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are closely linked



 Nutrition plays an important role in the initial 

growth and development of oral tissues and 

structures as well as in their maintenance 

throughout life.

 Optimal nutrition during periods of hard and 

soft tissue development allow these tissues to 

reach their optimal potential for growth and 

resistance to disease. 

Nutritional deficiencies can lead 

to irreversible changes in developing 

structures.



Malnutrition of the pregnant woman 

 can lead to hypoplasia and 
hypomineraliazation of the primary teeth –

 Hypoplasia can also develop into a group of 
permanent teeth that develop during pregnancy.

the processes of deposition of 

the organic matrix and 

its initial degree of mineralization

are disturbed!

if



Congenital dysplasia

 Hypoplasia of the 

primary teeth
 Hypoplasia can 

also develop into a 

group of 

permanent teeth

• Hypomineraliazation of

the primary teeth



 After birth, the development of the organic 

matrix continues in the other permanent 

teeth.

 Before tooth eruption, nutritional  deficiency

can affect the development of the organic 

matrix and active enamel mineralization

 Аfter eruption nutritional deficiency affects 

mineralization and maturation.



 The nutritional prevention of oral diseases is

a proper  nutritional balance during different

periods of oral structures  development.



 Food affects the dental structures by two 

mechanisms:

post-resorptive 

pre-resorptive.



New

1. Post-resorptive food action:

 It affects: - the tooth bud development, 

- the development of the organic

matrix and its mineralization. 

 Before tooth eruption, nutritional status can 

influence:  - the formation of tooth enamel;

- the chemical composition; 

- tooth morphology and size.

It is the endogenic effect of the food,  

prior to the eruption of the tooth. 



 After the eruption of the tooth nutritional status

can influence through the action of the saliva and 

affects the post-eruptive mineralization  and 

maturation.

 Early malnutrition increases a child's

susceptibility to dental caries in the primary teeth.

Post-resorptive food action:



2.Pre-resorptive action of food: 

 The food creates locally a cariogenic or 

caries-protective environment. 

 After tooth eruption, diet affects the dentition 

topically rather than systemically. 

It is the local effect of the food, after 

the tooth eruption



The main goal  of the dietary prevention

To deliver a daily balanced distribution of 

food products, tailored to the different

needs in each period of development 

(pregnancy, infancy, early childhood, 

preschool, school-age and adolescence). 



Nutritional  prevention in the target groups 

Nutritional 

prevention during 

pregnancy

- It aims to educate pregnant women about a

rational diet, = to provide normal development of

baby's oral structures.

Feeding the infant  

- Dietary prevention aims to provide the infant

with nutritional elements during the most active

period of growth and development of the tooth

structures.

Feeding in pre-

school age.

- It aims to create food preferences and habits in

order to prevent the formation of a cariogenic

environment.

Feeding in school-

age.

- It aims to maintain nutritional preferences and

habits against the prolonged cariogenic environment

in the mouth.

- Children in school age are at high risk of

developing decays because they consume sweet

foods and drinks.



Using current diet patterns patients 

should be taught:

 for the role of diet in caries;

 what are cariogenic and noncariogenic 

eating patterns;

 how to adapt the current diet to lower 

cariogenic risk. 



1. Dietary prevention should begin early during

intrauterine development because:

 The germs of temporary teeth are formed

between 7 and 9 gestational weeks.

 The formation of germs of permanent teeth

starts from 4 gestational month and continues

until 10th month of age after birth.

 During this period active processes of

ectodermal and mesodermal proliferation

and differentiation happen.



Dietary requirements during 

the pregnancy:
The process of deposition of

organic matrix begins:

• for the first primary incisor

from 4 gestational month

and lasts up to 11th month

after birth;

 for the permanent teeth, it

starts from 9 gestational

month and ends at 8 years

after birth.

PROTEIN delivery is essential:

• Animal proteins play a significant 

role - they are the only source of 

essential amino acids needed for 

cellular synthesis. 

• Vitamins of groups A, C, B, and E 

have to present during this period. 

