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You could say that t'e Tcoth Trip began with this most beautiful
lady. She is my grandinorher. This picture was taken around 1918.
Today, at 77, she is still a very beautiful lady.

I place her here because she belongs here. Without her, the Tooth
Trip would not have happened. But more than that, she is here
because she is living proc? of the reason there must be a book such as
this one.

My lovely grandmother happens to be one of the twenty-five
million living people who have lost their teeth. One ~f the
twenty-five million who lost their teeth not because they wished to
or desired it, but because they didn’t have the knowledge to prevent
this loss. Who lost them because they put their faith and trust in a
dental profession that did little or nothing to educate them or help
prevent this tragedy.

It may be too late for my grandmother, and perhaps yours, but
with the spirit of prevention in mind, it need not be too late for you
and your children.

To you, Delia Kinsey, I dedicate this book, hopefully fulfilling
your desire to help make this world a better nlace to live.
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INTRODUCTION

The popular conception that the way to stop tooth decay is to
see your dentist twice a year and pray, is not working. If that has
been your idea, you'd best chuck it. To continue to follow that
course means more of the same old cavities, more of the same
fillings, root canals, lost teeth, bridges, dentures and plates. And
r:ore money in the dentists’ pockets.

if you are one of the sufferers and you wish to change your
dental trip, then the TOOTH TRIP is for you. Through the
knowledge contained in this book you will be able to turn your
attention to the source of the problem; you will learn how to focus
yeur energy effectively on true preventive dentistry. This means that
you will learn what to do before any problem starts, and also what to
do if disease has already begun.

What [ am going to tell you here relies not on its humor, nor on
literary style, but on results. You know better than I whether your
gums bleed, how many teeth you have lost, how many fillings you’ve
had, how bad your breath smells or how much money you’ve spent
on dentistry. You know all of that. I am here to tell you that this
need not have occurred, that there is another way — the way of
knowledge. All that is needed is for you to apply the ideas of
preventive dentistry contained in thes book, plus your desire, and —
presto! no more dental disease.

Look in detail at what I have to say, then look into your mouth.
Spend a few weeks following the home care plan I outline, then look
at the results — they should be proof enough.

This book is a path. Follow it into your mouth, and, through
diet, eventually into your whole body as well. Dental health is
directly related to diet, digestion and physical energy and well-being.
This is a high path. May it help keep you well!
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THE ANATOMY OF TOOTH DECAY

THE DECAY TRIP

A DAY IN THE LIFE OF A GERM

REFINED FOODS FOR THE GOURMET GERM

HOW GERMS RELATE TO NATURAL AND REFINED FOODS
DECAY RESEARCH GROUP "A'" EXPERIMENTS

GROUP "B'" EXPERIMENTS

THE BAD ACID TRIP

BYE BYE MISS AMERICAN PIE

No one should ever get tooth decay. The fact that almost every
American has tooth decay proves either that people do not know
how it happens and do not know how to prevent it from happening,
or they do not care. i

THE DECAY TRIP

All tooth decay is related to diet. When man’s
diet in his early history was natural and bal-
anced, he had no tooth decay, and little or
no other dental disease. When man changed
his natural balanced diet and began process-
ing and refining his natural food, he created
tooth decay. This process is simple. In order
for it to occur, three things are needed:
1) Germs (Bacteria) — Germs are normally
fouad in man’s mouth. More of these germs
are found in man’s mouth than in any other ==
part of his body. Even a dog’s mouth has less. Germs are so
small they are rarely seen. That’s why this guy is so indignant
at our looking at him.




2) Food — This means the food we leave in our mouths, the
most destructive being of the refined and processed variety. (To
e explained shortly.)

3) Teeth — We all at least start with them,&%
even though today there are 25 million Amer-
icans who do not have a single tooth in their
heads; about 1/8 of the population of the
U.S.A.

These three items need a place to come together, and your
mouth fulfills this requirement perfectly. Also, so that bacteria can
destroy your teeth as rapidly as possible, they need freedom and
complete privacy from the brush. Thus, there exists in all of us, ex-
cept the 25 million people with no teeth, the potential for tooth
decay to happen.

A DAY IN THE LIFE OF A GERM

Here are some facts about germs:
1) The little buggers are super small, almost unbelievingly small.
Millions of them could fit into an area the size of this dot. (*)




2) Sexually, they are amazing and you really must consider
their birth rate excessive. Given the proper conditions, which
most of us do give them, one germ can divide itself into millions
in as little as one hour. Good reason for germ birth control

education.
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3) They have a very unique life style; unlike man, the germs
causing tooth decay do not need to breathe oxygen to survive.
This is important, for even when they get tucked into areas of
the mouth where there is no air, they can still continue doing
their thing,

4) They love just about every type of food we eat, and they
certainly like refined and processed foods, for if we leave it in
our mouths, they will eat it twenty-four hours a day, every day,
for as long as it is left in there. I know a few people who really
dig eating, but not twenty-four hours a day.



5) They need very little food to live. Thus, any excess food
allows them to increase and maintain their numbers quite
adequately. Once tooth or gum disease gets started, you give the
germs another source of fresh food — your body. How’s it feel to
get eaten alive by these little cannibals?




All of the above characteristics of germs play a very important
role in the decay process, as you shall soon see. |

First, in order to understand the decayed state, we should have
an understanding of the healthy mouth; the environment where
germs cannot overproduce. A healthy mouth provides 1) practically
no source of nutrition (food) for the gerns, 2) with no food, very
few can live in your mouth, 3) the few germs that are present are not
harmful, 4) the spit (saliva) produced in a healthy mouth will protect
the tooth against the harmful acid that the germs make and use to
dissolve the teeth.

The cnly time germs can cause a healthy mouth to become
diseased is when we do not keep our mouth clean, and this gives the
germs the food they need to tremendously increase their numbers.
The germs can then make more acid than the spit in your mouth can
neutralize. When this happens, the germs can penetrate man’s natural
defenses — the skin of the mouth (causing gum disease), or the
enamel of the tooth (causing tooth decay).

What the healthy mouth has shown us is that to be free of decay,
you must keep it clean. This, in effect, means that two of the three
things (food, germs, teeth) needed to initiate tooth decay are not
present in sufficient quantity. Herein lies the kev; at least one of the
th e must be eliminated in order 10 prevent d -y Of course, we do
not vant to eliminate our teeth. We a'so do » 5t _J to eliminate all
germs, for in limited amounts they are normal and do not cause
harm. Thus, food is the easiest and most logical of the three to either
: eliminate or control.

Food only has value when it gets to the stomach; it is not meant
to be left in the mouth. Thus, decay occurs when we leave food
(especially refined and processed food) .in our mouth, with the
severity of the decay being directly related to the amount, type, and
length of time the food is left in the mouth.

When the germs have eaten and digested the food you've left
them, their nature also demands that they eliminate the waste
products of their bodies. This natural '
function occurs almost immediately
after eating. The waste products
which each of these millions
of germs eliminate are very acidic,~
producing a substance that has the
ability to dissolve certain materials it may
come in contact with; sadly for us the enamel of our
teeth is one of the substances this acid can dissolve.

e
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REFINED FOODS FOR THE GOURMET GERM

Processing and refining foods changes the
natural fibrous consistency of the food and
reduces the size of the food particle. This
reduction in size is most dramatically illus-
trated in the refining of white sugar.
In his natural state, the
sugar beet is quite far out.
Who would suspect that
this round, jolly fellow would
soon be transformed into
one of the nastiest of all
villians, white sugar? In his natural
state the sugar beet is much too large to be eaten
by the germs in your mouth. This is generally
true of almost all foods in their natural state.
Ay XL If we ate the sugar beet raw, even if we
chewed it up into little pieces, the particles
would still be too large for the germs to eat immediately, and thus
no decay could occur. But, when it is refined, the picture changes.
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The refining process reduces poor Mr. Beet down to one of the
smallest sizes a food can be reduced to and still be called a food,
if white sugar can be called a food. This end product that Mr. Beet
has now been reduced to is a carbohydrate (type of energy food




man needs in his diet but can get from sources other than white
sugar) which is called sucrose. L

When this end product, white sugar, is placed in the mouth, the
white sugar can combine with the germs and commit the crime of
tooth decay. You are the victim of this crime.

Bear in mind that any refined food can be easily digested by the
germs, but white sugar happens to be one of the smallest and most -
common of the refined foods. As long as the food is left in the
mouth, the germs continue to do their dirty work; eating, digesting,
producing their acid, and continually dissolving your teeth. The acid
the germs produce is powerful stuff. The enamel of your teeth is the
hardest substance in your body, but this acid has no trouble
dissolving it.

HOW GERMS RELATE TO NATURAL AND REFINED FOODS

Natural foods (foods which have not been refined) are so much larger
than the germs (even after being well chewed) that the germs could
not possibly digest them during the time this food is normally left in
your mouth. It takes days for the enzymes of the mouth to break
down natural foods to a size the germs can eat, whereas the germs
can begin to digest white sugar (and all other processed foods)




immediately on contact. White sugar particles are small enough for
the germs to eat. No enzymes are needed to break them down.

DECAY RESEARCH GROUP "A'" EXPERIMENTS

There have been some very far out experiments done that show the
relationships between natural foods, refined foods and tooth decay.
The experiments point out what we might call the “trio theory” —
that there must be teeth, food and germs involved together before
you get tooth decay.

One set of laboratory animals were sterilized (Group A) to
remove all of the germs from them and their environment, thus none
were present in their mouths. A second set of the same kind of
animals (Group B) were left untouched in their natural environment.
Their diet was the same natural diet that normally prevented them
from getting tooth decay.

Group A was fed a diet consisting only of refined and processed
foods. This was done for a period of months. No decay was found,
even though these foods were known to cause decay normally. The
reason for this being that the germs had been removed. Thus, there
was nothing present in the mouth to eat the refined foods and
therefore, no acid produced and so no decay. Now, in the second
part of the experiment, these same animals (Group A) were fed
refined foods, but this time through a tube connected to their
stomachs. The idea was to keep any food from touching the teeth
and mingling with the germs that were replaced in the mouth. As the
researchers found that food without bacteria did not cause decay,
they now wanted to see if germs without food also would not cause
decay. To make sure there were enough germs, the researchers
continually pumped germs, produced in the laboratory, into the
animals’ mouths, so at any time there could be found more
decay-causing bacteria in their mouths than would be found
raturally. Again, no decay was found, and again the trio theory was
proven correct. One of the trio was again missing (refined foods) and
thus it demonstrated that even increased amounts of bacteria will not
cause tooth decay if food is not also present.

The third phase of the experiment was then carried out. This
consisted of using the same animals (Group A), but this time both
the refined foods and the decay-causing germs were put back into the
animals’ mouths. Again, the experiment lasted the same amount of
time as the previous two. The results showed that the same teeth that




didn’t decay in the previous experiments were now rotting out due
to decay. Decay resulted because, for the first time in the
experiments, all three of the things needed to initiate decay were
found in the mouth: germs, food and teeth.

There was a fourth phase of the experiment, but as I think it to
be cruel, I will only touch on it, and you can judge for yourself. The
same animals were used, they were fed the same food and bacteria,
and the test lasted the same amount of time as the previous three.
The difference here was that they had their teeth pulled before the
experiment started. Of course there was no tooth decay. What the
hell did they expect, anyway? But, in its own stupid way, it also
proves the trio theory; one of the three culprits was eliminated, the
teeth. And again, no decay.

GROUP "B" EXPERIMENTS

In experiment One (Group B) the decay-causing geims were
removed from the mouth, as was done in Group A’s experiment,
leaving natural food and teeth. The results: no decay. Reason: one of
the trio was missing,

In experiment Two the natural food was taken away (they
fasted the animals and the germs were put back into the animals’
mouths). Results: no decay, since the trio was again incomplete.
(This is getting so predictable that it could get boring, but don’t get
too complacent, as I've a surprise in store for you.)

In experiment Three the natural food was left for the germs to
eat, the teeth were left intact, and the zillions of excess germs were
pumped in. Results: no decay. Well, that seems to shoot down my
trio theory, for in this experiment we find all three items present and
accounted for: teeth, food and bacteria. Not quite. You see, all along
I've been telling you that a natural, balanced diet will by its very
nature prevent tooth decay. For, even though all three elements were
seemingly present, the natural food the animals ate was not only too
large for the germs to eat (thus no acid could form) but its fibrous
and abrasive nature actually polished and cleaned the teeth the same
as if they were brushed.

Experiment Four: The same animals (Group B) were used.
Remember, their teeth were not decayed. Every phase of the
previous experiments was exactly duplicated, except that the natural
diet was replaced by a diet of refined foods. Results: all the teeth
decayed. Why? The germs got their refined food back and proceeded




to pull off another decay scam. (Scam, in case you do not already
know, means pulling a fast one on someone; in this case the germs
and refined food pulled one on the teeth.)

Thus, we have demonstrated three things:

1) how decay happens

2) the role refined foods play in its happenings, and

3) how natural foods will help prevent decay.

The following two diagrams will help put it together:

Experiment A (+ means plus or addition of; - means not present
or removed)

#1  Animals with teeth (+) refined foods (-) germs NO DECAY
#2  Animals with teeth (-) refined foods (+) germs NO DECAY
#3  Animals with teeth (+) refined foods (+) germs DECAY
#4  Animals without teeth (+) refined foods (+) germs NO DECAY
Experiment B

#1  Animals with teeth (+) natural foods (-) germs NO DECAY
#2  Animals with teeth (-) natural foods (+) germs NO DECAY
#3  Animals with teeth (+) natural foods (+) germs NO DECAY
#4  Animals with teeth (+) refined foods (+) germs DECAY

THE BAD ACID TRIP

We should know by now that the acid produced by the germs in your
mouth can dissolve the enamel of your teeth. But what happens once
it gets through the enamel? A drawing will help you follow the train
of thought. . -




If the little germs are allowed enough time to produce enough
acid to dissolve the enamel, you will have gone past the point of
home care prevention. A visit to your dentist is now a must, for the
dentin (inside the tooth) is not nearly as hard as the enamel outside
and the acid can more casily diseolve it. The germs will also begin
using the dentin as a source of fooa since about thirty per cent of the
dentin exists in a form that can be very readily eaten by the germs.
This is not good, of course, because now it has its own source of
food (dentin) and even if you now completely remove all the food
after eating, you would not be able to stop the destruction. You can
stop any new decay from occurring by regular brushing, but as the
hole the acid made is too small for any brush to get into, the germs
can do their nasty work without interference. Remember, they don’t
need oxygen, so once inside your tooth, they can get into eating you
twenty-four hours a day. (Take note here the teeth are as much a
part of your body as your eyes or hands or breasts.)

As you have no way of knowing when the germs have reached
the dentin since you can’t see between your teeth — you should now
be able to appreciate the value of an examination, including a full
mouth series of x-rays. For even though you can see what is
happening on the outsides of your teeth, by following the self-
evaluation section, only an x-ray will show up decay between the
teeth. Unless this is done, you won’t be able to tell what is happening
until the pain comes. And if that has ever happened to you, you
know what a totally miserable trip dental pain can be! Aside from
the suffering part, the cost grows; the longer you wait, the more it
costs you. The following graph illustrates this point, based on 1972
prices:

1) Perfect tooth — no cost. No repair is needed.

2) Acid has etched some enamel — not true decay — can be
stopped. No Cost.

3) One side, smallest silver filling — one surface filling: Cost $10
to $12

4) Two sides involved: Cost $15 to $17

5) Three sides involved: Costs $24 to $27

6) Too much tooth lost for silver. Needs gold cap. Costs $90 to
$120

7) Nerve infected — root canal plus gold crown. Cost $300 total
8) Tooth so rotted it has to be pulled and replaced by bridge.
Costs from $300 up to thousands depending on how many teeth
are involved.
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9) All abcessed and all mus be pulled. Full plates — should be
remade every three years. Cost $400 to $500. Could add up to
thousands.

BYE BYE MISS AMERICAN PIE

Last year, Americans spent $4 billion dollars at the dentist’s office.
How much of that did you contribute? With a $4 billion dollar pie to
divide up, you should be able to understand why the average dentist
can spend a great deal of time at the stock inarket instead of getting
after the germs and telling you how to prevent decay.

For how to reduce the size of this pie while reducing your own
suffering, see my chapter on “Home Care.” Remember, as I said in
in the beginning of this chapter, no one should get tooth decay.

i N
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HOW TC EVALUATE
THE CONDITION OF YOUR GUMS

WHAT YOU WILL NEED

WHERE TO GET THE MIRROR

WHAT TO LOOK FOR

HOW TO LOOK AT THE GUMS IN FRONT
HOW TO LOOK AT THE GUMS IN THE BACK
SECRETS - GROUP TWO

STAGES OF GUM DISEASE

In this chapter you will begin to get the feel, or intent, of the
book — that being to allow you to eliminate or at least greatly reduce
the need for the dentist, through home care. Thus, I will show you
what the normal mouth is like so you can better understand any
abnormalities in yours. I will explain just how to diagnose the
conditions of your gums and how to determine the severity of your
condition.

It may well be that your discoveries will require you to solicit the
aid of a good dentist (which I will show you how to find later in the
book), but you can do a great deal to restore your gums to a healthy
state on your own.

First, you will need to know the tools that are required to
perform your own diagnosis. Following a description and explana-
tion of these tools, I will describe ideal “healthy gums.” Then you
can go exploring for yourself.

Okay, now that I've got you chomping at the bit, I'd better turn
you loose. Here is what you’ll need in the way of equipment.

WHAT YOU WILL NEED

1) You — but much better if there are two, sharing is
beautiful. So why not stop now, go get your old man or lady or a
friend, and do the Tooth Trip with him or her?

2) Eyes — yours, or someone else’s.
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3) Source of light — flashlight is groovy and necessary to look
into your mouth. It’s easier if someone is there to hold it, which
will also prevent you from dropping the light (in case the shock
of discovery is great.)

4) Mirror — bathroom mirror is best, kitchen mirror is far out,
bedroom mirror or any ol’ mirror will do so long as you can see
your face.

5) A good place to set this book — somewhere it won’t get wet
— if you’re into carpentry, perhaps you could
you could make a book pulpit, whatever.
6) Small Dental Mirror — this little guy
will allow you to see areas and things
you’ve never seen before. Always keep
it clean and in a safe place.

WHERE TO GET THE MIRROR

Some drug stores have plastic dental mirrors; if not, they can get one
for you. Also, a dentist can order the inexpensive kind for you and
may even have some on hand. They cost about $1.00.

Professional Secret Number One: as you may already know,
mirrors fog up when you breathe on them; then you can’t see very
well. In order not to get bummed (upset), run warm water ove- the
mirror just before you start. For you technically-minded people, the
temperature of the water should be 98-99° Fahrenheit, equal to
body temperature. If the mirror is colder than that, it will fog up.

Secret Number Two: when you look at the gums behind the
front teeth, both upper and lower, shine the flashlight into the
mirror and let it reflect the light onto the gums. “Let there be light.”
By reflecting the light rays from your flashlight you accomplish two
very necessary requirements for diagnosing your gums now and your
teeth later. These are: .

1) The mirror serves to “bend” the light, allowing you to light

up the inside of your mouth.

2) The bending of the light onto the teeth will prevent jou

from being blinded by the light of the flashlight, thus being able

to pick up the images of your teeth and gums in the mirror — as
you shall soon see.




Secret Number Three: to smile you have only to move your heart
and lips. Feels good, doesn’t it!

WHAT TO LOOK FOR

There are three clearly distinguishable characteristics of healthy gums:
1) Healthy gums are firm.
2) Healthy gums are a pinkish color; some may even look
whitish-pink. This color should extend down about one-half inch
from the highest point between the teeth to where the color
ends. It should be noted that the pinkish color is not a universal
criteria for healthy gums, as dark-skinned people, particularly
Blacks, have pigmented skin and thus the color cannot be used as
a guideline to the health of the gums. In fact, even fair-skinned
people can have dark pigmented gums. The point here is to
follow all of the guidelines for healthy gums and if the remaining
characteristics check out okay and your gums are dark, you still
have healthy gums.
3) Healthy gums fill in the spaces e
between the teeth and should be N AN\ A
shaped like an inverted V at their
highest point between the teeth.

Healthy, perfect gums also have two
other characteristics that are easily rec-
ognized. You can see these on either the upper or the lower gums.
The lower is easier to see than the upper, especially if you are a male
with a moustache.

4) Healthy gums have little dot-like indentations (strippling),

especially found in the areas closest to the teeth. Your gum, in

these areas, should look like the outside of an orange peel.

5) Healthy gums have a collar or a rim around the gums at the

highest point the gums extend to. This collar, or rim, can be seen

in the drawing, and it is nothing more than an elevated roll of
gum tissue that begins where the gum meets the tooth, rises up
and blends back into the gum.

This collar is about one-eighth

of an inch wide. Here are

healthy gums with rim

and stippling, and “puffy” &

gums without. TR

% - X
S E R
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Y
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Okay, you know the normal, and now you should be ready to go
non-stop to the mirror and see just where you fit into the dental
health picture. You might say that this is your first step on the road
to your oral experience!

HOW TO LOOK AT THE GUMS IN FRONT

Plant your feet firmly in front of the mirror (to help prevent you
from shaking or fainting if the shock of discovery gets too heavy for
you). Ready ... lights, no camera, but action. You will now get to
know your gums (the skin that surrounds your teeth). Dentists call it
the Gingiva and when it’s infected they call it Periodontal (around-
the-tooth) disease.

1) Wash your hands, if you're into that sort of thing, if not go

on to 2.

2) With your left hand, take your index and middle fingers and

place them inside the left corner of your mouth {with the

fingernails facing into the mouth). Do the same with the right

hand. (See why it’s groovy to have someone help you?)

Once both hands have been positioned,
open your fingers, scissors-like. Only open
and separate the fingers enough to
allow you to see your gums; do not
try to pull your lips apart. Your
mouth is a very delicate and
sensitive organ, as many of
you know, so be gentle, be
very gentle. A simple rule
would be to stretch it
only as much as you need
to see what you need to see.

Once you’ve done this,
you can move your lower
jaw forward until the lower
front teeth are even with
the upper front teeth. In
this position you should be
able to see the firmness,
color and general shape of
your gums, the first characteristics.
Are you looking? While you are in
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this position, you should be able to see the other two previously
mentioned signs of healthy gums. Look closely now, either you sce
them or you don’t.

To see if you have “stippling” and a rim, we will have to change
positions. With your left hand, pull your lower lip down and out of
the way, far enough to allow the flashlight to shire in. You may have
to open your lower jaw slightly. Gently now, these are the lips you
kiss with. (Lots of light is very important here.) With the right hand
take a piece of tissue paper, toilet paper, newspaper (it’s very
sanitary), or a wash cloth if you aren’t a paper freak and you dig
saving some trees. Thoroughly drv the gums around the lower front
teeth. (Only takes a second so you don’t have to rub them — blot
them.) Now turn the flashlight on them and observe very closely. See
the “stippling”? No? Blot and look again. How about the “rim”? Is it
there? Take your time. Try for as accurate and dispassionate an
assessment of your gums as possible. Good, that’s it .. . remember,
it’s your body, study it, listen to the vibrations. Done . . . now to the
back of your mouth.

HOW TO LOOK AT THE GUMS IN THE BACK

1) Lower Jaw — The gums around the back teeth (on the
outside) can be seen by holding the flashlight in one hand and
holding the cheek and lips out of the way with the other hand.
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For the gums around the inside (backs) of your teeth, you can
tilt your chin down to your chest and shine the hght dlrectly into
your mouth. If it is difficult to see behind the lower front teeth,
you can use the mitror as shown. Remember to run warm water
and shine the light onto the mirror; play with the angle until you
can see the area you want. But check every area and make notes
of anything you think to be strange.

2) Upper Jaw — Same, except the mirror will have to be used to
see the gum around the outside back teeth and behind the front
teeth. For looking at the gum around the outside back teeth you
can use the back of the mirror to hold the cheek back and then
shine the light into the mirror. Play with it until you get the hang
of it; it’s easy!

SECRETS - GROUP TWO

Secret Number One: You probably saw that the pinkish gum color
moving away from the teeth toward the top and bottom of the
mouth ends and blends into a strange-looking region. (Both upper
and lower gums will show this.) You will see what looks like and are
little blood vessels. On the lower gums particularly, you may see
portions of the bone that cover the roots of the teeth sticking out.
Don’t be alarmed, this is normal in this area. Probably the first time
you've really seen it, so don’t panic. The reason the blood vessels
show through is that, unlike the gum around the tooth, this lower
gum area cannot form extra layers of skin to protect itself.
Ideally, the gums should fill in the spaces between the teeth
completely, as the previous drawings have shown. If you have spaces
: between the teeth that have occured nat-
urally, the gum will not fill these in. But the
gum in between should still be healthy and
show the five normal characteristics.
In a normal mouth, the gam appears to be
| held so tightly to the tooth ttat the top of
T the gum seems to be attached to the enal nel
of the tooth. This is good; if it looks like it is attached below the
white part of the tooth the gum has receded and that is not good.
This recession can be caused by several factors:
1) Gum disease, whose infectious destruction causes the gum
to attach further down the root. This will show more tooth and
possibly even the root.
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2) Brushing the wrong way (from
front to back instead of the way the
teeth grow). This pushes the gums
down and forces the gum to attach
lower down the root, again with
more tooth showing.

3) Excessive wearing of the teeth, via an abrasive diet, will give
the appearance of receding gums. In actuahty, it is the teeth
growing upward in order to make up for the wearing down of the
teeth. If this phenomenon didn’t take place the lower jaw would
continually move closer to the upper jaw, giving the unsightly
appearance of the chin reaching out to touch your nose.

The enamel should always look as if it is
coming out of the gum. Another drawing
will show this.

Secret Number Two: Healthy gums (
do not bleed. If your gums bleed when \{K*“f
brushing or eating, they are not, I '
repeat, not normal or healthy. No matter what your friends say —
your teacher, your family or anyone else. Most people’s gums have
been bleeding for so long that they think that bleeding is either
normal or inevitable. Well, it’s damn well not!

Think about it; we’ve established that the gums are part of your
body, they are you. .. so tell me honestly, would you let any part of
your body bleed? Would you let your eye or your breast bleed
everyday? Please grasp fully this idea that bleeding from your body is
abnormal and can even be fatul Disease will result from it unless
corrected. (Menstruating women excepted, of course.)

You and your mouth ought to be getting on like old friends; it’s
like living next door to someone all of your life and never really
knowing them. Let’s find out more . . .

I'll give you a list of common gum disease symptoms to look
for. Look for them one at a time or all at once, but if you find one,
mark down in the space provided it’s exact location and the tooth or
teeth where you made the discovery. (See page 32 for how to
number teeth.) This will help you watch your progress later, as you
develop your home treatment.

1) Are your gums shiney and smooth but have no stippling?

2) Are they swollen and puffy and reddish in color?
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3) Can you see a white pus-like substance at the highest tip of
the gum between the teeth (mostly around your front teeth)?

4) Does food easily get stuck or jammed into the gum between
any of the teeth?

5) Do your gums bleed when brushed, when eating or any other
time?

6) Do you have bad breath? Be honest; most bad breath is
caused by gum infection. (Who knows, if you’ve had a hard
time getting a chick or guy it could be gum infection — disease —
and the resultant be+i Lreath it can cause.)

7) Are your gums painful; a burning pain o the touch?

8) Do your gums feel hot; could you “melt snow” with your
breath?

9) Have the gums receded (dropped below) the enamel (white
part) of your tooth?

10) Have any of your teeth moved; are there now spaces where
there were once none; are any teeth loose?

11) When looking behind the front teeth can you see what
looks like a buildup of a stained substance (calculus or tartar)
that is rough and hard to the touch?

12) Do you think you have a fever, sore throat, loss of energy,
and been feeling flat out lousy?

Any of the above conditions indicate either actual disease or a
condition existing just prior to the actual disease. It is important that
you recognize the difference in your mouth between normal, healthy
gums and diseased gums. If, after your first examination of your
gums, you are not certain how to answer any of the above questions,
stop, go back to the mirror, and look again. Better yet, ask your
friend to look with you, then talk about it. In fact, get as man;
opinions as you can. Once you get your evaluation done, you can
help someone else. Take your time. If you're still not sure where you
stand, assume you have a pre-disease condition bordering on Stage
One and follow my recommended treatment. Stages of gum disease
are easier to distinguish as the condition gets worse, as you shall see.

Okay, got everything answered? Feel more at home with your

s? If you were one of the two percent of people whose gums
have all of the five healthy characieristics and you gave no negative
answers to the questions, you can celebrate now and go right on to
the chapter on tooth exploration and evaluation. Congratulations! If
not, stay with this chapter and read on until you find your niche.




STAGES OF GUM DISEASE

Stage One — Pre-Disease, the twilight zone between healthy gums
and disease. The key here is whether or not the gums have
started bleeding yet. Sometimes the bleeding starts in localized

areas and is hard to notice, like around one or two teeth. Thus, at
tirst it is difficult to tell if they bleed or not. One way is to put your
finger on the gum, put pressure inward and upward and see if any
pus or blood comes out. If it doesn’t always

bleed when you push on it but does some-

gum. If this procedure causes the gum to bleed, '

it means you’re in Stage One. !

No matter what stage you find yourself /
in, the best way to see if you’ve evaluated
yourself correctly is to see if you get quick — T
it’s a trip to watch the miracle of self-healing.

Secret Number Four: If it only takes three weeks to get gums
healthy, it also only takes three weeks of non-care for them to get
back to Stage One again.

Stage Two — Playing with Fire. If you have all the symptoms of

has now entered the picture, and it’s either
them little buggers or you — survival of the
fittest. Anytime you suffer from any disease
you are fighting for your life, for every

disease can ultimately lead to death if left

times under the pressure of food or the
toothbrush, you’re in Stage One. If you are
results with the home care treatment found

in this book. If you correctly follow my instructions on how to take

Stage One and also have regular bleeding

when you brush, bad breath and occasional

unchecked. The body’s defensive mech-

anisms do their best to prevent and fight

not sure about the bleeding, run a piece of
dental floss (see page 72 for instructions) in
between the two teeth and gently against the
care of your gums and have evaluated yourself as being in Stage One
of gum disease, your gums should be back to a normal state of
health in about three weeks time. Keep a constant check on them;
pain or tenderness, vou’ve just arrived at
Stage Two. Too bad, the road back is a
little tougher (but you can do it). Disease
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off disease. These heroic (especially when you give the body little
or no help) efforts on the pari of your body require energy — a
great deal of energy. The more serious the disease the more energy
needed.

The whole point here is that being high naturally means being
able to draw on all your body’s available energy and putting it to
good use. Disease deprives you of this energy and no matter what
level of consciousness you are on, disease and its subsequent drain on
your energy source will bring you right down and down and down,
until you stop it. Okay. That in itself is a good enough reason to get
things in gear.

Approaching it a little differently and on a more physical level,
the situation here can be compared to a cut, say, on your arm. If you
take the proper steps as soon as you get cut, it will heal normally and
you may not even know it was ever there. If you let it go and it gets
infected, you’ll have a much more difficult time getting it cured. Of
course, the bigger the cut, the more difficult it is to cure. It is
possible that if you let your cut go too far, it can actually get so
infected (gangrene) that your finger, hand or arm (wherever the
infection is) may have to be removed to keep the disease from
spreading to the rest of your body and doing you in. (Death = bad
karma.) g

Same goes for your mouth; if you let it go now, the infection can
get more severe and ultimately (with no care) the tdoth, or teeth,
will have to be removed to prevent the infection from also doing you
in. End result is the same — same body, just a different place. Severe
uncared-for gum infection can and has caused death.

So, if you've hit Stage Two, don’t kid yourself anymore. What
I’ve been talking about happens, maybe not to you, yet, but when 25
million Americans do not have a single tooth left in their heads,
you’d better believe it can happen. Ask one of them, chances are you
have an Aunt, Uncle or Grandparent who has no teeth; see what they
have to say about it!

Best get it in gear, it isn’t going to get better on its own. If you
are in Stage Two, you should now supplement your home care with a
dental visit. You can do a great deal on your own, but it is much
easier to get your home care trip together with a cleaning. You
should be able to get it back to normal in three or four weeks.

Hint: The longer your gums have been bleeding the more serious
the condition.

Stage Three —You’re in quicksand, best grab the rope now, if
you’ve all the symptoms of Stages One and Two plus:
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1) Your gums bleed most all the time.

2) You have bad breath.

3) You have painful burning gums.

4) The tips of the gums between the teeth are white and

pus-like.

5) You may have a slight fever and you generally don’t feel

good.

6) Lots of crap and junk is piled up around your teeth.

You can now be sure the disease is eating your body, and digging it.

If you have most of the
above symptoms you are
being digested (eaten alive).
If I haven’t gotten through
to you yet, you soon may
not have any teeth or
gums to worry about.

You are now diseased
and need treatment im-
mediately. Follow the
directions in the home S
care section, page 77, and get an appointment with a dentist. Tell
him it is an emergency — it is — and ask him to see you at once. If
it’s Sunday night, you’ll survive until Monday, but the price you pay
gets higher every day you wait. When he asks what is wrong, tell him
you have a severe gum infection and need treatment immediately and
that you are in pain. (If you have time, see my Survival Kit for the
Dentist Office section on what to expect and how to handle your
visit, page 143.)

You may not be able to tell if you are in late Stage Two, early
Stage Three, or on the other end, late Stage Three, or early Four.
No matter. That is just a problem of degree; the important thing is
that you are diseased and don’t have time to wait further.

In Stage Three, the bone that holds the
teeth is diseased and is being dissolved by
the infection process. You can’t see this; it
happens under the gums. Only the dentist
can tell how much bone is lost by probing
around and taking x-rays. (See x-rays,
page 144.)

It will mean more work, but you can get
back to a healthy state and keep yourself
there. Allow at least six weeks from the
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time of your final cleaning at the dentist’s to good gum health.

Secret Hint: Do not let any dentist pull a tooth, or teeth
(wisdom teeth, page 173, are an exception) unless he has completely
explained the alternatives to your satisfaction. He may make it sound
less costly, but in the long run it is much better and cheaper to save a
tooth, regardless of the immediate cost.

Many teeth that are surrounded by gum infection (disease) can
be saved, even if it doesn’t lcok like it to you; the body is an amazing
healer. So tell him you absolutely want to save every one of your
teeth.

Stage Four — “Help.” In this stage, you've all the symptoms of
Stages One, Two and Three plus loose teeth. You also probably have
symptoms | haven’t even heard of. You may not necessarily have a
great deal of pain or suffering, so don’t let that fool you into
thinking that this Stage must be painful to be serious.

Secret Hint: The human body is an amazing creation of God and
nature. It will resist and try to protect you from pain in spite of
yourself. I’ve had patients whose disease had gone way past the point
of saving their gums and teeth and yet they felt no severe pain. So,
don’t rely completely on pain to evaluate your condition, use all the
symptoms I’ve listed to check yourself thoroughly.

The simplest test for
Stage Four is to
place your

fingers

(looking into

the mirror)

on the suspected

teeth (usually,

at this stage,

you can see

some of the

root of the tooth,
it will give the appearance of having less gum
and more teeth). See i{ the teeth move under
light pressure. (The front teeth are suspect
most often and are easier to examine, but Stage
Four can involve any or all of your teeth.)

Make sure you can see the movement and not
just feel it. The feel (touch) can be deceptive, as
the skin of the fingers is moveable, so be careful not
to confuse this finger movement with actual tooth movement.
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If you find you are somewhere in this stage, it is your last stop,
and unless you get it together and keep it together immediately, you
won’t have any teeth or gums to worry about. You may have had
some teeth removed already; if so, now is the time to stop the disease
from taking the rest of them, as it will if you let it go.

The help of a dentist is an absolute must in Stage Four. You have
a very serious disease and you will not be able to cure it alone. You
will need at least two cleanings to remove the tartar and possible gum
surgery to remove severely infected gum tissue. You may end up
losmg some teeth, but agam, make sure you have been convmced
that they are not going to be pulled just because it may be cheaper at
the moment. Don’t panic, there is hope, if you’ve the desire!

The final stage is plates, dentures, false teeth, no teeth, or
whatever elsc you want to call it, in the end it is ali the same. (No
choppers left.) Let’s get it in gear! Be true to your teet'. or they will
be false to you!

Secret Hint: Most dentists are strange; for some reason (ex-
plained in chapter on “Dentist As Con Artist,” page 196) they auto-
matically assume that you don’t and won’t want to take care of your
teeth. Because of this they think they’ll be doing you a favor by pul-
ling your teeth, assuming that because you haven’t taken care of
them in the past you won’t in the future and will need them pulled
out (extracted) later anyway. You must remembecr that painful teeth
or gums Gu<s not mean you have to have the teeth pulled. Pain is
only 2 warning system the body used to tell you something is wrong.
It is not a diagnosis and you therefore cannot (nor should the
dentist) use pain as an indication a tooth should be pulled. If he
seems to, say thank you, get your coat and split to another dentist.

So, tell the dentist you want to save every tooth you can, for as
long as possible, and that you have the desire and the knowledge to
take care of them. Ask him for his help.

It is difficult to be anything but serious with gum disease. You
should now be able to distinguish the normal gum from the abnormal
gum and even the various stages of gum disease. Whatever the stage
you are in, something can be done for you. The “Home Care”
section of this book will tell you how to make home repairs.
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EXAMINING YOUR TEETH

GETTING STARTED

HOW TO LOOK

LOWER JAW

HINTS

WHAT TO LOOK FOR

NUMBER OF TEETH

SHAPE, FORM AND SIZE OF TEETH
SPACES BETWEEN THE TEETH
CROWDED OR CROOKED TEETH
FUNNY-TYPE BITES

STAINS

JUNK ON YOUR TEETH

CAVITIES IN YOUR TEETH
BROKEN OR LOST FILLINGS
BROKEN, CHIPPED OR CRACKED TEETH
EROSION AND ABRASION

WISDOM TEETH

GRINDING YOUR TEETH

PARTIAL PLATE OR PARTIAL DENTURE WEARERS
FULL PLATES OF DENTURES
SUMMARY

GETTING STARTED

I’'m sure that in evaluating your gums you discovered some hard
funny-looking whitish things sticking out of your gums. Isn’t
discovery far out? Well, these are called teeth.

The object of this chapter is the thorough examination of each
and every one of them, following a procedure similar to but more
complex than the cne just used to explore your gums.

By the way, if you have not just finished reading the preceding
chapter on how to examine and evaluate the condition of your gums,
stop now, go back and do so. I'll wait for you to catch up before
going ahead . . .
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In this adventure on the teeth, we’ll use all the same tools you
became familiar with while working on your gums. That’s a good
thing, too, because you're going to have to use them more expertly
than before, if you want to see everywhere around and between your
teeth. So, get your light and your mirrors ready, and we’ll begin.

When I said this examination will be more thorough than last
chapter’s, I meant you must look for smaller detail. Though you can
begin this exploration anywhere in your niouth you wish, you must
carefully check every tooth. I will outline one procedure to follow.
You mavericks skip around if you must, but don’t miss anything.
First, I will tell you how to look, then what to look for. Best to read
this chapter through to get the hang of it, then come back to “How
To Look’ when you and your mirror get it on.

HOW TO LOOK

First, brush your teeth in your normal way, then rinse very well.
Always use lukewarm water to rinse (see "*How To Brush Properly,”
page 67).

Then, run warm water over the mirror as before. This keeps your
hot, excited, clammy breath from steaming it cp.

Now, confront the large mirror and look yourself right in the
mouth. Get as close as you can to the mirror while still being able to
use the flashlight and focus your eyes clearly. You’ll tilt your head
down to check the lower, and back slightly to review the upper jaw.

LOWER JAW

Let’s begin your examination with the last tooth on your left side,
and look at the front or “outside” surfaces of all these lower teeth.
Place your left index finger inside your mouth and gently pull your
cheek and lip out, down, r ‘ —|
and away from your teeth. BB Wik, |
Your mouth should be open |
about half way. This will
allow you to pull your cheek
out further. (Oops, don’t
forget to wash your fingers.)
With your right hand,
you can now shine your
light at that back tooth on
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your left. Now move your finger slowly (slow enough to allow you
to evaluate what you see) toward the front of your mouth, always
holding your cheek clear of your teeth. The light should move in the
same direction and at the same rate of speed. Keep moving your
finger around toward your right side, holding back your cheek,
stopping only at the last tooth on your right. Please notice that as
you swing around the outside surfaces of your front teeth, you stop
and change hands before proceeding to check out the teeth on
your right. This is a simple
matter. Remove your left index
finger from your mouth, put
your light in that hand, insert
your right index finger into your
mouth, gently pull the right
cheek away, focus your light on
the lower front right teeth and
continue on to that last tooth.
With a little practice you’ll get
the hang of it. But patience, go
slow, and enjoy!

Whenever you’re ready, let’s
go on to view the backs or
“inside’’ surfaces of the lower
teeth. To do this smoothly will
take skill and coordination with

R the dental mirror and the light.

Also, at times you may feel you

are running out of hands to hold everything with. But patience and
practice; you’ll master it.

Open wide and carefully place the dental
mirror far enough into your mouth to en-
able you to see behind your last tooth.
If you're now looking behind the last
tooth on your right (as I am), you’ll
be holding the dental mirror in your
left hand and visa versa. With your free
hand, direct the light to shine into the
dental mirror. If you learned this tech-
nique well in the “gums” chapter, you’ll
clearly see the back of the tooth — all lit up.
No? Too Bad! Slowly adjust the pitch and yawl
(angles) of the mirror until you do see it. Have you got it? Good'
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To check the “insides’” of the
lower teeth, you can begin moving
the mirror from the last tooth on
the right side around toward the
last tooth on the left side checking
the backs of each of your lower
teeth in turn. You can also use the
mirror to hold your curious tongue
back ouvt of the way. Don’t forget
to keep shining the light on the
mirror and moving light and mirror
along together.

When you get to your front teeth, you may have to juggle the
mirror to see the backs of them. This is usually where you see most
of the garbage. After you have freaked out on the backs of the front
teeth, you can now switch hands, mirror now in right and light in
left, and move on left to finish looking at the insides of the lower left
teeth. Remember to keep your chin tucked into your chest.

Finally, you can check out the tops of the lower teeth. If you
keep your head down and your tongue out of the way, you most
likely won’t need the hand mirror. But take your time and look
carefully here, too.

HINTS

1) If you have missing teeth, you may have to adjust the mirror
to see the exposeu backs of the teeth next to these spaces.

2) 1If you seem to have lots of spit in your mouth, you can wipe
your teeth with a cloth or paper towel before continuing. This
sometimes makes it easier to see,

UPPER JAW

The basic procedure here is about the same, but everything is a little
harder to see. Again, let’s start with the left side and examine the
front or “outside” surfaces of these upper teeth. Tilt your head back,
but not so far back you’ll have to strain your eyes. To see the back
teeth on the upper jaw, your mouth will have to be almost closed,
because your lower jaw bone will obstruct your line of vision if your
mouth is wide open.
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Use the mirror in your right hand to hold back your left cheek
and, placing it so the mirror’s glass is facing the outside of your last
left tooth, shine the light into the mirror
and view a never-before-seen tooth! You
can use the mirror like this until you
get to the front teeth, which you can
see without it. As you move around
to the right side of your upper
jaw, you can switch the mirror
to the right hand and the flash-
light to the left. View the out-
sides of the right side teeth in the
same manner, adjusting the angle
of the mirror as needed to see
clearly.

While the mirror is still in the
right hand, position it so you can see

behind your last upper right tooth. }

A
2 %Y \
I\lll(,(m Al av

Then, switch hands and take a peek be- N
hind your last upper left tooth. You can Y o 7
also check your upper wisdom teeth now. A )
After checking both upper wisdom teeth, you can begin checking
the “insides” of your upper teeth. I prefer to continue from where I
left off — namely from the last upper right tooth working toward the
NV front teeth and,
switching the
tools in my
hands,
working the
insides of the
upper teeth
around to and
\ finishing off with the
e last upper left tooth
' where you began. You
may be able to view the
inside surfaces of your rear
teeth without using the dental mirror, but as you move toward the
front teeth, you will have to switch from direct viewing (i.e., shiring
your light directly on the tooth’s surface) to refractive viewing (i.e.,
shining your light into the dental mirror, as before) in order to see
everything you need to see.
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Okay, done the insides? Al that remains is to check the “tops” of
the upper teeth. For these, too, you’ll need to use your dental mirror
and light. Go slowly and look carefully in
the natural crevices of the big rear
molars.

