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  الخلاصة

ة الأسنان من حیث أجریت هذه الدراسة السریریة لمقارنة بین استخدام السواك أو فرشا  
 حیث تضمنت هذه قدرتها للسیطرة علة الصفیحة الجلاثومیة و التهابات اللثة لتنظیف الأسنان

 شخص متقاربین من ٣٠ قسموا الى مجموعتین تحتوي كل مجموعة على ً شخصا٦٠الدراسة 
 آخرین على ٣٠ منهم على استعمال السواك بینما ارشد ٣٠ارشد . ناحیة العمر و الجنس

 دقائق لكل مرة بعد و جبة الأفطار و قبل النوم، ٣و لمدة : عمال فرشاة الأسنان مرتین یومیااست
لستة اسنان ) Silness and Löe( و التهاب اللثة حسب الصفیحة الجلاثومیةثم قیس مؤشرا 

مختارة قبل و بعد استعمال كل من السواك و فرشاة الأسنان لمدة ستة أشهر عند المجموعة 
  .المجموعة الثانیةالأولى و 
٪ عند استخدام ٥أظهرت نتائج هذه الدراسة وجود اختلاف معنوي عند مستوى معنویة   

ان نتائج .  و التهاب اللثةالصفیحة الجلاثومیةالسواك عنه عند استخدام فرشاة الأسنان لمؤشر 
   .هذه الدراسة تؤید استخدام السواك للحصول على صحة أعلى للثة و الأسنان

 
ABSTRACT 

 This clinical investigation was undertaken to compare the use of 
miswak or tooth brush to assess their ability to control plaque and 
gingival inflammation. In this clinical trail 60 subjects divided into two 
groups; each containing 30 persons matched in age and gender, 30 of 
them were instructed to use miswak while other 30 instructed to use tooth 
brush twice daily for 3 minutes after breakfast and before the bed time. 
The plaque and gingival indices were measured according to Silness and 
Löe for the six teeth at the base line and six months after use miswak in 
first group and second group. 
 The results of the study revealed that there is a significant 
reduction at p<0.05 when use miswak than use tooth brush for plaque and 
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gingival index. The results of this study indicate use of miswak to obtain 
good oral health for gingival and teeth.  
  

Key Words: Miswak, Chewing Stick, Oral health.  
 

INTRODUCTION 
 Miswak or chewing stick or Siwak or Arak, means massage with a 
hard object; it is a root of selected plant which called "Arak"(1) is a small 
tree with a crooked trunk, the roots are spongy and easy to crush between 
teeth.(2) 

 Chewing sticks are used by Muslims as a religious ritual in addition 
to teeth cleaning it is highly recommended and encouraged by the Prophet 
Islam.(1,3) 

 The beneficial effects of miswak in oral hygiene and dental health 
to reduce the dental caries and periodontal diseases, it effects on plaque 
and gingival inflammation, this due to contain trimethylamine, an alkaloid 
salvadorine chlorides, high amount of fluoride, vitamin C, silica, sulpher, 
flavenoids and sterols.(3 -5) 
 There are various plants used as chewing sticks. In Africa the lime 
tree (citrus aurantafolia) and orange tree (citrus siness); while the roots 
were used by Black Americans as were those of (citrus sieberian bu). In 
India, a tree called Neen (azadrichta indica) and it is used in treatment of 
syphilis.(1,6)  
 Miswak is often used to prevent oral habits such as smoking and 
thumb sucking. It can also be used in the development of dentition during 
eruption.(2,3)  
 This study was done to investigate the effect of miswak on oral 
health for controlling the plaque formation and gingival inflammation. 

 
MATERIALS AND METHODS 

Sixty subjects were participated in this work their age ranged 
between (20 – 35) years with mean of age equal 24±2 years, who 
attending to Periodontic Department in Dentistry College of Mosul 
University and also from dental clinic; 30 of them give on instruction in 
the used of miswak instead of tooth brush 2 times daily for 6 months, the 
other (30) subjects used tooth brush only.  