• Fats and carbohydrates are needed 

to meet the energy needs of rapid 

cell division and differentiation.

During the second half of the 

pregnancy, alongside the 

deposition of the organic matrix, 

the mineralization begins

From 4 gestational month, food should 

provide minerals - calcium, 

phosphorus,  fluoride, and vitamins D 

and C.



Dietary requirements during 

infancy: 
 Breast milk is the best food in the first 6 months 

- it has the most easily digested proteins, fats, and 

carbohydrates.

 In this period fluoride, vitamin D, and iron

can be added (after consultation with pediatrician and dentist).

It provides immune protection in the period before the 

child's own immune system is fully developed. 

Fluoride helps the  process of mineralisation - it is provided 

from fluoridated drinking water or fluoride drops. 



 Baby formulas (Formula milk) are 

special formulated to meet all dietary needs 

of the baby. 

 Cow's milk is low in iron, vitamin C, essential 

fatty acids, and energy (calories).

 Up to 3 years of age, proteins, vitamins, 

and minerals are still important  

 they are obtained from small quantities of various 

foods at several intakes during the day.



Dietary requirements in preschool age

The period covers children

between 3 and 6 years of age

 The calorie requirements

are reduced, but the need

for proteins, vitamins, and

minerals remains.

 Food products should

vary, milk intake remains

important and should not

be underestimated.



Dietary requirements of school age. 

The period covers children

from 6 to 12 years old.

 Child’s growth slows down.

 Foods with lower calories

should be taken.

 Needs from proteins,

vitamins and minerals

remain the same.

 Тhe role of vegetables, and

fruits increases.

 Calcium requirements are

obtained from dairy foods.

 The breakfast should be

rich in protein, milk, and

fruits.

 Foods rich in

carbohydrates create

cariogenic prerequisites in

the oral cavity.



Dietary requirements in adolescence 

/This is the group of children in teenage age/

 Children are in the last stage of their growth 

and development. 

 The need for energy, proteins, vitamins, 

and minerals is higher. 

 The frequent intake of carbohydrates leads 

to a cariogenic situation.



 All individuals need to receive more detailed 

guidance on how to reduce the cariogenicity

of their current diet. 

 Dentists have to work with the patients to 

develop appropriate and acceptable 

strategies for improvement.



Basis of dietary nutrition = Food pyramid.   

 The "Food Pyramid" is a guide to rational 

nutrition. 

 The "Food Pyramid" requires the intake of various 

foods to meet all that the body needs. 

The basics of a healthy diet say that daily food 

intake must meet metabolic requirements  for 

energy (calories) and have to provide the 

essential nutrients,  that the body cannot 

synthesize in  sufficient quantities to meet 

physiologic needs.  



Food pyramid = guide  for rational nutrition

Created in collaboration with the Health Ministry of USA.   

whole grains

vegetables, 

fruits, 

milk, 

- meats, 

beans 

Fats, 

sweets



The Food pyramid divides food into 4 levels (6 groups) :

 First level - At the base of the pyramid are whole grains - rice, wheat, 

bread and pasta. 

- They are a source of carbohydrates and minerals, including 

fiber. 

- They can be taken with each of the three main meals. 

- Frequent consumption of these foods creates a local cariogenic 

environment. 



 The second level of the pyramid is fruits 

and vegetables (2 and 3 gr). 

- Include the most popular foods 

- They are the next foods in terms of intake

- They are very healthy as they provide vitamins, minerals, and 

carbohydrates. 

- The Daily intake should be 2-5 times. 



 The 3-rd level is a group of meat, fish, and 

eggs (4-th group). Alternative foods for 

vegetarians are beans, nuts, eggs, and tofu 

(coagulated soy extract). 

 The thitd level of food is milk and dairy 

products (5 group). 

This group provides proteins, 

vitamins and minerals.

- They are a major source of calcium and are a vital part of a child's diet.  

- They participate in the formation of tooth structures as well as the post-

eruptive mineralization of the enamel. 

