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“Dancing With The Stars” host Brooke Burke teams up
with Operation Smile to improve the lives of children worldwide

PHOTO: OPERATION SMILE

THE CAMALNAM [NEMTAL
HYGIEMNISTS ASSCHIIATIONN -
-

CDHA
- L'ASSCHCIATION CANADIENMNE : e
ACHD Des HYyGIENISTES DENTAIRES  WWW.CONA.C3

Dental w

Your In Detecting Oral L, i ' B
Visit Your Dental Hygienist Today ¢

il P K."zn Ve T @ ':-_‘\r"\ T Yl e e Pe ek ] II'. fiod
Oral Cancer Screel g IS Part of Eve V VISIL




APRIL 2011

A SPECIAL ADVERTISING FEATURE BY MEDIAPLANET

w,:r ORAL CANCER
. USUALLY CAN'T
‘ BE CAUGHT BY
THE NAKED EYE

An Operation Smile
mission health worker
preps a young patient for
corrective cleft palate
surgery.
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The eyes may be the window to the soul, but the mouth
truly is the portal to your body’s health. Oral
cancer and other diseases can be devastating if
not caught early—the best way of which,

isto visit your dentistregularly.

ere are many med-

ical conditions that

affect your mouth

and teeth. Only your

dentist has the skill,

equipment and

training to identify

these conditions that may go un-
noticed by the untrained eye.

Aprilis Oral Health Month in Can-

ada and as President of the Ontario

Dental Association I am urging all

Ontarians toschedule a dental exam.

The Canadian Cancer Society re-

ported that there were an estimated

1,150 estimated oral cancer deaths

in Canada in 2010.This year, an esti-

mated 3,400 new cases of oral cancer

will be diagnosed. These are alarm-

ing statistics.

Check it out regularly

As dentists we know that early de-
tection and diagnosis is the absolute
best way to increase survival rates
for people facing this serious and

—arly detectior
effective preve

often aggressive disease. Your den-
tist plays a vital role in the early de-
tection and diagnosis of oral cancer
through aregular dental exam.

Oral cancer can be easy to miss
unless you know what you are look-
ing for, and dentists are trained to
identify and diagnose the disease at
its earliest stages.

I can tell you from my own person-
al experience just how important
a visit to the dentist can be in early
detection and diagnosis. I have been
my father’s dentist for years. Dur-
ing a routine dental examination I
noticed a small swollen area on his
lip that concerned me.I referred my
father to an oral surgeon as I would
any other patient. A biopsy revealed
dysplasia,a precursor to oral cancer.

Isee my father often and never no-
ticed the swelling until I had him in
the right environment—my dental
chair. The early signs of oral cancer
can be very easy to miss and it con-
cerns me when people aren’t seeing

Dr. Lynn Tomkins
President,
Ontario Dental Association

TIPS

Reasons to visit
the dentist
I A sore on the lip or mouth that
doesnot heal.
0 A white patch on the gums,
tongue or lining of the mouth.
I A sore throat that does not go
away.
1 A change in voice or pain in the
ear.

Courtesy of Ontario Dental Association
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their dentist regularly.

Spreading instability
Normally, the cells of the mouth
are quite resistant to damage.
However, repeated injury from
smoking, alcohol or even friction
may cause sores or painful areas
where cancer can start. If left un-
treated, oral cancer has the po-
tential to spread to the lymph
nodes and lungs with devastat-
ing results.

Prevention is best,but for those
who contract oral cancer, early
diagnosis and immediate treat-
ment can dramatically improve
a patient’s prospect for recovery.

Be sure to schedule a regular
dental exam as part of a healthy
oral health routine. If you no-
tice a mouth sore or anything
out of the ordinary that does not
go away or heal after a couple
of weeks, consult your dentist
immediately.

Oral cancer is a risk for everyone

Oral cancer is misunder-
stood. The disease is often
attributed to alcohol and to-
bacco abuse but according to
some dental industry profes-
sionals, non-smokers have
reasons to be concerned too.

