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For you, happiness is bringing oral health to life. 
If New Orleans isn’t already your happy place, it will be soon. Join 

fellow hygienists in this world-class city for a dynamic exchange of 

ideas, inspirations and practical applications. Experience industry 

leading keynotes, hands-on workshops and fun. And be sure to  

enjoy some of what makes NOLA so unforgettable. 

GET READY FOR NOLA  •  REGISTRATION OPENS WEDNESDAY, JANUARY 15  
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Find more 
information at
adha2020.org
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EVENT OF THE YEAR FOR HYGIENISTS BY HYGIENISTS.

Member Rate:  $299 
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utrition is inseparable from oral health. 
What we eat affects our ability to eat. 
Nutrition information is a vital aspect 
of the oral and systemic health educa-

tion we provide our patients. Taking a nutritional 
history is part of the assessment step of the dental 
hygiene process of care.1

ADHA’s Prevention and Wellness policies include the following.2

• The American Dental Hygienists’ Association supports nutri-
tional guidelines and programs that promote total health and 
encourages media advertising and public education that promote 
healthy eating habits and wellness. (Nutrition 13-94/29-74)

• The American Dental Hygienists’ Association advocates arrange-
ments between school districts and vendors to promote the con-
sumption of healthy foods and beverages. (Nutrition 1-12/14-01)

• The American Dental Hygienists’ Association encourages health 
professionals to advocate for legislation, policies, programs, and 
research to foster reduced consumption of artificially and sugar 
sweetened beverages (SSBs); to provide education on reducing 
consumption of artificially and SSBs to all children and their 
caregivers; and to identify children at risk for obesity or who are 
obese and provide a referral to a primary care health professional, 
nutritionist or registered dietitian. (Sugar Sweetened Beverages 
3-17)

In September, the Robert Wood Johnson released a consensus 
statement, “Healthy Beverage Consumption in Early Childhood: 
Recommendations from Key National Health and Nutrition Orga-
nizations.” The statement contains recommendations for selecting 

the best beverages for children at different ages, emphasizing the 
preferability of milk and water over juice, especially with added sugar. 
The statement is available online at https://healthyeatingresearch.org/
research/consensus-statement-healthy-beverage-consumption-in-ear-
ly-childhood-recommendations-from-key-national-health-and-nutri-
tion-organizations/.

ADHA is currently at the table for discussions of the 2020-2025 
Dietary Guidelines for Americans, having provided testimony to the 
Dietary Guidelines Advisory Committee of the U.S Department of 
Agriculture (USDA) and U.S. Department of Health and Human 
Services (DHHS) in July. We advocated for a policy change to raise 
the visibility of a daily oral care routine within the dietary guidelines. 
The message would read,

Individuals of all ages should follow a daily oral hygiene 
routine, which includes brushing their teeth with fluoridat-
ed toothpaste, cleaning between their teeth where possible, 
chewing sugarfree gum for 20 minutes after meals or snacks 
if possible, drinking fluoridated water where available, and 
limiting frequent or constant use of dietary fermentable 
carbohydrates.

The committee will present a formal report to USDA and DHHS 
by May 2020, before the agencies issue the final Dietary Guidelines for 
America by December 2020.  

Nutrition

PRESIDENT’S MESSAGEBY MATT CRESPIN, MPH, RDH

N

Reference

1. American Dental Hygienists’ Association. Standards for Clinical Dental Hygiene 
Practice. 2016. Available at: https://www.adha.org/resources-docs/2016-Revised-
Standards-for-Clinical-Dental-Hygiene-Practice.pdf.

2. American Dental Hygienists’ Association. Policy Manual. 2018. ADHA. 
Available at: https://www.adha.org/sites/default/files/7614_Policy_Manual_0.pdf.
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Armani Alexander, Illinois
Malcolm X College
The ADHA Institute for Oral Health 
General Scholarship

Dariana Estrada, Texas
University of Texas School of 
Dentistry
Johnson & Johnson Scholarship  
for Academic Excellence

Hatem Salim, Michigan
Lansing Community College
Colgate “Bright Smiles, Bright 
Futures” Minority Scholarship

Mary Andrews, Arkansas
University of Arkansas
Johnson & Johnson Scholarship  
for Academic Excellence

Anna Gentry, RDH, California
Idaho State University
Wilma Motley Memorial California 
Merit Scholarship

Cyndra Schmidt, Oregon
Portland Community College
Hu-Friedy/Esther Wilkins  
Instrument Scholarships

Jacqueline Burgess, Wisconsin
Minnesota State University
The ADHA Institute for Oral Health 
General Scholarship

Marcus Hicks, Texas
Pima Medical Institute
The ADHA Institute for Oral Health 
General Scholarship

Meg Schwalger, Utah
Dixie State University
Karla Girts Memorial Community 
Outreach Scholarship

Mallory Canzoneri, South 
Carolina
Midlands Technical College
The ADHA Institute for Oral Health 
General Scholarship

Caitlin May, Michigan
Baker College
The ADHA Institute for Oral Health 
General Scholarship

Lauren Sciarratta, North  
Carolina
Asheville Buncome Technical  
Community College
Hu-Friedy/Esther Wilkins  
Instrument Scholarship

Lori Carlson, Illinois
University of Missouri - Kansas City
Sigma Phi Alpha Graduate  
Scholarship

Daniella Montero, California
Cerritos College
Wilma Motley Memorial California 
Merit Scholarship

Elizabeth Shavlik, Nebraska
The University of Nebraska Medical 
Center College of Dentistry
Crest Oral-B Laboratories Dental 
Hygiene Scholarship

Madison Collins, Louisiana
Louisiana State University School 
of Dentistry
Crest Oral-B Laboratories Dental 
Hygiene Scholarship

Anthony Nguyen, Pennsylvania
BridgeValley Community &  
Technical College
The ADHA Institute for Oral Health 
General Scholarship

Marissa Shumpert, South 
Carolina
Midlands Technical College
The ADHA Institute for Oral Health 
General Scholarship

Jamie Cramer, Ohio
Rhodes State College
Johnson & Johnson Scholarship for 
Academic Excellence

Sadie Nguyen, Texas
Texas A&M College of Dentistry
The ADHA Institute for Oral Health 
General Scholarship

Cheyenne Stallions, Idaho
Idaho State University
The ADHA Institute for Oral Health 
General Scholarship

Selvi Das Purkayastha, RDH, 
Illinois
Idaho State University
Irene Woodall Graduate  
Scholarship

Sarah Palme, Arizona
Northern Arizona University
The ADHA Institute for Oral Health 
General Scholarship

Kristen Valenzuela, Texas
The University of Texas School of 
Dentistry Houston
The ADHA Institute for Oral Health 
General Scholarship

Roxanne Dsouza, North  
Carolina
North Carolina State University
Sigma Phi Alpha Graduate  
Scholarship

Katie Peterson, Wisconsin
Chippewa Valley Technical College
Carol Bauhs Benson Scholarship

Samantha Vest, Virginia
Old Dominion University
Alice Hinchcliffe Williams, RDH, MS 
Merit Scholarship

Caroline Dunham McLeod, 
North Carolina
University of North Carolina - 
Chapel Hill
Sigma Phi Alpha Graduate  
Scholarship

Shelby Ruder, Indiana
Indiana University School of 
Dentistry
Wilma E. Motley Scholarship

Avery Wood, Michigan
Lansing Community College
The ADHA Institute for Oral Health 
General Scholarship

Leah Elkins, West Virginia
BridgeValley Community and 
Technical College
Johnson & Johnson Scholarship  
for Academic Excellence

Stacey Rudolph, Wisconsin
Waukesha County Technical 
College
Johnson & Johnson Scholarship  
for Academic Excellence

Sarah Youssef, RDH, Ohio
The Ohio State University
Dr. Esther Wilkins Scholarship

Congratulations to the 2019-2020 IOH Scholarship Recipients

ADHA’s Institute for Oral Health (IOH) Scholarship Program supports dental hygiene professionals 
throughout their careers. IOH offers academic financial assistance to dental hygiene students and 
dental hygienists at all levels of their education who demonstrate a commitment to the discipline 
of dental hygiene. Not pictured: Lorenna Fernandes, Florida, Palm Beach State College, Colgate 
“Bright Smiles, Bright Futures” Minority Scholarship and Megan Warfield, Michigan, Lansing 
Community College, Hu-Friedy/Esther Wilkins Instrument Scholarship
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ost patients know sugar is 
bad for their teeth. But they 
may not realize that a diet 
they’ve chosen — perhaps to 

lose weight or feel healthier — could have 
unexpected consequences on oral health. This 
article looks at the impact on oral health of 
some of today’s popular diet trends.

KETO/ATKINS DIETS
The keto diet is a high-fat, very low-car-

bohydrate, moderate-protein regimen.1 With 
this diet, the body breaks down fat into 
ketones, which become its principal source 
of energy (rather than carbohydrates). This 
process is called ketosis.1,2

The keto diet may reduce intake of 
important minerals and vitamins such as 
A, C, K, and folate.1 Vitamin C deficiency, 
for example, can lead to tooth loss and poor 
wound healing.2 Additionally, “keto breath” 
is a common problem. Keto breath smells 

fruity or even like nail polish remover because 
the body burning fat for energy produces 
chemicals such as acetone, acetoacetate, and 
beta hydroxybutyrate.3 

To help patients manage keto breath, 
suggest:3

• Drinking plenty of water

• Eating less protein and more healthy fats 
(avocados, nuts)

• Increasing carbohydrate consumption 
a little

• Focusing on good oral hygiene.

