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Abstract Nunn et al, 2001). Finally, intrinsic causes of dental erosion include en-
The purpose of this study was to investigate children’s preferences of soft drinks BRgENOUs acids or gastric acidsdnen et al, 1991; Mbss 1998).

their knowledge of the dental health problems caused by them. A sample from LarissaErosion in 6-16 year olds is often seen in combination with high con-
city in Central Greece was taken for this study, with a total of 600 students (305 bgyénption of carbonated drinks and fruit juicesr(A et al, 2005), Fur-

and 295 girls) aged 9-12 years old. Results showed that in all age groups milkfi¢rmore, erosion is linked to the frequency, the method and the timing of
childrens first choice of preference. Parents and friends influenced youngest a#tink consumption (kkLey, 1999). o )

oldest children choices, while taste was also very important for older children. Various international studies indicate that dental erosion in children and
Children seemed not to believe in advertisements, although younger children reafigiolescents is correlated to the consumption of soft drinks or fruit drinks
that advertisements try to make them buy products. Lastly this study confirms G#RVINEN et al, 1991; A-Draican et al., 2001; A-Masep et al, 2002;
hypothesis, that children’s knowledge of the dental health effects of soft drinksSigw & SwitH, 2001; Duemore & Rock, 2004; énspotTir et al, 2005;
limited. Luo et al., 2005). Furthermore, it has been proven that modifying drinking
habits could prevent erosion @wzez et al, 2000).

Regarding the effects of cola drinks, it has been found that individuals
who consume such soft drinks show dental erosiom (Evcen et al,
Resumen 2005; WonGKHANTEE et. al., 2005). Sw & THone (2005) found that the

st acidic drinks had the greatest erosive effects on enamel. Apart from
rEei% erosion, cola drinks were found to lead in various undesirable results
as body weight increase or even carcinogenicityr(Bci et al.,
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El proposito de este articulo es investigar las preferencias de los escolares e
consumo de refrescos, y el conocimiento que éstos tienen sobre los problemas de

dental que les puede producir este consumo. Para ello se tomd una muestra de; Theref hild d adol ts should id ind th
estudiantes (305 nifios y 295 nifias), en una edad de 9-12 afios, residentes en la citdg)- Therefore children and adolescents should avoid consuming them.

de Larissa, situada en el centro de Grecia. Los resultados muestran que en todos 1gs he study pr‘ese_nte:d in this paper aimed to investigate a). GreEk.p”mar.y
E?ool students’ drinking preferences, b) the factors associated with their

grupos la leche es la bebida preferida, y que la influencia de padres y amigos es h . *
importante, a la hora de elegir, en los nifios menores de edad. Por el contrario en gill’( c();rha(l)l(f;leei;?hd ¢) their knowledge on the effect that those drinks have on

nifios mayores, el sabor es el factor mas importante al decidir la bebida preferida. L

nifios no parecen creer en los anuncios, aungue los mas jévenes se dan cuenta que la

finalidad de los anuncios es hacerles comprar determinados productos. Finalment

este estudio confirma nuestra hipétesis, que los nifios tienen un conocimiento WTHOD

limitado de los efectos perniciosos de los refrescos, sobre su salud dental. Sample

Palabras clavecaries, encuesta, refrescos, escuela secundaria. A sample from Larissa city in Central Greece was taken for this study.
The study took place with a total of 305 boys (50,8%) and 295 girls
(49,2%) aged 9-12 years old from 2 schools, 1 rural and 1 semi-rural in
Larissa. From the sample of 600 children, 26 children were nine years old,

INTRODUCTION 235 children 10 years old, 197 children 11 years old and 142 children 12

The importance of developing healthy nutritional habits from the earlyears old. Table 1 presents the demographic characteristics of the sample.
years of our life becomes obvious, since young individuals with healtfijhe students were randomly selected from their classes.
eating habits show decreased risk for immediate health problems, such as

obesity, anaemia or dental problemsrstcken Henauw & MaEs, 2005). Table 1

Regarding the consumption of drinks, the majority of children tend to Age of the Participating Sample
consume various kinds of drinks such as milk, fresh juices, fruit-flavoured

drinks or carbonated beverages since the early years of their life. Although Age N (%)
milk is considered to be healthy, juices, fruit-flavoured drinks and carbon-

ated beverages contain mild acids, which can damage teeth. Unfortunately, 9 26 (4,3%)
most of the children are not familiar with the effects that the consumption 10 235 (39,2%)

of those acidic drinks can have on their oral health.

