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Abstract 
Proper diet and nutrition are important factors which influence the general health, growth and tissue tolerance of orthodontic 

patients on many levels.While orthodontist will rarely see frank manifestations of nutritional deficiencies, it should be recognized 

that suboptimal levels of certain nutrients are common and have an effect on the biological response of the tissues influenced by 

orthodontic treatment. Orthodontic treatment involves the use of attachments and forces element that can negatively affect the 

dietary intake compromising the nutrition of the patient. On the other hand for effective orthodontic treatment a balanced diet is 

required. Thus it becomes a vicious cycle. Most orthodontic patients are in the growing age. Balanced diet is essential for them. 

However some food in its hard and crunchy form may be avoidable during orthodontic treatment. Therefore alternate methods of 

intake of such food item is essential. This article highlights the importance of dietary considerations for orthodontic treatment and 

also how the patient can alter their dietary habits without compromising on nutrition.  
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Introduction 
A balanced diet contains adequate amount of all 

the necessary nutrients required for normal growth and 

activity.1 It also provides natural disease prevention, 

weight control, proper sleep and it is also important 

because it enables to maintain daily nutritional needs. 

Orthodontic treatment also affects a patient’s diet and 

overall health.2 
Orthodontics is a field where most patients are 

adolescents who are still in their growing phase. 

Adolescence is a period of profound physiological and 

psychological changes and this period is also associated 

with altered nutritional needs.3 There is a very high 

demand of proper nutrition in adolescents because of 

the rapid growth and development as well as the 

emotional stress of puberty. Hence the importance of 

well-balanced diet is paramount.4 During orthodontic 

treatment there is requirement of modified diet, but 

deficient and poor nutrient intake should be avoided.4 

Orthodontic treatment leads to discomfort and 

functional limitations due to pressure sensitivity to the 

teeth.5-8 Because of the pressure sensitivity of teeth in 

orthodontic patients, there is difficulty in eating hard 

food so there is a tendency for soft food to be 

consumed. This lead to elimination of solid foods such 

as raw vegetables and fresh fruits9-12 and stringy foods 

such as meat and dry foods such as breads.13 from the 

diet. 

When a patient undergoes orthodontic treatment, 

the orthodontist takes care of the technical aspect of the 

treatment, but patient’s compliance is also a major 

factor in the success of orthodontic treatment. 

Maintaining good oral hygiene is one of the most 

important factors of orthodontic treatment and it 

depends primarily upon the dietary habits of the patient. 

So Diet counselling in orthodontic patients makes them 

understand what to eat and what not during orthodontic 

treatment. This article presents an overview of the 

dietary consideration in orthodontic patients. 

Diet counselling in orthodontic patients: Every 

orthodontic patient is subjected to a number of 

challenges that require a certain level of host immunity 

and response, which is partially dependent on 

nutritional status. These challenges include the 

requirement for tissue response to orthodontic forces in 

periodontal ligaments and bone.14 Diet counselling 

includes evaluation of patient diet by taking patient diet 

pattern history, suggestions to modify meal by 

restriction of certain foods and reliable methods and 

options of alternative foods given to them to maintain 

the nutritional status. 

Foods which should be avoided and alternative 

method to consume them during orthodontic 

treatment 

1. When fixed appliances are bonded to teeth, it is 

important to completely eliminate certain foods 

from orthodontic patient’s diet or they could be 

consumed in different ways so breaking or 

loosening of appliance can be prevented. (Table 1) 

Foods which should be avoided during orthodontic 

treatment include hard, crunchy and sticky food. 

Sticky foods should be strictly avoided during an 

orthodontic treatment since they can get stuck 

between the brackets or orthodontic appliance and 

there is a risk of damaging the appliances and/or 

the wire while trying to clean out the sticky food. 

2. Certain habits should also be avoided which 

include   

a) Chewing on pencils, pens or any other hard 

objects. 
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b) Biting nails with teeth. 

c) Never try to open a plastic packaging, soft or 

hard, with your teeth.  

