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MESSAGES 

 
WHY ORAL HEALTH? 
 

 You can’t be healthy (happy) without good oral health. Oral diseases affect health and 
well being throughout life. 
 

CHILDREN 
 

 Tooth decay is most common chronic disease of early childhood (5 times more common 
than asthma. 

 Baby teeth matter!  Decay in baby teeth can lead to infection in face, head; if untreated, 
can cause death. 

 Decay can start early in life, progresses quickly; decay rates (5% - child population, 30-
50% for low income children) are increasing for very young children. 

 Untreated tooth decay can interfere with a child’s ability to achieve in school and later 
in life. 

 Decay in baby teeth puts adult/permanent teeth at risk (same disease process). 

 Early dental findings show which child is at high risk (white spots, brown spots, plaque, 
fruit roll-ups on tooth!) 

 Fluoride varnish can reverse early decay. 

 Prevention (screening, counseling re: diet and oral care habits, fluoride varnish 
application) is cost effective: full mouth restoration in hospital OR costs $6-10,000; 
fluoride varnish application costs 75 cents. 

 Medicaid (WA State) spends $40m on fillings/year. 

 89% of poor children have some source of medical care. 
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ADULTS 
 

 The best way to improve infant oral health is to improve maternal oral health. 

 Dental treatment during pregnancy is safe. 

 Cavity-causing bacteria, oral care, and dietary habits are all passed from 
mother/caregiver to child. 



 

 

 
   

 Chronic periodontitis (gum disease) is linked via inflammation to several other chronic 
diseases:  diabetes, stroke, coronary artery disease, adverse pregnancy outcomes, 
obesity and lower respiratory disease.  

 Saliva is important to tooth health. Many adult meds have “dry mouth” as a side effect 
– putting teeth at risk of demineralization (slow enamel destruction) and cavities.  
Saliva substitutes are available to prevent dry mouth. 

 Chlorhexidine mouth rinse can be used to reduce bacterial load, improve gum 
condition. 

 Adults with many chronic diseases see medical providers frequently. 
 

 

WHY PA’s and ORAL HEALTH? 
 

 Primary care is at the front end of the disease process for all ages, all genders and all 
diseases. 

 The principles of screening, risk assessment and behavior change counseling are 
fundamental to primary care clinicians. 

 Oral health is the “low hanging fruit” of prevention: we know the causes, we have 
interventions that work. 

 Primary care is about early, repeated visits, opportunity for oral exam, anticipatory 
guidance, application of fluoride varnish and, if needed, referral to a dentist. 

 Oral health fits within the scope of primary care clinicians, including PA’s: diagnosis and 
treatment, anticipatory guidance (patient self efficacy). 

 Primary care clinicians know how to co-exist with sub-specialists very well; dentist do 
surgery on teeth. 

 Primary care clinicians are trusted providers of behavioral change 
counseling/motivation. 

 One of the most cancer prone areas of the body is in the mouth, under the tongue; 
failure to diagnose represents a liability for providers. 

 Application of fluoride varnish: inhibits demineralization, promotes remineralization, 
produces anti-bacterial activity. 

 There has been no push back from organized dentistry regarding the engagement of 
MD’s, PA’s; oral health training for medical providers will increase referrals to dentists. 

 Most medical providers get no oral health education; evidence shows that oral health 
can be integrated into primary care medical education,  that knowledge can be 
retained, and that knowledge leads to adoption in practice. 

 