One of the most important dental diseases connected to acidic drink 11 197 (32,8%)
consumption is dental erosion, which results from the chemical action of 12 142 (23,7%)
acids on the tooth surface (MaLik et al.,2002; BwrTLETT, 2005). Dental Total 600 (100%)

erosion is the progressive irreversible loss of dental hard tissue (enamel
and dentine) due to chemical process that does not involve bacteria (WHO,
2003; BwrLeTT, 2005; Yip et. al., 2003; Moynihan, 2005). It is estimatedata collection
that approximately 50% of 5-year-olds and 30% of 14-year-olds show As this study was a school-based survey, a questionnaire for each
dental erosion evidence (British Nutrition Foundation, 2004). Accordingtudent was prepared and administered to the students by the researchers.
to Gansset al (2001) dental erosion is more likely caused by the individual’d consent form was sent out to the parents of all children, so that they were
nutritional behaviour. informed of their children’s participation in this research. A discussion
There are three types of tooth erosion: a) idiopathic erosion, b) extrimith the students regarding the purpose of the study was conducted with
sic erosion and c) intrinsic erosion (Moss, 1998). According tedM the researchers at the two schools, prior to the administration of the ques-
(1998) idiopathic erosion is the result of tooth contact with acids of utiennaire. The procedure was completed within three weeks. The research-
known origin and it is an erosion-like pathology. Extrinsic elements irers were reading aloud the questions to the students and were giving them
clude acidic food, beverages, or even liquid oral mediciness§M 998;  sufficient time to respond. The total test time was about 20 minutes.
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The questionnaire used was based on a questionnaire #va&M Table 4
WaterHousE (2003) developed for their focus group study. The newly Frequencies of the answers given to question 2 in relation to gender
developed instrument consisted of 3 demographic gquestions i.e. about

the educational background of the children’s parents and 11 structured Boys Girls
questions, such as knowledge questions i.e. about factual informatipn; Family 137 102
behaviour questions, opinion questions i.e. about children’s preferences Friends 57 42
on beverages and soft drinks, and feeling questions i.e. on children’s Look 34 17
choice of drinks. The questionnaires were analysed using the SFS]E_ Taste 210 206
statistical package. actors Price 26 8
Access 42 21
Healthy 184 216
RESULTS Drinkable 140 149

The children were asked to state “what are their preferable beverages”. . . )
In the questioriwhat do they like to drink morethey could mention more  Question 2: What affects your choice of drink?
than one beverage. Table 2 shows that milk was mentioned by 341 chil-
dren, juice was mentioned by 189, fizzy drinks by 149 and fresh juice by
144. A chi square statistical testXp= 0.05) between girls’ and boys’ _ Table 5 o _
preferences demonstrated that there is statistical difference in drink choiceFrequencies of the answers given to question 2 in relation to age
only among juices &=11.226, p= 0.001), where girls like juices more

than boys. As presented in table 3 younger children, i.e. 9-year-olds prefer 9 years 10 years 11 years 12 years
fizzy drinks, followed by milk, then juices and lastly fresh juices. Older old old old old
children, i.e. 10, 11 and 12 years old have different preferences; they prefer _
milk, then juices, then fresh juices and lastly fizzy drinks. Chi square test Family 10 118 62 49
revealed a significance difference between the age groups in the choice of f{}gﬂds 2 2367 z 1351
fizzy drinks (¥ =17.874, p= 0.000) and juices?(%14.011, p= 0.003). Factors | Taste 50 142 146 108
Price 3 15 11 5
Access 3 20 25 15
Table 2 Healthy 12 163 136 89
Frequencies of the answers given to question 1 in relation to gender Drinkable 14 102 99 4
Boys Girls Question 2:What affects your choice of drink?
Milk 188 153
Juice 77 112 Regarding the effect of advertisement in their drinking choices, stu-
Drinks Fizzy drink 88 61 dents where asketivhether there are any particular advertisements
Fresh Juice 60 84 they like for fizzy drinks, milk or any other soft drindiable 6 shows

that the majority of children (68%) do not like a particular advertisement,
while some children like advertisements of drinks, beverages and milk.
The children’s answers were based on the music and the colour of the
advertisements, their favourite hero and whether they had nice slogans.
When asked whethéthey believe that advertisements are trutie

vast majority of the children (77,2%) answered that they do not believe
in advertisements, while 16.2% sometimes and 6,7% always believe in
them (see table 7Fkinally, more than half of the children (57,5%) are not
influenced by advertisements on their choice of drink. Conversely, 25,8%
are sometimes influenced and 16,7% are always influenced by advertise-

Question 1: What do you like to drink more?

