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Trends in Youth Populations: 

Do These Affect Your Practice?

Susan Isaac, Dip.D.H., B.Sc.D., B.Ed., M.Ed.
CE Speaker

Presented Through an Educational Grant from Philips Oral Healthcare, Inc. Makers of Sonicare® toothbrush

Professional Education CE Courses

Minimum 25 people – fully sponsored

Contact by phone or e-mail for:
a. Course Descriptions
b. Details on sponsorship

sisaac6@telus.net
250-642-4942 (PST)
Vancouver Island

Highlights 

• Concerns
� Pop Consumption
� Eating Disorders
� Substance Abuse
� Oral Piercing and Tattooing

Focus
• Current status of health of youth 
populations

• Gender -based differences

• Promote health & oral health behaviors

What is Sex-Based Biology?

www.womenshealthresearch.org

• 2001 Institute of Medicine Report, “ Exploring the 
Biological Contributions to Human Health: Does Sex 
Matter?”
• Field of scientific inquiry
• Biological/physiological differences
• Response to pharmaceuticals
• Potential to revolutionize understanding  of health 
and disease

Gender Differences in Health Issues

The Savvy Woman Patient

How and Why Sex Differences Affect Your 
Health

Edited by, Wider, J., Greenberger, P., Society 
for Women’s Health Research

www.womenshealthresearch.org         ISBN: 193310208X

Women Finally Are Being Included in 
Clinical Trials

1970s – First “ blip”

1980s – National crisis

1990s – Office of Research for Women, Canadian 
ministries and research centres for women’s health and 
issues

1993 – NIH mandates federally funded studies, include 
women

1998 – 65% women in NIH studies
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Canadian Association for Adolescent 
Health

• Youth affiliate of the Canadian Health 
Network

www.canadian-health-network.ca

Mother Daughter Wisdom
Christian Northrup

More Resources

Role of Acid Erosion in Tooth Wear

• “Modern diets are rich in acids from a wide range of 
sources”

• “Toothbrushing with or without toothpaste causes 
minimal wear on enamel. Except for cases of abusive 
brushing, the real damage comes via acid erosion”

Dr. M Addy, U of Bristol Dental School, UK, Excerpt from  Panel 
Commentary  on Acid Erosion: An Emerging Threat To Oral Health, 
2005 FDI Wolrd Dental Congress, Montreal, PQ

Role of Acid Erosion in Tooth Wear

• Increase demineralization

• Softens enamel

• Increases susceptibility to abrasion

– toothpastes

– toothbrushing

• Acidic foods and drinks

2005 FDI World Dental Congress, Panel Commentary  on Acid 
Erosion: An Emerging Threat To Oral Health, Montreal, PQ

Soft Drink Realities

• 1,100% increased purchase past 20 years

• School “pouring rights”

• 12 – 19 y/o: 1977 – 16 oz/day

• 1996 – 28 oz/day

• 3+ soft drinks/day: 62% higher caries rate

“ Liquid Candy: How Soft Drinks Are Harming 
American’s Health” Michael F. Jacobson, PhD    
www.cspinet.org/sodapop/liquid_candy.htm

Role of Acid Erosion in Tooth Wear

• Pop (diet and regular)
• Juices
• Sports drink consumption
• Cleansing regimens and diets
• Sipping pop, swilling, mulling
• How consumed important
• Easier access
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Role of Acid Erosion in Tooth Wear

• One study done 1999

• Drinking one litre black current juice drink per da y

• Could remove one mm of enamel

• Within a few years

Hughes, JA, West, NX, Parker, D., et al., Development and Evaluation 
of a Low Erosive Blackcurrent Juice Drink, J Dent 1999, 27:345-350.

