
Practising in a Changed World
Presented by:  Jo-Anne Jones 

Practising in a Changed World

Presented by:

Jo-Anne Jones, RDH

2021 Dentistry Today CE Leader

Disclosure 
and 

responsibility 
statement

The webinar is financially supported by LED 
Dental Inc.

The presenter is a key opinion leader for 
LED Dental Inc. and has received a speaker 
fee.  

There are no constraints placed on the 
presentation

The presentation is based on current 
scientific literature and research.  

The focus of the presentation is to educate 
and empower our dental patients to work 
towards optimal oral health. 

Learning Outcomes
• Understand the impact of our viral world on oral health

• Explore trends in behaviours and risk factors that are 

having an adverse effect on health and well-being of 

today’s dental patient

• Immediately apply a developed risk assessment program 

into clinical practice

• Incorporate effective and efficient chairside, self-care 

treatment protocols and educational materials to address 

the impact of current societal trends

Understand the impact of 

our viral world on oral 
health
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Today’s world provides many opportunities

Opportunity to share science 
supporting oral health products 
and treatments

Opportunity to educate regarding 
viral impact on oral health 

Opportunity to mitigate risk of 
systemic disease by striving for 
optimal oral health

Most of all an opportunity to 
educate a receptive audience

The Impact of Covid

• Hesitancy of complete return of patient 
base

• Collateral damage AND/OR delayed 
diagnosis AND/OR failure to treat 
AND/OR compromised outcomes

• Safety concerns; financial hardship; loss 
of health (dental) benefits

• Exploration of DIY Dentistry

• Biggest concern; impact of chronic 
inflammation on oral health

Explore trends in behaviours and risk 

factors that are having an adverse 

effect on health and well-being of 

today’s dental patient

https://www.ems-dental.com/en/prevent-protect-virtual-dental-summit-recorded

ONE OF THE BIGGEST TRENDS TO EMERGE…
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What they didn’t know then that we know now
•The H1N1 strain responsible for 
the Spanish flu triggered a 
dangerous immune overreaction 
leading to severe inflammation 
(CYTOKINE storm) and a fatal 
buildup of fluid in the lungs.  

•The novel coronavirus COVID-19 
is also an illness characterized by 
dangerous levels of inflammation 
and an intense immune reaction 
that can lead to a storm of 
cytokines

Herold T, Jurinovic V, Arnreich C, et al. Elevated levels of IL-6 and CRP predict the need for 

mechanical ventilation in COVID-19. J. Allergy and Clinical Immun.   2020; 146(1):128-136.

“What shocked us was the discovery of 
the protein’s devastating, life-

threatening impact to patients once 
they’re hospitalized. One tiny, 

inflammatory protein [IL-6] robbed 
them of their ability to breathe.”

SHERVIN MOYALEM, DDS
Founder of the UCLA Dental Research Journal.

So what’s the connection…

Molayem S, Pontes CC.  The Mouth-COVID Connection.  IL-6 Levels in Periodontal Disease – Potential Role in 

COVID-19 Related Respiratory Complication.  Published online ahead of print July 30, 2020.  J Calif Dent 

Assoc.

MEETING THE NEEDS OF TODAY’S POPULATION:

A 2-PRONGED ETIOLOGIC PATHWAY

*Combination of high neutrophil and low lymphocyte counts further support the presence of a secondary bacterial infection.
**Excessive inhibitory cytokines such as IL-6 cause direct tissue damage leading to systemic inflammation

Liu J, Liu Y, Xiang P, et al. Neutrophil-to-lymphocyte ratio predicts critical illness patients with 2019 coronavirus disease in the early stage. J 
Transl Med. 2020;18(1):206.
Zheng M, Gao Y, Wang G et al. Functional exhaustion of antiviral lymphocytes in COVID-19 patients. Cell Mol Immunol 2020;17: 533-535. 
Cox MJ, Loman N, Bogaert D, O’Grady J. Co-infections: potentially lethal and unexplored in COVID-19. Lancet Microbe. 2020;1(1):e11
Scannapieco FA. Role of oral bacteria in respiratory infection. J Periodontol. 1999;70(7):793-802.
Campochiaro C, Dagna, L. The conundrum of interleukin-6 blockade in COVID-19. Published: August 14, 2020 Pan W, Wang Q, Chen Q. The 
cytokine network involved in the host immune response to periodontitis. Int J Oral Sci 2019 Sep:11;(3). 30. 