The Atkins diet starts by limiting carbohy-
drate consumption (which can put the body 
into ketosis), then gradually increases carbo-
hydrates. Atkins permits much greater protein 
consumption than keto does.4 However, a 
diet high in protein may also contribute to 
bad breath because protein that breaks down 
in the body produces ammonia.3 

SPECIAL FEATUREBY JULIE EDWARDS

Trendy Diets and 
Oral Health

Nutrition consultant, author and speaker 
Ellen Karlin, MMSc, RDN, LDN, FADA, 
said, “Even though protein is a cariostatic 
food, I do not recommend high-protein 
diets such as Atkins and keto for optimal 
oral health. These diets limit nutrient-dense 
foods such as whole grains, fruits, beans [and] 
legumes as well as low-fat/nonfat dairy and 
nuts, which the American Academy of Nutri-
tion and Dietetics recommends eating daily 
for healthy teeth and [periodontal tissues]. In 
addition, these diets allow diet soda, which 
contains citric acid, shown to weaken tooth 
enamel. Xerostomia is also a problem, as it 
increases the risk of caries, gingivitis and oral 
infections.”

Lisa Mallonee, MPH, RDH, RD, LD, 
professor and graduate program director 
in the Caruth School of Dental Hygiene at 
Texas A & M College of Dentistry, noted, “As 
a dual licensed dental hygienist and dietitian, 
I am keenly alert to subtle nuances in the oral 
cavity and quick to question a patient about 
dietary habits to rule out risky patterns of 
eating or a new trend … . The impacts of the 
Aktins/keto/high-protein diets are probably 
the most noticeable. Excess bleeding may be 
present due to the softer consistency of foods 
consumed in a high-protein diet. Consump-
tion of softer foods/less detergent-cleansing 
foods (such as crunchy fruits and vegetables) 

M
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often results in greater accumulation of 
biofilm on teeth, which subsequently leads 
to increased inflammation. Keto breath is 
instantly recognizable — it smells more like 
rotting fruit than fresh tropical fruit.”

VEGAN AND VEGETARIAN DIETS
The American Academy of General 

Dentistry notes that a vegetarian regimen 
(especially one with no food of animal origin) 
could lead to deficiencies in nutrients such 
as vitamin D, calcium, vitamin B12 and 
riboflavin (vitamin B2).

5 Lack of vitamin 
D and calcium could increase the risk of 
periodontal disease and contribute to teeth 
becoming softer and more susceptible to de-
cay.6 Deficiencies in vitamins B2, B3, B6, and 
B12 may result in oral ulcers, stomatitis and 
glossitis.7 Vegetarians and vegans may also be 
at risk of protein deficiency, which can lead 
to issues such as poor structural integrity of 
dentition, deterioration of support structures 
for dentition and weakened resistance to oral 
pathogens.7 Since animal products are the 

primary dietary sources of B
12

, I 
recommend that vegan clients 
include foods fortified with B

12
 

daily — such as cereals, soy 
products and plant milks.

—Ellen Karlin

In a study in the European Journal of 
Clinical Nutrition, researchers looked at 200 
subjects — split evenly between nonvegetar-
ians and vegetarians — to evaluate the effect 
of a vegetarian diet on periodontal condi-
tions. Both groups were matched for known 
risk factors such as smoking. All subjects 
underwent a full-mouth assessment and com-
pleted questionnaires. Researchers concluded 
that a vegetarian diet/lifestyle has a positive 
impact on periodontal conditions. Vegetari-
ans displayed less periodontal damage, fewer 
signs of inflammation, fewer missing teeth, 
and (as a result of better dental home care), 
better plaque scores. However, vegetarians ex-
hibited more decayed teeth and more erosion. 
Frequent consumption of acidic foods such as 
raw vegetables and fruits including tomatoes 
might be a contributing factor. The authors 
noted that they did not assess physical activity 
and BMI, which could have impacted the 
results.8

An Italian study observed 15 subjects who 
had followed a vegan regimen for 18 months 
to 20 years. A control group of 15 individ-
uals on an omnivorous regimen met the 
same age, gender and place of origin criteria. 
Participants completed questionnaires and 
received comprehensive oral examinations. 
The authors noticed major oral changes in the 
vegan group. There was a greater incidence of 
demineralization and precarious lesions/white 
spots in those subjects. The authors said that 
evaluating the study sample for a longer peri-

od of time might determine a more definitive 
cause-effect relationship.9

LOW-FAT DIET
Following a low-fat regimen can interfere 

with the absorption of fat-soluble vitamins 
A, D, E and K.10 Vitamin A helps maintain 
the mucosal membranes, salivary glands and 
teeth.7 Vitamin D aids in the absorption of 
calcium. If the body can’t absorb calcium, 
teeth can start to deteriorate.10 Additionally, 
foods labeled “reduced fat” often contain add-
ed sugar, which can contribute to cavities.10 Fat provides essential fatty acids 

(such as linoleic acid) … and 
helps the body absorb fat-sol-
uble vitamins…. Foods high in 
Omega 3 fatty acids (fatty fish, 
flaxseed, chia seeds, walnuts, 
extra virgin olive oil) may help 
prevent periodontitis.

—Ellen Karlin

INTERMITTENT FASTING/FASTING 
DIETS

Intermittent fasting and fasting diets could 
negatively impact oral health. According to 
Mallonee, reduced mastication can result in 
xerostomia and diminished saliva. As noted 
earlier, xerostomia is associated with a num-
ber of oral health problems.

We asked dental hygienists 

QUESTION YES NO NO. OF RESPONDENTS 

Are there diet-related questions on your 
practice’s health history?

38% 62% 50

Do you typically discuss diet with your patients? 92% 8% 50

Have you seen the effects of diet on oral health 
in your patients?

98% 2% 50

Upon recognizing symptoms of these effects on 
oral health, do you ask about diet?

100% 0% 49

Respondents were asked if patients said they were following any of several listed diets. The results: keto (86%), 
paleo (71%), vegan (68%), vegetarian (68%), intermittent fasting (57%), Atkins (41%), juice cleanses (39%), low-fat 
(30%), DASH (11%), and other (FODMAP/SIBO) (11%) (N=49).
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JUICE CLEANSES
A juice cleanse regimen involves drinking 

only fruit and vegetable juices, perhaps to lose 
weight quickly.11 Ellen Karlin opposes this 
trend, saying, “The natural fruit sugars can stay 
on the teeth and combine with the bacteria in 
the mouth. Acid production occurs, leading 
to enamel erosion and tooth decay … . The 
harmful acids can also attack the [periodon-
tal tissues], leading to periodontal disease.” 
Another problem with juice cleanses is that 
saliva production decreases when solid food is 
not chewed.12

In a German study, researchers soaked cow 
teeth in nonalcoholic beverages for seven 
days then evaluated the loss of tooth enamel 
and dentin. They found that apple juice and 
orange juice were three times more corrosive 
than cola.12 

If patients want to mitigate the dental 
impact of a juice cleanse, suggest:11

• Using a straw to decrease contact be-
tween the juice and teeth

• Drinking water after juice

• Waiting an hour after drinking juice to 
brush teeth.

THE DASH PLAN 
The Dietary Approaches to Stop Hyperten-

sion (DASH) plan is high in fiber, fruits and 
vegetables; and low in sodium, added sugars 
and saturated fats.13 This regimen may have a 
positive impact on oral health.

Researchers for the Veterans Affairs Dental 
Longitudinal Study followed 533 male sub-
jects aged 47 to 90. About every three years 
for 20 years, the subjects underwent compre-
hensive dental exams. Questionnaires assessed 
how well the men’s diets followed the DASH 
plan. Subjects whose DASH adherence scores 
were in the highest quartile had a 30% lower 
mean adjusted root caries increment (1.86 
teeth) than those in the lowest quartile (2.68 
teeth) (P=.03).14 Although there was not a de-
finitive cause-and-effect relationship shown, 
the results are encouraging.14,15

THE ROLE OF THE DENTAL 
HYGIENIST

The literature has shown that “in general, 
dental hygienists often feel uncomfortable 
asking patients questions about their diet,” 
said Lisa Mallonee. “However, I provide 
continuing education on a variety of nutri-
tion-related topics including diet trends that 
might impact oral health, and my courses are 
always well attended, so I know there is a de-
sire among licensed hygienists to learn more 
about nutrition and to increase their comfort 
level in disseminating preventive education 
with regard to diet/oral disease risk during 
patient care.”

Dental hygienists can play an important 
role by screening patients for diet-related oral 
issues. Ask if the patient is following a special 
diet to manage a chronic condition or weight. 
Then inquire whether the patient has noticed 

any oral symptoms that have developed since 
beginning that regimen. 

Finally, educate patients about the possible 
impact of dietary choices — and encourage 
healthful behavior.16 

Where indicated, Lisa Mallonee has her 
students do a 24-hour dietary recall with a 
patient, then sends the patient home with a 
three-day food record. The information gath-
ered provides valuable insights into dietary 
habits and cariogenic eating patterns — and 
serves as the basis for patient education and 
promoting healthful habits.

IF YOU’D LIKE TO LEARN MORE
Joy Void-Holmes, RDH, DHsc is a dental 

hygiene educator in Maryland and expert in 
nutrition. She provided Access with links to 
additional resources. 

On artificial sweeteners and oral health: 
http://digital.rdhmag.com/rdhmag/201907?-
folio=69

On nutrition and periodontal health: 
https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC5037517/pdf/nutrients-08-00530.pdf

On lipids and periodontal disease: https://
www.ncbi.nlm.nih.gov/pmc/articles/
PMC5000600/pdf/ijms-17-01202.pdf 

Julie Edwards is a freelance writer in  
Chicago, Illinois.
 
Ellen Karlin, MMSc, RDN, LDN, FADA, 
speaks on nutrition. She can be reached at  
karlinellen@gmail.com..
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ental hygienist liaisons (DHLs) 
provide oral health education, 
including nutrition education, 
to parents of children enrolled in 

Head Start or child care to help ensure optimal 
oral health for children. Access spoke with 
three DHLs about nutrition education in their 
states.

Carla M. Bassett, RDH, DHL for Missis-
sippi, is regional oral health consul-
tant in the Office of Oral Health, Mis-
sissippi State Department of Health.

Ann Hoffman, RDH, BSDH, DHL for 
Missouri, is oral health program 
consultant, Missouri Department of 
Health and Senior Services, Office of 
Dental Health.

Mariela Leyba, RDH, DHL for New 
Mexico, is a dental hygienist for the 
Office of Oral Health in New Mexico.

What do parents know about eating 
healthy foods?