There, you’ve done it. With
a few more practice runs, this
business will seem natural to
you and you will begin to
get through. Always go
slow, don’t rush, and —
remember to: L

1) see all the parts of

every tooth, and

2) follow some order in your
exams which insures that you
don’t skip any teeth.

WHAT TO LOOK FOR

Briefly, as you follow the above procedure, you should be looking at
your teeth to determine:
1) How many do you have?
2) Are there cavities in them?
3) Are there broken or lost fiilings?
4) Is there stain?
) What is the general shape, form and size of your teeth?
) Is there food on your teeth?
) Is there tartar on your teeth?
) Are there spaces between the teeth?
) Are there broken, chipped or cracked teeth?,
10) Is your bite irregular?
11) Are any teeth crooked?
12) What is the condition of your wisdom teeth?

O 00 NN

Obviously, this is such a comprehensive list you will not be able
to check for all of these things on each tooth on your first exam. Try
checking all of your teeth first just to see if my instructions make
any sense to you, and to see if you can see all the surfaces of every
tooth. Then redo the exam, checking for part of the above list, and
do it yet again to complete the list. If it seems too much to do all
this at one sitting, schedule yourself to do it over a period of several
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days. Whatever. Believe that, like anything else, once you have a little
practice, the whole routine will come naturally and easily. Persevere
through this early period of resistance. The benefits will be yours!

A good way to remember the stuff you find on this little exam is
to mark it down on a tooth chart, which will help you locate the
tooth, the specific part of the tooth with the problem, and the
nature of the problem. For instance, if you find a cavity on the “top”
surface of your lower second-from-the-rear molar, you could mark it
down with an “X.” Use any system you like; so long as it works, it’s
fine. Here’s a couple of sets of choppers to serve as tooth charts; one

for the upper and one for the lower.

B et B ]
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Most dentists use the same numbering
system, and if you use it, you will
be able to communicate to them
in their language. The upper
right last tooth is Number
One: the enclosed draw-
ing will show you
where to go from there.

Now, let’s take
a more detailed
lock at each
of the kinds
of problems
you’re likely to
find.

t: NUMBER CF TEETH

Count all of your teeth; you
may have done that when examin-
ing the gums. Remember you should
have thirty-two, counting your four possibly
hidden wisdom teeth. If you have them all, you can skip ahead. If
not, pay very close attention. Look to see: .
a) if you have less than twenty-eight teeth /"% @ \\("%\
. . . . ) (D '
b) if the teeth immediately behind the ﬁ\
. . <
missing spaces have moved or look like - finais=.
they are moving into the empty space. | ;
This seems to happen more often and more
seriously on the lower jaw. If you see this, ask " ___<
your dentist what can be done, for it can really
mess up your biting and cause mucho problems. It may be easier
to see this by turning your face slightly sideways.

c) if a lower tooth (or teeth) is missing. If so,
S o

check the upper to see if the upper tooth
(

™

A

(or teeth) above the empty space has

grown or is growing into the void left on
the lower. You can do this by closing your
teeth together, as you would normally.
Then, with the fingers of your left or right
hand, separate your lips and see if the upper
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tooth protrudes past the rest of the upper ones next to it and !Oéks
like it is growing into the empty space (see drawing). Any missing
teeth will have to be replaced, and the sooner the better.

If any of your teeth have begun to move or grow into a space
where a tooth was pulled, your problem is more serious than if teeth
adjoining such a space seem to be normal and upright. Either way,
unless you have this tooth or teeth replaced, you will lose more
teeth. There are no other possibilities. So, read my guidebook for
dealing with the dentist and hie thee thither!

2: SHAPE, FORM AND SIZE OF TEETH

There are a wide variety of sizes, forms and shapes found in nature.
This, for the most part, means simply that God or Nature Joesn’t
like doing everyone up exactly the same way.

We have been conditioned to believe that unless we have
“perfect” teeth we are ugly and should somehow be ashamed and
embarrassed for them. This is nonsense. You have heard that beauty
is only skin deep. The same idea holds true for teeth. So don’t worsy
if you have a crooked tooth or two. As I will point out, all it will
mean is that the more your teeth differ from “the ideal,” the more
difficult it will be to keep them clean. _

Dentists say that their normal, ideal, tooth standard is found in
only 2% of the population. You do not have to be a math genius to
figure out that it may be ideal, but that 2% is surely not average- It 1s
wise though, to become avare of extreme exceptions, SO if after
checking the drawings (page 33) you find that your teeth are really
too far from that ideal, you should then ask your dentist what he
thinks can be done. If you have the money, there are many
corrections that can be made. If you don’t, well there are still some
things you can do. I will tell you more about what can be done in the
chapter titled “Survival in The Dental Office,” page 143.

3: SPACES BETWEEN THE TEETH

There are natural and unnatural spaces found in the mouth. Most
natural ones are harmless and you need not be concerned. This is not
~true of the unnatural ones. The unnatural spaces can best be felt
rather than seen. For example, if after eating (especially meat and
other fibrous foods, like rope or string) you feel something stuck
between your teeth, that even a good brushing will not remove, you




can be pretty certain that you have an wnnatural space or spaces. It
may also feel as if something is wedged between your teeth, pushing
them apart. After a few days, the food stuck between your teeth
begins to break down and usually starts to smell rotten; always nice
for your breath! I’ve been through that trip myself, and it is a pain.
It must be fixed, as it can help cause both decay and gum disease.
Until you can get in to have this done, dental floss will be a big help
to you in removing the food (see chapter on “Home Care,” page 66).

Natural spaces can and often do exist. Nature works its wonders
in many ways, and often it may be beneficial to have a space
between teeth, especially in children. Normally, natural spaces are
wide enough apart so that food will not get stuck in between them,
and this is fine, as long as the space did not result from having a
tooth pulled or a filling lost, which is not natural. If you have all of
your teeth and you do find these spaces, just make sure you check
the areas out well. Look to see if you have any sign of gum disease. 1f
all looks well, don’t worry. Again, if you are not positive, have the
dentist check it out for you to be sure.

4: CROWDED OR CROOKED TEETH

This is an easy one to recognize. About 98% of us have at least one
or more crooked teeth. Most of us will have more than one. This
condition causes one or more of the following problems:

a) Difficulty in keeping your teeth clean.

b) It can mess up your bite and cause chewing problems.

c) It can cause speech problems.

d) You may not think they look too good.

e) In small children it can cause their permanent teeth to come

in all screwed up. (Parents should keep an eyeball out for this. It

could save you thousands ($) in braces.)

There can be many causes for crowded teeth. Some people are
unfortunate enough to suffer from more than one of the causes.
Some of these are — and you mothers and expectant mothers will do
a lot for your children by paying close attention to these:

a) thumb sucking

b) sucking on poorly designed nipples — man-made bottles, not

God’s

c) some children push out their teeth with their tongue when

nervous

d) birth defects, or other inherited abnormalities




e) having too much pressure on the developing child’s facial
region, like sleeping always on the same side, or holding your
child in the same position all the time.

There will be more about kids in the chapter on your kid’s trip,
page 104.

Orthodontists, the dentists who are into straightening teeth, can
fix this, in most cases, for anyone. Thus, you can be almost any age
and still get your teeth straightened if that’s your trip. So, although
my rap on orthodontists is in the chapter on kids, don’t take that to
mean that you’re excluded if you’re past puberty. Just turn to that
section and realize that what it says there applies as much to adults
as it does to children.

5: FUNNY-TYPE BITES (JAW CLOSURES)

Many of you have this problem, whether you are aware of it or not.
Bite problems can range from minor problems, involving only an
improperly placed filling (which is very easily corrected), to major
ones which involve all of your teeth and even muscles operating the
jaws. Things to watch and feel for here are: '
a) If when you bite down without food in your mouth you
seem to be hitting first on just one side of your mouth,
b) or if again when closing you feel like you are hitting first on
just one tooth or the filling in a tooth.
¢) If your teeth seem to be sore for no reason and are especially
tender and sore when you chew.
d) If the muscles toward the back of your jaw are sore, possibly
making it difficult to open and close your jaws without
discomfort (but this could also be wisdom teeth).
e) If when opening your jaws you hear a cracking or popping
sound.
f) If your jaw slides out of its socket when you open wide.
g) If you notice you seem to be chewing differently than you
used to chew.
h) If when you check the teeth with the light and the mirror
shows you a shiny wear spot on any of your fillings. This shows
up most clearly on silver fillings, as you’ll see a bright spot on an
otherwise dull filling,
i) If you notice any change in the way your teeth come
together. A simple way to test this is to lightly tap your teeth
together, trying to close as far back as you can and trying to



touch all the back teeth at the same time. If the sound you hear

is even and it feels like you are evenly touching all teeth while

tapping lightly, you probably are in good shape. Assuming, of
course, that you do not have any of the other problems listed
above.

It is important to verify any suspicions with your dentist, for it
could be something very minor and if caught early enough, it could
be easily corrected. On the orher hand, if you let it go, the problem
could become very serious and the average dentist may not be
qualified to work on it. Advanced bite problems are one of the least
understood aspects of dentistry. So don’t let it go to the advanced

stage. Most bite problems start as simple problems and get complex

through neglect. You could thus pay a very heavy price for delaying
its correction. If it is determined that you have an advanced
condition, ask your local dentist to recommend you to a specialist in
bite problems. Do not let him experiment with you unless he
promises to get results. Once you ask him to commit himself as to
the outcome, he may think twice about using you as a guinea pig.
This is one good way of making sure he really knows what he is
doing, and doesn’t just think or hope he does. Whatever, this is one

dental problem that should not be put off.

6: STAINS

Stains on teeth are caused by outside sources, and work on your
teeth from the outside. You may confuse some stains for decay, but
point them out to your dentist and he will verify this for you. Stains
are most often found in the same areas that decay is found, so you
could very easily have both. Thus, if you see a hole with stain around
it, you can bet you have just discovered two for the price of one. The
evident lesson is that the better you take care of your mouth, the less
stain you will have. Generally stains are harmless, if stain is all you
have; it’s an aesthetic problem. The point is to use stain as a guide to
how well you are taking care of your mouth. Normally, a routine
office cleaning will remove most stains, but always ask your dentist
to verify all of your discoveries.

Stains can be many colors — yellow, orange, black, brown, red
and even green. Nice earthy colors, right? This is what these stains
are all about:



a) Natural Stains

The general rule here is that the teeth start out bluish white when
you are young, and get yellow to greyish-yellow as you get older.
So, if you used to have white teeth and they are now yellow,
don’t freak out, you are just facing the thing most of us hide —
ageing. Herc is how it happens.

The white part of your teeth (enamel) gets worn with age,
and as it can actually be seen through (transparent), the more
enamel that is worn off means the more the yellow portion of
the tooth (dentin), which is underneath the enamel, can show
through. Thus, as enamel wears off, the tooth gets more yellow.

This is normal unless it wears off too rapidly. The dentist
should be asked about this if you think yours is wearing off too
fast. (There are some rare diseases that can cause the enamel to
wear too fast, or you could be using too much of an abrasive
toothpaste. See my rap on toothpaste in the *“Home Equipment”
section of this book.)

The tops of the teeth normally wear much faster, as they are
always being chewed on, especially if your diet is very abrasive —
like chewing on betel nuts or sand. Therefore, do not be
alarmed too much if the tops look a little yellow. But again,
check this with the dude in the white coat. You don’t want them
worn off completely while you are still walking around using
them.

b) Green

This color stain is most often found on children’s teeth. Usually
seen at and around the point where the tooth and gum meet, it is
more easily seen on the front teeth. This is not serious and can
usually be removed by a simple dental cleaning. It is caused by a
membrane that helps form the teeth and happens to stick around
after they erupt (break through the gum). If you see this stain,
point it out to the dentist.

c) Black Lines

If you do not smoke, are a woman and really take good care of
your gums and teeth, and still have a black line around your
teeth (mostly on the backs of the teeth, down by the gum) you
have one of those things that dentistry does not know about.
Nice, huh? But do not worry, it doesn’t cause any damage, even
though it usually comes back a few days after its removal. It is
my personal opinion that this phenomenon is related to your
diet. Experiment by investigating with your diet to see if you can




come across anything that might be the cause of it. Don’t worry
. and keep on brushing. 'm sure that by having a good
cleaning and then maintaining good home care you will keep it

off.

d) Brownish

This stain usually is caused by smoking (cigarettes, cigars or
grass). Make sure your dentist is not 2 narcotics agent, because if
you tell him you do not smoke cigarettes and he sees grass stains,
well . ..! Also, no sense leaving tell-tale evidence around; this in
itself is good enough reason for brushing. This stain can also be
caused by chewing tobacco or drinking coffee or tea. Usually the
stain is most severe in dirty mouths, for it also stains the tartar
(solidified food) that sticks to your teeth much more and much
faster than it will stain a nicely cared-for tooth or teeth. I have
patients who will smoke a lot of whatever they can get their
hands on, but they also get off on taking care of their teeth and
consequently have very little or no stain of this type visible.

e) Orange to Orange-Red

This is the normal color of down to earth natural stain which you
get if you do not drink or smoke or do any of the things that
cause abnormal staining (that which masks the normal orange
stain). Nothing to feel that good about, though, for almost all
stain means you are not doing the job you should be doing on
your mouth. Think about it — do you want your teeth to be
orange all of your life?

f) Dark Grey, Yeliow, Brown or Black

There is another type of discoloration that you all should be very
much aware of since it is very common, especially in children,
The discoloration can range from grey to yellow to brown or
black. What is important to note is whether this change in color
recently occurred, and whether the tooth used to be white. It can
be caused by certain well-placed blows and it does not necessarily
need to be a powerful one. This particular discoloration means
that you have a dead or dying tooth. Almost any blow can kill
the nerve of the tooth. In the process of dying, the tooth changes
color. Thus, if you recently fell off your horse onto your face, or
if your best friend’s best friend just punched you in the mouth,
you may be noticing a change of color in your teeth. Young
children are always taking weird falls, so you mothers be aware
of their teeth changing color.
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7:

This discoloration is one of ycur dental emergencies, and

unless it is corrected by the dentist, it can lead to serious abcesses
(infections) of the teeth and can cause the tooth or teeth to be
pulled. Check this with your dentist as soon as possible.
g) Too much fluoride can also cause the tooth to change color.
This abnormal amount of fluoride can cause the teeth to have
dense looking (cloudy and opaque) areas usually colored yellow
or brown. Although this is somewhat unsightly-looking, you
won’t find decay in any of the teeth. It means that the person
has received too much fluoride, usually from the water supply.
This situation is found most often in the southwestern United
States, where the fluoride content of natural water is very high.
There are also certain other abnormalities that can cause this
type of discoloration, so it’s good to verify your suspicions with
the dentist.

The use of fluoride is at best a controversial subject; one I
feel is important enough to rate a chapter by itself. So, rather
than digressing onto fluoride here, 1 refer you to the fluoride
chapter. Now, back to the teeth.

JUNK ON YOUR TEETH

If you do not brush your teeth properly, you will begin to notice a
buildup of a hard yellowish material, especially on the backs of your
front teeth. This junk may look innocent, but it is a killer of teeth
and an enemy to your gums. Here are the things to look out for if
you want to keep your mouth in good shape:

a) Materia Alba

This is the dentist’s nice, sterile, sophisticated term for the
garbage you leave between your teeth and around your teeth
where they meet the gum after you finish eating. You can
recognize it because it looks soft and mushy and is whitish grey
in color. It resembles particles of white bread chewed up.

While materia alba is in its soft, mushy stage, it can be
scraped off your teeth with your fingernail. But within one to
three days it becomes hard enough that you can no longer scrape
it off. In its hardened stage, it is called tartar or calculus.

b) Tartar or Calculus
There are other dental words for materia alba after it has been
left in your mouth long enough to combine with the many
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minerals, germs and other things found in your spit. In one to
three days it becomes very sticky and extremely hard, binding to
your teeth like epoxy glue! It is at this point that you can best
recognize it, for it cannot be removed by scraping with your
fingernail, nor by brushing,

b) Tartar and calculus usually become stained (yellowish), and
are rough to the touch of both finger and tongue. It is most
readily seen on the backs of the lower front teeth, but can also
be found around every tooth, close to the gums (irregular in
shape and rough to the touch). In advanced cases you would have
to be blind to miss it.

If you do find tartar or calculus on your teeth, understand
that it will not go away by itself. In fact, it just keeps growing
and growing, rauch like an ant hill. This junk is the number one
contributor to gum destruction and subsequent loss of teeth.
Once you get it, only a cleaning at the dentist’s office will take it
off — short of having your mouth sandblasted, that is.

It is a fact, my friends, that tartar is mainly what helped 25
million Americans to lose all their teeth. That amounts to around
800 million lost teeth,
and that’s a mountain
of them. All this
happened because
these people failed
to remove food particles
from their mouth after
eating. Am I talking
about you?

Some people seem to
naturally form this tartar =
faster than others. If you are %
one of these people, you must be |
more careful as to your diet and
the home care of your teeth. (See
my chapters on “Diet and Home Care” for more information.)
But tartar is not — I repeat — not normal; any amount that you
form is bad, and it must be removed to prevent problems with
your gums and teeth. Here are a few things that will cause you to
form more tartar at a faster rate:

1) Smoking: This means smoking anything — tobacco, grass

or dried cabbage leaves. Anything smoked will irritate your

mouth, and it is generally true that any substance that will




irritate your salivary (spit) glands can make you form more
tartar — but only if you leave food in your mouth to allow it
to form tartar. |

2) Refined and Processed Foods: briefly, refined and
processed foods tend to stick to your teeth much more than
do natural and raw foods. This, combined with the fact that
you may not have been taking good care of your teeth,
means more tartar formed at a faster rate. (More about this
in my chapter on diet.)

3) Crowded and/or Crooked Teeth: being more difficult to
clean, more food will stick in areas hard to reach because of
overlapping teeth. Thus, more tartar forms at a faster rate.

Except for rare birth defects, accidents, and rare inherited
defects, every dental problem that vou now suffer, or have suffered
in the past, was caused by not removing leftover food from your
mouth and teeth after eating. Leftover food particles (call it materia
alba or just plain garbage) not only leads to the buildup of tartar, it is
also a prime breeding ground for unwanted, and often dangerous
bacteria. This goes for everybody you know — your friends, your
husband, your senator, your wife, your lover, your kids . . .

8: CAVITIESIN YOUR TEETH

Cavities are normally found in three areas:
1) in between the teeth
2) where the gum and tooth meet
3) in the grooves on the tops of the teeth

Look closely. Cavities are caused by decay (rot), or whatever
you’d like to call it. All cavities first show a small hole, usually
stained a blackish color. You should be made aware that the hole on
the outside is much smaller than the hole being made inside the
tooth. Since large cavities endanger the tooth itself, eating away the
tooth until an abcess occurs (disease), and since there is no known
process to reverse the growth of a cavity once it begins, you’ll have
to have all cavities filled. Catch them early; the fillings are smaller
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and cheaper. Better still, once you have this batch filled at the
dentist, prevent their future occurrence in your mouth.

You cannot give too much attention to examining your teeth.
Take your time. Mark carefully on your tooth chart the location of
each cavity you find. It is your mouth and no one should know or
care for it better than you, okay?

9: BROKEN OR LOST FILLINGS

Depending on their age, how carefully they were put in and how well
you’ve taken care of them, fillings can have an indeterminate age, but
they can fracture or fall out as they wear in your mouth, especially
the silver and plastic ones. Often there is no pain, so you may not
know they are gone. Some fillings, the old fashioned white ones in
the front teeth, will eventually dissolve in the spit from your mouth.
Thus, after a time a hole will develop and food will get stuck in the
hole. If you see a hole that has a well-defined outline, or perhaps one
in which one-half of the filling is left, it must be repaired. (Note:
Sometimes it is best f st to dry the areas you are looking at with a
towel or cloth so that you can better see what’s going on in there.
You may aiso discover that food sometimes gets stuck in these holes,
making them harder to see. Therefore, it is important to brush and
rinse well before beginning this exam.)

Keep a sharp eye out for cracked fillings. A crack in the filling
(almost always happens with silver ones) can be seen as a line running
across the top of the filling,

Some chipped fillings, if they are not too serious, can be
smoothed out and given added life. Ask the dentist if he feels yours
should be repaired or replaced.

Almost every broken filling should be replaced. A general rule of
thumb is that the larger the break, the more likely are the chances it
should be replaced.

10: BROKEN, CHIPPED OR CRACKED TEETH

You should now know, by looking at the drawings of natural,
ideal teeth what the shape of each tooth looks like. Go over
every tooth, starting with Number One, comparing yours with
the drawing. If one or any of yours looks different, there is a
good chance you have a broken or chipped tooth. Keep in mind
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that this can happen without any pain to you, and thus unless
you check it out, it may go unnoticed. Mark down any findings
and report them to the dentist. The best guideline for looking
for fracturcd teeth is to check the fronts o the teeth, and look

b e - b e rive to hot, cold or

>

e s . ~

“Cracks and Fractures i may or may not be difficult for you to
see. If it is a big crack or fracture, you will readily be able to
find it, but there often exist very minute cracks that are very
hard to find, even for the dentist. Thes: little ones are most
often recognized by the symptoms they .:uiibit rather than their
visual appearance. What to feel for is sens:itivity in a tooth that
seems to be perfectly okay. In other words, if you or even the
dentist can find no logical or apparent reason for the sensitivity
of the tooth, you should look for a small crack. For some
reason, most dentists do not include this in their list of examina-
tion possibilities. For sure, do not let him tell you that the
sensitivity is all your imagination. It is the dentist’s job to tell
you why something is happening, not to convince you that you're
crazy and what you feel isn’t real; most dentists are insensitive
enough as it is.

If you find it difficult to examine your own teeth for cracks
because of too much moisture in your mouth, dry off your
teeth by damping them with a piece of paper towel. And bear in
mind that if you do find cracked or damaged teeth, you should
not despair; but you should get yourself to the dentist’s office.
These teeth can be nicely repaired if you take your mouth to
the man in the white jacket soon enough.

11: EROSION AND ABRASION

These terms simply mean that your teeth are being worn abnormally
by various things that have no business being in your mouth. It could
also mean that things that should be put in your mouth are being
used improperly. End results being about the same — not too good.
What actually is erosion and abrasion, and what causes it?
a) Erosion _
This is abnormal wear due to action by a chemical process. This
means you do not have much to do with it other than putting
scmething in your mouth — but that’s enough. A good example
of this would be lemon sucking. Lemons, as well as other citrus
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fruits, contain a natural acid in their juices.

atural in their ju
This acid is strong enough, in almost every
case I’ve seen, to dissolve the enamel and
dentin of your teeth completely away. I
have seen advanced cases where the tooth
was nearly worn in half; somewhat like a
river does to rocks over the years. Of
course, it happens much faster in the
mouth, and if you are a moderate to heavy
lemon sucker, it could happen in just a few
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would be:
1) If the gum gives the appearance of
having receded down the tooth, thus
showing more tooth than before.
2) If your teeth seem to be getting yellow
at a very rapid rate, particularly where the
tooth meets the gum.
3) If your teeth are sensitive to
foods or drink or brushing, again<He¥
particularly by the gum line.
Sweet things really seem to
irritate this condition and can
even be very painful.

Other chemically acid substances may cause this erosion, with
the basic symptoms being about the same. Lemons just seem to
be the most common erosive criminal. Most people aren’t into
drinking pure acid. Another one that can do the same thing is
the phosphoric acid that is normally found in most soft drinks.
This acid is strong enough to dissolve a nail; it can do the same
to teeth. In fact, you can try this experiment yourself Take a
bottle of any common soft drink and drop an iron nail into it;
then let it sit. Dbserve it periodically and watch it dissolve .
proof enough?/This acid, plus the approximately four and one
half teaspoon of sugar found in each full bottle of your favorite
soft drink, is'the number one enemy of teeth. Soft drinks and
candy have probably wiped out more teeth than all other foods
and drinks combined. But, if you are still into eating and drink-
ing these tooth killers, at least rinse well after consuming them.
But back to lemons, I do not mean to say that they are bad
for you; the fact is they are very good for you, but only when
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the juice gets to your stomach. Lemon juice is not meant to be

left in your mouth, as you can see, and it is a good policy to get

into the habit of rinsing after drinking or sucking anything.

Another fairly valuable aid in detecting both the erosion I've just
talked about and the abrasion I will shortly speak of is your visit to
the dentist. When the dentist starts poking around with his little
poker (explorer) and he touches one or more of these worn areas,
you will immediately feel a sensation that some of you recognize as
pain. Thus, if your own home examination happened to miss erosion,
you may discover it at the dental office. Tell the doc at once, in case
your scream did not already inform him. Be sure you tell him,
because in its early stages it is easier to feel it than see it. Many times
this can be corrected by simply finding out and eliminating what
caused it in the first place. When you catch this in the early stages,
there are also a few special kinds of toothpastes that can help prevent
the sensitivity, either Sensodyne or Thermodent. 1f it has gone too
far for this cure, you may have to have these areas filled. But first try
eliminating the cause, for unless you eliminate the cause, it will in
time also dissolve the fillings you get to replace the eroded area!
Always keep in mind that the best and easiest way to tackle any
problem is to get to its source.

b) Abrasion

This can happen anywhere in the mouth and it can be caused by
anything that exerts its action by mechanical means. The basic
principle here is like that of sandpaper rubbing on wood. Very
abrasive sandpaper rubbing on soft wood will wear the wood very
rapidly. Same goes for the teeth. If you use something very
abrasive in your mouth, it will also wear your teeth, the rate of
wear depending on how strong your teeth are, how often you do
it, and how abrasive the material you are using is.

The end result is very similar to that of erosion, so you can
look for the same symptoms and signs that I mentioned with
erosion, keeping in mind that you may have to look toward a
different cause of the problem. Some of the more common
causes of abrasion are:

1) Brushing the wrong way

I have seen cases where wrong brushing has worn teeth in half. It
looks as if a super small Paul Bunyan got into your mouth and
chopped your tooth like he would a tree. This can happen with
just about any toothpaste substance you may use, but it happens
much faster if the paste is very abrasive (more on this in chapter
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on tools, page 81). It is of value for you to note that you should
never brush sideways when brushing. This is what I mean
brushing the wrong way: teeth should always be brushed in the
direction that the teeth grow; upward on the lowers and
downward on the uppers.

As this particular type of abrasion is very common and being
that I also have suffered from it, I will explain to you how it
takes place. Hopefully this will give you a better idea as to how
to avoid it.

The closer the enamel gets to the gum, the thinner it
becomes. This enamel ends at the same point at which the gum
normally attaches to the tooth. A simple drawing will show this
point. The enamel has a type of grain to
it, like wood. The tooth is more able to
resist wear that moves up and down,
and less able to resist wear that moves
against it (in a sideways manner).
Thus, by brushing your teeth side-
ways, you are not only brushing
against the grain of the tooth (which
causes it to wear faster), but also heavily
wearing the areas where the enamel is the
thinnest (closest to the gum). Along with this, you push the gum
out of the way and eventually break it loose from the point
where it is attached. Thus, you are in effect pushing the gum
further and further down the tooth. When this happens, you
expose the sensitive and much softer part of the tooth (dentin)
to the abrasive action of the paste and brush. As this part of the
tooth wears much faster than the white part, it can be
“chopped” through with improper brushing. As is the case with
erosion, the tooth is now usually very sensitive to foods and
liquids, especially sweets. Again, this should stop when you begin
to brush the right way. (See chapter on “Home Care” for more
information.)

2) Toothpicks
If used all of the time; toothpicks can push the gum down
between the teeth and wear the tooth down in the same manner
as the toothbrush does when
used in the wrong way. I do not
see as many abuses with the
toothpick as I do with the




brush, but I have seen enough to make note
of it here. If you use toothpicks it is easy
to discover the abuses caused by tooth-
pick abrasion; just pull one out from
between your teeth and look into the
“void.” The drawing will show you
what advanced toothpick abuse looks
like. By pushing the gum down and
wearing the tooth and gum away you
create new areas where food can stick.
An occasional use of the pick is okay
as you may be stuck somewhere
without your brush. But, as you

will see, there are other and better
ways of keeping your pearly whites
clean. “ABUSE AND YE SHALL
LOSE.”

3) Thread biting and Hairpin biting
Abuse of these two items is very easy to spot. Thread biting
almost always occurs on the top part of the front teeth. The
effects of thread
biting are difficult
to miss — espe-
cially if you know
you bite thread.
This is not good
for your teeth.
That seemingly
small notch you
have created can
set up a fracture
line that if hit the
right way can split
your tooth down
the middle and
possibly require it to be pulled. It may also cause the teeth
involved to become sensitive. Best treatment here is to have your
dentist smooth and polish the notched areas, usually most good
dentists will do this free of charge. If you stop biting thread, but
if he charges you . .. well, grin and bear. It is much wiser and in
the long run much cheaper tc get a pair of scissors and use them.
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For you bobby pin freaks: Opening bobby pins with your
front teeth can cause the same type of notching as does thread
biting. The problems caused by these “hair holders” got so
outrageous that some time ago the dental association had the
bobby pin manufacturers put plastic tips on the ends of the pins.
It seems to have helped alot, but there are still some who insist
on removing the rubber tips, and thus we still see this notching
problem. So, if your teeth are notched, use your fingernails to
open your bobby pins. And next time you see your dentist, have
him smooth and polish your notches for you.

4) Pipestzm Biters

This wear takes place on the front teeth
— mostly on the front teeth of the lower
jaw. It is easily recognized by the
wearing of usually one tooth, which

is also generally quite stained. This
staining and wear is not good for
your teeth, and can cause them to be
sensitive, to chip, or even to split
down the middle. You may not care,
but it looks bad, too. As we all know
that tobacco is addicting, I am not asking you to stop smoking a
pipe; just try holding it with your hand, or maybe get your lower
tooth capped in steel! Whatever, just know that your tooth
probably wishes you’d treat it better. Pipe smoking is very
distinguished looking; a notched, stained tooth is not.

5) The Odds and Ends of Wear

There are other types of wear and other things that cause it.
Some ot these are betel nuts, chewing tobacco, almost all seeds
and nuts. If these are chewed all the time and over a long period,
check for wear on the tops of your teeth. Even occupational
hazards, such as werking in a sand factory,etc., can cause wear by
exposing your teeth to the abrasive material you work with.
When you eat the abrasives mingle with your food and wear
down your teeth at an abnormally fast rate. If you notice any
teeth that look as if they are wearing too rapidly, it will benefit
you to ask your dentist to help you get to the cause, especially if
you happen to have soft teeth, since they will wear much faster
given the same conditions. This normally is just a matter of
checking out your habits, then finding and eliminating the culprit
causing the damage.
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12: WISDOM TEETH

These are the last teeth in your mouth, assuming you have not had
any pulled. I have already talked about these somewhat but mostly
as they relate to gum infection and the problems this infection can
cause you. About 60% of the population should have their wisdom
teeth checked, if not pulled, immediately. Here’s why 1 say this
about wisdom teeth.

a) They are softer and decay faster.

b) They are much harder to clean and thus decay faster —

logical, huh?

c) They usually do not come all the way in and it is much easier

to get gum infections around them.

d) They usually are of no value to you because they do not

come in straight and thus cannot meet with the opposing tooth

to allow you to use them chewing.

BONE e) They can, when they

TIMPACTED i ' come in at a bad angle (and

WISDOM 7 e they almost always
TOOTH "o — FILLINGS do) move

your other teeth and really
make your teeth crooked.
(This is very important for
those of you who may
have spent thousands of
dollars on braces; if you
do not have your wisdom teeth taken out, you may as well have
flushed your money down the john! The wisdom teeth will move
your other teeth in a short period of time. Words of Wisdom: 1
hope your orthodontist explained this to you.)

f) They can cause the back of the tooth in front of the wisdom
tooth to rot.

g) The irregular positioning of the wisdom teeth can cause you
to bite your cheek or tongue, and this is not only irritating, but
painful.

h) They can — for all you lovers, particularly — cause very bad
breath by allowing the grunge (food, spit and germs) a place to
hide out and produce their foul odor.

i) They can mess your teeth up enough to cause your bite to

change.

Is this list long enough to convice you to have your wisdom teeth

pulled?
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If you are not one of the 2% who were lucky enough to get good,
sound, straight, healthy wisdom (ignorant) teeth, you’d better go see
your oral surgeon about having them taken out.

13: GRINDING YOUR TEETH

The dentist will most likely insist on using the term bruxism.
Anyway, when he says you bruxute, he means you are grinding your
teeth too much. Most people who grind their teeth are not aware of
it, for this usually takes place while they are asleep. So, unless you
can talk someone into staying up all night and watching you, you
will have to rely on other means of discovery. No matter how you
find out, it is definitely not a good trip, and can cause a multitude of
problems.

When you are not chewing, the teeth should not be touching,
because after doing all of that chewing and biting all day, they need
to rest. So, if you grind your teeth, knowingly or unknowingly, the
teeth are not allowed to get the rest they require. 1t would be as if
you worked twenty four hours a day, every day. That, you know, is
not how it is meant to be and you couldn’t do it very long without
having some serious physical and psychological problems. Think
about it — working one hundred sixty eight hours per week! Same
goes for grinding your teeth all of the time, and here is a little taste
of what happens:

a) The muscles you use to open and close your mouth will get
very, very, extremely tired.
b) The teeth are held into the jaw bone by little fibers of
gristle-like material (called periodontal ligaments) and when you
keep pushing on the teeth, via constantly grinding, this gristle
also gets very tired. The results being that your teeth and your
jaw can become very sore. Unless this gets corrected, it gets
worse.

Some of the suspected causes of grinding are:

a) A dental defect (bad filling) that can usually be quickly
remedied.

b) Bad dreams. Since most grinding takes place while sleeping, it
makes sense that some grinding may be your way of expressing
fear and anger while dreaming.

Whatever the cause of it, it can turn into a nasty dental problem
and can cause you to wear away your teeth, change your natural
bite, loosen your teeth, and in extreme cases can cause much damage
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to the bone that holds your teeth in your jaw. So, look to see if the
tops of the teeth are worn flat, ask yourself if your muscles are sore
and if your teeth feel tired.

If you suspect such a problem it would be very wise to consult
with your dentist and if you two cannot discover the cause of the
problem in a reasonable amount of time, ask him to refer you to a
“bite specialist.” These guys are rare, but they are around. If you
know that the grinding is caused by emotional conflicts, a visit to a
psychiatrist may be of value to you.

14: PARTIAL PLATE OR PARTIAL DENTURE WEARERS

The best advice I can give you is to check to see whether your partial
is ill-fitting or broken. Also, and very important, carefully check the
teeth that hold your partial to see if they are loose or decayed, and if
the gums around the teeth are diseased.

You will, of course, know if it is loos. or broken, but if the other
conditions I've mentioned also exist, you’d best get right in and have
everything repaired and your partial remade.

Partials are designed to fit what existed when they were made
and if your mouth conditions have changed, it must be remade.
Check around and see if you can find a dentist who specializes in
making partial dentures. Most dentists know very little about
dentures, anyway.

15: FULL PLATES OR DENTURES

You will be a good judge of bad plates. If they are loose, sore,
continually needing ‘relining,” and are difficult to eat with, you
need new ones.

Here again, most dentists don’t know or don’t take the time to
make good dentures — and you are the one who suffers. So, going to
a specialist is far and away the best thing you could do for your
mouth and health. A specialist may charge a little more and take a
little longer to make them, but the results, especially if you've
suffered through lousy plates, more than make up for it. Until you’ve
worn well-made dentures, you’ll never know how much better they
can be.

52




SUMMARY

Once you know how to recognize normal as well as abnormal
conditions in your mouth, you can recognize any changes which
might indicate disease. To put it another way, once you know what
it all should look like when your mouth is healthy, you can then
keep an eye out for anything that looks strange. Not only could this
periodic peek save your teeth, but in certain cases it could save your
life. So run this ¢xam on yourself at least twice a year, more if it gets
you high.

If it were possible to take every word in this book., program cach
one, and then run them through a computer to sort out the most
important points, you would be left with these three items:

1) You must remove, as soon as possible, any and all food that

goes into your mouth.

2) 1f you have dental problems now, it means that whatever you

have been doing about taking care of your teeth is not working.

(See the chapter on “Home Care” for more information.)

3) Take care of any existing problems as soon as they arise, and

as soon as possible.

What I'm saying is this: You are in control. You can determine
what the fate of your teeth will
be. Good luck, and keep in mind
that good things happen to those
who help themselves.
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GLANDS, ORGANS AND SPIT

MOUTH ORGAN
WHAT TO LOOK FOR
SIZE AND SHAPE
THE SPIT GLANDS
THE SPIT

WHAT SALIVA DOES

To complete your picture of the mouth, let’s take a closer look at
the following parts.

MCUTH ORGAN

In case you didn’t already know it, the tongue is a very far out organ.
It is highly efficient and powerful muscle. It is also a very sensual
organ which allows us to perform a variety of activities, most of
them enjovable ones.

As a muscle, it is an invaluable aid to:

1) speech

2)

3) swallowing the food we chew

4) sensual excitation

As a sensual organ it ranks right up there with the best of our
other sensory organs. Those of you who are into oral gratification
can readily attest to that fact. But, as this is a dental book, I will not
get into the tongue’s various sensual applications. Use your own
imagination for that.

In order to best study the tongue, you should get a small four by
four inch piece of clean cloth. Stick your tongue out, fold the cloth
over the tip of the tongue and gently pull it out to you. By holding it
with the cloth you can keep the evasive little bugger from slipping
out of your grasp. Some tongues may do this unaided, but the
tongue doesn’t always respond to command. You can try though;
just tell it to come out and look around and that you won’t bite it.

chewing food



WHAT TO LOOK FOR

Taste Buds — these are found all over the top and sides of the
tongue. Like their name indicates, they are the little characters that
allow you to taste food and other things you place in your mouth. If
you dry the tongue and look very closely (use the flashlight), you
will see what looks like bunches of tiny strings, or soft, miniature,
closely-bound brushes. Run your fingernail gently across the top of
your tongue and you will better see what I mean.

While the tongue and the teeth are working together to chew and
swallow the food, the taste buds are reaping the flavor rewards —
assuming you are digging what you are eating. They do not get off on
food that is too hot or too cold, so have a heart and think of them
before scorching them with hot coffee or freezing them with a
popsicle or ice cubes.

SIZE AND SHAPE

If you are doing this examination with a friend, you can compare
tongues. The size and shape can vary and still be normal, as another
unique feature of the tongue is that it has the ability to grow or
shrink, depending on conditions. Like, if you lost all of your teeth
and did not get them replaced, the tongue would grow larger and fill
all the area available. The teeth keep the tongue in check — another
good reason to keep your teeth around. It can also reverse itself and
shrink in size, according to the area available. So, if you got false
teeth after going around toothless for a few years, the tongue would
eventually shrink to an appropriate size.

Don’t let the difference in size and shape freak you out too
much. You may have a flat, pointed tongue, and your partner may
have a fuller, rounded tongue. (Anyone with a forked tongue?)

Another aspect of that slithering organ that you should be aware
of is the coating on the top of your tongue. The color and thickness
of this coating will vary from day to day. It is normally a
whitish-grey color, and some days you may notice more of the
coating covering a greater area than it did on the previous day you
viewed it. It is the consensus today that this variation means nothing,
However, it used to be thought of as an indication of your state of
health. I personally feel that the change in the color of your tongue
may indicate the condition of your body; it is just that this is a
difficult thing to prove. If you happen to have some extra time and
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feel like doing some research you could check your tongue every
day, note its color and texture and write this down. Along with this
you could make note of how you feel that day and what changes you
went through, if any. Who knows, maybe you could write a book.
(The Tongue Trip!)

It used to be common practice to use the tongue as an indication
of health. Today this thinking is not so.prevalent, and many think it
to be a very unscientific way of diagnosis. Maybe, or maybe not. But
if you find anything on the tongue in your periodic examinations
that you did not see before, you’d better get on downtown and have
it checked out. And the earlier the better.

Some of the diseases whose signs can and do show up on the
tongue are:

1) Tuberculosis lesions

2) Vitamin deficiency (particularly vitamin B deficiency)

3) Syphilis lesions

4) Anemias

5) Menopausal changes

6) Ulcers, related to tongue biting, burns or rashes

7) Certain types of cancerous lesions

Just remember, any bumps, open sores, ulcers, swellings, dis-
colorations, or any pain or tenderness on or about the tongue is not
normal.

THE SPIT GLANDS

There are three of them in your
mouth. One is found under. the
tongue, directly behind the lower
front teeth. You would be right on |
target if you stuck your index /
finger, of either hand, behind
your lower front teeth and gent-
ly (always gently) lowered it
downward until you touched
skin. You would most likely be right
on top of it.

The other two can be found
‘n the cheeks, one on each side, opposite the upper last two
teeth. These are harder to see, but if you notice two little




sack-like projections in that area
you most likely have found them.
It is nice to know you do not have
to see them to know about them.
These glands are very impor-
tant in helping you digest food,
particularly carbohydrates and
starches. They also help you fight
decay by ncutralizing the acid
which germs produce when con-
suming the food you leave in your
mouth. Other tunctions include keeping
your mouth moist to help in speech, and to help you lubricate the
food you eat, which makes it easy to swallow. It is almost impossible
to swallow without the moisture produced by your spit glands.

The spit glands are very sensitive, and if bruised or damaged in
any way, they can become very sore. When this happens it will feel
like you have a piece of leather in your mouth around the area of the
gland. This damage most often happens to the lower one. It is in
these regions, particularly the lower one, that you must be careful
when brushing or using the water pik.

Another possible problem you may face is when the spit glands
get plugged up. This is usually caused by the formation of a
stone-like object that grows because the minerals in ihe saliva
combine and begin to grow in size. Eventually they reach such a size
that they plug up the opening to the szlivary glands. The result is
that they prevent the spit from flowing and the gland swells up and
becomes very painful. You will know this right away because of the
location and the pain involved. At the first indication of the

problem, see your dentist or preferably your oral surgeon at once —
on an emergency basis.

THE SPIT

This brings us to another aspect of your mouth that is often
overlooked and not appreciated — the spit.

As I have just stated, you have three salivary glands, and all three
of them produce saliva and consequently moisten your mouth. The
saliva or spit serves many vital functions and yet is only really
appreciated when it is not there.

Each . ind can produce different types of spit, the consistency
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of wuich can vary from person to person and from time to time.
Yours could be thick and “ropey,” medium or thin and runny. Any
of these types can be considered normal, and the saliva can change if
your 'system undergoes any changes; like when you are nervous or
afraid.

Very few problems are associated with saliva; it is mostly
working in our corner. However, as it contains many minerals, and
can be somewhat sticky, it can aid in the formation of tartar which
sticks to your teeth and cause dental disease. But this happens only if
you do not brush.

The most serious problem with saliva is
the lack of it. This condition, a total lack of
saliva, is called xerostomia (another big
fancy word you can throw around). If you
have ever had a dry “cotton” mouth, you
will understand what xerostomia is and
how serious this condition can be.
Imagine, if you can, having cotton-
mouth for the rest of your life. Not
many people suffer from this
malady, but if you suspect it,
you'd best get to the doc for
confirmation and help.

Because saliva does more
good than harm, I will list some
of the beneficial aspects of it; then
you can better appreciate its importance.

WHAT SALIVA DOES

1) It lubricates your food and thus makes it possible to move
the food around your mouth while it is being chewed.

2) It is absolutely necessary in allowing you to swallow your
food.

3) It contains enzymes that help to pre-digest the starchy foods
you eat, before they reach your stomach.

4) It acts as a buffer, meaning that is has the unique chemical
ability to neutralize any foods that may be either acidic or basic.
As both acids and bases can irritate and even burn the sensitive
skin of your mouth, the spit helps protect you from harm of this
nature.
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5) It aids in the prevention of tooth decay by neutralizing the
acid the germs in your mouth produce. This is the same acid that
plays such a vital role in causing decay.

