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Learning Objectives

* |[dentify common signs and symptoms of oral disease
* |dentify risk factors and prevention strategies for oral disease
* Access resources for additional oral health information and services
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A Siloed Approach to Healthcare

Where has that
gotten us...?
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...It’s gotten us HERE
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PERIODONTAL DISEASE

Periodontal disease and dental
caries are infections that occur in
the mouth.

ALZHEIMER'S DISEASE

If we had an infection anywhere
else in our bodies...would we
leave it untreated?

WHY SHOULD THE MOUTH
BE ANY DIFFERENT?
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Oral Health In The News

* HPV responsible for 70% of oral cancers; caused more oropharyngeal cancers
than cervical cancers in the U.S.

* Risk of severe head and neck infections exacerbated by poor oral hygiene

* Oral bacteria found in the blood clots of four out of five stroke patients

* Buildup of beta-amyloid protein in response to Porphyromonas gingivalis
infection may impair brain cell communication

* Pediatric medical home leads to earlier first dental visits

* Erectile dysfunction linked to poor oral health



Oral Health Delivery Framework

ASK LOOK

about oral health for signs that
risk factors and indicate oral
symptoms of health risk or
oral disease active oral
disease

DECIDE

on the most
appropriate
response

ACT

offer preventive
interventions
and/or referral
for treatment

DOCUMENT

as structured data
for decision support
and population
management
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An Ounce Of Prevention...

Address oral health during regular annual/preventive care visits

* Examine the mouth & ask questions

* Oral symptoms
* Bleeding gums
» Swelling/inflammation
e Sensitivity or toothache
* Loose teeth
* Holes/broken teeth

* Incorporate discussion
* Oral hygiene
* Diet
* Dental visits/dental home

e Referral system




What Is A Healthy Mouth?

A healthy mouth has no untreated tooth decay and no evidence of
lumps, ulcers, or unusual color on/under the tongue, cheeks, or gums

 Tissues (Mucosa) e Teeth
* Moist * Firmly attached to gingiva and
e Odor free bone
e Pain free * Does not hurt to chew or brush

* Gingiva (Gums)

e Vary in pattern and color between
different people

e Coral pink to heavily pigmented
* Firm
* Not red or swollen

e Does not bleed when brushed or
flossed




Common Oral Findings




Oral Disease In Children

Healthy Baby Teeth/Gums  Decay and Gum Disease

* No deviation in tooth color or texture « White or brown spots, roughness or
(smooth- no roughness) cavitation

* No redness, swelling, or bleeding * Redness, swelling, and/or bleeding




Early Childhood Caries (ECC)
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Oral Health Considerations For Children & Adults

Oral health risk assessment * Diet
* Individual or parent disease status/risk * Only water in bottles/cups at night
Delay of colonization * Avoid frequent snacking; consider snack choices

. o . . .
 Bacteria is transmissible pH considerations

* Xylitol use * Oral hygiene

Remove biofilm with washcloth or finger brush
daily pre-teeth

Brush 2x/day
Floss teeth that touch

Establish a dental home

* First dental visit when the first tooth erupts
or by age 1- whichever comes first

Teething . _ . * Clean in between
* No topical anesthetics, teething tablets, or .
teething jewelry * Fluoride

* < 3: Rice-sized smear toothpaste
e > 3: Pea-sized toothpaste
* Supplements as teeth are developing (if indicated)

Non-nutritive habits
* No pacifier by age 3
* Address parafunctional habits

Ortho referrals
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https://ods.od.nih.gov/factsheets/Fluoride-HealthProfessional/
https://ods.od.nih.gov/factsheets/Fluoride-HealthProfessional/
https://ods.od.nih.gov/factsheets/Fluoride-HealthProfessional/

Diet: Choose This, Not That

* Protective Foods

* Nutrient-Rich Foods
* Calcium for enamel and bone development
* Vitamin D enhances calcium absorption
* Phosphorus for strengthening teeth
* Nuts, cheeses, leafy greens

* Probiotics
* Help balance bacteria in the mouth
* Yoqgurt

* Water
* Natural cleanser
* Aids in saliva production & neutralizing acids
* Fluoridated water for cavity protection

e Detersive Foods

* Crunchy fruits & veggies remove plaque and
stimulate gums

* Apples, carrots

pH MATTERS!

N

» Sugary Foods/Drinks
* Bacteria feed off sugar and produce acid
* Limit refined carbohydrates & foods high in sugar
* Don’t forget about liquid sugars!

* Acidic Foods/Drinks
* Erode enamel over time
* Limit frequency of consumption
* Rinse with water after eating/drinking to neutralize
acids and/or chew sugar-free gum
» Sticky and Hard Foods

 Sticky foods are difficult to remove, increasing risk
of decay

* Dried fruit, granola bars, fruit snacks
* Hard foods can cause physical damage to the teeth

Universityofldaho Proiect
School of Healt‘htzm Medical EC H O
Professions




Oral Hygiene

 Toothbrush
e Electric vs. Manual

* Toothpaste
* Which one?
e How much?

