabriciolivati@hotmail.com); Livia Tenuta (livia@tenuta.com.br); Maria da

Luz Rosario de Sousa (luzsousa@fop.unicamp.br).

Dear Dr. Jaime Cury,

Thank you for submitting the manuscript entitled "Drinking water fluoridation of Cap&o Bonito, SP,
Brazil, evaluated by operational and external control" to the Revista Odonto Ciéncia

(Journal of Dental Science). It has been successfully submitted and

is presently being given full consideration for editorial review.

If you have any questions, please contact us. Thank you for considering our
journal to publish your work.

Sincerely,
Editorial Team.
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