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Protective Factors

Saliva flow and components
Proteins, antibucterials
Fluoride, calcium, phosphate
Protective dictary components
Non-cariogenic sweeteners

Pathological Factors

Acidogenic bacteria (mutans
streptococei and Jactobacilli)
Frequency of fermentable
carbohydrate ingestion
Reduced salivary function
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Figure 1. Schematic chuglcnm of the balance between pathological factors
and protective factors in the dental caries process. Reproduced with the
permission of the publisher, Munksgaard, from Featherstone (1999).
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