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Taking care of teeth on
a daily basis from a
young age is necessary
to hold on to them as
long as possible.

Healthy Teeth
Dazzling Smile

H

EALTHY teeth depict a healthy
lifestyle. Properly aligned clean
teeth not only add to the

personality, but also the confidence of a
person. However, despite increasing
awareness of the need for dental health
care, most of us are still not accustomed
to visiting the dentist for routine check up
and show up only once some serious
problem, which is not cured by folklore
treatments or self or suggested
medication, gets out of enduring limits.

Tooth brushing today is as much of an
art as science. Unfortunately, most people
treat tooth brushing as a habit or a duty.
Brushing teeth while continuing to do odd
jobs is not an uncommon morning sight. It
is just a chore for them to be performed
once or twice daily. Hardly any attention is
given to issues like the type of toothbrush
or toothpaste to be used, when to
discard a toothbrush, what should be the
correct method of brushing the teeth and
so on.

The Toothbrush

Toothbrushes are often made from
synthetic fibers, although natural
toothbrushes (from animal hair) are also
known in many parts of the world. The credit
for creating the first mass-produced
toothbrush goes to Wil l iam Addis of
England, who while in prison for causing a
riot in the year 1780, decided that the
method for teeth brushing of the time –
rubbing a rag on one’s teeth with soot and

salt – could be improved. So he took a
small animal bone, drilled small holes in it,
obtained some bristles from the prison
guard, tied them in tufts, passed the bristles
through the holes on the bone and glued
them.

Most dentists recommend use of a
‘soft’ or ‘super-soft’ toothbrush, since firmer
bristled tooth brushes can damage tooth
enamel and irritate gums. But most people
have a misconception that ‘soft’
toothbrushes are meant only for kids. Self
choice of a ‘hard or f i rm’
toothbrush with strong set of
bristles meant for large, sturdy
teeth and gums or a person with
significant dental needs or a
‘medium’ toothbrush with bristles
having some degree of flexibility
for people with healthy teeth
and mouth might lead to
overdoing the cleaning action,
rubbing enamel from the tooth’s
surface and making the gums
raw by causing irritation. Such
brushes should be used only on
the advice of a dentist.

Moving brush harshly can
damage cementum that helps
the gums to firmly adhere to the teeth
causing severe gum retraction. Use of
brushes with flexible ribbed neck designed
to prevent excessive force on teeth,
enamel and gums is advisable. Greater
force results in abrasion and damaged
enamel coating of the teeth. Electric or

power brushes have been designed not
only to provide adequate force while
brushing but also to get to tough areas
better than manual brushes.

Proper care is also needed to keep
the toothbrush clean and hygienic for
every day use. It should be stored in a clear
plastic cover that fits over the bristles to
keep it free of airborne or hand-held
contamination. The brush should not be
kept in the open on a bathroom counter
as flushing toilets and spraying showers can
spread mill ions of germs all over the
bathroom surfaces including the
toothbrush.

It is generally recommended to rinse
the mouth with clean fresh water first thing
in the morning to get rid of the leftover
sleep taste. A pea-sized amount of the
toothpaste is applied on the toothbrush
and it is rubbed in a circular fashion over
each tooth (front and back) and along
the gum line. After completing both upper
and lower teeth, spit out the residual paste
and rinse with clear water. Inspect your
teeth to look for any missed spots or plaque
between teeth.
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Properly
aligned clean
teeth–
a virtue.

Some of the marketed toothbrushes showing different bristle types.
Arrows indicate accu-pressure wave technology (white) and flexible
ribbed neck (yellow) designed to prevent excessive force on teeth, enamel
and gums.
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Flossing is recommended to remove
hidden crumbs or debris in spots where
the brush cannot reach. At the end of the
day, repeat the entire brushing procedure.
Ideally, brushing teeth while standing in
front of the mirror helps to observe
movements of the brush/floss and the
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teeth that require attention. Routine use of
finger or damp cloth to clean teeth should
be avoided.

