PREVENTION OF DENTAL DISEASE
Awareness and motivation

· If dental disease is to be prevented patients must both understand the causes of dental disease and genuinely want to achieve dental health by the application of this knowledge.
Initiation of preventive measures

· Ideally, preventive dentistry should be started as early as reasonably possible, preferably when the child is between 2 and 3 years of age. 
Practical aspects of preventive dentistry
Prevention of dental caries
· These suggest therefore that the disease can be prevented or at least mitigated by the following types of measure:

1. Antibacterial measures

2. Dietary measures (control of sugar intake)

3. Modifying plaque metabolism

4. Increasing resistance of the tooth to attack.
1. Antibacterial measures

· The main examples are:

Antibacterial drugs
· Antibiotics and antiseptics (chlorhexidine) 
· Chlorhexidine is a cationic antiseptic which acts by damaging the cell membrane of a wide variety of bacteria. 
· When used as a daily mouth rinse (0.1% or 0.2%) chlorhexidine reduces the amount of plaque formed and helps to prevent gingivitis. 
Immunisation
· Vaccines may theoretically be produced to act in a variety of ways; for example by inhibiting the causative bacteria, by blocking the activity of glucosyl transferase or by interfering with their attachment mechanisms.

2. Dietary measures (control of sugar intake)

Limitation of sugar intake
· Sugar, particularly sucrose, is the most important cariogenic substrate.
· Caries is most active when sugar is taken at frequent intervals or in such a form as to adhere to the teeth and remain available to the plaque for a long period.
· Severe or complete sugar restriction is the simplest, safest and most effective way of preventing dental caries.
Alternatives to sucrose
· Glucose, is slightly less sweet than sucrose
· Glucose is appreciably (up to 30%) less cariogenic than sucrose when added to drinking water. 
· Fructose is sweeter than sucrose and used particularly in soft drinks. 
· Fructose also seems to be less cariogenic than sucrose
· Xylitol is a sugar alcohol produced synthetically from birchwood. 
· It is as sweet as sucrose, but in an extensive clinical trial extending over 2 years caries was reduced by 90% compared with a high- sucrose diet. 
· Saccharin is a widely used synthetic sweetening agent particularly for beverages. 
· It is not metabolized by plaque bacteria and is not cariogenic.

3. Modifying plaque metabolism

· Chlorhexidine: depresses or inhibits plaque production 
· Phosphates: reduce cariogenecity of sugar
4. Increasing resistance of the tooth to attack.
· Fluorides have a major effect in reducing the prevalence of dental caries
