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CONTROVERSIAL ISSUES CONCERNING CONSUMPTION OF 

CARBONATED DRINKS, COFFEE AND TOBACCO ON ORAL 

AND DENTAL HEALTH AMONG ADOLESCENTS AGED 
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Abstract: As it is well known, the excessive consumption of sweets and carbonated drinks, are the 

main causes for the increase of decay incidence among adolescents and young people in Romania. 

Another problem faced by adolescent and young patients is tooth discoloration due to increased coffee 
and tobacco consumption. Thus, in this paper we tried to highlight very succinctly the harmful effects 

that carbonated drinks, sweets, tobacco and coffee have over time on oral and dental health, 

especially among adolescents and young people. 
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INTRODUCTION 

It is not a myth, but it is very clear that the most 

common affection of the dento-maxillary system of the 

“Romanian citizen” is tooth decay. Its frequency to the total 
population of Romania, regardless of age, puts it at the top of all 

diseases (over 98%). Tooth decays can be found in primary 

dentition (pre-school age) with a frequency that varies between 

40-60%, then reaches the age of mixed dentition (school age) to 
over 90% of individuals, affecting even from the first months 

with an impressive frequency of approximately 50%, permanent 

teeth (6-year-old molars) to later include, progressively, in 

relation to age, other teeth. But what gives tooth decay the 
character of social illness is not only the wide spread among the 

population but also the degree of affection of an individual's 

teeth (intensity): quite early, from the growth age, the tooth 

decays can reach over 50% of teeth from the dental arch.(1-5) 

 

PURPOSE 

 An extremely interesting aspect that has to be taken 

into account, is that carious disease is a consequence of the 
evolution of human nutrition and that, against this evolution that 

marks a degree of advanced civilization, there is practically 

nothing to do (we cannot expect in the near future to some 

measures leading to the eradication of dental decay, but at most 
to a decrease of the decays index). Nowadays, excess 

consumption of sweets, especially chocolate and chocolate 

products, as well as carbonated drinks, are, from our point of 

view, the main causes of the increase of decays incidence among 
adolescents and young people in Romania, these foods being 

true “world champions” in this respect.(1-5) 

 Another very serious problem faced by the Romanian 
patient, especially adolescents and young people, is that of tooth 

discoloration. Specifically, tooth discoloration is a very precise 

clinical entity with a growing frequency produced by a 

multitude of local and systemic factors, resulting in unpleasant 
aesthetic effects on the teeth, and also on patients’ smiles.(6) 

Among the causes of tooth discoloration, there should be 

mentioned especially tobacco and coffee. 

 

MATERIALS AND METHODS 

 In this paper, we approached some extremely 
interesting issues, namely, on the one hand, excess consumption 

of sweets, especially chocolate and chocolate products, and 

carbonated drinks (the main causes in contemporary decay 

pathology), as well as increasing consumption and excess of 
coffee and tobacco among adolescents and young people. In 

fact, we insisted in this article on a 13 to 15 year old age group, 

meaning adolescents from eighth grade, at the end of which each 

of the subjects enrolled in the study will support the first 
important exam in their life, namely the capacity exam. We 

opted for this age range because at this time for patients 

included in the study, the permanent dentition replaced in most 

of cases the primary dentition, and we cannot talk anymore in 

this case of mixed dentition.(7-12) 

 There were 47 subjects included in the study, coming 

from several cities in Romania: Bucharest, Ploiesti, Brasov, 

Craiova, Pitesti and Alexandria. The method chosen for this 
study was the questionnaire. It consisted of 8 questions, which 

were applied to 47 subjects subjected to anonymity and with the 

written consent of the parents. By applying the questionnaire, it 

was in fact attempted to implement some preventive measures in 
the dental medical education, which the authors of this material 

tried to impose on this group of subjects included in the study.  

 Thus, the subjects included in this study were 

distributed as follows: 28 were female (representing 59.57%) 
and 19 were male (representing 40.43%) (figure no. 1). The 

study was conducted between 10 and 20 February 2018. 

