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Objectives for Section D-1 

Oral Self Care 

Upon successful completion of this section the student will: 

a) Discuss the importance of proper oral self care in the oral cavity 
b) Students will be able to verbalize the importance of oral self care in the oral cavity 
c) Explain different tooth brushing techniques and methods 
d) Students will be able to list (bass, horizontal, circular method) + verbalize the purpose of each 

method 
e) Describe the different parts of different toothbrushes 
f) Students will be able to verbalize the different parts of the toothbrushes 
g) Discuss the importance of tongue brushing 
h) Students will be able to explain the relationship between tongue brushing and halitosis 
i) Explain the purpose and importance of flossing 
j) Students will be able to demonstrate the spool technique and verbalize the importance of 

flossing 
 

Darby, M.L., & Walsh, M.M. (2003). Dental hygiene theory and practice. (2nd ed.). St Louis, Missouri: 
Saunders. 

 

Objectives for Section D-2 

Fluoride 

Upon successful completion of this section the student will: 

a) Explain the role of fluoride in the oral cavity 
b) Students will be able to verbalize the role of fluoride in the oral cavity 
c) Describe different types and sources of fluoride that are naturally occurring and professionally 

applied 
d) Students will be able to list the different type and sources of fluoride.  
e) Define dental fluorosis 
f) Students will be able to verbalize the meaning of dental fluorosis 
g) Describe advantages and disadvantages of fluoride 
h) Students will be able to list the pros and cons of fluoride  
i) Explain how fluoride is beneficial in stopping the progression of caries   
j) Students will be able to verbalize the relationship between caries management and fluoride 
 

Darby, M.L., & Walsh, M.M. (2003). Dental hygiene theory and practice. (2nd ed.). St Louis, Missouri: 
Saunders. 
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Objectives for Section D-3 

Smoking 

Upon successful completion of this section the student will: 

a) Discuss the implications of smoking and the oral cavity 
b) Students will be able to verbalize the implications of smoking and the oral cavity 
c) Explain the health and oral effects of tobacco 
d) Students will be able to identify the health and oral risk factors associated with tobacco 
e) Describe the interventions on tobacco cessation and the common withdrawal symptoms. 
f) Students will be able verbalize the interventions on tobacco cessation 
g) Students will be able to identify the common withdrawal symptoms 
 

Darby, M.L., & Walsh, M.M. (2003). Dental hygiene theory and practice. (2nd ed.). St Louis, Missouri: 
Saunders. 

 

Objectives for Section D-4 

Intra/Extra Oral Exams 

Upon successful completion of this section the student will: 

a) Explain the benefits to intra/ extra oral exams 
b) Students will be able to list the benefits of intra/extra oral exams 
c) Differentiate between normal, atypical and abnormal findings of the head and neck 
d) Students will be able to list and distinguish between normal, atypical and abnormal finding of 

the head and neck 
e) Describe the proper format in conducting an intra/extra oral exam 
f) Students will be able the describe how to conduct an intra/extra oral exam 
g) Describe different categories of oral lesions 
h) Students will be able to list the different categories of oral lesions 
i) Explain the use of specific descriptors in categorizing lesions 
j) Students will be able to identify and use specific descriptors accordingly to categorize lesions 
 

Darby, M.L., & Walsh, M.M. (2003). Dental hygiene theory and practice. (2nd ed.). St Louis, Missouri: 
Saunders. 
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Objectives for Section D-5 

Nutrition 

Upon successful completion of this section the student will: 

a) Describe different types of food groups. 
b) Students will be able to verbalize the different types of food groups 
c) Describe the role of nutrition and oral health 
d) Students will be able to verbalize the relationship between nutrition and oral health 
e) Explain the role of fermentable carbohydrates in the oral cavity 
f) Students will be able to verbalize the role of fermentable carbohydrates  in the oral cavity 
g) List foods that are caries promoting 
h) Students will be able to list the foods that are at risk of caries 
i) Define lactose intolerant and list the common ethnic backgrounds at higher risk  
j) Students will be able to verbalize the meaning of lactose intolerant and its relationship to 

certain ethnic backgrounds 
k) Describe the nutritional needs during pregnancy 
l) Students will be able to identify the nutritional intake required during pregnancy 
m) Define carbohydrates, lipids and proteins and how these play a role in the human body during 

pregnancy 
n) Students will be able to verbalize the meaning of carbohydrates, lipids and proteins.  
o) Students will be able to verbalize the relationship between carbohydrates, lipids, proteins and 

their role in the human body during pregnancy 
 

Ratliff Davis J, Stegeman CA. The Dental Hygienist Guide to Nutritional care. 2nd ed. Philadelphia: 
Saunders; 2005 
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Manual for Section D-1 

