
Prevention of Tooth Decay and Periodontal Infection Despite the
reduced prevalences of dental caries and periodontal disease in the
United States (due in large part to water fluoridation and improved
dental care, respectively), both diseases constitute a major public
health problem worldwide, particularly in certain groups. The internist
should promote preventive dental care and hygiene as part of health
maintenance. Populations at high risk for dental caries and
periodontal disease include those with hyposalivation and/or
xerostomia, diabetics, alcoholics, tobacco users, persons with Down
syndrome, and those with gingival hyperplasia. Furthermore,
patients lacking access to dental care (e.g., as a result of low
socioeconomic status) and patients with a reduced ability to provide
self-care (e.g., individuals with disabilities, nursing home residents,
and persons with dementia or upper-extremity disability) suffer at a
disproportionate rate. It is important to provide counseling regarding
regular dental hygiene and professional cleaning, use of fluoride-
containing toothpaste, professional fluoride treatments, and (for
patients with limited dexterity) use of electric toothbrushes and also
to instruct persons caring for those who are not capable of self-care.
Cost, fear of dental care, and differences in language and culture
create barriers that prevent some people from seeking preventive
dental services.

Developmental and Systemic Disease Affecting the Teeth and
Periodontium In addition to posing cosmetic issues, malocclusion,
the most common developmental oral problem, can interfere with
mastication unless corrected through orthodontic and surgical
techniques. Impacted third molars are common and can become
infected or erupt into an insufficient space. Acquired prognathism
due to acromegaly may also lead to malocclusion, as may deformity
of the maxilla and mandible due to Paget’s disease of the bone.
Delayed tooth eruption, a receding chin, and a protruding tongue are
occasional features of cretinism and hypopituitarism. Congenital
syphilis produces tapering, notched (Hutchinson’s) incisors and
finely nodular (mulberry) molar crowns. Enamel hypoplasia results in
crown defects ranging from pits to deep fissures of primary or
permanent teeth. Intrauterine infection (syphilis, rubella), vitamin


