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Question: 1 
   
Dietary fluoride supplements may be prescribed in all but which of the following forms? 
 
A. Lozenges. 
B. Syrup. 
C. Drops. 
D. Tablets. 
 

Answer: B     
 
Explanation: 
The question inquires about the forms in which dietary fluoride supplements are not prescribed. The 
correct answer to this question is "Syrup." This is because, typically, dietary fluoride supplements are 
made available in the forms of drops, lozenges, and tablets, but not in syrup form. 
Fluoride is an essential mineral that helps in the prevention of dental caries (tooth decay) by making the 
tooth enamel more resistant to acid attacks from plaque bacteria and sugars in the mouth. In regions 
where the public water supply is not fluoridated, healthcare providers might recommend fluoride 
supplements to prevent tooth decay, especially in children who are at higher risk. 
These supplements are carefully dosed forms of fluoride intended for oral consumption to supplement 
the fluoride obtained from other sources like toothpaste and fluoridated water. The most common 
forms of these supplements are: 1. **Drops:** These are typically prescribed for very young children or 
infants. The drops can be easily added to water or directly dropped into the child's mouth. 2. 
**Lozenges:** These are small, candy-like products that slowly dissolve in the mouth, releasing fluoride. 
They are usually recommended for older children who can safely manage them without risk of choking. 
3. **Tablets:** Similar to lozenges, tablets are chewed or dissolved in the mouth, suitable for older 
children and adults. 
Syrup, however, is not a typical form for fluoride supplements. This might be due to the difficulty in 
ensuring the precise dosage and stability of fluoride in liquid form over time, as well as the potential for 
rapid ingestion, which is less ideal for the proper topical application of fluoride to the teeth. 
Additionally, syrups often contain sugars or other additives that might counteract the benefits of 
fluoride in preventing tooth decay. 
Therefore, for those living in areas without fluoridated water, it is important to adhere to the 
recommended forms of fluoride supplements—drops, lozenges, or tablets—as prescribed by a 
healthcare provider to ensure effective dental care and prevention of tooth decay. 

Question: 2 
   
Which of the following additives may reduce fluoride absorption from toothpaste? 
 
A. Abrasives. 
B. Flavor. 
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C. Whiteners. 
D. Artificial coloring. 
 

Answer: A     
 
Explanation: 
Fluoride is a key ingredient in toothpaste, known for its ability to help prevent tooth decay by 
strengthening tooth enamel. The effectiveness of fluoride, however, can be influenced by the presence 
of other additives in the toothpaste. Among these additives, abrasives play a significant role. 
Abrasives are commonly included in toothpaste formulations to enhance their cleaning power, helping 
to remove plaque and polish the surface of the teeth. Typical abrasive materials used in toothpaste 
include calcium carbonate, hydrated silica, and dicalcium phosphate. While these substances are 
effective at cleaning, they also have the potential to interfere with fluoride absorption. 
The mechanism behind this interference lies in the abrasive particles’ ability to bind with fluoride ions. 
When fluoride is bound to abrasive particles, it becomes less available to interact with tooth enamel. 
This binding process reduces the amount of free fluoride ions that can be absorbed by the teeth during 
brushing. Essentially, although the abrasives are beneficial for removing debris and stains from the tooth 
surface, their interaction with fluoride can diminish the protective benefits fluoride offers against 
cavities. 
Other additives in toothpaste, such as flavorings, whiteners, and artificial colorings, do not generally 
interfere with fluoride absorption in the same way as abrasives. Flavorings and colorings are primarily 
added to enhance the sensory appeal and appearance of toothpaste and do not typically interact 
chemically with fluoride. Whiteners, such as hydrogen peroxide or polyphosphates, may have other 
effects on oral hygiene but do not usually affect fluoride's ability to bind to the enamel. 
Understanding the composition of toothpaste and the role of its ingredients is crucial for maximizing 
oral health benefits. While abrasives are important for dental hygiene, their impact on fluoride efficacy 
should be considered. Choosing the right toothpaste involves balancing the need for effective cleaning 
with the need to maintain fluoride's protective action against tooth decay. 