Dental Floss

A variety of devices such as wooden and
plastic tooth picks, interdental brushes and
dental floss are used to manually remove
trapped food and dento-bacterial plaque
from in between the teeth. In response to
environmental concerns, dental floss of
variable thickness made from
biodegradable materials is now available.
Currently, oral hygeine is more than simply
brushing the teeth daily. Flossing in
combination with tooth brushing daily
prevents gum disease, bad breath and
dental cavities.

Occasional flossing and/or improper
or overly vigorous flossing can typically
lead to gum tissue damage. Ideally, using
a C-shape, the floss should be curved
around a tooth and placed under the
gumline and then gently moved away
from the gumline removing the dento-
bacterial plaque attached to teeth
surfaces above and below the gumline.
Clean section of floss should be used to
clean each tooth to avoid transmitting
plaque bacteria from one tooth to
another. Discard the used floss when
finished.

Dental Plaque

Dental plaque or biofilm is the sticky,
colourless film of bacteria that forms on
our teeth. Often undetected, it develops
when food containing carbohydrates
(sugars and starches) such as milk, soft
drinks, raisins, cakes, candy etc. are
frequently left on the teeth. Bacteria that
live in the mouth thrive on these foods,
producing acids as a result. If not removed
regularly by good oral hygiene measures,
these acids destroy tooth enamel, resulting
in dental caries, gingivit is or chronic
periodontitis.

Plaque can also develop on the tooth
roots under the gums and cause
breakdown of the bone supporting the
tooth. Use of f luoride-containing
toothpaste and flossing between the teeth
at least once a day to remove food
particles and bacteria can prevent plaque
buildup. Inadequate removal of plaque
causes build-up of calculus or tartar (yellow
or brownish hard crusty deposit) on the
teeth near the gums.

Dental caries, Fluoride and

Fluorosis

With changing l ifestyles and growing
consumption of sugars, the incidence of
dental caries (tooth decay) is on the rise.
Caries is a disease of the hard tissues of
the teeth caused by an imbalance, over
time, in interactions between cariogenic
bacteria in dental plaque and
fermentable carbohydrates,
mainly sugars. In order to address
this growing public health
problem, the WHO Global Oral
Health Program advocates
effective use of fluoride as an
essential approach to prevent
dental caries.

However, since high fluoride
concentration may increase the
risk of enamel f luorosis
(discoloration or mottling) and
tooth damage, particularly in
children, and in view of the wide
variations in f luoride levels in
drinking water resulting in endemic
fluorosis in some areas and
considerable dental caries in
others, it is important to regulate
appropriate exposure to fluoride
to obtain benefits and avoid its
adverse effects.

According to a 2010 study,
fluoride level in toothpaste for
children under six years of age
should be lower than 1000 parts

per million (ppm) to prevent tooth decay.
Although children would have to swallow
a lot of toothpaste over a long period of
time to get the severe brown mottling on
the teeth, investigators also suggest that
young children should use only a pea-sized
amount of dentifrice (and not covering the
entire length of the brush as advocated in
TV advertisements for commercial gains)
and parents should supervise young
children as they brush their teeth with
fluoride dentifrice.

There is weak unreliable evidence that
starting the use of fluoride toothpaste in
children aged below 12 months may be
associated with increased risk of fluorosis.
With a huge variety of tooth pastes/gels/
powders/other preparations without and
with varying concentrations (100-1400
ppm) of f luoride available over-the-
counter, it is confusing for parents to make
the correct choice. Ideally, we should be
aware of the level of fluoride ingestion
through water in our locality and other
sources including foods and beverages.
Parents concerned about the risk of dental
caries or fluorosis of the teeth should
consult the dentist.

From public health point of view,
however, it is generally agreed that the
risk of tooth decay and its consequences
such as pain and extractions due to
suboptimal fluoride ingestion is far greater
than the small r isk of fluorosis due to

Calculus or tartar (yellow or brownish hard crusty deposit) on
the teeth near the gums (arrow) due to inadequate regular
removal of dental plaque

Isolated premolar and molar teeth with varying degree of tooth
decay or dental caries (B) in comparison to a normal maxillary

molar tooth (A).

Making a toothbrush from a fresh neem twig

Making a toothbrush from a fresh neem twig
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excessive fluoride ingestion. In fact,
widespread use of fluoride has been a
major factor in decline in the prevalence
and severity of dental caries in the United
States and other economically developed
countries.