6) It is very helpful in disinfecting and healing wounds and cuts
which at times occur in your mouth. The mouth contains about
eighty different kinds of germs, many of which can cause serious
infections anywhere else in the body. But in the mouth the
medicinal action of the saliva fights the germs and the infection
they can cause.

So, spit isn’t that nasty old stuff you were conditioned to think
it was. Remember, though, it does its good inside the mouth.

Above all else, the thing to always keep in mind, is just what a
normal, healthy mouth is. You must firmly imprint on your mind
the fact that only by knowing the normal can you recognize an
abnormal or diseased state. After your szlf examination, you can
take your concept of the normal to the dentist and confirm your
findings with him. You could be right on, but it is always nice to
confirm your tindings.
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MOUTH DISEASES TO
APPROACH WITH CAUTION

No doubt some people will say (mostly likely the bad dentist I
constantly reter to) that there is more to evaluating your mouth than
what I have taught you. They may also say that a little knowledge
can be dangerous. However, that approach to knowledge only seems
to be true in boxing and in making war. When we apply it to
dentistry, we find that the facts (98% of the population suffering
from dental disease) clearly show that little or no dental knowledge
is not only dangerous, but is also extremely destructive, to YOU. So,
don’t be afraid of any knowledge, even if it’s only a little: you have
to start somewhere, and anything you know about dentistry will
make you a healthier person.

You will be amazed at how much better your added knowledge
will help you deal with the dentist, even if he is a bad one. Once he
realizes how much you really know he will have no choice but to give
vou the service you pay for and deserve. It is true that you will only
get what you ask for. Hopefully the new knowledge you have
received will make you aware of what to ask for and what you
should receive.

There are over four hundred known diseases of the mouth, just a
few of these being; a) all types of vitamin deficiencies, b)
tuberculosis, c) syphilis, d) anemia, e) diabetes, f) and about three
hundred odd more.

I will describe some of the more common of the uncommon
diseases. Please remember that if you are unsure about something
you can check with your dentist or doctor. Don’t let the fear of the
unknown keep you from investigating any potentially serious
problem. It may turn out to be unfounded or not serious. Whatever,
the sooner you get after it, the better chance you have of
eliminating it.

1) Trench Mouth — Most of you heve heard of this one.
Dentists like to be sophisticated, so they call it by other names: St.
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Vincent’s Infection, or (how about this one) Necrotizing Ulcerative
Gingivitis. Trench mouth is much easier. It is actually a pretty
common gum disease but I've included it here because there is so
much false information circulating about it.

Trench mouth is 1ot passed on by kissing someone who has the
disease, no matter what your mom said! If you and your gums are
healthy, the only thing that might happen to you by kissing a mouth
that is “trenched” is that you might get turned off because people
with trench mouth usually have bad breath. If you also have bad
gums and get into a heavy kissing thing with someone who has trench
mouth it probably won’t help your case any. You have enough
problems with your own disease. So, unless you dig bad breath and
the rest of the bummers that go with trench mouth, you’d better get
on your case. In fact, if the lover has it, pass on the information on
how to cure it, which I'll give to you.

The symptoms of Trench Mouth are basically the saine as other
common gum diseases. You will have all the symptoms of gum
disease previously listed in Chapter Five, Stage Three, plus:

1) The tips of the gums be-

tween the teeth are dead and

instead of being V shaped they

look like hollowed out craters

(like gopher holes or a

volcano).

2) The areas around

these craters are cov-

ered with a gray, or
grayish-yellow layer,
which, when taken off
(casily done and that’s
why they hurt), leave a
bleeding infected surface.
It’s actually a serious open
wound that has become heavily

infected.

3) It may involve all or only some of the teeth.

4) Pain — mild to very severe.

5) Nasty smelling breath.

6) More serious cases can result in fever and a generally lousy
feeling. It can also make any other problems you have much
worse.
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This is a hot one. If you let it go, you really can get more serious
problems later. Call the dentist on an emergency basis and begin
home care immediately. Here are some of the things you can do to
cure it.

Immediately begin rinsing with the warmest salt water solution
you can stand (one teaspoon of salt in full glass of water). Swish it
around vigorously and try to suck it between your teeth. Make sure
all gum surfaces get rinsed every two to three hours for at least three
days. In between salt rinses, rinse with a two percent hydrogen
peroxide solution, diluted with an equal amount of the warmest
water you can stand. This is also done every two to three hours for
three days.

Your diet during this period should consist solely of fresh
vegetables (in salads or lightly steamed), fresh fruits and fresh fruit
juices (all kinds). Also, drink lots of water, but no booze or soda
pop. You should begin immediately with vitamin therapy: take three
~ to five grams of vitamin C, preferably from a natural source (most
health food stores carry these). Also, start a one-a-day vitamin
supplement, best from a natural source. (More on vitamins in the
chapter called “Love Your Body and Feed It Right.”) This vitamin C
dosage should be continued for two to three weeks depending on
how well you heal, but make sure you take the vitamin C with your
meals, say around 1500 miligrams with meals three times a day.
Don’t forget this. It is also a must that you get plenty of rest (you
are sick) and avoid any exposure to trauma, stress or strain. Just tell
anyone who is bothering you that the Doc said to bug off and leave
you alone.

2) Periconitiis: This is the infection you get around your
wisdom teeth (last teeth in your mouth, both top and bottom jaws).
It happens usually because the wisdom teeth have not completely
grown in, giving food a chance to get stuck in between the tooth and
the gum. This usually causes infection and other negative trips. It is a
serious dental problem.

In doing your examination, check behind your last teeth and see
if you can see the wisdom teeth growing in. They usually come in
during the ages between sixteen and twenty-five. You may not get all
four of them. They are on their way out of man’s mouth and soon
(in maybe one million years) we may not have them at all. Count
your teeth. Normally, you should have twenty-eight regular ones and
four wisdom teeth. So if you count up twenty-eight and haven’t had
any pulled, you may still have those nasty buggers around. Make sure
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you ask the dentist to check for them. Usually only an x-ray will
show them up if they are under the skin.

Anyway, if you notice aiiy tenderness, swelling, pain, pressure in
the area back of your last teeth, see your dentist, especially if you
are in this sixteen to twenty-five age group. Chances are good that if
you have any pain or swelling, they are beginning to get infected.
This infection around the wisdom teeth is more common than the
cold; almost every person has already experienced it or will go
through it. I did and so I speak from experience.

So don’t wait. Tell the dentist to check your wisdom teeth and
have him tell you straight out what his opinion is. If he feels they
should come out (probably will), ask him to give you the name of
the best oral surgeon in the area and go to him. It is a general rule of
thumb that oral surgeons are much better trained and equipped to
pull teeth, especially the more complicated teeth. The good oral
surgeon pulls hundreds more teeth than the average dentist, and
experience is what you want working for you. The oral surgeon may
cost you a little extra money, but he can do the job for a lot less
pain. So you actually end up getting your money’s worth.

3) Herpes: Dentists do not have a home grown term for this
one, but if you’ve had herpes before, you'll know what I'm talking
about. These are little sores around the lips and inside the mouth.
They seem to appear for no apparent reason and then go away
shortly (seven to ten days), regardless of how you treat them.

Early features of this disease can be a fever and sore throat. Nexi
you usually find tenderness and maybe some burning, followed by
the appearance of what looks like little bubbles. Most often these
lictle bubble-like areas break open and ulcers (open wounds) form.
They can be found anywhere in the mouth and in the corners of the
iips. No one is sure what causes them, but they do know that trauma,
excitement, and worry don’t help them any. Try not to irritate them,
and alter your diet to eliminate foods that bother them. See your
dentist; there is a salve that sometimes helps, and in fact, just about
every dentist has something different for this. I suggest you eliminate
all foods that irritate your mouth, such as vinegar, chewing on
aspirins, etc.

4) Torus Palatinus and Mandibuaris: Another winner, but you
don’t have to know the name to find these guys. They are growths of
bone found in certain areas of your mouth. One is commonly found
in the roof of the mouth. You can feel this one with your tongue or
finger. You can see it by using your dental mirror.




They can also be found on the lower jaw, on the inside, below
the back four teeth, and usually on both sides. You can feel them
with your tongue, or see them by moving your tongue out of the
way and shining the light in that area. There is nothing bad about
having these, as long as you keep your teeth. They become problems
only if you have plates (false teeth) made. If you think you have
these and were worrying about them, you can stop — but ask the
Doc to make sure.

5) Aspirin Burns: These are very common, and as you've no
doubt figured out, are caused by aspirins. Aspirin is a strong acid and
it burns the skin. It will cause masses of dead skin to peel from the
inside of your mouth. This can lead to ulcers, cause pain and more
serious problems later if not stopped. Certain types of cancers are
caused by constant irritation of this nature. With this type of burn
the skin looks white and flaky.

Isn’t it a crack-up; you wouldn’t take an aspirin and chew it up
unless something in your mouth was causing you pain. So now you
take an aspirin and it causes more problems and eventually more
pain!

Aspirins will never replace taking good care of your mouth, nor
will they replace the dentist. Aspirin works from inside your body
and you have to swallow them to make them work. Even when used
as directed they still burn your stomach lining and cause you to lose
five ml. of blood each time you take one! I don’t dig them, period. It
is always best to eliminate the problem and then keep it from
happening again, thus you never need aspirin.

Pain is a warning from your body to you. Don’t hide the warning
too long with aspirin. See the dentist.

6) Abnormal gums due to the drug Dilantin: This drug is used
to treat people suffering from epilepsy. Chances are that your doctor
will have told you of this condition; the gums are generally very
much enlarged (swollen).

It can be serious enough to cause the gums in the front teeth to
swell up like little round balloons, almost covering the teeth. The
color is reddish and they look like they may burst.

What you should know is that you can help by getting them
checked and following good cleaning and home care procedures.
Again, if they were in bad shape before the Dilantin treatment, the
drug can only make it worse. Healthy gums react less negatively to
the Dilantin. See your favorite dentist, but be sure you tell him you
take Dilantin for epilepsy.



7) Sore Gums of Expectant Mothers: You may have thought
you were taking pretty good care of your gums yet still find them to
be swollen, sore and bleeding. Well, if you are pregnant, (no males
here, please) there is a possibility that the stresses on, and resultant
imbalance of your system during pregnancy may contribute to your
gum problems. Usually, though, this only makes an already abnormal
condition worse. Thus, if you already have a gum problem and :hen
get pregnant, there is a good possibility your pregnancy will make it
worse. The idea in pregnancy is to give the child as good a chance at
life as you can. If you have gum disease, your unborn baby is going
to suffer from it too. Your blood is his blood, your lealth is his
health. You 1nay not have known about it un.il now, but you should
care, so get your gums checked and cleaned up for you and your
baby.

Abnormalities We Haven’t Even Talked About: 1f you feel you
have detected any diseased conditions in your mouth, leave the final
diagnosis to the dentist or the M.D. This could mean any lumps,
swellings, sore areas, bumps, odd colored areas, bubbles, or anything
else you think to be weird. If you are not satisfied with the first
dentist or doctor’s opinion, you can always go elsewhere and have his
findings double-checked.

I cannot possibly cover everything in this book. My purpose is to
provide you with enough information to recognize the normal so
that you can detect the abnormal. It also allows you to better utilize
the dentist as he should be used. So unless you think you’ve enough
time to become a dentist, let him check things out for you. That is
what you pay him for. Just make sure that he knows you want a
complete examination; not just the teeth and gums, but the total
mouth.

Then, when your mouth is healthy and together, enjoy it —
you’ve earned it!
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HOW TO COMPLETELY PREVENT
TOOTH DECAY AND GUM DISEASE

In order to completely eliminate decay and infection from your
mouth, yau must:
a) get your teeth repaired and your gums healthy
b) remove all food from your mouth immediately after eating
and drinking anything; carry toothbrush and toothpaste with you
c) follow my instructions for brushing, using the water pick and
disclosing dye (or plak lite) to make certain you brush well




d) check into a dentist’s for full mouth x-ray and cleaning once
a year.

This is the minimum. You will greatly improve your chances of
maintaining healthy teeth and gums if, in addition, you:

a) assimilate the information in this book into a routine which
includes periodic self-exams, thorough brushing and rinsing twice
a day in addition to removing all food immediately after eating
b) remove all sugar from your diet and concentrate on natural,
raw or lightly cooked foods; this means using natural fruit sugars
or honey

c) stay awake when you go to a dentist’s, insisting that he
explain everything you don’t understand, and using your
knowledge from this book and your common sense (intuition) to
make decisions while you're there

d) minimize or eliminate “snacks” — even natural food snacks.

.

However, to do this stuff, you will have to make changes, fairly
major ones, in some of your personal habits and routines. If you are
willing, fine, start today — but go slow. You have a better chance of
truely changing your tooth trip if you assimilate this new informa-
tion at a gradual rate, rather than all at once. It is also much easier to
go through this difficuit period of change with friends, but you can
do it alone. Remember, whatever you put your attention into you
will manifest. So read on.

HOW TO DO IT AT HOME

I will assume that you have faniliarized yourself with the tools
which I have described in the chapter called “The Home Equipment
Trip.” Now I'll tell you exactly how to put them to use and about
some methods which I have worked out in my search for ways to put
an end to decay and to prevent gum disease. Since brushing is the
most basic, let’s start with that.

DOCTOR TOM'S BRUSHING DIRECTIONS

You should brush about two and one half minutes right after every
meal, or about two and one half minutes at least two times a day
when you do not eat (i.e., when you fast). That’s a minimum of five
minutes or a total of about seven and one half minutes worth of
brushing each day. Time yourself the first three or four times until



you can tell at least approximately what two and one half minutes of
brushing feels like. Understand that there are two things you
accomplish when you brush:
1) You get rid of food particles and other junk that causes
tooth decay ,
2) You massage and stimulate your gums, making them
healthier and thus more resistant to disease.

 Just to make sure the whole brushing trip is covered, I’'m going to
pretend that you have just slipped on a banana peel, bumped your
head and have completely forgotten everything you once knew about
brushing your teeth. Okay? Try to get yourself into that head with
me, and we’ll be sure to get it on together. So let’s make it happen.

PUT ON THE PASTE OR POWDER

Wet the brush with warm water and add the toothpaste or powder. If
you use paste, apply enough to cover one half the length of the
bristles. If you use powder, sprinkle enough on so as to lightly cover
the bristles, or follow the directions printed on the particular powder
package which you are using.

MAPPING OUT THE SURFACES TO BE BRUSHED

Every area of tooth, and the gums to about one half inch below or
above the teeth, must be brushed. In order for you to get these areas
clearly in mind, think of them as being in one of the four following
groups:

1) Outer surfaces of all your teeth, upper and lower, and the

inside surfaces of your back teeth, upper and lower

2) Inside surfaces of your front teeth, both upper and lower

3) Chewing surfaces of your upper and lower teeth

4) Backs of the last teeth, both left and right, upper and lower.

Okay, you’ve got that together. Right? Now I'll tell you exactly
how I think each of these surfaces should be brushed.
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HOW TO BRUSH THE FOUR MAIN TOOTH SURFACES

Each of the four main tooth surfaces must be brushed in a slightly
different way. Like, different strokes for different folks. Here they

are:

Teeth:

1) Outer Surfaces of All Teeth and Inner Surfaces of Back

Here’s how the brush is to be placed

Y L RS
: :.'ff‘ ISR *\\\\\\\\1;\

biting edge.
Rotate your
wrist and ap-
ply sufficient
pressure so

the bristles of

against the teeth and gums. Hold the
brush firmly against the teeth. Brush
the upper teeth downward toward the

the brush trave!l
across the gums,
massaging them,
and then passing
over the teeth,
polishing them
on the way,
Brush the lower
teeth toward the
biting edge and
in the same
manner as the

upper teeth. Another way to put it is this: brush your teeth in
the direction they grow — upper teeth grow downward, the lower

teeth grow upward.

These directions cover the
areas shown on the drawing of
the upper and lower jaws.
Brush each area ten times. If
you have not been doing it the
way I describe — and most
people don’t — practice until
it becomes easy for you.
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2) Inside Surfaces of Your Front Teeth, Both Upper and Lower:
The brush is positioned as
shown in the drawing.
Brush the insides of the
lower six teeth and
gums. Move the brush
from left to right, and
back again four separate
times, brushing up and
down as you move. Do
the same for the insides of the upper
six teeth, running back and forth four times,
brushing as you go. If your front teeth are
crooked or overlapped, the brush must be angled

in the same direction as the teeth are angled or overlapped.

This area is the most difficult to brush, and for that reason is
often the dirtiest area of the mouth. So it’s worth spending some
time learning how to clean it well.

One last note on this area: Make sure the gums get a good
brushing and check out the insides of the front teeth, especially
the lower, to see how your cleaning job is going. Use your little
dental mirror.

3) Chewing Surfaces of Your Upper and Lower Teeth:

The grooves in the tops of the teeth run in all directions. If
you’re going to clean all those grooves, you’re going to have to
brush in all directions, too. This can be accomplished by placing
the brush on the tops of

the back teeth, and while

firmly pressing the T
bristles into
the grooves, o
move the . N ey A Y 2
brush in all direc-
tions. This shimmy ﬂ : 7
movement will allow you to S SN

clean the grooves, no matter

what direction they groove in. While you are shimmying, move
the brush forward and backward so that you clean every tooth.
Shimmy forward and backward six times on each of the four
areas: i.e., upper left, lower left, upper right, and lower right.
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4) Backs of the Last Teeth:

Because you are
doing so well, you
can begin on any
back tooth you
wish. Place the
brush in the posi-
tion shown and
move your hand
ahd thus the brush
from left to right
in short little
strokes, just enough movement to clean the tooth. Ten strokes
will do it — ten in each of the four areas, that is.

HOW TO HOLD THE BRUSH

Alot of people ask if there is any particular way to hold the brush.
The answer is that there are many ways to hold the brush. Here are
the two basic positions that I recommend. Check out the drawings,
but keep in mind that you can and may need to adjust the way you
grasp the toothbrush in order to brush properly. That’s groovy,
different strokes for different folks, as long as you get the job done.

Grasp #1: This grasp, (right-handed)
adjusted where needed, will allow
you to brush the lower teeth
and all of the upper

reeth except the left side.

Grasp #2: This grasp ad-
justed to fit your individual
hand, will take care of the
upper outer surfaces of the teeth
on the left side.

Remember to change the angle of your wrist when shifting sides,
and to change the grasp on the brush when brushing the outside sur-
faces of the left side.

In case you haven’t yet figured it out, the idea is to hold the
brush any way you want as long as the brush gets laid against the
teeth and gums in the proper manner and you stroke the brush in the




direction the teeth grow. So, experiment and practice, it’ll soon be a
breeze.

THE SHORTEST ROUTE THROUGH YOUR MOUTH

I suggest that you begin on the lower left side, outer surface of the
back teeth and then brush the outer and inner surfaces of the lower
jaw. When that’s done, shift to the upper jaw, right side, and begin
on the inside, changing the angle of your wrist as you go. Always
brush in the direction that the teeth grow.

Remember, this particular order is just one of many. This order
guarantees that you’ll cover every area; it also happens to be the
order in which I brush, so I know it works. The only secret to good
brushing is really ne secret. It amounts simply to brushing every
surface of every tooth and also the gums that surround the teeth at
least five minutes a day and in the proper direction. Best get started.

Footnote: Brushing the Tongue:
Some patients ask me about brushing the tongue. Personally, I
think that a dirty tongue results from a combination of bad diet
and poor home care, and by properly changing both of them,
you will eliminate the cause of a dirty tongue and the need to
brush it. I did try it though, and I gagged — besides, my tongue is
clean, and I’'m glad.

DOING IT WITH DENTAL FLOSS

Dental floss is a trip to use, but a good one. Until the creation of the
water pick, flossing was the only way you could thoroughly clean
below the gum margin, between the teeth, and along the edges of
fillings.

Flossing is not the easiest thing to do. It will be awkward and feel
unnatural, but like anything, practice makes perfect.

WHO SHOULD FLOSS

Everyone who:
1) does not brush regularly
2) eats a great deal of refined foods and processed foods
3) has previously had gum problems and who’s gums have

receded.




HOW OFTEN

You should floss once within every twenty-four hour period, and
you should at least floss between the front six teeth, upper and
lower. But, preferably, you should floss oetween every tooth.

FLOSSING AND FINGERS g

The easiest way to floss is to use a long 7 'f S
piece of waxed floss, about thirty inches /o )
worth. Wrap the floss around the Lp ,
middle finger of each hand, just below )
the first joint. About three times
around will do it. You should now
look like this.

UPPER: To guide the floss
while flossing the upper
teeth, you can use the thumb
of your right hand (lefties
just the reverse) and the fore-
finger of the left hand. And
you should now look like
this. Easy, huh?

LOWER: The only differ-
ence in guiding the floss .
for flossing the lower teeth
is your right index finger
replaces your right thumb.
Presto, you should look like
this for flossing the lower
teeth.

This has been easy so far, but don’t relax your guard. I suggest
that you practice flossing the front six teeth, upper and lower. Once
you get this down, you can start flossing the rest. The basic principle
is the same, but it is more awkward to floss the back teeth. Play with
the floss until you get it down.
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ACTUAL MECHANICS OF FLOSSING

Start on your upper front teeth and look in the mirror. Place the
floss between your two front teeth. Do not force or jam the floss
between your teeth, and if you find an area that is too tight, forget
it. If floss won’t get there, food won’t. Once the floss is centered
between the twc teeth, gently slide the floss past the point where the
two teeth contact each other. This is easier if you pull the floss
toward one tooth or the other while you are gently but firmly
forcing it down.

Once you’ve gotten by the contact point, the floss will move
freely, and you’re in the chips. The action of the tloss on either side
of the teeth is much the same as shining shoes.

Move the floss up and down and in and out each side of each
tooth two or three times. Make sure you move the floss gently but
firmly below the free margin of the gums (space between the gums
and the teeth) until it stops. When you’ve finished both sides of each
tooth, unravel the floss on the left hand and gently pull the floss
through and out the space between the teeth. Continue on to the
next two teeth and floss again. After tinishing your uppers, move to
your lowers. Take your time.

As I've said, flossing is a trip and some people say it takes too
long. Well, it does take a long time, and in my opinion, you can avoid
flossing only if you brush immediately after eating, rinse after
drinking anything and use the water pick once a day. Which means
you could get away without using it, but you’ve got to be good and
you must get results. At least floss the lower front teeth once per
day, at the bare minimum.

THE WATER PICK IS KING

Used properly, the water pick is the most far-out dental invention
since the tooth brush. I have heard dentists say they don’t like it, and
others who say it harms the gums. Sure, anything can be harmful if
abused, and the water pick is no exception.

HOW TO USE THE WATER PICK (DIRECTIONS FOR INSTALLATION COME
WITH THE WATER PICK)

After you've brushed, etc., fill the water pick up with luke warm
water (you can add mouthwash if you wish, but no salt). Place the
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adjustable tip into your mouth and angle it
so it is barely touching the junction of the
tooth and gum. You can then begin at the
last tooth on the left side and foliow the
teeth around, picking inside and out, upper
and lower and the backs
of the last teeth. Go
slow, and make at least
three complete cycles
around your mouth

— even more at the

lower pressures. Just
keep going around

until the water runs

out. (A good point

to remember here

is to close your lips gently around the tip to keep the water from
splashing all over.)

You can guide the tip by keeping it lightly touching the junction
where the gum and tocth meet and by using the little adjustable
knob to change angles when needed.

I have seen the water pick clean up my mouth, and the mouths of
about 60% of my patients (everyone who got one and used it

correctly).
Use the water pick two times per day for the first three weeks,

with the pressure indicator dial set on two and one-half (on a scale of
ten) for the first week, five for the second week, seven and one-half
for the third week. After the third week, you can use the water pick
at a reading of nine and then use it once per day thereafter,
preferably in the evening and always after — not before — brushing
and flossing. The jet stream of water from the pick will rinse away
what the brush and floss have loosened and also very effectively
massage and stimulate the gums around and in between the teeth.

If you feel any pain or discomfort around any tooth or teeth at
any reading, turn the pressure down and work up more gradually in
that area. Never turn it on high when first using it — always work
your way up to higher pressures gradually.

Those of you whose gums are in bad shape may notice some
bleeding for a short while. All bleeding should be gone by the end of
the fourth week, if you've followed my advice. If it hasn’t stopped
by then, your problem may be more serious than you thought and
you’d best check with a gum specialist.
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DISCLOSING TABLETS

After brushing, flossing and water picking, chew up the tablets, mix
the dissolved tablets with saliva and swish around and over the teeth
for about thirty seconds. Rinse lightly with water and examine your
teeth. Wherever the stain remains is where you didn’t brush well, so
get out your brush and paste and brush away the stain. The tablets
thus act as a guide to proper brushing technique, showing you where
you’ve- missed and where you should be spending more time. Use
them until you can brush without missing any areas and then you
only need them to check out your teeth from time to time. Be sure
to check the insides of your teeth as well, upper and lower. Use your
little dental mirror.

PLAK LITE

The plak lite does the same thing as disclosing tablets, but much
more dramatically. The plak lite system utilizes three main elements
to perform its task.
1) A disclosing solution (fluorescein sodium) which is very safe
and is often used as a diagnostic aid in medicine. The disclosing
solution, when used as directed, stains the plaque (food debris)
and allows it to be seen when
2) The optically filtered light-energy source, (the plak lite) is
shown into the mouth. This light source activates the disclosing
solution which has stained the plaque and makes it fluoresce
brilliantly.
3) A filtered mirror which is mounted on the plak lite allows
you to see what is glowing. It also contains a small mouth mirror
for viewing the backs of your teeth.

Most dentists agree that plaque is the foundation upon which
tartar (calculus) forms and that if it is not removed at least once per
day, it will become so sticky that normal home care cannot remove
it. In other words, plaque is the fuel that almost all dental disease
feeds upon. But, you cannot effectively remove what you cannot see.
The plak lite, or the disclosing tablets, will allow you to accurately
check yourself on how well you are keeping your teeth clean.
Disclosing tablets or a plak lite are also super good ways to motivate
kids to practice good home dental care, since kids really trip on using
them.




HOME CARE FOR YOUR SICK GUMS

If your gums bleed for any reason, or if you have discovered some
form of gum disease in your mouth after doing your own evaluation
(see chapter on “Evaluating Your Gums”), you will want to do the
following:
a) Buy a jar of three percent Hydrogen Peroxide Solution,
found in any drug store, or in most super markets. .
b) Buy at least one bottle of vitamin C (Ascorbic Acid),
preferably the five hundred- miligram size and in the oblong shape
which is easier to swallow. I strongly recommend that you get
“natural” vitamin C, as sold in most health food stores. Vitamin
C from synthetic sources is not as effective, but it is better than
nothing.
c) Buy a good supply of “One-A-Day Vitamins” — preferably
the “natural” kind which most good health food stores carry. I
recommend the “One Plan Vitamin.”
d) Buy some salt, preferably sea salt as sold in health food
stores. If you really can’t get any of this, Leslie’s will do.

It is a good idea to have all of these things on hand at all times. If
you do, then you’ll be able to stay on top of the problem of
preventing or curing your sick mouth at the first signs of disease. To
do this, you will, of course, have to be well aware of everything I've
covered in the sections of this book called “Evaluating Your Gums,”
“Examining Your Teeth,” and “Mouth Diseases.”

HOME MEDICATION

Vitamin C: Take from two to three thousand miligrams of vitamin
C every day for ten days if you have found some symptoms of gum
disease in your mouth. Use two thousand miligrams per day if you
think you are in disease Stages One or Two, and three thousand
miligrams per day if you think you are in Stages Three or Four. (The
different stages are covered in the chapter called “Evaluating Your
Gums.”) If you aren’t sure, take three thousand miligrams per day.
You need not take them all at once, but can divide up the dose and
take a portion of it at every meal. It is important to remeniber that
vitamin C is most effective when taken with meals. .
After ten days of this routine, I recommend taking at least five
hundred miligrams per day, every day thereafter. That would be just




to keep things together in your mouth in the way of preventing gum
disease on an every day basis.

I suggest purchasing the vitamin C in the five hundred miligram
size because it is much easier to take six five hundred miligram
tablets than it is to take thirty one hundred miligram tablets.

One-A-Day Vitamins: A good one-a-day vitamin should be taken
every day. More about this is discussed in the chapter on “Diet.”

RINSING TO CURE AND PREVENT DISEASE

Hydrogen Peroxide: Basically, the hydrogen peroxide is like liquid
oxygen; the bubbling effervescent effect, though perhaps not very
pleasant, really gets into the deepest areas of infection. It not only
kills the excessive amounts of germs, but also provides the oxygen so
necessary for healing in the presence of infection. Here’s how to do
1t:
Rinse every four hours with hydrogen peroxide (four times per
day) diluted with equal quantity of water as warm as you can
stand. (Please test it — I wouldn’t want you to burn yourself.)
About one ounce of peroxide and one ounce of water is
sufficient. You don’t need a measuring cup — the two ounce
total will be sufficient for two to three good mouth fulls
(depending on the size of your mouth). Anyway, you swish and
suck, trying to suck the solution between your teeth, making
sure all areas of your gums get bathed. If you rinse three times,
about fifteen to twenty seconds per rinse, you should cover it.
Don’t swallow the stuff. It might not kill you, but it’s not meant
to be swallowed (there are other ways to clean your stomach).
This is to be done for three days if you are in gum disease Stages
One or Two and five days if you are in Stages Three or Four or
are not sure.

Salt Water: After completing the peroxide rinse, wait about five
minutes and rinse with one half a glass of warm water, again as warm
as you can stand it, to which you add and mix well one-half teaspoon
salt. This should allow you at least three good rinses, maybe more,
but however many, use the one-half glass (about six ounces)
completely up — swishing and sucking and drawing and pumping, the
same as you did with the peroxide rinse — fifteen to twenty second
rinses is normally sufficient. Do this diligently for three days if
you’re in Stages One or Two and five days if you find yourself in
Stages Three or Four.
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The value of the salt water rinse is in its fantastic healing effect.
Salt water on wounds has been an effective treatment for millions of
people for as long as history has been recorded, and I bet for even
longer. Just because they didn’t have the time nor the inclination to
write it down doesn’t mean they (people) didn’t utilize it. By now,
you should fully realize that wounds, infection, pus, gum disease,
bleeding gums, sore gums, bad breath, etc., are all one and the same
animal, and whatever you can do to heal or cure it you should be
doing as fast as you can.

Complain all you want about the peroxide and salt water
treatment - as I'm sure you will — but thank whomever you pray to
for their existence. You’d be in sad shape without them. If they sting
or burn a little, grin and bear it. It only means you’re probably in
worse shape than you thought. But also keep in mind that your gums
will soon stop hurting and get better.

It is also wise to keep in mind that if in your self-evaluation you
found gaping holes in your teeth or if you’ve had prior toothaches
(not gum aches), you might be in for some irritation. If, by chance,
the rinsing unbearably hurts a tooth, call the doctor for an
appointment and get some temporaries put in the caverns — when
that has been handled, resume rinsing.

After three to five days of rinsing, and assuming you do
everything else I recommend, you should no longer need to rinse
with peroxide. (The exception being if for some reason your dentist
feels you should continue.) I do believe, however, that you should
rinse with the same concentration of warm water and salt three times
a week, which amounts to rinsing every two days and balancing out
the odd day. A half glass of water will be sufficient for each rinsing.

If rinsing happens to fall at the same time you would normally
brush, including your three times per week salt water rinse, always
repeat — always rinse after you've brushed, flossed and water picked.
In keeping with the philosophy that I never tell you something
without explaining why, I shall tell you why. The healing effect of
salt water is only effective if it’s left in the mouth for a reasonable
amount of time, like say at least ten minutes. So, if you rinsed first
and brushed later, you would lose the value of the rinsing. Make
sense?
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WHAT TO DO WHEN YOU CAN'T BRUSH YOUR TEETH

ALWAYS rinse your mouth with clear water after eating or drinking
ANYTHING. Also, try to eat something at the end of your meal, like
a carrot, that will help you massage your gums. If you can’t find a
carrot or an apple, your finger will do. Just massage your gums with
your index finger in the same way I showed you how to do it with a
tooth brush. If doing it with your finger embarrasses you while in the
company of friends, go to the bathroom or go for a walk or a swim.
Better to have all of your teeth and be a little embarrassed.

A SUMMARY

If you follow all of the above instructions, you will be very turned
on by the results, especially if you presently have bad gums. The
following will help you put together the various steps this chapter
has covered:

1) Brush your teeth after every meal

2) Use dental floss

3) Use the water pick

4) Pay close attention to your vitamin intake

5) Use hydrogen peroxide rinses and salt water rinses at the first

signs of dental disease

6) Rinse your mouth and massage your gums with your finger

whenever you can’t brush

7) Use disclosing tablets or a plak lite to discover dirty areas in

your mouth and to improve your brushing technique.

You don’t have to wait till you have gotten your teeth cleaned at
the drill and fill office before you begin practicing home dental care
on your own. Besides, the results you get will prove to you how
much you can accomplish on your own. Start today.

As we go to press, I've just found out about a new Oral Hygiene Kit
which might help you get your Home Care together. For the info,
see page 233.

an



7) Dental Floss 10) Water Pik
8) Mouth Mirror 11) Stimudents
9) Disclosing Tablets 12) Plak Lite
13) Electric Toothbrush

Here’s my rap about the tools:

DESIRE

None of the tools which I describe here will be of any use to you
until you actually pick them up and use them. The tools have no
inherent energy, and until the day of the toothbrush robot, you are
going to have to supply your own energy and time. The point is
obvious; you have to want to do something about your teeth.
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YOUR HOME EQUIPMENT TRIP

You will not be able to get your dental trip together by wishirg or
by hoping your problems will go away. You are going to have to get
right in there and do the job. But to treat your teeth right, you will
need the right tools. This chapter will give you the scoop on dental
tools available to you. You may not need every one of them,
depending on your individual condition, but it won’t hurt to know
about them all.
Here’s a list of the tools I will discuss:

1) Desire 4) Good Diet
2) Time 5) Tooth Brush
3) Hands 6) Tooth Paste
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TIME

About five minutes every day. Preventing sick teeth and gums will
require much less time than letting your mouth rot and then
spending countless hours in the dentist’s chair.

HANDS

You got them for free, and if you want to get rid of dental disease,
youw’ll have to use them. At first this may be awkward, especially if
you haven’t been doing it right before. But in a few weeks you’ll
think you’ve been brushing my way (see page 67) all your life.

For those of you unfortunate enough to have lost ycur hands, a
friend will hopefully assist you. If you have artificial limbs, an
electric toothbrush and the water pik will work for you.

GOOD DIET

The only truly natural way to clean your teeth is through good diet,
along with good home care. These will eliminate common dental
diseases. See chapter on diet, page 126, for more information.

TOOTHBRUSH

There are many different kinds of toothbrushes available to you.

What you want is one that will get the job done without causing any

problems along the way. Here are the main points to consider:
1) Hard or soft bristle? For most people and most situations, a
medium brush of any make is ideal. Exception: If while doing
the self-evaluation of your mouth (see page 13) you found
yourself in stage three or four of gum disease, you should then
begin with a soft brush and work your way into the medium,
using the soft one for about four weeks. Your dentist can help
you on this, but the idea is that until you get your gums back to
normal, you cannot do the things that would be okay to doin a
healthy mouth.
2) Composition of bristle: If you can find them, a natural
bristle brush, usually boarhair like a good hairbrush, is the best.
But nylon bristles will do an adequate job, so don’t worry too
much if you can’t find a natural bristle brush. If you are into the
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natural trip, see page 95 for how to make your own dental tools

the natural way.
3) Size:

y S e

For Grownups: The overall length should be about six inches;
the handle about four and one half inches and the brush portion
about one and one half inches. It should have between seven and
thirteen rows of bristles the long way and three or more rows
aCross.

For Kids: Small children will require a smaller brush. Make sure
their brush is long enough to reach their back teeth but not so
long that they will choke themselves with every stroke. Since
there are so many sizes of kids and brushes, I will leave the
measuring up to you. Also, until they are old enough to fully
understand what is happening, make sure the brush is a soft one,
and observe carefully that they are not abusing it — like make
sure they are brushing with the right end. Children learn from
you, so make sure you are doing your part right. If the kids just
want to play, don’t put toothpaste on the brush. Use paste with
them only when they are brushing for real.

4) Shape: The straight, standard, average, old-fashioned shape
toothbrush is just fine.
Whatever the curved or
angled brushes add, they
are usually lacking just e
as much. The shape of
the jaw is both curved
and straight, so while a curved brush might fit nicely into the
curved areas, it is sorely lacking in the straight part of the jaw.
The straight brush will bend nicely into any area and thus does
all that is required. So stick by it.
5) Odd-Ball Brushes: You'll only need the odd-ball brush if you
have:

a) missing teeth

b) crooked teeth

c) severe gum disease
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One of the odd-balls that I like is the one 1 call the shrunken
headed odd-ball. It looks like this. This is a good brush for
getting into those hard-to-reach areas

behind the last tooth, for teeth next to
where you have lost a tooth, for
areas where you have lost a great deal
of bone due to gum disease, and
around and under fixed bridge
work that replaces missing
teeth. The number of odd-
balls available are as

numerous as the special mouth
/" problems requiring them. If you do
have a special problem and would like to
know if there’s a brush that would do the
job better than the one you are presently
using, I would recommend that you go rap
with your dentist and get him to help you pick
out the right tool for the job. The main thing you
should understand is that there are many brush designs available to
you.
6) Brand Names: Concern yourself with the above require-
ments rather than brand names. I feel that the manufacturers of
the Oral B brush have a pretty good thing going. They have
brushes for everyone. But whatever gets you high and does the
job is fine. Just make sure that it is neither too big, too small, too
hard nor too soft.
7) Color: Perhaps you have always wanted a bright orange
toothbrush, or even a purple one, or whatever color makes you
really feel good inside. If you are into Astrology, find out your
astrological color and really get cosmic. Make it enjoyable!

Happy brush hunting, and in case you’re interested, a few good
places to get brushes and other .dental tools would be your local
discount houses and discount drugstores. They will give you the same
thing as the more expensive stores, but for alot less. Another good
place to hunt for a brush could be your local dentist’s drill-and-fill
office. Some care enough to keep a supply on hand, and a few will
give you a brush for nothing. (Don’t faint; some do!) But ask him if
it’s free, just to make sure it’s not included in the bill.



TOOTHPASTE

Of the big brands, Crest and Colgate are the only ones that can
legally advertise that they actually help fight tooth decay. Because of
the claims made by Crest and Colgate, the American Dental
Association (ADA) required that they undergo tests to make certain
that they did fight tooth decay, and that they did it with no bad side
effects. The fact is that Crest went through more tests than any other
tooth cleaner I know of, and after studying over what the ADA
reports have said, I am convinced that it works in helping to fight
tooth decay. So it’s my conclusion that both Crest and Colgate do a
pretty good job of helping to fight decay without screwing up your
teeth in the process.

You might want to know about the “glamour toothpastes”; these
are the ones that advertise whiter, brighter teeth, kissing sweet
breath, and all that trip. It has been my experience that these pastes
are either too abrasive, too acidic, or both. This means that they can
actually wear off too much of your tooth’s enamel, too fast.

The enamel is the white part of your tooth, and even though it
looks like it is a solid color, it is actually translucent (meaning you
can see through it when it is thin enough). The dentin (see drawings
of the teeth, pg. 145) that lies under the enamel is actually yellow in
color, and it follows that if you wear off enough of the enamel, the
yellow of the dentin will show through. Thus, in the long run, these
toothpastes that advertise whiter, brighter, etc. teeth without saying
they fight tooth decay and are approved by the ADA, can actually
end up making your teeth yellow instead of white! At first you
might think your teeth are whiter because the toothpaste, being so
abrasive or acidic, will clean off the stains on your teeth. If you
stopped there, that would be far out. But in people’s continual
search for beauty, they keep going for the movie star white teeth,
not realizing they are wearing away the enamel and thus wearing
away the white. Bad karma will surely come down on those
manufacturers for that. If you happen to be born with yellow
colored teeth, the _lamour pastes (and you know which ones I mean)
are misleading if they say they can make them whiter. Their total
object is to be abrasive enough to remove the stains you may have
built up due to smoking cigarettes, grass, drinking tea, etc. Aside
from wearing off your enamel as I've explained, this also has the
effect of keeping people from the dentist, making people think that
if their teeth are white, they are alright. Don’t fall for it. The harm




these pastes can do far outweighs any good they might do. You just
do not need them.

Nothing beats going to the dentist, getting a good cleaning and
following it up with fantastic far out home care. (See page 66.) Once
the teeth have been thoroughly cleaned, it becomes a simple job to
keep them that way. It is always easier to prevent than to cure sick
teeth. If you are not sure about a commercial tooth paste, go to Crest
or Colgate, or check with your dentist.

Organic Natural Toothpastes

I like the idea of organic tootlipastes best of all, although some may
be a little too abrasive. Most of them do not make public the abrasive
or acidic levels of their toothpastes. I have been experimenting with
Shaklee’s Organic Tooth Paste, New Concept, and as of this printing,
I think it’s a very far out toothpaste. It seems to do the job and not
abuse.

For those of you who do not wish to use anything commercially
made and will use organic toothpastes, come hell or high water, there
are a few things you should know. Take them for what they are
worth, but at least I’ve told you.

1) If you happen to select an organic toothpaste that is too

abrasive, the harm that it can do to your teeth by wearing them

away too fast may, in my opinion, outweigh the value you
receive by its being organic. ;

2) The more raw and natural your diet is, the more natural

self-cleansing you receive from your diet and your need for an

abrasive toothpaste decreases. This will all be covered later, but

suffice to know that if you are going to take a chance on a

toothpaste whose degree of abrasiveness is not known, you’d best

be eating a good natural diet and know that you shouldn’t be
over brushing, Don’t abuse it.

3) Many of you who are totally into natural things, are, of

course, down on commercial pastes. For most commercial pastes,

you are right on in your feelings. But as far as Crest and Colgate
goes, you need not be so fearful. It is my opinion that the main
fault with commercial toothpastes is that the sweeteners they
contain will cause acid to enter your stomach. This is O.K., as long
as there is food either in the stomach or on its way to it. Ideally,
to prevent tooth decay, you should brush immediately after
every meal. Thus, even if brushing with Crest or Colgate caused
this acid to flow, you would have food in your stomach, and the
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acid would not harm you, as it is needed to help digest the food.
Besides, the idea is not to swallow the toothpaste, but rinse it out
after brushing. Also, as far as preventing gum disease goes, you
must brush (massage) your gums two or three times per day and
to do this you do not need toothpaste, just the brush. So. say
you’re fasting and you realize that you must still brush your
gums, but you know that when you use toothpaste and don’t eat,
it upsets your stomach. Well, if you don’t eat, you don’t need
toothpaste, just use the brush — thus, no acid and all is groovy!

Ideally, diet should be the Number One tooth cleanser, (see
chapter on “Diet,” pg. 126) but, sadly, most of us either don’t know
what that ideal diet consists of, or if we do, we do not follow it.

In leaving organic pastes, it is important for you to realize that
no matter what you do, it must get the job done, and with no
harmful side effects. So, if your gums bleed, you still get decay, and
your teeth are wearing away, whatever you are using and/or however
you are using it is wrong and isn’t working. It’s definitely time for a
change; immediately.

TOOTHPOWDERS

I realize many of you use powders, and before you start kicking, let
me make it clear that if it is doing the job and not overly doing it, go
right on, but again, the abrasiveness may be a little too much. Make
sure you ask your dentist if your powder:

1) is doing what it should be doing — cleaning your teeth — and

2) is not doing things it shouldr’t, like wearing off too much
enamel.

BAKING SODA

This stuff works well for cleaning and scouring pots and pans, and I
recommend it highly — for pots. But teeth are not pots or pans. I
cannot advocate its use, for it is, as a dentrifice, much too abrasive to
be used every day. Even though the teeth are the hardest part of
your body, they can be worn down and baking soda will do that fast.
Occasional use, say three or four times per week is ok, but no more.
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SALT

I've looked everywhere and nowhere could I find anything or
anybody that could prove to me that salt worked as a toothpaste.
Ask your doctor about salt and heart attacks. Best to keep salt on
the food and very little at that. When used properly and in certain
cases, it is effective as a mouth wash in helping to cure gum disease.
(See “Diet,” pg. 126.)

