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You could say that t'e Tcoth Trip began with this most beautiful
lady. She is my grandinorner. 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 procf 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
rore 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 I 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. L

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- : (J

icans who do not have a single tooth in their

heads; about 1/8 of the population of the

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 ger.ns, 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» 1 _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.

i
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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.
AL 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. N

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. e A




If the little germs are allowed enough time to produce enough
acid to dissolve the enamel, you will have gune 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 discolve 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 rhis 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.

11




9) All abcessed and all mus e palled. 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.

ol 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 “healchy 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 R
between the teeth and should be
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.
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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
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 '.ooth 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‘}?
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 bz+i vreath 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 characteristics 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 part 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 g
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 locse teeth. You also probably have
symptoms 1 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
yourse!lf. 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 aga.m, make sure you have been convmced
that they are not going to be pu]led 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-
maticall ly 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 Go<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
BEROKEN, 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 one 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 vp.

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 - ik, |
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
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 youw’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 }

1L, N
Lot e ".,“,...‘n

behind your last upper right tooth.

Then, switch hands and take a peek be- N
hind your last upper left tooth. You can ~ oA 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

front teeth and,
switching the
tools in my
hands,
working the
insides of the
upper teeth
around to and
\ = finishing off with the
g 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? All 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: o

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?
5) What is the general shape, form and size of your teeth?
6) Is there food on your teeth?
7) Is there tartar on your teeth?
8) Are there spaces between the teeth?
)

9) 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?

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.
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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.

1: 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). 1f the teeth immediately behind .the N % N /@g
missing spaces have moved or look like - finais=. /
they are moving into the empty space. g /
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 teetn) is missing. If so,

Q)fﬁ £ KD check the upper to see if the upper tooth

(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

e Xa 1




tooth protrudes past the rest of the upper ones next to it and !Of?ks
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 doesn’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 t0
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,