Oral Self Care 

Ref: Darby & Walsh Ch. 21, 22, 23, Primary Preventive Dentistry Ch. 1, 5, 7 

a) Discuss the importance of proper oral self care in the oral cavity  
b) Students will be able to verbalize the importance of oral self care in the oral cavity 

 Ref: Primary preventative dentistry, Ch. 1 
 Primary prevention is the key 
 Prevent or arrest periodontal diseases and caries by reducing plaque accumulation 

primary prevent (Darby, Ch. 7) 
 Prevention is based on: 

o Reducing the number of challenging oral pathogens 
o Building up tooth resistance and maintaining healthy gingiva 
o Enhancing the repair process 

 Through strategies consisting of: 
o Mechanical (toothbrush, floss, irrigator, rinse) 
o Chemical (fluoride, antimicrobial agents) 
o Sugar discipline 
o Fissure sealants 
o Education and health promotion 
o Access to dental facilities   

 
c) Explain different tooth brushing techniques and methods 
d) Students will be able to list (bass, horizontal, circular method) + verbalize the purpose of 

each method 
 Bass method 

o the most universally accepted and effective and is used to clean the cervical 1/3 
of the crown and the area beneath the gingival margin 

o Position the bristles apically and at a 45 degree angle to the long axis of the 
tooth and use gentle force in a vibration motion with around 10 short strokes. 
Then move to the next 2-3 teeth. Use this way on the facial and lingual surfaces 
of the posterior teeth. In the anterior the head can be placed parallel or 
horizontally when brushing the labial surfaces but when brushing the lingual 
surfaces the head should be placed parallel with the long axis of the tooth. So 
the heal of the brush is used with a vibratory motion w short up and down 
strokes. On the occlusal surface the brush can be used in a back and forth 
motion to reach into the grooves and fissures. 

o Error in using this method can result in tissue laceration if too much force is 
applied 

o Modified bass is when a roll stoke is added 
o Indication to use this method are for sulcular cleaning, periodontal health, 

periodontal disease, and periodontal maintenance 
 Stillman’s method  
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o the bristles are positioned toward the apex of the tooth at a 45 degree angle 
and are placed on the cervical portion of the tooth and partly on the adjacent 
gingiva.  5-10 strokes are in a short back and forth motion and the brush head is 
moved in an occlusal direction.  Again the brush is placed vertical in the anterior 
lingual surfaces.  

o Indications for this method is for progressive gingival recession and gingival 
stimulation 

o Modified Stillman’s is again adding a roll stroke 

 Charters method  
o bristles are pointed toward the crown of the tooth rather than apically. Again 

the toothbrush is positioned horizontally at a 45 degree angle and a short back 
and forth motion is used. Tip is pointed up for mand and down for max. 

o Indications are for orthodontics, temporary cleaning of surgical wounds, fixed 
prosthetic appliances, gingival stimulation, cleaning entire facial and lingual 
surfaces. 

 Horizontal scrub 
o the bristles are used in a back and forth motion and is not recommended 

 Circular method 
o used for children because it is easy to lean. Bristles are used in a circular motion 

over both arches with the teeth closed 
 

 Objectives of brushing 
o Remove plaque and disturb reformation 
o Clean teeth of food, debris, and stain 
o Stimulate gingival tissues 
o Apply dentifrice with specific ingredients to address caries, periodontal disease, 

and sensitivity 

(Primary preventative, Ch. 5) 

e) Describe the different parts of  different toothbrushes 
f) Students will be able to verbalize the different parts of the toothbrushes 

 Ref: Darby, Ch. 18 and Primary Prevent, Ch. 5 
 The manual toothbrush is the most commonly used toothbrush. The different parts of 

the toothbrush include the head or working end that contain bristles/ filaments. The 
head should be selected depending on the size of someone’s mouth.  Smaller for 
children and larger for adults. 

 The handle is the portion that is used for gripping and the shank connects the head and 
the handle. 

 Bristles come in different textures including medium, soft and extra soft. The harder the 
texture the more potential for gingiva damage leading to abrasion and recession over 
time. Bristles can have even/ uneven planes.  
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 Any sequence can be used as long as one area is not missed. A basic sequence:  
o Begin brushing on the facial surface of the most posterior tooth in the max right 

arch and follow to the premolars, to anteriors to left premolars and molars.  
o Repeat on max lingual 
o Repeat for the mandible 
o Finally to the occlusals  

 Toothbrushes should be replaced every 2-3 months or the first sign of becoming worn 
with splayed bristles. 

 People on average only brush for 45-60 seconds however to thorough brushing should 
be between 3-5 minutes. 