Bassett: Parents are often taught about 
nutrition by family members such as parents 
or grandparents, or they may be influenced 
by their spouse’s childhood experience. I 
have heard a few parents say that if it weren’t 
for services such as WIC, they wouldn’t 
know how much juice or milk to give their 
baby. But not all parents we encounter are 
enrolled in WIC, so oral health professionals 
and educators have to get creative when 
providing oral education. With social media 
and the internet such a big part our lives 
these days, parents and other caregivers seem 
to rely on popular sites and blogs for infor-
mation about nutrition and oral health. At a 
recent conference, a parent shared with me 
that their family — including a 3-year-old 
— is on a low-carb diet because testimonials 
from a popular social media site suggest that 
limiting carbs leads to better health.

Hoffman: Some parents with children en-
rolled in Head Start or child care are aware 
of the importance of giving their children 
healthy foods, and some are not. Our 
monthly Brush Up on Oral Health tip sheet 
provides ideas about healthy and tasty foods 
to offer children. However, convenience 

can influence which foods parents choose; 
it is much easier to grab a fast food meal at 
a drive-through than to prepare a healthy 
home-cooked meal.

Leyba: The population we work with in 
Head Start is mostly low income, and par-
ents often lack basic nutrition knowledge. 
Many times, they rely on information from 
internet searches, marketing, social media 
and friends or family members.

What do parents want to learn about 
eating healthy foods?

Bassett: I see more parents interested in 
giving their infant or child organic foods. 
Conversations I’ve had suggest that there 
is a generalized fear of processed foods and 
concerns about linkages between such foods 
and developmental or growth issues. Some 
parents look for foods with “all natural” 
ingredients — or those advertised as such — 
including foods that do not include fluoride 
on the label despite the fact that fluoride is 
a mineral bound in natural bodies of water 
that can has a large impact on reducing and 
potentially stopping early tooth decay.

Hoffman: Many parents are open to learn-
ing more about healthy food options for 
their children. Most parents want options 
that are quick and easy to prepare and that 
their children will like. Guiding parents 
away from packaged foods and encouraging 
them to offer fresh fruits and vegetables 
daily is ideal.

Leyba: Most parents want what’s best 
for their children and also to be healthy 
themselves so that they can be there for their 
children as long as possible and remain ac-
tive and able to run around with them. But 
our habits were created at a time when we 
thought that packaged foods were nutritious 
and that “fat” caused weight gain — foods 
labeled “fat free” were healthy options. We 
now know a lot more about healthy eating 
than before. 

Parents would benefit from a basic in-
terdisciplinary nutrition program including 
a nutritionist, dental provider and medical 
provider, especially if co-morbidities exist. 
The likelihood of this happening is slim, 
especially in rural and frontier areas. In my 

experience, parents are usually willing to lis-
ten to nutritional advice, if it is convenient 
for them to attend and provides practical, 
specific suggestions.

What are parents’ challenges in ac-
cessing and eating healthy foods?

Bassett: Mississippi is a rural state with the 
worst oral health in the nation. As in many 
states, healthy food is not widely available in 
certain zip codes and geographic areas. For 
example, it is not uncommon for parents to 
drive 30 miles to buy produce from farmers 
and at multiple grocery stores. For those 
who struggle with transportation and lack 
of time, the local grocery store may be the 
only option, and it may have limited healthy 
food options.

Hoffman: Challenges for parents include 
cost, the time required to go grocery 
shopping and prepare healthy foods, and 
the fact that healthy foods may not always 
appeal to children. The low cost of fast food 
in comparison to shopping and preparing 
a meal at home can present a hard decision 
when feeding a family. A wonderful option 
is ordering the food online and using the 
pickup service many stores offer.

Leyba: There are many challenges when it 
comes to accessing and eating healthy foods. 
It is tough to break old bad habits and change 
incorrect ways of thinking, and inaccurate 
food labels and marketing do not help. There 
are fast food places on every corner that 
parents love because it’s cheap, fast and easy 
and appeals to children. It’s easy to think of 
just the moment instead of how things will 
turn out in the long run: who can resist the 
temporary smile on a child’s face when they 
get a Happy Meal? In that moment, we don’t 
think of the tears that could come later when 
getting a restoration or being bullied for 
being an overweight child. 

These days, most moms work, and 
there are too many convenient unhealthy 
options in grocery stores that are full of 
preservatives, sodium, fat and sugar and 
lack fiber, vitamins and minerals. Here in 
New Mexico, there are many “food deserts” 
without grocery stores that sell produce and 
fresh meats. Two hundred years ago, 90% 
of the U.S. population lived on farms and 

Dental Hygienist Liaisons: 
Nutritional Education Q&A
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produced their own food. Now, 2% of the 
population produces food for the world to 
consume. 

When parents realize that diet plays a 
huge role in the prevention of many health 
problems, it gets their attention. But even 
when parents are educated, it takes change 
to put information into action. We need to 
consider all of these challenges and provide 
practical, specific recommendations to help 
parents make healthier choices. 

What nutritional guidance have DHLs 
shared with parents with low incomes 
and parents who live in food deserts?

Bassett: Sharing the importance of healthy 
eating as it relates to oral health is my first 
line of defense when counseling a parent or 
speaking at a Head Start parent conference. 
I emphasize taking advantage of seasonal 
produce when addressing nutrition with 
parents with low incomes in rural areas. Fall 
gardens yield fresh cabbage and collards we 
love so much in the South, and eating these 
foods are a great way to add calcium to the 
diet, which benefits strong bones and teeth.

In our world of water additives, parents 
are finding it harder to get young children 
to drink plain water. Adding fresh strawber-
ries or oranges to a small cup of water is a 
great way to get children to consume water 
without additives.

Hoffman: Our monthly tip sheets offer 
many healthy, inexpensive ideas for parents 
about foods and drinks to offer children. We 
recommend foods and drinks low in sugar: 
drinking water instead of juice, pop (soda), 
or sports drinks and eating fresh foods 
from the produce section. Every tip sheet 
includes a recipe for a healthy snack that 
can be prepared at home. We also encourage 
parents to model choosing healthy foods for 
their children.

Leyba: Since a lot of sugar children 
consume comes in the liquid form, I find 
one of our most useful tools is a sugar 
board with bags of sugar attached, showing 
parents exactly how much sugar beverages 
contain. They are usually shocked when 
it is presented this way. We explain how 
exposure to sugar creates an “acid attack” 
that leaves teeth susceptible to decay for 20-
40 minutes, and how simply drinking water 
can help buffer the acid and rinse away 
food particles, helping to prevent caries. We 
remind parents that water should be our 
first choice and to offer water throughout 
the day. Most people have access to clean 
drinking water — purchased at a gas station 
or dollar store if not available from the tap. 

We also remind parents to model good 
behaviors themselves and refrain from 

having sodas and junk food in the family 
home. We explain how “snack” is not syn-
onymous with “junk food,” and that most 
snacks should be tiny, healthy meals. We 
remind parents that their children are just 
developing their taste for foods, and that 
they will never be able to taste the sweetness 
of a strawberry if they’re frequently exposed 
to cookies and candy. We emphasize that 
what is good for our teeth is also good for 
our bodies, and that we know a lot more 
about nutrition now than we knew growing 
up: parents have the power to instill good 
habits in their children and set them up for 
a lifetime of health.

Do cultural differences affect some 
parents’ nutritional knowledge?

Bassett: We are in an age where more 
grandparents and great grandparents are 
raising children, and parenting practices 
today in a world of instant and fast food 
options. The internet has changed the world 
with information access at the click of a 
button. Pew Research reported in 2018 that 
34% adults over 65 are using social media, 
so there are more opportunities for this 
generation to seek nutritional answers. 

Our state lost a child due to complica-
tions of a dental infection in 2007. Parents 
are deeply affected when I share that story. 
It is an effective way to link nutritional 
habits and the benefits of a healthy mouth 
to overall health.

Hoffman: Cultural differences can influence 
food choices. Some cultures consume large 
quantities of sugar; a practice that can be 
modified to help decrease tooth decay in 
children. We must accept that different 
cultures differ in their practices related to 
food and work together to find healthy 
alternatives to unhealthy practices.

Leyba: In New Mexico, we have a huge 
population of Hispanic and Native Amer-
ican people whose diet consists of a lot of 
bread and fried foods, which are absolutely 
delicious, but not the healthiest. The good 
news is the huge effort, in the pueblo 
communities especially, to make healthier 
variations on traditional foods. The Head 
Start in Jemez Pueblo offers classes to teach 
families how to make whole wheat bread as 
a variation on traditional white flour bread. 
They also take the students out to grow and 
harvest fresh vegetables and try to bring 
back the older, healthier ways. The health 
of Native Americans suffered greatly with 
the introduction of food stamps. People 
switched from traditional ways to more 
convenient, modern ways and it resulted in 
drastic health consequences. 

Are there messages about feeding 
and eating practices that either pro-
mote or help prevent tooth decay that 
commonly surprise parents?

Bassett: DHLs often use the National 
Center on Early Childhood Health and 
Wellness’s Checklist for Child Care Staff: 
Best Practices for Good Oral Health. Al-
though this handout was intended for child 
care staff, the messages are simple and can 
help parents and other caregivers under-
stand how nutrition affects teeth. I present 
one recommendation from the handout, 
for example to serve only 4 ounces of 100% 
fruit juice to a toddler, even though sippy 
cups are often larger. I then expand on that 
point by using visual aids to show parents 
exactly how much sugar is in a serving of 
100% fruit juice. Something as simple as 
filling an empty fruit juice bottle with the 
serving size in sugar or sugar cubes is quite 
compelling. I also encourage replacing fries 
or chips with apple slices and yogurt.

Hoffman: Some parents do not believe that 
primary teeth are important and should 
be cared for if decay is present, and culture 
could be a contributing factor. In our 
monthly tip sheets, we stress the importance 
of preventing decay in both primary and 
permanent teeth by eliminating or greatly 
reducing the amount of fruit juice. We sug-
gest placing only breast milk, infant formula 
or water in a child’s bottle and never putting 
a child to sleep with a bottle. Our tip sheets 
recommend limiting snacking to specific 
times only.