Although oral cancer is more preva-
lent in India, Pakistan and Taiwan,
and some areas of France, Canada is
certainly no stranger to the disease.

In 2009, it is estimated that 1150
Canadians died from oral cancer,
according to the Canadian Health
Measures Survey 2010.

David Mock, professor and dean
at University of Toronto’s Faculty
of Dentistry says there is a plethora
of forms and causes of oral cancer,
making it hard to pin down.

“There are a variety of types of
cancer that can occur in the oral or
perioral region,” says Mock.He notes

David Mock
Professor and Dean,
University of Toronto, Faculty of Dentistry

HIECECENE Y
of types of cancer

that can occur in
the oral or perioral

»
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that “squamous cell carcinomas’
which occur as red or white lesions
in the mouth, are the most common.

The causes aren’t

always apparent

Denise Laronde, assistant professor
at University of British Columbia’s
Dental Hygiene and Dentistry pro-
grams has focused her research on
oral cancer.

“75 percent of oral cancers are as-
sociated with alcohol and tobacco,”
says Laronde. “Together alcohol and
tobacco tend to have a synergistic
effect.”

According to research she pre-
pared for the Canadian Dental As-
sociation, smoking and drinking
increases “the risk of oral cancer
to more than 30 times that of those
who do not smoke or drink.”

But alcohol and tobacco abuse
aren’t the only factors.

Brian Hill, an oral cancer sur-
vivor and executive director of the
Oral Cancer Foundation (OCF) in the
United States, says he was blindsid-

ed by the disease.

“The idea of being in my forties
and getting cancer after never smok-
ing was unbelievable,” says Hill
whose cancer was triggered by hu-
man papilloma virus (HPV).

According to the OCF, current
trends point to spread of HPV16
(which is linked to 90 percent of
HPV-associated oral cancer) as the
primary causative factor in 63 per-
cent of newly-diagnosed patients in
early2011.

But protecting yourself is easier
then you think,says Mock.

Most oral cancers are picked up
on clinical examination,” says Mock.
“Dentists look in the mouth every-
day from morning until night. [The
dental office] is the ideal place to
pick up any suspect lesions.”

ANDREW SEALE
editorial@mediaplanet.com
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Fear not the
chair
Newly-appointed
CDA president Dr.
Robert MacGregor
puts Canadians’
minds at ease.

“Due to technological

advances there has
been an automation of

the dental off

ice.”

Brooke Burke smiles big p.4
Operation Smile’s mission initiatives
provide cleft palate surgeries worldwide.

T.O. teeth leaders
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Three GTA-based initiatives for improving
oral health for all groups.
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FACTS

Oral health

by the numbers

% 57 percent of six to 11 year olds
have or have had a cavity.

% 59 percent of 12 to 19 year olds

have orhave had a

cavity.

W12 percent of adults have
at least one oral lesion in their

mouth.

I 41 percent of adults who are

edentulous (donot
have at least one
their mouth.

have any teeth)
oral lesion in

I 6 percent of adult Canadians no
longer have any natural teeth.

I 21 percent of adults with nat-
ural teeth have, or have had, a
moderate or a severe periodontal

(gum) problem.

Courtesy of Canadian Health Measures

Survey 2007-2009

editorial@mediaplanet.com
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In today’s society, there are many

factors that can increase the risk
of tooth decay.

Using the right toothpaste
can make a world of a difference.
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Every three minutes, a child is born with a cleft condition.

One in 10 will die before their first birthday. Brooke Burke and
other Operation Smile mission ambassadors travel the world

to counter this unneccesary death toll.

Brooke smiles big Tor
A good cause

LEADER TO LEADER

Brooke Burke, an Operation Smi-
le ambassador and cohost of te-
levision show “Dancing With The
Stars”, was very upset when she
learnt how little it costs to “fix” a
child’s life and that so many child-
ren are still going without the
corrective procedure.

In too many cases, parents can’t afford the
surgeries that will allow the children to
live anormal life.