 A general frequency is twice a day in the morning and before sleeping at night 

g) Discuss the importance of tongue brushing 
h) Students will be able to explain the relationship between tongue brushing and halitosis 

 Ref: Darby, Ch. 18 and Primary Prevent, Ch. 5 
 Brushing the tongue should be incorporated into toothbrushing as the dorsum of the 

tongue harbours many oral microorganisms 
 Malodour from the mouth is often from the tongue.  Brushing help to remove the odor, 

debris, plaque and oral microorganisms 
 To brush the tongue place the toothbrush in the middle of the tongue with the bristles 

pointed toward the throat. Gently brush the toothbrush forward 6-8 times in each area.  
 A dentifrice should also be used with brushing 

i) Explain the purpose and importance of flossing 
 To prevent periodontal diseases 
 To prevent proximal caries 
 To prevent oral malodour caused by trapped biofilm 
 Removes plaque and debris that adheres to teeth 
 Reduces gingival bleeding 

j) Students will be able to demonstrate the spool technique and verbalize the importance of 
flossing 
 Ref: Primary Prevent, Ch. 7, Darby & Walsh, Ch. 19 
 Spool method  

o approximately 18 inches of floss is used and the bulk of the floss is wrapped 
around each middle finger. The Index fingers and thumbs are then used with 
about ½ and inch of floss between them. A gentle seesaw motion is then used in 
between each tooth contact. Using a c-shape adapt the floss to one side of the 
tooth and slide the floss back in forth (shoeshine motion) and up and down. 
Then repeat on the other side of the next tooth using a clean piece of floss. 
Repeat on every tooth and avoid snapping the floss into place. 

 Loop method 
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o for children using floss that is 8-10 inches long. Tie the ends of the floss together 
to form a loop and use the thumb and forefingers to navigate floss. Follow the 
same direction as in the loop method. 

 Local alternatives to brushing and flossing and toothpaste 
o Toothpicks, toothpick holders, stimudents, interproximal, uni-tufted end 

brushes, rubber tip 
o gauze strip & knitting yarn can be used as an alternative to floss 

 

Manual for Section D-2 

Fluoride 

Ref: Darby & Walsh Ch. 16, 31, Ibsen & Phelan Ch. 5, Burt & Elkund Ch. 25 

a) Explain the role of fluoride in the oral cavity 
b) Students will be able to verbalize the role of fluoride in the oral cavity 

 Fluoride is a naturally occurring nutrient that in the right concentration can decrease the 
likelihood of dental caries 

 Fluoride inhibits acid demineralization by reducing the solubility of the tooth mineral. It 
enhances remineralization by absorbing to the tooth surface and attracting calcium ions. 
Fluoride ions incorporating into the tooth making fluorapatite crystals. The crystals are 
less soluble then the enamel before fluoride and make the tooth less susceptible to 
future demineralization.  

 Fluoride also inhibits plaque bacteria and interferes with acid production 

c) Describe different types and sources of fluoride that are naturally occurring and 
professionally applied 

d)  Students will be able to list the different type and sources of fluoride 
There are two ways that fluoride can be delivered: topical and systemic 
 Systemic is ingested an delivered to the oral cavity by the bloodstream 

o can be delivered by community / school water 
o fluoride supplements 
o food containing fluoride 

 Topical is used intraorally for a specific period of time to the tooth surfaces and then 
removed and the remaining is expectorated. 

o Professionally applied products- solutions, gels and foams used in high 
concentrations  

o Self applied products like toothpaste, rinses and gels used in low concentrations 
 Includes sodium fluoride, stannous fluoride, acidulated phosphate fluoride, 

difluorosilane fluoride.  

e) Define dental fluorosis 
f) Students will be able to verbalize the meaning of dental fluorosis 
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 Dental fluorosis:  hypomineralization of the enamel that results from chronic ingestion 
of fluorosis that exceeds optimal levels.  

 This occurs during tooth formation and is only at risk at the pre-eruptive stages of tooth 
development.   

 Can only occur with systemic ingestion (Darby ch. 26) 
 The affected teeth have a “mottled” discoloration of enamel that are pitted with brown 

and black staining and appear to be corroded (Oral Path Isben ch. 5) 
 The suggested optimum range of fluoride concentration between 0.7 and 1.2 ppm  
 But this range can vary and is determined by geographic areas based on mean daily 

temperature as people generally drink more water in hotter climates (Community Burt 
and Eklund Ch. 25) 

g) Describe advantages and disadvantages of fluoride 
h) Students will be able to list the pros and cons of fluoride  

 Advantages   
o Inhibits demineralization and enhances remineralization, inhibits action of 

acidogenic bacteria, decreases dental caries, and can be used to treat 
hypersensitive teeth. 

 Disadvantages  
o Dental fluorosis- Acute Fluoride toxicity – can range from stomach upset to 

death. Happens when fluoride is swallowed it reacts with acids in the stomach 
and produced hydrogen fluoride.  