Leyba: We use the sugar board to show 
exactly how much sugar is in the beverages, 
but it’s not just beverages — many foods 
have added sugars that parents have no idea 
about. Cereal, instant oatmeal, applesauce, 
granola bars, pork and beans are just a few 
foods that contain significant added sugar. 
Parents are also shocked to learn the daily 
recommendations for carbohydrates and 
how most foods exceed those dramatically.

We try to stress proper use of the sippy 
cup and encourage only water in sippy cups 
and between meals to avoid a constant acid 
attack. When children drink sugary beverag-
es out of a sippy cup throughout the day, 
that sugar hits the front teeth repeatedly, 
and this is the most common site of decay 
in Head Start children. 

It is very rewarding to know that as 
DHLs, we are in a position to share this 
kind of life-changing knowledge and also a 
good reminder to practice what we preach. I 
feel blessed to have the opportunity to serve 
in this unique role. 
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CLINICAL FEATURE BY BARBARA G. HAMMAKER, CRDH, BASDH, MHS

Incorporating Chairside 
Blood Glucose Testing As 
a Vital Sign in Patient Risk 
Assessment

ost dental professionals are well aware of the increasing 
incidence of diabetes and how this endocrine disease can 
adversely affect healing and treatment outcomes. Howev-
er, because awareness without action cannot help dental 

patients to clearly understand the bidirectional relationship between 
their diabetic and periodontal health status, early diagnosis is more im-
portant than ever. Oral health care providers are in the perfect position 
to emphasize the oral/systemic connection by performing chairside 
blood sugar diagnostics during routine dental appointments.

M
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DIABETES ON THE RISE
In 2015, the American Diabetes Associ-

ation (ADA) stated that that just over 30 
million Americans (9.4% of the population) 
have diabetes, and nearly 1.5 million new 
cases are diagnosed each year. Among those 
30 million individuals, 1.25 million have 
Type 1 diabetes, and the remainder have Type 
2 diabetes. Nearly 7.2 million of those 30 
million identified in 2015 were undiagnosed.1 
According to 2015 data from the American 
Diabetes Association (ADA), diabetes is 
ranked as the seventh leading cause of death 
in the United States, and it is listed as an 
underlying cause of death on nearly 250,000 
death certificates each year.

As of 2018, ADA also estimates that one 
out of every three adults is at risk for Type 2 
diabetes.2 Even worse, ADA reported in 2019 
that a staggering 84 million individuals al-
ready have prediabetes, most of which is also 
undiagnosed.2 While a number of patients 
may visit the dental office several times a year, 
research shows many of them have not seen 
a physician in over 12 months to have their 
blood sugar evaluated. This number includes 
a rising number of children and teenagers 
with Type 2 diabetes.3 

THE DIABETES/OBESITY LINK
Risk factors for developing diabetes are 

well documented and include varied respons-
es among different ethnicities and age groups, 
according to 2018 ADA data. However, one 
variable common to all groups at risk is obe-
sity. Estimates of obesity incidence in adults 
over the age of 20 years has steadily increased. 
In 1962, it was estimated that 23% of the 
population was obese. That statistic reached 
over 39% in 1997, 44% in 2004 and over 
56% in 2007.4

The primary culprit in America’s weight 
gain is sugar consumption, especially sugary 
beverages. Research tracking worldwide sugar 
consumption places the United States firmly 
in first place. In 1915, the average American 
consumed approximately 15-20 pounds of 
sugar each year. In 2018, that number had 
risen to nearly 156 pounds of sugar per year.3

DIAGNOSTIC TESTING
The gold standard for measuring blood glu-

cose is the glycated hemoglobin (HbA1c) test. 

The A1c test measures the percentage of he-
moglobin that is covalently bound (glycated) 
with glucose, giving health care professionals 
a three-month average blood sugar level.5 In-
creased A1c not only helps predict poor blood 
sugar control, but it also corresponds to an 
increased burden of systemic inflammation.5

A blood A1c score of 6.4% is considered 
prediabetic. As non-diagnosed patients see 
their A1c score approaching 7%, a future 
diabetic diagnosis is increasingly likely.6 

Patients can monitor their daily blood sug-
ar levels using spot measurements from blood 
glucose monitors. Patients may also utilize 
continuous monitoring devices placed subder-
mally to measure glucose levels in interstitial 
fluids.7 Regardless of technique, blood testing 
may be performed by the patient daily or 
multiple times a day, depending on how well 
they control their blood sugar levels. 

THE ROLE OF DENTAL 
PROFESSIONALS IN DIABETES 
DETECTION AND MONITORING

With a growing number of individuals in 
a prediabetic or undiagnosed diabetic state, 
it is incumbent upon dental professionals to 
incorporate more measures to ensure that 
patient readiness for treatment has been ade-
quately evaluated.8 In a study by Greenberg, 
et al. (2010), the majority of dental profes-
sionals surveyed considered medical screening 
(in identifying at-risk patients) an important 
assessment tool, and were willing to incor-
porate such measures into their practices.9 
Fortunately, diabetes status assessment is 
not difficult to incorporate, taking minimal 
appointment time while yielding invaluable 
insight into at-risk patients prior to com-
mencement of treatment.8

Also of primary importance is obtaining 
patients’ most recent blood panel report, 
especially their A1c score.2 Dental profession-
als’ ability to evaluate recent blood work and 
lab reports not only helps to prevent medical 
emergencies, but also provides great insight 
into possible treatment limitations as well 
as the patient’s healing ability after involved 
dental procedures.10

Another simple tool to employ is the 
American Diabetes Association’s Diabetes 
Risk Assessment.2 This one-page survey 
scores the individual’s risk for diabetes by 
evaluating various measures of susceptibility. 

A PERSONAL 
JOURNEY
When diagnosed with Type 2 
diabetes in early 2018, I was 
blindsided. No one in my immediate 
family had diabetes, yet I had just 
become another statistic in this 
horrible disease.

As I struggled to stabilize my 
health, it became clear that my 
own malady could turn into a prime 
learning opportunity for patients 
and students. After unanimous 
faculty consensus at the beginning 
of this past school year, our program 
decided to include testing patients’ 
blood glucose levels as a vital sign 
during routine patient assessment.

After devising safe infection 
control protocols for using the 
monitors, the faculty taught students 
to take accurate readings. While this 
technique is easy to incorporate into 
patient’s health assessment, there is 
a learning curve for mastering the 
technique. Students have enjoyed 
this type of discovery learning, and 
the patients appreciate the service. 

I am proud of the Broward College 
Class of 2019 for enthusiastically 
embracing routine blood sugar 
testing as part of the patient’s overall 
health assessment. Importantly, 
this venture provided students and 
patients alike with validation of the 
direct correlation between high 
blood sugar readings and poor 
periodontal health and/or healing.

As a personal outreach to my 
fellow colleagues: I implore you 
to routinely test your own blood 
glucose level. The line is thin 
between prediabetic and full-blown 
diabetes. Awareness is important, 
but routine blood glucose monitoring 
is the essential component in this 
disease’s prevention.
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http://www.diabetes.org/assets/pdfs/community/stop-d-at-work/diabetes-risk-test-poster-english-11x17.pdf
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The form could be filled out by the patient 
in the reception room prior to the scheduled 
appointment time, then evaluated by the 
dental professional during the medical history 
review.

An important but underutilized technique 
of evaluating the patient’s blood sugar control 
involves dental chairside blood glucose mon-
itoring.11 Instead of using a lancet to obtain 
blood, the clinician simply connects a testing 
strip to a properly barriered glucose monitor, 
then collects a sulcular blood sample by prob-
ing or scaling.12 This noninvasive technique 
gives clinicians the potential to identify 
patients with undiagnosed blood glucose con-
trol problems right in the dental operatory.13 
Costs for testing are minimal, including the 
cost of monitor ($12-50 range), strips ($.20-
1.00 per strip) and barriers, which could be 
simple light handle barriers modified with 
autoclave tape to stay closed.

Finally, there are devices available to test 
A1c levels chairside. This testing involves a 
finger stick, but results can be analyzed within 
minutes chairside prior to commencement of 
involved dental procedures such as peri-
odontal surgery, quadrant scaling, implant 
placement or extractions.14

TECHNIQUE FOR SULCULAR 
BLOOD GLUCOSE MONITORING

Dental hygiene programs are in a prime 
position to make blood glucose testing part 
of routine patient medical assessment. The 
simplicity of using readily available blood 
makes chairside blood glucose monitoring 

comfortable and much more likely to be ac-
cepted by the patient as a regular assessment 
procedure.14 To ensure the accuracy of the 
monitor reading, the strip should be placed 
into the device just prior to actual testing. 
Some monitors may shut off automatically if 
the strip is inserted too far ahead of taking the 
blood sample. In the time it takes to restart 
the monitor, the blood sample may have be-
gun to coagulate, which can cause inaccurate 
readings.

Anterior teeth are optimal for testing, as 
adaption and angulation to any posterior 
teeth past the premolars becomes difficult if 
not impossible in most patients. The principle 
selection criteria should include accessibility 
and bleeding facially or in the interdental 
space.15 Lack of readily available blood will 
usually generate an error message or can 
seriously skew the accuracy of readings (most 
often as underreporting actual blood glucose 
level).

The selected testing area must first be 
wiped clean of biofilm, clotting, suppuration 
and food debris. Once the testing site is locat-
ed, it may be necessary to clear the site first 
to ensure more accurate reading. Avoid using 
clotting blood — it must be flowing freely 
when the strip touches it. Gently advance 
the strip’s pipette into the blood at an angle 
perpendicular to the long axis of the tooth. To 
reduce risk of inaccurate test results, take care 
to not press the strip against tissue or to allow 
suppuration, clotting blood, calculus or other 
debris to contact the blood to be tested. Once 
the reading is completed, the used test strip 
should be discarded in a sharps container.

