
An overview of the role of dental professionals in managing oral diseases and 
complications arising from poor oral hygiene, trauma, substance use, opioid 
misuse, and poor dietary habits

Prevention and Management of Oral 
Health Concerns in Adolescents 

Oral health in adolescence

Adolescence is a decisive period when reinforcement of positive oral health habits, dental interventions, and dietary 
choices influence oral health far into adulthood3

Adolescents, aged 10 to 19 years1, have distinctive oral health-related concerns2

Oral diseases prevalent in adolescents2,3

Impact of oral diseases on adolescent health and well-being4
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Risk factors with a negative impact on oral health3

Opioid prescription misuse3

Alcohol and illicit drug use3

Oral piercings
Potential for complications such as 
infections, trauma, and bleeding

Sociodemographic factors3

Malnutrition5

Dental trauma
Orofacial injuries from participating in 
contact sports, traffic accidents, or violence

Preventive and management strategies recommended for improving oral health

Oscillating-rotating toothbrushes have been found to be more effective at plaque removal than sonic toothbrushes in 
adolescent orthodontic patients7
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•     Fluoride treatment
                     Toothpaste with 5,000 ppm fluoride is permissible for use only under prescription and usually restricted for             

                     children under 16 years in many countries
                     Recommended for individuals with increased caries risk
•     Gels (professional use; 5,000-12,300 ppm fluoride), rinses [home or use at schools; (a) daily: 0.05% sodium  
      fluoride (225 ppm fluoride), (b) weekly: 0.2% sodium fluoride (900 ppm fluoride)], varnishes (professional use;  
      typically, 22,600 ppm fluoride)
                     Professionally applied fluoride products (varnish, gel) are not only indicated for those at high risk but also for  
                     secondary prevention, arresting already existing lesions
•     Stannous fluoride toothpastes have antibacterial properties and are effective in the prevention of gum problems  
      and oral malodour
•     Stannous fluoride and sodium fluoride toothpastes have anticavity properties

Fluorides for adolescents with a high caries risk3,8



Dental professionals can provide oral hygiene education, counselling on the consequences of 
risk-taking behaviour, and counselling for HPV vaccinations

Role of professionals in managing adolescent oral health concerns

Professional help can ensure oral health management in many ways

Educate on HPV vaccination3

In school-based oral healthcare programs or community-based public health initiatives, 
professionals can provide3:

Dental professionals should proactively counsel patients regarding3:

Generate awareness about opioid misuse12

Dental professionals involved in sports health teams can11:
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A holistic approach integrating dental care, balanced nutrition, and healthcare is needed to 
address the unique oral health challenges of adolescents

Dental professionals are uniquely situated to educate on oral hygiene best practices, provide 
information on the right nutrition, counsel against the use of alcohol and drugs, and generate 
awareness about the importance of HPV vaccinations

In addition to providing professional services, dental professionals must emphasise the 
importance and positive impact of healthy oral habits on the long-term overall well-being of 
adolescents

Key messages

For providing optimal oral care, dental professionals must be equipped with2,3:

Advocating for integrated holistic health approaches can ensure improved outcomes
for adolescent patients5

Measures to prevent and
manage oral diseases

Strategies for prevention and
early detection of HPV infection

Knowledge of trauma prevention
and immediate care protocols

Safe opioid prescription practices

Alternatives for oral pain
management

Strategies to effectively counsel
adolescents

Adopt behaviour change theories when 
counselling for healthy dietary habits, good 
oral hygiene habits, smoking cessation, and 

against alcohol and drug use

Employ mobile health and social media for 
effective healthcare communication3

Integrating oral health 
evaluations into routine 
health assessments

Effective 
public health 
interventions

Implementation 
of comprehensive 
health education
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