“As a mother of four children myself, I
really understand how important self-es-
teem is for a young person growing up,”
she said.

“Every child deserves to be happy with
who they are. The defect is so easily cor-
rectable. If it’s only the money issue that
is stopping them, then that is something
I am determined to do something about,
through my role as Smile Ambassador. I
speak up at every opportunity!”

“People are usually surprised that it
costs so little to fix a child’s face.I am in-
tent on spreading the message. It is my

way of giving back to society,” Burke says.

Empowering local communities
Celebrity ambassadors like Burke are the
public face of a very hardworking and
super-organized children’s charity. Estab-
lished in 1982, Operation Smile operates in
more than 60 countries.Increasingly, their
focusis becoming more strategic.“We con-
centrate on training local professionals.
About two-thirds of the surgeries are done
by local doctors,” says Ellen Agler, senior
vice president of international programs.
Operation Smile helps with the fund rais-
ing,donating supplies and equipment.
“We are also advocating that cleftlipand
cleft palate be a priority for the local gov-
ernment health systems,” Agler says.
Their efforts are bearing fruit. Already,
there is increasing government interest in
correcting the defect in their local popula-
tions. Although the prevalence rate of cleft
lip and palate is about one in 500 in de-
veloping countries (it is one in 1,000 in the
developed world), in some countries like
Vietnam, China and the Philippines, the
incidence rate is higher—about one in 300,
says Agler. The reasons for this are unclear.

PROFILE

Operation
Smile

I Whatitis: A
worldwide
children’s charity.
¥ Founded: In
1982 by Dr. Bill
Magee, a crani-
ofacial surgeon,
and his wife
Kathy, a clinical
social worker.

B Headquarters:
Norfolk, Virginia.
I Mission
Statement:

It takes just
US$240 and

45 minutes to
change a child’s
life. 160,000 chil-
dren have been
treated.

Hard work on the ground
Post-anaesthetic care nurse Donna
Crowe of Ottawa, has been on “just
under 20” Operation Smile trips. Her
first mission was to China in 2001,and
she has been hooked ever since. Each
trip lasts 12 days. Volunteers typically
put in 14-hour days and use the local
hospital facilities. “Some hospitals are
better than others. Some have no run-
ning water, or toilets that flush, but I
feel very honoured to help out in this
way,” Crowe says. “The local people are
so grateful for the help. Many come
with all their belongings in a plastic
bag, some have no change of clothes
apart from what they are wearing. It’s
humbling.”

Elizabeth Fudge, a nurse at the In-
tensive Care Unit of the Sick Kids Hos-
pital, who has been volunteering for
Operation Smile trips since 2004, says
she was “ecstatic” when she was se-
lected to go on her first mission, to
Kenya. She has since been to Guwa-
hati, in India’s Assam province sev-
eral times. People travel long distan-
ces, by bus and train, to see her and the

PIANEr

othervolunteers.

“The need in Guwahati is really
great.It has been estimated that there
are about 34,000 individuals with cleft
lip and palate in Assam. We do mega
missions here, about 1000 patients
each time,but up to 3000 come, hoping
to pass the screening.It’s painful when
people have to be turned away. We al-
ways tell them we’ll be back,” Fudge
says.

First priority is given to infants and
very young children, but Fudge re-
members a 60-year-old woman who
was operated on. “They still want to be
fixed. They still have hope that their
lives will be better.”

Patients are given little “Smile Bags”
after the surgery, which contains a
toothbrush, toothpaste,toy and ahand
mirror. “The kids can’t stop looking at
themselves in the mirror!” both Crowe
and Fudge say.

INDRANI NADARAJAH
editorial@mediaplanet.com
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The mother of a three-year-old
toothless child thought he was
just delayed in getting his teeth—
but it turned out the situation
was far more serious. Dr. Gajan-
an Kulkarni, who examined his
mouth, realized he had ectoderm-
al dysplasia. The boy, the child of
Sri Lankan immigrants, was re-
ferred to the Sick Kids Hospital for
specialist care.

