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Managing Dental Conditions of 
the Baby Boomer Generation 

Samuel B . Low 
www.drsamlow.com 
slow@dental.ufl.edu 

The Generations 
•  The Builders (1922-1946) 

~ 52,000,000 
•  The Baby Boomers (1946-1964) 

~ 73,000,000 

•  Generations Xers (1964-1980) 
~ 51,000,000 

•  Generation Y/Nexters/Millenials/Eco 
 Boomers (1980-2000) 

~ 70,000,000 

Eco Boomers 
Values:  optimism, civic duty, confidence, 

achievement, sociability, morality, street 
smarts, diversity 

Seminal events:  OKC bombing, 
Columbine, technology explosion, 
Clinton/Lewinsky scandal 

Eco Boomers: On the Job 

Assets Liabilities 
Collaborative Need for supervision and 

structure 

Optimism/Positive 
Attitude 

Inexperience, particularly 
with handling difficult 
people issues 

Tenacity Distaste for menial work 

Multitasking Impatience  

Technologically savvy Confidence  

What other generations say about them… 

Veterans “They have good manners.” 
“They’re smart little critters.” 
“They need to toughen up.” 
“They watch too much TV.” 

Baby Boomers “They’re crude.” 
“They need more discipline.” 
“They can set the time on the 
VCR!” 

Gen Xers “Here we go again…another 
self-absorbed generation of 
spoiled brats.” 
“What do you mean, ‘What’s 
an album?’” 

•  Average income $71,000 
•  Average personal net worth $236,000…. 
•  Can expect to live to 85… 
•  74% are still in the workforce 

Financial Characteristics 
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Characterisitcs 

•  Only group that spent more $$ for dentistry 
between 2000 and 2010 

•  Highest level of per patient dental 
expenditures 

•  41% have dental coverage 

Baby Boomers 
Values:  optimism, team orientation, 

personal gratification, health and 
wellness, personal growth, youth, work, 
involvement 

Seminal events:  McCarthy hearings, Civil 
Rights Act, Kennedy elected, Cuban 
Missile Crisis,  Kennedy assassination, 
Viet Nam, MKL assassination, first lunar 
landing, Woodstock, Kent State shootings 

Baby Boomers: On the Job 

Assets Liabilities 
Service Oriented Not naturally “budget minded” 

Driven Uncomfortable with conflict 

Willing to “go the extra mile” Reluctant to go against peers 

Good at relationships May put process ahead of 
result 

Good team players Self-centered 

Want to please Overly sensitive to feedback 

Messages that motivate Boomers: 

•  “You’re important to our success.” 
•  “You’re valued here.” 
•  “Your contribution is unique and 

important.” 
•  “We need you.” 
•  “I approve of you.” 
•  “You’re worthy.” 

What other generations say about them… 

Builders “They talk about things they 
ought to keep private.” 
“They’re self-absorbed.” 

Gen X “They’re self-righteous.” 
“They’re workaholics.” 
“They’re too political.” 
“Lighten up, it’s only a job.” 

Eco Boomers “They’re cool.” 
“They work too much.” 

Myths about Baby Boomers 

•  They’re on their way out. 
•  They’ll grow up. 
•  They’ve always had it easy; they’re assured 

of a comfortable retirement. 
•  They’ve quit learning. 
•  Boomers are workaholics. 
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What we know about 
 periodontitis 

  Context: 1965-1985 
Principle causative role for bacteria  
Abandoned pathogenesis role for non- 
bacterial factors,  

 Trauma from occlusion  
 Systemic conditions  
 Diet  

Specific bacteria associated with disease  
Immuno-inflammatory responses were 
associated with disease 

Bacteria 

Rheumatoid 
 arthritis 

  Chronic 
Respiratory 

 Disease 

 Patients with periodontitis are more likely 
  to have other chronic diseases     

Heart Disease & Stroke  
   Osteoporosis 

Inflammation, your health, 
and the health of your patients 

•  The chronic diseases of aging are connected 
 through common inflammatory mechanisms 

•  Inflammation levels differ among individuals 
and are mostly controllable 

•  Inflammation is a major determinant of 
your health and the health of your 
patients; How to live well longer 