Table 3
Frequencies of the answers given to question 1 in relation to age

9 years 10 years 11 years 12 years
old old old old ments (see table 8).
Milk 11 135 117 78
Juice ° ot o1 62 Percentage analysis oth%t()eIear?swers iven to question 3
Drinks Fizzy drink 14 49 42 44 9 y 9 q
Fresh Juice 4 50 45 45 N (%)
uestion 1:What do you like to drink more? No 408 (68,0%)
Q y Fizzy drink 59 (9,8%)
Milk 66 (11,0%)
. e . . S Juice 67(11,2%)
When asked to identifywhat affects their choice of drink"'where they Total 600 (100%)
could, once again, mention more than one factors, many children stated

that they prefer a drink either because it tastes well (N=416), or becaus@tiestion 3: Are any particular advertisements you like for fizzy drinks,
is healthy and full of vitamins (N=400). Less important factors are familynilk or any other soft drink?

friends, look, price and access.

Table 4 shows that boys choose a drink mostly because of its taste, in
contrast to girls who choose it because it is healthy. The second factor that
affects girls’ choice of drink is its taste, while boys choose a drink because
it is healthy. Next factor in line for both sexes is whether the drink quenches

Table 7

Percentage analysis of the answers given to question 4

their thirst, while the fourth factor is family. Friends affect both sexes, but N (%) .
they affect more boys than girls. Moreover, access, look and price influ- \'(\‘0 4396 2277’02/)")
ence more boys than girls. The factors in which there is statistical differ- Som:fimes 97 (16 2"%)
ence between boys and girls are the drink’s priée=&524, p= 0.002) Total 600 (100%)
and how healthy is the drink4x10.224, p= 0.001). In relation to their

age, table 5 shows differences amongst 9 and 10 year olds, whereas 11 and

12 years have similar preferences. Statistically significant differenc&@uestion 4: Do you believe that what you see on the advertisements is
amongst the age groups are seen in famfy=07.981, p= 0.000) and taste true?

(x? =14.584, p= 0.002) choosing criteria.

REVISTA DE EDUCACION EN CIENCIAS



Table 8
Percentage analysis of the answers given to question 5
N (%)
No 345 (57,5%)
Yes 100 (16,7)
Sometimes 155 (25,8%)
Total 600 (100%)

Question 5: Do advertisements help you to choose your soft drink?

change their favourite drink for a variety of reasons.

Table 9

Percentage analysis of the answers given to question 6

N (%)

Nothing

Something (explanation was given)

Total

328 (54,7%)
272 (45,3%)
600 (100%)

Question 6:What could stop you from drinking your favourite fizzy drink,

milk, juice or any other soft drink?

Table 10
Percentage analysis of the answers given to question 7
N (%)
| do not know 1(0,2%)
No 347 (57,8%)

Yes, (I would change)

Total

252 (42,0%)
600 (100%)

Question 7:Would you change your favourite drink and if yes why?

Students’ knowledge on which drinks are healthy or not, was asses
It is apparent from table 11 that the majority of children (94,5%) belie

When children were asked to name teeth diseases, they gave a lot of
different answers. A rather high percentage (35,3%) of the children knew
nothing about dental health and could not name any teeth disease. The most
frequent disease that children were aware of was caries, followed by gin-
givitis and plaque. A few children mentioned that teeth simply erode and
therefore acquire holes. tables 13 and 14 present the children’s answers in
relation to their gender and their age respectively. From the data presented
in table 13 it is apparent that girls know more than boys about teeth dis-
eases. Regarding the age effect, it was found that older students are more
aware of teeth diseases than younger ones. Age was found to have statis-