- Fourth and fifth group foods should be taken 2-3 times a day. 



 The Fourth level are carbohydrates and fats 

(6 group) 

- have many calories and should be taken in 

small quantities.

The groups should be combined!!!



- The size of each level of the pyramid corresponds to the importance of the food

group. 

- The groups should be combined. 

- The tip of the pyramid is occupied by a group of sugars (sweets and candy/ 

chocolates). The foods from this group should be avoided. 



• The new pyramid has a symbol - “a person climbing the 

side of the pyramid”:

it indicate the need for being physically active every day. 



Variety is essential to ensure 

adequate nutrition, because:
- Each group provides some, but not all, essential 

nutrients.

- It is recommended the children to eat

more of some foods (fruits, vegetables, whole

grains, and fat-free or low-fat milk products), and 

less of other foods (saturated and trans fats, 

added sugars, cholesterol, salt, and alcohol).

- It is recommended  the required calories are

obtained from foods, from the lower levels of the

pyramid, and not from the top group.



The healthy diet for adolescents 

recommends foods from the 

following main groups:



 Dairy products group - includes a variety of 
dairy products 

- full fat milk, skimmed milk, feta cheese, yellow

cheese, butter, cream and ice cream.

 Some of the milk formulas for children are 

enriched with vitamin D and are the best source

for this vitamin.

Dairy products provide :

- the need of calcium for the growing child and for proper

development of the tooth structure. 

- also part of the high-quality proteins, riboflavin (vitamin B2),

vitamin A, vitamin C, phosphorus, and Zn. 



Cheeses are a source of calcium. 

Aged natural cheeses- have been 

shown to be cariostatic.

 Cheese eaten after a sucrose rinse - the 

plaque pH remains higher than when 

NO cheese follows a sucrose rinse. 

 The protective effect of cheeses is attributed 

to their texture, which stimulates salivary flow, 

and their protein, calcium, and phosphate 

content, which neutralizes plaque acids. 



 The Ice cream supplies some of the 

carbohydrates and calcium.

 The milk is suitable for children 

- if the child is obese skimmed milk is 

recommended.



 The yellow cheeses (mature cheeses) 

- are rich in proteins that contain all 

the essential amino acid and are easily digested.

- Casain is the main protein in the 

cheese.

- Soluble milk proteins lactalbumin,

lactoglobulin, present as well.



Age in years Ca  mg/day

1 – 2

3 – 6

7 – 10

11 - 17

900

1 000

1 100

1 200

Daily calcium requirementas for different ages.

The amounts of dairy products and the daily intake 

depends on the age and needs of the body! .



Amount of calcium in various food products.

Food product Calcium in 100 grams

Milk

Yoghurt

Dried milks

Cottage cheese

Sheep cheese

Cow cheese

Yellow cheese

130 mg

150 mg

900 - 1 300 mg

70 mg

470 mg

520 mg

360 mg



Recommended daily intakes of milk for every age.

Age group Number of glasses (200 ml)

Children

Аdolescents

Adults

Pregnant

Breastfeeding

3 – 4 

4 and more

2 and more

4 and more

6 and more



 Many dairy products are now fortified with 

probiotic Lactobacillus rhamnosus GG,

which has been shown to have an inhibitory 

affect on a wide range of bacteria including 

Streptococcus species. 

Тhey is possible 37% to 56% 

reduction in caries risk after 

exposure, to these probiotic dairy 

products.



Group of meat.

 The group includes: pork, beef, chicken, 

duck, sheep, lamb, fish and eggs.

 An alternative to meat are: beans, dairy 

products, tofu and nuts.

 Besides proteins, these foods also supply: 

iron, thiamine (vitamin B1), niacin (vitamin 

B3), vitamin A and minerals.  

This nutritional group provides 

the proteins that are needed to build 

the organic matrix. 



Needs of proteins in different 

ages are :

up to 1 year - 3.5 g / kg; 

up to 7 years - 3.0 g / kg; 

up to 13 years - 2.5 g / kg; 

after 18 years - 1.5 g / kg.