EARLY AMERICAN FOLK REMEDIES

I'll show you how to make some of them (page 95). But for the
record, I'm not advocating nor promoting their use. If you do use
them, keep thinking about results, good results, and at least check
with a dentist you trust to see how they are working.

SPECIAL PROBLEMS AND TOOTH CLEANSERS (Toothpastes for
sensitive teeth due to abrasion, erosion, bone loss from gum disease.)

You should know that sensitive teeth can be the result of many
things, and unless you eliminate what’s causing the sensitivity, you
are wasting your time on toothpastes that are supposed to cure the
sensitivity. So, the best way to approach the problem of sensitivity is
to first find out what is causing it. Three possible common causes
are:

1) Decay

2) Sucking on lemons

3) Brushing the wrong way

You'll of course know if your teeth are sensitive, so until you can
get to the dentist to make sure if the sensitivity was caused by decay,
you can stop sucking lemons (if you do) and start brushing the right
way (see “Home Care,” page 66).

I recommend that you get a tube of either Semsodyne or
Thermodent and use it until it’s all gonic. Hopefully, by then, you've
corrected what caused the problem and you can go back to your
regular toothpaste. Toothpastes that claim to help sensitive teeth act
somewhat like an aspirin. They can relieve the symptom but do little
for the cure.

I don’t think it is groovy to continually take aspirin, nor do I
think it necessary to continually need to use anti-sensitive tooth-

89



pastes; they have their place, but if after using one tube you haven’t
solved the problem, you’d best ask the dentist for help. It just may
be caused by other things than I’ve mentioned; maybe a fractured

tooth, or gum infection. That means it’s time to ask the Doc to help.

Many things are fine if you don’t abuse them. I'm emphasizing this
because there is a good chance (especially if you’re about 15 or 20)
that you are going to have your teeth for a long time. (Even if you’re
40 or 50, and follow my methods, youw'll most likely have them
around for a long time.) There is no logical sense in wearing them
down any faster than you have to with toothpastes and powders that
are too abrasive.

If the toothpaste you are using is either very rough or granular,
or feels like it burns or stings your mouth, it’s either too abrasive or
too acidic. Also, if you think your teeth are getting yellow, and fast,
(teeth get darker naturally with age, but not overnight) you’d best
change brands. Crest and Colgate have been proven to be just
abrasive enough to clean the teeth and yet not overly abrasive. They
also have passed many of the other safety tests required by the ADA.
No other dentifrice that I know of, including organic ones, can say
that. By following the above guidelines when brushing, only use
toothpaste when you've eaten anything, you also eliminate the only
other possible side effect of using Crest or Colgate and still get all of
their good advantages. Mind you, I am 100% for organic dentifrices,
but I am also obligated to give you the whole scoop, and nothing but
the scoop, and it just happens to be a fact that you can abuse some
organic dentifrices, especially if they are too abrasive.

DENTAL FLOSS

This strong thread-like nylon substance is used to clean and polish
between the teeth. It can remove food wedged between the teeth and
if used daily can help prevent plaque from forming in these areas. It
also has a slight massaging and cleaning effect on the edges of the
gums in these areas between the teeth. Dental floss will help clean
where the toothbrush cannot.

There are two types: floss and dental tape. The floss is easier to
use and I prefer it to the tape. It can be purchased in any drugstore




or supermarket. Ask for waxed floss, but unwaxed will also work. 1
will show you how to use it in the how-to-do-it section.

HOMEMADE MOUTH MIRROR

Get the inexpensive
plastic-handled
mirror from your
dentist or drug store.
You can also try to make your own. For more on mouth mirrors,

see page 14.

DISCLOSING TABLETS

These are colored tablets that contain a vegetable dye, generally of a
reddish color, that, when chewed and sloshed around in the mouth
prior to brushing, will stain the food debris and plaque that is found
around the teeth to a reddish-orange color. The tablets will not stain
the teeth themselves, but only the food and junk left around the
gums, on top of the teeth and in between them.

The beauty of these little guys is that they are excellent to test
your brushing habits. They are harmless and inexpensive and can be
found in most drug stores or at your dentist’s. I'll tell you how to use
them in the next chapter. The only side effect of these tablets is that
they can stain clothes and fixtures (like sinks) if not used carefully.

WATER PICK

The water pick is one of the better inven-
tions of man. Most of you will absolutely ]
have to have the water pick to help you /

prevent the loss of your teeth. And it would
be a good idea for all of you to have one. It
is a must if you find yourself in Stages two,
three or four of gum disease.

The idea behind water picks is to shoot
a stream of water out a nozzle and under
a pressure that can be adjusted to your
individual needs. When turned on, it delivers




a pulsating stream of water’ that, when directed properly, will allow
you to clean areas of the teeth that the brush will not reach and
massage the gums between the teeth, under fixed bridges, around and
through orthodontic appliances (braces). The pulsating stream of
water will lift out debris and massage the gums in the space between
the tooth and gum.

it does not replace the brush, but helps it. The brush was
designed to prevent decay and gum disease, but once you get disease,
you change the natural design of your gums and teeth and this fact
allows food to get into places that it normally would not. This is
especially true if your gums have receeded, for now food can get into
the areas that the gums once protected.

So, the brush will work well wherever it can reach and the water
pick and dental floss will take care of the areas the brush won’t get to.

The water pick fills the void the brush leaves and so, for most of
you with advanced gum disease or recession, the water pick is the
instrument that can save your teeth. Results always speak better than
promises, and I assure you that if you follow my directions on how
to use the water pick (see page 14) plus a good cleaning and home
care, you will stop gum disease. |

There are many kinds of water spray devices; I recommend the
Water Pik brand. Whatever one you choose, make sure that it has a
dial that will control the pressure of the water.

There are a few brands on the market that are not electrically
operated; they attach to a faucet and are difficult to use. Most of
these do not have a device to control the pressure and I'm against
them. There is one type that attaches to the faucet, Hydro Dent, that
has a knob at the faucet end of the hose which effectively regulates
water pressure. No faucet model water spray is suitable if you have a
sink with separate hot and cold taps, because you cannot regulate the
water temperature. Usually most water coming from the cold water
taps is too cold for your teeth, and of course the hot watcr is too
hot. If you do have 2 single level faucet, you can balance the
temperature and all is well. The faucet type is good for those of you
who do not have electricit.

As to price, the Hydro Dent is around $12. and the Water Pik can
be purchased through your dentist from between $15 to $18, or in
the discount stores for around $20 to $25 (1972 prices).
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STIMUDENTS

These have been around a long time and are designed to clean the
teeth and massage the gums in between the teeth. They work like a
toothpick, but are much more effective and non-abrasive. They are
designed to conform to the shape of the spaces between your teeth.

Made out of balsa-like wood, they are just compressible enough
to form to the shape of your teeth and gums, which allows them to
contact all surfaces. They are soft enough to massage the gum and
yet not injure it. The stimudent.is also firm enough to polish the
areas between the teeth without being too abrasive. They are also
nicely flavored and the packages are small enough to carry with you.
Most drug stores carry them.

PLAK LITE

The plak lite does the same thing as disclosing tablets do — show up
the food particles you leave in your mouth, but does this more
dramatically but is also more expensive — like about $25.00 in
drugstores. Your dentist could order you one for about $18.00.
You’ll need electricity, also.

ELECTRIC TOOTHBRUSH

Except in cases whert someone has been unfortunate enough to have
lost their hands, you could call the electric toothbrush the Lazy
Toothbrush.

As you can probably tell, I'm not sold on them, but you should
know their good and bad points and then decide for yourself. The
good part first:

They are good for massaging most areas of your gums because
you’ll get in many more ‘“‘strokes” per unit of time. This is only true
in the areas that will be brushed in an up-down direction. Because of
its design, there will be some areas of your teeth that simply cannot
be properly brushed with the electric toothbrush; like the backs. of
the front teeth, upper and lower. Borrow a friend’s and try it for
yourself. You’ll soon see what I mean.

The bad points result because an electric brush is not 100%
effective in brushing every area of the mouth.



I would never recommend the electric toothbrush unless you
supplement it by brushing at least once a day with the more flexible
hand method. Your hand can more effectively get into more areas
than any electric brush ever could.

So, it’s up to you, but to brush right, you can’t escape from the
time-proven hand brushing method. For the record, I don’t
recommend electric toothbrushes.
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THE NATURAL HOMEMADE DENTAL KIT

THE BASIC NATURAL TOOTHBRUSHER

MAKING BRUSH BRISTLES FROM VEGETABLE MATTER
THE NO-TOOTHBRUSH-GOOD-TEETH ROUTINE

MAKING YOUR OWN TOOTH CLEANER

NATURAL PAIN KILLERS

NATURAL BREATH SWEETENERS

Here are a few recipes and instructions for making your own
natural toothbrushes, dentifrices, toothache remedies, and breath
sweeteners. A great deal of the information which this section
contains came from a.book called The Herbalist, by Joseph E. Meyer.
It can be found in many health food stores, and it costs $3.95. Aside
from its knowledge of early dental cleansers, it contains ir.formation
on almost ev_ry known herb and its uses. If you can’t find the book,
you can order it from: Indiana Botanic Gardens, Hammond, Indiana,
46325.

THE BASIC NATURAL TOOTHBRUSHER

A fairly serviceable natural toothbrush can be constructed in the
following manner:

Use a dried twig, preferably applewood, or other fruit wood,
for the handle. It should be about six inches long, smooth and round,
and about one fourth of an inch in diameter. Carve one end flat on
one side, like this:

\
__ == eARvE ouT

Then make notches on each side of this flattened part to hold
the bristles from slipping back and forth. Like this:

K m (GROOVE
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Divide the bundles of natural bristles, which you have already
. prepared (more on that later), and fold them over the handle, work-
ing the bristles into the notches.

C\ — TIE OFF
HERE

Using strong thread, tie the bristles off close to the handle. Tie
them as tightly as possible, having someone help you to hold them
as you tie. Proceed in this same manner until you have secured all
five sets of bristles. Then wrap the bristles with strong thread to
prevent them from twisting around the handle.

—

IWI‘\‘!‘I Y~ WRAP THReRD
HEES AROUND HANDLE

ﬂ'n." tnhy THROUQ“ e OVER

When you’ve done all this, trim the bristles off evenly with a
sharp knife or scissors.

K W FIN\SHED
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MAKING BRUSH BRISTLES FROM VEGETABLE MATTER

There are three kinds of vegetables which make fairly good bristles,
and which are also readily available in most sections of the United
States and Canada. I will describe each one separately, and tell you
how to prepare each of them, below:

A. Marshmallow Roots (Althea Officinalis, Mallow famll

The common names for O )
this are sweet weed, wymote’ "//&éfiw
and marshmallow. It is a -
perennial, which grows
to a height of two to four
feet. Its leaves are ser-
rated, one to three inches
long. Flowers are purple
in color and about two inches
in diameter. See if this draw- 2 /
ing helps you to identify it. /

To make the brush: Take
the straight and rather




large roots. Cut them into lengths about five inches long.
Unravel, or peel, the two ends, sort of like you would untwist a
rope. Boil these with a few sticks of cinnamon to sweeten them.
When tender, withdraw them carefully to avoid breaking, and
soak them for 24 hours in brandy to dry and strengthen them.
After this, dry the roots in a warm oven or a warm room. After
drying, you can arrange and tie them in bundles, attach to the
handie and trim to size. When they are to be used, run them
under warm water for a few seconds until they’re flexible. Then
add your powder or paste and brush your teeth.

B. Alfalfa Root (Medicago

Sativa, common names are lu- lf/f )
cern and alfalfa) § 7
This nutritious plant is found ﬁ 7
throughout most of the y 4 )

United States and Canada. It / ' p /
is from one to one and one- | —_—
half feet high and it flowers = 7 \
from June to August. The /

leaflets are obouate —

oblong racemes pod, | /) -

several seeded, linear, T

and coiled about two \ /
turns. The flowers are N/ J——=
violet, purple, or bluish. \’( //

To make the brush: (Save the

leaves for tea.) Take only those \ } f
roots which are fairly large in = |
diameter, and strip off the outer /
skin or bark, then dry them A

slowly at room temperature. When

the roots are well dried, cut them into small pieces about three to
five inches in leiigih. Strike each end lightly with a hammer, thus
detaching the fibers and forming a brush. Beat it only enough to
create a bristle. You can then fold the roots in half, bundle them
up and attach them to your handle. Remember to soak your
brush in warm water before using,

C. Licorice Root (Glycyrrhiza Glabra, common name is sweet
wood)
Licorice is a perennial herb, two to five feet high; leaflets in pairs of
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four to seven are ovate and oA AT
- ERATES
smooth. They are glutinous be- 5 \\' } 2
neath a dark green color. The % ‘;;g,‘l 3
. . N - 0| 0
Jcwer, are yellowish-white or \ Y7
. . #:(’éf i)
purplish, with pulse-shaped A0

racemes, the fruit legumes
being about one inch long of

brownish color, ovate and \"'
flat, one to six seeded. The
root is grayish brown or //‘ﬁ’\

dark brown, wrinkled
lengthwise, internally yellow
with a sweetish taste.

The only useable portion is
the root. Aside from making a
nice natural toothbrush, a
teaspoon of the dried root in
a cup of boiling water will act
as a demulcent and a laxative.
To make the brush (which is a good
one for delicate and tender gums):
Select roots that are sound and straight.
Divide each root into lengths of three to five inches and after
drying them naturally by mild heat, rasp off the outer skin at
each end. Again, fold over and bind together. The number of
roots needed for all natural root brushes vary, depending on the
size of the root.

i

Some people do not tie the bristles to a handle, but just hold the
bristle bundles in the fingers to brush their teeth. However you do it,
the idea is to clean the garbage off your teeth. Bear in mind that
whether you use a natural root brush or a nylon one, you must brush
immediately after eating to be effective. Also, remember that all
types of natural toothbrushes must be soaked for a few minutes in
warm water prior to their use.

THE NO-TOOTHBRUSH-GOOD-TEETH ROUTINE

The following six points describe how to keep your teeth healthy
without brushing. It looks like an especially good plan for people
traveling light, or for when you’re caught at your friend’s place with
no toothbrush of your own and yeu don’t want to use theirs. Here’s
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how it works:
1) Completely avoid all refined and processed foods.
2) Finish every meal with a fibrous, raw vegetable, such as a
carrot, celery, apple, etc.
3) This is followed by a thorough rinsing of the mouth with
water, and a massage of the gums with your finger for at least
one or two minutes after each meal. This finger massage should
be done at least two times a day, even if you don’t eat that often.
4) 1If your meal consists of nuts, or fruits such as raisins, dates,
figs, etc., a more thorough and prolonged rinsing is necessary in
order to remove these stickier food particles from your teeth and
gums.
5) You must rinse with water right after drinking any other
liquid.
6) Rinse once a day with a salt water solution; i.e., a tablespoon
of salt, well mixed in a glass of water. While rinsing, attempt to
suck the salt water between your teeth.

This natural cleansing method will not only be good for your
teeth, save you dough on pastes and brushes, but it will also be good
for the rest of your body too. Even if you can’t do it this way, and
you are into natural foods, your children can at least benefit from it.
Strange, how difficult the above natural tooth cleaning method
sounds to us, yet for about 200 million years man used this very
method to naturally clean his teeth and massage his gums.
NOTE: This 100% natural method predisposes the fact that you
have all cf your natural teeth and no existing dental problems or

poor fillings.

MAKING YOUR OWN TOOTH CLEANER

When using powders or pastes to clean your teeth, it should be
understood that if your diet is mostly raw, natural and preferably
organic, you may only have to use the dentifrice once a day, prior to
retiring at night. If you are eating a lot of refined and processed
foods, especially of the sticky variety (breads, sweets, etc.) you must
brush with a dentifrice after every meal" or snack. Many things,
natural and synthetic, can work for you, and you can tell if they are
working by checking your gums and teeth regularly. If the gums stay
healthy, and you do not harm them in any way, and the dentist does
not find any new tooth decay when he checks you out, whatever you
are doing is working! If it ain’t working, you’d better re-evaluate
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what you’re doing and study the “Home Care” section of this book
again.
Here are two dentifrice recipes from the 1800’s. If they seem to
fit your trip, give them a try. Remember, whatever works . . . .
1) a) Mix a small quantity of powdered sage with about one ounce
of myrrh. All should be ground into a fine powder.
b) Mix the following ingredients carefully:
1 pound powdered arrow root
3 ounces powdered orris root
20 drops oil of lemon
10 drops oil of cloves
12 drops oil of bergamot
Simply rub the oils with the powders until thoroughly mixed,
and then brush with ecstacy.

2) Combine ingredients and mix until you have a paste of the
consistency that you desire.

%2 ounce powdered chalk

3 ounces powdered orris root

4 teaspoons tincture of vanilla

15 drops of oil of rose gerranium

Honey — enough to get the desired consistency
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This can be kept in a small, airtight container and scooped onto
the brush with a small stick kept in the jar for that purpose.

Psychologically, going back to nature should get you off. Enjoy,
enjoy and enjoy, and you can do this much better with a healthy

mouth.
¢

NATURAL PAIN KILLERS (TOOTHACHE REMEDIES)

Again, attempting to cover it all, I will assume that some of you have
or may have an unexpected emergency or you may know a friend
who does. Here are a few ways of relieving the pain of an emergency
naturally. Just remember that these methods are only designed to
give you temporary relief — enough relief to get you to the dentist.
Don’t abuse them; pain is a warning, your condition ain’t going to
get better. "
a) The best of the lot is Qil of Cloves, obtainable at most
pharmacies or drug stores. It certainly is the most popular natural
home remedy. Oil of Cloves is also easy to apply. The oil is put
on a piece of cotton, (saturate it) then place the cotton into the
cavity left by decay. If possible, you can take a safety pin bent at
a 90% angle at the end and attempt to remove any food that may
be stuck in the hole. Gently, gently — if it hurts, stop. If you can
clean it out, place the cotton pellet in afterwards. If it’s too
painful, place it in immediately, without probing around. Next,
get thee to the phone and start dialing for help.
b) The “old timer’s” recipe of chewing the root of bull nettle,
on the tooth that is hurting, has been highly spoken of.
c) There also happens to be a tree, the Prickly Ash, whose
common name is the “toothache tree.” It was named, of course,
because chewing on its leaves is supposed to relieve a toothache.
d) If you get your toothache in the West Indies, the natives
there alleviate the pain of toothache by chewing ginger root.

All of these remedies work to varying degrees. The very best
toothache medicine is prevention. So get your mouth checked before
it happens.
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NATURAL BREATH SWEETENERS

The only causes of bad
breath are rotten teeth or

Qi RN LS O %% ¥

gums — the smell you get =3
when something is eating ‘I
away at your body — and . ‘
the odor of stomach
gases from an upset
stomach. Both are
diet-oriented, and though
you may mask your
smelly breath with so-
called breath fresheners,
the only permanent way
to end bad breath is to
eliminate the cause of it:
disease of your mouth, or
bad eating habits. Once
you do that, you might
just want to add the
extra mellow touch to
your now naturally sweet
breath. Far out.

a) If your bad breath is due to bad eating habits, try drinking a
cup of warm chamomile tea. Then find out what it is that you’re
eating to cause your stomach to get messed up. (See the section

on “Diet.”)
b) From the people of the Middle Ages, we learn: “Anise seeds
chewed in the mouth ... maketh a sweete mouth and easie

breath and amendeth the stench of the mouth.” For some
reason, that impresses me.

c) Cardamon Seed is much used in the Orient as a breath
sweetener. Today it is most often seen in Europe — as I'm told —
in fancy eating places and in cocktail lounges. If you see a seed in
a dish, ask the proprietors if it’s the Cardamon seed, and if it is,
take a chew. This seed is now becoming available in many natural
foods stores in the United States.

d) Also from the Orient, a small piece of sweet flavored Star
Anise is nibbled, the same as you might nibble our sugar-contain-
ing after-dinner mints. It gives you star-like breath.
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e) Whole cloves have been chewed to sweeten the breath for
more than four thousand years. Some people claim that cloves
have “antiseptic powers and are valuable preservatives.”

Well, you can top this off with a good belt of warm salt water
rinse and you’ll now have a pretty good idea of what people did
before they were “saved” by the industrial revolution and Madison
Avenue money makers. I'll leave the natural trip with the reminder
that hundreds of different ways may be available to clean your teeth
and massage your gums. The few I’'ve mentioned are not meant to
indicate they are the only ones. Whatever you use, it should fulfill
the time tested requirements for-a healthy mouth:

1) Do what it is intended to do and have no harmful side effects

2) Be practical and readily available

3) Be used in conjunction with a good, sound, healthy and

natural diet.

My trip is prevention and preventing is a thousand times easier
than curing. I know no better way of preventing tooth and gum
disease than a natural diet and supplementary brushing,
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YOUR KID'S TOOTH TRIP

ORIENTATION

PRENATAL CARE

DIET AND PRE-BABY

DRUGS AND OTHER HARMFUL THINGS

ERUPTION OF THE TEETH

NAMES AND AGES OF PRIMARY TEETH

NAMES AND AGES OF PERMANENT CHOPPERS B

PULLING LOOSE PRIMARY TEETH @}8&‘2’:‘:&,
S

CHECKING FOR PRIMARY MOLARS Nl 5

" THE PEDODONTIST IM
BRUSHING
PREMEDICATION
ORTHODONTICS
TEEN-AGERS

ORIENTATION
To begin with, you should examine your child’s mouth in the same
manner as you would examine yours, both teeth and gums. The
difference here is that you will be doing the examination and the
child will be “patiently” letting you examine him or her. As the
parent, you will often have more control or influence on your child
than will the dentist, and you can be of invaluable assistance to both
your child and the dentist that treats him or her.

I will discuss your child’s “Tooth Trip” in as logical and
chronological order as I can. There may be some deviations which are
necessary to fully discuss a subject, but I will include all you need to
know. You should read through the chapter completely and then
begin your examination. This chapter is intended to let you follow
your child’s mouth development from the pre-natal stage to the age
he loses his last baby (primary) tooth. As you can see, this chapter is
written to grow with your child. Don’t lose it. it can help make your
children’s Tooth Trip a much better one than yours most likely was.
Okay, here we go.




PRENATAL CARE

The first three months of pregnancy are the most critical for the
child. It is during this period that the fetus is most sensitive to drugs
and other substances that enter your body, and it is during this time
that most birth defects occur.

The first development of the mouth begins when the fetus is
about three weeks old, perhaps before you know you are pregnant.
The first signs of teeth occur at about six weeks. Between four and
five months, the crowns of some of the baby teeth have formed. By
the time of your baby’s birth (nine months), the crowns (parts of the
teeth that will eventually be above the gums) of all twenty baby
teeth will have formed.

The first three months of pregnancy are the time to watch your
diet very carefully and to avoid all drugs — even the ones that haven’t
been proven to specifically cause birth defects. First, the diet . . .

DIET AND PRE-BABY

While you are pregnant, you will be feeding two people, you and
your baby. Whether you care about your diet or not, you have the

- obligation and responsibility of another life and until the child is old

enough to make decisions on his or her own, you owe it to the child
to give it the best care and food you can.

I can only speak for myself and my old lady, but I would
eliminate all unhealthy and harmful foods from my diet (See “Diet,”
page 126), and at least during pregnancy eat as many raw vegetables
and fruits as possible, whole grains and rice, little meat {(and make
sure it’s organic), raw milk, plenty of liquids and juices of all kinds,
take a complete array of natural vitamins daily (from your health
food store), get plenty of rest and exercise and don’t get fat. Of
course, it would be best to do all of it this way before you decide to
make babies. You are what you eat, and so is your baby. Also, avoid
stress, as this puts a strain on you and a strain on you is a strain on
your baby. Give him a good shot at life; that’s what it’s all about.

DRUGS AND OTHER HARMFUL THINGS

Almost every drug you take will, in my mind, have a negative effect
on your child, especially if taken in the first three months of
pregnancy. During these months, the child not only needs good food,



but also is more susceptible to changes in your system. While the
child is forming, you should avoid:

1) alcohol 7) cocaine

2) tobacco 8) LSD

3) white sugar 9) heroin

4) preservatives 10) downers—

5) caffein barbituates and sleeping pills
6) diet pills (speed)  11) grass

12) all other artificial food trips
It has been conclusively shown that if you are strung out on
something, there is a good change you child will be born addicted to
the same thing. Best not to lay your hangups on your baby too soon.
If your diet is natural and balanced and you take vitamins, I do
not recommend taking fluoride pills, for the reasons stated in the
chapter on flouride (page 218).

ERUPTION OF THE TEETH

Your normal child will eventually have twenty baby teeth. I will
enclose a chart that will give you the approximate eruption and
shedding ages and names of the baby ones and the approximate
eruption ages of the permanent ones. A drawing will show you where
they are located. Remember, these ages are average and your child’s
teeth can still be considered normal if the ages shown vary from as
much as six months to one year. Any longer deviation and you
should check with your dentist.

NAMES AND AGES OF PRIMARY TEETH AGE AT ERUPTION AGE AT LOSS

Four Central Incisors 5th to 10th month 6 to 7 years
Four Lateral Incisors 6th to 11th month 7 to 8 years
Four First Molars 11th to 15th month 9 to 11 years
Four Cuspids 15th to 21st month 10 to 13 years
Four Second Molars 19th to 26th month 9 to 12 years
NAMES AND AGES OF HOPEFULLY
PERMANENT CHOPPERS AGE AT ERUPTION NEVER LOST
Four Six-Year Molars 5% to %Yz years

Four Central Incisors 6 to 7 years

Four Lateral Incisors 7 to 8 years

Four First Bicuspids 10 to 11 years

Four Second Bicuspids 11 to 12 years

Four Cuspids 10 to 12 years

Four Second Molars 12 to 13 years

Four Third Molars 16 to 24 years
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Please note that matching up-
per and lower teeth carry the
same name, so the drawing

) CENTRAL INC\SORS
applies to both. A

As the chart Y FATERAL INCisoR
shows, your baby’s i N
first teeth can erupt
as early as six

months; some have S &
even been known ) /-}: - 7 or G yEAR
MOLAR

to erupt at or
shortly after i - 28% MoLAR
\( RA’D MaraD

birth. This may 2
be a little hard I {= 277 MerAR
on your breasts, Q:l;) @ °R, Wisbom
but hopefully it will Tooru

not interfere with nursing.

The eruption (teething) of baby teeth in the child is a normal
part of its development and growth. Some children have a harder
time of it than others, and as I've said, the child’s age of eruption
may safely vary. There is no need to panic over slight variations;
besides, there are some things, as I'll explain shortly, you can do to
help your child through their teething trip. Also, if your child gets
his or her teeth 2 little later than the average, don’t listen to those
who will tell you this will mean he or she will be a slow developer.
There is no basis for that — it’s nothing but an old wive’s tale. In
fact, it just might mean the child may just be a little mellower and
not in a hurry, and that’s good.

Anyway, a good time to start your examination of your baby’s
mouth would be at about six months old. It wouldn’t hurt to start
taking a peek before then. Babies are interesting little critters and
you will no doubt be so proud and happy to have him or her that
you’ll want to thoroughly look the little dude over.

if your observations of your baby’s actions (irritable, slight fever,
excessive crying for no apparent reason) make you think the little
beauty is having eruption problems, vou should check his mouth out
thoroughly. The area around soon-to-be front teeth is where you
should look first.

If the gums 1n this area look red and angry and you see the tip of
a tooth breaking in, you can pretty much assume your child is
hurting. There really isn’t alot you can do to help the child through
one of its first traumas, but here are some things to try:
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1) Mix about one ounce of 3% hydrogen peroxide and one
ounce of warm water; mix well and apply this solution to the
areas affected with a cotton swab.

2) Let the baby chew on teething toys at a very early age —

before six months if he or she so desires. Avoid hard and sharp

objects — meaning, don’t let him or her chew on ashtrays or
knives, etc. It is said that allowing babies to use teething toys

early reduces the trauma of teeth eruption. It’s definitely worth a

tl'y.

Difficult teething can cause pain and discomfort. it may even
cause a slight fever. It should be noted that if your child suffers from
nausea, extremely high fever, congestion, etc., you should consult a
baby doctor (pediatrician) for these symptoms may indicate other
problems, especially if you do not see evidence of a tooth erupting.

Follow the ages on the chart and you’ll usually find the baby is
more irritable at eruption time. Apply this medication when needed.

All of the baby teeth should be in by two and one-half years of
age, and as the first permanent tooth will not erupt until about six
years of age, your baby will be free of teething problems until then.

Breast and bottle teeding also play a role in the eruption and
formulation of your baby’s teeth. Many doctors feel that the longer
you breast-feed your baby, the more healthy, teeth and otherwise,
your child will be. This I believe is true — if your diet is good.
Scientists have proven that there is no food that is as complete as a
healthy mother’s milk.

This is best understood when you realize that a baby that is
breast-fed for two years requires no other source of food. This means
that mother’s milk supplies everything the child needs to grow. No
other food can make that claim. So, it is ideal to breast-feed your
baby until all the primary teeth are in, abcut two to two and
one-half years, at the latest. If, for some reason you cannot or do not
wish to breast-feed your baby, then make sure you take the child off
the bottle at two to two and one-half years. The reason the child
should not be allowed to use the teat or bottle past this age is that
once all of the baby teeth are in, the child’s swa! ing pattern
changes as the tongue adapts to the shape of the teetu. Thus, if the
child is still allowed the bottle or the teat after the baby teeth are in,
he puts unnatural pressures on his teeth with both his tongue and
lips, which can lead to deformities. Nature gave the child his teeth to
eat with and since eating the proper foods is one of the child’s few
ways of self-cleansing the teeth, you deprive the child by keeping
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him on the bottle or breast. Chewing at this age is also important in
strengthening the bone that holds the teeth in place; the more they
are used, the stronger the bone will be. Just keep in mind that bottles
and pablems are new, and for millions of years the child was eating
his/her own food as soon as it stopped nursing.

It has also been shown that overuse of the bottle often leads to
pacifiers and then thumbsucking. Nature’s way of aiding survival is to
allow the child to get on its own as soon as possible. Don’t resist
nature’s way by allowing your child to become dependent on
unnatural things.

Another problem closely related to this is tongue-thrusting. This
is also caused by keeping the child on the teat, bottle or pacifier so
long that he/she isn’t allowed to develop an adult swallowing pattern.
This pattern comes naturally to the child as soon as all of his baby
teeth come in. When the baby is allowed to suck, which thrusts the
tongue forward, it consequently pushes the front teeth out, and
presto! buck teeth.

The growth and development of the child’s face (muscles and
bones) demands you help him or her avoid habits that place
unnatural pressures on the teeth or face. A child’s bones are very
pliable and can become deformed very easily — even by continual
sleeping with the hands under the face. So, keep an eye on your
child’s sleeping habits.

Remember not to leave a bottle of milk in your baby’s crib with
him at night in order to “pacify” him. When he’s hungry, feed him,
but then take the bottle away. Otherwise, the acid in the milk will
remain on his teeth all night and rot them pronto. Use water instead.

Decay moves so fast in baby teeth that periodic exams are
necessary. You can do your part by keeping your eye on his or her
home care and examining his or her mouth. It’s a good ide2 to write
down the dates you examine your child — every three months is a
gaod average number. Writing eliminates forgetfulness.

At about the age of six, two things may happen:

1) Your child’s four first permanent molars will erupt. This may

be uneventful or it may be sore and painful. The top of each

molar is very broad and has a hard time breaking the skin. It
slowly breaks through the gum tissue, often leaving a flap of
tissue overhanging the tooth. Food sometimes gets jammed under
this flap and the irritation and toxins released by the germs

eating the impacted food may cause the gums to become sore
and infected. It is possible this may even turn into an abcess,
causing swelling, pain and even fever. If you let it go this far, it
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will need treatment at the dental office. At first indication of
this, have your child rinse a few times with one ounce 3%
hydrogen peroxide mixed with one ounce very warm water. If it
gets worse, make an appointment. The dentist can often cut this
troublesome tissue away and eruption proceeds normally.
2) Your child may start losing his baby teeth (check cha:t). You
can do one of three things:
a) Let them fall out on their own. If it seems to be taking an
inordinate amount of time and the ::crmanent tooth seems to
be hung up, you can
b) pull it yourself. You do-it-yourself buffs should dig this.
c) Make an appointment and have the dentist pull it.

PULLING LOOSE PRIMARY TEETH

If the tooth or teeth are very loose (can be easily wiggled), you can
be the dentist. Often the tooth is loose yet painful, and you can’t get
in touch with the dentist. This adds up to doing it at home.

Get a two foot long piece of dental floss or nylon string and wrap
it around the tooth, going between the teeth on either side. Tie a
square knot so the tie is at the gum line. When this is secured, pull
with an outward and slightly upward movement — be firm. If the
tooth is painful prior to pulling it, you can give a child’s dose of

aspirin about one half hour before pulling.
Once you get it out, you can control the bleeding by placing a

tea bag soaked in cold water into the space where the tooth once
lived. Have him or her bite down to hold it in place with slight
pressure. Do this for at least thirty to sixty minutes. Bleeding should
have stopped by then, but if not, continue with the tea bag until it
does. If the bleeding persists and is still present twenty-four hours
later, make an appointment and have the doc check it.

When bleeding stops, put your kid on soft foods for a few days.
The day after you pull the tooth, have your child rinse with one-half
teaspoon salt in one-half glass of warm water about three times per
day. Have him or her swish well and do this for two days.

CHECKING FOR PRIMARY MOLARS
With your previous knowledge, perhaps some insight can be gained

about the importance of the first permanent molar (six-year molar)
which actually can erupt as early as five years of age. It is most
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important for you to make sure that all of the primary molars are in
place before the six-year molar pops into view.

These baby molars stick around until about ages nine to eleven,
at which time they are replaced by the permanent bicuspids. The
importance of the healthy primary teeth being resent in a normal
position is more easily understood wheii you realize tiat their
positicn greatly determines the position of the six-year molar,
because they act as guiding plancs for the permanen: teeth. As the
six-year moiar is the key to the placement of the permanent teeth, it
is imperative that tne primary molars be right sc¢ that the permanent
molars can corie in right. If the six-year molar comes in okay, the
chances are excellent that all the other permanent teeth will do the
same. You watch for this and check with your orthodontist if you
need help.

If this happens, far out; it’ll be a breeze from here on in."There
may be some discomfort caused by the loss of the remaining baby
teeth, but that should be minor,

THE PEDODONTIST

If your kid’s diet has not been excessively sugared, his or her primary
teeth should not begin to show any signs of decay before the age of
four or four and one-half. This is a good time to take him or her in
for that ftirst check-up. I recommend you go to a dentist who
specializes in children’s teeth. These guys are called pedodontists and
are usually listed in the phone book as such.
I will mention some of the things you can watch for that will
help tell you if the pedodontist is good or not:
1) Unless it is an emergency, explain to him that you’d
appreciate it if he would avoid doing anything that might hurt or
frighten your child. If he’s good, he’ll do this anyway. If you’ve
paved the way and helped prepare your kid, he will probably
enjoy his first visit. At four or four and one-half, kids are super
intent on learning and are also receptive to the truth.
2) If the dentist does not want you in the room, heed his
wishes. The child may try and use you as a crutch, show off, or
try to pit you against the dentist. Be patient and caring, but
stand firm. Give your pedodontist his chance alone with your
kid.
3) If your child suffers from decay in his primary teeth, make
sure they are filled. If this is not done:




a) he or she could run the risk of losing a tooth or teeth,
and the other teeth could shift, resulting in the permanent
teeth not having room to come in.

b) If decay occurs between the teeth, it can cause the teeth
to move closer together. This can screw up incoming
permanent teeth also, for if enough decay is present, a
significant amount of space can be lost.

The above mentioned conditions can screw up your child’s bite
because, by natural laws of gravity and force, the teeth, jaws and
their muscles are in a constant dynamic equilibrium. If any of these
balancing forces are reduced (decay) or eliminated (lost teeth), teeth
will move either forward, downward (for example, if a lower tooth is
lost, the upper one will grow downward into the space), or both.
This explains the importance of filling children’s primary teeth or
using a device called a space maintainer to fill the gap caused by
premature loss of a tooth. The teeth are in essence always trying to
move, and as long as there is a tooth next to or above or below it, a
tooth cannot move and will maintain the healthy relationship needed
to allow the permanent teeth to come in properly.

This dynamic equilibrium is necessary and natural, for as the tops
of the teeth wear down (especially the soft baby teeth of the child),
the top and bottom jaws would, in theory, get closer to each other.
The more the wear, the closer they’d get. If this happened and
nothing was done to prevent it, many kids would go around looking
like their lower jaws were trying to touch their noses.

Nature designed your jaws, jaw muscles and teeth in such a way
that you get the maximum force just prior to closing your jaws. If
the teeth were allowed to wear down, it would mean you would now
close down past the mid-point of maximum strength and efficiency
and wouldn’t be able to chew as hard. If they wore down far enough,
you’d barely have enough strength left in your jaws to chew your
food up.

Well, because the teeth are always trying to move, in all
directions, they erupt a fraction more each day and thus replace the
distance that was lost by wear. This couldn’t happen if the teeth
were closed twenty-four hours a day, so nature allowed for the jaws
to remain open long enough each day to let the teeth erupt the
necessary distance. This happens because the teeth are slightly
separated at all times, except during eating and talking. You can
check this out — swallow and then let your jaws relax; you’ll find
that they don’t close. Anytime you think of it, stop and see if your
teeth are touching. They won’t be.

11N



A good pedodontist understands these principles and will either
1) fill a decayed primary tooth or
2) pullit if the permanent tooth is due in shortly.

Have him identify the tooth and check your chart (page 106)
yourself before making this decision. A good point to keep in mind is
to always make sure any decision has been fully discussed.

If the tooth is filled, amalgam (silver) should be used, unless the
tooth is badly decayed or broken, in which case the stainless steel
crown is best. But remember, the tooth is a primary and need only
last until your chart shows the permanent one due to erupt. You
don’t need gold fillings in primary teeth.

Many times, because decay moves so fast in soft baby teeth, the
nerves of the teeth get infected and must be removed. The nerve can
be removed and the tooth capped with a stainless steel crown. This is
an invaluable aid in saving the tooth and preventing the loss of its
space. But again, this work is valuable only if the primary tooth must
hold its space for a considerable time. Otherwise, save your money

and ask the guy to pull it.

BRUSHING

Sometime around the age of three or four, your child is co-ordinated
enough to begin to be able to use a toothbrush. When that time
comes, when you “feel” he or she is ready, go get a small, very soft
brush and introduce it by brushing with your child. Put paste (or
powder) on your brush and demonstrate, then put paste on his or
hers and let ’em go. Make sure their brushing is gentle and they
pretty much stay on the teeth. Once they get the hang of it, brush
with them regularly. That’s the way to transfer your Tooth Trip to
them.

PREMEDICATION
Many ot you will be intc d in what can be done to relieve your
child’s fear, pain and anxic: . . hile at the dentist.

If you go to a good pedodontist, he will be well prepared for this
situation. Many kids just don’t dig going to the dentist. Without
going into the many possible reasons why this is so, I still feel it is
important to minimize the negative aspects of your kid’s dental
visits. Since one way of relieving a child’s fears is premedication, I
want to familiarize you with what’s available.




First, observe the situation. If you feel your child is upset
because of the actions or the “feeling’’ in a pedodontist’s office (with
good reason) seek another pedodontist. Far better to politely leave
the office than to become emotionally involved with the pedo-
dontist or your child, which only reinforces the child’s fears and
doesn’t alter the situation.

Second, realize a situation frequently exists wherein the cause of
the kid’s upset is not the pedondontist, but rather is due to factors
not accessible to the dentist, such as something in the child’s past, or
his or her relationship with *he parent. In these situations, the
pedodontist will want to advise premedication in order to calm your
child so he can work. I am not in favor of the use of chemicals as
“tranquilizers” but there may be times you or the pedodontist feels
there just isn’t another choice. However, be sure to check with your
doctor about possible allergies or other side effects from the drug
before you allow the pedodontist to administer them.

Choice of drugs:

a) Nitrous Oxide

b) Demerol or Nisintil

¢) Quaalude

Nitrous Oxide (laughing gas, magic air) is the safest drug used in
children’s dentistry. It produces a mellow and relaxing state of mind
that makes the child very receptive to whatever is taking place. This
state has even been described as euphoric and offers the following
advantages: ‘

a) It increases the pain threshold so your child won’t even feel
the shot. Guaranteed. Works on adults, too.
b) It has an amnesiatic effect. The appointment will seem short
and the child remembers little, greatly reducing future
apprehension.
c) It has an euphoria effect. Your child may experience a great
deal of pleasure.
d) It is exiicmely safe. There are only a few contraindications
for its use: if your child’s respiratory track is congested by a cold
or sinus trouble or by genetic defect, which your physician
should know about; or if your child is an asthmatic. Nausea is the
only known side-effect. Make sure your child doesn’t eat at least
six hours prior to the appointment.

e) It acts for a short duration only, and your child returns to a

normal state within five minutes. This allows your kid to leave

the office alert and in good spirits.




Demerol and Nisintil are both stronger drugs than nitrous oxide
and, while safe, should be used only if you feel strong medication is
justified by the situation. Do not let the doc talk you into this stuff
(or anything else) against your judgemcnt or intuition. Always
attempt to work things out before using these forms of medication.

Another drug which is very effective is a non-narcotic drug called
Quaalude. It has proven itself both as a sedative and as a reliever of
fears and anxiety. It is also good because it has few side effects —
except perhaps occasional nausea.

The use of tranquilizers is, in our opinion, neither wise nor
effective on children or adults. These barbituates should be discour-
aged. Their side effects are more severe than the above drugs, yet
they are not more effective.

ORTHODONTICS

A short rap on orthodontics and children should effectively close out
this chapter.

First, remember to ask your kid’s dentist when the best time
would be to see an orthodontist (brace man) for a check-up. Today,
orthodontists deal mostly with prevention and interception of the
problem. This attitude saves you money, for less work has to be
done, and the experience is definitely less traumatic for the child.

If the orthodontist has a chance to examine your child at an
early age, say five or six, he can often predict, by taking
measurements of tooth sizes and their rates of growth, if your child
will need braces in the future. If he feels this is the case, he can
perform what is called selective serial extractions and in some cases,
this will be all that is needed to do the job.

I feel that orthedontics is one of the most positive aspects of
modern dentistry (oral surgery and preventive dentistry being the
others) since it is very important that one’s teeth be straight and
one’s bite good. Straight teeth are much easier to keep clean, while
correct bite will let you avoid the trauma and future pain that often
results from bad occlusion (bite), which is much more difficult if not
impossible to correct later on. Mom, you owe it to your kid to check
his orthodontic needs early. It will most likely be easier on your
wallet, too.

The only aspect of orthodontics I can’t recommend is cosmetic
orthodontics. The straightening of a single tooth simply for cosmetic
reasons — but it’s your money, and it’s up to you.
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Getting into the technical side a little further, here are a few
things you should know.

All facial contours, boney growths, and teeth sizes and shapes are
hereditary. So, the orthodontist will want to talk to you about
tooth-size and jaw-length relationships. It can be seen and measured
that if a child inherits his mom’s small jaw and his old man’s large
teeth an imbalance may result and the end product (your child) may
have teeth too big for his small jaw. So, if your old lady is small and
you are huge, you can expect your children to have ortho problems,
and it would be wise and kind to get them to an orthodontist at a
young age. To have-teeth too large for the mouth is a drag. Among
the negative trips it can cause is preventing some teeth from erupting
and crowding or impacting others. (An impacted tooth is one that is
buried in the jaw.) This situation also results in an abnormal bite,
called malocclusion. It is like gears that should join in harmony but,
due to irregular size and positioning, are jammed up and do not
function well, or at all. This causes excessive trauma and stress in the
mouth dynamics, which makes the teeth extremely difficult to keep
clean. Also, as the person gets older, malocclusion can result in gum
disease, bone loss, and loss of teeth.

Other forms of malocclusion involve facial deformities related
not to teeth but to profile. On one extreme there’s the “Bucky
Beaver” profile. This is a jaw to jaw mismatch in which the upper jaw
sticks out further than the lower and “Bucky” appears.Or the reverse
condition may result. This is the classic “Andy Gump” profile, with
the lower jaw sticking out much further than the upper. In both
instances, teeth need to be extracted and the orthodontist has to
realign the teeth and jaw to regain a normal relationship. Sometimes
chin straps and headgear (straps with elastic positioned around the
neck) are used to correct this situation. Every trip is different, so
don’t worry till you find out where your child stands. Remember,
the earlier you get your kid started, the easier and cheaper it will be.