Possible Signs
� Increase interproximal caries
� Increase dentinal hypersensitivity
� Loss tooth shape
� Change in colour
� Hollow, cupping, cratering cusp tips

Refreshments Canada Guidelines
Apr/May 2006

Secondary Schools

� Only low calorie

� Calorie free beverages 

� Juice drinks (no more than 100 cal/container)

� Sports drinks (no more than 100 cal/container)

Middle and Elementary Schools

� 100% fruit juices

� Bottled water

� No fat or low fat milk

Globe and Mail, May 6, 2006

Strategies for Treatment
� Sealants

� Don’t brush just before acid attack (removes acquired pellicle) *

� Add calcium right after attack (yogurt, milk, cheese) *

� Suck on sugar-free lozenges (increase saliva) *

� Good oral hygiene 

� High dose fluorides at night

� Drink all pop at once

� Don’t hold drink in mouth

� Use a straw

• Domenick, T. Zero, Sources of Acid, Acid Erosion: Emerging Threat to Oral Health, 
www.dentalprofessional.ca

**Zero, D., Lussi, A., Erosion – Chemical and Biological Factors Of Importance To 
The Dental Practitioner, Int Den J (2005);55:285-290

Gender Differences in  Eating Disorders

� 4.5% females, 0.4% males report bulimia in first year of 
college Source: APA Work Group on Eating Disorders, 
2000 

� Those with disorders

� 90% adolescent and young women

� 5-10% males

ANRED – Anorexia Nervosa and Related Eating 
Disorders, Inc.

Source: Journal of the Ame rican Academy of Child and Adolescent
Psychiatry  Harris, E. C., & Barraclough, B. (1998). Excess mortality 
of mental disorder. /Br J Psychiatry, 173/, 11-53.

Lifetime Prevalence in  Eating Disorders

� 0.5-3.7% of females suffer from anorexia nervosa 

� 1.1-4.2% of females suffer from bulimia nervosa 

Source: Journal of the American Academy of Child and 
Adolescent Psychiatry  Harris, E. C., & Barraclough, B. 
(1998). Excess mortality of mental disorder. /Br J Psychiatry, 
173/, 11-53.
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Highest Mortality Rate Compared to Any 
Other Psychological Disorder

Harris, E. C., & Barraclough, B. (1998). Excess mortality of 
mental disorder. /Br J Psychiatry, 173/, 11-53.

� Drop below 85% ideal weight
� 50% recover
� 30% residual symptoms persist
� 10% chronic, unremitting
� Without treatment 20% die

Eating Disorders

� “Self-Esteem: Lost and Found”
by Kaca Henley

� Wake up to the “fugglies”

National Eating Disorder Information Centre (Nedic), www.nedic.ca

• Erosion maxillary anteriors, ling surfaces
• Anterior greater than posterior *
• Lings of upper anteriors worn smoothly from gingiva
*
• Dentin sensitivity
• Xerostomia
• Higher caries

Oral Manifestations
Eating Disorders

�� Abrrahamsen, T., The Worn Dentisition – Pathognomic Patterns of 
Abrasion and Erosion,  www.dentalprofessional.ca

• Anterior open bite, loss vertical dimension,  short 
teeth, angular chelosis
• Soft palate - petechia

• Pharyngeal erythematic

• Parotid enlargement

• Apthous ulcers, herpetic lesions  

Oral Manifestations
Eating Disorders

Oral Health 
Treatment Strategies

• Soft bristle toothbrush

• High dose fluoride

• Baking soda rinse – neutralize gastric acids 
• Add calcium right after attack (yogurt, milk, cheese) *
• Suck on sugar-free lozenges (increase saliva) *
• Oral lubricants - xerostomia

• Medical referral

• Restorative dental care
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Relieving Xerostomia
• Chemotherapeutic mouthrinses

• Fluoride varnishes

• Desensitizers

• Prescription fluoride

• 5000 ppm F toothpastes



8/14/2008

5

Chemotherapeutics Rinses

• PerioCheck (.63% stannous F) – Pro-Dentec

• Act Fluoride – (sodium F - J&J)