Question: 3 
   
Which of the following is true of caries and topical fluoride? 
 
A. Only patients with a high risk of caries need topical fluoride. 
B. Only patients with a moderate risk of caries need topical fluoride. 
C. Patients at all caries risk levels can benefit from topical fluoride. 
D. Only patients at high or moderate risk of caries need topical fluoride. 
 

Answer: C     
 
Explanation: 
The correct statement concerning the relationship between caries and topical fluoride is that "Patients 
at all caries risk levels can benefit from topical fluoride." This assertion is supported by understanding 
the role of fluoride in dental health. Fluoride, a naturally occurring mineral, is crucial in the prevention 
of dental caries (tooth decay). It works by remineralizing tooth enamel and making it more resistant to 
acid attack from plaque bacteria and sugars in the mouth. 
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While it is true that individuals at moderate to high risk of developing caries might benefit more 
significantly from additional fluoride treatments, such as professional fluoride applications, varnishes, or 
high-concentration fluoride toothpastes and gels, this does not exclude the benefits for those at lower 
risk. Even patients who are considered to have a low risk of caries can still derive benefits from the 
regular use of topical fluoride found in over-the-counter toothpastes and mouth rinses. This daily 
exposure to fluoride helps maintain a baseline level of protection against tooth decay. 
For those at higher risk, including individuals with a history of frequent cavities, those with orthodontic 
appliances, dry mouth conditions, or certain dietary habits that expose teeth to more sugars and acids, 
additional fluoride treatments can provide a stronger defense mechanism. These treatments can better 
equip the enamel to resist the onset of cavities and can slow or even reverse early signs of tooth decay. 
Therefore, the assertion that only those at moderate or high risk need topical fluoride is inaccurate. 
Fluoride's protective benefits can apply universally, albeit the intensity and type of fluoride treatment 
can vary based on individual risk assessment. Everyone, regardless of their caries risk level, can benefit 
from some form of topical fluoride to maintain and promote oral health. 

Question: 4 
   
How much fluoride rinse should the patient use at each rinsing? 
 
A. 10 mL. 
B. 5 mL. 
C. 4 oz. 
D. 1 oz. 
 

Answer: A     
 
Explanation: 
When using a fluoride rinse, the recommended amount per use is typically 10 mL. This dosage is advised 
because it strikes a balance between efficacy and safety. Using the correct amount of fluoride rinse is 
crucial in dental care, particularly for preventing tooth decay and strengthening tooth enamel. 
The rationale behind the 10 mL recommendation is based on sufficient coverage and minimal risk. This 
amount is generally enough to coat all the teeth evenly when used properly. A fluoride rinse helps in 
remineralizing the teeth and protecting them against the acids produced by bacteria in the mouth. 
Using less than 10 mL, such as 5 mL, might not provide adequate fluoride contact with all tooth surfaces. 
This underuse can result in less effective protection against cavities, as not all areas of the teeth would 
receive the beneficial effects of the fluoride. 
Conversely, using more than the recommended 10 mL, such as 4 oz or 1 oz (approximately 118.3 mL and 
29.6 mL, respectively), could increase the risk of swallowing the rinse. Swallowing fluoride in large 
amounts can lead to gastrointestinal discomfort and other more serious health issues, particularly in 
children. It is also a wasteful practice that does not confer additional dental benefits beyond what the 
recommended dose provides. 
Thus, adhering to the recommended 10 mL of fluoride rinse not only ensures effective dental care but 
also minimizes potential health risks associated with improper use. Always following the instructions on 
the product label or as directed by a dental professional is the best practice. 

Question: 5 
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Which of the following is true of the length of time it takes to apply fluoride varnish? 
 
