


The Truth About Meth and Oral Health

There Is Hope for Recovery

Your dentist and dental hygienist want you to know about the
dangers of methamphetamine and how it can harm a person’s
health. They asked me to share my story of meth addiction
and recovery with you. If you know someone who is
thinking of using or has used meth, please share this
information—it could save the person from the

pain of addiction or offer hope for recovery.

Why do people use meth?
I’'m an eighteen-year-old recovering meth
addict. I started taking meth because it
made me feel attractive, energetic, and
confident. Soon I had to take more of
it to feel good. Without meth, I
started to feel tired, paranoid,
depressed, and anxious. I lost my
“straight” (clean and sober) friends,
but I didn’t care. One day I looked

in the mirror and my cheeks were

thin and my teeth were broken. I

didn’t feel good anymore.

Eventually I hit rock bottom. I
wanted to quit using meth and get
my life back. I found help from an

addiction treatment center. I learned

that no matter how badly a person is

C ry St a addicted to meth, every person can

recover.

How does meth hurt people?

When I took meth, I felt a false sense of energy

that pushed my body faster than it was meant to go.
Even if you are young and healthy, using meth

increases your heart rate and blood pressure, and could

cause you to have a stroke that could leave you harmed for
life. Meth can even kill you. If you inject it, a dirty needle could

transmit a disease like hepatitis or HIV/AIDS.

(Continued)



How does meth use cause tooth decay?
When I was using, I ground my teeth and I often forgot to do normal
things like wash my face or brush and floss my teeth. Meth made me
thirsty, and I drank lots of soft drinks instead of water, which only

made my tooth decay worse.

If you know someone with tooth decay from meth use,
suggest that the person drink water instead of soft drinks,
floss and brush at least twice a day (brush for at least
two minutes each time). If possible, use fluoride
toothpaste. A mouthguard can cut down on the
damage from tooth grinding. (You can buy a

sports mouthguard at a retail store.) These things

can reduce the oral damage while the person is aSS
getting help to quit using meth. g
Can meth-related
tooth decay be treated?
At first, I was afraid to see a dentist because I

looked terrible. My teeth were brown and a ‘\) ’
few were broken. After I quit using meth, I ( ) wr
wanted to fix my teeth. My dentist and
dental hygienist were supportive. They didn’t
make me feel bad about my past drug use.
They came up with a plan to repair my teeth

so that I could smile again. Dental treatment

can include fluoride, deep cleaning, and root
canals, and in some cases teeth will need to be

pulled and replaced with a denture.

Help a friend quit using meth.
If you know someone in crisis who needs help quitting
meth or other drugs, call the Substance Abuse and Mental
Health Services Administration at 800-273-8255 to locate

the nearest addiction treatment center.

This text does not depict a specific person; it represents the common experience of meth addicts.
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Protocol for Treating a Patient with Meth-Related Oral Decay

Signs of oral decay from meth use:

rampant Class V caries throughout the mouth

caries starting at the gumline and appearing to
envelop the entire buccal or labial surface

teeth broken off at the gingival margin

heavy signs of bruxism; irregular, jagged, worn edges
grayish-brown teeth; hard enamel reduced to a soft,
leathery texture

xerostomia

gingivitis and acute periodontitis

Protocol for treating a patient with
meth-affected teeth:

Take a medical history. Ask questions about drug
use.

Discuss the potential for drug interactions

(with dental sedatives) and rule out possible
contraindications.

Be aware that administering nitrous oxide or
prescribing narcotics could endanger a recovering
person’s sobriety.

Discuss meth’s dangers, including damage to dental
and physical health.

Offer education on oral hygiene: flossing and
brushing for two minutes at least twice daily and
regular dental checkups.

Advise a balanced diet; recommend water instead of
sugary beverages and diuretics, such as caffeine,
tobacco, and alcoholic beverages, which can
exaggerate xerostomia.

Explain the best dental treatment option.

Suggest a mouthguard for patients with bruxism.
Important: Use concentrated fluoride and
remineralizing treatments to reduce demineralization
of affected teeth.

If the patient is still using meth, offer a referral to a
local substance abuse treatment center. Send the
message that healing from meth addiction is possible.

Fill in contact info for the primary addiction treatment
center in your area.

© 2007 Hazelden Foundation. Duplicating this page for professional use is permitted.

Questions to
ask a patient:

* Have you ever had dry
mouth?

* Do you eat lots of sweets
or drink sugary soft
drinks?

* Do you clench and grind
your teeth?

e Can you think of any
reason why your oral
health has worsened?

e Sometimes we see this
type of decay in people
who have used meth in
the past—have you used
meth?

Ask these questions to
help reveal barriers to
dental treatment:

* Do you have trouble
getting to and from
appointments?

* Would you like an
interpreter present at
appointments?

e Is the cost of financing
your treatment a factor?

* Do you feel confident
that I understand your
oral health needs?