• Fluorinse (sodium F- .2% and .05%) - Oral B

• Phos-Flur (sodium F) - Colgate

• Breath Tech (F) – Omnii

• PerioMed (stannous fluoride - .63%)-Oral Science

• Anti-Bacterial (.05% F and cetylpyridium) – Oral B

Chemotherapeutics Rinses

• Prevention (zinc chloride,sodium 
citrate,hydrogen peroxide)-Prevention Labs

• Perioguard (CHX)-Colgate

• Peridex (CHX)-Omnii

• PerioPlus Oral Antimicrobial Rinse (CHX)-
Perioworks

• Listerine (thymol,menthol, eucolyptol,no F, with 
F, new Cool Citrus no F)-Pfizer

Fluoride Varnish and Desensitizers

VANISH ™ 5% NaF White varnish
3M (Omnii)

• Sip water frequently
• Sucking ice cubes

• Humidifier

• Avoid caffeine
• Sugar-free lozenges or gum

• Lauryl Sulphate free tooth paste
• Power tooth brushes

• Products for xerostomia

Relieving Xerostomia

Symptom Relief
Biotene (rinse,paste,gum) - Laclede 
Optimoist - Colgate
Salivart - Gebauer
Breathtech-Omnii
SalivaSure (lozenge) – Scandinavian Formulas,
1-866-997-2549
Xylitol gums and candies
TheraSpray™ and TheraMints™

Fluoride
Microdent (antibacterial)
Xylitol

Health Care Professionals

Mentors and Role Models

� “Little Girls in Pretty Boxes”, Joan and Jean Ryan
� “Room to Grow”, Tracey Gold
� “Teen Voices”
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The Dental Professional’s Role
What to Say

1. Introduce the Issue

“I am noticing (name of condition) on your 
teeth,gums, tongue, throat, etc). This is 

something I have seen in individuals who 
have eating disorders.”

2. Ask for More Information

“Can you tell me about any behaviors you 
may be currently engaged in that could be 

having this effect on your mouth?”

Canadian Resource

National Eating Disorder Information Centre

� non-profit organization
� established 1985
� provide information and resources
� on eating and weight preoccupation
� goal to promote healthy lifestyle
� www.nedic.ca

Health Care Professionals

What Can We Do To Help?

� Model a healthy lifestyle
� Remind people how to identify symptoms of stress
� Model and teach ways to deal with stress and conflict
� Help others to develop self-esteem
� Don’t ignore negative comments about physical 
appearance

National Eating Disorder Information Centre (Nedic), 
ww.nedic.ca

Health Care Professionals

What Can We Do To Help?

� Teach critical thinking skills
� Get rid of your diet
� Get rid of your scale
� Avoid labeling food bad, sinful, junk food
� Criticize the culture that promotes unhealthy body 
image

National Eating Disorder Information Centre (Nedic), www.nedic.ca

Methamphetamine

• Increase use in Canada and US
• WHO – second only to cannabis
• Inexpensive
• Easily  locally produced
• Potent high (elation, alertness)
• History: 1920’s “dietary benefits”
• Smoked, snorted, injected, orally
(bitter tasting powder or clear chunky crystals)

Tomlinson, Scott: “Meth Users Face Devastating Oral Decay, 
www.gotricities.com

Methamphetamine
Meth Mouth

• Extended periods of poor oral hygiene 
• Gray stained biofilm
• Interactions with drugs (LA, sedatives,narcotics, 

nitrous oxide) 
• www.ada.org(Meth Mouth)
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Physiological and Psychological Descriptors

• Facial muscles sag
• Lose vertical dimension (clenching, grinding)
• Neurotoxin (Cerebral edema & hemorrhage) 
• Wasting away
• Starve 
• No previous dental problems
• See later stages - often lose teeth
• See if pain – emergency
• See if in recovery – seeking treatment
• www.infozine.com

