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Previously it has been reported that dental caries may be arrested 
within 8 to 10 weeks through the regular ingestion of a diet high 
in protective foods, including a teaspoonful of cod liver oil daily.' 
This report correlates the response of the teeth with the level of in- 
take of certain dietary constituents. 

Five orphanage children between the ages of 3 and 6 years were 
observed in the metabolism ward for 7 months under varied intakes 
of vitamin D ; concomitant dental examinations and balance studies 
were made at frequent intervals. Two had active caries of note- 
worthy extent and activity ; one had 20, the other 6 cavities. A third 
child had one small proximal cavity. The remaining 2 children 
were free from demonstrable tooth decay. Activity of caries was 
determined on the basis of the permeability of the exposed dentin 
to the exploring tine; i f  at all permeable, the decay was considered 
active. 

Throughout the studies the food intake was quantitatively con- 
trolled. During the fall months especially the children received 
considerable sunshine out of doors. Several dietary regimens were 
used progressively, each for a period of from 5 to 8 weeks. 

Diet No. 1 was an approximation of that employed at the orphan- 
age. It provided 800 gm. whole milk daily, with fair amounts of 
vegetables, fruits, meat and hitter, The second diet \\as that em- 
ployed in the Children's Hospital; it provided 1000 gm. of milk, 
and was higher in vegetables and fruits than the orphanage allow- 
ance. The third diet was similar to the secontl, except that 350 cc. 
of irradiated evaporated milk, suitably diluted (1.55 units of vita- 
min D) ,  was substituted for the fresh whole milk. In the fourth 
period the second diet was supplemented with a teaspoonful of cod 
liver oil daily. The latter had an assayed content of 17.5 units of 
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vitamin D per gram, which provided a daily intake of approximately 
600 units. 

Appreciable lessening of  activity of caries was noted during the 
first few weeks of study, during the fall months. Subsequently for 
many weeks the status was virtually stationary, with minimal but 
definite activity, even after the children had received a diet of high 
protective value aside from its vitamin D content for 5 months. 
When this diet had been supplementetl by cod liver oil for 9 weeks, 
the caries was finally adjudged arrested, and this was confirmed by 
subsequent examination. The 2 control subjects remained free 
f rom caries. 

Another Imy o f  1 1 yearc \\.as heing observed simultaneously 
regarding the effects of  vitamin A intake on dark adaptation. He 
hat1 3 cavitiei of mnderate estent antl of mild activity when first 
seen in tiiitl-September. From that time until January he received 
a diet with a retlucetl content oi  vitamin A,  lvitli elimination of all 
cream, eggs. organ meats antl carotene-containing fruits and vege- 
taliles. I t  supplieti 1 100 gm. skimmed milk daily, and designedly 
met hasic reciuirements of all nutritional factors other than vita- 
mins X antl I), yet it was definitely poorer in protective foods than 
the routine hospital diet. The  boy played out of doors in modera- 
tion. In  order to reduce still further the intake of vitamin A ,  in 
January the skimmed milk allowance was reduced to 750 sin. and 
other minor alterations were made. On February 3rd \\.as insti- 
tuted the daily atlministration of 10 drops of viosterol ( 2400 units), 
4 teaspoonfuls of 1 % iron ammonium citrate. 250 units of vitamin 
B antl 50 units of vitamin G. This  final regimen was continued 
throughout the remainder of tile period of observation. ,4 new 
dental cavity was noted on an occlusal surface a month after the 
stL1tly was initiated. Possi1,ly slight improvement occurred during 
the first 9 weeks, hut 19 weeks after the first ohservation there had 
Iieen slight increase in estetlt c ~ f  caries. \\rith minimal activity. Com- 
plete arrest did not obtain until early .-\pril, after 9 meeks of viosterol 
administration. A control suhject of the same age hut with no 
caries developed no denionstralile caries iinder the came regimen. 

Significance is attached to the time required to establish arrest of 
caries in these suljjects. The hospital diet seems adequate aside 
from its content of vitamill I) : yet 4nce caries waq not arrested until 
the diet had Iieeii supplenientetl for  9 weeks with considerable 
amounts of that vitamin, one may conclude that the level of vita- 
min \ Y a y  the tleterniining factor. I t  also seems significant that a 
staye of near-arrest may l)e attained with moderate control of the 
diet, hereas more strinqent measures are needed to complete ant1 
maintain the I’rocess of arrest. 