Living in a viral world:
The Impact of HPV

• The human papillomavirus (HPV) is the most 
common sexually transmitted infection in North 
America

• The CDC states that ‘HPV is so common that 
almost every sexually active American will have 1 
or more infections in their lifetime

• Elevating awareness through education is our 
critical role and responsibility
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Why should we be concerned?
HPV-attributable OPC has surpassed 
cervical cancer as most prevalent HPV-
related cancer in U.S. affecting men 5X 
more than women. 

Fastest growing segment are otherwise 
healthy, non-smoking individuals in the 
35-55 age range

A sexually acquired persistent, high-risk 
strain oral hpv infection has the ability to
transform into an oncogenic mutation.  Oral 
HPV infection is related to 25 – 35% OPC

Patients need to be informed of risk factors 
beyond smoking and alcohol.  

Subtle Life-Saving Symptoms
▪ Hoarseness
▪ Continuous sore throat
▪ Pain or difficulty swallowing
▪ Pain when chewing
▪ Continual lymphadenopathy
▪ Non-healing oral lesions
▪ Bleeding in the mouth or throat
▪ Unilateral ear pain
▪ A lump in the throat or the feeling that 

something is stuck in the throat
▪ Unexplained weight loss
▪ Slurred speech
▪ Asymmetry in tonsillar area
▪ Tongue that tracks to 1 side when stuck  out

THE ‘GREAT 
VAPE’ 
DEBATE

Vaping defined

a. having a gradual and cumulative effect: SUBTLE

b. of a disease: developing so gradually as to be 
well established before becoming apparent : 
ADDICTIVE

c. awaiting a chance to entrap : TREACHEROUS

d. harmful but enticing:  SEDUCTIVE
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Vaping Statistics in U.S.

• Roughly 1 in every 20 Americans use vaping devices, and 1 in 3 users vape 
daily. Annals of Internal Medicine, 2018

• Washington, D.C. has the lowest rate of e-cigarette usage, followed by South 
Dakota, California, Maryland, and Vermont. CDC, 2017

• 20% of Americans ages 18 to 29 use vape products, compared with 16% of 
those ages 30 to 64, and fewer than 0.5% among those 65 and older. Gallup, 
2018

• Youth e-cigarette use rose 1,800% from 2011 to 2019. Truth Initiative, 2019

• Two-thirds of young JUUL users (ages 15 to 21) don’t know that the product 
always contains nicotine. Truth Initiative, 2019

• More than 30% of teens who start using e-cigarettes begin smoking 
traditional tobacco products within six months. (National Institute on Drug 
Abuse, 2016)

• Only 15% of U.S. e-cigarette users are non-smokers. (Annals of Internal 
Medicine, 2018)

Reasons for Vaping Have Changed

Over the years, the ‘average 
vape user’ is not a 25-45 y.o. 
looking for a smoking 
cessation product.  It is a 15-
19 y.o. JUULing with friends.  

This is the concern…

https://www.singlecare.com/blog/news/vaping-statistics/#us-vaping-stats

NIH  Funded Monitoring the Future Survey  - http://monitoringthefuture.org/

“The high rate of youth vaping is of fundamental concern and 
provides the necessary rationale for the new regulations.      High 
nicotine levels have contributed to a new generation of young 
people becoming addicted to nicotine through e-cigarettes.”   
Senior Policy Analyst, Canadian Cancer Society

The Very Real Concern

“I, Surgeon General of the United States Public Health Service, am emphasizing 
the importance of protecting our children from a lifetime of nicotine addiction 
and associated health risks by immediately addressing the epidemic of youth e-
cigarette use. The recent surge in e-cigarette use among youth, which has been 
fueled by new types of e-cigarettes that have recently entered the market, is a 
cause for great concern. We must take action now to
protect the health of our nation’s young people.”
U.S. Surgeon General Jerome Adams Report, 2018

Youth vaping during covid perspectives

“I only vaped once to try it. Once the pandemic happened, 

I didn’t bother to try again.  Since COVID is a 

respiratory illness, it seems like a foolish idea to vape 

right now.”