Some orthodontists attempt to use removeable appliances to
straighten teeth. This is not good, and a warning is in order. You
should definitely avoid the removeable appliances, and perhaps the
orthodontist who advocates them as well. All removeable appliances
do is tilt the teeth — without repositioning the bone. Relapses and
failures often result from this form of treatment and it’s a waste of
your time and money and is a trauma for your child.




TEEN-AGERS

I hope you’ve gotten my point about prevention and home care
being the best treatment. If you didr’t, your child will pay a heavy
price during his or her tezn-age years, when heavy emotional trips and
growing social responses coupled with a poor diet and parental
rebellion can add up to hard times. The best thing for you is to
cultivate the desire for good health in your child before the teen-age

years.
Good 'uck!
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HOW TO TELL WHEN YOU HAVE ONE

In general, an emergency is any situa- é\

tion which you or somebody else judges
needs immediate attention. However,
I’'ve had lots of experience dealing with
emergencies of all kinds and have Q™ SF
generally come to the conclusion 3?‘" '
that most people do not /&j
really know what consti- . =N
tutes a true dental
emergency. As a re-
sult, they overreact
(usually with an
excess of fear and
haste) and end up
paying an emer-
gency fee to the dentist when the condition wasn’t all that RED, or
they underreact, calmly ignoring the symptoms of real emergency,
and end up losing teeth and spending money which could have easily
been avoided.
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Much of the responsibility for this waste of human effort,
energy, money and teeth must lie with the dental profession itself,
for this profession has not exactly distinguished itself for its efforts
to educate you on the subject of dental emergencies. Nevertheless,
you are the one who suffers for this lack of knowledge, so you are
the one who must supply what the dental profession has not. This
chapter should help fill the gap.

First, I'll discuss the concept of the dental emergency, in an
attempt to show you how to distinguish a true emergency from a
false one. Then, I'll cover most kinds of possible emergencies and
show you what you can do at home yourself. Okay? Here we go.

PAIN

Basically, there are two kinds of emergencies:

1) a condition which threatens the vitality of the organism and
which left unattended will result in the (immediate) further
deterioration of that organism. Example: severe or recurrent
bleeding, or, less obviously, advanced gum disease.

2) severe recurrent pain which doesn’t seem to be relieved by
aspirin or oil of cloves. This is a psyche emergency (it really
bends your head, causing fear, anxiety, tension) and is NOT
NECESSARILY a true indicator of an emergency condition in
your body. This is not to say, of course, that the pain is not real,
nor important to eliminate.

It is not always true, of course, that a situation will be
distinguishable into emergency number one or number two, but
these are useful general distinctions. An emergency number one is
usuzlly the result of an unforseen event, such as an accident, or other
sudden occurrence. An emergency number two is more likely the
accumulated result of poor dental care or body inattention on your
part. Like, not keeping your Tooth Trip together.

Of course, in either case, you’re going to feel that you want
immediate relief from the pain, the bleeding, or whatever. So would
I. But here’s the general guideline to use. When you judge, after
trying to get yourself somewhat calm and together, that unless you
act immediately your present condition will deteriorate further, then
you’re in an emergency number one and it’s best to go straight to the
phone and call the Doc. If, on the other hand, you decide that really
you have an emergency number two, then you should take a look at
my suggested home remedies, which I’ll go into in a minute. Most of



the time you probablv won’t be able to tell which situation you are
in, and maybe youw’ll have some of both most of the time. But
remembr. an emergency number one is likely to occur at most any
hour, otten when the dentist (or doctor) is off work and will
there fsre charge you AT EMERGENCY RATES, which are coasider-
ably higher than standard office rates. If it turns out that your
emergency % a number two, you might be able to wait i: out until
regular --{ice Loves (with the help of my home remedies) and thus
save yoovself scae cdough. So, the key to distinguishing the one
situation froin the cther may be PAIN, which after all is the body’s
built-it: warn mg systzw.i - to let you know something is going on that
needs atzention. However, in most cases, pain is just a symptom and
therefore the relief of pain does not mean the cause of the pain has
been remedied. And in general, pain is more often associated with
emergency rwe than emergency one.

One last word about pain. In the remedies listed below, primary
attention is focused on relieving pain. This means that the remedies
below may help you deal with an emergency number two, but only
TEMPORARILY. Do not think that because. your toothache has
“quit hurting” the tooth is repaired. All that has happened is that
you may have won a temporary respite — designed to give you time
to make that appointment.

As a parting shot may I say that emergency number twos are all
situations indicative of the fact that you haven’t got your tooth trip
together. '

WISDOM TEETH

Wisdom teeth are the number one cause of dental emergencies. They
are the most difficult teeth to keep clean, they are the hardest to see
and to brush and they often only partially erupt in your mouth. All
this means they are prime candidates for decay. When your gum back
~along the jawbone or at the jaw hinge feels sensitive or dully aches, I
suggest you rinse well with a hydrogen peroxide solution (3% H.P.
diluted with an equal part water) then follow this with a salt water
rinse (one-half glass salt water and one-half teaspoon salt). If you are
into pain killers (chemicals) you can swallow one. Best call your Doc
and get those teeth x-rayed.

If you let this situation go until it gets extremely painful, what
can I say? Try a few aspirins, rinse every hour and in between call the
Doc until you get an appointment. This situation is a true number
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two emergency, which you could have prevented by getting that
tooth checked out maybe several months ago when it first began
bothering you.

After the tooth is extracted, follow fhe dentist’s instructions.
Usually, these are:

1) ice pack 15 minutes an hour for the first two hours

2) take the pain killers or antibiotics he givi s you

3} stay in ped the first 24 hours

4) begin rinsing twenty-iour hours after excraction with warm

salt water, gently, and abou t every four hours for two days

5) eat only soft foods for the first several days

6) call your doc if there is any sudden change in your mouth

condition.

The space where the tooth was will take about six weeks to heal
and does so from the inside out — do not be alarmed if a hole is
there. If you notice any pain beginning about two days or so after
the extraction, call your dentist at once. You may have what is called
a dry socket — meaning the blood didn’t clot well and the bone and
its nerve endings are exposed. Your dentist can treat this. These
things sometimes happen and are not necessarily the dentist’s fault.

Immediately after extraction, the dentist, or surgeon, will have
you bite down on a piece of gauze fer about two hours. Do this and
don’t talk; it is to allow the bleeding to clot. If the bleeding seems to
continue after you take out the gauze, it’s O.K. As long as it is not
gushing, that is. You can put a moistened tea bag in place of the
gauze if the socket still bleeds. If you’re concerned, call him.

DECAY

The best treatment is preventicn, but when you have the pain of
toothache, the best home remedy is OIL OF CLOVES. You can get
it at just about any drug store. The only time I recommend using it is
as a temporary measure. No matter how big or little the cavity is,
OIL OF CLOVES will not cure it. You must get an appointment
with the dentist as soon as possible. You can do a few other things
along with the OIL OF CLOVES:

1) Saturate a cotton ball or small piece of cloth with Oil of

Cloves and place it directly on the painful area.

2) Take a pain pill, aspirin or whatever, but swallow it. Do not

ever place an aspirin in your mouth without swallowing it.

3) Do not chew anything hard or sticky until the tooth is fixed.
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4) Do not eat anything with sugar in it — it'll be like stepping
on the tooth’s nerve.
5) Do not eat or drink anything too hot or too cold.

GUM DISEASE

All you need to know to care for vour gums has been thoroughly
covered in the section on “Homc¢ Care.”

FRACTURED OR BROKEN TEZTH OR FILLINC S

Most fractures are more frightening than painful. If you break a
tooth or a filling and it hurts, the chances are you either have decay
under it or you’ve exposed or come close to exposing a nerve. In
either case, it is a full fledged emergency number one, and you can:
1) Apply Oil of Cloves on a piece of cotton or cloth and place
directly on the painful area. Leave it on until the pain goes away.
You may need to resaturate the cotton periodically.
2) Take a pain pill and follow my directions for decay, above.
3) If the tooth in questior does not hurt, even when eating or
brushing, you generally will have more time and therefore less
emergency. Any fracture is a potential s>urce of future trauma,
so don’t let the lack of pain keep you from making that
appointment. The fracture can get worse. The gum can overgrow
the area of the fracture and cause pain, or food can get stuck in
the area of the fracture and eventually decay the tooth. If the
totth doesn’t hurt, keep it clean (brush and water pick it).

BITES AND FIGHTS

Any human tooth-inflicted bite is potentially very serious, especially
if the person who bit you had bad gums. You may not get a chance
to ask the person who bit you or to check his or her mouth out to
see how clean it was. Most bite wounds result from fighting; wounds
from a fist hitting the teeth are especially serious.
Regardless, the treatment should begin immediately. You should:
1) Clean the wound with something sterile and antibacterial —
hydrogen peroxide, iodine, etc. Just plain water is better than
nothing, if that’s all you have.
2) Call a doctor if the wound is in any area of your body other
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than the facial area. An oral surgeon should be called if the
wound is in the facial area. Your regular dentist may have to be
seen if no oral surgeon is available. Also, if you really got
wacked, there may be damage to your teeth, so have the dentist
check that out.

3) If the wound is painful, you can take a pain pill, if you wish.
4) The wound should be closed ur if it is large (stitched) and if
the Doc doesn’t prescribe a broad spectrum antibiotic, you
should ask him why. It is possible that because the wound is
small, you may not need antibiotic therapy, but have him explain
this.

Don’t wait to get attention for bite wounds. You may be
interested to know that the most serious of all bite wounds are
caused by humans and this is because we have the filthiest mouths.
In dental school, we were taught that other animals who inflict
serious bite wounds are:

1) Cats

2) Monkeys

3) Camels (1)

The dog is pretty far down on the list and makes me wonder if it
isn’t better to be licked by a clean dog rhan frenched by a dirty
chick.

LIP AND CHEEK BITING

This type of biting is mostly found in kids and young grown-ups and
can be caused by many things.

1) Nervousness, asleep or awake

2) Trauma from an accident

3) Bad fillings rubbing on cheek or tongue

%) Bad bite in which cheek is bitten every time you chew

5) Wisdom teeth becoming “sensitive.”

Generally, this is discovered because the mouth wound is either
painful, bleeding or both. The treatment is partly your responsibility
and partly the dentist’s. He can correct the problem if it is caused by
an accident, bad fillings, bad bite or wisdom teeth. If the problem is
caused by nervous chewing, either while asleep or awake, you’re
going to have to work on your head, find out why you think it’s
happening (source) and stop doing what’s causing it. Like, maybe
your girl friend or your boss is hassling you. You could just be
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sleeping in an awkward position. As for the immediate pain or
trauma, you can rinse with hydrogen peroxide, sals water or both.
Just please make sure vou eliminate the real cause of the problem.

BURNS

Burns of the mouth can be caused by numerous things; some of these
are more serious than others, but if the agent causing the burn is
removed or diluted, the wound usually heals without further
incidence.
The most common causes are:
1} Burns from hot foods. Most people aren’t always aware of
the cause since the pain may not develop until the skin sloughs
off. Rinsing with a mild mouthwash usually helps relieve the
tenderness. If the wound is very painful, call the dentist: he may
either have you come down or prescribe a drug, possibly a dental
ointment such as 4% butyn and 1.1560 metaphen.
2) Aspirin burns. Usually caused by placing aspirins (especially
if it’s crushed) or toothache drops or toothache gum in the
mouth and leaving it there long enough to burn the gums or
cheeks. Only way tc stop this is to stop chewing or placing the
aspirin in your mouth. Even a bad dentist is almost better than
aspirin burn! Again. = mild mouthwash will help.
3) As I've said, many substances can cause burns, especially
those which should never have gone in the mouth in the first
place. Either follow the directions on the label for the antidote
or rinse with neutral (temperate) water at least five to ten times
until the symptoms stop. If you're not sure of the damage, get in
touch with the Doc.

With almost any burn, the pain is minimal until the skin that was
burned sioughs off. This allows the exposed skin to come in contact
with anything put in the mouth. Also, when you swallow or speak,
you can irritate a burn if it’s near the areas of movement. Watch the
acidity and temperature of your foods until the burn heals; stop
smoking until it heals. If the burn doesn’t go away in ten to tourteen

days, you’d best check with the doc.
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HERXRPES SIMPLEX

These cold sores or fever blisters are covered in the chapter “Mouth
D seases To Approach With Caution.” Principally, there’s not much
you can do except wait them out: they usually clear up i1 seven to
ten days. If not, call the Doc. In the meantime, try our mouth rinse
home remedy, eliminate ali spicy and hot {oods from your diet, and
trv taking lots of natural vitamin B..

WHAT ELSE?

Any emergency situaticn not covered in these pages is either a good
emergency number one or directly in the province of “Mouth
Diseases To Approach With Caution.” In either case, the telephone is
what vou head for first and the dentist or doctor second. Please,
please don’t wait my friend; waiting will only make it worse.
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LOVE YOUR BODY AND FEED IT RIGHT

EAT RIGHT AND SAVE YOUR TEETH
GETTING YOUR FOOD TRIP TOGETHER
FAKE AND NATURAL VITAMINS
VITAMIN E

DOSING UP

THE GARBAGE DIET

YOU AND THE COWS

THE HUNZA

BOCKLIST

Someone once said, “The best way to eat a lot is to eat good food
and little of it; that way you’ll live long enough to be able to eat a
lot.” Who was that?

Diet is directly or indirectly the cause ot almost all human
ailments, including the most prevalent of all human diseases, tooth
decay.

I believe that at one time man ate a beautifully balanced and
" natural diet, and most likely died of accidents, predators and old age,
but not of the diseases we all suffer £ r from today. The facts speak for
themselves. Had early man suffered Trom the diseases we now suffer
from, without any of the medical aid we now have, he just wouldn’t
have made it. The same facts tell us that most people today either do
not know or care about proper diet.

If you do not happen to be concerned about finding out what
diet is all about, you are welcome to skip ahead, for (at least dentally
speaking) you can prevent tooth and gum disease and still eat what
you are presently consuming if you follow exactly and rigidly the
“Home Care” plan I've explained. You have little margin for error,
though, as the toothbrush and other devices are only meant to be a
replacement for a healthy natural diet.
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EAT RIGHT AND SAVE YOUR TEETH

I believe the best diet to be the diet that early man ate, beginning
two hundred million years ago and lasting up until man began to
refine and process focds.

This diet varied from place to place and from time to time, but
basically it consisted of mostly raw fruits and vegetables and a
minimum of cooked foods and a minimum of meat. Contrary to
many people’s beliefs, especially the meat industry, man was a
vegetarian for countless millions of years and he got along very well,
as do most people today who eat little or no meat.

So, I believe the ideal diet (guaranteed not tc cause decay)
consists of raw vegetables and fruits (some steamed) and a small
amount of meat. If you do eat meat, get it from an organic source,
which means it’s the same meat as the other, but without the
antibiotics, various types of speed and hormones that commercial
meat and fowl are shot up with. The commercial guys do this to
grow bigger animals faster and to keep more of them alive. Even if
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this sounds good, which | don’t think it does, all of the chemicals are
passed on to you in you. meat and they will screw you up. I doubt
that you’d voluntarily take antibiotics, speed and hormones all the
time on your own. No medical person of any stature would
recommend continually taking these three drugs, and yet if you eat
meat, three times a day, that’s what you’re doing! Same goes for
getting your vegetables organically grown. You eliminate the
pesticides that ncn-organic vegetables are grown with. Remember,
pesticides have been in use less than 100 years; they are designed to
kill, and are harmful enough to man that they have finally gotten
around to banning DDT, the most widely used one. It may not
always be possible to get organically grown vegetables and fruits, but
you'll be better off when you do. .

The more people, the more difficult it is to feed them, and the
commercial types originally hoped that through the use of pesticides,
more food could be grown. It is true that more food can be grown,
but it is also true that pesticides have proven harmful. It is time to
control the population through positive birth control measures
instead of resorting to the use of pesticides.

1978




Anyway, the second most important thing to do with a natural
diet is to balance it so you are sure you get all the vitamins and
minerals and protein you need for sound health. If you decide to get
into the natural trip, please read up on the books I recommend in
order to find out what nutrients do and how much you need. The
space I have to cover this aspect of the diet would not allow me to
tell it as it should be told. So, if you are really interested, the books
are there and the results await you.

I know it will not be possible nor practical for many of you to
change your diet radically. The next best thing is to alter it in as
many ways as possible, for whatever you do toward improving your
diet, you will be just that much better off.

GETTING YOUR FOOD TRIP TOGETHER
The basic principle of the diet I recommend is to increase the

quantity of natural foods in your diet and decrease the refined and
processed foods which you eat. Here’s why:
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1) Raw fruits and vegetables are excellent natural cleansers of
teeth and excellent massagers of gums. Man used this method
successfully for nearly two hundred million years, during which
time he had neither the dentist nor the Tooth Trip to aid him.
The abrasiveness and fibrous nature of raw food is the reason
that it cleans and massages. This, in essence, aids in the
prevention of tooth disecase. The fact that raw fruits and
vegetables do not cause decay also adds to their preventive
character. This value is lost if the fruits and vegetables are
excessively cooked or canned; the sugar and preservatives that
are usually added destroy the naturally cleansing effect and add
the stuff that can cause decay. If a fruit or vegetable is
excessively cooked, it loses its fibrous nature. Compare the
difference between cooked and raw cauliflower, and thus their
beneficial massaging action.

2) Even the natural raw sugars found in many fruits are not
harmful to the teeth, as the size of the natural sugar molecule is
still much too large for the decay-causing germs to eat. The fact
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is that natural raw sugars need to be left in the mouth for days
before the enzymes of the mouth can break them down to a size
small enough for the germs to digest. Honey is a natural sugar
and its molecules are too large for the germ to eat without help
from the mouth’s enzymes. Of course, brushing your teeth, vou
never will leave anything in your mouth long enough to do
damage.
3) Salad should be eaten at the end of the meal; or at least
one-half of it at the end and one-half at the beginning. There are
two reasons for this:
a) the salad (a mixed vegetable salad, not the restaurant
salad of just lettuce) acts as a cleanser for the teeth and
b) as a source of bulk for the stomach and intestines. This is
important, since the intestines rely on bulk to move the food
along at a normal rate. Most refined and processed foods, or
cooked vegetables and fruits, are either so broken down
and/or dehydrated that they have no bulk. This means that
under any form of pressure, this type of food loses its form
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and in essence, collapses. You can readily see this and test it
by feeling the difference in bulk and texture between a raw
carrot and cooked, canned or mashed ones.

Every plant. fruit or vegetable is composed of millions of cells.
Each cell’s membrane or covering is called cellulose, and raw
cellulose cannot be digested by man’s stomach juices. It is this fact
that allows raw vegetables und fruits to maintain their bulk and shape
under pressure. When plants are cooked or processed or refined, this
cellulose is cither softened by the cooking cr broken down by the
refining or processing procedures. When you chew raw plants or
vegetables and you swallow them, they enter the stomach to begin
the digestive processes. Then the food enters the intestine, and the
intestine enlarges to accommodate the size of food that enters it. The
intestine will accommodate just about any amount of food, as many
of you may know, but once inside, the opening closes down and the
muscles that surround the intestine contract behind and around the
food mass. When the muscles contract on the food, they exert a great
deal of pressure. If the bulk of the food is raw, it will not collapse
under all of this force. The trick here is that the rate at which the
food is moved along the intestine is dependent upon. to a limit, of
course, the amount the intestine is distended. The inr stine is
- circular, and if the food that is pushed into it (raw) maintains its
bulk, it will be moved through at a constant rate. Normally, this
takes about four to six hour: and is more than enough time to allow
all the good things in th= food to be assimilated into your body. This
means that you should be going to the bathroom about twice a day.

If your diet does not consist of raw foods, especially at the end
of a meal, all the same things happen, except that when the muscles
of the intestine close down on the overly cooked or processed and
refined foods, it has no bulk to stop the muscles from squashing
down on the food. Thus, when this haopens, the size to which the
intestine can open is much less than the size the intestine opens if the
bulk of the food is natural and raw. The fact that the refined food
collapses under muscle pressure and has no bulk means that the food
is moved along in the intestines at a much slower rate. Thus, instead
of taking four to six hours to pass through your body, it now may
take twenty-four or forty-eight hours. This means that every bit of
water, which probably isn’t much with processed and refined foods,
is taken up by the body. This, of course, further dehydrates the
already dehydrated food and means that by the time you get ready
to defecate, you’ll have to pop your little eyeballs to get it out. What
I've been telling you is exactly what causes constipation, hemor-
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rhoids, colitis, and many other painful man-made diseases. It is also
the reason why Americans spend millions and millions of dollars on
laxatives and enemas that will, hopefully, allow them to flush the
food out of their intestines. Diet, brother, diet! If you want to go
regularly to the bathroom, raw fruit and vegetables will do a better
job than the artificial stuff in the pharmacy. Also. the fibrous nature
of the raw plants acts like a broom for your intestines — in effect —
and very efficiently cleans your intestines. This is important when
you consider how much oil and grease the normal American diet
consists of. This grease, lard, oil, etc., coats your stomach and
prevents the proper assimilation of food into your body. If you've
ever tried to clean grease from a pan, you’ll know what I mean. It
ain’t easy. And you can’t use Dutch Cleanser and steel wool in your
gut.

Ancther value of raw and natural plants is in the food value they
release. Plants are living things just as animals are. They contain their
own digestive enzymes and more food value than most meats. Of
course, much of this fantastic value is destroyed when plants are
cooked, but when they are raw and chewed up by the teeth, the
celluiose is broken down and the nutritious contents of the plants’
cells are released. Thus, you not only get the cleansing value for your
tecth and intestines, but you also get the food value and bulk which
your body and intestines need to work well. Can’t beat that.

I didn’t invent these principles. This is the way man’s system
naturally evolved. It is why we have and need teeth. They evolved to
allow man to chew up the only food available to him for millions of
years. Early man, at this time, didn’t have fire to cook his food,
didn’t have seeds to plant and cultivate, didn’t have knives and
machines to chop and grind his food, and for certain he didn’t have
huge machinery to process, refine and preserve his food. Nor, 1 might
add, did he have supermarkets to sell him food in cans.

Everything that enters your mouth, starting with the milk from
your mother’s breast, affects both your mental and physical
well-being and health. You are what you eat, and if you don’t eat
well, you will lose not only your teeth, but the rest of your heaith
too.

FAKE AND NATURAL VITAMINS

Mosr commercial foods are vitamin enriched (meaning that vitamins
are artificially injected) because in the act of refining and processing
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most foods, the vitamins and many minerals are destroved, and we
must add synthetic vitamins to the food or we'd all die of
malnutrition and vitamin deficiency.

Man did not invent vitamin.. We only discovered their existence
and how they attect the gquality of our lives. The need for vitamins
was not even recognized until about tour hundred years ago when
ships began to travel long distances, putting man in an environment
separatcd from land. What happened to enlighten us as to the need
for vitamins (which, of course, they didn’v know existed) was that
sailors would die of scunry before these first voyages swere over. More
than concerned, the British recognized the need for finding out what
caused scurvy and went to work on the task immediately. The results
were that they figured out that a lack of fresh fruics and vegetahles
caused scurvy. They still didn’t know that it was vitamin C that
caused this, for in the 1500’s and 1600’s, man hadn’t reached such
“*high” levels of intelligence as he has today. Anyway, this experience
proved that a lack of fresh fruit or vegetables over an extended
period of time {3-6 months in some cases) resulted in death. Yep,
people died from a lack of vitamin C and they called it scurvy. Once
the British tigured that out, they srocked their ships with limes,
(limes happen to be an excellent source of vitamin C), and lo and
behold, the British Navy stayed healthy and came to be called
“Limeys.”

When we “opened” China during the Boxer rebellion (only a few
hundred years ago), we came steaming into a country that had one of
the longest recorded histories known to man; we proceeded to tell
them it was not civilized to husk their rice and showed them how to
make nice fluffy white rice. Millions of Chinese died as a result, for
in husking their rice, they destroyed the natural vitamin B that was
stored in the husks of the natural rice. Instantly, we created a new
disease (after all, we had to make up a name for the disease the
Chinese were dying from) which we called beri-beri. Later we proved
what caused it, and we decided it was best that the Chinese did not
husk their rice any more. For those who insisted on husked rice, the
answer was vitainin B complex pills. How civil of us!

Vitamins C and B are soluble in water and are thus not stored in
our bodies, We need them daily to survive. Such is not the case with
the nontwater soluble (fat soluble) vitamins, as I shall mention
shortly.

Because the C and B vitamins are not stored and because they,
especul]) C, are destroyed rapidly when they come in contact with
the air {oxidized), we sufter. If they aren’t taken on a regular basis,
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we eventually die of scurvy, but in between the two states (ideal
amount of vitamin C and total lack of C) and over an extended
period of time there can be found other stages of disease such as:

1) Malaise {run down feeling)

2) Decreased resistance to colds and infection
3) Slow healing rate

4) Bleeding and painful gums

5) Headaches and pains in joint

6) Nausea and vomiting

7) Loss of teeth

8) Death

Recognize any of these stages? You should, most of you have
some of them, and in essence, are on the road to scurvy. Whether you
finally get there or not has nothing to do with how much you can
suffer along the road. Look at this list again. Don’t depend on
“chemical” vitamins. Be sure you get them from a natural source.
(That’s where they came from in the beginning and that’s where you -
should get them.) Almost all health food stores sell vitamins from
natural sources. Read the label. A synthetic (‘“chemical”) vitamin is
not a vitamin, no matter how much cheaper it is. Isn’t your health
worth a few extra cents? Think.

VITAMIN E

In my research, I found that heart attacks were almost non-existent
prior to 1900. There were strokes, which are much different and
more infrequent than heart attacks, and mostly caused by stresses
and hereditary defects, but almost no heart attacks. In looking
further, I discovered that the rate of heart attacks increased
dramatically about the turn of the century, shortly after the machine
that made white flour from whole wheat was invented. Other
research showed me that two of the foods that were eliminated in
the making of white flour were vitamin E and lecithin. It so happens
that these two foods were what kept excess cholesterol from forming
in the arteries. It is this excess cholesterol that is now thought to be a
major cause of heart attacks. How’s that grab you? If you are one of
the millions who’ve eaten white bread all your life, I'd run (walk, be
calm) to the health food store and get me some E and lecithin, some
C and D and A and B and find out in what proportion they should be
taken. Always remember to take vitamins right before, during or
immediately after meals.



As far as taking too many vitamins, I really don’t think you need
worry. 1 have yet to see concrete evidence that proves anyone has
taken too much of a vitamin, but I've seen thousands of cases where
people haven’t gotten enough. I doubt if a heart attack or scurvy or
beri-beri is worth finding out that you haven’t been taking enough.

If you are still a little skeptical about vitamins, this ought to
cinch it. Tests have shown that one group of mice (and mice are
often used to show what would happen if you gave the same thing to
humans; like they use mice to test drugs and other things and most
medical people cunsider the tests valid) who were fed only white
bread and water died, and another group who were fed whole natural
wheat and water lived. Same length of time and same amounts.

DOSING UP

I recommend at least five hundred miligrams per day of vitamin C
from a natural source and a good natural one-a-day vitamin. Take
your vitamins when you eat, of course. You may need more than one
or more vitamins, depending on your particular diet and metabolism
~ like extra vitamin E for example. Go through some of the books I
recommend and find out in detail about vitamins. A few hints may
help, though:
1) If you like to drink alcoholic beverages, get a good B
complex vitamin (natural) and take it preferrably before boozing
it. It even helps if you take one before retiring. Some say it heips
the next day, but I’m not so sure.
2) If you smoke grass or cigarettes, you should double the
amount of vitamin C you take every day. Cigarettes especially
take a heavy toll of vitamin C, supposedly twice as much.
3) If you start to get a cold, increase the amount of vitamin C
you normally take. At the start of one, I'd recommend at least
2700 miligrams a day until it gets better, with plenty of rest and
liquids. Spread the dosage out through the day — say five
hundred miligrams every three hours. C is far out, but it needs
help.
4) If you live in a heavily polluted area and lots of you now do,
I'd increase my vitamin C ‘zvel to 1000 miligrams per day with
meals. You’ve nothing to lose.
There are some “‘chicker. littles” who run around saying too

many vitamins are bad for you, etc. No proof and empty words, or
perhaps they’ve never had scurvy or beri-beri. These people remind



stable in pill form if the pill was made from natural sources. Don’t be
half-safe.

One more thing: our dark-aged medical profession is finally
coming around to recognizing stress as a causative factor in many
diseases. And boy, do many of us sufter from stress. Some advanced
thought is that stress also causes vitamins to be used up more rapidly.
This means that it you are under a lot of stress, you’d first better try
to eliminate it, and at least make sure you’re fully covered with
vitamins.

THE GARBAGE DIET

OK, into junk and garbage foods and what you can replace them

with. Here’s the ~corst of it:
1) White Sugar — in any form, plain or mixed with anythiug.
You should use honey in place of white sugar. Brown sugar ain’t
much better, tor it contains about 87% white sugar, stained with
molasses. I know it sounds better than white sugar, but it mostiy
is white sugar.
2) Candy — Stay away from all candy unless it’s made with
honey; you can find this kind in health food stores.
3) Soft Drinks — Most twelve-ounce bottles of soft drink
contain about four and one-half teaspoons of white sugar. Plus
phosphoric acid — both bummers. Drink fresh juices and water —
always rinse with water after drinking anything else.
4) White Bread — (or anything made from white flour). You
already know about what white flour has done to increasc the
incidence of heart attacks. Don’t be fooled by some brown
breads — read the labels of everything you buy and see what
you’re getting. You want bread made with whole grains. This
means avoid pastries, cakes, etc.
5) Preservatives — Most canned and packaged goods are full of
preservatives; some more than others. Check the labels. Remem-
ber, too much of anything can damage you, and preservatives can
be stored in your body and cause problems you haven’t even
heard of yet.
6) Salt — Most things are already salted enough, and doctors tell
every heart patient to cut out salt. If you use salt, use sea salt.
Also, even sea salt in moderation, even though sea salt is better
than regular commercial salt. Commercial salts have a bunch of
chemicals added to keep them nice and free flowing, and these
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chemicals are not good for you. Sea salt may clog up occasion-
ally, but it is much better for you.

7) White Rice — It is of little or no value to you except as a
source of carbohydrates: no vitamins. Remember, don’t go
getting sucked into this “Vitamin Enriched” claim. Get the food
the way it was naturally made before they stripped it of all the
goodies. Always use brown rice.

8) Too Much Meat — Most commercial meats not only are shot
full of the drugs I spoke of earlier, but they are also high in
cholesterol. So, it is simply a bad risk to eat meat three times a
day. Pork is especially bad for you. If you need to eat it, use it
no more than three times a week. You can get as good a source
of protein from nuts and natural cheeses and it’s less harmful,
especially from the excessive drug standpoint.

9) Too Much Milk — I'm speaking of the pasturized and
homogenized white water they pass off for milk nowadays. In
the first place, we happen to be the only animals who give milk
to their off-spring after they are weaned. So, although I’'m not
hassling you about breast feeding your baby, I am saying that at
the super market you’re wasting your money. Milk in the carton
has been cooked and filtered so much that almost everything of
value has been taken out — again, they work it over so badly that
they have to ‘“enrich” the depleted milk to make it even
tolerable. It is said that more than 30% of the U.S. population is
allergic to milk. You don’t need lots of it, but whenever you do
drink milk, it should be certified raw milk.

10) Dry Packaged Cereals — There is now good evidence to
show that the packaged cereals you feed your kid so readily are
of very little value to him. The government has begun to crack
down on the false advertising the cereal manufacturers have been
putting out. Most of them are also coated with white sugar. So,
not only is it not very good for you, but it has extra junk food
added to it. Feed the kids hot whole wheat cereal or “granola.”
11) Wine Vinegar and Anything It’s Found In — Wine vinegar is a
major cause of stomach disorders. Many people in Italy, where
lots of wine vinegar is consumed, suffer from stomach ulcers. Try
not to buy and eat things with wine vinegar in them, like catsup.
Use only whole, unfiltered, pure apple cider vinegar. Whereas
wine vinegar contains the acetic acid so bad for your stomach,
apple cider vinegar contains malic acid which is good for your
digestion.

12) Spices — Too many spices aren’t good for you, especially if
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you feel lousy after eating them. Your body is telling you
something — and your head should listen.

13) Heavily-Salted Butter — You'll get too much cholesterol
and salt if you eat too much. Health food stores carry lightly, as
well as unsalted, butter.

14) Almost all margarines have now been proven to be
somewhat harmful for you — most containing the same type
stuff they make plastics out of. Again, health food stores carry
the only good margarine out.

15) Eggs — Ones that are from chickens shot full of drugs are
bad. Get organic eggs, but don’t eat too many. The white is the
worst part. It’s a good idea to trim most of it off after you cook
them. And never eat raw egg whites.

[ know it sounds like there is nothing left for you to eat, and
this, of course, is not true, for as I've already told you, fresh fruit
and vegetables, nuts, juices, whole wheat and rice, raw milk and
cheeses made from raw milk, ~oney, organic fertilized eggs, and
occasionally some organic meat (if you still dig meat) will not only
keep you healthy and happy, as it did billions of people for millions
of years, but will also allow you to live longer and more free of
disease.

Just take a visit to your local health food store. You’ll find
everything you like, but without the health-robbing garbage thatis put
into commercial foods. You don’t have to take my word for it — go
see for yourself.

YOU AND THE COWS

For those of you who might scoff at the possibility that vegetables,
nuts and fruits are all that are needed, let me ask you a few questions
and see what you think after dwelling on them.

A cow is a vegetarian, eating only grasses like alfalfa, hays and
grains. Yet, he grows up to be the 2500 pound hunk of meat that
you love so well. I doubt whether or not you can say cows are
unhealthy or weak. Same goes for race horses, who, after they are
weaned from mom, eat nothing but carrots and grass. Yet, here is
another example of a vegetarian who is strong, fast and large.

So, even when you eat a piece of meat from a cow, you are just
eating what the cow ate and formed into meat. The secret here is
that plants (vegetables) are made up of amino acids and when these
amino acids are added together they can form, among other things,

140




meat (protein). Amino acids from plants are very easily digestible
after you chew up the cellulose to get to them. When it becomes
protein, the amino acids are bound together so strongly and their
molecules (protein) are so much larger than imolecules of amino
acids, that they are very difficult for our weak stomachs to digest.
What I’'m saying is that if plants contain everything necessary for life
and in a form that is much easier to digest and assimilate, there isn’t
much reason to get the same things from meats which are truly much
more difficult to digest. More to the point, if you eliminated
everything from your plate at every meal except meat, you would
die. If your meals were balanced with vegetables and fruits and then
you eliminated meats every day, you’d live.

For those of you whose teeth are in such bad shape that you
have a hard time chewing vegetables, you can “juice” them, using a
blender or electric juicer, and you can also grate the vegetables up to
make them easier to digest.

THE HUNZA

For those of you who wish more concrete proof that diet can
prevent tooth disease and most other diseases as well, I'll offer you
some quotes from Renee Taylor’s Hunza Health Secrets. The book
tells the story of the Hunza people who were more or less isolated
for over 2,000 years. Free of so-called “progress,” these Hunza
people offer conclusive evidence of the advantages to us all of a
natural diet with no preservatives or white sugar. This is a fantastic
book and should be read by all who wish to further their knowledge
about good healthy foods and diet as a way of life.

Today, Hunza is a part of West Pakistan, but it functions as an
independent kingdom. For most of 2,000 years, very few outsiders
ever saw this little country of Hunza, but those that did were in total
agreement as to what they saw.

“In Hunza, people manage to live to over 100 years of age in
perfect mental and physical health; men father children at ninety.
But their greatest achievement is the fact that sickness is rare, that
cancer, heart disease, heart attacks, high or low blood pressure and
childhood diseases are virtually unknown.”

More specifically, Dr. Robert C. McCarrison, a British surgeon
who spent seven years with the Hunza people, believed that the
superior chemical free diet of the Hunza and the fact that the baby is
breast-fed undoubtedly gave the Hunza children a magn ficent start
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in life. The diet of the mother will always be reflected in the health
of the child, and in Hunza, the mortality rate of infants is almost
non-existent.

The teeth of the Hunza children more than proves my belief that
good diet not only aids in the formation of good strong teeth, but
also keeps them chat way.

“The baby teeth are forming while the foetus is in the mother’s
womb and are erupted shortly after birth. All Hunza children have
perfect teeth and healthy gums and yet they have neither tooth
powders, toothpastes, nor toothbrushes. They clean their teeth with
little twigs which they chew on until one end resembles a brush and
with this they clean in and around the teeth and massage the gums.
This cleaning is aided by the natural diet.”

Hunza children don’t eat sweets, ice cream or drink soft drinks.
They do eat lots of fresh fruit or chew on dried fruits as well as on
such self-cleansing vegetables as raw carrots. They drink natural, pure
water, rich in all the minerals needed for normal health.

Strange, dental disease is non-existant in Hunza, and they have
no dentists and no fluoride treatment. Yet, in the U.S. where we
have nearly 100,000 dentists and pay them $4 billion a year to help
fight dental disease, 24 out of 25 American children suffer the
plagues of dental disease before they are six years old.

Diet and teeth, teeth and diet — twins, and if you change your
diet, your teeth suffer. At the very least, its something to think
about.
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A MANUAL FOR
SURVIVAL IN THE DENTAL OFFICE
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SOME THINGS TO REMEMBER WHEN GETTING DENTURES
THE CARE AND FEEDING OF FALSE TEETH
ROOT CANALS

WISDOM TEETH

DENTAL EMERGENCIES

MONEY -- THE BIG BITE TO REPAIR YOUR BITE
HOW TO CHOOSE A GOOD DENTIST

WOMEN IN DENTISTRY

THE BAD DENTIST

PRELIMINARIES

Even before you have made your first appointment you should know
how to read a dental x-ray. Here’s why:

1) The dentist will take x-rays of your teeth to determine what
work will need to be done.

2) Since he bases all his work on what these x-rays reveal, you
should — if you’ve done your homework — be able to understand
what these x-rays are saying, so you will be able to double check
what the dentist decides should be done about your mouth. You
would probably not allow a mechanic to repair your car before
you had some evidence of the need for repair. Likewise with the
dentist. Your knowledge of x-rays will provide you with real
evidence of what does or doesn’t need repairing,.

3) You will be able to judge, from reading the x-rays, what
work should be done first in your mouth, and what work can
wait.

4) Your knowledge of x-rays will greatly increase your overall
understanding of your teeth.

Once you grasp the rudiments of reading x-rays, don’t ever again

let the dentist do any work in your mouth before he has verified to
you, on the x-rays, why that work should be done.

YOUR OWN PRIMER ON READING X-RAYS

Basically, reading x-rays to find decay is not too difficult. A few
principles will help you understand the theory, and the x-rays and
drawings I'll enclose will fill in the gaps. With this knowledge you can
easily identify the teeth that are decayed, those that are abcessed,
impacted wisdom teeth and advanced gum disease on any dental

X-ray.
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A healthy tooth shows three degrees of density on an x-ray - the
enamel is the most dense, followed by the dentin and then the nerve,
in that order. On an x-ray the enamel appears lighter, because it
blocks off more x-rays from printing on the film. The dentin prints
grey in color and the nerve prints nearly black. Parts of the tooth
which are hollow allow more x-rays to penetrate, exposing more film
and making a darker print. Spaces between the teeth print black.
When a tooth is decayed, that part of the tooth has in effect been
dissolved; x-rays can penetrate the dissolved areas easily, which will
therefore show up as a ““dark” line or area on the film. An abcess that
dissolves the bone around the root tip also shows up as a darkened
area. A filling shows up very white.

The examples I've enclosed will allow you to understand how to
look for decay. Just make sure the Doc points out to you every place
he feels decay has occurred. Likewise you question him about every
place it looks to you like decay might be. Working together in this
way, you’re more likely to get a better job on your teeth.

1) This first x-ray shows normal, healthy teeth and gums.
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Look on the x-ray for the details noted on the drawing.

2) Bone loss due to gum disease and resulting decay. The white
portions of the teeth are fillings.
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3) Here you can see decay under a filling, a tooth missing and a
rotted tooth.
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4) In this example, you see an abcess at the base of the tooth

due to extreme decay, a normal tooth and caps on neighboring
teeth.
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5) Examples of decay in unfilled teeth.
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6) This last x-ray shows an impacted wisdom tooth.
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GUIDELINES TO THE DENTAL OFFICE

The remaining pages of this chapter will show you how to handle
your first visits to the dentist. They will cover you from the opening
phone call or visit for your appointment through and including major
repairs. From your home examination you can estimate the repairs
your mouth will need, and from this chapter learn what to expect in
the chair.

THE FIRST CONTACT

Most of you will have your first contact with the dentist via Ma Bell’s
telephone service. The rest of you will have your first contact either

on an emer-
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dation of someone that you trust. Here’s why I say this:

1) The personal visit will give you the opportunity to see what
kind of office the dentist has; i.e., the chances are that if the
place turns you off aesthetically, the people running it probably
will too.

2) You may be able to find out what kind of equipment they
have, new or old. You should ask if they have the following (see
“Dental Equipment,” page 184):
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a) High speed drill (if they only have the old fashioned low
speed rig, I'd recommend going elsewhere).
b) Cavitron (special cleaning tool).
c) Rubber dams (makes fillings much more comfortable for
patient).
d) Outside services (if you need bridgework, caps, etc., you
will want to know if your dentist has these services available
— most do not make their own).
3) It is also wise to check out the office help; if they are
friendly, polite and helpful, the chances are that their boss (the
dentist) will be a pretty good guy too.

In general, open yourself to the vibrations of the whole scene. If
they turn you off, it’s best to find another dentist whose vibrations
please you more.

THE DOLLARS AND SENSE OF THE FIRST VISIT

You will want to ask the receptionist how much the dentist will
charge for:

a) a full mouth set of xrays

b) acleaning

c) an examination

All this should run about $35.00 (1972 prices). If you require
more than one cleaning, because you have not been careful about
cleaning your teeth at home, you can expect this to go up to $45.00
or $50.00. If you start the home care plan which I describe in this
book about three weeks prior to your cleaning appointment, the
first cleaning will probably be less expensive and less uncomfortable
for you.

Once the receptionist quotes you a figure, and it is around
$35.00 (remember, that is a 1972 price), tell her you would like to
make an appointment, and that you understand that the first
appointment will include the following:

1) A full mouth set of x-rays (that includes 18 x-rays of your

mouth)

2) A complete oral examination (to include teeth, gums, roof of

mouth, insides of cheeks, spit glands, tongue, etc.).

3) A treatment plan (consists of a written description of what is

wrong, what is the best way to treat it, how much it costs, and

how you can pay it off).
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%) A home care instruction plan (two parts: a) what specific
follow-up instructions the dentist has in regard to work he has
done; and b) his equivalent of what I call “Home Care” in this
book. (You might even take him this book to read and ask if he
has any additions to my chapter on home care.)

All of what you’ve just asked for should be included in the first
price quoted you. If the receptionist tells you that all this will cost
more, tell her that all insurance companies’ price schedules include
what you've asked for in their basic fee, and it is not supposed to
cost extra. Most good dentists include what you have asked for in the
first fee quoted, and if yours doesn’t tell the receptionist that you
are:

a) going to another dentist, and

b) going to report them to the American Dental Association.

Do it, too. The Association’s address is:
American Dental Association
211 E. Chicago Avenue
Chicago, Illinois 60611

In fact, you should report any dental practice you think to be
unethical to them. They can assert a great deal of power over the
dentists who belong to the Association.