Physiological and Psychological Descriptors

• Shortness of breath 
• Irregular heartbeat
• High blood pressure
• Chest pain
• Elevated temperature, excessive sweating
• Body odour
• Nausea, vomiting, diarrhea
• Increased sensitivity to noise
• Auditory and visual hallucinations
• Impaired perception thought process
• www.infozine.com

Crystal Meth And The Road To Recovery

“You can succeed. But you have to leap over boundaries. You 
don’t want to be (just ) happy. You want to be proud of what 
you’ve done.”
Kaytee Tuomola, age 19 – Recipient of the Courage To Come 
Back Award, Coast Mental Health Foundation, Vancouver, 
BC,Apr. 19, 2007

Body Art and Oral Piercing/Tattooing

• Self-expression

• Used for centuries

• Rites of passage

• Religious rituals

• Tribal identification

Oral Piercing
Intraoral Risks

Peticolas T. et al., J Cont Dent Pract Vol 1 No. 3 Summer Issue 2000

• Swallow/aspirate jewelry

• Loss of taste

• Difficulty swallowing

• Extreme- infected, swollen 
tongue blocks airway

Oral Piercing
Intraoral Risks

Peticolas T. et al., J Cont Dent Pract Vol 1 No. 3 Summer Issue 2000

• Chipped teeth

• Keiloid scars

• Mouth ulcers

• Blood poisoning, clots

• Infection around piercing 
site
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Oral Piercing
Intraoral Risks

• Oral malodor

• Changes in speech and mastication

• Gingival sensitivity/swelling

• Recession

• Path of needle

– Prolonged bleeding

– Permanent numbness

– Nerve damage

Radiographic Changes

Due to constant banging of barbell between mandibular

central incisors

Oral Piercing/Tattooing
Systemic Risks

Ludwigs angina

inflammation connective tissue neck, jaw, below tongue

after piercing, abscessed tooth or oral trauma

can be life threatening

Systemic Infection

infected tongue

if untreated can be life threatening

Cooper, M., Mann, N.: How Perioral Piercings Affect Dental 
Hygiene, Contemporary Oral Hyg, pg 18-23, Sept. 2003

Oral Piercing/Tattooing
Systemic Risks

Hepatitis B

greatest health risk

transmission with .00004 ml blood

virus survives room temp (instruments, door knobs)

Red Cross policy

HIV

risk not as great as Hep B (virus doesn’t survive room temp)

Tetanus

spore forming bacteria

once enters body infection can occur at piercing site

Oral Piercing/Tattooing
Health Promotion Strategies

Education

• possible complications

• care of sites and jewelry (APP guidelines)

Recommend reputable studio

• APP certificate 

• licensed staff

• check with local health dept.

• after care sheet given (meets AAP standards)

• universal precautions (autoclave, spore tests 2X/wk,new 
needles – watch them open)

Association of Professional Piercers 
www.safepiercing.org

Guidelines written by Lynne Tatum Little, RDH

APP Oral Piercing Aftercare Guidelines

Cleaning

• Wash hands before touching piercing

• Alcohol free antimicrobial mouthrinse (no more than 4-
5X/day)

• Rinse piercing after cleaning

• Mild sea salt water rinses (no more than 2X/day)

• Diligent oral hygiene, new soft brush

• www.bodypiercinginfo.biz/oralAftercare.html
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APP Oral Piercing Aftercare 
Guidelines

Aftercare

• Reduce overnight swelling (head above heart)

• NSAIDS first few days

• Slowly chew small pieces of food, lots of liquids (cold 
food, liquids best)

• No oral sexual contact

• Avoid chewing gum, tobacco, fingernails, etc.