 Recommendation:

- Consume foods from this group 2 or more times 

a day. 

- Having a liver product once a week provides the 

needs for vitamin B complex.



 The vegetarian menu includes:

- twice a day eggs and dairy products in bigger 

amounts. 

- Consumption of ripe beans, soy,  nuts, also 

provide additional calcium.

- The calcium content is: 

ripe beans 220 mg /in100 g

soy - 260 mg / in 100 g; 

almonds -250 mg / in 100 g; 

walnuts - 100 mg / in 100 g.



 Meats are a source of vitamin A (retinol).

 Retinol is contained in the liver, fish oil, cow 

butter, egg yolk, whole milk and cream.

 Vitamin B complex is found in meat, eggs, 

milk, fish, nuts and cereals. 

 Vitamin E presents in milk fats and egg yolk.



Group of vegetables and fruits - provides the A and

C vitamins.

 The vegetable vitamin A (carotene) is contained in: 

bright green spinach, broccoli, orange fruits, carrots, 

apricots, and sweet potatoes. 

 Vitamin C presents in: citrus fruits, cabbage plants, 

dark green vegetables, peppers (green and red), 

strawberries, leafy greens, tomatoes, and potatoes. 

 Vitamin E is found in green plants.



Vitamins requirements for pregnant woman  

and children in different ages.

Vitamin 0 – pregnant 12 mon. 1-4 y. o. over 4y.o.

Vitamin А - YE 700 1 500 2 500 5 000

Vitamin D - YE 400 400 400 400

Витамин С - mg 120 35 40 60

Vitamin Е - YE 20 5 10 30

Vitamin В1 - mg 1.1 0.5 0.7 1.5

Vitamin В2 - mg 2.2 0.6 0.8 1.7

Vitamin В6 - mg 3.0 0.4 0.7 2.0

Vitamin В 12 - mg 9.0 2 3 6



 According to the food pyramid, vegetables and 

fruits should be taken 3 to 4 times a day. 

 Citrus fruits, tomatoes, and cabbage which 

provide vitamin C should be taken once a day.  

 Other vegetables and fruits, including potatoes, 

can be taken more than once in order to get 

calories. 

 To reduce calories, potatoes are replaced with 

other vegetables that provide minerals and 

vitamins.



Group of bread and cereal products.

 This group includes cereals: - wheat, oats, rye, 

rice, and corn.

 All provide polysaccharides as well as huge 

amounts of thiamine (Vit B1), niacin (beta B3), and 

iron.

 They also contain proteins, but less than the group 

of meat. 

 Cereal foods should be taken 4 or more times a 

day.



The daily menu consists 

mainly of these 4 food groups.

NB!



 The consumption of sweets, chocolates, sweetened 

beverages, and other high-calorie foods 

have a high caloric content and carious potential,

but low protein, vitamin, and mineral content 



Cariogenic potential of food

 The cariogenic potential of food depends on:

- the type and the amount of carbohydrate (poly, 

di, and monosaccharides), 

- the frequency of consumption, 

- its plaque-forming potential (from the physical 

properties of the food), 

- the saliva cleaning effect and others. 

-The most cariogenic environment is created 

by the frequent intake of refined sugars 

with high retentive potential.



 Any food, if removed quickly from the mouth, 

is not cariogenic.

 The cleansing effect of saliva on refined sugar is not 

the same in different places in the mouth. 

 It depends on the arrangement of the teeth, gingival 

recessions, and the physical properties of 

carbohydrates.



 For example, oral cleaning after glucose intake 

takes between 30 and 45 minutes. 

 During this period demineralization of the enamel 

occurs, and its remineralization can not even begin. 

 The more often a portion of carbohydrates (even in 

small amounts) is taken, the longer the 

demineralisation time without remineralization.

 After a prolonged period of demineralization, the 

remineralization time is prolonged too.



Carbohydrates adhere to the tooth surfaces and 

have high cariogenic potential. 