CONCLUSION 
Dental health care professionals are in a 

prime position to help detect patients who 
may have issues with blood glucose stability. 
While not intended as a definitive diagnostic, 
diabetes risk assessment by sulcular blood 
glucose monitoring is a simple technique that 
can easily be incorporated into routine pa-
tient care. Early detection of changes in blood 
glucose control can then be relayed to the 
patient’s primary physician for follow up.  

Barbara Graham Hammaker, CRDH, BAS-
DH, MHSc, holds a master’s degree from Nova 
Southeastern University in health science, and 
a Bachelor of Applied Science in dental hygiene 
from St. Petersburg College. She has over 34 
years of private practice experience in south 
Florida and over 26 years of dental hygiene and 
health sciences educational experience. She has 
been the lead professor of Dental Hygiene at 
Broward College in Davie, Florida for 10 years. 
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DID YOU KNOW?

The U.S. Centers for Disease Control 
and Prevention (CDC) recognizes 

dental hygienists as leading tobacco 
cessation experts. For that reason, they 

partnered with ADHA to promote 
their 2019 Tobacco Cessation 
Campaign – Tips From Former 

Smokers® (Tips®). 

The strategy of the cammpaign is to show
real patient cases of peeople whose lives
have been affected by tobacco in some
way.

Since the initiation of tthis campaign in
2012, CDC estimates tthat more than
16.4 million people whho smoke have
attempted to quit and approximately 1
million have quit for goood because of
the Tips® campaign

» Are you a provider and want to 
learn more on how to be an effec-
tive tobacco cessation expert?

» Are you an educator wanting re-
sources for teaching tobacco cessa-
tion to your students?

» Would you like materials to share 
with your patients?

» Need office resources to show in 
your operatories or waiting rooms?

YOU GOT IT:

ADHA has a brand new website 

ADHAQUITTOBACCO.ORG
DESIGNED SPECIFICALLY FOR YOU
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DID YOU KNOW?

Cigarette smoking is still the 
leading cause of preventable 

disease and death in the 
United States, accounting for 

more than 480,000 deaths 
every year, or about 1 

in 5 deaths.

 
 

The use of 
electronic cigarettes 

has increased by 7% just 
in the last year? 20.8% 

to 27% among high 
school students.
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SPECIAL FEATURE

Dr. Georges delivered the following remarks, 
which have been edited for clarity, at the Santa 
Fe Group Salon on Oral Health in Arlington, 
Virginia on May 10, 2019. Representing 
ADHA at the salon were Chief Executive Officer 
Ann Battrell, MSDH, and Director of Advocacy 
and Education Ann Lynch. 

I welcome this opportunity to speak to all 
of you about AARP’s support for your vital 
work.

Reaching the crucial goal of a dental bene-
fit in Medicare will require a highly informed, 
energized and growing coalition, and AARP is 
proud to be part of this collaboration.

As a nurse, as the dean of a nursing school, 
as the National Volunteer President of AARP, 
as someone who has devoted her life to 
prevention and healing, I want you to know 
how impressed I am by your advocacy and 

how committed AARP is to making a dental 
benefit a basic part of Medicare.

The fact that almost two-thirds of the all 
the people in Medicare have no dental cover-
age does not make sense medically. Our job, 
together, is to ensure that it does not make 
sense politically.

The lack of a benefit comes as a very 
disturbing surprise to many of our AARP 
members. Faced with the need for extensive 
dental work and high costs, they find they 
have no insurance to pay the bill.

The current policy — or perhaps, more 
accurately, absence of a policy — is illogical, 
counterproductive and a contradiction of 
good science.

I think about all the vital precepts and 
components of sound health care policy 
turned upside down by excluding a basic 
dental benefit in Medicare.

…

The absence of a dental benefit ignores a 
host of studies showing a direct link between 
oral health and overall health. If my nursing 
school students showed such flawed reasoning 
in their papers or exams, I would be hard-
pressed to give them a passing grade.

There are so many cases where science 
has yet to find answers to serious medical 
problems. Here we have proven health care 
interventions right in front of us, but they 
are financially out of reach for millions of 
Medicare beneficiaries.

The lack of a dental benefit stands in stark 
contrast to a positive development in health 
care — thinking and acting holistically to 
keep the person healthy — not just treat the 
symptom or disease.

…
[W]e have to ask, why continue a policy 

that ignores oral health, that leaves so many 
older adults with tooth loss, that makes them 
embarrassed about their smile and makes it 
harder for them to communicate? We can 
help prevent the social isolation that comes 
with losing your self-confidence and ability 
to connect with friends and loved ones. In a 
similar vein, we have to ask, why continue a 
policy that has a negative effect on nutrition?

We are all aware of how loss of teeth and 
oral pain can prevent people from eating well, 
from getting the nutrition they need to main-
tain good health. But the problem is even 
more widespread than many imagine.

A report by the Kaiser Family Foundation, 
a report that AARP helped to fund, put it this 
way, in discussing dry mouth and nutrition:

Dry mouth “is a side effect for 
hundreds of medications. Dry mouth 
significantly increases the risk of 

Excerpt of Remarks by Alicia 
Georges, National Volunteer 
President, AARP
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dental caries, loosening dentures 
that can lead to painful ulcerations, 
difficulty chewing or swallowing and 
altered taste, which can negatively 
impact nutrition, as well as a series of 
other health issues such as recurrent 
oral thrush and lesions on the oral 
mucosa.

“Incidence of dry mouth increases 
with the number of medications 
used and is a particular concern for 
seniors,” the report said, pointing out 
that “54% of adults age 65 and older 
take at least four prescription drugs.”

Even as we at AARP provide information 
and encouragement to pursue a healthy diet 
— high in fruits and vegetables — dry mouth 
and tooth loss are pulling in the opposite 
direction.

We have to ask, why continue a policy that 
widens the troubling disparities we see in 
health care? 

I have seen disparities in health care up 
close over many years, as a nurse and as a 
nurse educator. This problem is something 
I feel passionately about and speak about in 
forums across the country.

We have to face and address this truth: 
health disparities exist across ethnic, racial, 
socioeconomic and geographical lines in the 
U.S., often in defiance of more promising 
trends that affect the population as a whole.

…
The lack of a dental benefit in Medicare 

puts us in a deeper hole when it comes to 
addressing health care disparities. Next time 
an elected official tells you that he or she is 
committed to dealing with these disparities, 
ask the official’s position on putting a dental 
benefit in traditional Medicare.

The Kaiser Family Foundation report, 
which was released in March, gave us a 
window into disparities in dental care for 
Medicare beneficiaries.

The Kaiser Family Foundation showed that 
in 2016, while 49% of Medicare beneficiaries 
did not [seek oral health care], the figures 
for blacks — at 71% — and Hispanics — at 
65% — were much higher.

The breakdown by income was even more 
pronounced, with 70% of those with incomes 
below $10,000 having no dental visits over 

the entire year, compared to 27% of those 
with incomes above $40,000.

The issue brief also pointed to a dispro-
portionately high rate of no dental visits in a 
year among Medicare beneficiaries younger 
than 65 with disabilities — at 62% — and 
beneficiaries in rural areas — at 59%.

AARP’s financial support for this Kaiser 
Family Foundation paper is one element of 
our involvement on the issue of oral health. 
Another is a special section last fall in AARP 
Bulletin on the health benefits of oral hygiene 
and practical tips on what to do.

AARP Bulletin goes to more than 20 mil-
lion households across the country. An article 
called Healthy Teeth, Healthy Body, pointed 
to connections between good oral care and 
avoiding or lessening the impact of a number 
of diseases.

While people have a general belief that oral 
health is key to overall health, many of the 
specific connections are not widely known — 
so informing our members about them is an 
especially important service. 

A prime example is brain health. Keeping 
our brains sharp is the leading health concern 
for older adults. 

In our special report on oral health in 
AARP Bulletin, we pointed out that “people 
with severe periodontal disease were three 
times more likely to have Alzheimer’s disease, 
according to a statistical review” and that 
another study showed a connection between 
oral hygiene and the risk of stroke, with 
stroke patients having higher levels of certain 
bacteria in their saliva.

We also told our Bulletin readers that for 
postmenopausal women, taking care of their 
teeth and gums could reduce cancer risk. We 
noted that a 2017 study showed these women 
who have experienced periodontal disease are 
at higher risk for breast, esophageal, gallblad-
der, skin and lung cancers.

We cited an NIH warning that “poor den-
tal hygiene and unhealthy teeth and gums” 
increase the risk for endocarditis. 

We told our readers that for those with di-
abetes, periodontal disease may make it more 
difficult to control glucose levels. 

We noted that a recent large-scale review 
had shown that men suffering from ED “were 
three times more likely to have been diag-
nosed with chronic periodontal disease.”

We also provided advice from the 
American Dental Hygienists’ Association, 
the American Dental Association and other 
sources of expertise. This guidance on caring 

for teeth and gums was clear and specific, 
with recommendations on brushing, flossing, 
toothbrushes, toothpaste and more.

Our work on oral health proceeds with 
two mutually reinforcing elements: what 
individuals should do and what government 
policy should be. In fact, the heightened 
attention to oral health that would result 
from the creation of a new Medicare benefit 
could go hand-in-hand with new, coordinated 
efforts to help people become educated about 
why our dental habits have such profound 
consequences, and what they should be doing 
to help themselves.

The more information about the impact 
of oral health that we can all convey in many 
different ways, the more momentum we can 
build for a new Medicare benefit and for the 
exercise of personal responsibility to take care 
of our teeth and gums.

…
We’ve also joined with you to make the 

case directly to the Department of Health 
and Human Services [HHS] and the Center 
for Medicaid Services [CMS], urging them to 
use their existing authority to cover medically 
necessary dental care.

We’ve all seen how CMS is not shy about 
approving changes designed to restrict cover-
age through work requirements for Medicaid. 
We’d like to see them use their time and 
energy to expand coverage for dental care as a 
benefit under Medicare.

We believe HHS can provide medically 
necessary coverage through administrative ac-
tion. But we are certainly not stopping there.

Creating a dental benefit in traditional 
Medicare is a legislative priority for AARP 
and we are eager to keep working with you to 
achieve it.

