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1. Why Oral Care Matters

Oral hygiene plays an essential role in maintaining overall
health. The oral cavity is a gateway to the body, and
oral bacteria and inflammatory mediators can influence
systemic conditions through inflammatory and immune
pathways. Scientific research continues to demonstrate
strong links between gum disease, diabetes, cardiovascular
disease, and certain pregnancy outcomes. Maintaining a
healthy mouth through consistent daily care is therefore an
important act of prevention as well as aesthetics.

2. The Toothbrush: Your First Line of Defense

The toothbrush remains the cornerstone of all oral hygiene
routines. Both manual and powered toothbrushes can
remove plaque effectively when used correctly, but recent
systematic reviews have shown that electric toothbrushes,
particularly those with oscillating-rotating or sonic
technology, achieve
greater reductions in
plaque and gingival
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enamel or soft tissues. Hard bristles can lead to gum
recession and enamel wear. The brush head should be
small and angled to reach posterior areas comfortably.
The brush or brush head should be replaced every three
months or sooner if the bristles become frayed. Technique
is more important than force: position the bristles at a
forty-five-degree angle toward the gumline and use gentle
circular motions for two minutes, twice daily.

3. The Toothpaste: More Than Just Foam

Toothpaste is more than a flavoring or a foaming agent.
Its primary function is to deliver active ingredients
that strengthen enamel and control bacterial activity.
Fluoride remains the most extensively studied and
validated ingredient for cavity prevention. It promotes
remineralization and inhibits demineralization by forming
a protective barrier against acids. Toothpaste containing
1,000 to 1,500 parts per million of fluoride is generally
recommended for adults.

Modern toothpastes are tailored to specific needs such
as sensitivity, whitening, or gum protection. Whitening
formulas should be used cautiously because excessive
abrasivity may wear enamel.

New Generation Alternatives: Hydroxyapatite

Recent research has introduced fluoride-free alternatives
containing hydroxyapatite, a naturally occurring mineral
that mimics the structure of human enamel. Studies
in the last few years have shown that hydroxyapatite
toothpastes can remineralize early enamel lesions and
reduce caries incidence, with outcomes comparable to
fluoride in certain low-risk populations**. Additional
reviews highlight the biocompatibility and remineralizing
potential of hydroxyapatite as a promising agent in
preventive dentistry®.

Despite this progress, fluoride remains the best supported
ingredient for most individuals. Hydroxyapatite
formulations may be suitable for those who prefer

fluoride-free options, for young children who may
swallow toothpaste, or for patients with mild fluorosis.
Consultation with a dental professional is essential before
switching, as long-term evidence is still limited.

4. Cleaning Between the Teeth: The Forgotten
Step

Al is also transforming how dental clinics operate.
Approximately forty percent of tooth surfaces cannot be
reached by brushing alone. Interdental cleaning is essential
to remove plaque from these areas. Daily flossing with
proper technique is effective, but compliance can be low
because it requires dexterity and time.

Interdental brushes are particularly helpful for patients
with orthodontic appliances, bridges, or implants. Water
flossers, also known as oral irrigators, are another valuable
adjunct. Studies have shown that combining a water flosser
with an electric toothbrush result in greater reductions in
bleeding and inflammation compared with brushing and
flossing alone. Water flossers are ideal for individuals
_ with braces, implants,
[ * or reduced manual
dexterity.  Additional
evidence shows that
I interdental brushes can
s - remove plaque more
effectively than floss in

orthodontic patients®.

5. The Role of Mouthwash

Mouthwash serves as a useful complement to brushing
and interdental cleaning, but it should not replace them.
Antisepticrinses containing chlorhexidine cansignificantly
reduce bacterial load and inflammation, but chlorhexidine
should only be used for short periods (typically 1-2 weeks)
under professional supervision because prolonged use
may cause tooth staining or taste alteration. By contrast,
mouthwashes containing cetylpyridinium chloride (CPC)
are suitable for regular daily use and help control plaque
and gingival inflammation. Fluoride mouthwashes
provide additional protection against caries. Alcohol-free
formulations are advisable for children, people with dry
mouth, and those with sensitive mucosa. Rinse for about
thirty seconds after brushing and interdental cleaning and
avoid rinsing with water immediately afterward so that
the active ingredients remain in contact with the teeth.