Regarding their drinking habits, most of the children (54,7%) reportdital significance on children's answers and thus knowledge of teeth dis-
that they would never change their favourite drink, while 45,3% of thegases (%46.476, p=0.000). Intriguing, though, is the fact that 56,1% of
would change it for a variety of reasons, e.g. because something betier 10 year old children knew nothing about teeth diseases, followed by a
came up in the market, because it is bad for their health or because theircentage of 46,1% from 9 years old, 21,1% from 12 years old and
mother does not like the product (see table 9). Table 10 shows that 57,8%3% from 11 years old.
of children would not change their favourite soft drink, while 42% would Parents’ educational background was found to be an important factor
on children’s education and lifestyle. Children’s decisions and knowledge
are connected with their parents’ knowledge. More precisely, it was found
that children’s answetl do not know any teeth diseasesiias dominated
by children whose parents have only finished either elementary or middle
school. Statistical analysis showed that fathers’ knowledge predominated
on children’s choices {x12,880, p=0,005).

Table 13
Frequencies of the answers given to question 10 in relation to gender

Boys Girls
Caries 92 109
Gingivitis 14 11
Caries & Gingivitis 62 62
Caries & Plaque 3 7
Gingivities & Plaque 1 1
Caries, Gingivities & Plaque 7 14
Erosion & holes 1 4
| do not Know 125 87

Question 10:Could you name some teeth diseases and what causes them?

5

that some soft drinks are healthy and some are not, while only 5,3%

believe that all drinks are good for their health. In question 9 (see table 12)
students could mention more than one beverage in each category. Of
600 children 488 (81%) believe that milk is the healthiest soft drink, fol-

lowed by fresh juice (68,3%) and other juices (46,5%). When asked, 515

children (85,8%) of children answered that they believed that fizzy drin

are not healthy and 25,0% believed that juices are harmful.

Table 11
Percentage analysis of the answers given to question 7
N (%)
| do not know 1(0,2%)
No 32 (5,3%)
Yes 567 (94,5)
Total 600 (100%)

Question 8: Do you believe there are healthy and unhealthy soft drinks

Table 12

Percentage analysis of the answers given to question 9

Table 14
Frequencies of the answers given to question 10 in relation to age
9 years | 10 years| 11 years 12 year
ed old old old old
e Caries 7 63 81 50
Gingivitis 1 8 4 12
Caries & Gingivitis 2 26 67 29
Caries & Plaque 1 3 1 5
eases | Gingivities & Plaque 1 1 1 2
Caries, Gingivities 1 3 5 12
& Plaque
ks Erosion & holes 2 1 1 2
I do not Know 12 132 38 30

Question 10:Could you name some teeth diseases and what causes them?

Finally, children were asked whatould help them stop consuming the
drinks that damage their teethTable 15 shows that 31,5% would con-
tinue to drink their favourite drink irrespective of the damage caused to
their teeth. 18,8% of children mentioned that one reason for stopping them
drinking drinks would be teeth erosion, whereas 17,7% of them men-
tioned that the dentist could check their teeth and decide for them and 13%
mentioned that they could ask their parents. Meanwhile, a small percentage

Table 15

Percentage analysis of the answers given to question 11

f 7,3% did not know if something could help them stop drinking drinks
that affect their teeth.

Question 9: Which soft drinks are healthy and which are unhealthy?
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‘ Healthy Unhealthy I do not know N (%)

) Dentist 106 (17,7%)
Milk 488 0 114 Family 78 (13.0%)
Juice 279 150 171 Teeth Erosion of teeth 113 (18,8%)
Fizzy drinks 10 515 75 Diseases Something else 70 (11,7%)

Nothing 189 (31,5%)
Fresh Juice 410 0 190 | do not know 44 (7,3%)
Total 600 (100%)

Question 11:What could help you to stop consuming the drinks that
damage your teeth?



DISCUSSION CONCLUSIONS ' ) )

There is little information concerning the factors that influence children's It may be concluded from this study that children prefer milk from
choice of drinks in the dental literature, therefore a survey with a sampleadher soft drinks, because they think it is healthy, but soft drinks’ taste
600 Greek children (ages 9, 10, 11 and 12 years old) was conductedpiglys an important role on their decision when choosing other drinks.
this study. Children could separate healthy from unhealthy and harmful soft drinks,