“Vaping is a coping mechanism for stress and anxiety for 

me. Better than self-harm and other unhealthy things.”

“It seems that a lot of kids I know are [vaping] to deal 

with mental disorders (e.g., anxiety or depression) and 

stress.”
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Perceived Harm of Vaping vs. Smoking Cigarettes

McCreary Centre Society (2021). Youth vaping during COVID-19:  BC youth’s experiences 
during the pandemic. McCreary Centre Society, Vancouver.  
https://www.mcs.bc.ca/pdf/youth_vaping_covid19.pdf 

What We Can Do as Dental Professionals

• Inquire about vaping history with patients

• Stay up-to-date on the latest evidence 

• Provide education, discuss known/unknown risks 
related to long-term use of vaping

• Warn youth in particular about unknown dangers 
and pregnant women should be advised not to 
vape

• Recognize symptoms of vaping related respiratory 
illness such as cough, shortness of breath, chest 
pain, fever and GI upset.

14.  https://www.who.int/news-room/spotlight/ai-for-quitting-tobacco-initiative

Meet Florence, WHO’s 

first virtual health worker 

using AI to develop

a personalized plan to 

quit tobacco
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Key Concepts to Communicate

Long term health 
effects have not been 

studied

Nicotine is a highly 
addictive substance

Increasing incidence 
of vaping related 
pulmonary illness

Vaping is contributing 
to an increase in 

youth smoking and 
nicotine addiction 

Vaping proven to 
alter youth brain 

development

Increased 
accumulation of 

cariogenic bacteria

https://www.canada.ca/en/public-health/services/diseases/vaping-pulmonary-illness.html

https://www.canada.ca/en/health-canada/services/smoking-tobacco/vaping/risks.html
https://www.canada.ca/en/public-health/news/2019/10/statement-from-the-council-of-

chief-medical-officers-of-health-on-vaping-in-canada.html

Activated Charcoal for Tooth Whitening

• Growing trend generated in 2016, by a YouTuber  releasing a video 
showing how activated charcoal could provide a DIY whitening effect that 
went viral.  

• The American Dental Association warns “There is no evidence that shows 
dental products with charcoal are safe or effective for your teeth.  Many 
of the vendors have described their products almost all without offering 
scientific evidence.”   

• Concerns expressed include abrasiveness, lack of efficacy compared to 
peroxide oxidation capabilities and limited research supporting safety 
and efficacy 

https://www.cbc.ca/news/health/charcoal-activated-toothpaste-powder-health-claims-

marketplace-1.5340438
http://www.dentistrytoday.com/news/industrynews/item/3225-charcoal-toothpaste-may-

wear-down-enamel?
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RDA
NON-ABRASIVE

76

RDA
ABRASIVE

185

RDA
ABRASIVE

Approx. 250

Curaprox ‘black is white’
• ‘Black is White’ toothpaste distributed by Curaprox uses activated charcoal 

– 950 ppm fluoride

– Nanohydroxyapatite (nHA)

– RDA of 59 low compared to the majority of other commercial toothpaste 
formulations of 70 – 190

• What it doesn’t have;

– SLS, no triclosan, bleaching or chemical agents, or plastic particle

http://www.dentistryiq.com/articles/2017/03/black-toothpaste-and-white-teeth-when-opposites-collide.html  

A Comparative Study to Assess 
the Whitening Effect of Two 

Professional Bleaching 
Regimens

(Loma Linda University  Li Y, et al)
(Philips Zoom WhiteSpeed LED Accelerator 
vs. Ultradent Opalescence Boost PF)

5.12
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Post Bleaching Day 7 Day 30