 Example of long carbohydrate effect is the long-term 

breastfeeding (up to 2 years and more), especially during 

the night, considering the presence of lactose in breast 

milk.  

Liquid forms of carbohydrates have very high 

cariogenic potential and cause "bottle baby caries", 

a form of early childhood caries. 

The milk sugar (lactose), sweetened water, and 

fruit juices, in prolonged contact with the tooth 

surfaces show the same cariogenic potential.



 Frequent intake of sweetened beverages, sweets, 

candy shows a strong connection with increasing 

the risk of caries in older age.

 From the favourite foods of children

- raisins, bananas, fried potatoes, breakfast 

cereals, bread, and cakes have the highest

cariogenic potential. 

 NB!!! Relatively lower cariogenic potential have 

chocolate, sweets, and chips. 



Measuring the cariogenic potential of foods

 Measuring the pH of the dental plaque is 

method for determining the food cariogenic 

potential.

 Food that causes the plaque's acidity

to fall below the critical pH is considered 

cariogenic. 

At pH 5.5-5.0 demineralization of the enamel 

begins. 



 The acidic potential of food increases after 
culinary processing. 

 For example, raw vegetables (broccoli, 
carrots, cucumbers and peppers) have a very 
low cariogenic potential. 

 After culinary processing, these foods become 
cariogenic. 

 Meat, fish, beans, peas, and nuts have 
average cariogenic potential. 

 Milk and cheese have low cariogenic   
potential.



Acidogenic potential of food

Non-to Low-Acidogenic Acidogenic

Raw vegetables, for example:

Broccoli

Cauliflower

Cucumbers

Lettuce

Dill pickles

Carrots

Peppers

Meat, fish, poultry

Beans, peas

Nuts, natural peanut butter

Milk, cheeses

Popcorn

Fats, oils, butter, margarine

Nonsugar sweeteners

Cooked vegetables

Fresh fruits, especially bananas

Fruit juices, fruit drinks

Sweetened beverages

Nondairy creamers

Sweetened canned or cooked fruits

Ice cream, sherbet, pudding, gelatin, flavored

yogurts

Potato chips, pretzels

Dried fruits, fruit rolls

Marshmallows

Starches: bread, rice, pasta, sweetened

cereals

Cookies, cakes, pies, pastry

Crackers

Candy, especially slowly dissolving breath

mints, cough drops



Fluoride found in drinking water, foods, 

and dentifrices increase a tooth's 

resistance to demineralization and 

enhance remineralization of carious 

lesions.

Fluoride intake is a type of protective 

mineral dietary prevention



 Lipids seem to accelerate oral clearance of 

food particles. 

 Some fatty acids, linoleic and oleic, in low 

concentration, inhibit growth of mutans 

streptococcus.

 Lectins, proteins found in plants, appear to 

interfere with microbial colonization and may 

affect salivary function.



Diet and early childhood caries

 Affects predominantly the vestibular surfaces of the 
upper central incisors and is caused by an inadequate 
feeding or breastfeeding of the infant.

 It could be a result of prolonged breastfeeding at night 
or feeding during the night with a bottle containing 
sweetened water, a sweetened pacifier. 

Early childhood caries is the presence of carious 

process in the oral cavity before 3 years of age.



 Example: 

“These children are at risk of caries, because they 
have prolonged breastfeeding at night or feeding 
during the night with a bottle containing 
sweetened water, a sweetened pacifier. 



Advices to the pregnant and breastfeeding 

mother.

 Do not allow feeding at night. 

 Do not breastfeed /do not bottle feed/ 

continuously  after the teeth have erupted.

 The child should not fall asleep during 

breastfeeding or bottle feeding.

 Do not sweeten the pacifier.

 Give only pure water between meals. At 

night do not give anything other than pure 

water.



Caries-protective potencial of food

 Food also has protective properties against 

caries development.



 This effect is due to two basic properties:

- self-cleaning effect of the food and

- buffering and neutralising effect.



