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Health Promotion Toolbox

http://www-nehc.med.navy.mil/hp/HP_Toolbox.htm
September – Dental Health

Plan of the Day Notes
Note:  If your command has only a plan of the week, we suggest using the first 4 of these notes. 
The Dangers of Oral Piercing

Body piercing has become viewed as a form of self-expression in today’s society.  Piercing areas of the face or mouth is especially popular, and can be quite invasive and disfiguring.  Piercers who do not follow infection control procedures place clients at risk of diseases such as hepatitis, HIV, herpes, Epstein-Barr, or tetanus.  Oral piercing has a high risk of complications because it is usually performed by someone who is unlicensed or self-trained. Common problems following oral piercing include the following:

· Pain

· Swelling

· Prolonged bleeding

· Infection

· Increased salivation

· Interference with speaking, chewing and swallowing

· Scar-tissue formation

· Hypersensitivity or allergy to metals

· Collection of debris in the pierced site

· Inhalation of pieces of jewelry

The most common problems caused by oral piercing are damage to the teeth and gums.  Metal objects fastened to the tongue or lips are often accidentally bitten.  As a result, teeth become chipped, cracked, and even broken.  These injuries can be quite painful and expensive to repair.  The metal objects can also rub on the gums.  The gums can become injured or even striped away from the teeth.

Be smart – don’t fall for the latest fad.  You don’t need more holes in your head!

Sweets aren’t the only foods that promote acid formation and tooth decay
Many foods that people generally consider “healthy” – fruit juices, sports drinks, and dried fruit (like raisins) – as well as breakfast cereals and snack foods such as potato chips, pretzels, and crackers (even saltines), contain high levels of refined carbohydrates.  These refined carbohydrates can be used by the bacteria in your mouth to create acids which will lead to tooth decay.

Tooth decay is not normal

Tooth decay (“dental caries”) is a complex disease process, caused by bacteria, and controlled by other important factors such as:

· What you eat and drink 

· Your brushing and flossing habits 

· Your willingness to keep your teeth healthy

Many people think tooth decay is “normal” and of little concern.  These beliefs are absolutely untrue.  Left untreated, tooth decay can cause many problems, including:

· Bad breath

· Darkened or discolored teeth

· Sensitivity and pain

· Difficulty in eating

· Abscessed teeth
Reduce the number of times per day that you eat refined carbohydrates (“sugars”)
People who consume more than 3 to 5 servings of sugar each day tend to develop a greater number of cavities.  What are servings?  They are “eating occasions” separated by at least 20 minutes.  For example, a bowl of Frosted Flakes at 0900, followed immediately by a handful of M&Ms is considered one exposure; a bowl of Frosted Flakes at 0900, followed by the M&Ms at 0920 or 0930 is considered two exposures.  

Yes, even diet sodas can harm your teeth

Although diet sodas contain artificial sweeteners, they can be harmful to your teeth because they contain acid.  The acid in sodas or other carbonated beverages can cause the enamel (the outer protective part of your tooth) to dissolve.  This can lead to an increased risk of tooth decay and very sensitive teeth!

On the other hand, fresh fruits and many cheeses do not promote tooth decay

You can not and should not eliminate all carbohydrates from your daily diet.  Instead, try to reduce your number of in-between meal snacks and limit your refined carbohydrate intake to mealtimes.  And remember to remove the “leftover” food from your teeth by brushing….

Brush your teeth three times a day with fluoride toothpaste.
The fluoride in your toothpaste helps make your teeth more resistant to the decay process.  Whenever possible, brush immediately after meals and snacks.  This removes food particles and helps clear the bacterial acids more quickly.  Incidentally, contrary to popular belief, rinsing with water after meals has very little effect on bacterial acids, although it may help clear food debris.  For maximum benefit, your teeth need frequent exposure to fluoride – brush for at least 2 minutes, at least three times each day.  Always use a soft toothbrush and floss your teeth at least once each day.

Use a fluoride mouth rinse at bedtime
While you’re asleep, your salivary flow diminishes, leaving your teeth less protected from bacterial acids.  Therefore, bedtime is the most important time to clean your teeth.  So, just before you go to bed, after you’ve brushed and flossed, rinse with a 0.05% sodium fluoride rinse (Act( & Fluoriguard( are examples – available in supermarkets, Wal-Mart, etc.), and then don’t have anything else to eat or drink.  This gives your teeth a “boost” of fluoride protection.