 Hydrogen fluoride is very irritating and can affect different body 
systems including: 

o gastrointestinal tract producing abdominal pain, cramps and 
nausea, vomiting and diarrhea 

o Neurologic producing paresthesia, tetany, CNS depression and 
coma 

o Cardiovascular including a weak pulse, pallor, hypotension, 
shock, cardiac irregularities, an cardiac failure 

 
i) Explain how fluoride is beneficial in stopping the progression of caries   
j) Students will be able to verbalize the relationship between caries management and 

fluoride 
See section D-2 b 
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Manual for Section D-3 

Smoking 

Ref: Darby & Walsh Ch. 34 

a) Discuss the implications of smoking and the oral cavity 
b) Students will be able to verbalize the implications of smoking and the oral cavity 

 Ref: Darby, Ch. 29 
 The use of tobacco and alcohol together increases risk of oral cancer 10 fold 
 When oral cancer is diagnosed, an individual has a 50% survival rate 
 Smokers are 3-6 more times likely to have periodontal disease 
 Tissue changes are as follows: 

o Paler tissue color due to increased vasoconstriction 
o Decreased bleeding due to oxygen depletion 
o Thickened fibrotic consistency; minimal erythema relative to extent of disease 

due to a compromised immune response 
o Gingival recession around anterior sextants due to increased collagenase 

production 
o Greater probing depths, bone attachment loss, furcation invasion due to 

reduction of bone mineral and impaired fibroblast function 

c) Explain the health and oral effects of tobacco 
d) Students will be able to identify the health and oral risk factors associated with tobacco 

Effects of tobacco 
 Cancers of the mouth 
 Tooth abrasion 
 Stain 
 Calculus build up 
 Halitosis 
 Impaired taste and smell 
 Attrition 
 Delayed wound healing 
 Hairy/coated tongue 
 Increased risk of cleft palate/lip in newborns 
 Increased risk for tooth anomalies/ growth retardation in newborns 
 Leukodemia 
 Nicotine stomatitis 
 Precancerous lesions – leukoplakia, erythroplakia, dysplasia, hyperkeratosis 
 Periodontal disease/ gingival recession 
 Sinusitis 
 Tooth loss  
 Xerostomia 
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Also see section D-3 (a & b) 

e) Describe the interventions on tobacco cessation and the common withdrawal symptoms 
f) Students will be able verbalize the interventions on tobacco cessation 

 Ref: Darby, Ch. 29 
 Pharmacological adjunctions: Nicotine replacement therapy by a transdermal nicotine 

replacement therapy (patch), Nicotine polacrilex (gum), Bupropion 
 Quit immediately (cold turkey) 

 The 5 A’s approach to help people become tobacco free.  
o Ask the individual about tobacco use 
o Advise the individual to quit smoking  
o Assess if they are ready to quit smoking 
o Assist them if they are ready to quit and if they are not give them information 

on quitting 
o Arrange a follow up contact to see how they are doing 

 
g) Students will be able to identify the common withdrawal symptoms 

 Withdrawal symptoms include anger irritability, depression, restlessness, insomnia, 
cravings, tension/anxiety, loss of concentration, stomach/ intestinal problems, hunger 
and weight gain 

 

Manual for Section D-4 

Intra/Extra Oral Exams 

Ref: Darby & Walsh Ch. 13 

a) Explain the benefits to intra/ extra oral exams 
b) Students will be able to list the benefits of intra/extra oral exams 

 5-10% of dental patients have an unusual or atypical finding in the oral cavity 
 Oral tissues are indicators of general health.  
 Changes in the oral tissues may be the first indication of disease processes in other parts 

of the body 
 Promotes optimal wellness, low morbidity, and in case of cancer, preventing death 

c) Differentiate between normal, atypical and abnormal findings of the head and neck 
d) Students will be able to list and distinguish between normal, atypical and abnormal 

finding of the head and neck 
 

 Lips should be same color throughout, semi moist, clear borders.  Lips should be 
able to meet when mouth is closed.  Atypical and abnormal findings include cracks, 
vesicles, ulcers.  

 Oral Cavity mucosa lining the cheeks should be pinkish red or pigmented (in people 
of dark skin color), with no breaks in the mucosa.  Ducts of the saliva gland (Parotid 
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Gland- adjacent to the upper molars) should be visible, raised, same color as the 
surrounding tissues, able to produce saliva when palpated.  Atypical and abnormal 
findings include inflamed (red) tissues, tight frenum, yellow elevated spots 
(Fordyce’s gradules), a white line on the inside of the cheek from biting (Linea Alba), 
Black spots from previous fillings (Amalgam tattoos).  