 Self-cleaning foods are:

- carrots, apples, celery, which with their solid 

consistency, show a plaque-cleaning  effect but 

do not prevent plaque formation.

 Solid consistency requires more effort during 

chewing, which causes an increase in 

salivation and leads to self-cleansing of the 

mouth. 

 Increased salivary flow removes dissolved 

sugars and their products. 



 The stimulated saliva has a higher pH 

and buffer capacity and is richer in 

calcium and phosphorus, which favours 

remineralization of the enamel. 

 This type of food does not replace the 

need of oral hygiene procedures, but can 

actually improve and reduce the 

cariogenic situation around the teeth. 



 Buffering and neutralizing effect has 
food that requires longer chewing, which 
smells and looks appetizing.

Such food causes greater salivation, with a 
higher bicarbonate content.

 Food with solid consistency, such as meat, 
causes increase in salivary – such saliva 
has a higher bicarbonate content. 

 The buffering capacity of saliva is higher 
after eating fruits and vegetables. 



Cheese has strong buffer capacity

If a piece of 5g solid cheese is given, after 

rinsing the mouth with a solution of 10% 

sucrose,  the pH does not drop below 6.0. 



The effect of the cheese can be explained in the 

following way:

 Cheese buffers saliva by Ca and P ions.

 Proteins in cheese - caseinphosphopeptides have a

buffer function too.

 Stimulates salivation;

 The fatty acids in the cheese have a protective effect;

 The Calcium and phosphorus from the cheese cause

over-saturation of the plaque.Cheese increases

remineralization.

 The presence of lactose in cheese is minimal and

insignificant.



Peanuts and chewing gums have  

anti-cariogenic properties and are

therefore  they are recommended at 

the end of the meal.



Dietary recommendations for caries prevention

 The diet has to be  balanced and in compliance 

with the food pyramid.

 Parents and children should learn to avoid 

cariogenic foods and consume caries-protective 

foods

 To limit the number of meals/snacks = limit the 

main meals to three per day. 

Avoid snacking between the main meals, 

especially if it contains carbohydrates.

Avoid sticky or retentive foods.



Diet suggestions for caries prevention
Grains/cereals  The whole grains.

 Popcorn for snacks.

 Avoid crackers, donuts, potato chips between

meals.

Fruits  All fruits are good: fresh, frozen, canned, juices.

 Fruits for dessert/snacks.

 Avoid dried fruits.

 Do not sip slowly or often on fruit juices.

 Avoid fruit drinks.

Vegetables  All vegetables are fine: fresh, frozen, canned, juices,

potatoes.

 Limit sweetened salad dressings.

 Raw vegetables for snacks.

Protein  All proteins are good: meat, fish, poultry, eggs, beans

(lentils, etc.), tofu, nuts.

 Nuts for snacks.



Dairy (2-3 cups/day)  Have milk in the soup.

 Have cheese in sandwiches,

casseroles, etc.

 Have cheese for snacks.

Oils and sweets  Avoid slowly dissolving candies.

 Sweets as a dessert with a meal, not

between meals.

 Avoid constant sipping on sweet

beverages (soda, sports drinks)

Other  Drink flavored club soda or diet soda.

 Use sugar-free gum, preferably one

containing xylitol.

 Drink water between meals and

snacks.



When highly cariogenic food 

consumption is reported, 

to develop a healthy diet control and 

offer a substitute for carbohydrate 

food.



Dietary control of the periodontal disease

 Periodontal health requires a rational diet.

 Crucial for periodontal repair and 

maintenance are:  Amino acids, ascorbic 

acid (vitamin C), riboflavin (vitamin B2), 

folic acid (vitamin B9), vitamin A and zinc .

 When inflammation develops, nutritional 

needs are increasing. 

 Inadequate nutrition can only aggravate the 

progression of inflammation.



 The protection of gingival sulcus from the invasion of 

microorganisms in it and consequent inflammation 

depends mainly on the secretion of salivary glands.

 The Lysozyme, salivary peroxidase, and lactoferrin act 

bacteriostatically.