MAKING THE APPOINTMENT

OK, if you got through the above part, youll now have to actually
make an appointment. Chances are good that the work you’ve
requested will be done in at least two visits, maybe three. Some
dentists do it in one visit. It matters not how many appointments it
takes so long as everything you’re paying for is included. Assuming
that it isn’t an emergency, feel free to pick your own appointment
time. Tell the receptionist what day and time would be best for you.
You may have to wait a little longer for the appointment, but go for
it. Like, if you ask for an afternoon appointment on a certain day
and are told they have only a morning one, ask when you can get an
afternoon appointment. Try to get the appointment when it is most
convenient for your work, baby sitters, weather, traffic, or whatever.
When you reach an agreement, ask the receptionist to call you the
day before each appointment to remind you, or to send you a card
if you have no phone. Some dentists will charge for a broken
appointment, so protect yourself. You also have an obligation to
him, so if you can’t make the appointment, you should cancel it at
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least one day in advance. Most dentists will understar.d it you neglect
an appointment and really do have a valid excuse. but if you den't,
chances are good that he won’t want to see you again. And I can’t
blame him.

YOUR DENTIST AND YOUR MONEY

Expect to pay the charge for the cleaning, exam, etc. the day they
arc done. If done on separate days, pay the balance on the day the
services are performed. If you do not have the $35.00 or whatever,
don’t make the appointment until you save it up. Everyone will be
happier and you’ll save a lot of hassles.

Dentists get ripped off a lot, and because of this, most of them
are paranoid about tiie money trip. Also, I don’t know many dentists
who will ‘1 anv furthier work on you if you haven’t paid for services
already render:.. Faith and trust work both ways, and if you show
him you intend to pay for his services, the possibilities arc excellent
that you two can work out a financial arrangement suitable to both
of you. |

THE FIRST APPOINTMENT: CLEANING YOUR TEETH

The first appointment is a breeze — nothing to lose sleep over,
anyway. Whether it be x-rays and exam or cleaning and instruction.
Hopefully, you’ll be on tim:; that really gets them off, even if they
are not ready for you. Next, announce to the receptionist that you
have arrived. You may get rushed right in, which lightens the
apprehension that waiting increases. Or, it is possible you may have
to wait for several minutes.

The cleaning will be the first physical contact you’ll have with
the dentist or hygieni:t, and if you've followed the “Home Care”
instructions, it should be painless.

THINGS TO WATCH FOR

1) The cleaning, regardless if it is done by the dentist or
hygienist, should always include the following operations:
a) The hand scraping or mechanical removal (by a far-out
machine called the Cavitron that vibrates like a tuning tork,
see “Dental Equipment,” page 184) of the hardened calculus,
the soft junk around your teeth, and the cleaning of the
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grooves on top of your teeth. Nothing else will effectively
remove calculus, so don’t let them skip this phase, even if
whoever is cleaning your teeth says you don’t need it. Just
say you’d like to experience it anyway and as you’ve already
paid for it, why not?

b) The polishing of the teeth, including the tops, with an
abrasive material called pumice. Feels a little strange, but
effectively does the job. Some dentists use flavored pumice;
it does the same job and is less objectionable to your taste
buds. The polishing is absolutely necessary to effectively
remove anything the scraping leaves, and to smooth the
surfaces of the teeth so food cannot stick to them.

c) Dental floss is used in between the teeth to remove the
junk found there and also to polish these spaces; nothing else
gets between the teeth like dental floss.

All these steps should be done, and all are necessary if you are to
receive the cleaning you need and have paid for. If for $some$
reason your hygienist missed one of these phases, politely ask
them to complete the part or parts they left out and aiso ask why
it was left out. If you get hassled here and do not get a
satisfactory answer — and no answer can justify not doing what
should be done and what you have paid for — you can be pretty
sure you’re going to be short-changed in everything else they’ll be
doing. If you do not feel you’ve been satisfied, go find another
dentist and report the negligent one to the American Dental
Association. (Word to the Wise: Be sure to tell your friends not
to go to a dentist who cannot satisfactorily explain to you any
phase of dentistry you’d like to know about, or who does not
perform the services you are paying for. The success of most
dentists hinges upon word of mouth — your word. Do not
promote a bad dentist; but do tell all about the good one.)

2) Some bad dentists will have their hygienists do the examina-
tion on you. This is not good for you; it is profitable for them. If
the hygienist does start to do the examination, poking around
your teeth and writing things down in their special code, ask her
if the dentist will also examine you. If she says no, I'd get my
fanny on out of there. It is the dentist’s responsibility to do the
examination, and if he isn’t conscienticus enough to do it, he
isn’t conscientious enough to do anyching else that may need
doing in your mouth. Spread the word about this character.
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3) If the hygienist tells you she just makes note of the more
serious decay so the dentist will know which teeth should be
taken care of immediately, and tl.at he will perform a complete
examination on you, you can rest assured. Chances are the
dentist will be good.

4) If the hygi. nist cleans your teeth, you may not get to see the
deitist for at least another month. If she sees some decay that
will need treatment before your appointment with him, she will
be able to get you in on an emergency basis, possibly saving your
teeth — and that’s what it is all about. Of course, if you see some
decay during your home examination and you are not sure as to
the seriousness of it, ask the hygienist. If she isn’t sure, ask her to
please set up an emergency appointment to have the decay
cleaned out and a temporary filling put in its place. (The old
story that if you’ve waited this long you can wait a little longer
does not hold true with your teeth. That extra week or month
may just cost you an extra $200.00 or $300.00.)

5) If the dentist is the one who does the cleaning, you're
covered as far as emergencies go. But point out anything you are
suspicious of at this time and inform him you’d like to have any
emergency work that he feels is necessary done at this time —
just in case he may have forgotten.

OK people, this information should help you get through the
cleaning, no matter who does it. Also, you should know more about
the type of dentist you are going to be dealing with. Pay close
attention to the vibrations in the office, but make sure yours are
good and high so as not to interfere with theirs.

THINGS TO CONSIDER ABOUT X-RAYS

If you got through the cleaning alright, you may new find yourself
seated in the x-ray chair. Hopefully everything is going well and
you’re not nervous and apprehensive. If you happen to be concerned
about x-rays, the following information should answer your ques-
tions and eliminate your concern.

Without x-rays it would be impossible for a dentist to completely
diagnose your mouth. The holes caused by decay in a tooth are very
small on the outside, but if not treated will rapidly grow. X-rays will
reveal decay which would go undetected by the naked eye. As 98%
of all Americans will have or get decay, the x-ray can be invaluable.
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So insist on a full mouth set of x-rays. The actual taking and
diagnosing of the x-rays should run about $20.00 (in 1972).

But what about the harm which x-rays are reputed to cause?
Weil, the potentially harmful aspects of x-rays is in the form of
excess radiation. Nowadays everyone is freaked out about radiation,
and rightfully so, but it is not just any radiation you should be
concerned about — but excessive amounts of radiation. It is true that
certain substances exist that can give off tremendous amounts of
radiation, but the dental x-ray isn’t one of them.

You receive much more radiation naturally than you’ll ever get
from a set of dental x-rays. You can find such “natural” radiation all
around you, the main source being the sun. In the form of “cosmic” °
radiation, we can receive from the sun enough radiation to equal
many hundreds of sets of dental x-rays. When you add the radiation
you receive from the illuminated dial of your wrist watch and the
radiation found in elements contained in the food you eat daily, you
can be certain you are being radiated daily — a great deal more if
you’re a sun freak.

Because radiation can accumulate in your body, the less you
receive the better off you are, but until you get your dental health
trip together, you are going to require x-rays. So, although you
shouldn’t jump up and down about getting x-raved, you don’t have
to freak out, either.

X-RAY PRECAUTIONS

There are precautions you can take to minimize the amount of
radiation you receive while being x-rayed. There are also certain areas
of your body where some concern is justified. These precautions
include:
1) Checking with the person x-raying you to make sure the
machine is a new one with an electronic timer. This would be a
good question to ask before you schedule an appointment. An
electronic timer, used with fast film, allows x-rays to be
accurately taken and with less exposure time than the old-
fashioned mechanical timer. Less exposure time means that
you’ll receive less radiation and that is what we want. Also, the
fact that the dentist has a new x-ray machine means he may have
other new equipment and also might be more concerned about

your health and safety.
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2) The areas of your body that are more susceptible to radiation
are women’s ovaries and men’s testicles. Contrary to some
people’s belief, the testicles are more susceptible to radiation
than ovaries because they are outside the body and the x-rays do
not have to travel as far to reach them. The reason for the
potential danger in these regions lies in the fact that excessive
radiation can cause genetic mutations, and although some
mutatioiis can be beneficial, most are harmful. You certainly
wouldn’t want to pass on harmful genetic mutations to your
kids. Don’t worry, though. In order to protect yourself from this
possibility, ask the one x-raying you (if they don’t do it on their
own) to give you a lead apron to cover these most delicate and
sensitive arcas. If they can’t provide you with a lead apron or
similar device, there are other dental offices which will.

X-RAYS AND OCCUPATIONAL HAZARDS

There are some people whose occupations require them to be
exposed to radiation in excess of that which is considered normal.
These would include x-ray technicians, radiation laboratory em-
ployees, dentists, medical technicians, and anybody else exposed to
radiation other than the sun and wrist watches. For those of you
who fall into this category, I advise you first, before getting x-rayed,
to have yourself checked out for how much radiation you have
stored up. Next, get vour mouth cleaned up through “Home Care” so
you don’t have to get x-rayed any more than is absolutely necessary.

HOW OFTEN SHOULD | ASK TO BE OR
ALLOW MYSELF TO BE X-RAYED?

Full Mouth X-Rays: If you get your mouth together and know you
are taking good care of it, I’d recommend a full set of x-rays about
every five to seven years. Once you get it together, you shouldn’t
have any more new decay, so the full mouth set would be used to
check for tumors and abcesses. Make sure you tell the dentist that
the five to scven year set of rays should be thoroughly checked for
the above-menrioned items.

Bite-wing X-Rays: (the ones with the little tabs attached that
you bite on o hold in place). These should be taken every six
months for about a vear and a half. This is for your own protection
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~ to iasure that your home care is working. The bite-wing series
consists normally of four x-rays; two on each side. Some dentists
may use only one on each side, the x-ray being longer to make up the
necessary difference. I personally like two on each side, but one on
each side works okay. If, after three checkups you have no new
decay, I suggest you skip the bite-wing series and assuming again that
you are still taking excellent care of your mouth, have the bite-wings
taken every five to seven years also.

Warning Word: 1f you start fouling up and not taking care of
your teeth you should get back on the regular six month visits.
You'll need them!

YOUR FIRST ENCOUNTER WITH CHIEF WHITE COAT

Before he begins his examination, tell the dentist that you would like
him to include an examination of your entire mouth — including the
tongue, cheeks, and the roof and floor of your mouth. Let him know
before the exam begins so it will be fresh on his mind. He could be
looking but not seeing, and unless you remind him, he may forget.
Also, make certain he tells you if everything is okay or if it is not.
You can hold him to this if he misses something he shouldn’t have.
Remember, be nice about it; you want him working for you, and you
can ask him anything odd you may have discovered during your
home evaluation. This is the time to verify what you thought the
normal healthy mouth looks like.

Following whatever questions and discovery period you and the
dentist may go through, you might just ask him if the x-rays or his
examination turned up any decay or infection that will need
emergency or immediate treatment — at least before your next
scheduled appointment with him. If you do have problems which call
for immediate attention, you should be prepared to pay for that
work just as it is completed. (For more on finances, see ‘“Mcney —
the Big Bite to Repair Your Bite” later in this chapter.)

Anyway, if you do not require any emergency work, you’ll just
about be finished with this trip. It is now that you ask the dentist if
he won’t please make out a total treatment plan (what he proposes
to do). Make a point to tell him you’d like this to be the best
treatment plan available and you’d also like an alternate treatment
plan (second choice). I strongly suggest you do this, as I've come in
contact with dentists who, because they think you can’t pay, or feel
that if they were to offer you the best treatment plan available,
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you'd freak out at the expense. In essence, this means that if you
don’t ask for it, you may be getting second or third best and not
know it, regardless if you could pay for it or not. Even if you think
you can't afford it, you still have paid for the right to find out what
the best available is. It is always sound to get the best. So, you’ve
gotten it all out and now you’ll most likely get a month or more to
wonder how bad it’s going to be, financially. You can worry if you
want, but it'll just be a waste of energy . . . Don’t think about it until
it happens. What you can be getting together is:

1) The dough you owe him.

2) Keeping your mouth clean.

These are about the only two ways the dentist can tell if you are
serious. Show him you are — if you are.

PROFESSIONAL DEFENSES

Many dentists become bitter and pessimistic about their patients. To
some degree they are justified in this. For whatever reasons, patients
tend to neglect their teeth through improper brushing, and by letting
dental problems go too far before doing anything about them.
Because of this, many dentists eventually develop *professional
defenses” through which they put off patients who want to discuss
their dental work. Here are some ways that a dentist might do this:
a) Bulldozing: By telling you too quickly, and too curtly what
he plans to do with your teeth; at the same time, he may project
to you a feeling that your questions are interrupting a very heavy
work schedule.
b) Technologizing: By using highly technical language to de-
scribe what he plans to do with your mouth. This often makes
you feel that you are too stupid to understand, and that he is
both the guru and higher authority in the matter, to whom you
must bow and submit.
c) Drilling while Rapping: By explaining things to you while he
is working on your teeth, and while it’s impossible for you to
respond intelligently. This technique is one of the more
successful ways the dentist has to prevent you from asking
questions.
d) Pamphleteering: By handing you pamphlets and other
written materials for you to take home and read. He knows that
nine out of ten patients will never read this stuff, but it will serve
to put an end to the questions — the answers to which the dentist
does not believe you are interested in anyway.
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Here are some ways to deal with these “professional defenses.” It
is important for you to learn them. If you do, you and your dentist
will become allies in doing the right thing by your teeth. Thus:

COMBATIVE TECHNIQUES

a) Bulldozing: Tell the dentist simply but clearly that he is
going too fast for you. Then, as he slows dowr;, try to establish
eye contact with him, and respond to each of the points he
brings up, either by telling hirm that you understand or by asking
questions of him about whatever you don’t understand. If you
can’t slow him down, go and find yourself a dentist who will take
the time to explain things to you.
b) Technologizing: Dentists, like most professionals, have their
own jargon. You should not be expected to understand their
language, but there is no reason that they can’t put whatever
they have to say in language which you can understand. If your
dentist technologizes, tell him: “I don’t know the terms that
you're using. Is there a way you could tell me in language I can
understand?” Don’t feel embarrassed to do this. And if your
dentist does not respond positively, go find yourself a dentist
who will.
c) Drilling While Rapping: If your dentist does this to you in
excess, and if you really are interested in what he has to say, wait
until he has stopped drilling. Tell him that you were interested in
what he said, and ask him to tell you more. Most dentists will be
flattered, and will probably respond positively to this approach.
If your dentist continues to talk while drilling, hold up your
hand as a signal for him to stop, and then tell him that it is hard
for you to concentrate on what he is saying as he drills. If the
guy is negative ... well, go find a dentist who wants to
communicate with you.
d) Pamphleteering: If your dentist pulls this one on you, thank
him and take the stuff home. Now read it. When you go back the
next time, tell your dentist, “I read the stuff you gave me, and I
still have some questions to ask you.” It would have to be a very
cold dentist not to respond to this sort of sincere approach on
your part. And if he is cold about it, I would highly recommend
that you start looking around for a new dentist.

If you know that you will not be seeing your dentist again
for another month or more, then you’ve got a different problem;
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tell him that you will read the pamphlets which he has given you,
but ask if in the meantime he can give you a short answer to the
questicn you have just asked. Another way would be to read the
pamphlets that night, and telephone the dentist the following
day to thank him for giving you the pamphlets, and to ask for
farther clarification of stuff you’ve read in the pamphlets. Your
purpose in this is twofold: to get information and to establish
workable communications between you and your dentist.

All these above suggestions are designed to get the idea across to
your dentist that you really are interested in taking care of your
teeth. Let him know that you have read this book (carry it in under
your arm if necessary), and that you are also doing your best to
really take care of your teeth. Tell him that you would also like to
hear his ideas about keeping any new work which he might do in
good shape. Ask him if he has any special advice for taking care of
the work he ha. done. This will help to establish his faith in you.
Look at it this way: He is much more likely to do his best work in a
mouth which he knows will be properly cared for.

Think of your dentist as a craftsman. Like all craftsmen, he really
gets it off by having his work appreciated and well cared for. If he
suspects that his work will be neglected, he may well adapt an “Aw,
what the hell?” attitude and may end up doing no more than a
passably good job. So be sensitive to him. Remember, even dentists
have feelings.

MAKE A CONTACT WITH YOUR DENTIST

You are not expected to become a full fledged dentist by reading this
book. But among other things you should be able to help make your
dentist a better one. One of the best ways to accomplish this is to
make sure you make him explain to you exactly:

a) what he is doing,

b) why he is doing it, and

c) what results you can expect.

It is also essential that you ask him

d) how long he thinks anything he does should last (assuming of

course, that you are going to take very good care of your
mouth).

Thus, if you do not get the results he promised you, he certainly
has not done what he has said or what you have paid for, and you
have legal recourse.
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Many will no doubt try to uvoid coremitting themselves, like
saying there is no way they could sir ¢ sactly how long their work
should last. It they lay that trip v vou ask them why he cannor tell
you. It 1s the dentist’s responsibility to tell you how to repair your
mouth to the very best of his ability, which also means the longest
lasting way. Hound him about this.

Remember, though, the only way you will be able to hold him
respousible is by:

a) having him commit himself, and

b) by you keeping your mouth clean.

There is an old saying about, “If you expect to bitch about
someene else’s trip, vou had better make sure your own trip is
together.”

SHOOTING UP WITH PAIN KILLERS

To do his best work, the good dentist must feel secure that the work
he is doing is not causing you unusual pain. For this reason, he will
shoot you up with an anesthedc solution which will deaden the
nerves around and in the tooth or teeth that he’s working on. The
shot is administered with a hypodermic needle near the left or right
“jaw hinges,” or into the gum in the general area of the affected
tooth itself.

Most dentists now use a local anesthetic prior to giving you the
shot so that you will not be able to feel the needle when he finally
administers the stronger solution. If you are particularly sensitive
about getting shots, you may want to ask your prospective dentist if
he uses this local anesthetic. This local is sometimes sprayed on, and
sontetimes swabbed on with a Q-tip; if this is done properly, there is
absolutely no pain involved.

If your dentist starts drilling before vour teeth are numbed by
the anesthetic, ask him to stop. There is 120 reason in the world that
you should have to experience any pain or unusual discomfort in
modern dentistry. Often after administering a shot, you will have to
wait longer than usual tc feel the benefit of the shot. And
sumetimes, too, the first shot has no effect, in which case a second
one should be given. The good dentist will press on your tooth and
ask you if it is numb before he starts drilling.

Following your dental visit, your mouth may remain numb for a
few or even several hours, depending on how much work was done,



and how much anesthetic was used. Durirg this period of time you
should take care not to bite the sides of your mouth or your tongue
(if that’s numb too). Dentists often fail to warn their patients about
this, and later they returmn with infections caused by biting their
cheeks or tongues during the time they were numb.

GETTING DOWN TO BUSINESS

Every dentist has his own way of getting into the rap about how
much work needs to be done, and how many dollars it will cost you.
But before you make any decisions about what work or how much
money is going to pass-between you, make absolutely positive that
you fully understand what services will be performed. The informa-
tion on the next few pages will assist you in making your decisions:
a) No Work Needed (about 2-5% of the people who come to my
office):
Even if the dentist has nothing to do past the examination of
your mouth, you will still have to pay for the cleaning and
examination. But before you rush home to celebrate, ask the
dentist or the hygienist if they think you could wait a year or
longer between cleanings. It may turn out that you can if you
continue to do as well as you apparently have with your home
care plan. Many of my patients can wait at least a year, and some
go much longer than that, depending on how diligent they are
about home care. However, it is possible to not have any decay
and still have gum disease. Only the dentist can treat and correct
decay and missing teeth. Except in rare cases (see the chapter on
rare gum diseases) only you can correct, treat and prevent gum
disease.
b) Simple Fillings Only (No missing teeth, and no gold work
needed):
This could conceivable run from as little as $10.00 to several
hundreds of dollars, depending on how many fillings are
involved. Whatever the cost, the best way to have your work
done is to get as many filled in one sitting as possible, both for
you and the dentist, and if one sitting won’t do, get the
remaining work done as soon as possible. If you have the money,
there is a good chance the dentist will complete the work in one
sitting.
If the dentist has performed his homework well, he will know
exactly what should be done, and the approximate cost may vary



only slightly once he gets to drilling. He can also tell you what
work should be done first and how much time you can wait
before you have the rest of the work completed.

If you have studied the section of this chapter which shows
you how to read x-rays, you should have some basis for judging
which work should come first, which next, etc. You should ask
the dentist to go over your x-rays with you, so that your own
eyes and knowledge can confirm which teeth need filling, why
they need them, and when the work should be done. If your
dentist refuses to show you the x-rays, get out of there as quick
as you can.

If you find that you need work immediately but cannot
afford to have regular fillings, explain this to him and tell him
you’d like to have temporary fillings placed in the teeth that
need relatively immediate work, say those that will need repair
within six months. Ask him how much time you have on the
remaining work and inform him that as soon as you get the
money together, you’ll come in and have it done. Right now you
must get any immediate emergencies taken care of. (If you just
wait, and do not have the temporaries done, the decay may grow
so large that you would at best end up paying more in the long
run, and at worst you may lose teeth.)

Whatever, make sure you get the teeth needing immediate
care fixed up now. The fillings needed in this group consist of
either silver ones (amalgam fillings) or the new quartz type
fillings best suited for the front teeth.

TYPES OF FILLINGS

There are really only a few kinds of fillings and even the best ones
aren’t as good as your natural teeth. Nature still makes better teeth
than man, but until we can get it together enough to take proper care
of our teeth, fillings are the next best thing. These are:
1) Silver — Amalgam Fillings: You most likely know this as a
silver filling. In reality, it is a mixture of silver, mercury, copper,
zinc and tin. This has been the most popular of all dental fillings.
When first mixed it is soft and eas’ly compressed into the cavity.
It hardens in minutes and reaches maximum hardness in about
twenty-four hours. The silver filling is certainly not the best
filling substance; it is just that research has not found any better
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one to take its place. The quartz filling is close, but is not good
for larger cavities. Gold is superior to silver but, as I will explain,
is much more expensive.

The best thing I can say about Amalgam is that it is easy to
use. The other side of the Amalgam coin points out its many
disadvantages, like: ~,

a) Should only be used in small cavities where it can be
supported by healthy tooth structure and the adjacent teeth.
b) Contains mercury, which we all know now is not the best
thing to have in your system. Some doctors in Europe have
cured people of previously untreatable diseases by removing
and replacing silver fillings with gold. This indicates some
people are so sensitive to mercury that it can poison their
systems by being used in their fillings!

c¢) They erode in the fluids of the mouth and need replacing.

d) They fracture fairly easily.

¢) They stain the teeth because the filling darkens with age.

f) Amalgam also conducts hot and cold better than the

natural tooth and often causes the tooth to be sensitive to

temperature changes, particularly cold.
2) Quartz or glass: This type of filling is for the front teeth and
very small fillings in the back teeth. The best of these is called
adaptic. So far (1972) I’ve found no better type. This filling can
closely match the color of the teeth and, being that it is quartz, it
resists stain and normal wear very well.

Ask your dentist if he uses adaptic or a similar quartz filling.
If he doesn’t, I'd go elsewhere, for if he doesn’t that means he’ll
use a plastic or silicate type filling. Many of the older dentists
still use them, but I cannot find one good reason for it and many
reasons for not using them, like:

a) They are harmful to the tooth.

b) They are very difficult to match to the color of the

tooth.

c) They stain more readily than the quartz-type filling.

d) They “wash out” much faster than quartz and thus need

replacine more often (more $$$).

Remember, this is just another sign of a bad dentist; if he
tells you he uses plastic or silicate fillings, yoducan bet he is doing
other second-rate work. Find another dentist.
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GOLD CAPS (CROWNS), PORCELAIN JACKETS (CAPS),
BRIDGES AND MISSING TEETH

Vou will find yourself in this group if:
1) You broke off all or part of a tooth or teeth.
2) You have teeth so decayed that a silver filling won’t be
strong enough.
3) The fillings in your front teeth are so large that a new filling
might weaken the tooth and cause it to fracture.
4) You have missing teeth and you still have a tooth or teeth
left on one or both sides of the space.

The trip here is that all of the above mentioned happen:ings and
any variations of them are going to involve some sort of a cap or a
bridge to restore or replace rotted or missing teeth and get your
mouth together. If the cap or bridge is needed, the dentist must
spend more time working on you than he would if a simple filling
was required, and he must use more supplies. Along with this, the
cap or bridge must be sent to the laboratory to be constructed. This
also costs more money.

Gold fillings start at $60.00 and rapidly rise skyward. If you are
in this group, your bill could easily run (excluding exam fees) to
thousands of dollars. If you are a Hollywood star or public celebrity,
it could easily cost you tens of thousands ($). You should be getting
the idea.

GOLD

Gold is the most compatible filling with the fluids of the mouth, and
the strongest. Gold work lasts up to a lifetime if done right. If you
can afford it, and have to have cavities filled, I think gold is the very
best filling for the back teeth.

Gold crowns are absolutely necessary when:

1) Part of the tooth fractures
2) The cavity is too large for silver
3) If a tooth needs to be built up (because it is weak or worn

down)
4) A tooth that will have a partial denture clasp attached to it
needs a different shape, or a stronger base to fasten the bridge to.

Again, the better the dentist, the better will be the work;if you
have to have any gold work done, make sure you’ve picked a good
denitist.
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Aside from the cost, the only negative side of gold crowns is that
they too conduct heat and cold better than natural teeth and so you
may experience some sensitivity to temperature change.

PORCELAIN CAPS

These fillings can be used on any tooth, but they are most often used
on the front teeth. A porcelain cap consists of porcelain baked onto
a high-fusing gold alloy. The result is a durable and beautiful
restoration job; its only drawback is its cost (1972 figures put it at
$140-8$160). The gold crown is just as functional as the porcelain
cap, but some people do not like the way gold looks. I suggest using
gold when esthetics is not a problem and porcelain when it is.

Never settle for a porcelain cap that does not match your other
teeth to your satisfaction. If the dental profession was not so
egotistical, there would be no problem with color matching. The
dental lab that makes th.e tooth for you and the dentist has only a
number to assist him in matching the color of your teeth. This is a
very subjective trip, for the dentist tries to match up your teeth with
a bunch of different colored shade guides, each having a number. He
holds them up to your tooth and attempts to select one that will
match. (He could be color blind.) He then sends that number to the
lab, who has a similar shade guide and they try to match it up.

Some dentists, I for one, send the patient to the dental lab so the
laboratory technician can mix the shade that matches on the spot.
This is almost 100% effective, yet the arrogant dentist doesn’t want
to admit that he can’t do it all himself.

So, if it were my mouth and I was having some front teeth
capped, I'd ask the dentist what lab he used and go get the shade
matched in person. This will only work if your town has a dental
laboratory, but it’s worth finding out.

In place of this, the next best thing is to never accept the tooth,
nor pay the remainder of your bill, unless the tooth shade is correct.
Do not listen to any excuses. For $150.00, you more than deserve a
tooth that matches. Just make him send the poor work back.

When dealing with porcelain caps, vou should also tell the dentist
that you want the margins of the tooth to go under the gumline. If
he’s good, he can do it, so don’t forget to ask.
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SOME THINGS TO CONSIDER WHEN
GETTING FILLINGS, CAPS, ETC.

Read the following points carefully, and make certain that you
understand them all before letting a dentist go ahead with any work
in your mouth:
1) Getting the right bite: It is important with any filling you
have done that the bite is correct. This means that when you
close down in a normal position, your teeth should be hitting
evenly. The dentist has ways of checking for this, but they are
not infallible, and you can assist him. If, when he has finished
putting the filling in, it still feels-like you are not biting right, ask
him to recheck it. If the bite is not checked and is off, you can
either:
a) Crack the tooth
b) Crack the filling
c) Kill the nerve
d) Cause continuous discomfort
It ain’t worth it, so make sure it feels good. You are in the
best position to check this, so speak out or forever hold your
peace.
2) Warning — Bad Quality Fillings, Etc: Some dim-witted bad
dentists still use the older and inferior fillings that were used
before there was anything better. One is plastic over gold.
Another is porcelain without a high-fusing gold alloy backing for
support. And a third is the gold foil filling. The plastic one wears,
stains, chips and changes color, and also costs almost as much as
the porcelain baked to metal. The plain porcelain cap is too weak
and breaks and fractures very easily; it also costs almost as much
as the porcelain baked to metal. The gold foil filling kills about
50% of the teeth they are done on. Don’t let a bad dentist talk
you into one of these three restoratives. You’ll end up having it
redone and the total cost will be far more than having it done
correctly the first time.
3) Pre-Payment of Gold Work: I don’t know of a dentist who
will start a case that involves gold or porcelain without at least
50% of the total fee as a down-payment. Almost any gold work a
dentist does will cost him 50% of the fee charged (out of his
pocket), or more, depending on the laboratory and work
involved, just to have it constructed. This includes materials used
in the office, the gold and the laboratory charges. You can call
him greedy for the profit he charges, but not for the first 50%.
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4) Stainless Steel Caps: Stainless steel is sometimes used in place
of gold for caps, crowns and other dental work. Stainless steel is,
of course, somewhat less expensive than gold. But it is not that
much less expensive. Remember, you are paying for a very
intricate series of procedures when you get a crown: fitting,
molding, and installing. You may as well pay a few dollars more
per cap or crown and have the best material available installed.
Consider, too, that gold surpasses stainless steel in that it is more
compatible with the chemistry of your mouth. However, stainless
is often used to cap children’s teeth when it is known that these
repairs will ‘only be temporary. The material itself is quite
serviceable.

5) Cavity Liners and Insulators: Ask your dentist if he would
please place a base (insulator) into any deep cavities before filling
them. If the filling is not deep, ask him to place a cavity liner in
the cavity prior to filling it. This cavity liner also insulates the
tooth.

WHAT FILLINGS ARE BEST

[deally, it is best to have either “adaptic,” where possible, or gold if
you can afford it. If you can’t get either, you’ll have to go with the
silver.

Many times dentists place silver fillings into cavities that are too
large for the weak silver. This means you run the risk of having either
the tooth or the filling fracture and then you’ll have to have a gold
cap put in, which now means you’ve paid for the silver filling and
also the gold. You can save yourself this trcuble and double charge if
you make sure you have him tell you if the cavity is too large for a
silver filling. A good way to check the Doc on this is to ask him how
long the silver ﬁlhng should last if you take good care of your
mouth If the filling is done right and the cavity isn’t too large, they
can easily last 15-20 years and longer.

The silver filling can be sensitive to hot or cold for up to eight
weeks. Even though it may not seem like it to you, this is considered
normal, but only if the sensitivity is causzd by:

a) Hot

b) Cold (don’t chew on ice)

c) Biting hard on something

Any time you have a sharp pain in any of your teeth, and it

appears to be for no apparent reason, you should have it checked
out.




REMOVEABLE PLATES

The only valid reason for having removeable plates (partial dentures)
is if you have lost all of your back teeth (one or both sides), upper or
lower or both. This means that you do not have any teeth left in the .
back of your mouth to connect a fixed permanent bridge to and so
must attach the plate by the use of spring-like clasps to whatever
would now be the last tooth. This means the plate will be removeable
and this, unless made perfectly, is a drag. Even when done right,
removeable plates are difficult to clean and most are very hard on the
teeth they attach to.

You must keep in mind that once you are this far along the
disease trail, the condition of your mouth will worsen at a much
faster rate than if you'd lost no teeth. Even though partial plates are
not as good as fixed bridges or your natural teeth, they are a lot
better than nothing at all. For example, say you are missing the last
four teeth on the bottom right side. (This example will hold true for
all cases — only the area and number of teeth lost may vary.) This
means you not only have lost the function (chewing) of these teeth,
but of the upper four as well, for now the upper teeth do not have
the lowers to help them, and as far as function goes, you might as
well not have the upper four teeth either. It also means the upper
four teeth do not have their opposing lower teeth to help hold them
in place and the upper teeth can then grow downward. Many times
I've seen the upper teeth grow down so far they touch the bottom
(toothless) jaw bone when the mouth is closed! This makes matters
worse.

Another problem is created because now you must do all of your
chewing on the opposite side. Nature only meant for you to do half
your chewing on each side. The new situation puts twice as much
wear and tear on the remaining teeth. This is especially bad if you
have gum problems. Gum disease most likely caused you to lose
those teeth in the first place, and now chewing on one side means it
will be more difficuit to keep these teeth and gums clean and thus
more difficult for you to prevent their eventual loss.

If you are in this group, you must follow my instructions on
“Home Care” 100% and you must get the missing teeth replaced. You
have experienced the realities of dental disease and unless you
eliminate what caused your condition to happen in the first place,
prepare yourself for false teeth, because that’s what will happen to
you next. It is very important that you find a GOOD dentist to help
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you. As I've said, partial, removeable plates are difficult enough for a
good dentist to do well, and in the hands of a bad dentist, you can
really get messed up.

I have some recommendations for those of you who find yourself
in this situacion:

1) First of all, tind the good dentist I speak of, page 175.

2} Ask him if he feels qualified to make your partial denture or

dentures.

3} If he says he is not, ask him to refer you to a dentist who

does specialize in partial dentures, or

4) Write or call your local dental association’s president and ask

him to recommend a dentist who specializes in partial dentures.

5) As research and techniques continually improve, new

ounger dentists usually are better qualified in this field. If any
olde: “dentist can prove to you that he has kept up to date, ther
yvou'll be in good hands. ‘Ask him if he’s taken post-graduate
retresher courses in partial plates.

6) Call one ot the dental laboratories and ask them for the name

of a dentist who does good work. The dental laboratories are the

only places gualified to judge a dentists’ work.

As a final check and sometimes the most effective one, make sure
that prior to paving any money and prior to having any work done
you receive from the dentist a verbal or written statement as to how
long he feels your partial plates will last. (Of course, you must tell
him you will tollow your home care program diligently or no dentist
can be held responsible.) Under normal conditions, and if the partial
is made properly and ycu do your share, it should last you trom ten
to fifteen years, and even longer. So, if he tells you he does not know
or says maybe two or three years, you can bet he’s either not sure or
doesn’t know what he is doing.

The important thing here is that once you’ve made him commit
himself, and you take care of your mouth, you will have legal
recourse if the partial plates are failures. But no lawyer or court will
handle the case unless you do these things:

1) Take care of your mouth so an examining dentist can attest

to your oral hygiene.

2) Swear to the dentist’s verbal statement (try and get it in

writing — it’s always best].

3) Get testimony from another dentist who will state the

partials were poorly made.
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NO TEETH LEFT, OR FALSE TEETH,
DENTURES AND PLATES.

Never let your dentist pull your teeth to make plates until you've had
an opportunity to practice the home care plan discussed in this book.
Just tell him you waiit to save every tooth you can, even if you have
to go to the gum doctor (Periodontist). If he insists on pulling them
without conclusively proving to you that none can be saved, then try
another dentist. Even one tooth is better than none! Often the thing
that decides whether you can save your teeth or not is how well you
can take care of them.

If you must have plates made, make suic that vou get good ones.
This is just as hard as getting any other good dental work done, and
there are some things you should know before i
made or replaced.

1) The credit dentists may be less expensive at firs:, but I don't
believe anyone can make a good denture in one day, as most of
them claim to be able to do. You’ll end up paying a much bigger
price later on if the plates are not made right. 1ll-fitting plates are
not only painful and often impossible to clhew with (or wear) but
they can also cause bone in your jaw to be destroyed. Once your
jaw bone wears away too much, no one will be able tc construct
useable plates for you.

2) Even a regular dentist can make ill-fitting plates, and in fact

most of them do. Most dentists have been so poorly trained in

the field of dentures that it is a wonder there are any decent
plates made today. In dental school we are told that if it were
not for the fact that people adjust to plates so well, no denture
wearer would be satisfied. This simply means that most dentists

rely on the fact that you will adjust to a bad denture. A

well-made set of dentures will require about seven office visits. If

yours took only two or three, you may very well be in trouble,

There are dentists who do nothing but make plates and partials

and if I were ever to need one, I’d go to them. Here’s how to go

about finding a dentist who will make good plates for you:
a) Call your local dental association; if it is not in the phone
book, any dentist will give you the number or address. Ask
them who they recommend that is good and specializes in
dentures — called a prothodontist. .
b) You can also write or call the nearest dental school and
ask them to recommend a dentist.

getting false teeth
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c) Call an oral surgeon in your area and ask him ro
recommend a good dentist who makes false teeth. The oral
surgeon often works closely with the dentist who makes
plates.

d) If you live in a city that has a dental school and you have
the time, you can get better plates made at the school than at
90% of the private dentists’ offices.

e) If you take pot luck, make sure that you get some form
of a commitment from the guy for making the plates to your
satisfaction. You don’t want to pay all that money and then
not be able to wear them. You must follow his advice, of
course. It is very common to have a few sore spots with a
new set of plates, but he should be able to adjust them.

Once you’ve selected your man ask him how many visits it
will take. A good set of false teeth cannot be made in less than
seven normal visits.

SOME THINGS TO REMEMBER WHEN GETTING DENTURES

You should b ¢ satisfied with the way your false teeth look and feel.

If you are dissatisfied, you should demand satisfaction from your

dentist. For example,
1) If your dentures are properly made, you should have a hard
time getting them out of your mouth, especially the uppers.
They should not, of course, slip or fall out while eating or
talking.
2) Your dentures should be pleasing to look at, and should be
“characterized.” Very few people have naturally perfect teeth.
The easiest way to spot someone who wears dentures is to look
for a sixty-five year old person with perfectly white teeth which
are so straight they look like piano keys. Tell the dentist that you
want the color of your teeth to fit your age, and that you want
to “characterize” the arrangement of the teeth (that means
making a few of them crooked, the way natural teeth usually
are.)

Demand satisfaction. Remember, your dentist may have to add
an extra hour or two to making your teeth look and feel right. But

you are the one who will have to wear them — for the rest of your
life.

170




THE CARE AND FEEDING OF FALSE TEETH

Here arc some things to remember after you start wearing your
dentures:

a) False teeth must be cleaned just like natural teeth. You can’t
get tooth decay, but tartar and food can stick to your plates,
cauving stains and unpleasant breath. You should rinse them after
cating and brush them thoroughly at least once a day. A regular
tooth brush will do and so will regular tooth paste. Most of the
commercial false teeth cleansers will work — take your pick.

b) It is best to take your teeth out at night and put them in

water. This keeps them from drying out and distorting. Your

mouth needs a rest tog.

c) Don’t use your front teeth to chew or tear. Do this with the

side teeth,

d) Always cut your food into small pieces and chew equal and

small amounts of food on both sides. If this is your first set of
dentures, you will probably have to adjust your eating habits.
¢) In some instances, loose dentures can be utilized longer by
having them relined. This process adds new acrylic to the old
denture, which fills in the voids left when your gums and bone
recede. This procedure is often only temporary, and will never
correct a poorly-made set of dentures. Remember, a bad set of
false teeth will irritate the jaw bone and cause it to dissolve. If
the problem is not corrected, it will only get worse. No amount
of commercial false teeth “glue” will help. If the dentures are
properly made, they will stick better than any glue or adhesive
will ever do. So, if you have to resort to glue, you need new
plates, and no amount of rationalization will change that fact.
f) The average person should have their dentures remade about
every three to five years. The better the dentures are made, and
the better you take care of them, the longer you can go without
having them remade.

A good set of dentures will cost you from $300.00 up (for the
teeth themselves), depending on the dentist and the difficulty
involved in making them. Some are easy to make and others are very
difficult. Just make sure you find out if your dentist thinks he can
handle your particular case, and if not, have him direct you to one
who can.
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ROOT CANALS

Many times decay reaches the nerve and the germs infect it and may
cause its death. It can die gently with little pain, or not so gently,
abcessing and causing lots of pain. For a long time there was nothing
that could be done except to have the affected tooth pulled. This is
no longer the case and you should know this, for now you can save a
tooth that at one time you would have lost.

So, that’s what “endodontics” (root canal) is all about — saving
your teeth. In essence, the endodontist cleans out the nerve tissue,
drills open the nerve canals so all the infection is out, sterilizes the
canals and fills the now empty canal with material (either silver
points or a rubbery-like material called guita percha). By sealing the
canals, germs cannot travel down them to the bone. This is a very
tedious task, and I suggest that if possible you go to an endodontist
to have it done. They have the equipment and more experience in
this area of dentistry than the average dentist. Here are some things
to know about root canals:

1) Once the tooth has fully formed, the nerve is not needed for

the tooth’s survival. That is very far out, for it means the tooth

will not die if the nerve does.

2) The tooth becomes drier without the nerve, and more brittle.

Because of this, almost every tooth needing a root canal should

be capped with either gold or porcelain to metal.

3) When a cap is to be made on a tooth with a root canal, a post

should be drilled into the root. This gives the tooth more support

and prevents it from breaking. The idea is much like that of
making a fence and digging post holes. The deeper the hole, the
stronger the post. Insist that the dentist making the crown or cap

do this.
4) Root canals are not cheap, ranging from perhaps $60.00 for

front teeth to $200.00 for back teeth. But it will still be cheaper
in the long run to have one done, than to lose the tooth.

Say a bottom tooth became abcessed and you asked the dentist
what could be done. Well, if he’s good, he’ll tell you that to have it
pulled will cost about $35.00, and then to have a fixed bridge put in
to replace the now missing tooth will cost about another $300.00 or
so. So, yow’d have a false tooth and two other possibly good teeth
capped and you’d have spent at least $335.00. Now, if you had had a
root canal done, it would cost you say $150.00 (for a molar) and

another say $90.00 for a crown. This way, you keep your tooth, save
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two others from being capped, and save about $95.00. So, do not let
a bad dentist talk you into pulling a tooth just because $35.00
sounds cheap. If you did have it pulled and didn’t get a bridge, you
would most likely foul up your bite.

WISDOM TEETH

In most cases you will want to have them pulled. But, before you
make any decisions about this, read my rap about wisdom teeth in
the chapters on “Home Care” and “Dental Emergencies.”

DENTAL EMERGENCIES

The basic principles of getting emergency work done are the same as
in the other groups. So, for those of you who cannot immediately
afford to have all of the work done, ask the dentist how much time
youwll have to raise the money before your condition gets worse.
Also, see if anything can be done temporarily to prevent your
situation from deteriorating until you can fix it. Bear in mind that
regardless of the cost, the work must be done to restore you to
normal dental health.

MONEY — THE BIG BITE TO REPAIR YOUR B!TE

I've been ripped off enough to make me business minded, if not a
little paranoid, and I'm sure that most other dentists have been too.
It is bad karma to rip off anyone — even the dentist with his
outrageous prices. The following suggests some alternatives which we
can all live with:
1) Cash Payoffs: This is the hardest of all for most patients, but
as you might suspect, it’s the way the dentist most prefers being
paid. I'm not even going to attempt to tell you how to get your
money together, but it will have to be done — before, during or
after the dentist is doing the work.
2) Insurance: Any insurance that will help you pay any part of
your dental bill is a good oné. There are many differen. kinds of
insurance, and I will only be able to generalize about them.
a) Many insurance salesmen do not tell you the full story,
and in order to make their policy sound more attractive, they
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sometimes avoid the up front facts. Most dental insurance
plans say they will pay a certain percentage, say 80%, of your
dental costs. That sounds good, but in fine print it says 80%
of the insurince company’s fees, always much lower than the
dentist’s. So, instead of 80%, it might be only 50% of the
dentist’s actnal fees. Keep this in mind when you go to the
dentist. Always wait until the insurance has been sent in and
figured out before you jump up and down. And who knows,
it may just pay 80% ot the dentist’s real charges.
b) Most dental plans have a yearly limit that they’ll pay. For
some, it’s $500.00, for others it’s $1,000.00, etc. Again. wait
until it is sent in and the money returned before you
celebrate.
c) If you are covered, make sure you utilize the insurance.
Get all of your work done and ask for the best. Even if you
have to pay 50%, it’s still a good deal.
3) Credit: If you establish credit, some dentists will carry vous;
you pay a certain amount down and so much per month,
depending on the size of your bill. This in itself is a gocd enough
reason for paying your initial exam and other costs. Having paid,
you will starid a much better chance of getting the credit. Such a
payment plan as this is carried by the dentist if your bill isn’t too
high and no gold work is involved.
4) Welfare: Most welfare systems allow the dentist to do only
minimum service on a welfare patient, and the state pays the
dentist less than what he normally gets from *‘paying customers.”
The result is that most dentists won’t even work on a welfare
patient and the ones that do usually don’t take time to educate
the welfare patient on how to prevent dental disease. So, not
having the proper care, no education, the average welfare patient
usually ends up having all his teeth pulled. This bum situation
needs a social overhaul.
5) Emergency — But No Bread: If you’ve paid your way so far,
the chances are super good that the dentist will let you put
emergency work on your bill. If you haven’t paid anything yet,
he still make take care of your “emergency work” (assuraing he
considers it an immediate emergency), but you probably won’t
get any further work done by him until you cough up the dough.
6) Breaking the Faith: The dentist may, if you've shaken s
faith by not paying, inform you that any further work will be on
a cash basis. I feel he is justified in doing this, especially if you've
made no effort to pay him.