“One of the features of this con-
dition is that children do not de-
velop teeth. They also have prob-
lems with hair growth and their
sweat glands, making them look
prematurely old and predisposing
them to other medical problems,”
Kulkarni says.

An associate professor at the
Faculty of Dentistry in the Uni-
versity of Toronto, Kulkarni vol-
unteers at the non-profit Hincks-
Dellcrest Treatment Centre,
which offers free oral health servi-
ces to downtown families. Most of
the families are new immigrants
with limited language skills, fi-
nancial resources and knowledge
about Canadian health services. It
was there that he had met the Sri
Lankan child.

Despite the extensive know-
ledge about dental health prob-
lems, bringing this out to the
community remains problematic.
“We need a concerted effort from
university and community organ-
izations, hopefully facilitated by
local and provincial government
agencies to tackle the problem,”
Kulkarni explains.

“All that’s needed is political
foresight and will.”

People with disabilities in Can-
ada tend not to receive proper oral
care. This spurred Alison Sigal, a
third-year University of Toronto
dentistry student, to found Oral
Health, Total Health—a non-prof-
it organization that strives to im-
prove oral health for persons with
disabilities. One of their outreach
initiatives is “Sharing Smiles
Day”, which involves the Univer-
sities of Toronto and Western On-
tario and George Brown College.
Held in March, it brings together
special needs individuals, their
care workers,and dental students.

“I need to be part of the solu-
tion. As a dentist, I can do some-
thing about this,” Sigal says.

When Dr. Raffey Chouljian ar-
rived at the Armenian Youth Cen-
tre Building in Toronto on April
1, armed with toothbrushes and
toothpaste, it was no Fool’s Day
joke.

Chouljian was there as chair-
man of Brush-a-mania, a program
by dentists and Rotarians to help
children develop healthy oral hy-
giene habits. The program has
reached over 400,000 students in
11 years.This year Ontario dentists
visited 50 schools. Visits ended
OPPOSITE : with a two-minute mass “Brush-
1. Dr. Kalkarni examines a young patient. \ ! L oft”

2. Good oral health is something to smile about! Chouliian’ . i
3. Educating a family on good oral health practices. OUIAISEIMESSAZERISESTIN

1. Brooke Burke enjoys time with her family. 4. 2“9“_“?’ happy pla;ienltl‘\‘lvi;h a Isaarll(li:}g shmik_e. " L n \ ; ple: “Two times a day for two
2. Ayoung patient prepares for cleft palate 5.D:;|V|t|es at Oral Health, Total Health’s Sharing Smiles minutes’

surgery. - . .

3. Volunteers check out a child’s smile. 6. Brushamania’s “Two Minute Brush Off”. DAMIEN LYNCH
4. Children line up for their “Smile Bags”. A

PHOTOS: OPERATION SMILE PHOTOS: 1-4 BRANDON LUCKINO, 5. TARA CAMERON, 6. BRUSHAMANIA i 4 editorial@mediaplanet.oom
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M Question: Do you avoid the
dentist due to fear of pain or the
unknown?

@ Answer: The dental office has
benefited from recent techno-
logical advancements meant to
put patients’ minds at ease.

It’s no secret Canadians
don’t like the dentist. In some
cases, they downright despi-
se the thought of visiting the
dental office.

A survey prepared by University of
Toronto Researchers for the Anes-
thesia Progress publication found
that 5.5 percent of 1,100 Canadians
surveyed are terrified of the den-
tist, with half that group admitting
to having cancelled or skipped ap-
pointments.

As an anaesthetist, Dr. Daniel
Haas, professor and associate dean of
Anaesthesia at University of Toron-
to’s Department of Clinical Sciences,
has seen that fear many times.

“They may put off good treatment
and good oral health because they’re
afraid,” says Haas. “People should
have the opportunity to receive good
oral care—fear shouldn’t be a bar-
rier.”

Haas notes that “chairside man-
ner” is the best cure for those den-
tal phobia woes—but whenever sur-
gery or cutting tissue is involved, lo-
cal anaesthetics are used.

