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State of the problem Obesity is characterized with a disturbed equilibrium of organism’s metabolism correlated to the risk of many systemic complications. Dental caries is a multi-factorial destructive disorder of the hard teeth tissues with considerable social-medical consequences. Plenty of studies are associated to the complex interrelations between both of these diseases. [1-14] (Figure 1, Figure 2)
The purpose of the study is related to analyzing the significance of various variables for the interactions between obesity and oral health among children in the context of a literature review. 
Methodology & Theoretical Orientation Nowadays researchers focus their investigations on the influences of the genetic prerequisites and epigenetic mechanisms, biological criteria and environmental variables, dietary regime, sugar consumption, educational qualification of parents and their attitudes towards the necessity of health cares, social-economic conditions during the different periods of childhood upon the mutual dynamics and fluctuations on individual and community level of obesity and oral healthy. The methodology of summarizing and synthesizing a great variety of results concerning that matter concentrates on enriching knowledge and elaborating contemporary conceptions for improvement of prophylactic cares in interdisciplinary aspect. (Figure 3) 
Findings It has been established that children suffering from obesity are characterized with higher concentrations of secretory immunoglobulin A (sIg A), lower stimulated secretion rates of saliva, various oral microbial profiles. [15] Obesity and caries are associated with environmental parameters as prolonged time for TV watching, application of new multimedia technologies and decreased rate of physical activity. [16] The interrelation between both of these noxae concerns considerable consumption of harmful foods, low educational qualifications of parents and limited access to adequate health cares and services. 
[17, 18, 19]
The specifics of tooth morphology and eruption process correlate to micro- and macro-elements activity, with an accent on calcium and phosphate, vitamins A and D. [20, 21] In other studies devoted to analysis of interrelations between tooth decay, environmental factors and traits of the dietary regime in obese children is confirmed the significance of the patterns of foods’ and drinks’ consumption for the progression and aggravation of both of the disorders of obesity and carious process. [22, 23] (Figure 4)
Researchers accentuate on the positive strong interrelations between obesity and the severity and distribution of periodontal disorders, related to the intensified secretion of pro-inflammatory mediators from the fatty tissues of oral cavity. It correlates to diminished salivary flow and inhibited protective anti-bacterial and anti-inflammatory properties of saliva. [24-31] (Figure 5, Figure 6) Plenty of studies explore the hypothesis that prolonged activity of environmental parameters provoke epigenetic fluctuations related to growth factors and regulators of gene expression controlling growth, with an impact upon the equilibrium of metabolism and disorders related to its disturbance, including obesity. [32-36] (Figure 7) Conclusion & Significance: Profound scientific literature sources of investigation and analysis of interactions between obesity and oral health in children emphasize on the necessity of coordination of the professional efforts and collaboration between physicians and dentists for ameliorating the oral-dental status of children with overweight and obesity. Prophylactic programs, educational initiatives of motivation and re-motivation addressed to these children in order to change definitely their eating habits, combined with improved quality and quantity of oral hygiene cares are of great significance for the efficient control and management of this metabolic disorder and all of the co-morbidities. [37] (Figure 7)
Figure 1. Criteria of Oral-Dental Health Risk Assessment in Children	


Figure 2. Characteristics of the Metabolic Syndrome in Association to Obesity

Figure 3. Interrelations between Metabolic Syndrome and Oral Health



Figure 4. Relationship between Obesity and Dental Caries in Children

Figure 5. Pathophysiological Mechanisms of Interaction between Obesity and Periodontal Diseases

Figure 6. Impact of Obesity upon Salivary Glands

Figure 7. Management of Obesity in the Context of Epigenetics’-Genetics’ Interrelations
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ASSESSMENT OF THE RISK OF ORAL-DENTAL DISORDERS IN CHILDREN 
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