The plaque and gingival indices were measure according to Silness 
and Löe at (1963)(7), for both tooth brush and chewing stick using then the 
results for gingival index were recorded as occurance of gingivitis: Grade 
1 (mild inflammation, slight change in colour, slight osedema, no bleeding 
on probing), Grade 2 (moderate inflammation, redness, oedema and 
glazing, the gum bleeds on probing), Grade 3 (severe inflammation, 
marked redness and oedema, ulceration, there is a tendency for 
spontaneous bleeding) or as absence of gingivitis, Grade 0 (normal 
gingival). 
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 For plaque index, the estimation of plaque accumulation in the 
same as for gingival index where the presence of plaque were given: 
Grade 1 (a film of plaque adhering to the gingival margin and the adjacent 
area of the tooth, the plaque may only be recognized by running a probe a 
cross the tooth surface), Grade 2 (a moderate accumulation of soft 
deposits within the gingival pocket or on the tooth and gingival margin, 
this can be seen with the marked eye), Grade 3 (an abundance of soft 
matter within the gingival pocket or on the tooth and the gingival 
margins) and absence of plaque gives, Grade zero (no plaque in the 
gingival area). 
 The subjects were divided into two equal groups: each consisted of 
thirty subjects. The first, they were received instructions to miswak two 
times daily for a period of 6 months, one at morning after breakfast and 
once at the evening before bed time. At second, they were received 
instructions to brush their teeth two times daily for a period of 6 months 
using the same tooth paste (Bio – Fresh K). They were instructed to brush 
for at least 3 min. to ensure cleaning of the teeth, then rinse his mouth 
with no any intake of food or drink for 30 min. post washing. The same 
regimen was done for two groups. 

Before and after six month the gingival and plaque indices were 
measured for both groups in the same method mentioned above. 
 Statistical analysis of data in this study was mean ± standard 
deviation (SD), and one way analysis of variance (ANOVA) among the 
two groups.   

 
RESULTS 

 The results showed that subjects used miswak had significantly 
reduction in plaque index when compare with before using miswak or 
with after using tooth brush (Table 1, Figure 1). Also the results showed 
that subjects using tooth brush had significantly higher plaque and 
gingival indices before used tooth brush and after when compare with 
subjects used miswak (Table 2, Figure 2).  

 
DISCUSION 

 This study is a clinical attempt to make a comparison for miswak 
used and tooth brush for control of oral health, only a few studies have 
been reported on the cleaning effectiveness of chewing sticks. 
 Whomsky LE and Sote, showed that the prevalence of dental caries 
was less among miswak users than users of tooth brush (6), this agreed 
with results. The effect of miswak in reduce prevalence of dental caries 
due to chemical composition of miswak in contain Limonoid which 
consider antimicrobial effect against gram positive and gram negative 
micro-organisms (6-8). 

The positive effect of miswak on dental caries is also due to 
contain a reasonable amount of fluoride which protect the enamel surface 
from the caries in susceptible site such as pit, fissure and interproximal 
area (8-10). 
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Shapiro W.B. and Kaslick R.S. found reduce in gingivitis in subject 
used miswak than subject used tooth brush (2,3), and agreed with our study 
this attributed to effect could be on reduction of plaque and calculus 
formation due to chemical composition, which lead to reduction in 
bleeding gums (11,12). 

 
CONCLUSION 

 The miswak is a good alternative to tooth brush since it is 
inexpensive and readily available, it contains many medical properties, 
therefore it is important an effective as a tool for oral hygiene, it contain a 
potential value in reducing plaque, calculus and gingival inflammation 
and caries.   
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Table (1): Mean ± S.D values and C.V % of plaque index of two groups 

Subject Number Before 
Mean ± S.D 

After 
Mean ± S.D 

C.V % p- value 

With miswak 30 5.2 ± 0.16 2.12 ± 0.19 8.96  
With tooth brush 30 4.8 ± 0.18 4.01 ± 1.22 30.42  ≤ 0.05 

C.V = Coefficient of Variability 
S.D = Standard deviation 

 
Table (2): Mean ± S.D values and C.V % of gingival index of two groups 

Subject Number Before 
Mean ± S.D 

After 
Mean ± S.D 

C.V % p- value 

With miswak 30 8.1 ± 1.20 3.21 ± 1.81 56.38  
With tooth brush 30 7.7 ± 1.63 6.15 ± 1.73 28.13 ≤ 0.05 

C.V = Coefficient of Variability 
S.D = Standard deviation 
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Figure (1): The plaque index for two groups before and after treatment 
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Figure (2): The gingival index for two groups before and after treatment 