Results showed that in all age groups, milk is children's first choice Bt have no knowledge of the harmful effects of these drinks on their teeth.
preference, followed by juice, fizzy drinks and lastly fresh juices. Yet, iffhildren's point of view can change depending on their age and parents
their study, Hrnack et al, (1999), found that soft drinks displace milk €ducational background. : .
and fruit juice in children's diets and that soft drink consumption was_Health education programmes, which can be specific for each age group,
inversely associated with consumption of milk and fruit juice. It was alsgiould be created in Greece to enable behavioural changes on the children’s
useful to see that mainly boys drink more milk and fizzy drinks in compa¢hoices of soft drinks. This study gathered information on children’s choice
son to girls who prefer juices and fresh juices. In their studyddvic et Of drinks, the factors that affect them and their knowledge of dental dis-
al., (2004) have also found than boys drunk more soft drinks than gifﬂ%zes. We believe this is a preliminary study and more research studies
Taking age into consideration, children’s drinking preferences are not theould follow in this area.
same. Nine and ten year olds prefer less juices and fresh juices in compayi
son to older children who prefer these types of drinks. Younger childrq'é’rl]“?’l‘lOGRAP'_IY
prefer fizzy drinks, a finding that disagrees with other studies (British S
Drinks Association, 2000; Wker et al, 2000), which found that children
yggﬁsr gl?j (Begfgrn}gzryoéﬁnfglt flavoured drinks and children older than old and 12-14-year-old boys in Saudi Arati@mmunity Dent Oral Epidemiol

R N . . . 30, (1), 38-46, 2002.

The importance of taste in children’s choice of drinks agrees with wom_MAL”E )M_|_. Hotr, R.D. & Beol R. Erosion, caries and rampant caries in
carried out by 8eperD (1999), which concluded that an individual's presc’hool children in Jeddah, SaudiAraamhunity Dent Oral Epidemid0,
liking for a sensory attribute in a particular food is often the determining (1), 16-23, 2002.
factor in food choice. Taste has also been found to be of great importaRGe, T Weiss K. Becker K.: Buchaiia. W. & WIEGAND. A. Impact of
in other previous studigdlay & Warerrousg, 2003; Guvm et al, 2004). modified acidic soft drinks on enamel erosiGmal DiseasesL1, (1), 7-12, 2005.
tArlr(]e?:r;ﬁ{rssttrong factor on children’s choice is whether a drink quenchgge. e p.w. The implication of laboratory research on tooth wear and erosion,

o . . Oral Diseases11, (1), 3-6, 2005.

The strong influence of parents on young children agrees with work gfipoce, F.; Soreritty, M.; Tieaior, E.; Faiciont, L.; Bua, L. & Trasucco, F.

g/lh/i*l\:jricn\g//g rftF:’;Cr)\LézEt(ozcs)gﬁz)oelm?ht?ﬁBd%??ss)z;e\rI;hr?w Jgﬁ r;gﬂmazﬁcggot')’yt(t)heir Results of long-term carcinogenicity bioassays on Coca-Cola administered to Sprague-
€ an 001, | | Dawley rats Annals New York Academy of Sciend€¥6, 736-752, 2006.

9prer|en093 within theblfarr?ﬂél. EIbBIASE ﬁlQQﬁ)ldfﬁung{tgﬂaé ?/i\iltlng habltz and ritish Soft Drinks AssociatiorlThe 2000 Sucralose Soft Drinks Rep@itish Soft
preferences are established by early childhoosk’ ATERHOUSE'S Drinks Association, London, 4-27. 2000.
Stl;/g)ércglg\%?‘ IfgrtemetrslgtrjnglIccc))fntcflllélsrl%rj’:\rg/rll?ges%’f?%?lﬁllzgm)(/éguggomztr 8 @Mt Information Dental Health. Retrieved, 2004, from http://www.nutrition.org.uk).

| ]  DeBiasg, C.B.Dental Health Education. Theory and Practit&a & Febiger, Phila-
study has shown that children whose parents drink loads of soft drinks, delphia, 1991.
are more willing to consume more soft drinks from children whose paremigs, s.E.Children: Advertiser's Dream, Nutrition Nightmare? The Case for More
do not drink a lot (@wm et al, 2004). In addition, the present study has  Responsibility in Food Advertisintyational Food Alliance, London, 1-6, 1993.
found that children best like the foods they have been exposed to mostuore, C.R. & Rock, W.P. A multifactorial analysis of factors associated with

-Draiean, Y.H.; SHaw, L. & SwitH, A. Influence of diet on dental erosion in 14-
year-olds British Dental Journal 190, (2), 258-261, 2001.
TO-MAJED, I., Macuirg, A. & MuRRray, J. Risk factors for dental erosion in 5-6 year-

frequently (Des, 1993). On the contrary, M &W aterrouse (2003) found dental erosionBritish Dental Journal 196, (2), 279-286, 2004.