• Reduce or omit smoking

• www.bodypiercinginfo.biz/oralAftercare.html

APP Oral Piercing Aftercare 
Guidelines

Aftercare

• No aspirin, large amounts caffeine,  alcoholic 
beverages

• No spicy, salty, acidic or hot temperature foods or 
beverages

• Minimize talking, eating

• Don’t play with jewelry against teeth 

• www.bodypiercinginfo.biz/oralAftercare.html

Oral Piercing/Tattooing
Health Promotion Strategies

Dental Treatment
recognize signs/symptoms
removal jewelry contraindicated

Dental X-rays
removal jewelry indicated

LA (Mand Blocks)
removal jewelry indicated

If remove use medical grade plastic tubing as temporary
Extra Oral Exam

look for complications from other facial sites
educate about care of site and jewelry 

Clients Rely on Your 
Recommendations

• Individualized approach

• Personal experience helps with teaching

• Demo with client

• Written list of your recommendations

Health Promotion Strategies
Oral Health Throughout Life

Regular dental checkups 
Oral hygiene self-care

Health Promotion Strategies
Process of Care (“ADPIE”)

• Ask better questions

• Increase data for assessment
• Broaden DH diagnosis and planning

• Implement more effective health promotion strategies

• Improve clinical outcomes
• Evaluate, evaluate, evaluate

• Be a “ change agent”
Evidence Based Gender Research

• Identify specific risk factors

• Provide more effective treatment and preventive regimens

This continuing education 
program is provided by an 
educational grant from 
Philips Oral Healthcare,     
makers of   �������� 	

products.

Thank you

Promoting Oral Health
Supporting Overall Health
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Information About Philips Oral Healthcare

Sponsor of this CE Course

On-Line CE Courses

In-Office Education  Program

Sonicare Toothbrushes

Commonly Asked Questions

CE Speaker Program

Professional trial offer

- Free 30 day experience – try for yourself

1-800-676-7664

SONICARE FlexCare ®

On-Line CE Courses

www.sonicare.com

“Lunch and Learn” by Philips Oral 
Healthcare

• Complimentary breakfast or lunch in your 
office

• Entire staff welcome

• Worth one CE credit or toward portfolio

• Presentation - numerous automated 
toothbrushes

• In-depth presentation of Sonicare Elite

You can have one per year – new research, new products

Practice-Based Study with Dental Hygienists

• Based on a 90 day practice-based brand-identified 
monadic evaluation of Sonicare Elite with registere d 
dental hygienists, 2003

• 2 out of 3 dental professionals noted an improvemen t in 
their own oral health

• 98% of dental professionals would recommend Sonicar e 
Elite to their clients

• 95% of clients improved their overall oral hygiene

• 93% of clients were satisfied with Sonicare

Sunnell, S.: Practice-Based Research: One More Piec e of 
the Puzzle? CJDH, July/Aug 2005, Vol. 39, No. 4, 15 6 
Goulding, M., The Sonic Toothbrush in Practice – Can adian 
Findings, CJDH, July/Aug 2005, Vol. 39, No. 4, 157- 165

Flex Care Features Overview

NEW ProResults Brush Head

Wider bristle range and contour-fit 
bristles
For better tooth coverage.

Available in two sizes:

Standard is ideal for complete cleaning
Mini provides precision clean in hard-to-
reach areas

Flex Care Features Overview

Smartimer
Timer to ensure dental professional-
recommended
Brushing time.

Quadpacer
Interval timer encourages thorough 
brushing of each
quadrant of your mouth.
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Flex Care Features Overview

Easy-start
Gently increases brushing power 
to ease your patients into the 
Sonicare experience.

Flex Care Features Overview

NEW Lithium Ion Battery
More environmentally safe.
Lasts for up to 2 weeks of normal 
brushing.
Ideal for travel.

