
Journal of Dental and Oral Health

www.scientonline.org J Dent Oral HealthVolume 3 • Issue 2 • 062

Research ArticleISSN: 2369-4475

Scient
Open
Access

Exploring the World of Science

Knowledge and Awareness on the Role of Diet in the Incidence of 
Dental Caries among General Population

Nivedha.V* and Shabeena Taj 
Saveetha Dental College, Chennai, India

*Corresponding Author: Nivedha Venkatesan, BDS, 
Saveetha Dental College, Chennai, India

Introduction
Dental caries is probably the most common disease in the world, the prevalence of 

this disease associated with dietary change is being strongly increased [1].

Untreated oral diseases frequently lead to serious general health problems. Now-
a-days due to mechanical life, people often neglect their oral health [2]. In developing 
countries, changing life-styles and dietary patterns markedly increases the caries 
incidence. Dental health education begins from footsteps of awareness [3]. It is 
necessary to create awareness about the dental caries and oral hygiene. As oral diseases 
are largely preventable, it is hoped that with the early exposure to oral health care 
activities, the prevalence of dental diseases will be reduced [4].

It is recommended that national health authorities and decision-makers formulate 
country-specific and community-specific goals for reducing the amount of free sugars, 
aiming towards the recommended maximum of no more than 10% of energy intake. 
In addition, the frequency of consumption of foods containing free sugars should be 
limited to a maximum of 4 times per day. It is the responsibility of national authorities 
to ensure implementation of feasible fluoride programmes for their country [5].

Materials and Methods
The study was undertaken in two stages: stage 1 and stage 2. Stage 1 comprised of 

formulating and designing and the questionnaire, whereas stage 2 tested the formulated 
questionnaire.

A survey was undertaken among the general population of Chennai. The sample 
size included in this survey was 100, with the age of 21-45 years. Both the genders were 
included, male (34%) female (66%). After obtaining the informed consent; they were 
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Background: Oral health is related to diet in many ways, it is known that any food, 
containing fermentable carbohydrates may potentiate the incidence of dental caries. Diet 
affects the integrity of the teeth; quantity, pH, composition of the saliva; and plaque pH. 
Sugars and other fermentable carbohydrates, after being hydrolysed by salivary amylase, 
provide substrate for the actions of oral bacteria, which in turn lower plaque and salivary 
pH and may potentiate the incidence of dental caries by demineralisation of enamel. The 
objective of this paper is to review the awareness of the people regarding the association 
between nutrition, diet and dental diseases and to present dietary recommendations for 
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Results: Survey population consisted of 37 female and 63 male, aged between 21-
45 years. Based on the survey conducted an average of 71% of the population had an 
awareness regarding the association between diet and the incidence of dental caries.
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made to answer the questionnaire. Pre-tested, structured and self-
administered questionnaire was used in the survey (Figure 1).

The questionnaire had questions to assess their personal 
details, knowledge about dental caries, their daily dietary habits, 
attitude toward its prevention and practice guidelines and 
opinions. All the data were entered and a statistical analysis was 
done.

Results 
The total number of people enrolled in this study was 100, 

aged between 21- 45 years. 

It was found that 73.55% people (p-value=0.001) know that 

sweetened food causes dental caries, 20% people take sweetened 
food regularly. Large number, 63% of people brush their teeth 
once a day while only 37% brush their teeth twice a day. Among 
the people 78.09% (p-value=0.000) know that chocolate, 
chewing gum may cause dental caries but remaining 21.91% did 
not know about this information. 26% take carbonated drinks 
and 10% during meal times. 76% (p-value=0.001) are indulged 
in in-between meal snacking.

64% of the population know that dental sealants and fluoride 
application can be used in caries prevention and 21% were 
unaware of this information. Nearly more than half of the people 
78% had never visited the dentist before and 22% had visited the 
dentist when necessary (Figure 2). The common reason why they 
had not visited the dentist, for a regular check-up can be due to their 
perceived idea that dental problems are not an emergency situation. 

Discussion
Through this survey we came to a conclusion that knowledge 

among the general population regarding their dietary habits 
plays an important role in oral health. Dental caries occurs due to 
demineralisation of enamel and dentine, by organic acids formed 
by bacteria in dental plaque through the anaerobic metabolism of 
sugars derived from the diet [6].

The relation between sugars and dental caries is difficult to 
quantify because of inherent limitations. Konig and Navia [7] 
noted that 1) variability in patterns of sugar consumption affects 
the duration of exposure of the teeth to sugars, 2) dietary recalls 
or food diaries only provide an approximation of actual sugar and 
food consumption patterns, 3) patterns of sugar consumption are 
reported on an annual basis but caries formation can take several 
years, and 4) caries prevalence is influenced by several factors 
that are difficult to control for, including the dietary mineral 
content (fluoride, calcium, and phosphorus), health care, oral 
hygiene habits, and education level.Figure 1: Questionnaire

Figure 2: Knowledge and awareness on role of diet in the incidence of dental caries
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One of the main conclusions from the Vipeholm study [8] 
was that sugars in sticky foods consumed between meals were 
associated with high caries activity. These findings stimulated 
research on non acidogenic sugar substitutes (sweeteners) that 
do not cause pH falls in dental plaque [9].

Because the behaviour of an individual person is an important 
determinant for caries and caries risk, it is clear that cultural and 
social practices play a role as well [10]. In most industrialized 
countries, people with relatively high risk of caries are found in 
the lower socioeconomic and immigrant groups.

A comprehensive treatment plan for dental caries should 
include eliminating cariogenic bacteria, reducing plaque 
acidogenicity, enhancing tooth remineralization, and repairing 
the damaged teeth. Contemporary caries management philosophy 
has changed from the traditional surgical approach to a medical 
model, which often includes dietary analysis and advice, oral 
hygiene instruction, placement of fissure sealants, and the use of 
fluoride therapy, xylitol chewing gum, and antimicrobial agents 
such as chlorhexidine [11].

Various forms of fluoride therapy and dental sealants are 
used as a prophylactic measure to prevent caries. People should 
be educated and must be aware of all the preventive measures 
that are available for a comprehensive oral health care.

It is necessary to evaluate patients’ dietary habits in order to 
propose a realistic change that may lead to the reestablishment 
of the balance between demineralization and remineralization. 
Advice to restrict the consumption of sugary snacks and drinks 
is part of general dietary counselling [12] since diet is a common 
risk factor for other chronic diseases such as obesity and diabetes.

One must remember that dental caries is a multifactorial 
disease, and other factors such as oral hygiene and access to 
fluoridated products are also determinants of the carious process 
and should be addressed for caries prevention and treatment 
[13].

Conclusion 
Through this survey, it was evident that knowledge of the 

common population regarding their diet and oral health was 
significant, but lacks in the overall motivation on prevention of 
dental caries and majority visit the dentist only on pain.

The relationship between sugar consumption and dental 
caries is not as strong as it used to be before the widespread use 
of fluoride. Diet is still key factor acting in the caries process. 

Advice on the rational consumption of sugar should be given to 
patients as a part of general dietary counselling [14].

Diet, hygiene, tobacco, alcohol and stress are common causes 
to many chronic diseases such as cancer, periodontitis, dental 
caries, cardiovascular disease, diabetes, obesity and psychiatric 
diseases. A common risk factor approach should be used to 
prevent these diseases. An active collective effort of the dental 
health care team can make awareness program more effective 
and can also make people more aware about the importance of 
dental caries prevention.
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