…
I believe it is possible, through a painstak-

ing and broad-based coalition that provides 
compelling facts and tells heart-wrenching 
personal stories, to change the paradigms in 
health care policy at the national level.

AARP looks forward to working with all of 
you, sharing ideas, information and strategies, 
to make that happen.   
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FAVOR ADDING DENTAL COVERAGE TO MEDICARE
VOTE     TODAY

70% OF VOTERS
OUR VOTE HAS TEETH

SPECIAL FEATURE

new poll has found broad 
national support for 
adding dental coverage to 
Medicare. The poll was 
fielded in August 2019 by 
Families USA, a national 

advocate for health care consumers dedicated 
to the achievement of high-quality, affordable 
health care and improved health for all.

The Families USA/YouGov Poll found 
seven out of 10 respondents support adding 
oral health coverage to Medicare. Majority 
support for adding the benefit was found in 
both parties and across every age group, race, 
ethnicity, gender, region and ideology. 

“People are really concerned about oral 
health. It’s a nonpartisan issue that people 
support regardless of political party,” said 

Patrick Willard, senior director of state and 
national strategic partnerships at Families 
USA. “They know their oral health is critical 
to their overall health. Most Americans now 
keep their teeth well into old age, and they 
need access to dental coverage in order to take 
care of them.”

Support for adding dental is fairly consis-
tent across age groups: 66% among those 18-
29, 70% of those 30-44, 69% among those 
45-64 and 74% among those over 65. Most 
respondents (79%) indicated they would be 
willing to pay for dental coverage, though 
51% said that would depend on the cost. 

But while the issue is popular, the gap in 
coverage is a surprise to many. Most respon-
dents (59%) either incorrectly believed Medi-
care offers dental benefits or were not sure. 

Traditional Medicare does not cover dental 
benefits, and Medicare does not require its 
Medicare Advantage managed care plans to 
offer it, though some do as an enticement to 
enrollees.   

Melissa Burroughs is oral health campaign 
manager, Families USA.

New poll: Adding dental 
coverage to Medicare is 
popular with the public

A

BY MELISSA BURROUGHS
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EXTRA

UNIVERSITY OF 
MINNESOTA DENTAL 
HYGIENE PROGRAM 
TURNS 100

Congratulations to the Dental 

Hygiene Program at the University 

of Minnesota, which celebrated its 

100th anniversary in October. More 

than 200 program graduates, faculty 

and friends attended the celebration, 

which included continuing education 

and school tours on Friday, Oct. 18 

and a semi-formal reception and 

dinner featuring dental hygienist 

and comedian Carlos Rodriquez on 

Saturday, Oct. 19. 
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POLAROID EZ SHOT INTRA ORAL CAMERA
Polaroid EZ Shot Intra Oral camera is designed to be budget-friendly 
while offering robust features. The high-definition CMOS camera in-
corporates a TRUE AutoFocus lens with “liquid lens optics” technology. 
According to the maker, this means the lens mimics the action of the 
human eye, instantly reshaping and refocusing to deliver clear images 
from anywhere in the mouth. The camera features adjustable LED 
brightness, black-
and-white function 
and compatibility 
with most imaging 
software. For more 
information, phone 
844-789-5050 or 
email sales@polaroid-
dental.com.

ADAPTERS FOR USE 
WITH THE BIO/SCREEN
AdDent, Inc. announces two new 
adapters for use with the Bio/Screen. 
The SLR adapter kit fits a lens from 
52mm to 62mm, and the cell phone 
adapter is adjustable to work with 
varying sizes of phones. For more 
information, call 855-211-3413 or 
visit www.addent.com.

NEW
PRODUCTS

New Products is compiled by ADHA staff. Inclusion of product information in this column does not constitute an endorsement or guarantee by 
ADHA of the quality or value of the products described. Send product releases to jeanb@adha.net.

WHITEFOAM, ALIGNERFRESH AND WHITENFRESH

PHYSIO FORMA PACIFIERS
Car seat maker Chicco has introduced 
Physio Forma Pacifiers to help position 
the baby’s tongue forward to maintain 
an open airway. The double ventila-
tion holes allow for air circulation that 
prevents the gathering of saliva while 
supporting physiological breathing. The 
extra-soft, satin-textured silicone nipple 
gives the baby comfort while preventing 
slip. Chicco partnered with pediatricians, 
orthodontists and ergonomists to create 
the pacifiers, which adhere to the Amer-
ican Association of Pediatrics guidelines 
to help prevent SIDS. For more informa-
tion, visit www.chiccousa.com.

RAPIDHEAT PRO11 STERILIZER
CPAC Environmental Solutions announces the RapidHeat Pro11 Steril-
izer, which uses no water or steam for fast and easy sterilization. Using 
FDA-cleared technology, the device provides a complete 12 Log kill cycle 
from start to finish in 12 minutes for unwrapped instruments and less 
than 20 minutes for wrapped instruments. There is no drying cycle, 
and since no water or steam is used, independent laboratory tests have 
confirmed that RapidHeat’s energy consump-
tion is 85% less than steam and that there is 
considerably less maintenance expense. 
These tests have also confirmed that the 
waterless sterilization environment does 
not contribute to instrument corrosion 
and shortened instrument life charac-
teristic of steam sterilization. For more 
information, call 800-828-6011, ext. 
1372 or email dbaker@cpac.com.
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SMART ADVANTAGE™
Elevate Oral Care® introduces SMART Advantage™ 

Glass Ionomer in A1-A2 shades. This self-cure, 
high-viscosity, opaque, fast setting restorative 

is designed to bond to and mask SDF-treated 
surfaces. It comes with a yellow PAA tooth 

conditioner to easily differentiate from the 
blue SDF. SMART Advantage is perfect to 

mask discoloration and is great for stand-
alone restorations or sandwich tech-
niques for more aesthetic restorations. It 

comes in three capsule delivery kits of A1 
only, A2 only or mixed A1/A2 shades with 

yellow PAA tooth conditioner. For more information, 
visit www.elevateoralcare.com.

EverSmile announces WhiteFoam, AlignerFresh and 
WhitenFresh to help keep teeth white after in-office 
or at-home whitening. The water-based products 
don’t coat the teeth like gel treatments, which 
means that while whitening is more gradual, there 
is no increased sensitivity. They contain 3.8% hy-
drogen peroxide to break up staining agents before 
they have a chance to set into your teeth and are 
appropriate for anyone looking to maintain white 
teeth including those with aligners and braces. 
EverSmile is available in the U.S. at CVS, Bed Bath 
and Beyond, Harmon and Kinney Drug. For more 
information, visit https://eversmilewhite.com/.
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ARE YOU SEEING THE 
WHOLE PICTURE?
Have you committed to investing 

in yourself and your career? Do 

you read news online? Don’t 

forget that Access is online, too! 

Take time to keep up — it’s easy, 

even on the go, since digital 

Access is optimized for your 

phone or tablet.

ADHA members, every single 

digital edition has eight 

additional pages especially for 

you that don’t appear anywhere 

else. Log on at mymembership.

adha.org and click the Access 

tab in the red nav bar.

Issues are archived back to 

January 2012. You can search 

the whole archive by keyword, 

download issues for printing 

or offline reading or share 

content with your colleagues. 

A helpful tutorial shows you 

how — or if you have more 

specific questions, email 

AccessMagazine@adha.net. 

We’d love to hear from you!



Management 
of Wisdom Teeth

Because complications increase dramatically with age, all third molars should be evaluated 
each year for potential problems. When warranted, they can be removed in the OMS office 
using safe and appropriate anesthesia. Visit MyOMS.org for more information.

When should you consult an oral  
and maxillofacial surgeon (OMS) 
about third molars?

MyOMS.org

© 2019 American Association of Oral and Maxillofacial Surgeons (AAOMS).
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he Howard Community Col-
lege (HCC) Dental Hygiene 
Program has been fully accred-
ited since 2016. Since then, the 

faculty and staff have worked hard to ensure 
that students receive a well-rounded experience 
and are ready for the dental hygiene profes-
sion. Some the of “out of box” experiences 
have included the development of an Educa-
tor’s Workshop where dental hygiene educators 
can come to share ideas, outreach opportu-
nities for alumni to participate in activities 

Taking Steps 
to Shine

BY SUSAN SEIBEL RDH, MS

T

Students presenting research posters at the Greater New York 
Dental Meeting

Students volunteering dental hygiene services at the Amen Clinic
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sponsored by the program, implementing a service 
learning program where students take part in 12 hours 
of community service and encouraging students to 
take part in serving the dental hygiene profession.

To date, seven graduates have served as representatives 
at the state and local levels of the Dental Hygiene 
Association. It is no wonder that the HCC Student 
American Dental Hygienists’ Club (SADHA) received 
the club of the year award for the year 2019 from the 
school’s Student Government Association.

As with most programs, students are encouraged to 
conduct research related to dental hygiene topics 
and submit for poster session presentations. HCC 
students have taken it one step further, presenting 
their research at the Greater New York Dental meet-
ings, and one student publishing a literature review 
on “Teledentistry” in the College’s academic journal 
entitled Journal of Research in Progress.

In addition to conducting oral health screenings and 
collecting donations for the school’s foodbank, on 
September 29, 2019, the HCC supervising dentist, 
faculty and students partnered with the Adventist 
Medical Evangelism Network (AMEN) to provide 
free dental hygiene services for residents of Howard 
County, Maryland. The day started at 6:30 a.m. and 
ended at 4:30 p.m.

Susan Seibel RDH, MS, is chair, Dental Hygiene at 
Howard Community College.

Student published literature review “Teledentistry” in the Journal of 
Research in Progress (JRIP) at Howard Community College 2018-19
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NDHM 
2019 

CONTEST 
SELFIES

THANKS TO ALL
WHO SUBMITTED
ENTRIES! WE LOVED
RECEIVING THEM.
HERE ARE JUST A
FEW -- CHECK OUT
@YOURADHA ON
SOCIAL MEDIA FOR
MORE.
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Flu: It’s Not Too Late 
to Vaccinate!