Chew sugarless gum

Chewing sugarless gum increases your salivary flow, which helps to neutralize and clear bacterial acids.  If you chew gum, use a sugarless gum such as Koolerz(, Trident(, Extra(, or Carefree( since the bacteria in your mouth generally cannot metabolize “non-sugar” sweeteners.  

Oral Health self check-up

Ask your dentist or dental hygienist if you have any questions about your oral health.  You might also want to discuss your answers to the following questions with your dentist or dental hygienist.

1.  How many sodas per day do you drink? 

2.  How often do you sip on a soda?

3.  Do you ever go to bed without brushing your teeth?

4.  Do you have in-between meal snacks?

5.  Do you floss daily?

6.  Do you use tobacco?

Tobacco Use and Oral Health

Tobacco use is linked with many serious illnesses such as cancer, lung disease and heart disease, as well as numerous other health problems.  Tobacco users also are at increased risk for periodontal disease.  Smokers appear to be more likely to have periodontal disease, are more likely to have gum disease of greater severity, and are less likely to respond to treatment as well as non-smoking periodontal patients.  The probability of having periodontal disease increases with the amount smoked.  The chances of having periodontal disease are lower in former smokers than in current smokers.  Smokeless tobacco can also damage your mouth by causing your gums to recede.  This can lead to bone loss and exposed roots and increase your risk for periodontal disease.  Smoking is considered among the most important risk factors for periodontal disease.  Quitting your tobacco use may help save your teeth!
What is Periodontal Disease?

The word "periodontal" literally means "around the tooth.”  Periodontal diseases are serious bacterial infections that destroy the attachment fibers and supporting bone that hold your teeth in your mouth.  

As the disease progresses, it is often painless.  As you lose more of your bone, the teeth will begin to get loose and then may become painful.  You may also develop periodontal (gum) abscesses which can lead to more serious infections in your body.  About 20 to 30% of patients may experience more advanced forms of gum disease which when untreated leads to tooth loss.  The main cause of periodontal disease is infection by bacterial plaque, a sticky, colorless film of germs that constantly forms on your teeth.  In addition, certain behaviors and conditions appear to place patients at greater risk to develop periodontal diseases and experience tooth loss.

Diabetes Mellitus

Diabetes is a disease that causes altered levels of sugar in the blood.  If you are diabetic, you are at higher risk for developing infections, such as periodontal disease.  The likelihood of periodontal disease increases when diabetes is poorly controlled.  Infections such as gum disease can complicate the control of diabetes and result in more severe gum disease than in a non-diabetic patient.  For diabetics whose condition is controlled, periodontal disease responds well to treatment and can be managed successfully.  It is important for the dentist to know if there is a history of diabetes in your family.

Genetic Predisposition

There is strong evidence that heredity can contribute to the development of periodontal disease.  Gum disease is known to develop in patients with various inherited disorders.  Specific forms of gum disease in young patients have a clear genetic predisposition.  There is also data to suggest genetic influence in the probability of having adult periodontitis.  If your parents or siblings have been treated for or lost teeth due to gum disease, you may be at greater risk for this condition.  The probability of developing periodontal disease increases with the number of risk markers present.  Some of these risk markers such as heredity cannot be changed; however, knowledge of the conditions which can be modified is important for disease prevention and successful treatment.  

Periodontal Oral Health Check-up

Good oral hygiene, quitting your tobacco use, and following the instructions of your dentist and dental hygienist regarding regular visits for examination and treatment are critical in optimizing your periodontal health.  Here are some questions to discuss with your dentist or dental hygienist about your risk for periodontal (gum) disease:

1. Do you floss?

2. Does your Mom or Dad have periodontal disease?

3. Is there a history of diabetes in your immediate family?

4. Do you use tobacco?

5. Do your gums often bleed?

The following were taken from the US Army Hoohah for Health Website: http://www.hooah4health.com/body/nutrition/oralhealthnnutrition.htm

Oral Health and Nutrition 

We all know that poor nutrition habits are reflected in the way we look, feel and function. Often we forget that poor nutrition also impacts oral health. Did you know that there are three ways that poor nutrition affects oral health?   First, a diet that is high in carbohydrates (starches and sugar) may be sweet and easy to eat, but it promotes tooth decay for all age groups. The bacteria in your mouth use carbohydrates to produce acids that cause decay. Second, decreased intake of vitamins and minerals can directly lead to mouth sores and periodontal (gum tissue) breakdown. Third, poor diet also affects immune system functioning, and people with lowered immunity have been shown to be at increased risk for developing gum disease. The increased susceptibility to gum disease is likely due to a decreased ability to resist periodontal pathogens (disease-causing bacteria). 