 Palate should be pink in color in relation to the person’s skin color. 
 Pharynx (throat) should also be normally pink in color. Tonsils, if present, will appear 

between the tonsillar pillars. Atypical and abnormal findings include tori (bony 
bumps of varying sizes-not harmful), food burns, stomatitis (red dots with white 
borders 

 Tongue should be symmetrical, reddish pink, with a rough surface texture due to 
papilla. Atypical or abnormal findings include fissures, shiny areas with loss of 
papillae, short lingual frenum.  

 Floor of the mouth should be reddish pink, moist, vascular, with visible salivary 
ducts (from Whartons duct lingual to the lower central incisors).  Atypical and 
abnormal findings include bony bumps on the lingual of the mandible adjacent to 
the premolars (tori) and ulcers.   

 
e) Describe the proper format in conducting an intra/extra oral exam 
f) Students will be able the describe how to conduct an intra/extra oral exam 

Ref: Darby and Walsh, Ch. 12 

Examine the head and neck region using fingers of both hands to apply firm pressure feeling 
for asymmetrical bumps, enlarged lymph nodes, areas of sensitivity.  Examine the oral cavity 
referencing the areas listed in Section D-4 c and d. 

Using the skills of: 
 Observation:  

o The act of viewing and watching the client 
o Noting movement, posture symmetry, skin color, texture, attitude and 

behaviour 
 Palpation 

o Using touch to collect information to find variants from normal 
o Noting tenderness, masses, variations in structure, and temperature 

 Auscultation 
o Listening and detecting body sounds for variants from normal 
o Noting sounds form TMJ, quality of speech, problems breathing 

 Olfaction 
o Using sense of smell to detect variants from normal 
o Breath odors 

g) Describe different categories of oral lesions 
h) Students will be able to list the different categories of oral lesions 

See pg. 218-19 of Darby and Walsh 
 Atrophy-thinning of tissue layers-appearance is shiny. 
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 Bulla-blister filled with clear fluid larger than 0.5cm 
 Macule-change in color no change in surface texture 
 Nodule-solid mass, felt with fingers-can be bony 
 Pustule-lesion filled with pus or white fluid 
 Plaque-slightly elevated, change in color or texture greater than 0.5cm 
 Ulcer-lesion that extends into tissues 
 Vesicle-smaller than a bulla but also filled with clear fluid 
 Wheal-area swollen and elevated 

 

i) Explain the use of specific descriptors in categorizing lesions 
j) Students will be able to identify and use specific descriptors accordingly to categorize 

lesions 
When documenting a lesions these specifics are importation to note: 
 Location – nearest anatomical landmark 
 Left or right side – Bilateral or unilateral 
 Distribution- single/multiple, localized/ generalized 
 Size and shape including length width and height, borders of a lesion 
 Color 
 Texture and depth – (table 12-4 in Darby and Walsh) 
 Consistency- degree of firmness/ density (table 12-5 in Darby and Walsh) 
 Mobility- is the lesion free or fixed in relationship to other tissue? 
 Symptomology -  a subjective condition reported by the individual  
 
(Ref: Darby and Walsh, Ch. 12) 
 
 

Manual for Section D-5 

Nutrition 

Ref: Darby & Walsh Ch. 33, Stegeman & Davis Ch. 1, 2, 3, 4, 5, 8, 9, 10, 18 

a) Describe different types of food groups. 
b) Students will be able to verbalize the different types of food groups 

 Nutrient groups: 
o Water  
o Proteins  
o Carbohydrates  
o Fats  
o Minerals – calcium, sodium, iron, potassium, zinc 
o Vitamins – A,B,C,D,E,K 
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 Food groups: 

o Bread, cereal, rice and pasta group 
o Vegetable group 
o Fruit group 
o Milk, yogurt, cheese group 
o Meat, poultry, fish dry beans, eggs and nuts group 
o Fats and sweets 

 Vitamins: 
o Organic, non-caloric substances found in foods 
o Catalysts for all metabolic reactions of fats, proteins, carbohydrates 
o Do not provide energy on their own 
o Required in small amounts 
o 2 types: fat-soluble & water-soluble 

 Fat soluble (A, D, E, & K) 
- Excess is stored in the body 
- Not readily excreted 
- Can be toxic 
- Symptoms of deficiency are slow to develop 

Functions of fat soluble vitamins 
- Vision 
- Maintenance of the body’s mucosal linings 
- Regulates calcium and phosphorous levels  
- Cellular antioxidant 
- Normal blood clotting 
- Normal bone growth and development 
o Transcription of DNA 

Vitamin A 
 Sources: 

o Retinol is the dietary source of Vitamin A  
- From animal sources-milk, cheese, butter, yolks, liver 

o Beta Carotene is the principal carotenoid present in plant pigments 
- Found in carrots, squash, leafy greens 
 