The U.S. Centers for Disease Control and Prevention 
(CDC) recommends that flu vaccination efforts 
continue throughout the flu season. While CDC 
recommends getting vaccinated by the end of 
October so that people are more likely to be protected 
against the flu when activity picks up in their 
community, vaccination into December and beyond 
can be beneficial during most flu seasons, including 
this one.

CDC recommends a yearly flu vaccine for everyone 
6 months of age and older as the first and most 
important step in protecting against seasonal flu 
viruses. This season, CDC recommends that providers 
use any licensed, age-appropriate influenza vaccine 
– inactivated influenza vaccines (IIV), recombinant 
influenza vaccine (RIV) or live attenuated influenza 
vaccine (LAIV4) – with no preference expressed for 
one vaccine over another.

For more information about the seriousness of the 
flu and the benefits of flu vaccination, talk to your 
physician or other health care professional, or call 
CDC at 1-800-CDC-INFO.

Source: Centers for Disease Control and Prevention, National Center for Immu-
nization and Respiratory Diseases (NCIRD)
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ADA: ANTIBIOTICS NOT 
NECESSARY FOR MOST 
TOOTHACHES

The American Dental Association (ADA) has 
announced a new guideline indicating that, in 
most cases, antibiotics are not recommended 
for toothaches. This guidance, published in the 
November issue of the Journal of the Amer-
ican Dental Association, aligns with ADA’s 
longstanding antibiotic stewardship efforts 
and its pledged commitment to the U.S. gov-
ernment’s Antimicrobial Resistance Challenge.

Patients with toothaches are often pre-
scribed antibiotics by physicians and dentists 
to help relieve signs and symptoms and pre-
vent progression to a more serious condition. 
However, the new guideline and accompany-
ing systematic review find that healthy adults 
experiencing a toothache are best served not 
by antibiotics but by dental treatment and, if 
needed, over-the-counter pain relievers such 
as acetaminophen and ibuprofen.

“Antibiotics are, of course, tremendously 
important medications,” said Peter Lockhart, 
DDS, chair of the ADA expert panel that de-
veloped the guideline and research professor 
at Carolinas Medical Center - Atrium Health. 
“However, it’s vital that we use them wisely 
so that they continue to be effective when 
absolutely needed.”

Studies have shown that antibiotics, which 
are designed to stop or slow the growth of 
bacterial infections, don’t necessarily help 
patients experiencing a toothache. In addition, 
antibiotics can cause serious side effects, and 
overuse has resulted in bacterial strains that 
are resistant to antibiotics.

The guideline offers example scenarios 
when antibiotics may be prescribed for a 
toothache. “When dental treatment is not im-
mediately available and the patient has signs 
and symptoms such as fever, swollen lymph 
nodes or extreme tiredness, antibiotics may 
need to be prescribed,” said Lockhart. “But in 
most cases when adults have a toothache and 
access to dental treatment, antibiotics may 
actually do more harm than good.”

Source: American Dental Association

ASSESSING SLEEP BRUXISM AT 
HOME

An easy-to-use electrode set can assess 
sleep bruxism severity as well as a convention-
al polysomnography, a new study from the 
University of Eastern Finland shows.

Sleep bruxism affects approximately 8-15% 
of the population and can lead to various 
negative health consequences, such as tooth 
wear, facial pain and headaches. Sometimes, 
teeth grinding can be so loud that it disturbs 
the sleep of others in the same room.

Currently, the treatment of sleep bruxism is 
mainly focused on managing its consequenc-
es. One reason behind our lack of under-
standing of sleep bruxism and its treatment is 
the fact there is no single severity assessment 
method that would at the same time be 
reliable, accurate, cost-effective and easily 
available. Accurate assessment of sleep brux-
ism severity requires bioelectric measurements, 
of which sleep laboratory polysomnography is 
the most accurate one. Unfortunately, it has 
limited availability and is considered expensive, 
which is why it is prioritized for the diagnosis 
of the most severe sleep disorders only.

Some user-friendly devices for sleep bruxism 
assessment that measure masticatory muscle 
activity have been introduced to the mar-
kets, allowing patients to use them in the 
comfort of their own home. However, these 
devices often fall short in accuracy, failing to 
differentiate between sleep bruxism and other 
masticatory muscle activity, such as yawning 
and swallowing.

Previously, researchers at the University of 
Eastern Finland and Kuopio University Hospital 
in Finland have developed a screen-printed 
emergency EEG electrode set, which has been 
shown to be quick and easy to use and to 
have high signal quality in clinical settings. In 
addition, the electrode set can determine sleep 
stage during sleep laboratory polysomnogra-
phy.

Now, a doctoral thesis project has fur-
ther developed the technology used in the 
emergency EEG to provide a highly accurate 
method for polysomnographic sleep bruxism 
assessment in research and clinical settings in 
patients’ own homes. Doctoral students com-
pared the diagnostic accuracy of the electrode 
set to the diagnostic accuracy of a conven-
tional polysomnography and other bioelectric 
measurements.

“The upgraded version of the electrode set 
is extremely well-suited for accurate assess-
ment of sleep bruxism severity,” said PhD 
student Tomi Miettinen, MSc, from the Univer-
sity of Eastern Finland. “In fact, its diagnostic 
accuracy is similar to that of a conventional 
polysomnography, when using the same meth-
ods for differentiating sleep bruxism-related 
activity from other nocturnal events.” 

According to the study, the electrode set is 
reliable and easy enough for patients to use 
in their own home. Nine out of 10 at-home 
polysomnography recordings were of good 
quality, and the electrical impedance of the 
electrodes was at an acceptable level 90% 
of the time. Only one out of 101 recordings 
failed due to problems related to the electrode 
set. The study also found supporting evidence 
for a previous finding that some patients may 
present altered results on the first night due 
to the so-called first night effect, and sleep 
bruxism assessment may require more than 
one night of recording.

“The electrode set is especially well suited 
for recordings that are more demanding in 
assessing sleep bruxism activity accurately over 
the duration several nights,” Miettinen said. 
“The electrode set could be considered espe-
cially applicable for solving different research 
questions related to sleep bruxism, such as 
unclear connections between sleep bruxism 
activity and its presumed consequences and 
co-morbidities, as well as long-term efficacy of 
the management methods. 

“As a tool, the electrode set has potential 
to increase our understanding of sleep brux-
ism, possibly resulting in more efficient meth-
ods to manage, or even treat sleep bruxism.”

Source: University of Eastern Finland

SPECIAL PERIODONTAL SENSORY 
CELLS PROTECT AGAINST 
PERIODONTITIS

Newly discovered chemical-sensing cells 
in periodontal tissues protect the mouth by 
standing guard against infections that damage 
soft tissue and destroy the bone that supports 
the teeth, reported researchers from the 
Monell Chemical Senses Center in an animal 
study published in Nature Communications. 

With the help of bitter taste receptors that 
also detect byproducts from harmful bacteria, 
these special cells trigger the immune system 
to control the amount and type of bacteria in 
the mouth and could one day lead to person-
alized dental treatments against periodontal 
diseases.

Monell Center Director and President 
Robert Margolskee, MD, PhD and cell biologist 
Marco Tizzano, PhD, along with colleagues 
from Sichuan University, found that the newly 
identified cells, known as solitary chemosenso-
ry cells (SCCs), are present in the periodontia 
of mice. Here they express several types of 
taste receptors along with a downstream 
coupling protein called gustducin. SCCs are 
taste-like chemical detectors that sense irri-
tants and bacteria, and biologists have found 
them throughout the gut, urinary tract, nasal 
cavities and now in the periodontium.

RESEARCH
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“These sensory cells may provide a new 
approach for personalized treatment of 
periodontitis by harnessing a person’s own 
innate immune system to regulate their oral 
microbiome,” said Margolskee.

The team showed that knocking out 
taste-signaling molecules like gustducin or 
genetically removing periodontal SCCs in the 
mice leads to overgrowth of pathogenic oral 
bacteria and periodontitis. Conversely, stimu-
lating bitter taste receptors in SCCs promotes 
the production of anti-microbial molecules.

Mice without gustducin in their SSCs have a 
more damaging set of microbes living in their 
mouths compared to normal mice, implying 
that the lack of gustducin disconnects the sen-
tinel cells’ molecular signal to other systems. 
Importantly, differences in the oral bacterial 
composition of the gustducin-less mice com-
pared to normal mice occurred before any loss 
of periodontal bone, implying that differences 
in the oral microbiome could be used as a 
harbinger of disease.

In previous studies with other tissues, 
researchers found that activating the bitter 
taste receptor TAS2R38, which is expressed in 
human nasal SCCs, stimulates the secretion 
of antimicrobial peptides (AMPs) that repress 
the growth of respiratory pathogens. To 
examine the effects of repeated stimulation 
of periodontal SCCs on periodontitis (and the 
release of periodontal AMPs) in the current 
study, the researchers applied a mouthwash 
containing the ultra-bitter substance denato-
nium to the periodontia of the mice twice a 
day. This activated periodontal SCCs as well as 
their antimicrobial molecules, which reduced 
periodontitis in normal mice, but not in the 
periodontitis-susceptible animals without 
gustducin.

After receiving the denatonium, normal 
mice showed an enhanced release of an AMP 
called beta-defensin, which was produced 
at more than twice the levels seen in control 
mice treated only with saline mouthwash. On 
the other hand, when the gustducin-less mice 
were given denatonium mouthwash, there 
was no effect on the level of beta-defensin.

“Our study adds to a growing list of tissues 
we now know contain SCCs and indicates that 
the common molecular pathways in gum SCCs 
are involved in the regulation of oral microbi-
ota,” said Tizzano. “In the absence of taste 
signaling in the gums, the oral microbiome 
changed in mice without gustducin.”

From this animal study and unpublished 
work in humans, the team expects that peri-
odontal SCCs in humans play a similar role in 
regulating the make-up of the oral micro-
biome, noted coauthor Xin Zheng, a dental 
science researcher from the National Clinical 
Research Center for Oral Diseases, West China 
Hospital of Stomatology. They surmise that 

since genetic differences in taste receptors 
are commonly detected in people, particularly 
loss-of-function of the bitter taste receptor 
TAS2R38, the dysfunction of taste-recep-
tor-mediated innate immune responses could 
be used for dental chair-side screening for 
individuals who may be most susceptible to 
oral infectious diseases.