A SPECIAL ADVERTISING FEATURE BY MEDIAPLANET

Laura Dempster, assistant profes-
sor at the Faculty of Dentistry at Uni-
versity of Toronto, says that anxiety
can stem from the fear of the un-
known—such as an ominous-sound-
ing dental procedure. She suggests
that patients communicate this un-
ease with their dentist or hygien-
ist. “They understand that seeking
dental treatment can cause anxiety
and they can offer suggestions and
options to make the appointment
more comfortable,” she says.

But thanks to advances that make
trips to the dentist more efficient,let
alone a more automated and tech-
savvy approach to dental work, the

NS Need ==
the char

“Due to techno-
logical advances
there has been an

automation of the
dental office.”

Dr. Robert MacGregor
President,
Canadian Dental Association

armchair isn’t as intimidating as it
used to be.

Giga-bites

Dr. Robert MacGregor, recently ap-
pointed president of the Canadian
Dental Association (CDA), says tech-
nical innovation has improved wait
times.

“Due to technological advances
there has been an automation of the
dental office,” says MacGregor. “Elec-
tronic versions of records, schedules
and charts have resulted in shorter
visits to the dentist.”

He also notes that x-ray technol-
ogy has also helped to keep the pa-

TIPS

Five steps to good
oral health

1 Brush teeth and tongue twice
a day using fluoride toothpaste,
and floss every day.

I Eat a well-balanced diet.

B Check your mouth regularly
for signs of gum disease and oral
cancer.

M Don’t smoke or chew tobacco.
I Visit your dentist regularly.

M U =
INKED TC

tient informed of any necessary
work needed outside of regular
check-ups.

“with digital x-rays, the patient
and the dentist can discuss treat-
ment options together while look-
ing at the patient’s digital x-ray on a
computer monitor,” says MacGregor.

More than fear

MacGregor notes that it’s more than
fear that’s keeping Canadians out of
the dental office.

“Many seniors, people with low-
income, people with special needs,
children and Aboriginal peoples do
not have access to dental care,” says
MacGregor.

This lack of access concerns him.

“Many Canadians should see their
dentists for a dental exam every six
months,” he says.

Wwith seven out of 10 Canadians
developing gum disease at some
point,the need to overcome that fear
and get into the armchair is critical.

“What’s worrisome is that in-
creasing scientific evidence links
gum disease to heart disease, stroke
and many other health related prob-
lems,” says MacGregor. “That’s why
it is so important to prevent gum
disease before it becomes serious.”

ANDREW SEALE
editorial@mediaplanet.com
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Susan L. Rudin RDH,
BSc., MSPH
Coordinator, Dental
Hygiene & Dental
Assisting Programs,
George Brown College

O.What s the risk for the
public if they are negligent
about oral care?

[¥ Oral disease can cause pain, tooth
lossand bad breath. Periodontal (gum)
diseases are well known as an oral
health problem.

Research has identified a link be-
tween periodontal disease and sys-
temic diseases such as cardiovascular
disease, diabetes, respiratory disease
and adverse pregnancy outcomes.
Ensuring optimum oral health in-
cludes assessment and disease pre-
vention provided by your oral health
care practitioner. Not scheduling
regular dental hygiene appointments
to maintain your oral health can lead
to complications of already existing
systemicdiseases.

Joanna Asadoori-
an A.A.S.(D.H.),
B.Sc.D.(D.H.), M.Sc.
Acting Director and
Associate Professor
School of Dental Hy-

giene, University of
Manitoba

Q.How can the public main-
tain optimum oral health?

0 The key to oral health is what
people do at home—between profes-
sional appointments. The bacteria
that cause cavities and gum disease
accumulate in the mouth constant-
ly and therefore need to be removed
regularly. Thisisfocused on “mechan-
ical” cleansing, meaning tooth brush-
ing and inter-dental cleaning. For
thorough tooth brushing, a power or
manual toothbrush can be used twice
adayforabout two minutes.
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HPV is an emerging risk factor for oral cancer— and it has
the medical and dental community on high alert.