 Next, we will present the questionnaire applied to the 
47 subjects: 

 1. Are you aware of the harmful problems (tooth 

decays, tooth discoloration, etc.) that may occur at your teeth by 

excessive consumption of sweets (especially chocolate and 
chocolate products), carbonated drinks, coffee, or smoking? 

 2. From your point of view, although you are aware of 
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the harmful effects on teeth, do you consider yourself: a. great 

sweets consumer (especially chocolate and chocolate products, 

about 150 g / day or more); b. average sweets consumer 
(especially chocolate and chocolate products, approximately 75-

100 g / day); c. small sweets consumer (especially chocolate and 

chocolate products, about 50 g / day); d. You are not a sweets 

consumer? 
 3. In order to prevent carious diseases, do you think 

that sweets (especially chocolate and chocolate products) 

should be completely eliminated from adolescents and young 

people diet: a. no; b. yes? 
 4. From your point of view, you drink carbonated 

drinks, although you are aware of the harmful effects on 

primary and permanent dentition: a. in large amounts (about 2 l 

/ day or more); b. in average quantities (about 1-1.5 l / day or 
more); c. in small quantities (about 0.5-1 l / day); d. you are not 

a carbonated drinks consumer?  

 5. In order to prevent carious diseases, do you think 

that carbonated drinks should be completely eliminated from 
adolescents and young people diet: a. no; b. yes? 

 6. Do you drink coffee: a. in large amounts (4-6 cups 

of coffee / day or more); b. in average amounts (2-3 cups of 

coffee / day or more); c. in small amounts (1-2 cups / day); d. 
you are not a coffee consumers or you consume coffee just 

occasionally? 

 7. Although you are aware of the harmful effects on 

primary and permanent dentition, do you smoke tobacco: a. in 
large amounts (1 packet / day or more); b. in average amounts 

(10-15 cigarettes / day or more); c. in small amounts (5-7 

cigarettes daily) or only occasionally; d. you don't smoke at all? 

 8. Do you think that coffee and tobacco consumption 
should be completely prohibited for adolescents: a. just coffee; 

b. just tobacco; c. both; d. no answer? 

 

Figure no. 1. Distribution of study group 

 
 

RESULTS 

 After studying the answers for the 8 questions, the 
following results were accounted for:  

 Regarding the awareness of the harmful problems that 

can occur on teeth by excessive consumption of sweets, 

carbonated drinks, coffee or tobacco, only 30 subjects 
(representing 63.83%) know the risks involved, while the 

remaining 17 subjects (representing 36.17%) are not aware of 

the risks involved by the consumption of the mentioned products 

(figure no. 2). 
Concerning the consumption of chocolate-based 

sweets, although they are aware of the harmful effects on teeth, 

20 of the interviewed adolescents (representing 42.55%) 

declared themselves as large consumers, 16 subjects 
(representing 34.04%) were considered average consumers, 10 

subjects (representing 21.28%) consumed small quantities and 

only one subject (representing 2.13%) said he does not support 

any form of sweets (figure no. 3). 

 

Figure no. 2. Awareness of the excessive consumption of 

sweets, carbonated drinks, coffee or tobacco negative effects 

 
 

Figure no. 3. Evaluation of chocolate-based sweets 

consumption of among the adolescents included in the study 

 
 To the third question from the questionnaire related to 

the elimination of sweets in order to prevent carious diseases 46 

of the subjects (representing 97.87%) disagreed with their 

elimination while only one subject (2.13%) responded positively 

to the elimination of sweets from the nutrition of young people 

(figure no. 4). 

 

Figure no. 4. Attitude towards the elimination of sweets from 

the nutrition of adolescents 

 
 Regarding the consumption of carbonated drinks, 

aware of the harmful effects, 19 subjects (representing 40.43%) 

said they were large consumers, 12 subjects (representing 

25.53%) consumed average quantities, 8 (representing 17.02%) 
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subjects consumed small amounts, while the remaining 8 

subjects (representing 17.02%) refused to drink carbonated 

drinks (figure no. 5). 
 

