
Maintenance of Dental Hygiene
Barnes et al compared manual and powered tooth-

brushes and found that both reduced plaque accumula-
tion, but powered toothbrushes removed plaque better
and reduced gingival bleeding more. Neither toothbrush
type caused significant hard- or soft-tissue abrasion.13

Toothbrushes should be replaced after three months,
because they become less efficient in removing plaque
with use after this time.14 Timers and powered tooth
brushes with a built in timing device encourage the opti-
mum 2-3 minutes of brushing required to clean all
exposed tooth surfaces. 

Finally, without daily flossing, one third of the tooth
surface remains unclean.15 Plaque left on the teeth for as
little as 24-72 hours can be converted to tartar via mineral-
ization from saliva. Once tartar has formed on the tooth
surface, regular flossing and brushing are ineffective for
its removal.15 Table 2 summarizes age-related dental
problems and mitigating interventions for each age group. 

Conclusions and Recommendations
Physicians should emphasize that patients follow the

recommendations of the American Dental Association
regarding oral hygiene practices with twice-daily two-
minute sessions of tooth brushing preceded at night by
flossing with waxed or woven dental floss or another

interdental cleaning device. Professional dental cleaning
and evaluation should be recommended twice per year. 

Given the effects of oral health on overall health, it is
imperative that primary care physicians include oral
health screening in all age groups as part of the general
medical examination. This screening is especially impor-
tant in pregnant patients during the prenatal examination
and in patients with diabetes, cardiovascular, cerebrovas-
cular diseases, and cancer, particularly if chemotherapy
and/or radiation therapy will be part of the treatment
course. Oral health hygiene measures are especially
important in the geriatric outpatient, nursing home, and
in-patient populations, where the risk of aspiration pneu-
monitis is greatest. ❖
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Table 2 

Age group dental hygiene issues with mitigating interventions

Age Group Issues Mitigating Interventions Dental Visits

Babies (< 3 y) Primary teeth Finger toothbrush after bottles; fluoride supplementation By age 1 year, then 
(see Table 1) every 6 months

Baby bottle tooth decay Bottle propping avoidance; fluoride supplementation
Lack of motor skill/cognition Parental use of washcloth, finger toothbrush gum/teeth rub

Kids (3-12 y) Acidic beverages Dietary education/restriction; dental sealant application Every 6 months
Lack of motor skill Adult supervision; floss holders
Orthodontics Floss threaders; irrigation devices, interdental picks; battery Every 3 months

powered toothbrushes; fluoride rinses 
Teens Acidic beverages Education/dietary restriction Every 6 months

Behavior problems Patience; novelty devices
Orthodontics Floss threaders; Waterpik; xylitol mints; interdental picks; Every 3 months

powered toothbrushes; non-alcohol-based fluoride rinses and 
toothpaste

Xerostomics Rinses (no alcohol); mouth gels Every 3 months 
Hormone gingivitis Flossing devices, woven floss Every 3 months 

Adults Xerostomics Biotene toothpaste; no alcohol gel Every 3-6 months
Lack of dexterity Ergonomic toothbrush handles

Immune- Low/absent WBC, platelet Foam brush with saline or non-alcohol fluoride rinse after meals; Every 6 months
suppressed counts no flossing with low ANC/platelets depending on 

clinical situation
Opportunistic infections Prophylactic antifungals, antivirals
Mucositis Dietary management, mouth moisturizing gels, saline rinses Every 6 months 

Geriatric Xerostomics Non-alcohol-based mouth moisturizing gels and fluoride rinses Every 6 months
Biotene toothpaste; xylitol

Lack of dexterity Oral hygiene assistance; ergonomic toothbrush handles 
Dementia Supervised, structure oral hygiene routine; patience