Vitamin D 
 Sources:  

o Body  
- can produce Vitamin D when skin is exposed to ultraviolet light  
- need 10-15 minutes of bright sunlight 

o Food 
- Limited amount in food 
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- Is often in fortified milk, orange juice, cereals, baby formula 
- Occurs naturally in oily fish like salmon, mackerel, sardines and 

tuna, and cod and liver oil 
 

Vitamin E 
 Sources:  

o Vegetable oils and margarines, cereal, wheat germ, nuts, green leafy veggies 

Vitamin K 
 A deficiency is unlikely  
 Derived from food microflora in the gut 
 Sources: 

o green leafy vegetables, meat and dairy  
 

 Water soluble vitamins 
- Vitamin C & B complex 
- Soluble in water 
- Sensitive to heat, light, and oxygen 
- Minimal storage of excess amounts 
- Excreted in the urine 
- Needed daily 
- Symptoms of deficiency develop rapidly 
- Few produce toxic symptoms 

 
Vitamin C 
 Sources are citrus fruits, papaya, mango, green and red pepper, broccoli, kiwi, 

strawberries, cabbage potatoes, and tomatoes 
 
Vitamin B  
 Sources can be found in cereals, beans, poultry, fish, and some vegetables and 

fruits 

Minerals 
 Are inorganic elements that are essential to life and account for about 4% of body weight 
 Classified as Major Minerals or Micronutrients/ Trace Elements 
 Major minerals – calcium, phosphorus, sodium, potassium, magnesium, chlorine and sulfur. 
 Trace elements – iron, copper, zinc, manganese, iodine, molybdenum, fluorine, selenium, 

chromium, and cobalt 
 Functions of minerals: 

 Maintains acid-base balance 
 Regulation of muscle contraction  
 Maintains water balance 
 Transmission of nerve impulses 
 Growth of tissues  
 Catalysts for biologic reactions 
 Components of body compounds 
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o Calcium  
o 99% is found in bones & teeth 
o 1% found in blood 
o Requirements change according to stage of life 
o Milk and dairy products  
o Saliva is supersaturated with calcium 

 
o Phosphorus 

o 2nd most abundant mineral in the body 
o 85% in the bones & teeth 
o Milk products, meat, food additives  

 
o Magnesium  

o Maintains calcium homeostasis and prevents skeletal abnormalities  
o Whole grain products, nuts, beans, leafy green vegetables, bananas 

 
o Fluoride  

o Benefits to bone and dental health 
o Does not have any known metabolic function 
o Saliva contains a varied amount 
o Sources: 

 Water 
- May be included in community water sources 
- Cost effective means to decrease caries if placed in 

community water 
- Can be in bottled water but will be on the label of 

ingredients if it is included 
 Food 

- The process of mechanically deboning of poultry, results in 
high concentration of fluoride in the poultry, brewed tea 

 
c) Describe the role of nutrition and oral health  
d) Students will be able to verbalize the relationship between nutrition and oral health 

 Premise of nutritional care is that, in any cultural or environmental circumstance for any 
personal taste or preference good nutrition is possible.  

 Increasing the variety of foods reduces the probability of developing isolated nutrient 
deficiencies, nutrient excesses and toxicities due to non-nutritive components or 
contaminants in any particular food  

 Water is the most important nutrient 
 Nutrients work interdependently the lack or excess of one can interfere/prevent the us e of 

another 
 Nutrition is essential for general and dental health – many studies have proved the 

importance of nutrition in the development, maintenance, and repair of hard and soft oral 
tissues.  

 Diet plays an important part of dental caries. Some foods play apart in promoting caries and 
some play a part in preventing and protecting against caries. 
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 The most influential nutrients to dental and enamel during the developmental and growth 
phase are: calcium, phosphorus, fluoride, proteins, and vitamin A, C, D 

 During the development of the salivary glands vitamin A, iron, and protein play important 
role on the impact of saliva and its composition 

 Eating firm and fibrous foods like fruits and vegetables stimulate the flow of saliva. 
Increasing the flow of saliva helps to reduce caries.   

 Growth and development of the periodontal and oral mucosa require appropriate amounts 
of vitamin A, C, B, D, amino acids, calcium, phosphorus, and magnesium. 

 Maintenance and repair of the oral tissue require the adequate amounts of vitamin A, C, D, 
E, protein, carbohydrate, calcium, iron, zinc, folic acid, and omega 3 fatty acids 

 A vitamin C deficiency can lead to scurvy and can lead to bluish red gingiva, tooth mobility, 
bleeding tissue and a widened PDL.  