A. It takes much longer to apply than fluoride foams or gels. 
B. It takes about the same amount of time as fluoride gels or foams. 
C. It takes much less time to apply than fluoride foams or gels. 
D. It takes more time to apply than fluoride gel but less than foam. 
 

Answer: C     
 
Explanation: 
The correct statement regarding the time it takes to apply fluoride varnish compared to fluoride foams 
or gels is that it takes much less time. Fluoride varnish is a highly concentrated form of fluoride which is 
applied directly to the teeth using a small brush. This method is not only efficient but also quick. In many 
cases, the entire application process can take as little as two minutes. 
In contrast, fluoride foams or gels typically require a longer application time. These products are usually 
applied using a tray that needs to be held in the patient's mouth for several minutes. For fluoride gels, 
the standard procedure involves filling a mouthguard-like tray with the gel and inserting it in the mouth 
for around one to four minutes. Fluoride foams are used similarly. This duration is necessary to ensure 
that the teeth are sufficiently exposed to the fluoride to help in remineralization and protecting against 
cavities. 
The quick application time of fluoride varnish not only makes it a preferable option in pediatric dentistry 
but also enhances compliance among patients who may find it difficult to keep trays in their mouth for 
extended periods. This is especially beneficial for children, elderly patients, or those with special needs 
who may struggle with longer treatment times associated with foams and gels. 
Moreover, the ease of application and the rapidity with which it can be carried out means that dental 
professionals can treat more patients efficiently. This efficiency is crucial in busy practices and also 
reduces the stress and discomfort for the patient. Given these advantages, fluoride varnish is 
increasingly becoming the preferred choice for topical fluoride treatment in many dental practices. 

Question: 6 
   
What is the main advantage for using stannous fluoride rather than sodium fluoride? 
 
A. Cavity prevention. 
B. Prevention of decay. 
C. Antibacterial properties. 
D. Strengthens the enamel. 
 

Answer: C     
 
Explanation: 
The main advantage of using stannous fluoride over sodium fluoride lies in its antibacterial properties. 
While both stannous fluoride and sodium fluoride are effective in preventing cavities and decay, as well 
as strengthening enamel that has been weakened by acids, stannous fluoride offers additional benefits 
due to its strong antibacterial capabilities. 
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Stannous fluoride's antibacterial properties help to significantly reduce the number of bacteria present 
in the mouth. This reduction in bacteria leads to less acid production within the oral environment. Acids 
are primarily responsible for eroding tooth enamel and facilitating the development of cavities and 
dental decay. By controlling bacterial growth, stannous fluoride not only helps in cavity prevention but 
also enhances the overall protection against dental decay, more so than sodium fluoride. 
This attribute of stannous fluoride is particularly beneficial for individuals who suffer from conditions 
that affect oral health, such as dry mouth or those undergoing radiation treatment for oral cancer. Dry 
mouth decreases saliva production, which is crucial for neutralizing acids and washing away food 
particles. Similarly, radiation treatments can significantly alter the oral flora, increasing the vulnerability 
to infections and decay. In such contexts, the antibacterial effect of stannous fluoride can play a crucial 
role in maintaining oral health, reducing the risk of complications linked to these medical conditions. 
In summary, while both types of fluoride are effective for dental care, stannous fluoride's ability to 
actively reduce bacterial populations in the mouth sets it apart, providing enhanced protection against 
decay and boosting oral health, especially in individuals facing additional health challenges affecting 
their oral environment. 

Question: 7 
   
A patient with significant calculus on her teeth comes in to have professionally applied fluoride. Which 
of the following is true of this patient? 
 
A. She may have fluoride applied immediately. 
B. All calculus must be removed from her teeth prior to fluoride application. 
C. All calculus and all plaque must be removed from her teeth prior to fluoride application. 
D. This patient should not have professionally applied fluoride treatment. 
 

