Dear Friends:

Fall is the start of a new
school year and we would
like to welcome all of you
back.

We are very pleased to an
nounce the association of Dr
Carol Saburomaru into  the
practice. Dr. Saburomaru (Dr.
Sabu 1o fniends and patienits)
hads from San Francisco and
15 3 graduate from the Univer-
sity of the Pacific Dental
School. She is also a commis-
stoned officer in the National
Health Service Corps. Dr, Sabu
will be with us for two years
and the NSB Dental Clinic is
very proud to have her.

Another exciting addition
to our stafl is Sharon MeCrack-
en. Shargn & owr dental hy-
gienist. has been a pl"c
licing I:Ihimiﬂ n Utah for
the past two years and is a
graduate of Weber State Col-

Ignore Your Teeth
And They Will Go Away!

lege School of Dental Hygiene.

Sharon is available on each
Thursday of the month o
provide scaling, cleaning of
teeth, and oral hygiene in-
struction. You'll be seeing
Sharon a lot in the schools
this year as she will be coor-
dinating our Fluoride Rinse
Program and introducing our
Fluoride Tablet Program.

Sadly we must sy goods
bye w Dr. Tom Maier. Dr.
Maier has been working in
Barrow for the past two years
and deserves a cheer for his
hard work and determination.
We will miss his good humor
and company. The whole den-
tal stafl wishes him success in
his new practice in Colorado
and congratulations on a job
well done.

NEW PROGRAMS

We would like to provide
some information o our pa-
tients about some of our
new programs. As you already
know from the pasl year, a
weekly-fluoride  “rinse” pro-
gram has been working in the

Fred lIpalook  Elementary
School.
This year we are intoducing

the daily fluoride tablet pro-

gram to the school. As many
of the parents of Barrow will

« come 1o the dental clinic for
the fluoride tablets, and know

 the benefits, we are proud to
“start  the

r-"'"i-l-

i so many people

1 the . mewsletter, we
nw bke to include some
Jdental fagts about fluoride and
‘prevention of dental decay. |
think it is important to explain
why prevenlion is important,
Dental caries (toth decay)
ranks among the most prev-

“alent diseases in our society.

At starts soon after primary
teeth erupt in early childhood

and ¢can continue throughout -

adulthood. Few individuals
escape this disease which is the
leading cause of tooth loss be-

_fore age 35, Yet much dental

decay goes unireated because
less than half- of the . populs-
tion receives dental care in any
given year.

Today we know that the dis-
ease can be prevented. The

r of tooth d requires
Em“ft:h three l':% A

susceptible tooth, 2) certain
bacteria, 3) certain foods (par-
ticularly sugars) in the diet. In
brief, bacteria on teeth pro-
duce acid by fermenting car-
bohydrates, especially sugars.
The acid dissolves mineral
from the surface of the tooth
until a cavity is formed. Efforts

the causative factors by making
the tooth more resistant, by
inhibiting  bacterial growth
(dental plaque) on the teeth,
of by decreasing the acid-
forming potential of the diet
or modifying eating habits.
Teeth can be made more
résistant to decay by con-
suming fldorides during the
period
(Systemic Application) and by
placing fuoride directly on the
teeth (topical application).
Methods 1o inhibit or con-
trol bacteria in . the mouth
include the use of fluoride as

in the &n antibacterial agent and me-

program .
schools for the benefit of all  Chanical = daily” removal - of

our children.
Since we have an opportun-

dental

of tooth formation.

with a tooth-
brush and dental floss by the

individual.
Until acceptable aliernative

.sweeteners that do not con-

tribute to dental decay are de-
veloped, reducing the frequen-
cy of eating sweets is the only
way of controlling the die-
tary factor,

~ ACTION OF FLUORIDE

Today, fluoride remains the
most effective weapon to com-
bat tooth decay. Years of re-
search indicate that both sys-
temically and topically applied
Muorides make teeth less sus-

ceptible o decay in at least -

'o prevent (ooth decay attempt  three w
to ¢l ¢ mﬁrmﬂ W

porsted into the enamel of
developing teeth prior to
eruption, the resultant flu-
oride rich enamel is more
resistant 1o acid attack than
fluoride deficient enamel.

(2) When fluoride is applied
topically to erupied teeth,

the fluoride helps to coun-

pe il
(1) faoride i incor-

=

teract acid attacks thal re-

move minerals from enamel

by promoting the remineral-
ization of the enamel.

“Almost everything dentists

tions . ; . the list goes on and
on. almost everything dentists
are called upon to do has to
do with repairs. It's really
treating the effects of break-
down instead of attending to
the causes.
Repairs are necessary , but -
TREATING WITHOUT PRE-
VENTING 1S LIKE CHASING
WITHOUT CATCHING.
Rarely can dental treatment
equal that which nature origin-
ally provided. And unless the
cause is aftended 1o first, re

- pairg gre only for a little while.
‘People have been going to den-

s

yel one

e HH‘ 1
in one or both jaws.

- It's too late 1o prevent
when the ship is already
“.: . 0
We're here 1o help you.

- Welll the Ahe way 1o

better oral y better nu-

trition, less stress, and higher
resistance (o disease.
But preveation is really up

10 you. Let"s think about keep-

the ship aloat and cruising.
Stall: North Slope Bor _rm"""
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~ Dennis Dussman DMD, Direc-
tor, Lonn Robertson DMD,

o P ) B

Mabel