 Saliva can decrease resulting in xerostomia - affecting taste, increasing caries risk, stomatitis, 
gingivitis, and increased risk for oral infections  
 

 
Deficiencies of nutrients in the oral cavity:  

 
 Vitamin B – burning tongue, burning sensation of the oral mucosa, Angular cheilitis (cracks in 

the corners of the mouth) and glossitis (inflammation of the tongue), stomatitis (inflammation 
of the mucosa lining of the mouth) 

 
 Vitamin C - gingival inflammation, alteration to the pulp, ulceration, necrosis, slow wound 

healing 
 

 Vitamin A – faulty bone and tooth formation, xerostomia, cleft lip, hardening of salivary glands, 
and destruction of the periodontium, increased enamel hypoplasia 

 
 Vitamin D, calcium, and phosphorus – bones do not heal, loss of bone, increased caries, poor 

calcification and pitting of enamel 
 

 Vitamin K – gingival hemorrhaging 
 

 Iron – painful mouth, stomatitis, thinned mucosa, pale lips, tongue and mucosa, angular cheilitis  
 

 Zinc – impaired taste, thickened tongue and tissue 
 

 Protein – smooth, red and swollen tongue, angular cheilitis, salivary gland dysfunction, smaller 
teeth, delayed tooth eruption, increased caries 
 

 
 

e) Explain the role of fermentable carbohydrates in the oral cavity 
f) Students will be able to verbalize the role of fermentable carbohydrates in the oral cavity 

 Ref: Darby p.581 
 Frequent consumption of a fermentable carbohydrate subjects the tooth enamel to 

repeated acid exposures. This demineralization leads to dental caries.  
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Recommendations for the Reduction of Dental Caries 

Daily Oral Hygiene 

 Small amount of fluoride-containing toothpaste by cloth or brush twice daily 
 Selective daily flossing 

Diet 

 Elimination of bottles with sugared fluids or juices 
 Limited between-meal snacks, limited sodas; substitution of non–caries-causing snacks 

Sugar-Free Gum 

 For parent or caregiver of high-risk infant, use of xylitol-containing gum four to five times 
daily 

Antibacterial Rinse 

 For parent or caregiver, use of chlorhexidine gluconate (0.12%) once daily for 2 weeks every 
2 to 3 months and use of fluoride rinse (0.05% NaF) daily in intervening weeks 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Major source of added sugars:  sugar sweetened drinks like pop and fruit drinks, desserts 
that have gains added like cookies and cake, ice cream, candy and sugar added cereals can 
play a factor in the development of caries.  Natural sugars like honey, molasses, brown sugar 
can also have an impact.  

 When consuming a food that is acid producing, try to eat it with foods that are not acid 
producing. For example, eating a meal with cheese in it while drinking soda/pop.  

 Limit use of acid producing foods 

 
g) List foods that are caries promoting 
h) Students will be able to list the foods that increase the risk of caries 

 Ref: Darby, Table 28-6, p. 581 
 Sugar is an important factor in caries but these factors must be present for caries to occur: 

o Acid producing microorganism (lactobacillus, streptococcus mutans) 
o A fermentable carbohydrate 
o A susceptible tooth surface 

 Foods that can cause caries by producing acid in the mouth: 
o Sports/ energy drinks 
o Soft drinks 
o Fruit drinks 
o Cookies 
o Crackers 
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o Bananas 
o Peanut butter 
o Dried fruit 
o Honey 
o Candy 
o Presweetened cereals 
o Doughnuts 
o Chips 

 Foods that produce little or no acid in the mouth: 
o Cheese 
o Yogurt 
o Nuts (non-sweetened) 
o Meat 
o Seafood 
o Poultry 
o eggs 

 

i) Define lactose intolerant and list the common ethnic backgrounds at higher risk  
j) Students will be able to verbalize the meaning of lactose intolerant and its relationship to 

certain ethnic backgrounds – got rid of ethnic backgrounds as per last meeting  
 Ref: Dental Hygiene Considerations, Ch. 2, the DH guide to nutritional care Ch 3 
 The sugar found in milk is lactose 
 Some people are unable to digest specific carbohydrates due to insufficient amounts of 

disaccharide enzymes. When the carbohydrate is eaten the disaccharide is fermented by 
intestinal bacteria rather than being broken down into simple sugars. The result is 
malabsorption, diarrhea, cramping, halitosis and flatulence.  Lactase is a disaccharide whose 
activity is reduced in older children and adults. 

k) Describe the nutritional needs during pregnancy 
l) Students will be able to identify the nutritional intake required during pregnancy 

 All stages of pregnancy require an increase in nutrients and energy intake. This is due to the 
accelerated growth and metabolism. 