that if children had a drink too often they were tired of it. Ganss, C.; Kumek, J. & Gesk, K. Dental erosion in children and adolescents —a
Friends have been found to affect children’s choices in this study, which cross—sectional and longitudinal investigation using study moGelsmunity

disagrees with Mr's & WarerHousE s findings who suggested that chil- Dentistry and Oral Epidemiology9, (2), 264-271, 2001.

dren of all age groups were not affected by their friends’ choices. Tidamm, G.C., Hrnack, L. & Storv, M. Factors associated with soft drinks con-
researchers (M & Warerrnousg, 2003), however, have observed that sumption in school-aged childreigurnal of the American Dietetic Association
younger children, 8-9 years old, like to act the same as their friends whilst 104, (7), 1244-1249, 2004.
this is not the case with older children. In the present study, youngeriey, K. Tooth wear in the child and the youBrjtish Dental Journal 186, (3),
children were found to be more influenced by their friends. However, it 492-496, 1999.
must be mentioned that the influence of peer groups is often subconscibusack, L., Srane, J. & Sory, M. Soft drink consumption among US children
and older children may not realize how much influence their friends have and adolescents: Nutritional consequendesirnal of the American Dietetic
upon them (Mv & WarterHousg, 2003). Association 99, (3), 436-441, 1999.
In terms of advertisement, the results agree with the National Fodugvinen, V.K., Rytomaa, I. & Henonen, O.P. Risk factors in dental erosion,
Alliance (1996), which found that children understand the intent of adver- Journal of Dental Researcfi0, (6), 942-947, 1991.
tisements when they reach middle school, although younger children rémuspotTir, T.; HoLrook, P.; NaunTorTE, B.; BucHwaip C. & Barpow, A.
lize that advertisements try to make them buy products. &M ATERHOUSE Immediate erosive potential of cola drinks and orange jullegnal of Dental
(2003) have the same view. Research85, (3), 226-230, 2005. o
The present study confirms hypothesis, that children’s knowledge o Y- Zene, X.J.; Du, M.Q. & Beoi, R. The prevalence of dental erosion in
the dental health effects of soft drinks is limited. The same finding js Preschool children in Chindpurnal of Dentistry33, (2), 115-121, 2005.
supported by My & Warernouse (2003), who support that children’s May, J. & WATERHousE_P.J. Dental erosion and_ soft drinks: a qualitative assessment
knowledge of the dental health effects was confused and it appears that ©f knowledge, attitude and behaviour using focus groups of schoolchildren. A
more education is needed in this area. Despite the fact that most children Preliminary study.nternational Journal of Paediatric Dentistri3, (3), 425-
acknowledge that not healthy soft drinks like fizzy drinks exist, they did 433, 2003.
not know exactly the effects of these drinks on their teeth. Older childreévijLosevic, A.; Barostey, P.F. & Tavior, S. Epidemiological studies of tooth wear
however, did mention the most common teeth diseases like caries and and dental erosion in 14-year old children in North West England. Part 2: The
gingivitis, but did not know what causes these diseases. As far as the term association of diet and habiByitish Dental Journal 197, (4), 479-483, 2004.
“teeth erosion” is concerned, children did not seem to know it. This Moazzez, R.; SaitH, B.G. & BartLeTT, D.W. Oral pH and drinking habit during
different than My & WarerHousk (2003) research findings, where it was ingestion of a carbonated drink in a group of adolescents with dental erosion,
found that children in their study that took place in Newcastle, England did Journal of Dentistry28, (3), 395-397, 2000.
know that term. . ~ Moss S.J. Dental Erosiorinternational Dental Journalds, (4), 529-539, 1998.

The present study also found that dentists and parents could incregse, v, P. The role of diet and nutrition in the aetiology and prevention of oral
children’s knowledge of harmful effects of erosive drinks and therefore = jiseasesBulletin of the World Health OrganizatioB3, (5), 694-699, 2005.
change their behaviour. Furthermore, a sufficient number of children stai
that they could stop drinking soft drinks if they could see that their teet
started eroding.

ional Food AllianceAdwatch Newsletter, National Food Alliance, London, 1-4,
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