Shedd
SIgNS Of

n Canada, oral cancer is the 13th
most common cancer of the 23
reported cancers, according to
Health Canada. Contrary to pub-
lic perception, the rate of new
oral cancer cases is actually much
higher than some of the cancers
we hear about routinely. In fact, the
estimated new cases and deaths re-
lated to oral cancer are almost three
times higher than cervical cancer.
Just a short decade ago, the dental
community felt more confident in
defining those of their patient popu-
lation that may be at increased risk
for oral cancer.

The new risk profile

The medical and dental community
have now been alerted to a new risk
factor for oropharyngeal (mouth and
back of throat) cancer that is increas-
ing atan alarming rate.The culpritisa
sexually transmitted virus, HPV—the
human papillomavirus.

Itisnow clearly established that the
path that brings people to oral can-
cer contains at least two causes; one
through tobacco and alcohol, and an-
other via HPV, according to the Oral
Cancer Foundation. The new profile
is often a younger person who may
not possess the traditional risk factors
such as alcohol and tobacco use.

Research continues to define why
this type of virally transmitted oral
cancer is growing at such a rapid rate.
There hasbeen a trend toward a grow-
ing acceptance of oral sex clearly be-

AN ILLUMINATING LOOK

Jo-Anne Jones, |
President of RDH CONNECTION Inc.,
performs an oral cancer screening.
PHOTO: PRIVATE

ing perceived as a “safer” sexual activ-
ity, particularly by our youth. A study
published last year in the Internation-
al Journal of Epidemiology found that
in addition to having a history of six or
more sex partners, cancer of the oro-
pharynxwas associated with a history
or four or more oral sex partners.

Along with increased knowledge
comes an opportunity to raise our
standards of healthcare practice. The
availability of the HPV vaccination is
one example of proactively address-
ing the HPV transmission.

A few life saving minutes

Dentists and dental hygienists are
trained to perform a comprehensive
head and neck examination. This has
typically been performed using both

gnt on
ncer

visual and palpation methods under
white light examination. There have
been some new and innovative ad-
vances in oral cancer screening de-
vices that assist the traditional exam-
ination.

One such device that has received
prestigious recognition by the World
Health Organization employs a dis-
tinctive blue-spectrum light. The
technology has a strong history of per-
formance in otherareas of the body in-
cluding the cervix, lungs and colon.

The handheld device shines
a safe, blue light into the oral
cavity. When viewed by the dental
professional through the handpiece’s
patented filters, abnormal tissue typ-
icallyappearsasanirregular,dark area
that stands out against the otherwise
normal, green fluorescence pattern of
surrounding healthy tissue.

This type of technology provides us
with an enhanced screening capabil-
ity due to the fact that most oral can-
cerswill beinitiated below the surface.
Abnormalities that might not be ap-
parent to the naked eye may now be
seen.

Early discovery is key! The five-year
survival rate is around 30 percent.
When oral cancer is discovered in ear-
lier stages, the survival rate leaps to 80
to 90 percent,depending on the site.

A trip to your dentist and dental hy-
gienist may just save your life.

JO-ANNE JONES
editorial@mediaplanet.com
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Palmer Nelson: Decay is

anissue at any a

L Palmer Nelson
President,
Canadian Dental
Hygienists
Association

I What is the most common
dental problem among
children? What can be done?
Tooth decay is increasing because of
poor nutrition and care,which people
may not be able to access.This can be
complicated by a weakness in public
health screening. We should mobilize
dental hygienists in the public health
system towork together and offer pro-
fessional screening and assessment
of oral health in wellness centres, or
work with physicians using a referral
system to public health dentists.Solu-
tions can be found through dental hy-
giene treatment and education, and
the use of preventive sealents.

I What is the most common
dental problem among adults?
What is there a solution?