Patient management and 
Living well longer 

Stop smoking and control diabetes---compromise 
many systems, including tissue repair and 
inflammation 
Reduce direct sources of chronic inflammation 

visceral fat 
Chronic infections---e.g. periodontitis 

Activate metabolic control systems (Sirtuin genes) 
Exercise 
Reduce calories 
Resveratrol ---red wine 

Activate inflammation resolution systems (Resolvins) 
Enrich diet with omega-3-fatty acids + low dose aspirin 

Prolonging wellness: Yours and your patient’s 

Inflammation is a critical component of all major age 
related diseases 

 Factors that regulate inflammation determine how you 
and your patients develop disease as they age……and 
how they respond to periodontal and implant therapies 

There are Inflammation-driven interactions among 
major diseases of aging 

 Personalized medicine will be an integral part of all of 
health care and will expand the role and benefit of 
prevention 

Cardiovascular disease

Alzheimer’s disease

Rheumatoid arthritis

Intra-Oral  

Oxidative stress 

Asthma Diabetes

Osteoarthritis

Osteoporosis

Gastric ulcers

Systemic  

Oxidative Stress 

Oral disease 

Systemic disease 

Gingivitis Periodontitis

Periodontal Disease and Systemic 
Disease Links 

Inflammation 
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5 Commitments to Achieving 
Success in Periodontics 

•  Commit to the comprehensive perio exam 

A Periodontal Growth Center 

•  Greatest potential is periodontics 
•  Assess fee for periodontal probing 
•  Diagnosis must be the forerunner 
•  Apply high technology tool 
•  Education = treatment acceptance  

  
Roger Levin  
Dental Economics 

Periodontitis and Systemic Diseases - Proceedings 
of a workshop jointly held by the European 
Federation of Periodontology and American 

Academy of Periodontology APRIL,2013 
 •  strong epidemiologic evidence that 

periodontitis provides an increased risk for 
future cardiovascular disease 

•  independent association between moderate 
to severe periodontitis and an increased risk 
for the development or progression of 
diabetes. 

•  www.perio.org  

“Knowing” your patient 

•  Who was your previous dentist .experiences 
•  Any symptoms of gum disease 
•  Has any dentist mentioned gum disease 
•  When was your last “cleaning”? Frequency? 
•  Brothers, sisters, parents.. any history of gum 

disease 
•  Tobacco use?? 
•  Grind or clench your teeth..? 

Data Collection 

➨ Radiographic Exam 
➨ Probing 
➨ Tissue Characteristics 
➨ Mobility 

Furcation Involvement 

Class I 
 
Class II 
 
Class II+     + 
 
Class III 
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Details: Patient Can Input Probing 
Data 

SYSTEM 

“I had the patient enter the numbers on the Keypad. It was AWESOME!!! The patient was so impressed 
with getting to be involved. She said it took her mind off of what I was doing and she really appeared to 
get on board to make the necessary changes to improve her diagnosis.” Angie Stone, RDH, BS 

27 

Identify Treatment areas quickly   
Use the perio screen and chart to create a “treatment map” for scaling and 
root planing, subgingival antimicrobials or even laser use. 

Adjunctive 
Therapies 

Scaling & Root 
Planing 

www.PreViser.com 

Which club……. 

•  Green Dot Club: Gingivitis 

•  Red Dot Club: Periodontitis 

67 % 

33 % 

Periodontal Treatment Decisions for Molars: 
An analysis of influencing factors and long 

term outcomes.. 
•  96% of molars retained in 8 to 12 year 

period 
•  Factors in prognosis: 

– Mobility 
– Tooth position 
– Degree of furca 
– Bone support 

–  Svardstrom and Wennstrom: J Periodont. April 2000 
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Periodontitis ….  
the “elevator speech” 

•  Periodontits is the body’s reaction to a 
Stimulus resulting in an overactive response 
to produces inflammatory mediators that 
destroy its own healthy cells…. 

•  Auto immune ?? 