Answer: B     
 
Explanation: 
To provide a detailed explanation of the question presented, let's break down the situation and the 
options provided. The patient in question has significant calculus (tartar) on her teeth and seeks a 
professionally applied fluoride treatment. Understanding the relationship between calculus, plaque, 
fluoride, and the efficacy of fluoride treatment is crucial in determining the correct approach. 
Calculus is a hard deposit that forms on the teeth when plaque is not removed and mineralizes over 
time. It is primarily composed of calcium phosphate and calcium carbonate, and its presence can lead to 
gum diseases and provide a rough surface that attracts more plaque. Because calculus is calcified and 
hard, it acts as a barrier, preventing topical agents such as fluoride from penetrating and reaching the 
underlying enamel or dentin surfaces where they are most needed. 
Fluoride treatments are used to strengthen tooth enamel, making it more resistant to decay. For 
fluoride to be effective, it needs direct contact with the teeth's surfaces. Therefore, any barrier, such as 
calculus, can significantly diminish the effectiveness of the fluoride treatment. This is because fluoride 
cannot penetrate the hard layers of calculus, and thus cannot reach the enamel or dentin to exert its 
protective effects. 
Looking at the options provided: - **She may have fluoride applied immediately.** This statement 
would not be entirely correct since the presence of significant calculus can hinder the effectiveness of 
the fluoride treatment. Immediate application without removing calculus would not be ideal. - **All 
calculus must be removed from her teeth prior to fluoride application.** This is the most accurate and 
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appropriate option. Removing calculus ensures that fluoride can directly contact the tooth surfaces, 
allowing for maximum efficacy of the fluoride treatment. This option recognizes the barrier that calculus 
forms and addresses the need to eliminate this barrier for effective treatment. - **All calculus and all 
plaque must be removed from her teeth prior to fluoride application.** While removing both calculus 
and plaque would ideally prepare the teeth for fluoride application, focusing on calculus is particularly 
crucial because unlike plaque, calculus is a solid barrier that fluoride cannot penetrate. Plaque, although 
undesirable, is a softer deposit that fluoride can penetrate more easily. - **This patient should not have 
professionally applied fluoride treatment.** This option is incorrect as the presence of calculus does not 
contraindicate the use of fluoride; it only necessitates prior removal of calculus. 
In conclusion, the best practice for a patient with significant calculus seeking fluoride treatment is to 
first undergo a thorough dental cleaning to remove all calculus. This allows the fluoride to contact the 
teeth directly, thereby working effectively to strengthen the enamel and prevent dental caries. 
Therefore, the correct answer is "All calculus must be removed from her teeth prior to fluoride 
application." 

Question: 8 
   
Which of the following is a potential benefit of topical fluoride? 
 
A. It is impossible to get too much fluoride topically, so it is safe in any amount. 
B. It does not cause dental fluorosis. 
C. It alters the tooth structure, strengthening it. 
D. It provides more strengthening benefit than systemic fluoride. 
 

Answer: B     
 
Explanation: 
One of the potential benefits of topical fluoride is that it does not cause dental fluorosis. Dental fluorosis 
is a cosmetic condition that affects the teeth during their development before they break through the 
gums. It is caused by excessive exposure to high concentrations of fluoride during a child's tooth 
development, leading to mild discoloration or, in severe cases, damage to the enamel. This condition is 
generally associated with systemic fluoride, which is ingested and can accumulate in the growing teeth. 
Topical fluoride, on the other hand, is applied directly to the surface of the teeth and includes products 
like toothpaste and mouth rinses. When these products are used as intended (i.e., not swallowed in 
significant amounts), the fluoride acts locally on the tooth enamel to help remineralize and strengthen 
the teeth without being absorbed into the body in large amounts. Therefore, the risk of developing 
dental fluorosis from topical fluoride is negligible if used correctly. 
This makes topical fluoride a preferred option for fluoride delivery, especially in children who are still in 
the age range of developing their permanent teeth but are at risk for tooth decay. It provides the 
necessary fluoride to combat tooth decay without the associated risk of fluorosis that comes from 
systemic sources like fluoridated water or dietary fluoride supplements. 
In summary, the primary advantage of topical fluoride in preventing dental fluorosis is that it provides a 
safe method to strengthen tooth enamel and prevent decay, without contributing to the systemic 
fluoride exposure that causes fluorosis. This characteristic is crucial in dental health management, 
particularly in preventive care for children. 
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Question: 9 
   
Which of the following is NOT likely to be a reaction to topical fluoride? 
 