 The secretory immunoglobulin A acts against the 

microorganisms.

 A number of antibodies and polymorphonuclear leukocytes 

are filtered through the epithelium of the sulcus from the 

underlying connective tissue.

If the function of the salivary glands is affected by an 

intrauterine nutrition disorder, some or all of 

these protective mechanisms could be affected. 



 Connective tissue also has many 

different mechanisms of protection -

polymorphonuclear leukocytes, 

macrophages, lymphocytes, plasma cells, 

complement and lymphokines. 

Each of these elements requires all 

nutrients for adequate reproduction 

and function.



 The products of the microorganisms in the gingival sulcus 

are toxic, and the deficiency of zinc, folate, and ascorbic 

acid  could cause protection failure. 

The permeability of the basal lamina is increases and 

the toxic products passing into the underlying 

connective tissue. 

Once this happens, the lymphokines secreted by the 

leukocytes unlock the inflammatory response and 

include additional cellular protection.

A larger amount of sulcus fluid, protective cells, and 

antibodies penetrate the gingival pocket. This is how 

gingivitis occurs. 

This greatly increases metabolic needs for 

protective cells as well as for repairing the 

damaged tissue.



The foods that provide protection are:

 Proteins, which control the mitotic activity of the cells 
and the renewal of the sulcus epithelium, salivary 
protein protection, immune and cellular protection.

 Vitamin A provides the integrity of the epithelium, the 
synthesis of mucoproteins and mucopolysaccharides.

 Vitamin C controls connective tissue, catalyzes 
synthesis and collagen exchange, regulates the 
permeability of capillaries and basal membrane.

 Iron is a cofactor of vitamin C.

 Copper is part of collagen stabilizing metal- enzyme.

 Vitamin B complex is a major part of the body's 
defense mechanisms.

 Folic acid (B9) is an indirect factor for epithelial 
regeneration, etc.



Dietary suggestions for patients with 

periodontal disease - diet regime. 

 The child's diet regime should be based on 

age, energy requirements, and the food 

pyramid.

 An adequate diet for adolescents should 

include the five basic food groups and the 

top sixth group should be avoided.



 Eat a nutritionally adequate diet following

the food pyramid guidelines.

 Increase the use of saliva-stimulating fibrous

foods.

 Take multivitamin/mineral supplements.

 Avoid fat diets: they could be deficient in

nutrients.



Dietary suggestions



Diet regime based on the food pyramid: 
Proteins • All proteins are good for the diet. They come from

meat, fish, eggs, milk and dairy products, nuts, beans

and tofu.

• They should be consumed at least twice a day in the

main meals.
•

Fruits and

vegetables
• Citrus fruits, peppers, and other fruits and vegetables

containing vitamin C should be taken at least once a day.

• Dark green and orange vegetables containing vitamin A

should be taken every day or every other day;

• Other vegetables and fruits should be taken three times a

day;

• Consumption of raw fruits and vegetables is recommended.

• Avoid sweetening and acidy sauces. Avoid dried fruits.

• Fruits to be consumed as a dessert in the main meal.

• Fruit juices (100% concentration ) to be consumed once a

day in the main meal. Do not consume jellies, jams.



Cereals • Consume whole grains.

• Breakfast can include corn and oat snacks.

Dairy foods • Milk should be consumed as a drink or in soups.

• Cheese should be used freely in snacks and main

meals.

• The meal could be finished with a piece of cheese.

• Ice creams to take in the main meal one time a

week.

•
Foods with low or no

acidity
• These are carrots, cucumbers, broccoli, leafy

greens, peppers, meat, fish, beans, nuts, milk, and

cheese, as well as carbohydrate alternatives.

•

Acidogenic foods • These are cooked vegetables, bananas, fruit juices,

sweetened drinks, sweets, ice creams, sweetened

milk, french fries/ chips, bread, pasta, sweetened

snacks, cakes, cakes, biscuits, chocolates, and all

the sweetened products.

•



end