6. Complementary Tools That Make a Difference

Comprehensive oral care extends beyond brushing
and rinsing. Tongue cleaners help reduce bacterial
accumulation responsible for halitosis. Chewing sugar-
free or xylitol gum after meals can stimulate saliva flow,
neutralize acids, and support remineralization, although it
remains an optional complementary habit.

Toothbrush hygiene is also important. After brushing,
rinse the brush thoroughly, store it upright, and allow it
to air-dry. Avoid covering wet brushes or storing multiple
brushes in close contact to limit bacterial growth.

7. Building a Routine That Works

An effective daily routine includes brushing, interdental
cleaning, and rinsing both morning and evening. After
acidic foods or beverages, wait at least twenty minutes
before brushing to avoid brushing softened enamel.
Replace worn tools regularly and schedule professional
dental visits twice a year for personalized advice and
preventive care.

8. Special Considerations

Children need supervision during brushing and should use
only a small amount of toothpaste. Pregnant women should
maintain gentle but frequent oral hygiene to reduce the
risk of pregnancy gingivitis. Older adults can benefit from
powered toothbrushes and water flossers to compensate for
reduced dexterity. Patients with braces, bridges, or implants
must pay special attention to interdental cleaning to prevent
plaque accumulation and inflammation.

9. Common Myths and Misconceptions

Hard bristles do not clean better; they increase the risk of
abrasion and gum recession. Mouthwash does not replace
brushing. Bleeding gums are not a reason to stop cleaning;
they indicate inflammation that improves with regular,
gentle care. Fluoride-free products are not automatically
safer or more effective; fluoride remains the most evidence-
supported active ingredient for caries prevention.

10. A Small Routine, A Big Impact
Oral health reflects general health. A few minutes of

deliberate care each morning and evening can prevent

HUMAN & HEALTH | N°56 - Winter 2026 | 41



Health

il = =% disease, improve
Dai y Routine confidence, and protect

, . | systemic  wellbeing.
BRUSH twice d day . Choosing  appropriate
FLOSS daily & % | tools and using them

. .| consistently allows
RINSE with mouthwash everyone fo maintain a

healthier mouth and a

healthier life, from brush to rinse.

References:

1. Yeh, C.-H. et al. Comparison Between Powered and
Manual Toothbrushes Effectiveness for Maintaining an
Optimal Oral Health Status. Clin. Cosmet. Investig. Dent.
16, 381-396 (2024).

2. Lewis, R. D. et al. The Effect of Different Electric
Toothbrush Technologies on Interdental Plaque Removal:

42 | HUMAN & HEALTH | N°56 - Winter 2026

A Systematic Review with a Meta-Analysis. Healthc. Basel
Switz. 12, 1035 (2024).

3. Paszynska, E. et al. Caries-preventing effect of a
hydroxyapatite-toothpaste in adults: a 18-month double-
blinded randomized clinical trial. Front. Public Health 11,
1199728 (2023).

4. Pawinska, M. et al. Clinical evidence of caries prevention
by hydroxyapatite: An updated systematic review and meta-
analysis. J. Dent. 151, 105429 (2024).

5. Limeback, H., Enax, J. & Meyer, F. Clinical Evidence
of Biomimetic Hydroxyapatite in Oral Care Products for
Reducing Dentin Hypersensitivity: An Updated Systematic
Review and Meta-Analysis. Biomim. Basel Switz. 8, 23
(2023).

6. Umalkar, Y. N., Jadhav, V. V., Paul, P & Saoji, K. P.
Comparative Evaluation of Cleaning Efficacy of Interdental
Brush and Interdental Floss in Orthodontics Patients From
Vidarbha Region: An Interventional Study. Cureus 15,
e46191 (2023).

i‘"‘/1 Chemali& Mezher

ETAICRERT §as

Fraximei | Elﬁfﬂ"-l-h
i amasy igapg
i P

Wi P
BERED Vet Aasiees
T e L

] - DA o EL-1-RUEEER | PR ol LI FEETE
R PUDACITIN B TRl SOUP |, ] NS TR S OAT

_cemuss

g
L-——-—"'j‘
L |

|

[y —— .

I

—
R
]

o