Flex Care Features Overview

NEW Design

80% less vibration*

30% smaller*

16% lighter*

*Compared with Sonicare Elite

Flex Care Features Overview
NEW 3 Modes
Clean for a thorough everyday clean
Sensitive for sensitive areas
Massage for stimulating the gums

NEW 2 Routines
Max Care for a 3-minute full mouth clean
Go Care for a quick 1-minute clean between regular 
brushings

Flex Care Features Overview

NEW Deluxe Recharge Gauge

Green light level tracks battery 
charge and yellow light signals 
when to recharge
Massage for stimulating the gums

Flex Care Features Overview

NEW Travel Charger
Multi-Voltage, compact travel 
charger with easy brush head 
storage.
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UV Integrated Sanitizer

• All-in-one sanitizing, charging and 
storing solution
• The UV clean technology eliminates 
bacteria on brush heads in 10 minutes
• Kills up to 99% of bacteria* on your 
brush head
• Only available with new FlexCare
• *E. coli and S. mutans

www.germshappen.com

CDC Infection control Fact Sheet: The Use and Handl ing of Toothbrushes, 

www.cdc.gov/OralHealth/infection control/fact_sheet/ toothbrushes.htm (Updated July 15, 2005)

www.ada.org (ADA Statement on Toothbrush Care (updated Nov. 200 5)

FlexCare designed to be a green 
product

• 77% reduction in energy consumption vs. 
Elite
– More efficient electronics (circuit design)
– Software in charger senses when battery is fully 

charged, hence stopping energy consumption 
(therefore much more efficient)

It’s All About Compliance

FlexCare designed to be a green 
product

• Waste stream reduction due to smaller size 
– FlexCare is 30% smaller is size and 16% lighter than 

Elite
– Brush head alone is ¼ the size of the Elite brush heads 

(ie, significantly reduced waste stream over lifetime 
use of the product)

It’s All About Compliance

FlexCare designed to be a green 
product

• Changed to less harmful battery type offering 
multiple benefits
– Eliminates harmful heavy metals in waste stream (v. 

NiCd)

• Applying and under consideration for Green 
Flagshipstatus

It’s All About Compliance

Commonly asked questions and answers 
about the Sonicare FlexCare toothbrush.

Do I need to run the battery out occasionally?
No.  It is a maintenance free lithium ion battery 
which utilizes less energy to maintain the Sonicare  
charge.

What is the warranty coverage?
Two years

Commonly asked questions and answers 
about the Sonicare FlexCare toothbrush.

How long do Sonicare products hold a charge?
Two weeks, at the recommended use of 2 minutes 2 
times per day.

How often should I change the toothbrush head?
In accordance with the ADA recommendation, every 
3 months.
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Professional Education CE Courses

Minimum 25 people – fully sponsored

Contact by phone or e-mail for:
a. Course Descriptions
b. Details on sponsorship

sisaac6@telus.net
250-642-4942 (PST)
Vancouver Island

Baby Boomers and Beyond

Teenagers – What Their 
Mouths are Telling You 
But They’re Not

Practical Information on 
Youth Health Issues

What’s Sex Got To 
Do With It? 

Understanding the 
Mythology of Gender 
Biology

Is It Hot in Here or Is It Me? 
Making Sense of 

Perimenopause/Menopause Mysteries

Illustration by Keith Kasnot, Scientific American, July 2001

You’ve Been Slimed! 
Emerging Biofilm Science and

Therapeutic Decisions
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Your Body Your Mouth
Let’s Make the Connection Just Because They Need It Doesn’t Mean 

They’ll Want It
Strategies for Oral Health and Compliance

Dental Implant Maintenance: 

Update on Client Selection and 
Maintenance

Thank You

A Healthy Lifestyle Includes a Sonicare

How to Order a FlexCare
Call: 1-800-676-7664

• Payment Information: 
– VISA or Mastercard

• Number

• Expiry Date
• Name on the card 

• Professional Trial $59 plus tax with sanitizer
• Professional Trial $49 plus tax without sanitizer $49 plus 

tax without sanitizer
• Brush heads twin pack $25 plus tax

• Shipping: no charge