Figure no. 5. Evaluating the consumption of carbonated 

drinks among adolescents included in the study 

 
 Concerning the elimination of carbohydrate drinks 
from the diet in order to prevent tooth decays 39 subjects 

(82.98%) disagreed with their elimination, while 8 subjects 

(representing 17.02%) considered the consumption carbonated 

drinks very harmful that must disappear completely (figure no. 
6). 

 

Figure no. 6. Attitude towards carbonated drinks 

elimination from young people's nutrition 

 
  Asked about the daily consumption of coffee, the 

young people included in the study were included based on their 
answers in: average consumers, 7 subjects (representing 

14.89%), small consumers 15 subjects (representing 31.91%), 

while the remaining 25 of subjects (representing 53.19%) were 

classified as occasional consumers (figure no. 7). 

 

Figure no. 7. Coffee consumption among young people 

included in the study 

 

 With regard to smoking and more precise number of 

cigarettes smoked/day, the adolescents included in the study 

responded as follows: 3 subjects (representing 6.38%) smoked a 
large number of cigarettes/day, 9 subjects (representing 19.15%) 

are average consumers, 15 of the young people (31.91%) are 

casual consumers, and only 20 of the subjects surveyed 

(42.55%) said they were not smokers (figure no. 8). 

 

Figure no. 8. Tobacco consumption among young people 

included in the study 

 
 In the last question in the study related to prohibiting 

coffee and tobacco consumption for young people, 7 subjects 

(14.89%) agreed only with the prohibition of coffee, 15 of the 

adolescents included in the study (representing 31.91%) agreed 
only with the prohibition of tobacco, two subjects (4.26%) 

thought that both should be prohibited, while 23 of the 

respondents did not respond (48.94%) (figure no. 9). 

 

Figure no. 9. Young people's attitude towards prohibiting 

coffee and tobacco for adolescents 

 
 

CONCLUSIONS 
 After studying the answers for the 8 questions, we can 

conclude several extremely interesting aspects, namely: 

 Most of the adolescents involved in the study 

(63.83%) are aware of the harmful effects (tooth decays, tooth 
discoloration) that excessive consumption of sweets, carbonated 

drinks, coffee and tobacco can have on primary and permanent 

dentition. 

 Most of the interviewed subjects (42.55%) stated that 
they are large consumers of sweets and 34.04% mentioned that 

they are average consumers of sweets, although they are aware 

of their harmful effects on the primary and permanent dentition, 

which raises great questions about the level of awareness of 
these extremely important notions of oral and dental health in 

the age range of 13-15 years. 

 With regard to the consumption of carbonated drinks, 
most of the subjects (40.43%) are large consumers of carbonated 

drinks, 25.53% are average consumers of these carbonated 

drinks, although they are aware of the disastrous effects that 

they produce on primary and permanent dentition. 
 Both in the case of excessive consumption of sweets 
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and carbonated drinks, it is necessary to insist on the harmful 

effects they have on adolescents dentition, both through mass 

media and oral and dental health education, both in families and 
in educational establishments. 

 Only a very small number of subjects included in the 

study agreed with the total elimination of sweets and carbonated 

drinks from adolescents and young people nutrition. 
 Although appearances among adolescents aged 

between 13 and 15 appear to be quite different, most of the 

interviewed subjects (53.19%) said they did not consume coffee 

at all and / or only occasionally, a positive thing for us, however, 
it should be taken into account that from all the types of 

products mentioned in this material, coffee presents the least 

important side effects from a medical point of view. 

 It is alarming that over half of the adolescents 
interviewed in order to carry out this study (more precisely 

57.45%) are smokers (consumption of large, medium, small and 

/ or occasional cigarettes), although they are aware of the 

catastrophic effects that tobacco has over time on general health, 

and implicitly on oral and dental health. 
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