Activity of the Inflammatory System 
is at the Center of Major Human 
Diseases 
 
Atherosclerotic Heart Disease 
Asthma 
Alzheimer’s Disease 
Diabetic Complications 
Obesity 
Osteoporosis 
Gastric cancer 
Osteoarthritis 
Periodontal disease 
Rheumatoid Arthritis 

Novel Treatment strategies 

• Omega 3 
• Aspirin 
• Probiotics: Oragenics 
• Topical Antioxidants: Perioscience 

 Xerostomia (dry mouth): 
l Is not a disease but a symptom caused by many 

factors.  
l Not all people who complains of xerostomia 

actually has salivary gland dysfunction. 
l Incidence continues to rise due to increase in 

age 60 plus 
l Incidence is 13 to 28% of population over age 

60 

Function of Saliva 
l Lubrication 
l Initial digestion of food  
l Modulate the oral flora 

–  Immune mechanisn  
–   Anti-microbial 

l Tooth remineralization 
l MAJOR SOURCE : ORAL 

ANTIOXIDANTS 
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Symptoms & Signs 
l Symptoms: 

– Oral dryness (most common) 
– Halitosis 
– Burning sensation  
– Loss of sense of taste or bizarre taste 
– Difficulty in swallowing   
– Tongue tends to stick to the palate  
– Decreased retention of denture 

Etiology 
 l Foods: alcohol, coffee, coco cola, smoke 

l Drugs: most prevalent 
l 400 DRUGS 
– Anti-depressants 
– Anti-histamine 

l Cimitidine 
– Anti-cholinergic 
– Anti-HTN (sympathomimetic drugs) 
– Anti-inflammatory 

Etiology 
 •  Systemic factors: 

– Emotions: nervousness , excitation, depression, 
stress..  

– Encephalitis, brain tumors, stroke, Parkinson’s 
dis. 

– Dehydration: diarrhea, vomiting, polyuria of 
diabetes … 

– Anemia, nutrition deficiency. 

Etiology 
	•  Sjogren’s syndrome: 

– Systemic autoimmune disorder, exocrine invasion  
mainly 

–  80-90% in female, middle-aged 
–  4 million Americans 
– White blood cells attack moisture producing glands 
– Dry mouth, dry eyes, fatigue, and muscular pain 

 

Etiology 
	

l Other salivary gland diseases: 
– Obstruction or infection of gland 
– Sarcoidosis, amyloidosis 
– Benign or malignant tumor 
– Excision of gland or congenital missing  

Etiology  
•  Aging 
•  Foods & drugs 
•  Systemic factors 
•  Radiotherapy (>4000rad) 
•  Sjogren’s syndrome 
•  Other salivary gland diseases 

àirreversible change 

àreversible change 
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ALL SALIVARY SUBSTITUTES 
AND DENTIFRICES ARE 
PALLIATIVE AND DO NOT HAVE 
A SUBSTANTIAL EFFECT ON DRY 
MOUTH!  

What Supports Oral Health? 

Antioxidants are naturally found in saliva 
and serve as a natural defense system 
against foreign contaminates and disease.  

Peroxidase is main salivary antioxidant enzyme 
 
Uric Acid is main salivary antioxidant molecule 
 

Hershkovich, I. Shafat et.al. Journal of Gerontology: Biologial Sciences, 2007,  
Age Related Changes in Salivary Antioxidant Profile… 

AO Xerostomia Protocol 

•  More acute: more gel and frequency 2-5 
times per day 

•  More chronic: less gel / more tooth paste 
and rinse 

dentalANTIOXIDANTS.com 

A Periodontal Growth Center 

•  Greatest potential is periodontics 
•  Assess fee for periodontal probing 
•  Diagnosis must be the forerunner 
•  Apply high technology tool 
•  Education = treatment acceptance  

  
Roger Levin  
Dental Economics 

5 Commitments to Achieving 
Success in Periodontics 

•  Commit to the comprehensive perio exam 
•  Define staff skills and limitations -manuals 
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Dental Hygiene 

•  Full time........................................50% 
•  Part time........................................32% 

 
 

•  Salaried.........................................70% 
•  Commission..................................15% 

Increasing Hygiene 
Productivity.......... 

•  40% of services beyond the prophy 
•  50% of dentist’s production from hygiene 

operatories 
•  30% increase in hygiene production using an 

assistant 
•  Take advantage of advanced technology 
•  No treatment plan presentations in hygiene 

operatories 
Roger Levin 

Dental Economics 
December 1995 

Hygiene productivity 

•  Do periodontal exams! 
•  Review RDH production monthly 
•  Hygienists must use technology 
•  Educate patients 
•  Reinforce treatment plans 
•  Know your dentist! 