Study Results: Light Activation & Efficacy 
Comparisons 

Zoom WhiteSpeed Opalescence Boost 

Li Y, et al.  A comparative study to assess the whitening effect of two professional bleaching regimens.  (Philips Zoom WhiteSpeed LED Accelerator vs. Ultradent Opalescence Boost 
PF).  Loma Linda University.
Ward M, Michaux S, Schmitt P, et al.  Whitening efficacy assessment of two concentrations of in-office professional bleaching regimens.  In vivo study.  Dent Res 93(Spec Iss 

B):569,2014 (www.iadr.org )
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Evaluation of Sensitivity Post-Treatment

Study: The impact of sports and energy drinks on 
enamel dissolution

• Objective:  To examine the acidity levels in sports and energy drinks to determine the 
impact on enamel dissolution.

• Method:  Human teeth samples were immersed into a subsample of three drinks from 
each group (13 sports drinks and 9 energy drinks) for 15 minutes to measure enamel 
dissolution, followed by immersion in artificial saliva for two hours, four times per day 
over a five-day period.  At baseline and after each pH cycling, the investigators 
weighed the enamel samples calculating percentage of weight loss as the change in 
weight.  

• Observations: After exposure to both types of drinks, enamel damage presented.  
Researchers observed energy drinks caused double the amount of damage to teeth as 
compared to sports drinks. The study results showed that the mean fluoride level was 
significantly higher in sports drinks than in energy drinks.   

• Conclusions:  Both energy and sports drinks contributed to enamel dissolution. 
Neither are a ‘safe’ alternative to soda. With a reported 30 to 50% of U.S. teens 
consuming energy drinks, parents and teens need to be educated in regard to the 
irreversible enamel damage and resulting adverse effects.  
Jain P, Hail-May E., Golabik K, Agustin MZ.  A comparison of sports and energy drinks—Physiochemical properties and enamel 

dissolution.  Gen Dent 2012 May-Jun;60(3):190-7.

Product pH Level Sugar per 12 oz

Pure Water 7.00 (neutral) 0.0

Barq's 4.61 10.7 tsp.

Diet Coke 3.39 0.0

Mountain Dew 3.22 11.0 tsp.

Gatorade 2.95 3.3 tsp

Coke Classic 2.63 9.3 tsp.

Pepsi 2.49 9.8 tsp.

Sprite 3.42 9.0

Diet 7-Up 3.67 0.0

Diet Dr. Pepper 3.41 0.0

Surge 3.02 10.0

Orange Minute Maid 2.80 11.2

Dr. Pepper 2.92 9.5

BATTERY ACID 1.00 0.0
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Immediately apply a developed risk 

assessment program into clinical 

practice

pH Risk Assessment and 
Management

•Healthy saliva should measure no lower 
than pH of 6.5 

•Demineralization occurs below a pH of 
5.5 

•Elderly patients or those with exposed 
dentin need to know that root 
demineralization can occur when pH 
levels fall to 6.0.
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Protective Factors

• 71% of bacterial inoculation comes from the mother or 
predominant care-giver

• 5 carbon sugar that cannot be metabolized by S. mutans

• Therapeutic dosage; minimum 4 – 7x/day 

• Inhibits growth of S. mutans in biofilm

• Glycemic index of 7

• Professional vs. OTC considerations 

• Other pH balancing products include toothpastes containing 
calcium phosphate, sodium bicarbonate rinses and salivary 
stimulating products

• Consideration for power toothbrush/interproximal aids

www.philipscare.com

What Questions Should We Be 
Asking?
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Getting the complete picture

Incorporate effective and efficient 

chairside, self-care protocols and 

educational materials to address the 

impact of current societal trends

IS YOUR 
PRACTICE 
FOLLOWING 
CURRENT 
GUIDELINES?

1. Assessment & 
Management of Risk 
Factors

2. Management of Dental 
Biofilm and Oral 
Microbiome

3. Management of Host 
Response and 
Inflammation

1

3

2

*
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What Do Our Guidelines Suggest and 

Why?