Oral Health and Nutrition (part 2)

Making the right food choices not only helps you manage your weight, but also can also protect or improve your oral health. These simple suggestions can help you keep a healthy smile year after year! 

· Maintain an adequate calcium intake to ensure that your saliva has sufficient calcium to repair or reverse tooth decay in the very early stages. Calcium also prevents the loss of tooth-supporting bone in the jaws as we age. Yogurt, low fat ice cream, puddings or frozen yogurt are calcium-rich dessert alternatives. For those who are lactose-intolerant, calcium-enriched juices, salmon, seafood or green leafy vegetables are all healthy calcium alternatives. 

· Reach for tooth-friendly snack foods including nuts, raw vegetables, plain yogurt, and sugarless gums or candies. These foods do not promote the growth of decay-causing bacteria like other foods do. 

· Remember some foods may actually fight oral diseases on contact, such as hard cheeses and black tea. Hard cheeses, especially cheddar, neutralize decay-causing acids that are produced by oral bacteria in the presence of other foods. Studies indicate that black tea may protect against periodontal disease. Black tea also contains fluoride, which protects against tooth decay. 

Oral health and nutrition are partners in overall health and wellness. Children and adults who make good nutritional choices are more likely to have healthy mouths and bodies. To learn more about smart snacking visit the National Oral Health Information Clearinghouse of the National Institute of Dental and Craniofacial Research at http://www.nidr.nih.gov/health/pubs/snaksmrt/main.htm. 

Dental Health: Sealants: Dental Sealants - They're Not "Just for Kids" Anymore 

Ever hear of dental sealants? They're those thin, plastic coatings that dentists place on the pits and fissures (grooves) of teeth to prevent dental decay. You may have even had some dental sealants placed on your teeth when you were in grade school. Whether you did or didn't, you may ask, "What concern are dental sealants to me?  Dental sealants are not "just for kids" anymore! 

Teeth at risk for pit-and-fissure decay include teeth with no evidence of decay, teeth with questionable decay, and even teeth with small cavities.  Also, as with all military personnel, the dental hygiene habits tend to slip when deployed. The combination of a junk food diet and poor dental hygiene sets up an environment in which decay-causing bacteria flourish and destroy tooth structure. 

How do dental sealants work? Because pit and fissure surfaces are such narrow and tight spaces, they are natural sites in which decay-causing bacteria collect and multiply. These tight and narrow spaces are impossible to keep clean by tooth brushing. Dental sealants lock out decay-causing bacteria from the deep pits and fissures on tooth surfaces. In addition, sealing a tooth kills most of the bacteria found in a pit or fissure by cutting the bacteria off from its essential food and air supply. 

However, sealants are only effective if in place and if intact. Sometimes they chip at their margins or completely fall out, requiring repair or replacement. So, if you have sealants, be sure to have them checked periodically by your dentist. 

Sink Your Teeth Into Injury Prevention With Mouthguards!

When you play sports, do you wear a mouthguard?  Do you encourage your children to do so? 

If not, you should!  Here’s why.  Prior to 1962, half of all high school football injuries were to the mouth and face.  Today, mouth and face injuries account for only 1.4% of all high school football injuries.  This remarkable reduction in mouth and face injuries is due to a simple preventive device--the mouthguard--along with a change in official game rules mandating their use and enforcement of the rule.  Mouthguards do more than protect the teeth from being knocked out or fractured and the lips, cheeks, and tongue from being cut or bruised.  They also reduce the likelihood of jaw bone fractures by absorbing the energy of blows to the face. Yet, despite this demonstrated success, only four other sports mandate the use of mouthguards at the amateur level--boxing, ice hockey, lacrosse, and women’s field hockey.  Further, a recent study on mouthguard use by the National Institute of Dental Research found that only 7% of young athletes who played the nation’s two most popular sports--baseball and soccer--wore mouthguards most or all of the time.  
Sink Your Teeth Into Injury Prevention With Mouthguards! (part 2)
The American Academy for Sports Dentistry lists 40 sports for which it recommends the use of mouthguards, including acrobatics, baseball, basketball, bando, cycling, discus, shot put, horseback riding, gymnastics, handball, racquetball, squash, judo, karate, roller-blading, rugby, motorcross, parachuting, skiing, soccer, surfing, skateboarding, ice skating, trampoline, tennis, volleyball, wrestling, weight lifting, and water polo. Today, these are the sporting activities where mouth or dental injuries are seen most frequently, not in organized football or hockey.  The National Youth Sports Foundation for the Prevention of Athletic Injuries estimates that during any sports season, athletes have a 10% chance of sustaining an injury to the face or mouth.  However, because of the mandatory use of mouthguards and helmets, this chance is only 0.45% for football.  Mouthguards are estimated to prevent 100,000-200,000 oral injuries to high school and college football players annually.

