	
                            
Role of the Dental Hygienist
  _________________________________________________________________



· Educate patients and the parents of children on the many benefits of xylitol.

· Consider the patient’s individualized needs when treatment planning. Carry out dental examination to remove plaque and bacteria.

· Proper patient education and
the importance of homecare:
· Brushing for two minutes with a soft bristle brush (2x daily)
· Daily flossing
· Regular dental visits
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What is Xylitol?
     _______________________________________________

Xylitol is a natural sweetener derived from the fibrous parts of plants. Xylitol is a natural way to increase the pH of saliva to a more basic or neutral level. A neutral pH is important to maintain because foods that contain sucrose or sugar lower the pH level in the mouth causing bacteria to colonize. The acidic environment harbors cariogenic bacteria where dental caries or cavities begin to form. Research has shown xylitol can help to repair damage done to tooth enamel.
Types of Xylitol
_________________________________________
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Benefits
        ________________________________________
· Provides one third fewer calories than sugar
· Sugar alternative for individuals with Diabetes
· Reduces plaque formation
· Helps reduce the development of dental caries
· Increases salivary flow to aid the repair of tooth enamel
· 100% natural, safe & tastes great!
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	  WHERE CAN IT BE FOUND?
· Gum, Candy
· Toothpaste, Floss
· Mouthwash
· Natural Foods
· Nasal Sprays
· Oral Irrigator and mists[image: Lite_Sweet175]


Effective Use for Children and Adults

Be sure to monitor your child’s           daily sugar intake and if possible replace sugar with xylitol sweetener like Lite & Sweet. Xylitol toothpaste with fluoride is recommended. Be sure to read all labels and ingredients for additives like artificial sweeteners, sucrose, SLS (sodium lauryl sulfate).
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