When we focus on reducing the 

bacterial component only, we do 

not achieve the reduction of the 

host response.  Inflammation

and destruction continues 

placing healing, repair and 

systemic health in jeopardy.  

Evolution of Periodontal Disease

Historically

Bacterial induced infection
• Periods of exacerbation & 

remission

• Outcome based on patient’s 
ability to minimize the microbial 
population

Present day

Immune-inflammatory disease
• Recognition that periodontal 

microbiome necessary etiologic factor 
to initiate localized response

• Realization that pathogenesis of the 
disease creating tissue breakdown and 
progressive bone loss are immune-
inflammatory

Van Dyke TE.   Update on the Oral Systemic Link. Decisions in Dentistry. January 2020;6(1):25–29.

Redefining of Periodontal Disease by AAP

“Research has shown that periodontal disease is associated with

several other diseases. For a long time, it was thought that bacteria was

the factor that linked periodontal disease to other disease in the body;

however, more recent research demonstrates that inflammation may

be responsible for the association. Therefore, treating inflammation

may not only help manage periodontal diseases but may also help with

the management of other chronic inflammatory conditions. ”

www.perio.org/consumer/other-diseases 

https://www.perio.org/consumer/gum-disease-and-other-diseases 
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Evidence-Based Clinical Practice Guidelines, 
JADA 2015

Smiley CJ, Tracy SL, Abt E, et al. Evidence-based clinical practice guideline on the nonsurgical treatment of chronic 

periodontitis by means of scaling and root planing with or without adjuncts. JADA 2015;146(7):525-535. 

Adding Low-dose Doxycycline to Scaling and Root Planing (SRP) Increases

Clinical Attachment Gain by 71% 

Mechanism of action

Low dose doxycycline will reduce the over-production of collagenase
(MMP-8, MMP-9, enzymes responsible for accelerated breakdown
and destruction of collagen) and osteoclasts (bone cell responsible
for the resorption of bone) that are present in overabundance during
a chronic, prolonged & destructive inflammatory response.

CRP levels have also been reduced with LDD. IL-6 levels reduced
32%

Systemically, this exaggerated inflammatory response is common
among inflammatory diseases such as periodontitis, cardiovascular
disease and rheumatoid arthritis.

Pharmaceutical inhibition of host response pathways by sub-
antimicrobial dose doxycycline supported by our most current
recommendations for non-surgical treatment of chronic periodontitis

“Periostat® is a systemically delivered collagenase inhibitor consisting of a 20-mg 
capsule of doxycycline hyclate for oral administration. This is the first FDA 
approved systemic drug for host modulation as an adjunct to scaling and root 
planing in the treatment of periodontitis. 
A randomized, multi-center, double blind study was performed to compare the 
efficacy of scaling and root planing (SRP) plus placebo to scaling and root planing 
plus Periostat administered BID. That study revealed statistically significant pocket 
depth reduction with adjunctive use of Periostat at 3, 6, and 9 months post initial 
therapy”
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References available upon request; jjones@jo-annejones.com 
Dentistry Meets the Collagen Trend

https://www.oralhealthgroup.com/features/dentistry-meets-the-collagen-trend-guidelines-for-clinical-practice/

Low-dose doxycycline, is a NON-ANTIBIOTIC solution 

to halt the excessive destruction of collagen.7, 8

7.  Golub LM, Elburki MS, Walker C, Ryan M, et al. Non-antibacterial tetracycline formulat ions: host -modulators in the treatment of periodontit is and relevant systemic diseases.
International Dental Journal 2016; 66: 127-135.
8. Payne JB, Golub LM, Stoner JA, Lee HM, Reinhardt RA, Sorsa T, Slepian MJ. The effect of subantimicrobial-dose-doxycycline periodontal therapy on serum biomarkers of systemic 
inflammation: a randomized, double-masked, placebo-controlled clinical t rial. J Am Dent Assoc. 2011 Mar; 142(3):262-73. 