Why don’t more amateur athletes use mouthguards?  One reason is that many athletes don’t know of the benefits that a mouthguard provides.  Another is that their coaches don’t encourage them to do so.  Yet another reason is that mandatory mouthguard use is not part of the official rules for many sports.  Some athletes object to mouthguard use because they complain that mouthguards are uncomfortable, fit poorly, or impair breathing or speech.  Many of the complaints about mouthguards are attributable to improper design or fit and can be easily overcome by a professionally, custom-made mouthguard.

There are three types of mouthguards available.  Although all three types provide some protection, they differ in comfort, fit, and cost.  Ready-to-wear stock mouthguards are the least expensive, but they are also the least retentive and the least protective.  They are often bulky and uncomfortable and interfere with breathing and speech because they must be held in position by clenching the teeth together.  Boil and bite mouthguards are immersed in hot water and then formed in the mouth using one’s finger, tongue, and biting pressure.  Both stock and boil and bite mouthguards are readily available in most sporting goods stores.  However, neither is as protective, retentive, comfortable, or non-interfering with speech and breathing as a professionally, custom-made mouthguard.  Custom-made mouthguards are vacuum formed over a dental model of the arch.  They must be made by a dentist.

Sink Your Teeth Into Injury Prevention With Mouthguards! (part 3)
An estimated 5 million teeth are knocked out annually at sporting events.  Unless mouthguard use is adopted by more sports, this number is sure to rise as more Americans become athletically active.  Athletes of all ages are prone to these injuries, not just children.    

And these injuries are costly.  The total costs for replacing a single knocked-out tooth can be more than 20 times the preventive cost of a professionally, custom-made mouthguard.  So, before you play, see your dentist.  Protect yourself and your children.  Play hard and play smart!  Sink your teeth into a mouthguard!
Women's Oral Health

Menstruation, pregnancy, menopause, hormones, and medications (prescribed, over the counter, and herbal) affect a woman’s oral health.  Hormones can cause an increase of bacteria in the mouth.  Use good oral hygiene to keep bacteria under control:

· Brush with fluoride toothpaste two or three times a day. 

· Floss each day.

Women using birth control pills are twice as likely to have a tooth pulled that does not heal well.  Gingivitis (gum disease) may occur with long-term use of birth control pills.  Hormonal changes can cause increased tenderness, swelling, and bleeding of your gums.

Pregnant women have varying hormone levels.  The changing hormones can cause red, swollen, tender gums that are more likely to bleed.  50 - 70 percent of women get gingivitis. 

“Morning sickness” or vomiting can wear down teeth because of exposure to stomach acids. 

· Rinse with your mouth with baking soda mixed in water to neutralize the stomach acid.

· Rinse with water, if there is no baking soda.

· Don’t brush your teeth for at least an hour after vomiting.  Brushing right away can remove the outer layer of tooth enamel.

Nausea or hypoglycemia (low blood sugar) sometimes requires eating between meal snacks can cause tooth decay.  

· Avoid sugary and sticky foods.

· Snack on foods such as vegetables, fruits and cheese.

· Brush your teeth after snacking.

Women can experience dry mouth, burning sensations, swollen, red and bleeding gums and changes in taste during menopause or when using hormonal replacement therapy.  Gums can be sore and sensitive to brushing.

Various medications such as anti-depressants, diet pills, and over-the-counter medications can cause xerostomia (dry mouth).  Because there is less protective saliva, your risk for cavities and gum disease is increased. 

· Sip water or other sugar-free drinks (not soda) frequently.

· Stimulate the flow of your saliva by:

· Eating sugarless (diabetic-type) candies or Xylitol mints

· Chewing sugarless or Xylitol-sweetened gum

Taken from the US Army Hoohah for Health Website: http://www.hooah4health.com/body/nutrition/oralhealthnnutrition.htm