Source: EurekAlert!/American Association for the 
Advancement of Science

3D PRINTING IN DENTISTRY

The October 2019 issue of the Journal of 
the California Dental Association discusses the 
impact of 3D printed devices in restorative and 
regenerative dentistry, as well as in surgical 
specialties such as oral and maxillofacial sur-
gery and craniofacial surgery.

“The issue gives readers insight on how 
digital workflow and 3D printing will shape 
the future of dentistry,” said Kerry K. Carney, 
DDS, editor-in-chief of the Journal.

The article “CAD/CAM — The Future 
Is Here: Overview of Restorative Digital 
Footprint” demonstrates how computerized 
dentistry has become a multidisciplinary topic 
that is more formally being taught in U.S. 
dental schools.  

In the article “Current and Future Ap-
plications of 3D Bioprinting in Endodontic 
Regeneration — A Short Review,” the authors 
describe why the use of 3D bioprinting meth-
ods for dental pulp tissue engineering and 
regenerative endodontics has remained limited 
but is promising for future patients and dental 
practitioners. 

“3D Printing of Dental Restorative Compos-
ites and Ceramics — Toward the Next Frontier 
in Restorative Dentistry” addresses the rapidly 
evolving economic aspects of 3D printing 

restorative materials. Lastly, “Applications of 
3D Printing in Craniofacial Surgery” reviews 
how craniofacial surgery has seen an increased 
adoption of 3D printing technology in all steps 
of the reconstructive process.

Source: California Dental Association

NANOTECH TOOTHPASTE AND 
ANTIFUNGAL BIOMATERIAL

Praveen Arany, DDS, PhD, and Daniel Chan 
would have never guessed that a friendship 
forged over badminton would lead to the for-
mation of an emerging biotechnology startup.

The pair, who coached together for nearly 
five years at Rally Niagara Badminton Club 
in North Tonawanda in New York State, are 
the co-founders of OptiMed Technology. The 
company utilizes nanotechnology to develop 
toothpaste and 3D printed denture material 
to treat irreversible periodontal overgrowth 
and fungal infections, conditions that affect 
millions of people each year.

The technology is based on research from 
the lab of Arany, an assistant professor in the 
Department of Oral Biology in the University at 
Buffalo (UB) School of Dental Medicine, who 
last year developed 3D printed dentures filled 
with microscopic capsules that periodically re-
lease antifungal medication to fight infection.

The company recently received a $25,000 
grant from the UB Center for Advanced Tech-
nology in Big Data and Health Sciences (UB 
CAT), part of the university’s Office of Business 
and Entrepreneur Partnerships, to advance the 
development of its initial products.

“The mouth is more than a simple portal 
to the body,” said Arany. “There is increasing 
appreciation, especially based on seminal work 
done in our school, on the impact of good oral 
care on overall health.” Arany is chief scientific 
and strategy officer for OptiMed Technology.

“Our lab is focused on biotechnologies that 
enable this mission using innovative approach-
es with biomaterials and biomedical devices,” 
he continued. “Since inception of the compa-
ny this past fall, we are rapidly advancing from 
a lab-based process to a production scale-up.”

Searching for ways to help patients access 
a novel oral stomatitis treatment using light 
therapy developed in his lab, Arany raised 
the issue to Chan, a serial entrepreneur who 
founded and sold several businesses. Chan 
suggested commercialization as a potential 
avenue.

“The part that excites me is that we could 
help restore quality of life for the patient,” 
said Chan, managing partner for the company 
and graduate student in the UB School of 
Management. “Connecting science, research 
and entrepreneurship will lead to innova-
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tions that improve quality of life for everyday 
people.”

With the encouragement of Frank Scanna-
pieco, DMD, PhD, chair of the UB Department 
of Oral Biology, the pair quickly went to work, 
securing a spot in the state’s START-UP NY 
economic development program and building 
support from connections within the health 
care and pharmaceutical fields.

The company’s first product is digoDent, a 
toothpaste that treats drug-induced gingi-
val overgrowth (DIGO), the development of 
irreversible scar tissue in the periodontal soft 
tissue that could cause it to cover the teeth, 
interfering with chewing, speaking and oral 
hygiene. The condition, which affects more 
than one million people each year, can cause 
bad breath, pain, anxiety and even the loss of 
teeth, according to past research.

DIGO is a side effect of several commonly 
prescribed drugs, including immunosuppres-
sants and anti-seizure and high blood pressure 
medications. Current treatment is limited to 
surgery to remove scar tissue. However, these 
procedures are expensive — costing between 
$500 and $1,500 — and temporary, as DIGO 
can reoccur within months.

The toothpaste contains drug-filled micro-
spheres that work to prevent the development 
of DIGO. By delivering the drug within tooth-
paste, patients can begin the therapy without 
alternating their daily routine, Arany said.

OptiMed Technology is working with the UB 
School of Pharmacy and Pharmaceutical Sci-
ences and the Center for Dental Studies within 
the School of Dental Medicine to develop and 
test the product for launch in 2020.

The company will later develop MycoDent, 
the commercialization of Arany’s 3D printed 
dentures that combat denture-related stoma-
titis — fungal infections affecting nearly two-
thirds of the U.S. denture-wearing population 
that cause inflammation, redness and swelling 
in the mouth.

MycoDent is a specially formulated bioma-
terial that contains unique microspheres that 
can be filled with antifungal medication. The 
microspheres are designed to protect the drug 
during the heat printing process and allow 
the release of medication as they gradually 
degrade.

The product can be combined with acryl-
amide, the current go-to material for dentures, 
to create antifungal dentures through 3D 
printing or relining traditional dentures.

MycoDent will enter the dental biomaterials 
market, which is worth more than $66 billion 
in 2015 and expected to grow 14 percent by 
2020, Chan said.

Unlike current treatment options, such as 
antiseptic mouthwashes, baking soda and 
microwave disinfection, dentures containing 
MycoDent could help prevent infection while 

the dentures are in use. 3D printed dentures 
also allow clinicians to rapidly create custom-
ized dentures chair-side, a vast improvement 
over conventional manufacturing that can vary 
from a few days to weeks.

Source: The University at Buffalo 

ORAL HEALTH AND PSORIASIS

Dental health and diet may have an impact 
on the development and severity of psoriasis, 
according to a study by dermatologists at The 
Ohio State University Wexner Medical Center. 
Psoriasis, which causes thick, itchy patches of 
red skin with silvery scales, affects more than 8 
million Americans.

The study found psoriasis patients who 
rated their periodontal health as poor or 
very poor exhibited significantly more severe 
psoriasis symptoms than those with healthy 
periodontal tissue. Conversely, patients who 
reported consuming fresh fruit at least once 
a day experienced milder psoriasis symptoms. 
The study was published in the Dermatology 
Online Journal.

“Psoriasis is an autoimmune disease so 
although it often presents as red, scaly patches 
on the skin, we know that the causes and 
consequences are more than skin deep,” said 
Benjamin Kaffenberger, MD, a dermatologist 
at the Ohio State Wexner Medical Center who 
led the study.

Psoriasis, which can last a lifetime, is caused 
by a problem with the immune system. 
Through cell turnover, cells that grow deep 
in the skin rise to the surface. Normally, this 
takes a month, but with psoriasis, it happens 
in just a few days because the cells rise too 
quickly. Treatments include creams, medicines 
and ultraviolet light therapy.

“We’re looking for some sort of trigger that 
sets off the immune system,” said Kaffenberg-
er, who is also an associate professor in Ohio 
State’s College of Medicine. “Because strep 
throat is one of the known triggers and the 
microbiome of bacteria in the mouth is much 
more complex, that became our starting point. 
We wondered if poor dental health could be a 
risk factor for psoriasis.”

Researchers created a specially designed 
lifestyle and diet questionnaire for 265 pa-
tients at Ohio State’s dermatology clinics. The 
study surveyed 100 patients with psoriasis and 
165 without. The study showed poor dental 
and oral health, in particular periodontal pain, 
was associated with having psoriasis.

The study also reinforced data from 
previous studies that found family history of 
psoriasis, smoking and obesity were significant 
predictors of psoriasis.

Source: Newswise/The Ohio State University

POLL: MAJORITY OF AMERICANS 
UNPREPARED TO HELP IN A 
MEDICAL EMERGENCY

Most adults are unprepared or lack 
confidence to help if a medical emergency 
occurs, according to a new public poll from 
the American College of Emergency Physicians 
(ACEP). And the more serious the emergency, 
the more confidence wanes.

The first person on the scene of a medical 
emergency is rarely a medical professional, 
and there are easy-to-learn, basic lifesaving 
skills that can be administered while waiting 
for professional help that could significantly 
improve the chances of survival. “Anyone can 
become a first responder in an emergency,” 
said William Jaquis, MD, FACEP, president of 
the American College of Emergency Physicians 
(ACEP).

The majority of poll respondents said they 
are not confident in their ability to help when

• there is a mass shooting (68%);

• someone has been shot (62%);

• someone nearby stops breathing (52%)

• someone experiences severe bleeding 
(50%)

While 80% of adults are prepared to 
effectively communicate with 911 operators, 
adults report feeling unprepared to provide 
more “hands-on” assistance while they wait 
for emergency medical response. Less than 
half of respondents reported feeling prepared 
to apply a tourniquet or move an endangered 
victim to safety, while only one in four is pre-
pared to use an automated external defibrilla-
tor in case of cardiac emergencies.

The primary reasons adults report they 
would hesitate to intervene in a medical 
emergency are that they do not have any 
medical training and fear they would make the 
situation worse.

Emergency physicians are taking steps to 
educate and empower people in communi-
ties nationwide to confidently be the help 
until help arrives. ACEP developed Until Help 
Arrives, a free, one-hour training course for 
anyone to learn basic lifesaving skills, like 
controlling severe bleeding and performing 
hands-only CPR. For more information, visit  
www.UntilHelpArrives.org.  

Source: American College of  
Emergency Physicians
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