Key concepts to communicate

Not treating the 
inflammatory component 
will continue to place our 

patients at risk for 
developing systemic 

illness

Collagen 
supplementation will not 
address the root cause of 

collagen loss

An excessive host 
response needs to be 
addressed separately

Chronic inflammation will 
worsen existing 

conditions

Uncontrolled 
inflammation amplified 
by immune response is 
responsible for tissue 

destruction

Patients not responding 
to conventional 

treatments likely have 
some other inflammatory 

disease

Donley T, Golub LM, Jones JD, et al.  Addressing the inflammatory response in periodontal and related systemic 

disease.  Oral Health Periodontics Fall 2015.
Smiley CJ, Tracy SL, Abt E, et al. Systematic review and meta-analysis on the nonsurgical treatment of chronic 

periodontitis by means of scaling and root planing with or without adjuncts.  JADA 2015; 146(7):508-524.

Goldstep F.  Periodontal Inflammation:  Simplified.  December 2013.  Oral Health Magazine. 
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TRENDING….

Finding the time 
to 

educate and 
communicate

the message 
effectively

to our patients

Commonalities in busy 
practices

Schedules are rushedSchedules are rushed
Assistant not available 
when probing needs to 

be done

Assistant not available 
when probing needs to 

be done

DDS comes in to do 
recare examination; 

probing not done

DDS comes in to do 
recare examination; 

probing not done

Lack of engagement of 
patient

Lack of engagement of 
patient

End result; pushed to 
next appointment

End result; pushed to 
next appointment

Do a chart audit and see 
for yourself; no one’s 

fault…just the by-product 
of a busy practice

Do a chart audit and see 
for yourself; no one’s 

fault…just the by-product 
of a busy practice

✓ One-person probing and charting

✓ Works in noisy environments 

✓ Bridges to your PM software

✓ Custom warning and danger alerts

✓ Use your own manual periodontal probe

✓ Works with PPE
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The Science speaks for itself

Gingival Bleeding Index (GBI)
Following two weeks of product use, the percent reduction from 
Baseline was 61.12% for DC-GH, 57.20% for DC-C and 7.97%   for 

MTB.
Statistical superiority was observed for each power toothbrush 
group compared to the MTB group, p-value < 0.0001, at both

Week 2 and Week 6.
conclusion

The use of a Philips Sonicare DiamondClean Smart toothbrush was 
statistically

significantly superior to an ADA-reference manual toothbrush in 
reducing gingival inflammation, gingival bleeding and surface 

plaque following two and six weeks of
home use.

*Comprehensive study results in handout

https://images.philips.com/is/content/PhilipsConsumer/POHC/Philips-5SuprisingTips.pdf

FDA approves Gardasil 9 for prevention of head and 
neck cancers

June 12, 2020

https://www.statnews.com/2020/06/12/fda-approves-gardasil-9-the-hpv-vaccine-to-prevent-

head-and-neck-cancer/
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https://www.ada.org/en/publications/ada-news/2019-archive/september/ada-

expands-policy-on-oral-cancer-detection-to-include-oropharyngeal-cancer

http://jada.ada.org/content/143/12/1332.abstract

“On the basis of the available literature, the authors
determined that a COE of mucosal lesions generally is not
predictive of histologic diagnosis. The fact that OSCCs often
are diagnosed at an advanced stage of disease indicates the
need for improving the COE and for developing adjuncts to
help detect and diagnose oral mucosal lesions”.
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https://www.bcdha.com/wp-content/uploads/2021/03/BCDHA-HPV-

Campaign-Poster-PRINT-V1.pdf

https://www.bcdha.com/wp-content/uploads/2021/03/BCDHA-HPV-

Campaign-Handout-PRINT-V1.pdf https://jo-annejones.com/articles/103-30-days-30-resources
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orgwww.checkyourmouth.org

SLIDE ON POSTCARDS

www.ocfstore.org

Photo by Suzanne D. Williams on Unsplash

To change and 
change for the 

better are two

different things.

Proverb

_____________________
_

Wishing you well as you continue to practise 
in a changed world. 

www.jo-annejones.com 

jjones@jo-annejones.com  
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