The problems are a lack of access
to care and an inability to pay. Den-
tal hygienists are the primary oral
health care providers.The impact of
oral health and chronic disease like
diabetes is profound. The connec-
tion between the mouth and body is
real. As Canadians age, disease pre-
vention and recognition of wellness
and sustainable health is key. Dental
hygienists are operating independ-
entlyin providing mobile services to
the house bound and long term care
facilities. Supportive public policy
and funding would extend these ser-
vices to benefit the disadvantaged
and vulnerable. Utilization of dental

ge

hygienists in tobacco cessation and
oral cancer screening is essential!

I What is the most common

dental problem among seniors?
Oral disease is common in seniors,
as is root decay and dry mouth due to
medication use. There are three con-
tributory factors—insufficient access
to affordable care, mobility and de-
mentia. Assessments on residents in
long-term care facilities is becoming
an important part of dental hygiene
practice. Seniors with dementia have
a difficult time communicating the
pain in their mouth, which can cause
problems, including not eating prop-
erly and poor oral health which can
lead to a higher risk of pneumonia or
heart disease. Mobilizing dental hy-
gienists to work with those in long
term care and as part of the social ser-
vices continuum of care would help
tremendously. We need better edu-
cation on fluoride use and dental hy-
giene services and assessment. Work-
ing together with occupational ther-
apists and social workers is important.

1 With each of these three
groups, what are the golden
rules on brushing and flossing?
Brushing, flossing and other dental
hygiene services that are required are
based on an individual’s needs. Hav-
ing your mouth assessed for disease
is critical. We must understand that
overall health is connected to good
oral health—that has to be the stan-
dard of care.The Canadian Dental Hy-
gienists Association is committed to
advocacy forall Canadians.

DAMIEN LYNCH
editorial@mediaplanet.com

“VELscope literally

saved my patient’s life.

“Using a VELscope exam, | was able to visualize the
oral source of the cancer. The surgeon removed it,

and the patient is still with us over 6 years later.

VELscope literally saved her life.”
— Anthony Palombaro, DDS Binghamton, N.Y.

The World’s #1
Oral Cancer Detection Technology

* Every hour, a North American dies of oral cancer.

* A high percentage of oral cancers are caused by the
sexually transmitted Human Papilloma Virus (HPV).
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Visit us at www.VELscope.com to find a VELscope dental practice near you.

* Oral cancer is usually found in late stages,
when the 5-year survival rate is only about 30%.

* Found early, the survival rate leaps to 80% — 90%.

* The VELscope Vx can help dentists discover

oral cancer, precancer and other oral diseases
that might not be visible to the naked eye.

routine check-up.

* Exams take only 2 minutes, are pain-free,
very affordable and should be part of your

VEL scoprpe:
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Enhanced Oral Assessment

VELscope Vx is designed and manufactured by LED Dental, Canada

235-5589 Byrne Road, Burnaby, BC V5J3J1 |

Toll-Free 888-541-4613 |

Follow us on:
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College of Dental Hygienists of Ontario
'\/ 'Ordre des hygiénistes dentaires de 'Ontario

Protecting your health and your smile

the College’s promise
to dental hygiene clients

You can expect to receive quality preventive oral hygiene

care from health professionals who are registered with the

College of Dental Hygienists of Ontario (CDHO).

how we keep this promise

v" All dental hygienists must be registered with the CDHO to practise
in Ontario.

v" Only persons currently registered with the CDHO may use the title
“dental hygienist” or any variety or translation of “dental hygienist”
including the initials RDH (Registered Dental Hygienist).

v' Every dental hygienist in the province must meet the CDHO’s
entry-to-practice requirements.

v" A list of currently registered dental hygienists is available to
the public.

v" The College provides Standards of Care and Practice Guidelines
to guide dental hygienists and inform the public.

v" The continuing competency of your dental hygienist is
monitored and supported by the College throughout her/his
professional career.

v Information about oral health and access to dental hygiene care
is promoted to the public.

v" A fair and transparent complaints process is available to help
clients who feel they may not have received the care they had
the right to expect.

v" The College collaborates with the Ontario Government, other
health Colleges and consumer groups to promote access to
safe and effective oral health care.
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