HOW TO CHOOSE A GOOD DENTIST
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There are good dentists around. A few. The difficulty lies in finding
them. You should also recognize that the bad dentist is often bad
only because your lack of knowledge about dentistry allows him to
get away with his evil ways. By knowing a good dentist from a bad
one you can help to make the bad dentist a good one; by knowing
the right ways that things would be done you can often make the
bad dentist do what he would.
Here are some ways to choose a good dentist:
a) Vibrationa! Level:
1) What does his office feel like? Are the vibes good?
2) Do you pick up on feelings of confidence? Fear?
Conflict?
3) Do the people working with him seem happy and
content?
4) How about the pace — do you feel he is rushed? Too
rushed can mean sloppy work.
5) When you meet the Doc, does he seem mellow, satisfied?

If you can answer yes to all of the above, you’re off to a good
start — four out of five is pretty good. Zero out of five means you'd
better get out of there.

Knowing some of you are not completely into vibrations as a
means of final judgement, I’ll cover some of the more tangible means
of uncovering the good dentist.

b) What You See And Hear:

1) The office is pleasantly decorated and has a warm,
friendly atmosphere.

2) The equipment is new and well kept.

3) There are only two chairs, meaning that the dentist can
take the necessary time to treat you individually.
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4) The dentist is happy and healthy and appears to enjoy his
work.

5) He is open and honest with you and his co-workers, and
he does not appear to be upset and hassling with pecple and
situations around him.

6) You have heard good things about him from your
friends, and you know other people who have gotten good
treatment from him.

7} His own teeth seem to be well cared for.

What He Does Before Any Work: :

1) He has you fill out a complete health history form. (So
that he will know about your general health, special health
problems, or allergies which may be relevant to him in your
treatment,)

2) He does his own cleaning (optional).

3) He, or the hygienist, uses flavored pumice to polish your
teeth.

4) He, or his co-workers, take a full mouth set of x-rays of
every new patient.

5) He — not the hygienist — does a thorough oral
examination.

P,

The first appointment need not be a bummer.
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Effective preventive dentistry begins early.

6) He offers you a complete treatment plan, with
alternatives.

7) He offers you various v.ays of paying vour bill.

8) He will admit to you what he can do, and what he cannot
do. And he will refer you to people who can do the things he
can’t.

9) He wants to save your teeth, not pull them. And he tells
you so.

10) He takes the time to talk with you, to answer vour
questions and to reassure you.

How He Pertorms His Work:

1) He is painless. He does everything possible to make vou
comfortable.

2) He utilizes a topical anesthetic in the area he is going to
give you the shot (you can see him do this, he'll either spray
it on before injecting, or swab it on with a Q-tip).
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3) He warms his anesthetic solution before giving you the
shot. (Ask him if he does.)

4) He attempts to hide the needle from you — this helps
relieve the anxiety.

5) He injects slowly enough so that the shot doesn’t hurt.

6) He uses Nitrous-Oxide (laughing gas) to help make you
more comfortable (optional).

7) He waits until you are totally numb before he begins to
work on you.

8) He will stop if you still feel anything after he begins
working and re-inject to get you numb.

9) He uses a “rubber dam” (a 4x4 inch square piece of
rubber with holes punched in it that exposes the teeth he is
to work on but no others. It also keeps things from going
down your throat. This takes him longer, but it is better for
you.)

10) He removes all particles of old filling when they need
replacing. {You can ask him if he does this or ask him to let
you see what the filling looks like before he refills it.)

11) He places a base (an insulating material, usually white)
before filling a deeply decayed tooth. You definitely should
ask him if he does this.

"12) He places a matrix around the tooth before filling a two
or three-sidec silver filling. (Again, ask him. This is nothing
more than a circular band that goes around the tooth and is
wedged tightly at the gum line. It prevents the silver filling
from jamming into your gums and allows him to do a much
better filling,)

13) He takes the time to carve the silver filling to the shape
of the original tooth. (You can tell if he does this, because
after he is finished filling the tooth, he will carve it with a
knife-like instrument.)

14) He checks your bite after doing each filling to see if it is
too high. (He’ll have you bite on a piece of inked paper like
heavy carbon paper, to mark any high spots on your teeth
after he fills them. He will then grind off the high spots until
your bite is perfected.)

15) He does not leave gaps between teeth after putting in a
silver or gold filling,

i6) His fillings do not fall out and he will tell you how to
take care of them and how long they should last.
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A fisheye view of the operatory.
17) He polishes the silver fillings — usually on the appoint-
ment after the fillings are done.

18) He uses the new (1972) quartz-ty pe tillings for the small
fillings in vour front teeth. (Ask him if he does.)?

19) He uses porcelain baked on metal for capping front teeth
(Ask him - it costs a little more, but lasts a lot longer than
any thing else available now.)

20) He works sitting down -~ easier on him and it results in
your gecting better work done.

21} He has a second person to help him work on you who
sits on the opposite side and is always there to assist.

22) The dentist (this is super important) does such good
work that it doesn’t have to be done over. This, coupled with
vour knowledge of how to take care of your mouth means
you should have no new decay and that, my friend, is not
only a sign of a good dentist, but also of a good patient.
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N rdging vood dentists, and by combiming rowach the
Rnowledee e tst part ot this chapter, vou can raise even a
me dioere dentist’s score to twenty-two. Fell him what vou want.

You are the one who will either benetit or sutter. Speak out.

Relax! You're in good hands.

WOMEN IN DENTISTRY

One guestion which people might ask 1s, "Do women muke good or
bad dentists? The answer is that women can be good dentists or bad
dentists. You, with the aid of this book, will have to be the judge of
that.

But the truth of the matter is this: there are very few women in
fentistry in the United States, although women dentists are relarively

common in many buropean countries. There is certainly nothing n
dentistry that prevents women from doing the work. As in anvthing
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else, the faulr lies in our society’s teaching of sexist roles, and in our
continuing ro support these roles without thinking verv much about
thewr. The tault lies, too, in more specitic arcas: t.e.. dental schools
have discriminated against women solely on the basis of sex.
Likewise, as children, we are taught that the dencist is a man.
Our language itselt makes 1t difficult to speak of a single
individuai as anything other than “he” when the sex is undeter-
mined. Thus, it becomes doubly casy to think and speak of the
dentist in the masculine gender only. But this should not be allowed
to stand in your way of picking out a dentist. If vou should find one
who is a woman, and if she passes your tests of how to judge a good
dentist, yvou should have no reservations about having her to the
work. Personally, I really believe women would make good dentists
... if only given the opportunity.

Good dentistry begins here.

THE BAD DENTIST

Unpleasant as it is, 1 have to talk about this most disreputable of all
characters. He is responsible for all those sadistic and painful
cartoons vou sce about dentists. (Ever see a cartoon showing a good



dental trip? Fat chance!) He is the sole
reason why there is a need for a book
of this type to be written. And
most of you have no doubt
already met him.

The bad dentist must
either be rehabilitated or
outlawed. But you can’t do
either until you know exactly
how to recognize him. If you
are unlucky enough to find
one, you could give him
a chance to clean up
his act, but if he
won't or can't. then =%
report him to the ADA
and warn your friends about him. Don’t keep going to a bad dentist.
You not only suffer, you continue to support his bad act. I'll run
through some of the things to watch out for. They are:

1) He has a sterile, plain, smelly, old-fashioned office and

equipment. (Remember, if your dentist has 1870 equipment, he

is probably doing 1870 work, but charging your current prices.

Without the proper tools, you can’t do proper work. Ever try and

cut down a tree with a jack knife?)

2) He has up-tight, grouchy employees.

3) He never explains to you how to properly take care of your

mouth.

4) His first — and sometimes only — priority is money; his

second priority is your health; his last priority is your comfort.

5) He’d rather pull a tooth than save it.

6) He has three or more chairs, and is constantly rushing from

room to room.

7) He stands up when he works, and seems always on the verge

of leaving.

8) He doesn’t do a complete oral examination.

9) He doesn’t have you fill out a health history form to check

for allergies, etc.

10) He doesn’t offer you a complete treatment plan of the best

work available.

11) He doesn’t take a full set of x-rays.

12} He has that authoritative attitude, like you’re a dummy and

he knows it all.

By, T ea—a)
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13) He treats you like you are not a human being with feelings.
14) Your fillings fall out.

15) His shots hurt.

16) He uses old-fashioned and outdated plastic fillings that wash
out or stain horribly.

17) He totally freaks out if you show him the Tooth Trip.

18) Every time you go back, something needs to be done and he
never seems to tell you why.

19) Your gums are always painful and/or bleeding, and he never
tells you why or how to change this.

20) He ends up filling the same tooth again and again.

21) You had more teeth when you first began going te him than
you do now. In other words, instead of helping vou save your
teeth, he helps you get rid of them.

So, if your present dentist, or the one you will be going to, fits
the above description and your attempts to retrack him have failed,
stop fighting it and look elsewhere.

Any dentist who fits the above description does not deserve your
faith or trust. He sees you as a wallet, and if you've ever felt his
wrath when you missed a payment, you'll know what I mean.

The bad dentist needs you muc:: more than you need him. You
are his financial food and it’s time he starved a little. The day the bad
dentist finds his office empty of patients is the dey he may begin
thinking about becoming a good dentist.

You should now have a clear picture of what the bad dentist
looks like. You should ‘also have a desire to either change him (for
your benefit and that of your fellow man), or dump him and re _ort
him to the ADA. The sacred responsibility of knowledge and power
is now yours. Use it wisely. And remember that it can easily be
abused. Ask the bad dentist about that!
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DENTAL EQUIPMENT: NEEDLES AND STUFF

X-RAYS

THE CHAIR

THE DRILL

CAVITRON

RUBBER DAM

LIGHT

AIR AND WATER SYRINGE
CHAIRSIDE DENTAL ASSISTANT
WHAT ELSE

The picce of dental equipment that
causes people the most concern and
the most pain is the needle (syringe). °
£, let’s talk about that first.

The needle will not hurt you if
handled properly. A discussion of the
needle and why it ic needed will help
you understand its place in dentistry,
and, hopefully, lesser: your fear of it.
Also, the very best way to avoid
having the dentist give you a shot is to
prevent tooth decay in the first place
— you know what I mean?

The teeth have nerves similar to the nerves of the rest of your
body, and when these nerves are bothered the result is pain. Nerves
do not care what causes their trauma; heat, cold, a bruise or severing
them — it can all result in pain. Although it is true that different
people react to pain differently, a majority of people (most likely
you) do not like to experience any pain. If a tooth is drilled, the
nerve in the tooth is traumatized; the resulting pain is generally
considered to be the most intense pain the body can experience.

In order to prevent you from feeling the pain of decay or of the
drill, dental researchers figured out that certain solutions (anesthet-
ics), when applied on or near a nerve, would stop that nerve from

184




sending pain impulses to your brain. Thus, if the nerve is numbed,
though a tooth still suffers trauma, you won't feel it.

It so happens that the nerves that enter the teeth are usually
found fairly deep under the skin. If these nerves are to be numbed,
the numbing solution (most of you know it as novocaine) must have
a way to get to the nerve. The needle is simply a tube for carrying
the anesthetic solution beneath the skin to the nerve.

The capsule containing the numbing solution is placed into the
syringe or body of the needle, like a bullet in a gun, and a needle is
screwed onto the other end. The handle of the syringe acts as a
plunger and pushes the solution down the tube of the needle under
pressure. That’s basically how it works, and if done right, it’s far out.
I, for one, would rather have a shot (painless, of course) than have to
feel the pain of the drill.

What I'm saying is that the needle will not hurt you if injected
correctly. I discuss this on page 192. So, if a dentist hurts you, teil
him what you read about pain and needles in this book.

X-RAYS

I've covered the reasons why x-rays are needed (page 144), but not
what they are, so for those who wish to know, here goes.

An x-ray is nothing more than a photographic record of an object
produced by the passage of x-rays through the object (the tooth or
whatever) to a film behind it.

That’s simply what x-rays do, and here’s how they do it. Hang
on, it’ll be short, but if you don’t get off on the why’s of things and
think they’re too technical, you can skip on — the machine will work
whether you know how it works or not. Knowledge is far out.

X-rays are nothing more than a type of radiant energy, like light
from the sun. Also, like light rays, x-rays travel as wave motion, and
the size of this wave length can be measured. The feature thar makes
x-rays a valuable diagnostic aid is the fact that their wave length is
extremely short, about 1/10,000th the length of light waves. It is a
simnle physical fact that the shorter its wave length the easier these
energy rays can penetrate an object. It is this fact that allows x-rays
to pencirate teeth and gums that would normally absorb or reflect
other waves of longer length.

So, x-rays have every property that light rays have but in a
different form. Some of their special properties that are of value to
dentists are:
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1) X-rays can penetrate the teeth and gums.

2) Film is affected by x-rays, which allows a “record” to be
produced when the film is developed. Much like taking a picture
with a camera.

3) Substances of differing densities, like hard teeth or soft
gums, allow more or less of the xrays to strike the film. This
means different substances are easily differentiated on x-ray film.
4) X-rays can cause changes in genes, especially in the reproduc-
tive areas. Therefore, caution must be used when taking x-rays.
The dentist should use a lead shield to protect your reproductive
areas. This is another good reason to keep your teeth clean; the
dentist won’t have to x-ray as often.

THE CHAIR

dental chair!
Beware of the
dentist who straps
you in — it could
mean you’ll be

in for a heavy
session! (I'm joking.) Ideally,

the chair should be contoured and adjustable. This is for your com-
fort, but it also allows the dentist to position you so he can work
easily and efficiently.

Modern dentists usually work sitting down over you tilted to a
prone position. If your present dentist has an old 1800’s chair and
works standing over you, it could mean his dentistry is ancient too.
Go elsewhere; it’s not worth it. Keep it in mind that good, new
equipment does not automatically make a good dentist, but it’s a

good sign.
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THE DRILL

Most good dentists use two drills:
1) A slow speed belt-driven -
handpiece for polishing your
teeth, polishing fillings and
taking out decay that’s close
to the nerve. You can tell
this one because it’s driven
by a belt and makes very
little noise. Remember, these e
slow jobs are only valuable for
polishing and for other finishing work
requiring slower speeds for safety. If your
dentist vses one of these old and slow babies
for all his work, including major drilling, —
you, my friend, are in the wrong office. /

-\\\4

2) High speed drill. Today high speed turbines (air-driven
handpieces) can turn a bur (the drill bit) at speeds up to 400,000
revolutions per minute. This makes dentistry much easier for
everyone, but it can have its side effects — especially in a shaky
hand. Many previously time-consuming types of drilling
can be eliminated by the high speed drill. For example:
a) The removal of old fillings is many hundred
times easier and less traumatic on you and
the tooth.
b) The reduction of teeth that are to
be capped or crowned is much easier and
faster.
Some of the side effects of the high speed handpiece are:
a) Excessive heat is generated’by the high speed drill from

HigH SPEED DRILL
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friction. This heat can damage or kill a nerve. Consequently,
the high speed drill should be used intermittently, allowing
the nerve a chance to cool down. Watch for this; if a dentist
keeps constant drilling pressure on your tooth, ask him to
periodically give it a chance to cool. Though you can’t feel it,
your tooth is probably suffering. High speed drills can also be
used with water as a coolant. If you are going to have
extensive drilling done, ask your dentist if he will use the
water spray. Nothing in the body can live very long at
temperatures higher than 120° Fahrenheit, including the
nerves of your teeth.

b) Excessive noise. If the dentist doesn’t have earphones,
bring cotton with you and plug your ears before he drills. Or
ask the guy to supply earplugs.

Word to the wise — many bad dentists have been aided by the
high speed drill; with it they can do shallow drilling painlessly and
without giving you a shot. You may think he is fast and painless, but
the truth is he’s doing an inadequate job, because many teeth do not
need filling unless the decay gets through the outer enamel. There are
ne nerves in the enamel, and with high speed drills he can cut into
the enamel almost painlessly. But, in order to remove all the decay
that has gone into the dentin (inner tooth), he must cut into the
dentin with the drill. The dentin has nerve endings in it that radiate
out from the central nerve (see page 193). Thus, drilling into the
dentin causes pain. What the bad dentist does, so he can get done
faster, is stop drilling while still in the enamel. He then quickly fills
the tooth. You, of course, are impressed. But sadly for you, the
decay that he left in the dentin will keep right on decaying the tooth,
eventually either causing a painful eruption or killing the nerve and
making a root canal necessary. Don’t be fooled by the speed
merchant. Follow all guidelines I've given you for finding a good
dentist. Also, if you don’t trust a guy, have him show you your
x-rays and point out the areas of decay to you. (1 show you how to
read x-rays on page 144.) If you see that the decay goes into the
dentin, you know it’ll hurt unless you get a shot, so if it doesn’t hurt,
he didn’t do the filling correctly. If he tells you he has to do a recent
filling over again because of decay under the filling, it is his fault.
You shouldn’t have to pay for that. If he hassles you, you can
threaten to sue him. You have a good case. Make sure you discuss
this with him before he refills the tooth, for if you decide to sue, you
need evidence, and the evidence is the decay left in your tooth and
visible on your x-rays.
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CAVITRON

This gadget is used by many dentists to clean your teeth. It is very
effective and less traumatic than the old scraping method. The
Cavitron is electrically driven and works like a tuning fork. The tip
develops ultra-sonic vibrations, which actually vibrate the tartar and
plaque off your teeth. It developes high heat and requires a water
spray to cool it down. It is often the case that y~n receive some of
the spray -- quite refreshing!
Sometimes the pitch of the vibra-
tions can irritate a nerve, but
this is more traumatic than painful;
somewhat like scraping your
fingernails on a blackboard. Of
course, the worse the condition
of your gums, the more sensitive
they will be to any form of cleaning,
so don’t blame your pain on the Cavitron.
Also, the Cavitron does not completely
clean the teeth; they must be polished after it is used.

RUBBER DAM

This is a four-by-four inch square piece of rubber that has holes
punched in it to allow the dentist to isolate the teeth that he'il be
working on. Most good dentists use the dam routinely. Some
advantages are:

1) Isolates the teeth to be drilled and keeps them dry.

2) Prevents tooth debris, old fillings and other dental material

from going down your throat.

3) Keeps the tongue and lips out of the way and prevents

possible damage to them. f/\/\\
4)  Ailows the dentist to do better work more /\\

RUBBER, DAWM

efficiently. This means you get a better job.

I use the dam whenever possible, about 85%
of the time, and I dor’t think you could consider
a dentist good unless he does. If yours doesn’t,
ask him why.
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Some helpful hints about the dam:

1) Many dentists use a rubber bite block to hold your mouth
open. Once it is in place, you can bite down upon it. Not only
does it keep your mouth open, it is also less traumatic on your
jaw muscles.

2) Breathe through your nose. When the dam is .n place you’ll
find that’s much easier.

3) When the dam and bite block are in place, you may think
you cannot swallow. But you can with a little experimenting.
This is important, for the amount of saliva produced while you
are in the dentist’s clutches is many times greater than normal. If
you do find it too difficult or impossible to swallow, ask the
dentist to use the saliva ejector. This is a little tube with a plastic
tip that ejects your excess saliva, but it’s not very comfortable.

LIGHT

“Let there be light” is a Number One prerequisite for good dentistry.
That big, round, oblong, square, or whatever shape it may be, light
allows the dentist to see what’s happening inside your mouth.

The newer lights provide much brighter and more concentrated
light and when you can see better, you can work better. You’ll most
likely notice it is easily adjustable, an important characteristic, for it
allows the Jdentist the freedom to change his position when working
in different areas.

The importance of the light can be more readily appreciated by
attempting to examine your mouth without light. See what I mean?
Good lighting is another sound reason for choosing a dentist with
new equipment.

AIR AND WATER SYRINGE

This gadget is not unlike
the nozzle on your

garden hose, except
it lets you spray air
separately or

and water
together. I can’t

imagine a dental office without one. It allows
you to rinse and a tooth thoroughly, thus maintaining
high standards of dental hygiene and efficiency. Again,

if your dentist doesn’t have one of these, I'd find one who did.
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CHAIRSIDE DENTAL ASSISTANT

As I've told you, if your dentist works sitting down, the chances are
he’ll do a better job than the one who stands up. If he also has a
full-time chairside assistant to help, that’s better yet. A good dental
assistant: ~

1) Mixes impression material, cements, and temporary filling

material.

2) Holds the vacuum cleaner that sucks water and garbage out

of your mouth.

3) Seats you and gets the equipment ready.

4) Adjusts the light and Chair.

5) Develops x-rays.

6) Passesinstruments to the dentist.

7) Generally allows the dentist greater efficiency by freeing his

attention from mechanical details.

WHAT ELSE

There are other items that the dentist uses, some of which I discuss
in the chapter on “Survival in the Dental Office,” pg. 143. However,
no dental equipment is any good, regardless of how new or old,
unless there is a GOOD dentist behind it. It should be your first and
most important concern to find a GOOD dentist. Keep trying until
you do. If you have further questions about equipment, ask him to
explin things to you. Every day dental manufacturers come out
with new gadgets and new variations on the old stuff. When you see
something I haven’t explained, ask your dentist about it. You'’re
paying him enough; he can take the time to explain his equipment to
your satisfaction.
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ELIMINATING DENTAL FEAR, DENTAL PAIN
AND OTHER ANXIETIES

NEEDLES AND DRILLS

ANESTHETIZING THE UPPER TEETH
ANESTHETIZING THE LOWERS

GAS

PRE-MEDICATION

OTHER THINGS THAT HELP RELIEVE FEAR

Dentistry does not have to be painful, except in exceptional
cases like an extreme tooth abcess or wisdom teeth infections.
Even this type of pain can be controlled or minimized a great deal. If
your dentist causes you pain, either in giving you that “fearful and
dreaded” shot or while drilling on you, he is not only causing you
unnecessary suffering, but he is working to reinforce dental decay
and disease by supporting your worst fears of what can happen in the
chair. The dentist you should be looking for is painless and works to
promote your confidence and security about your teeth and your
relaxation while in his office. Here are some tips to help you relax
and possibly enjoy your dental visit.

NEEDLES AND DRILLS

If your dentist hurts you, tell him you know pain can be avcided and
that if he continues o hurt you with the shot or while he is drilling
on you (because he gave you a shot that didn’t tcially anesthetize
you) you will go to another dentist. If he asks you what you think he
should do (and he just might), tell him: |
1) Use a topical anesthetic before injecting anesthetic
2) Warm the anesthetic solution to body temperature before
injecting it
3) Use small, new and sharp needles
4) Inject very slowly so the solution doesn’t hit your nerve
under such pressure that it bruises the tissue and causes pain.
(This is important because the opening at the tip of the needle is
very small. If he injects the solution into you rapidly, the force
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of the solution coming out of the tip of the needle will bruise the
tissue.) This means the injection will hurt when he gives it, but
will also hurt later due to the bruise.

It may help lessen your fear of shots if you understand
something of how anesthetic works in your mouth, and the problem
of injecting it. Probably the biggest cause of fear is mystery, so let’s
de-mystify the “shot” a little.

ANESTHETIZING THE UPPER TEETH

The bone surrounding the upper teeth is thinner and more porous
than the bone of the lower and this fact allows the dentist to numb
each tooth individually if he so wishes. The porosity of the bone
allows the anesthetic to infiltrate through the bone and numb the
nerve of that particular tooth. It takes a minute or two for this to
happen, so if the doc is in too much of a hurry ($$) and drills too
soon, you'll still feel the drill. Ask him to please wait a few minutes.

Some dentists like to give shots into the roof of the mouth. I
don’t think they realize how much this can hurt if not done
correctly. The nerves that this shot numbs go to the gums
surrounding the inside back part of the upper teeth and, except for
extractions in this area, are not usually needed. I am noted for
painless dentistry and have not given one of these shots in my whole
career. Most bad dentists don’t know how to give this shot anyway,
and it’s the one people are most afraid of. If your dentist tries to give
you this shot, tell him nicely that perhaps he’s forgotten what it feels
like and that you’d like to try to do without it.

"ANESTHETIZING THE LOWERS

Numbing the lower teeth poses a different problem. The bone
here is much too thick to let the anesthetic filter through. Therefore,
the nerve must be numbed before it enters the jaw. If these nerves,
one on the left side of the lower jaw and one on the right, are
numbed before they enter the jaw, all the teeth on that side will be
numbed. For example, even if the dentist is only filling one tooth on
the right side, he must numb all the teeth on that side just to work
on that one tooth.

This lower nerve is hard to find, so you may feel the dentist
poking around. Don’t worry. If he waits two or three minutes before
drilling and you still feel pain, be sure to tell the dentist. Sometimes
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up to three injections are needed. These lower shots aren’t as easy to
get as the uppers. Just make sure you don’t let him keep on drilling
without first trying to numb you again. No matter what excuse he
gives you, and it’s not just in your head (!), if he won’t keep trying
to numb you, he’s in too great a hurry — bad sign.

Remember, if done correctly, the injected needle will not hurt
and if a dentist hurts you, it’s time to move on.

Another point, you must do your share. You should recognize
and be aware of the difference between pain and pressure. I could
gently press on your cheek and you’d feel pressure — you’d know
what I was doing, but it wouldn’t hurt. On the other hand, if I
pinched your cheek you’d feel pain. The point I’'m making is that
even good dentistry means some pressure will be applied, but don’t
freak out from the pressure and confuse it with pain.

GAS

The better the dentist, the more likely are the chances that he will
use gas (nitrous oxide, sometimes known as laughing gas). As I've
mentioned, gas is an anesthetic and when used in moderate amounts
is safe and really is effective in helping to relieve dental anxiety. Try
it — have him start on “low”; you can always tell him if you want
more. Mentally it’s a trip and if you like getting stoned, you’ll really
get off on gas. As I mentioned before, I don’t think that I'd go to a
dentist that doesn’t give gas; you shouldn’t either but you may not
have any choice. Alas! I'm not saying that a dentist can’t be painless
if he doesn’t give gas, he can. But, by having gas available for you, he
probably cares about your feelings that much more. And, remember,
it also helps alleviate the fears. Try it.

PRE-MEDICATION

If you are really freaked out and nervous, you can ask for even more
things to help eliminate your fear, like a pill to relax you. You’ll have
to ask for this one; dentists aren’t mind readers, and most could care
less about your fear or anxiety.

The best pill I've found that does this, and with very few side
effects, is a pﬂl called Quaalude, made by Rorer. It relaxes you and
makes you feel good, yet you still function and stay alert. However,
I’m not pushing pills; you should take these only if you really can’t
relax and feel comfortable in the chair.
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OTHER THINGS THAT HELP RELIEVE FEAR

1:

A nice pleasant office, nice people and a dentist that cares. If he
cares, he won’t hurt you and if he doesn’t hurt you, you’ll begin
to feel at ease in his chair. It’s only from a base of ruaxatlon that
confidence and trust can grow.

Earphones plugged into a sterco set or cassette tape set and tuned
to a comfortable volume can be very relaxing to many people.
Such a system “‘softens” the environment considerably for you in
the chair and does not represent such a large investment for your
dentist. Suggest he install a music system for his patients. You
can tell from his response how much he is in tune with other
people’s feelings! Every little bit helps

Breathing, plain old ordinary breathing, if properly exercised
both in the waiting room and when you first get in the chair can
do a great deal to settle and refocus your attention back on
yourself and away from anxiety, fear of pain or noise or of the
unknown. As you sit in the waiting room, simply begin to
breathe normally from your abdomen, without forcing your
breath in or out. When you get afriad, you breathe from the
chest in short, shallow pants. Therefore, the first step in
relaxation is to move your breathing back to your abdomen.
Breathe gently with your diaphragm (lower part of your
stomach). Focus your attention on your breath. Forget about the
other people or objects in the waiting room. Close your eyes.
Just breathe. Better? Now, as you focus on gentle, regular
breathing, think about the distance from the top of your head to
the bottom of your feet. With your body, just feel that distance.
Pay attention to your breathing and to feeling your size and let
all the other stuff slide away. After a couple of minutes, you are
in a new head, no longer feeling so anxious or afraid as a moment
before. Practice facilitates the speed and depth of your
rzlaxation. This technique works whether you’re standing, sitting
ot dying cown. Try it in the dental chair. In fact, stop where you
are reading this book, and try it right now . . . isn’t knowledge far
out? Knowledge in itself can get you high, just think of what
happens when you add proper Ureathing . . . off yougo .. ..
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PORTRAIT OF THE BAD DENTIST AS CON ARTIST

THE DENTIST'S MONEY HANGUPS

BAD DENTISTS LOOSED UPON THE WORLD

HOW THE PUBLIC CAN PUT BAD DENTISTRY OUT
LEVERS AND LEGISLATION

As a child, I used to be what the bad dentist today calls a bad
patient, but I was a bad patient only because the dentist caused me
more pain than I'd ever before experienced. Damn right, I was a bad
patient by his standards; but he made me one. So, even though the
dentist feels he is nct at fault, he actually is. Your responsibility lies
in learning how and what you can do to make him responsive to your
needs. By your not knowing what he is doing (good or bad) you give
him the freedom to do anything he desires any way he pleases, and
then if anything goes wrong, you ger blamed because you were a bad,
complaining patient. And how can he do good work on a bad
patient? Bah, humbug! You may have been conditioned to believe he
does the best he can, or that his conscience will not let him
knowingly cause you pain or suffering. Well, it sounds good on
paper, and in thought, and it is nice to have such powerful faith in
your fellow man (dentist). But it just ain’t deserved here.

The above situation allows the dentist to continue doing bad
work with a clear conscience, all tne time thinking it is you who
caused the problems, not him. So, again, it comes down to you. Until
you become aware of what is going on and then use this new
knowledge to deal with and change the bad dentist, you will
continue to be exploited.

You see, as I have pointed out eatlier, it is an easy matter to learn
how to prevent dental disease — if only someone would teach you. In
fact, the most important function of a dentist is supposed to be to
eliminate, repair and teach you how to prevent dental disease from
recurring, It is evident that if dentists were performing this function
properly, the dental problem would be decreasing and we would then
know dentists were actually doing their jobs. The results would prove
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this, and your faith in the profession would be justified. It is also
true that if the present enormous dental problems were being solved,
there would be no need for this book. I would remain silent. and be
thankful for it.

What are the facts? Well, they say that dentistry is not doing the
job it is supposed to do and that dentists know how to do and that
you are paying good, hard-earned money for less than mediocre
dental work. It also means that whatever dentists are doing to solve
(your) dental disease is not working, regardless of the dental
profession’s desires, motives or intentions. The facts speak for
themselves and these facts convict the dental profession not only of
failing to solve the problem, but of making it worse. The profession
is not curing you, but is exploiting you and is getting a big fat bank
account in the process. The end result is that you lose your teeth,
health and a lot of money to boot. How much of the more than four
billion dollars paid to dentists last year
did you contribute? How much of his
Cadillac did you pay for?
How much of the dentist’s
trip to Europe did you
subsidize? And just what
did you get out of it? Did
you get your money’s
worth? Probably not!
Because you still have to
keep going back to him.
You're still suffering and
you're still paying.

A very simple test you
can use to assess the type of
dentistry you have been
receiving from your den-
tist is whether or not you
have to keep going back to
him to have more work done. In other words, are you continuing to
suffer from dental disease? You shouldn’t be. you know, and if you
are, you've got a bad dentist, or you’re not doing what you should in
the way of prevention. You see, if your dentist was performing the
service he should be, he would have permanently repaired your
problems. Then he would have taught you how and why you should
not ever have any future dental complications.
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Today, dentistry can beautifully repair almost anything. With the
spaceage technology available it is an easy matter (if you have the
money) to get movie star teeth, a beautiful bridge, or nice plates. But
again, the profession has completely failed because few dentists are
interested in cure and prevention.

THE DENTIST'S MONEY HANGUPS

One reason dentists demand so much money is that they are used to
having it as children. It is no coincidence that most students who are
accepted into dental school are sons (and rarely daughters) of
dentists or doctors, or sons of other rich people in the higher income
brackets. This also is the reason why most people want to become
dentists. They are used to having lots of money and they think
dentistry can give it to them.

Another reason dentists charge so much is that it costs a hell of a
lot of money to get into and through dental school, and once you’ve
paid out that much money, you naturally want to get it back. Not
only does it cost about $10,000 to $20,000 to go to college, but it
will cost about $40,000 to get through dental school. Add about
another $50,000 to set up practice after getting out of school, and
you can easily see that there are not many average families who can
afford $100,000 to get their kid started. This is exactly the way the
deiital profession wants it. The prohibitive cost of schooling
eliminates a great many prospective students — and for sure they do
not like the poor one or two who sneak in.

The poor student (relative to the average dental student) can
become a definite threat to the status quo of the dental profession.
After all, the poorer student is not used to having much money and
may not need as much money to live on when he graduates. Thus, he
just might do better work for less money. And that would freak the
money-hungry dentists out. No, they do not dig changes, for it is the
bad dentist’s intention to make sure that the prospective dental
student comes from a family background that has had moneys, still
wants it, and enjoys spending it. This way, the people controlling
entrance into dental school can be sure they won’t let someone in
who is too idealistic, or someone who might want to rock the boat.

Okay, so we now know most dental schools want you to come
from a background that is money-oriented, but there is even more,
for politics also play a big part in who gets into dental school. The
dental schools interview you to see if you fit their mold ($) and then




they make sure you have the proper recommendations. The
recommendations must be from a respected dentist, a person with
influence and power, or someone who has given a lot of money to
their school.

It should be getting clearer who gets into dental school and how
they get in. By the time a student gets into dental school, he will
(hopefully) fic the complete dental mold those in power want him to
fit. (As I've said, some lucky ones who don’t fit the image get by, but
they are in the minority, probably less than 10%.)

Whatever idealism the dental student started with is quickly and
very eificiently destroyed by the old established dental order. The
bad dental instructors are committed to the status quo and do
everything in their power to maintain it.

Not only is dental school difficult and time consuming, but a
good 50% of the time is wasted on trivial tasks, and on archaic,
outdated and useless techniques. Added to this wasted time is the
time that must be spent kissing many of the instructor’s egotistical
prima donna uutts, especially if that prima donna is in a position of
power.

The student is forced to spend liundreds of hours of time (time
he could be spending learning .echniques of value) polishing teeth he
will never polish when he gets into private practice. (The laboratories
do the polishing.) He also must spend precious time (hundreds of
more hours) perfecting a technique (gold foil, if it means anything to
you) that not only went ont with prohibition, but that less than 1%
of the recent dental ~raduates would ever perform on a patient in
private practice. This is just a waste of time that could be spent
teaching prevention. If the gold foil filling I speak of was worth the
time the student must spend, I would not complain. But, a gold feil
is an unsightly filling, difficult to do, and so traumatic on you and
your tooth it kills 50% of the teeth it is done on. Porcelain (or
quartz) fillings for front teeth far surpass the gold foil filling.

Not only does the student have to become proficient with gold
foil in order to graduate from dental school, but also in order to pass
the State Dental Examination. The whole gold foil learning trip
requires about five hundred hours of the student’s time in dental
school. All this time and energy spent on learning a useless and
destructive technique!

Prevention — the singularly most important phase of dentistry by
anv standard — is shoved to the bottom of the list of subjects; and
money-making is pushed to the top. I think I cleaned about three
patient’s teeth in dental school and was never required to explain to
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them how and why o prevent dental disease. My instructors never
thought it important enough to tell their students about prevention!
What P've fearned abunt prevention has come from years of practical
application and research on actual patients.

We were never required to totally treat a patient in dental school.
We had only to get enough points for gold fillings and the school
made the most money from them. This made our instructors, and the
school’s money controiicr, happy, and they were the ones who
allowed you enough points to graduate (not as a complete dentist,
but as a complete salgsman knowing how to talk people into havmg
work done but not knowing how ar w1”1ng to talk them into
prevention). Thus, atter we got the things we needed out of the
patient (fillings that earned us the most points) we either dumped
them or 9a..;sed them to a student in a lower class. Some dental
school patients that I know spent five years trying to get work done
that wouid have taken a few months in private practice to complete.
And unless the patient loudly complained, which rarely happened,
no one carcd. As an aspiring young dentist, one soon learns the secret
of dental school success. You must choose between yourself and the
patient — and when you’ve invested $50,000, it usually turns out to
be vou that survives. The students who didn’t learn this principle —
survival of the fittest — just didn’t make it out of school. This is the
attitude a dental graduate takes with him into private practice. It’s
eithe: you or him.

At the time of graduation, if the student makes it, the chances
are that the graduated dentist will:

1) Be a nervous, unhealthy, paranoid wreck.

2) Feel that after the dental school experience he will deserve

every cent he can earn. A psychiatrist told me this need to feel

justified in making money at someone else’s expense and

suffering is a conditioned response — a created one. Yeah, a

respon.e created in dental school.

3) Be totally ignorant about the most important aspects of

dentistry — prevention and cure.

4) Be unable to show respect for the patient (you), because his

instructors had none for him or their patients and considered

them as objects, not humans. In fact, many dentists have learned

to blame the patient for their (the dentist’s) inadequacies.

5) Learn to not be unconcerned about inflicting pain. The

patient that goes to dental school is willing to put up with

anything, including pain. Because he puts up with this, he gets

work that costs less. The dental student scon learns that it takes
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too much time to eliminate pain and educate the patient, and
time is PUL nts needed to gra aduate. So, the student learns that it
doesn’t hurt him to cause pain, and he stops worrying about it
and concerns himself with the task of graduating by whatever
means he can.

6) Feel heavy guilt for having wasted a great deal of time in
dental school and is probably bitter as hell about it. The dental
student usually ends up taking his bitterness out on the patient
when he gets into private practice. It is this bitterness, combined
with his concern for money, that causes the bad dentist to cause

you pain, my friend; this is why you suffer dental pain.

It takes more time for the dentist to fulfill your dental needs
painlessly. The dentist’s hurry means pain for you, discomfort for
you, and mediocre work for you. That situation means that you
avoid the dentist like the plague, the result being dental neglect and
eventual loss of your teeth, so even though you don’t go back, you
still lose.

BAD DENTISTS LOOSED UPON THE WORLD

After investing maybe $50,000 for an office (and if he goes the way
most dentists are going today, the recent graduate will have an office
with three chairs and probably at least two or three zirls to help
him), the average dentist will be facing the problem of how to meet
basic office expenses which begin at something like $2,000 to $4,000
per month. Add to this the money he needs to carry out his personal
money trip: like new cars, a house in the best area of town, a
summer home, personal investments, maybe alimoney for his fiist
wife (dentisis have a very high divorce rate), insurance, vacations,
clothes, children and their education, entertainment, booze, etc. All
these additions will jack his monthly expenses up to a level of $4,000
to $8,000 per month — or roughly £40,000 to $100,000 per year.
Dentists have to see quite a few patients every day to earn the money
needed to meet those kinds of expenses. Remember, the bad dentist
experiences no other form of gratification. How can he when he
charges for inflicting pain and thsu uses the money he gets to buy
material things in order to v ang calm his tormented conscience?
The results, as I've said, com down“to either you or him, and he
makes damn sure he utilizes ali wvi. .le techniques to insure his own
survival.
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The bad dentist hires people to come by and figure out how
much money he needs to earn per hour in order to maintain his life
style. One of the main things this cost accountant tells the dentist is
that it is not financially rewarding for him to clean his patient’s
teeth, do ideal dentistry and educate the patient. The dentist on this
trip is conditioned to think that cleaning teeth and educating the
patient is not only beneath his dignity and intelligence, but also
won’t make the money he needs. Some of my worst dental
instructors indicated to me that if I did the cleaning, and then taught
the patient how to prevent dental disease, it would mean I would
lose that person as a future patient. If he cleaned everyone up so
they wouldn’t have to come back, except for periodic exams and
cleanings, the foolish man wouldn’t be able to make the money he
feels he requires. What a dilemma! |

The cost accountant also tells the bad dentist that he could and
should cut other corners, like seeing more patients and consequently
seeing each one for a shorter time. This means eliminating certain
procedures — like taking extra time to give a painless shot (and they
all can be painless), or spending a little extra time getting to know
you, trying to understand and help you deal with your fears.
Remember how nice the dentist was to you before he built up his
practice and got too busy? Ever think about that?

Regardless of how good the dentist thinks he is or was, it is a fact
that he can only work so fast, see so many patients, and still do ideal
dentistry. And ideal dentistry is what you are paying for. You won’t
find a fee schedule in a dentist’s office that adjusts the charges so
that you pay less for bad dentistry. They can charge you for the best
and give you junk. The bad dentist’s quest for the almighty dollar
causes him to revert to survivalist instincts, and those instincts are
void of the higher human feelings of compassion and sympathy.

So, now you've a pretty fair idea as to why the shot hurts. Your
dentist can’t afford to take the time to do it painlessly. You also
know that he can’t take that little extra time to numb you again if
he’s in the middle of drilling and the first shot wears off, or he didn’t
get you numb on the first one. You all have probably experienced
that -- the tooth starts to hurt and you indicate this, but he seems to
pay no attention to your needs and your pain, and keeps right on
truckin’; time = money, time = money

Now you know better why that filling keeps falling out and has
to be redone — at your expense, of course. It takes more time to do a
filling that lasts, but time is money, and your dentist can’t afford to
do it right. Only a bad filling falls out. Your dentist knows it
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shouldn’t fall out. But has the bad dentist ever told you it was his
fault that it fell out? Fat chance! You should know that almost any
excuse he gives you for it falling out is untrue.

You should also understand a little more about why your teeth
get intected and why they may have to be pulled out. It is often
because the bad dentist has been in a hurry, and probably left decay
under the filling. As I've proven to vou, unless all the decay is
removed, which takes a little extra time, the tooth will keep right on
decaying. It comes down to the fact that you’ve paid the bad dentist
to leave the decay in, and you will later have to pay him to take it
out again. Who suffers? Gets monotonous, huh? Leaving decay under
a new filling is often premeditated dental crime of the worst kind,
since it robs you not only of money and time, but usually of your
dental health itself.

You should also now better understand why you never get a
complete oral exam. Time — too much time — and you don’t
complain. How can you be expected to complain about what you
don’t know? The bad dentist loves the fact that you don’t know. It
makes him water at the mouth. Your ignorance results in his wealth.
And folks, if you haven’t guessed already, that is what dentistry is all
about: MONEY. A never-ending supply of money — your hard
earned money — money that you earn at $3 — $5 per hour and the
bad dentist demands at $50 — $75 per hour. You can be pretty damn
certain that this type of retarded dental economics all but guarantees
that you will not find many Florence Nightingales or Albert
Sweitzers in the dental office. Not many. Mr. Bad Dentist far
outnumbers Mr. Good Dentist. But the good ones do exist, and with
your new knowledge, perhaps you can change some bad ones into
good ones.

HOW THE PUBLIC CAN PUT BAD DENTISTRY OUT

The last thing the dental profession wants is to have legal restrictions
imposed on it. Boy, that would really bum them out. They would be
forced to do good dentistry. Satan forbid! As much as they’d hate
this, they seem to be doing everything to cause that very thing to
happen. They have abused the trust, faith and respect given them by
the people they are sworn to serve, and when the day of reckoning
comes, there’s going to be plenty of freaked out, wailing, bad
dentists.
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The dental protession will not change from the inside. History
has proven this, for the dental health problem has only gotten worse
over the years. The bad dentists are financially committed to bad
dentistry and have talked themselves into believing that their fat
bank accounts are well worth vour pain. You, the patient, are the
only one who can change the dental profession’s bad trip. This can
be accomplished by not letting your dentist screw you, by
demanding the care and treatment you pay for, and by not accepting
less than the best.