There is also need of avoiding following food 

biting with front teeth during orthodontic treatment.  

a) Toasted bread 

b) Pizza crust not softened by toppings 

c) Health bars  

d) Kachori 

 

Alternative foods which could be consumed during 

orthodontic treatment to maintain nutritional status 

It is very important to understand the alternative 

foods which can be consumed to ensure good health 

and avoid any undue breakages or problems during the 

treatment. (Table 2) 

 

Table 1: Foods to avoid and alternative method to consume them during orthodontic treatment 

S. No. Foods  to avoid and alternative method to consume 

1. Hard and Crunchy Food 

1. Corn on the cob 

2. Crusty bread, tandoor naan or paratha 

3. Thick chips and hard crackers. One can consume “normal” potato chips but they 

should be soft before chewing them. 

4. Hard candies such as lollipops, cough lozenges 

5. Very hard nuts, such as whole almonds, peanuts, walnuts etc. Whenever possible, 

these can be eaten crushed.  

6. Popcorn, the hard and unpopped grains of corn 

7. Raw vegetables (carrot, radish, etc.). However, the patient can cook them until 

tender or eat them raw but grated.  

8. Whole raw fruits, such as apples, pears, etc and fruits that are not quite ripe. Care 

should be taken to cut the fruits up into small pieces and remove all seeds before 

consumption. 

9. French fries that are small and crunchy. 

10. Certain types of cereals can be particularly hard and crunchy when they are dry. It 

is then forbidden to eat them without softening them with milk or any other liquid 

beforehand. 

11. Only boneless and soft meat should be consumed  

2. Sticky Foods 

1. Jellied candies, sticky caramel, éclair, toffees, fruit roll-ups, big marshmallows and 

any other candy that can stick to the appliances when they soften. 

2. Avoid any type of chewing gum, without exception.  If the patient wishes to 

freshen up breath after a meal, they can brush their teeth or use dissolving breath 

mint strips that melt easily on the tongue. However, these must not be over used 

since they can irritate their gums. Alternatively, peppermint sprays or mouthwash 

can also be used.  

 

Table 2: Alternative foods which could be consumed during orthodontic treatment  

Alternative foods which could  be consumed during orthodontic treatment 

Vegetarian  

1. Dairy – yogurt, pudding, soft cheese 

2. Steamed veggies 

3. Soft fruits – melons, grapes, oranges, kiwi 

4. Mashed boiled potatoes and cooked vegetables 

5. Oatmeal 

6. Pancakes, slices of bread and French toast 

7. Soups 

8. Cooked pasta (spaghetti, macaroni, etc.) 

9. Cakes, soft ice cream (without a cone) 

10. Yogurt, curd, kheer, custard 

11. Milkshakes, smoothies, liquid 

12. nutritional supplements 

13. Mashed banana 

14. Light crackers or cookies 

15. Soft-cooked rice 

16. Soft-cooked beans 

17. Soft breads and chapatis 

Non-vegetarian 

1. Eggs in all forms: scrambled eggs, 

poached eggs and omelets 

2. Cooked boneless fish 

3. Boneless meat 

4. Seafood – tuna, salmon, fish without 

bones, etc. 
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Conclusion 
To optimize patient’s experience and to reduce 

discomfort during orthodontic treatment, it is beneficial 

to provide dietary guidance to orthodontic patients in 

choosing their diet. Patients undergoing orthodontic 

treatment should be encouraged to consume solid foods 

like fruits, vegetables, grains and cereals and soft food 

stuffs according to the manner advised and prescribed 

in the article so that all the components of adequate 

balanced diet including carbohydrates, fatty acids, 

proteins, vitamins and minerals could be maintained. 

This will ensure a pleasant experience for the patient 

and also results in reduced treatment time and 

decreased chairside time for each visit. 
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