 Vitamins A, C and B, and iron need to increase from 10-50% 
 Minerals like calcium, fluoride, iodine, selenium, copper are increase by individual basis 
 Each trimester is different in energy requirements. No increase in the first semester, but the 

second trimester requires 340 kcal/day and the third an additional 452 kcal/ day.  
 Fats should be limited 
 Protein intake should be 67 g per day 
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m) Students will be able to verbalize the meaning of carbohydrates, lipids and proteins 
n) Define carbohydrates, lipids and proteins and how these play a role in the human body during 

pregnancy 
o) Students will be able to verbalize the relationship between carbohydrates, lipids, proteins and 

the their role in the human body during pregnancy 
 Carbohydrates  

o The major source of energy.  
o They add a variety of palatability to the diet and are the most economical form of 

energy. 
o  Are made by all plants by carbon, hydrogen and oxygen in the process of 

photosynthesis. The number of carbon units are used to classify carbohydrates. 
Including monosaccharides, disaccharides and polysaccharides. 

o Monosaccharides include glucose, fructose, galactose, and sugar alcohols 
- Glucose and fructose are naturally occurring in many fruits 
- Galactose is a product of lactose digestion 

o Disaccharides include sucrose, lactose, and maltose 
o Polysaccharides include starch, glucose polymers, glycogen, and dietary fiber 
o Their primary roles are for energy, fat storage, conversion to other carbohydrates 

and amino acids, normal fat metabolism, protein sparer’s, encourage growth of 
intestinal bacteria, gastrointestinal mobility 

o Carbohydrates can come from food groups including milk and milk products, grain, 
fruits and vegetable, and sweets like table sugars, syrup jellies and honey.  

o Complex carbohydrates can be gained through grain products like wheat, corn, rice, 
oats, rye, and barley. Some vegetables like sweet potatoes and potatoes, beets 
peas, and legumes like dried beans and peas. 

(Ref: Dental Hygiene Considerations, Ch. 3) 

 Lipids 
o Are also called fats and contain carbon, hydrogen, and oxygen  
o Provide more energy per gram then carbohydrates or protein.  There are two 

classes of lipids: simple or triglycerides that occur in foods and in the body and 
structural lipids that are produced by the body.  

o Lipids role in the body are for energy, satiety value, palatability, complimentary 
relationships with other parts of the body like absorption of fat soluble vitamins by 
the presence of fat in the GI tract, and fat storage.  

o Lipids are found in milk and meat products, fats and oil products including coconut, 
palm oil, safflower, soybean, corn oil, margarine, and deep fried fast foods. 

 Simple lipids (Triglycerides) 
- Comprised of fatty acids bonded to an alcohol 
- Glycerol (is the alcohol portion) + 3 fatty Acids 
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- Monoglycerides and diglycerides result from the breakdown of triglycerides 
during digestion 

- Each fatty acid in a triglyceride can be either saturated or unsaturated and 
either long, medium, or short 

- Medium/short chain fatty acids are readily digested and absorbed 
- Most fats in foods contain long chain fatty acids (especially vegetable fats) 
- Triglycerides are then stored in the body as fat (adipose) tissue.  

 
 Saturated fatty acids 

- Contain only single bonds 
- Animal fats, butter, coconut oil, chocolate 
- Excess intake of saturated fat can raise one's blood cholesterol and increase 

the risk of developing coronary artery disease.  
- Palmitic and stearic acids, the most prevalent saturated fatty acids 
- These two saturated fatty acids are structural components of tooth enamel 

and dentin 
 

 Monounsaturated fatty acids 
- Unsaturated is when adjacent carbon atoms are joined by a double bond 

because two hydrogen atoms are lacking; there is a gap in the chain 
- Monounsaturated contains only one double bond 
- Most common is Oleic Acid which is found in olive, peanut, and canola oils, 

avocados, nuts 
- Structural component of the tooth 

 
 Polyunsaturated fatty acids (PUFA) 

- Numerous fatty acids connected by double bonds 
- Linoleic, linolenic, arachidonic acids 
- Omega-6 fatty acids/n-6 PUFA’s 
- Omega-3 fatty acids/n-3 PUFA’s 
- Are essential fatty acids  
- Body needs these for metabolic functioning but cannot produce, has to be 

acquired from food  
- Corn, safflower, sunflower, soybean, and cottonseed oil  
- Fatty fish like mackerel, salmon and tuna, and fish oil 
 

(Ref: Dental Hygiene Considerations, Ch. 5) 

 Proteins 
o Are large molecular structures containing carbon, hydrogen, oxygen, nitrogen and 

sometimes sulfur and phosphorus. They consist of amino acids joined by peptide 
bonds and make up the 2nd most plentiful substances in the body.  Proteins are 
made up of combinations of 20 amino acids. 

o Proteins role in the body are the generation of new tissue, repair of tissue, 
production of essential compounds like collagen, regulation of fluid balance, 
resistance to disease, transport mechanisms, and energy.   
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o Sources include meat, milk food groups. Protein is also found in soy and beans 

(Ref: Dental Hygiene Considerations, Ch. 4) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