You must tell your dentist what you now know about dentistry.
He is so freaked out about getting sued that he spends hundreds of
dollars a year on mal-practice insurance to protect himself. So if you
think your dentist is screwing you, tell him you will get an attorney
and sue him unless it is worked out. You and only you have power
over the bad dentist. He knows this, and as you’ve seen he does his
best to keep you from learning this fact. The power of knowledge is
needed to make a bad dentist responsive to your needs; and with
knowledge you can turn your previously negative dental trip around.
Use this knowledge to stop bad dentistry now,

Finally, to help you change the bad dentist, always take this
book with you to the dentist’s ofhce Refer to it often and let your
dentist know that you know what’s going on. Ask him to read it and
awaken him from his selfish slumber. Let him know that it feels good
to help people. Maybe, just maybe, he’s forgotten that experience.

LEVERS AND LEGISLATION

I am enclosing two form letters that you can cut out and mail to
your senator and the President of the State Board of Education. As
you can see, it will make them aware of the problem and the need
for changes in the dental profession. The first will put pressure on
the dental schools, dental societies and private practitioners to get
themselves in gear or pay the price of legislation and governmental
controls.

The second letter is included for your State Board of Education
to allow you to inquire as to why there is no law that states all
school children must receive a thorough education on preventive
dentistry and will also ask why preventive education is not
mandatory in all high schools. Children are the age group this new
awareness should reach, before it is too late.
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Be sure you get a response from the people you write to and if
you don’t, write them back and inform them that if they wish to be
re-elected, they’d best listen to you and respond.

Senator
Senate Building
Washington, D.C.
Date:

Dear Senator

As a very concerned individual and voter, I would like to pass on to
you some very startiing facts concerning the present state of dental
disease in the United States. Although I do not accuse the dental
profession of anvy particular wrong doings, other than perhaps
excessive greed and lack of concern, I will instead let the facts speak
for themselves and allow you to draw your own conclusions.

The chances are excellent, as you will see, that you yourself are a
sutferer of dental disease. Hopefully, this regrettable point shall
make the facts I'll present somewhat more pertinent.

The figures and statistics 1 offer you are the most recent ones
available, most of which come from the U.S. Department of Public
Health and can be easily confirmed.

1) 98% of the population of the United States (about 205

million people) suffers from dental discase.

2) Twenty-five million American people are presently without a

tooth in their heads.

3) Twenty-four out of twenty-five young children suffer some

form of dental disease by the time they reach -~hool age.

4) Nine out of ten people reaching the age of sixty today will

not have any teeth of their own.

5) Fifty-six million teeth were pulled in 1969 alone.

6) There have been estimates which say that today (1972) more

than nine hundred million cavities need filling in this country.

Startling statistics, I'm sure, but how about the cost involved —
everyone relates better to ($$) money, I know:

1) Americans spent four billion dollars on dentistry (1971

figures) and it is predicted that this figure will continue to rise in

the future as it has risen in the past.

2) Add to this three hundred million dollars that is spent on

dentifrices and the one hundred twenty mulion dollars that is
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spent on toothbrushes, and you have a lot more than pocket
money involved.

3) The total amount of money spent by Americans on
dentally-related subjects is said to total more than is spent on all
man’s other diseases combined.

As my represeniative, I urge you to help the public fight a disease
that is the most prevalent and destructive disease of mankind. The
positive aspect of this fight against dental disease is that it is also one
of the easiest understood and most preventable of all diseases. But,
the only hope is through factual education, and this education
should be made available. May I suggest a few ways in which to begin
this fight?

1) Put pressure on the heretofore sacred, immune and uncon-

trolled dental profession to require them to include under

penalty of law, a thorough and effective course on prevention to
every person receiving and paying for a dental exam. Today this
is done by probably less than ten per cent of the dentists and it is

a crime against the people that only legislation can correct.

Perhaps under the threat of legislation, which all dentists hate,

they will begin teaching dental prevention.

2) Require, at a grade school and high school level, mandatory

dental education. It should consist of an innovative and totally

factual program, geared to the age group, which positively
informs them that dental disease can be prevented. We cannot
rely on the archaic dental profession to provide this information.

The problem of dental disease has surpassed epidemic propor-
tions, and if the dental profession is unable or unwilling to solve the
problem, and the facts prove they haven’t since dental disease is not
getting better, but worse, then the responsize members of govern-
ment must come to the aid of the pcople they represent.

The independence of a few thousand dentists cannot possibly be
worth the oral health and in many cases, the general health, of two
hundred five million Americans.

Thank you, and I trust you will look into this immediately.

A letter from you informing me of the direction and results of
your efforts will be most encouraging and will show me that
government officials can truly be responsible.

Yours very truly,
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Dr. —
Head, State Department of Public Education

Date:

Dear Dr.

I have sent a letter to our Senator in Washington
informing him of the very serious state of our people’s dental health.
Hopefully, he shall be contacting you and you him in order to
establish a practical and functional dental educational program in the
public schools. I will, of course, give you some of the facts I
presented to our Senator and also some suggestions:
1) 98% of the population of the United States (about 205
millicn people) suffers from dental disease.
2) Twenty-five million American people are presently without a
tooth in their heads.
3) Twenty-four out of twenty-five young children suffer some
form of dental disease by the time they reach school age.
4) Nine out of ten people reaching the age of sixty today will
not have any teeth of their own.
5) Fifty-six million teeth were pulled in 1969 alone.
6) There have been estimates which say that today (1972) more
than nine hundred million cavities need filling.

I’m sure you can now better appreciate the severity of the
problem. Although as an individual I am quite concerned about those
presently suffering froin dental disease (including myself), I am even
more concerned about helping others, particularly young people,
who certainly deserve a better fate. Especially when the solution is so
simple.

What I suggest is initiating a comprehensive, enlightening and
functional program of education about preventive dentistry at two
levels — grade school and high school. Both programs would, of
course, only be practical if presented in a way that would stimulate
the students. There does not exist, to my knowledge, a program that
effectively reaches children, and if there is, it is not working — as the
facts prove.

I do not feel we can any longer afford to leave this teaching up to
dentists, for not only do most dentists fail to offer their patients an
effective preventive program, but the exorbitant costs of dental care
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climinate it for many people. Statistics show that as many as sixty
million Americans, of all ages, have never been to the dentist. As
there is no law requiring people to go to a dentist, but there is a law
requiring education (at least to a certain age level), I strongly believe
that the school is the place to do the educating. The very fact that
the school is designed to educate and that it is “free” puts it at the
head ot the class as an ideal place for dental education.

I would also recommend that if you truly desire to help the
children you are in charge of, I suggest you contact the author of the
book from which I clipped this letter. It was the knowledge
contained in the Tooth Trip that allowed me to restore my dental
health. ’'m sure he could help. His name and address are:

Thomas McGuire D.D.S.

¢/0 Random House/Bookworks
201 East 50th Street

New York, New York 10022

Pm sure you’ll agree that it is not just the knowledge that is
important, but how it is presented that makes it effective.

I would appreciate it if you could please inform me as to what
you are doing or will be doing to help solve this most serious
problem — dental disease — facing our people today.

Thank you.

Very respectfully,
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THE MEDICAL DOCTOR AND DENTISTRY

Many people never go to the dentist until it is an emergency,
but they see their Medical Doctor on a regular basis. What a
tremendous service the physician could be to his patients if he
took a few extra moments to examine their teeth and gums.
Remember, more than 200 million Americans are now suffering
from some form of dental disease.

There is no law to prevent the M.D. from doing a dental
examination. In fact, the teeth and gums are found on the way
to the tonsils, and a stop off to look the teeth over could be
very interesting, to say the least. The physician is trained to
recognize disease and infections commonly found in man, and
there is no more common disease found in man than dental
disease. Thus, with a short refresher course, or a rap session with
any dentist, the M.D. could easily learn to recognize the signs of
a healthy, as well as of a diseased, mouth. The only equipment
that he might need, in addition to the equipment he already has,
would be a dental mirror. This could be ordered through your
friendly DDS or from the corner drugstore.

If you are in the patient category and you have a family
M.D. whom you like but who does not examine your mouth,
make him a present of the Tooth Trip. Who knows? He may
return the favor with a free oral exam next time you're in. And
if you don’t feel that generous toward him, you could do this;
next time you go in for an examination, ask him to include an
exam of the mouth in his check-up. Do not let him tell you it
is the dentist’s job. It is true that the dentist is the only one
who can legally perform dentistry on you, but the M.D. can and
should be able to detect dental disease and give you an idea as
to its severity.

If for some reason he hassles you about this, do not return
the negative vibrations. Think positive, say ‘“thank you very
much,” and then go to another doctor who cares a little more
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HOW TO O.D. YCUR TEETH
ALCOHOL

DILATIN

MARIJUANA

TOBACCO

SUGAR

ASPIR!N

DENTURE PAIN KILLERS
ANTIBIOTICS

COCAINE

OPIATES

BARBITUATES

LSD, PEYOTE, MESCALINE AND OTHER MIND-EXPANDERS
PAREGORIC
QUAALUDE

HORMONES
OTHER DRUGS

I doubt if I can say it better than the way
Amit drew it, nor can I think of a worse drug
to begin this chapter with than SPEED. Most
of you are probably saying that this chap-
ter doesn’t concern you, for you don’t
take Speed. Well, if thac’s true, I'm as
happy for you as you are, but before
you jump up and down for joy, let’s
call speed by it’s other names:
1) Pep pills .
2) Methedrine
3) Dexedrine
4) Ritilin
5) Diet Pills (Yep, diet pills
are speed)
6) Uppers :

Well, did you make it by these? As is the case with anything, the
more you abuse speed, the faster and more dramatic are the negative
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side etfects. As the picture shows, shooting (injecting) speed is the
fastest way to see how truly bad speed is for your teeth, bones, and
gums. Fact is, speed is bad on every aspect of your body and mind.
They say, and rightfully, that if you shoot speed for as lictle as five
years, you are dead, and you begin to die a little the minute you put
that first needle in your vein. All of the other forms of speed can end
up causing the same bad effects. it may only take a little longer.

Speed, like its name implies, speeds everything up. Sure, it may
make you think you feel good, but like Newton or someone said,
what goes up must eventually come down, and speed is one drug
where the going up isn’t worth the coming down! Your entire
metabolism will be speeded up for however long you’re on it, and
this means that any destructive process that is going on is also
speeded up (like gum disease or any other disease). Along with this,
speed screws up the formation of bone and causes it to be less
resistant to infections.

Add to this the fact that the euphoric quality of speed makes
people not cars about brushing, thus also speeding up the rate of
destruction of gum disease.

The person taking speed in any form loses their appetite. Thus,
they usually do not get the proper nutrition needed to maintain the
health of their teeth and gums, as well as the rest of their body. Not
only are the gums deprived of the massage and the cleansing action
you would normally receive from a good diet, but also the body
takes calcium and other nutriments from areas that do not
immediately require them and gives them to the areas that do. So, by
not eating the proper foods, the body, in essense, begins to eat itself
in order to supply the vital areas with food, minerals and vitamins. It
so happens that the bone that holds the teeth is one of the areas that
gets self-digested,

In summary, a lot of bad things happen with speed — the rate of
organic destruction being proportionate to the amount and type of
speed used and the length of time it is taken. The damage done to
the bone surrounding the teeth is irreplaceable — it doesn’t just grow
back when you stop using speed.

The end result is, too often, the loss of teeth from what might
pass for gum disease. Although it may be the gum disease that caused
the loss of the teeth, speed made it happen at a rate maybe 2050
times faster than it normally would have occurred without that drug.

A characteristic sign of speed disease of the teeth is observed
when the teeth seem to be spreading out and teeth that were once
nicely lined up and touching each other are now separated like a
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picket fence and pushed outward — sort of like Bucky Beaver. An
z-ray would show a tremendous amount of bone loss around the
teeth, even though the gums still look like they are high up on the
teeth.

What the peeder has is gum disease going at a faster pace than it
would with a non-speeder.

For those of vou who are taking speed to lose weight, there are
other ways that aiec much safer. Although speed is not addictive, it is
very h1ghly habit forming. So, even after you lose your extra pounds
and are slim and beautiful, you may not be able to put the speed
(diet pills) away. A beautiful body and no teeth just doesn’t do it.

Even the conservative American Medical Association is recom-
mending speed be taken off the pharmacy shelves. So, if you’re on
the pills, get otf today!

The treatment of speed-oriented gum disease is the same as any
gum disease. After you find out what stage of gum disease you are in,
you get going. But first, you stop speeding.

The problem with speed and tooth decay is the same as with gum
disease and speed, i.e., the speader:

1) neglects brushing his teeth

2) eats junk food — mostly swee:s

3) could care less about going to the dentist

The speeder most likely won’t have to worry too much about
decay, for his teeth will probably have to be pulled because of gum
disease long before decay does them in.

So, the message is clear; of all the ways to get a chemical high,
speed is one of the worst for your teeth and gums. If you gotta dope,
don’t use this one.

ALCOHOL

The relationship of alcohol to teeth and supporting structures is
similar to that of speed in that the abuser of alcohol, the very heavy
drinker or alcoholic, usually has a poor diet and also seems to care
litctle about oral hygiene. Thus, not only are they neglecting their
mouth, but they are not getting the proper food required to maintain
a healthy mouth and body. Again, this means that whatever disease
exists will progress at a much faster rate than normal. Like, zoom, no
teeth!

Alcohol depletes the body of many of the vitamins that are
needed for healthy gums. Alcohol may not be as bad for your teeth
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and gums as speed, but it is bad enough. Even if you can’t quit
(alcohol is both addicting and habit forming so in that sense, it is a
habit harder to break than speed), make sure you eat a balanced diet,
take plenty of vitamins (especially B complex) and rigidly follow my
“Home Care”’ instructions. And, of course, visit the dentist regularly.

A moderate amount of booze, taken occasionally, is not, in my
opinion, unhealthy for you. Like wine with meals or a few beers. The
fact is that some characters in London showed that some booze helps
kill the germs causing decay. I'll tell you one thing, I"d much rather
rinse with a beer than any “soft drink.”

Keep in mind that the biggest problem with excessive amounts of
booze is that one’s diet becomes inadequate and the boozer is usually
so crocked he could care less about brushing.

DILANTIN

This is a drug given to help those suffering from epilepsy. It does a
fantastic job in helping to control epilepsy, but one of its negative
side effects is that it makes the gums swell tremendously. Not much
can be done about this, at least not today, but research has shown
that Dilantin’s effects are much greater on gums that are already
infected, and healthy gums do not swell as much. So, those of you
taking Dilantin must be even more careful and diligent about home
care. Make sure you follow your doctor’s advice and make sure you
get your teeth cleaned at least twice a year. Then, check out your
gums, using my chapter on Evaluating Your Gums, at least once a
week. When gum swelling occurs recognize that it is not just the
drug’s fault; it is the drug aggravating an already existing gum disease.
Then go ahead and cure the disease. '

MARIJUANA

As the “man” treats just about everything he wants to as a drug, so
shall 1 treat marijuana as one. All who have tried it know of its
positive aspects and for thousands of years it has been used by
billions of people for a variety of ailments and maladies. It is
recorded that George Washington grew and used marijuana. Anyway,
there are many excellent books that cover marijuana very thor-
oughly. Kaplan’s Marijuana, The New Prohibition, published by
World Publishing Company, New York, is about the best and most
complete I’ve read.
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Dentally speaking, there are only three things | must caution you
about, and they are relatively minor things:

1) It can stain your teeth and irritate the salivary glands to
produce excess saliva. The staining is relatively harmless, but the
saliva tlow can increase the rate tarter is formed on the teeth. As
grass and eating usually go hand in hand, I'd make sure 1 brushed
atter | smoked and ate. Besides, it’s a gas to brush while stoned.

2) Marijuana, like tobacco, causes certain trace minerals, mainly
manganese, to be used up at a rapid rate. This is said to be a
cause of rhe lethargy sometimes associated with the heavy
smoking of the weed. Make sure you take your vitamins and eat
well. 3) Also, like tobacco, it causes vitamin C to be used up
twice as ftast in your body as if you didn’t smoke. This is
especially true if vou are a heavy smoker. If you do smoke a lot
of grass, double your daily intake of natural vitamin C. I would
recommend about 500 — 1000 miligrams daily with meals.

TOBACCO

Aside from causing cancer, tobacco also increases the flow of the
saliva, stains the teeth, increases formation of tarter, and depletes the
body’s supply of vitamin C and some minerals. If you gotta smoke,
switch to grass; it’s healthier and not physically addicting like

tobacco. Also, take natural vitamin C.

SUGAR

I’'ve been rapping about sugar all through the book and especially in
the chapter on kids, page 105. So it’ll be enough to say it is a very,
very harmful drug, most assuredly to the teeth, and also to the rest
of the body; use honey or substitute fresh fruits to satisfy your
craving for sweets. Recent studies link sugar to cancer and heart
disease.

ASPIRIN

've also talked about aspirin and its side effects, page 124; although
it happens to be the drug of first choice in relieving the pain of a
toothache, it is not without its side effects. Aspirin should not be
taken if you have:
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1} Anemia

2) Gout

3) Ulcers

4) orif you are taking anti-coagulant drugs

If you’re allergic to aspirin, Tylenol is an effective substitute in
most cases. Aspirin has also been proved to cause bleeding from the
stomach and kidney damage if used for prolonged periods. Remem-
ber, aspirin is to be taken internally, never dissolve an aspirin in your
mouth — NEVER!

DENTURE PAIN KILLERS

These are mostly ointments of assorted names. They can help relieve
the pain of an ill-fitting denture, but not the cause. The sores will
continue if the denture is not redone properly. Just because you now
don’t feel it, it doesn’t mean the sores have gone away. I would only
recommend their use as a temporary and emergency procedure until
you get to a GOOD dentist.

ANTIBIOTICS

Some antibiotics will stain the membrane that surrounds your child’s
erupting teeth. Others, if used in large quantities, can actually stain
the forming teeth. Antibiotics are over-used a great deal and many
people have built up allergies to them. Many more have used them so
much that they are no longer effective.

If your doctor prescribes any antibiotic for your child, especially
during his tooth-forming ages, up to age sixteen, make sure he
justifies their use and avoid, if possible, the ones that cause staining
— most often the tetracyclines.

COCAINE

This drug does more harm to your nose and brain, but also indirectly
can affect your teeth and gums.

Usually, people who use excessive amounts of cocaine eventually
get sinus infections. These can become serivus enough to affect the
teeth, cause secondary pain to them and may evea cause them to die.
Cocaine is a pain killer and also constricts blood vessels; exce.sive use
can cause the blood supply to the upper teeth adjacent to the sinuses
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to be cut off and the teeth affected will eventually die. This is more
likely to happen if you snort it.

Many cocaine users rub the “coke” on their gums. This can and
does cause sloughing off of the gum tissue, irritation and recession of
the gums, eventually leading to sensitivity of the teeth.

Coke is the best pain killer for the teeth and if you have some,
and also a toothache, I would recommend you place a small quantity
in the decayed cavity and get to the dentist. Best not tell him what
you did, though. Dentists are mostly conservative uptight cats and
they think they are the only ones who should use drugs.

Most dental anesthetics are derived from cocaine.

OPIATES

Opium, heroin and morphine. Although these may not directly
affect your teeth, they can affect your baby’s. If you are a mom,
strung out, and give birth to a child at this time, the child will also be
strung out.

A more subtle effcct, but less publicized, is the effect on your
gums and teeth due to the euphoric action of the drug. Most addicts
could care less about brushing their teeth and eating good food; thus
the teeth and gums suffer. So even though the opiates may not
directly cduse oral problems, the result is the same — bad.

BARBITUATES

Downers, reds, yellow-jackets, zonkers what have you. They cause
dental problems in the same way as opiates because users forget to
take care of their mourhs. Barbituates are more addicting than
opiates and cause more aumage — leave th. :n be.

LSD, PEYOTE, MESCALINE AND OTHER MIND-EXPANDERS

No known damage to the teeth or gums results from moderate use of
these drugs. One friend told me that while he was high on acid, he
flashed that he was not properly caring for his body, a7 when he
came down he immediately began to increase his ucalth care,
including care of his teeth. This may be an exception, and you
certainly do not have to take acid to get your Tooth Trip together.
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PAREGORIC

Paregoric was used as an old remedy by mothers to stop a child from
crying when he or she was teething. It worked, but what they didn’t
know was that paregoric is an opium derivative and your kid could
get strung out. So the problems with this one amount to the same as
with other opiates.

QUAALUDE

This is a hypnotic drug. It is of note only because it is a drug that
helps alleviate the pain and apprehension of a dental visit. If you’re
freaked about seeing the doc, ask him to prescribe this to you. It has
no known bad side effects when not abused.

HORMONES

Certain hormones, and other drugs, which must be taken regularly
over a period of many years, can destroy teeth by dissolving the
tooth’s enamel. If you find this happening to you, you can have your
dentist cap the teeth (with gold or porcelain) before they get too
bad. This will protect the healthy part of the tooth from the acids
which would otherwise eat into the enamel and dentin and kill the
tooth. Most doctors don’t consider this when giving you a lifetime
prescription of hormones or other drugs and most dentists don’t have
enough of an imagination to come up with the preventive solutions.
So, you will have to take the initiative, if you want to save your
teeth. Always make your doctor totally explain any drug he may
prescribe for you — especially if you must take it for any extended
period of time.

OTHER DRUGS

Any drug that is abused will cause problems, so watch it. Better to get
healthy and stay healthy Naturally (see “‘Diet,” page 126) than
depend on any drugs to hold it together for you. Never continue any
drug beyond its prescribed period.
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FLUORIDE, THE HOT POTATO

Here are a few facts about fluoride and fluorine (the parent
element of fluoride):
1) Natural fluorine is found in every plant and animal.
2) Fluorine is believed to be necessary for the normal healthy
body.
3) Fluorine can make your teeth more resistant to the acid
that hlps cause tooth decay.
4) Slightly more fluorine than is ideally used to help prevent
tooth decay can cause staining of your teeth.
5) A iluoride compound very similar to the one used to
fluoridate water supplies is commercially sold in higher concen-
tration as rat poison.
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6) It is estimated that the average American consumes 0.2 to
0.3 miligrams of fluoride daily. This does not include any water

ns fluoride.

1id% avias

7) The amount of fluoride the body needs is so small and the
fluoride is so easy to get from natural sources, that fluoride

deficiencv is almost an imnpaccihiliry

......... y is almost an impossibility.

8) Fluoride administererd over an extended period of time in
experiments using rats resulted in an increase in the ratio of
teeth, compared to the ratio of missing teeth in animal
not given fluoride. In this same experiment, the kidneys of che
rats receiving fluoride were found to be damaged.

9) The fluorine atom takes the place of the phosphate atom to

we may drink that contai
P4

missing
......... g teeth, cor

w

make teeth more resistant to acids which contribute to decay,
but after the teeth are formed (young adult), this exchange
cannot take place. Thus, the positive value of fluoride is
diminished as you get older.

10) Tests have shown that decay still exists in those areas where
the fluoride concentration in the water is at least 1 ppm (parts
per million), the safe and effective level recommended by the
U.S. Public Health Service. Other tests show that people in areas
where no fluoride was found had no tooth decay. Apparently,
then, the existence or non-existence of fluoride in the water is
not the only thing that determines whether or not people get
tooth decay.

11) No amount of fluoridaticn will prevent gum disease. And it
is gum disease that causes more teeth to be pulled than does
toot!: decay. In fact, four out of five teeth that need to b
must be pulled because of guru disease.

12) Fluoride thai 1s applied directly to the teeth (topical
application) does not chemically combine with the tooth to any
effective degree. Thus, its effect, if any, is only temporary.

e pulled

One of the largest supporters of fluoride as a cure for tooth
decay is the Sugar Research Foundation. How nice of them, since
sugar caises more decay than almost all other foods combined. Sort
of like the guy who shoots you then offers to take you to the
hospital. The sugar industry is a multi-billion dollar a year business
and it is increasing its production every year. Guess who is eating all
of this sugar? Right on, brother: YOU!

In the early 1800’s, every person in the United States consumed
about ten pounds of refined sugar per year. Before the first third of
the 1900’s had passed, the amount of refined sugar every man,
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woman and child consumed reached 120 pounds per year. This
consumption rate continues to rise. Could it be, then, that the sugar
industry supports fluoridation because they want to find something
that will stop tooth decay while nor affecting the sale of sugar? The
point is, who really benefits from fluoride, and is it really necessary
to have it put into our city water systems?

The U.S. Public Health Service recommended that the fluoride
content of water supplies should range from 1.0 to 1.5 ppm (parts
per million). This they consider to be the maximum amount
necessary to increase the tooth’s resistance to decay and not cause
negative side effects. If your total intake of fluoride via the water
route goes past the 1.0 to 1.5 ppm, you may start getting unwanted
side effects. It chould now be pointed out that if you consume one
liter (less than a quart) of water per day and that water contains 1.0
ppm of fluoride, you will receive approximately one miligram of
fluoride. This is about five times more than the average daily diet
naturally consists of. Even though most of the excess fluoride you
receive is eliminated rapidly, some is still stored in your body.
Because of this, you would need to take excessive amounts of
fluoride for many years, probably at least eight years, before enough
could be stored in your body to cause bad side effects.

Knowing that 1.0 to 1.5 ppm fluoride is ideal, let us see what
happens if you receive more. Taking 2.0 to 10.0 ppm fluoride (3-15
miligrams) daily for many years (beginning from early childhood, the
formative years) will result in the unsightly mottling (irregular
staining: brownish areas mixed with chalky opaque areas) of the
teeth. Decay is reduced; but what a price to pay!

If your daily intake ranged from 20-80 miligrams (one ounce of
fluoride contains 28,000 miligrams) and you consumed this amount
for at least eight years, there would be a good chance that you’d
suffer from crippling skeletal fluorosis and gastric disturbances. Also,
I should add that you’d again have reduced tooth decay, but is it
worth it?

If you took one dose containing 250-1000 miligrams of fluoride,
(1/8 of an ounce) you could expect severe nausea and vomiting.
Now, for the heavy one. By taking a single dose of from 3,000 -
10,000 miligrams of fluoride, you could expect to die. That is less
than half an ounce.

Firs: glance indicates that fluoride can be both safe and
beneficial (when taken in small trace amounts and from natural
sources) yet harmtul enough in larger doses to cause death. And this
can also be said of many things, from salt to aspirin to penicilin.




If you’re a parent, you may be giving your child fluoride tablets
at the suggestion of your MD or dentist. Do you know how much
fluoride your child is getting per day? Do vou know if your city’s
water supply is fluoridated and to what extent? If the water supply is
fluoridated, you must add the two amounts together — the amount
in the pills and the amounts in the water.

What is vour new fluoride total now? (Ask your doctor how
much fluoride is in the tablets and call your city manager or Mayor
and see if your city’s water contains fluoride and how much.) Keep
in mind that in some areas of the U.S., most notably in the
southwest, (Texas, New Mexico, Arizona and Colorado) and the
rorth, (pru.cmallv Norch and South Dakota, lowa, Indiana and Ohio),
fluoride is found naturally in water supplies in concentrations
ranging from 2 to 13 ppm (3-18 miligrams). To the two sources just
named, vou must add the amount of fluoride found in the average
diet (2-3 miligrams). Most seafood contains more than the 2-3
miligrams and a cup of tea alone contains about .12 miligrams of
fluoride. So scme of you, depending on where you live and the other
factors just given, may be giving your child much more than the 1-5
miligrams (1.0 to 1.5 ppm) recommended daily by the U.S. Public
Health Service. Best get this together.

The following four points describe where 1 stand on the
fluoridation issue:

1) T am not denying that fluoride, when controlled and used

properly, is effective in fighting decay. It is.

2) 1 am saying that it is not needed if you follow a good oral

hygiene habit.

3) Also, you must fully understand chat even if you or your

child does not suffer the ravages of tooth decay (assuming

fluoride helped your teeth resist decay), you would still need to
brush two or three times per day to prevent gum disease.

4) Because of this, and the danger of side effects (if given

excessively) fluoridation is not a cure-all for dental disease. It is

only a commercial effort to try and do what only diet and
knowledge of prevention will do. Don’t be fooled by it.

I would not be as critical of fluoridation had the public first been
exposed to the other, more logical, positive and less harmful methods
of decay prevention. Were this the case, you would at least be
offered a choice, and you can’t ask for more than that.

Tooth decay is man-made and it can Le corrected by a good oral
hygiene program and of course made easier by watching your diet.
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Yet, the dental professional pushes fluoridation instead of education
for the prevention of tooth decay. The government (state, local and
national) pushes fluoridation, following the dental profession along
like blind men, doing experiment after experiment, spending tax
money and yet never looking toward preventive education as a
solution.

I feel it is time to make clear the fact that nothing beats good
home care and prevention as explained in Chapter 6, page 66, and
if you don’t get that worked out, all the fluoride in the world won’t
help you.

By following the simple guidelines contained in the Tooth Trip,
you can get it together and keep it together without fluoride. Thus,
by avoiding the unknown pros and cons of fluoridation, you can take
antother load off your mind. Today’s existence is definitely compli-
cated enough.

Many of the ideas in this chapter are based on the work of Fred
D. Miller, D.D.S. whose book Open Door To Health 1 highly recom-
mend. It was published in 1969 by Arc Books, Inc., New York and
sells for $1.45.
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STATISTICS

YOU AND THE NUMBERS GAME
A STATISTICAL LOOK INTO THE DENTAL PROFESSION

Statistics are meaningless to most of us. We’ve had figures shoved
down our throats so often that in order to protect our sanity, we
tend to look only at the number and not the fact that there is a real,
live, human being behind every number. We are conditioned to
deliumanize statistics so well that most of us forget that we are the
ones who make up the numbers that bocome statistics.

YOU AND THE NUMBERS GAME

For those of you who need to see it to believe it, here you are:
1) Almost every source I checked agreed that about 98% of
Americans have suffered or will suffer from one form or another
of dental disease. Also true of most other nations that eat the
same food we do.
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2) That 98% amounts to about 205 million people — or just
about everyone!

3) 25 million living Americans have no teeth left — not oue.

4) If you make it to 60, the chances are excellent that you will
not have any teeth. Nine out of ten don’t — that’s 90%.

5) You-began your adult life with thirty-two free teeth in your
mouth. In your lifetime (average American’s) you will lose from
six to ten teeth because of cavities, and most of you will lose the
rest to gum disease. Guess you can say that if your teeth didn’t
cost anything to begin with, you’ve nothing to lose — yep, guess
you could, but . ..

6) A recent government survey showed that there are today
from 800,000.000 to 1,000,000,000 unfilled cavities. Eight
hundred million to one billion. Depends on how you write it as
to how big it looks. In reality, it doesn’t matter how you look at
it — that’s a lot of cavities!

7) In 1970 alone at least 60,000,000 teeth were pulled — any of
yours?

8) Conservative figures say that about 42,000,000 people have
never been to the dentist — not even once.

9) There are about 100,000 dentists at work for 210,000,000
people. It is projected that by around 1992 there will be only
5,000 more dentists than there are today and about 70,000,000
more people. So, if you don’t learn how to get it together, you
may end up waiting a year for an appointment and paying
through the nose for it too.

10) By the time you reach 35 there is a 30% chance that you
will have lost all of your teeth.

11) In 1970 Americans spent about $4,000,000,000 (four
billion) at the dentist’s. This d- ¢sn’t even count how much time
or money they lost taking off .rom work.

12) If everyore were to b .ve all their dental work done today,
it would cost $54,000,004,000 — you can stop wondering why
dentists live in big houses and drive big cars and buy expensive
ciothe". They really gct oft on spending your hard-earned bread.
And what do ycu get out of it besides a painful shot and a
re iuced bankro'i?

13) It is nor unrealistic for you to spend at least $6,000 in a
lifetime for dental work alone.

14) And guess how much the ‘““average” dentist’s “net” income
was in 1970 — o.er $30,000! How much did you make and how
much of it did taey get? Only M.D.’s, as a profession, made more.
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They plan on you spending more next year — what do you say to
that?

A STATISTICAL LOOK INTO THE DENTAL PROFESSION

1) The average dentist not only dies about five to seven years
sooner than the average person, but also has one of the highest
“‘professional” rates of suicide and alcoholism — dentists can’t be
too happy — money helps for sure, but that ain’t all there is.

2) There are only about fifty dental schools in the U.S. and
only eight of them can be found in the western half of the U.S.
3) At least four qualified applicants are turned away for each
one that is accepted into dental school.

4) There are almost no “minority” groups found in the dental
profession and here’s why (aside from the fact that most dentists
are, I think, racists, and for sure prejudiced).

5) It costs about $45,000 to $55,000 to finish four years of
dental school, not including the cost of college. Not much hope
for low-income minority people, is there?

6) In almost every survey I looked at, only whites were used in
compiling the statistics. I constantly see things like: “This survey
does not include non-whites.” How’s that grab you? Just think, if
the ‘“whites” suffer this much, what do you think the “non-
whites” go through?

7) For you women libbers, only 1%2% of the dentists arc women
And if most dentists had their way, the figure would be 0%. I
wouldn’t exactly call 1%% a representative figure, would you,
Ms. Steinem? I personally feel that a woman dentist cares more
and relates to patients much better and there should be more.

8) Most dentists are located in rich areas. The dental associa-
tions publish booklets to show you where you can practice to
make the most money.

9) Dental care of even poor quality is almost non-existent for
non-white minority groups.

10) Everyone suffers dental disease; rich, poor, old and young,
and so-called intelligent and unintelligent are all included in the
statistics. (Thank goodness this is one area the rich get
equalized.) The main difference is the rich can afford even bad
dentistry and thus usually keep their teeth a bit longer than their
poverty-stricken brothers. Not much, though.
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11) More money is spent on dental disecase than any other

disease.

12) 52% of the dentists who died in 1966 died of heart attacks.
(White bread, greed, and stress, no doubt.)

13) $300,000,000 was spent on toothpaste last year — how
much food could that buy?

14) $1

20,000,000 was spent on toothbrushes — freaky!

15} An army survey showed that every 100 inductees into the

army (a
a)
b)
c)
d)
e)

f)

ge range 17-25) require:
600 fillings

112 extractions

40 bridges

21 crowns

18 partial dentures

I full denture

Had enough? It’s bad enough. Perhaps, though, if you get into

the Tooth

Trip the way 1 hope you will, you’ll be able to stay

outside these statistics. It all starts at home, get it together and stop
paying for the old Doc’s Cadillac.

INL
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THE BATHTUB

Fully realizing that all of you do not have a bathtub, nor do all of
you who do possess a tub want to read in it, nevertheless, I want to

enlighten you on the art of reading in the tub.
Also, I feel T want to write about something other than dentistry.

You could all probably dig that. Along with this, I want to pass along
my little invention to you on how to make the device that will
completely restore your faith in bathtub reading. As you can see, this

=
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—=\\ \-
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fellow in the drawing is really getting off on the idea. He, of course,
has added some extras of his own; so could you. Whatever, just
remember not to drown or stay in too long unless you'd like your
skin to look like a prune. Moderation in evervthmg

The advantages of re admg in the tub lie in privacy and in the fact
that you can relieve ach
time.

Sometimes a change of pace is just what you need, and since
you've read this far, a nice warm bath is just what the doctor ordered
— me being the doctor, of course!

Another solid reason in favor of tub reading is the fact that you’ll
no doubt be reading other books in the future, maybe even
newspapers and comic books, or the Pentagon papers or whatever,
and this information could come in handy. Besides, as I keep
pounding into you, any knowledge that in itself is not physically
harmful is worth thinking about.

There is also the outside possibility that you could make some
money by patenting my little invention. 1 was going to do it for
years, but never got around to it. I still haven’t seen one on the
market, and it will work. So, first come, first served.

\

5 an , - ")
<3 ai t" ns d.ud \,}\,‘lu )udr 'Ouuj at tiig€ sainc

Here are the tools you will need:

1) Atub

2) Some water — warm, hot or cold — as you wish

3) You

4) Soap - optional

5) Bubble Bath — anything like that — optional

6) Someone to scrub you down and dry you off — beautiful!

But again optional

7) A towel - optional in a warm climate

8) A book - any kind or flavor, even the TOOTH TRIP
9) Anything I've forgotten

I'm leaving a great deal up to you, but don’t go out in the cold
after your bath or stay in the water too long or go to sleep in the tub
or drop your book. The Tooth Trip is far out, but it’s not water
proof.

Also, keep in mind that the tub is not the only far out olace
where you can read the Tooth Trip or any book or magazine. You
should now have the general idea — if you started reading the Tooth
Trip from the back, you have, potentialiy, a great déal of tub reading
in store. If you've read it from the beginning, you’ve only a few

pages to go. Regardless, happy reading and good health!
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Oops, almost forgot my book holder for the tub-reading design.

You do-it-yourself freaks should really get off on it, even if you
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HOW IT CAME TC BE

I think the best title for this section would be “Introduction to
Writer’s Cramp,” because my tingers are sore from all this writing,
and it’s about time to stop. But first I
want to tell a little about how this
book got going, and mention some
of the people who helped.

I got the idea of making a book
about preventive dentistry very
slowly. Several years ago 1 got
interested in diet, vita-
mins and health
foods. 1 had been u\ S
out of dental school p
and into practice for U
some time and had <,
begun to ask why de-
cay, why gum disease, and
what could be done that really
works. 1 began to experiment
on myself; 1 had my share of dental
problems. Whatever 1 learned 1 would
try to pass on to my patients. Soon,
each time a new patient came in, I
would rap with him about ‘“pre-
ventive” ideas. This made everyone
high, because these ideas were

— i T
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working.
One day I got the Ll A
idea of making a tape - -oeriaiand i NN _,d_,__—_ip~

of this rap which the
patients could listen to, then
ask me questions about while in
the chair. Then I thought of making a movie instead, for patients to
view while stil! in the waiting room. I never got a chance to try this
out, however, for new ideas kept coming in and the basic rap was
always changing.

One thing I wanted to talk about, which I couldn’t put into the
tape or movie, had to do with the way you were taught in dental
school. I covered that thoroughly in the chapter “Portrait of the
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Dentist as Con Artist,” so I won’t go into it further here. But dentists
who were not taught preventive dentistry in dental school, would not
think about it in their practice — and this is what was happening.

Finally I got the idea of writing all this stuff up in a pamphlet,
but that never happened either, for soon I was writing this book.

In September 1971 I wrote to Ralph Nader about these ideas.
After some delay, I received back a discouraging letter. Then I wrote
to Stewart vand after seeing his rap in the back of the LAST
WHOLE EARTH CATALOG about how they made their book. I
received a phone call fiom Dick Raymond of Portola Institute, who
referred me to Bookworks. Now I was encouraged. I sat down that
same day and composed an eleven-page letter to Bookworks. Don
Gerrard called me in several days. About a week later — this would
be in November — he and Eugenia came down to the office in
Monterey. The first major problem was solved — I had a publisher. 1t
was like getting a shot of pure energy; I was on my way.

I began to put all my ideas together. One thing troubled me. How
would the reader, somewhere in Ohio (you perhaps?) or elsewhere,
be able to relate to what I was saying? It was not the same as rapping
in person. Then I got the idea for the drawings. Good drawings could
help convey what I was feeling, and would make people smile. As I
cast around for an artist, I was introduced to Amit Pieter by a
beautiful friend, Jeanine Spring. After Amit and I talked a bit, he left
only to return in a few days with drawings much better than 1 had
hoped for! Our communication was very good and so a second major
problem was solved.

About this time I took a place in the country, in Carmel Valley,
and began to settle down to the writing. This place was owned by
Miss Candace Knapp, and she helped a lot at this point. Having never
written before, I was optimistic that it would be easy. This was my
spirit in December and January, 1972. After a few months, I could
still say far out! But soon the work began to be exhausting and the
problems huge. I was in the middle of the tunnel now, but the other
end still seemed far off. That’s when I met Bev Horn, who offered to
type the whole book for me, and did it too.

Bev traded dental work for her typing, which really pulled me
out of a problem, because at one time the book was partly hand-
written, partly on tape, partly typed and partly stuck in my head.
Thanks Bev! And thanks too to Doris Faxon, my aunt, who helped
me get more organized.

In the month of March, I took off to write full-time and finish
the book. Many of my friends, who had been skeptical at first, now
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became excited as I wrote the last chapters. In April and May the
final editing was begun and the typing completed. Then the book
went to the typesetters in Hayward, and even the most skeptical
were believers.

I was beginning to believe it too.

A lot of people helped me get the book together; many more
added value in intangible ways. A few deserve special mention here.
There’s Karen, Susan, Pamela and Debbie, who all work in our office.
There’s Hal Bennett, who did editorial work and Joel S. Thomas,
who is a super photographer. Then there’s the Heron family, the
Faxon family, Liz Van Doernik, Ellen Beatty, Roger Hambly and
Sebastian Davi. My family too. And just at the end, Linda Bennett
came along with the super cover idea for the book! Thanks to
everybody!

Looking back on it all, it seems that maybe the reason I went to
dental school, really, was so I would be able to do this book. I never
had the intention of graduating and then setting up the standard
dental practice. In a way, this book has pulled it all together.

This knowledge got me high; now I pass it on to you. As you use
it, let’s rap about what you find. Send me your ideas, suggestions and
feelings. You can reach me by writing to:

Thomas McGuire D.D.S.

c¢/o Randem House/Bookworks
201 East 50th Street

New York, New York 10022

See you.

232




ORAL HYGIENE KIT

You can order an Oral Hygiene Kit from your dentist, from the
company that makes them or get one in a pharmacy. The kit consists
of: toothbrush, plastic dental mirror, dental floss and disclosing
tablets. The retail price is $2.95, but you should be able to get some
discount from your dentist, or by ordering direct. Be sure to specify
the standard three-row brush and the disclosing tablets (they also
have a liquid, which is harder to use) when you order. Best to read
my rap on these things in the chapter on “The Home Equipment
Trip.”

Use this address to order from, or to tell your dentist about:
Professional Products
Pacemaker Corp.
P.O. Box 16163
Portland, Oregon 97216
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The Original Holistic Health Series From Random House/Bookworks:
Edited by Don Gierrard

Fine Quality Paperback Editions

70685 BE WELL, Samuels, MD. & Bennett .. ... ... ... ... ... $ 3.95
73470 BREATHE AWAY YOUR TENSION (rev. ed.), Geba ... .. .. $ 395
70937 Feminism As Therapy, Mander & Rush . .. ... ..... ... . $ 3.95
70970 GETTING CLEAR, Rush .. ... ... ... .. ... . ... ...... $ 5.9%
73166 LIVING YOUR DYING, Keleman ... .............. .. ... . $ 3.95
70770 THE MASSAGE BOOK. Downing. . .. ... .. ....... ... ... $ 495
70648 Massage & Meditation, Downing . . .. ... ... .. ... ... ... $ 165
70690 ONE BOWL, Gerrard .. ...... ... ... ... ... ......... $ 1.45
70939 Psychic Development, Porter . .. ... ... ... ... . ....... . $275
73115 ROOTS OF CONSCIOUSNESS, Mishlove . ... ... ... .. ... . $ 9.95
73113 SEEING WITH THE MIND’S EYE, Samuels & Samueis, M.D. . . $10.95
70684 Spirit Guides, Samuels, M.D. & Bennett . . . .. ... ... ... ... . $ 1.45
70793 THE TOOTH TRIP, McGuire, D.D.S. .. ..... ... ... . ... . .. ¢ 4.95
73167 TOTAL ORGASM (rev. ed.}, Rosenberg . .. .......... .. .. $ 495
70969 THE WELL BODY BOOK, Samuels, M.D. & Bennett ... ... .. $ 7.50
48948 THE WELL CAT BOOK, McGinnis, D.V.M. (cloth) . ...... ... $10.00
48946 THE WELL DOG BOOK, McGinnis, D.V.M. (cloth) . . . .. ... .. $10.00
73052 Women Loving, Faltk ... ... ... ... $ 6.95

73038 THE ZEN OF RUNNING, Rohe . . ... ..... ... ... . .. .. .. $ 395