Home made toothpastes have also
been designed to provide extra beneficial
qualit ies l ike whitening and breath-
freshening depending on the ingredients
used. For example:

� For an all-purpose toothpaste,
combine two teaspoons of glycerin with
three teaspoons of baking soda and a
pinch of table salt. Once blended, stir in a
few drops of peppermint essential oil or
extract and store it in a sealed container.
� To increase its stain- and germ-
fighting abilities, add a drizzle of hydrogen
peroxide to the mixture.
� Since baking soda is a mildly abrasive
cleanser and whitener, it can be used
alone as a paste.
� To get the citrus note that powdered
orange peel adds to basic toothpaste,
grind washed orange zest in a mortar and
pestle and use it with equal parts of baking
soda. Alternately, add a drop of orange
or lemon extract to the basic recipe.
� Do not add any plants to the
toothpaste unless you are certain that they
are pesticide-free for your and your
family’s safety.

Tongue Cleaner

A tongue cleaner or a tongue scraper
removes some of the mil l ions of
microorganisms (up to 500 different types
of bacteria and fungi), decaying food
debris and dead cells from the surface of
the rear of the tongue. Microorganisms
colonize and multiply on the protein-rich
areas of the tongue and eventually,
through the saliva, reach all areas of the
mouth including the teeth and gums. These
microorganisms are considerable
contributors to periodontal problems,
plaque on the teeth, tooth decay, gum
infections, gum recession and tooth loss.
They are also believed to be associated
with a number of serious systemic diseases
such as heart attack, cerebral stroke,
pneumonia, diabetes, osteoporosis of the
jaw, premature birth, low birth weight and
infertility problems.

Tongue cleaning is generally viewed
as the solution for most cases of halitosis
(or bad breath) and a way to maintain
high level of oral hygeine. Scientific studies
have shown that bacteria produce

malodorous compounds on the rear of
the tongue which account for most cases
of halitosis. Tooth brushes meant for
brushing solid teeth are not effective to
clean the spongy tongue tissue.

Ergonomic tongue cleaners are
designed in accordance with the anatomy

of the tongue and are optimized to lift and
trap plaque coating and effectively clean
the surface of the tongue. Their
effectiveness varies widely depending on
the shape, dimensions, configuration and
quality of the contact surfaces and
materials used. People opting for a fresh
neem twig to brush their teeth split it after
brushing for use as a tongue cleaner.

Cleaning the tongue with an
appropriately designed tongue cleaner
also massages the tongue. Tongue
cleaning is also believed to improve the
sense of taste (because of clean taste
buds) and stimulate secretion of digestive
enzymes. It is best to scrape the tongue
before using mouthwash to get most of
the germs out of the mouth.

Mouthwash

Nothing is more offensive and more
embarrassing than bad breath. Bad breath
may be because of certain reasons (such
as a sinus, nose or throat infection, tonsils,
allergies, smoking, constipation,
indigestion, liver malfunction, acid reflux
disease, ulcers, breathing disorders etc.)
other than bad dental health. It is crucial
to understand the exact cause of bad
breath in order to treat it effectively. Use of
mouthwashes and sprays to freshen breath
is recommended between meals and
brushings.

Most of the available mouthwash
preparations contain a chemical called
chlorhexidine whose long-term
maintenance or frequent use might cause
local side effects such as calculus
formation, staining of teeth, restorations or
tongue in addition to delayed wound

From top: Severe gum retraction and caries of the maxillary
teeth in situ (arrow);
A maxillary molar tooth with caries as seen through a dental
view mirror in situ;

Severe brown mottling on the teeth due to dental fluorosis
caused by sustained high fluoride concentration in the
saliva; and
Damaged teeth as a result of fluorosis.

Tongue cleaners made from plastic (A), metal (B)
and a fresh neem twig (C).  Normally, people

opting for a fresh neem twig to brush their teeth
split it after brushing for use as a tongue cleaner.
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healing. For most of us it may also be
diff icult to choose from a variety of
mouthwash preparations available over-
the-counter such as all-natural
mouthwashes, alcohol-free, tartar control,
plaque control, whitening rinses etc.

