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THE DATA ARE STRIKING, IF NOT ALARMING. Forty-seven percent of US 

adults who are age 30 or older-an estimated 64. 7 million Americans-have either 

mild periodontitis (8.7%), moderate periodontitis (30%), or severe periodontitis 

(8.5%). As the population ages, the prevalence rises, with 70% of individuals over 

the age of 65 exhibiting some level of periodontitis. Considering that more than 

10,000 people reach the age of 65 each day and that by 2030, it is estimated that 

the number of people older than 70 years of age will double from 35 million to 71 

million, periodontitis is proving to be a major health risk among Americans. 

'' 
It's no secret that we're living longer, but

Americans are living with more chronic disease 

and taking more medications than ever. This puts 

them ::it high risk, as indic::ited by the most recent 
1ational Health and Nutritional Examination 

Survey conducted by the US Centers for Disease 

Control and Prevention (CDC) in 2012." e>qJlains 

Donald S. Clem, DDS, a leading periodontist practicing in Californ in. 

With nearly one out of every two Americans older than the age of 

30 affected by them, periodontal diseases are common conditions 

with strong con·elations between disease prevalence and known risk 

factors. such as age and smoking. According to John van Dyck, head of 

North American marketing for Nobel Biocare USA, periodontal dis

eases are among the reasons that more than half of the adult popula

tion in North America-an estimated 178 million people-are missing 

one or more teeth. 

Interestingly. there also seems to be a direct correlation between the 

regions of the United Slates with lhc grealesl concenlralion of peri· 

odontitis cases and those th::it have ::i high incidence of cardiovascul::ir 

disease and diabetes, particularly areas along the Mississippi Del ta and 

the US-Mexico border. These findings also indicate that periodontitis 

is more common in ethnic minorities, individuals with limited access 

to dental care. and those of lower socioeconomic status. notes Terrence 

Griffin, OM D, President ofthe American Academy of Pcriodontology. 

"As we conlinue lo learn more about the mechanisms behind peri

odontal disease's links to other ailments, it's become clearer that a 

healthy mouth is key lo a healthy body," Griffin emphasizes. "There is 

growing evidence that supports the pelio-systemic Ii nk, and although 

a direct cause-and-effect link is still being established between peri

odontal diseases and other systemic diseases, inflammation is often 

a sh::ired culprit." 
In fact, Louis r. Rose. DDS. �ID. editor-in-chief of C-Ompe11dium of 

C-Ontinuin_q Education in Dentistry, explains that evidence shows that 

inflammation is a pathway for chronic diseases, and organisms can mi

grate to other sites of the body. causing problems. These studies have 

demonstrated a direct association between periodontal diseases and 

systemic diseases as well as the effects that each can have on the others. 

Therefore, according to Clem, it behooves dental professionals not 

to think ofperiodontitis as strictly a plaque-induced disease. He says 

that :ii though it is true that the primary cause ofperiodontitis is bacte

rial plaque, a complex microbiome is responsible for gingivitis (ie, the 

first stage of periodontal disease); bacterial plaque causes gingivitis in 

100%ofpatients where it is allowed to accumulate, but not all h'ingivi

lis proh•resses to periodontilis. Prom a clinical perspective, hygienists 

and dentists see this every day. There are patients who have si!,lnifl

canl amounts of plaque and gingivitis who don't seem to progress to 

periodontitis. and there are also patients who have minimal amounts 

of plaque and are faithful to regular dental visits, but continue to 

breakdown and experience bone loss associated with periodontitis. 

Betsy Reynolds, ROH, MS. notes that in the early days of scaling 

and root planing therapy to treat periodontal diseases, the objective 

was to destroy. remove, and kill all of the bacteria in the oral cavity-a 
goal she acknowledges is unachievable. Today's approaches address 

the diflerent roles played by various species of bacteria in the mouth. 

Now. some efforts focus on propagating a beneficial colony in the oral 

cavity, which can prevent or lessen the opportunity for more severe 

pathogens to take hold. 

"The use ofprobiotics will likely play a significant role in the future 

of periodontal disease therapy," Reynolds specu I ates. 

"Por gingivilis lo progress into periodonlitis. a shift in the compo

nents of the plaque and a susceptible host whose inflammatory re

sponse is gene Li cal ly predetermined are required," Clem elaborates. 

"This is one of the reasons why many conditions are now classified as 

chronic inflammatory diseases of aging." 

F'or example, patients with cardiovascular disease, diabetes, respira

tory disease, a1thritis. and periodontitis all exhibit similar elevations 

in inflammatory mediator production (ie. molecules released by im

mune cells). IL is postulated Lhal these inflammatory mediators are 
largely responsible for individual responses lo disease susceptibility 

and progression. 

"Some would have us believe that all periodontal diseases are the 

same. can be treated the same way. and respond equally to standardized 

treatments with devices pushed largely by industry. Clearly, this is an 

oversimplification of a complex situation," Clem asserts. "We must not 
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