Probiotics 

 Defined as the daily administration of 
certain live microorganisms in amounts 
adequate to confer a health benefit on the 
host. 

 

e to confer a health benefit on the host. 

Heavy Debris Removal 

•  Low-Medium power setting 
•  Triple bend tip designs 

Instrumentation Protocol 

•  Debridement (Gross) 
– Ultrasonic : P-10   P-50 

•  Debridement (Gingivitis) 
– Ultrasonic : P - 50 (option P 10) 
– Polish 

•  Debridement (Periodontitis) 
– Ultrasonic : P - 50   P - 100 (option P 10) 
– Gracey Curettes : thin 
– Polish 
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Data Collection 

•  Tissue condition 
–  Color/ Contour/ Texture 
 

•  Sulcus depth  
–  Monitor radiographically 
 

•  Bleeding 
 

•  Mobility… failed implant! 
 

Peri–implant tissue assessment Diode Soft-Tissue Lasers 

•  Advantages: 
– Can cut and coagulate gingiva with virtually no 

bleeding or collateral damage to healthy tissue 
– Most cases - topical anesthetic is sufficient for 

a pain free procedure 
– Surgical precision 
– Little to no postoperative discomfort and a 

short healing time 

Phase I Therapy 
(Debridement, O.H., etc.) 

Phase I Re-evaluation 

Periodontal 
Surgery 

Maintenance 
Recall 

Recycle 

1. 

2. 

3. 

Examination 

PASS 
Gingivitis /Bleeding 
Pocket Depths 
Mobility 
Occlusion 
 

Perio Phase II Decisions 

Periodontal Debridement/ Curettage 
 

1.  Pocket Depth: 4-5 mm 
2.  Local factors as calculus 
3.  Edematous  
4.  Single rooted  
5.  Horizontal Bone loss 
6.  Less Compliant  

Perio Phase II Decisions 
Surgical indications 

1.Pocket depths 5mm greater 
2. Minimal local factors as calculus 
3. Fibrotic gingivae 
4. Multi rooted 
5. Angular bone loss 
6. More compliant 

5 Commitments to Achieving 
Success in Periodontics 

•  Commit to the comprehensive perio exam 
•  Define staff skills and limitations -manuals 
•  Commit to the Phase I reevaluation 
•  Commit to a recare appointment 
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The “60” minute recare  

•  5 minutes : Seat patient 
•  5 minutes : Update medical history 
•  10 minutes : Clinical exam 

– BP, H&N, OH,Caries, Perio,etc... 
•  25 minutes : Subgingival debridment 
•  5 minutes : Supragingival debridment 
•  5 minutes : Dismiss the pateint 
•  5 minutes : Write up chart 

5 Commitments to Achieving 
Success in Periodontics 

•  Commit to the comprehensive perio exam 
•  Define staff skills and limitations -manuals 
•  Commit to the Phase I reevaluation 
•  Commit to a recare appointment 
•  Maintain a quality dialogue with your 

periodontist 

 
Outcomes of implants and restorations placed in general dental practices 
A retrospective study by the Practitioners Engaged in Applied Research and 
Learning (PEARL) Network 
DaSilva,et al.  
The Journal of the American Dental Association (July 1, 2014) 145, 704-713 
 
•  When excessive bone loss was included, 18.7 percent were classified as 

failures.  

•  A  history of severe periodontitis, sites with preexisting inflammation or type 
IV bone, cases of immediate implant placement and placement in the incisor or 
canine region were associated with implant failure. 

•  Implant survival and success rates in general dental practices may be lower than 
those reported in studies conducted in academic or specialty settings. 

 

 

Implant Survival Characteristics 

•  Failures occur in first year 
•  Average 94% 
•  Length and width not factors 
•  Anatomical zone a factor 
•  Smoking significant in failure 
•  Occlusion a varaible 

Marketing to Boomers 

•  Desire information based on outcomes 
•  Frequent users of social networks and blogs 
•  Look to Google for health information 
•  Face to face is still the most credible to them 
•  Relationships attract patients who put 

emphasis their oral care and are willing to 
pay for dentistry of a high quality….  