A. Dry lips. 
B. Nausea. 
C. Kidney failure. 
D. Mouth sores. 
 

Answer: C     
 
Explanation: 
Topical fluoride treatments are commonly used in dental care to help prevent tooth decay by 
strengthening the tooth enamel. These treatments are applied directly to the teeth in various forms 
such as gels, foams, or varnishes. The question here concerns the potential reactions or side effects 
from such topical applications. 
The options given include dry lips, nausea, mouth sores, and kidney failure. Among these, dry lips, 
nausea, and mouth sores can potentially be direct or indirect reactions to topical fluoride application. 
Dry lips might occur if the fluoride preparation dries out the skin around the mouth, which is a minor 
side effect. Nausea can happen if small amounts of fluoride are accidentally ingested during the 
treatment, though this is generally not severe. Mouth sores could develop as a reaction if the individual 
has a specific sensitivity or allergy to the fluoride formulation. 
Kidney failure, however, is not a typical reaction to topical fluoride. This condition usually stems from 
more systemic issues, where fluoride has been absorbed into the body in large quantities over time, 
potentially from sources other than just topical applications. For kidney failure to occur from fluoride, 
the fluoride would generally need to be ingested in large amounts, leading to a condition known as 
fluorosis, which affects various tissues including the kidneys. Topical applications, when used correctly, 
result in minimal systemic absorption, making kidney failure an unlikely reaction solely from topical 
fluoride use. 
Therefore, when considering the likelihood of these reactions specifically from topical fluoride 
application, kidney failure stands out as the least likely or unrelated outcome. This understanding 
underscores the importance of distinguishing between topical and systemic effects of fluoride in dental 
and medical treatments. 

Question: 10 
   
Brush-on fluoride gels contain which of the following? 
 
A. Neutral sodium fluoride. 
B. Stannous fluoride and sodium fluoride. 
C. Stannous fluoride. 
D. Calcium fluoride. 
 

Answer: A     
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Explanation: 
Brush-on fluoride gels are a popular dental product used to prevent tooth decay and strengthen tooth 
enamel. These gels are particularly effective because they allow a high concentration of fluoride to be 
applied directly to the teeth's surface. Among the different types of fluoride used in these products, 
neutral sodium fluoride is commonly utilized. 
Neutral sodium fluoride is favored for several reasons. Firstly, it is less acidic than other forms of 
fluoride, such as stannous fluoride or acidulated phosphate fluoride. This lower acidity is beneficial 
because it reduces the risk of damaging the tooth enamel or causing irritation to the oral tissues. This 
characteristic makes neutral sodium fluoride particularly suitable for individuals with sensitive teeth or 
those who are prone to oral sores. 
Additionally, neutral sodium fluoride is stable and does not react as readily with other components in 
toothpaste formulations, such as calcium, which can be present in saliva. This stability ensures that the 
fluoride remains effective as a tooth decay preventive agent during and after the application of the gel. 
Brush-on fluoride gels containing neutral sodium fluoride are available both with and without a 
prescription. Over-the-counter options typically have lower fluoride concentrations compared to 
prescription products. This accessibility allows more people to benefit from the preventive aspects of 
fluoride, especially in communities where water fluoridation is not practiced. 
In summary, neutral sodium fluoride is the active ingredient in many brush-on fluoride gels due to its 
effective and safe profile in dental care products. Its lower acidity and stability make it a preferred 
choice in formulations designed to strengthen enamel and prevent cavities. 
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