* Clean in Between

* Floss
* Picks
e \Water flosser

* Mouthwash
* |s it necessary?
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The F-word: Fluoride
Topical Fluoride Systemic Fluoride

* OTC Toothpaste W uoridat ,.
* Under 3: Smear (grain of rice) ater Fluori athn- Elj 10
My Water’s Fluoride

* Over 3: Pea-size i
* Supplements [t
e AAP and USPSTF Recommendations:

Fluoride Supplementation Schedule for Children

* Prescription Toothpaste
* 5000 ppm for high risk at age 6+

o OTC F I u O ri d e Ri n Se Age Fluoride lon Level in Drinking Water, ppm?
* Daily for moderate risk at age 6+ <03 0308 06
Birth to 6 mo None None None

* Fluoride Varnish

. . emoto3y 0.25 mg/d® None None
* Every 3 months for high risk e — — -
* CPT COde 99188 6-16y 1.0 mg/d 0.50 mg/d None
[ S i |Ve r D i a m i n e F | u O ri d e Source: Centers for Disease Control and Prevention.2’
a 1.0ppm=1mg/L.
® ArreStS/S I OWS d ecay b 2.2 mg of sodium fluoride contains 1 mg of fluoride ion.

e CPT code 0792T
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Resources To Learn More 7 MILLION
Wi CAMPAIGN »

Oral Health Fillings, Bits and Bites

Sharing Resources & Helping Educators Integrate Oral Health into Overall Health
A monthly interprofessional oral health curricular resource brought to you by a team of
CIPCOH 100 Million Mouths Campaign Champions.

Issue 14 April 2024

THE MOUTH AND MATTERS OF THE HEART

BITES
\ L YouTube - The connection between oral health and heart disease
F L, O ra I C a n ce r Harvard Medical School - Gum disease and the connection to heart disease
( Curricular Activity - Case Study Write Up or Presentation

e ™ This assignment aims to bridge the gap between cardiac and oral health by encouraging students to explore the patient's dental care
wa re n ess o n practices and potential barriers. The focus on a patient-centered approach fosters critical thinking and practical application of healthcare

knowledge in real-world scenarios.

Oral Health From an Equity Lens:

April marks Oral Cancer Awareness

M 0 nth , hl gh | |g htl ng th e preva |e nce an d National Black Maternal Health Week (BMHW)
H H H H April 1-17, 2024, is National Black Maternal Health Week (BMHW). Held annually on
Im paCt Of th IS d I Sease - ClICk th e b Utton April 11-17th, BMHW is a week-long campaign founded and led by the Black Mamas
below tO |eal'n more V'ew aCthltles and Matter Alliance(https://blackmamasmatter.org/bmhw-2024/) to build awareness,
E] activism, and community-building to amplify the voices, perspectives and lived
. . experiences of Black Mamas and birthing people. The week is intentionally held during
fOI' |InkS tO‘ |mp0rta nt TESOU I'CGS. National Minority Health Month and begins on April 11th annually to join dozens of

global organizations in marking this day as International Day for Maternal Health
Rights — an opportunity to advocate for the elimination of maternal mortality globally.

A 2016 article published in the Journal of Healthcare for the Poor and Underserved
(https://pubmed.ncbi.nim.nih.gov/34803061/) found that on average, the adjusted
predicted rate of reporting receiving a dental cleaning when pregnant was 43.2% for a
Black individual (95% Cl=40.6% to 45.9%), which was S|gn|ﬂcantly lower than
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Online Resources

Ok £222800
B aho -
l I Center for Integration of education and Practice Alllance lth

Primary Care and Oral Health

CareQuest € FAMILIESUSASYS

THE VOICE FOR HEALTH CARE CONSUMERS

— Institute for Oral Health.
0 National Interprofessional Initiative
on Oral Health

engaging clinicians

PRENATAL ORAL HEALTH PHﬂGﬁAH eradicating dental disease
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https://carequest.org/wp-content/uploads/2026/01/2025-Impact-Report-1.16.26.pdf
https://www.mchoralhealth.org/cohsii/integration-lc.php
http://www.niioh.org/
http://www.prenataloralhealth.org/index.php/site/index
https://nursing.nyu.edu/w/ohnep
https://www.idahooralhealth.org/
https://familiesusa.org/
https://cipcoh.hsdm.harvard.edu/one-hundred-million-mouths-campaign

el ‘:,;_1? all 6

Smilestsﬁ;rLife ¢  SmilestolLife

RISK ASSESSMENT TOOL

Smiles For Life

Risk Factors:

1. Mother or primary caregiver had active
decay in the past 12 menths

MoreInfo | YES| |NO

Diagnostic Modules
@ Mother or primary caregiver does not
have a dentist

MoreInfo | 'YES| |NO

Risk Assessment Tool

@ Frequent bottle/sippy cup use with fluid
other than water
Photo Gallery

MoreInfo | 'YES| |NO

FREE @ Frequent snacking (> 2x per day)
. i0S About This App More Info | [YES[ |NO
. @ ial health d
e Android Special health care needs

More Info | [YES| |NO
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Key Points

* Treat periodontal disease and dental caries as infections- because
THEY ARE!

* Best practices in preventive oral healthcare:
* Look for obvious signs of infection

* Ask questions
* How often do you brush/floss?
* Frequent snacking? Liquid sugars or acidic drinks?
* When was the last time you saw a dental provider?

* Discuss WHY oral health is important
» Establish a referral system

* Reach out- I’'m happy to answer questions or connect with resources!
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Thank You to ECHO Idaho’s Funders:

O DELTA DENTAL® Mchadental
./

ldaho @
Q' lth PacificSource

Alhance HEALTH PLANS




THANK YOU!

M. Colleen Stephenson, RDH-R, MS
cstephensonrdh@gmail.com
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