It is advisable to talk to the dentist who
is familiar with the condition of your teeth
and gums and so is in the best position to
recommend the products best suited to
your oral hygeine needs and lifestyle.
Preferably, one should use separate
mouthwash in place of the two-in-one
toothpaste with built-in mouthwash.

There are many homemade/folklore
remedies to help treat bad breath. Not
only are these good preventative
measures, but also are healthy and
inexpensive:
� Taking clove tea or herbal teas
containing peppermint oil.
� Sucking lemon sprinkled with a little
salt, myrrh or cinnamon bark.
� Chewing herbs such as wintergreen
leaves, basil, parsley, mint or eucalyptus.

� Garlic pil ls or odour-free garl ic
capsules, providing additional benefits of
garlic.
� Activated charcoal that works from
inside out, absorbing and controll ing
odours. It can be taken between or with
meals.
� Rinses with mixture of salt, baking soda
and warm water. Salt ki l ls the germs
and baking soda refreshes and whitens
teeth.
� Deodorants containing chlorophyll or
chlorophyll tablets. Chlorophyll is a well-
known bacteria-killer that also improves
intestinal flora.
� Avoid too much coffee or soda, as
caffeine and sugar promote bacterial

growth inside the mouth.
� Green tea is also a great
remedy. It has antioxidant powers
and is known to refresh breath.
Add a drop of natural
peppermint for flavour and to
help keep the fresh breath lasting
throughout the day.
� E a t  f r e s h  f r u i t s  a n d
vegetables viz. apples, celery
and carrots. Besides being
healthy, they remove trapped
food from between the teeth,

acting as a natural dental floss.
� Drink lots of water, as dry mouth is the
most common reason for bad breath. This
will help remove debris from mouth and
keep your body chemistry balanced.
� Chew sugarless gum. It stimulates
salivary glands keeping the mouth moist.

Tooth Bleaching and

Whitening

Teeth darken over time for a variety of
reasons such as consumption of coffee,
tea, red wine, dark colas or tobacco,
antibiotic use, excessive fluoride intake etc.
Tooth bleaching and whitening is a fast-
growing cosmetic trend that appeals to
both the genders of all ages. Once
reserved for celebrities or special events,
brightening smile is now accessible to the
masses through dental visits or over-the-
counter dental aids. These range from
surgical dental procedures such as use of
porcelain veneers, laser bleaching,
whitestrips, gels and special toothpastes
and mouthwashes.

Judicial use of over-the-counter
dental aids or do-it-yourself home tooth
bleaching and whitening preparations are
believed to be equally effective and
cheap and can improve your smile. For
example, take some baking soda and
make it into a paste of the same
consistency as toothpaste with water or
preferably hydrogen peroxide. Add a bit
of mint flavoring or a small dollop of
toothpaste. Brush your teeth with this
mixture, being sure to leave it on your teeth
for at least two minutes but not to swallow
it. After finishing brushing with this paste,
brushing again with regular toothpaste rids
you of the taste as well as the peroxide
solution. Hydrogen peroxide works as a
mild antiseptic and bleaching agent
through oxidation of the yellowing plaque
and tartar. This treatment can be done
weekly, monthly or whenever you want
extra bright teeth, but not too often or if
your teeth and gums are very sensitive.

Other alternatives include strawberry
cut width-wise and rubbed across freshly
brushed teeth or a wedge-shaped piece
of lemon peel left against teeth for about
fifteen minutes. Both strawberries and
lemon peels contain citric acid that may
decay tooth varnish following prolonged
exposure. It is, therefore, important to
thoroughly rinse the mouth with fresh water
after each procedure. Further, since
careless use of bleaching products may
damage gums, tooth enamel, dentin, pulp
and other areas of the mouth, the
American Dental Association advises their
use only under a dentist’s supervision.

Remember, the better you take care
of your teeth the longer they will remain in
your service.
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Wooden (A) and plastic (B) tooth picks, interdental brushes
(C, D) and dental floss (E, F) commonly used to manually
remove trapped food and dento-bacterial plaque from in
between the teeth

A dental floss in proper use
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