
Author notes
Please check these figures carefully and return any comments/amendments that you might have to 
me as soon as possible. In particular, we would like you to check the following:
 
• Do the figures convey the intended message?
• Are all the labels accurate and in the right place?
• Are all the arrows in the right place?
• Are any chemical structures correct?
• Have shapes and colours been used consistently and accurately throughout the figures?
• Have any of the figures been previously published, or have they been supplied by a colleague(s) 

who is not a named author on the article?

To mark up any corrections, please use the commenting tools in the PDF, or print and draw by hand, 
rather than directly editing the PDFs.
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Pathological factors
• Frequent consumption 
 of dietary sugars
• +nadeSuate ȯuoride
• Poor oral hygiene
• Salivary dysfunction

Protective factors
• Healthy diet
• $rushing with ȯuoride
 toothpaste twice daily
• 2rofessional topical ȯuoride
• Preventive and  therapeutic
 sealants 
• Normal salivary function
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