* Do you understand and
agree with the treatment
strategy?

* Can your family or
friends support you in
completing the dental
treatment?

* Once the treatment plan
is complete, are you
committed to staying off
drugs and doing daily
oral hygiene?



Meth Resource Directory

Web Resources on Dental Health

American Dental Association (ADA)

www.ada.org

202-898-2400

ADA Department of State Government Affairs

312-440-2525

The ADA Web site offers information about meth use and dental treatment. The
ADA’s Principles of Ethics and Code of Professional Conduct states that dental pro-
fessionals are required to report the suspected case of abuse to local law enforcement
authorities, consistent with the law in your state. For more information about state
dental statutes and regulations, visit www.ada.org.

The American Dental Hygienists’ Association (ADHA)

www.adha.org

312-440-8900

The ADHA is committed to ensuring access to quality oral health care; increasing
awareness of the cost-effective benefits of prevention; promoting the highest stan-
dards of dental hygiene education, licensure, practice, and research; and representing
and promoting the interests of dental hygienists.

Web Resources on Addiction and Treatment

American Foundation for Addiction Research

www.addictionresearch.com

480-368-2688

This foundation performs research on the causes and nature of alcohol and other
drug use disorders.

Crystal Meth Anonymous (CMA)

www.crystalmeth.org

213-488-4455

This site lists CMA meetings across the United States. It provides information on
the Twelve Steps and how to start a CMA meeting.

Hazelden Foundation

www.hazelden.org/meth

800-257-7810

Visit the Hazelden site for information, resources, and links on methamphetamine
addiction, treatment, and recovery.

18



Methamphetamine Treatment Project

www.methamphetamine.org

UCLA Integrated Substance Abuse Programs (ISAP)

310-312-0500

Matrix Institute on Addictions

310-207-4322

The site provides general information about the drug, discusses the Matrix Model
treatment program, and offers links to news reports and a list of meth treatment centers.

National Institute on Drug Abuse (NIDA)

www.nida.nih.gov

301-443-1124

The general meth information on this site includes location and extent of use,
effective addiction treatments, and prevention materials.

National Youth Anti-Drug Media Campaign

www.mediacampaign.org

800-666-3332

Here you'll find information on media campaigns that target substance use, and
downloadable anti-drug banner, print, radio, and television ads.

Office of National Drug Control Policy (ONDCP)

www.whitehousedrugpolicy.gov

800-666-3332

This site has statistics on meth use and treatment admissions as well as information
about meth’s effects and a list of its street names.

Partnership for a Drug-Free America
www.drugfree.org/Portal/Druglssue/MethResources/default.html

212-922-1560

The Meth Resources section of this site has material for teens, young adults, parents,
and communities, all “packed with stories and ways to take action.”

U.S. Drug Enforcement Administration (USDEA)

www.dea.gov

202-307-1000

This site contains news releases about meth, general information about its impact
on children and the environment, and statistics on lab seizures. Substance abuse
agencies are listed by state, and state fact sheets provide statistics on drug problems.
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About the Contributors

Three dental professionals contributed their experience and research to this guide:

Charles Tatlock, D.D.S., M.PH., Associate Professor, University of New Mexico School of
Medicine

Dr. Tatlock received his D.D.S. from Baylor College of Dentistry in Dallas, Texas, in
1980 and in 2003 received his master’s in public health (M.PH.) from the
University of New Mexico, Albuquerque. Dr. Tatlock is an associate professor in the
School of Medicine, University of New Mexico, Department of Surgery, Division of
Dental Services. Dr. Tatlock, along with Dr. Stephen Wagner, D.D.S., is conducting
a research study on the oral effects of methamphetamine use. The study was
approved by the Human Research and Review Committee (HRRC) of the

University of New Mexico Health Sciences Center.

Stephen Wagner, D.D.S., private practice

Dr. Wagner has led a private practice on prosthodontics in Albuquerque, New
Mexico, since 1978. Dr. Wagner graduated from the University of Southern
California School of Dentistry in 1975 and then spent a year in a general practice
residency at the Wadsworth Veterans Hospital. In 1976, Dr. Wagner began a two-
year prosthodontic residency at M.D. Anderson Cancer Center in Houston, Texas.
Upon returning to Albuquerque, he joined the faculty of the New Mexico Cancer
Center and the University of New Mexico Medical School. He is now in private
practice.

Nancy Williams, R.D.H., Ed.D., Professor of Dental Hygiene, University of Tennessee
Health Service Center

Dr. Williams received a B.S. in dental hygiene from the University of Tennessee,
Memphis. She has a master’s degree in community health and a doctorate in higher
education from the University of Memphis. She currently serves as program chair for
the Oral Health Research Group at the American Association for Dental Research
and as oral health consultant for Tennessee’s “Meth Destroys” campaign. Dr.
Williams has given numerous presentations on the oral health effects of meth abuse.
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Hazelden Products

These meth resources are available through Hazelden Publishing at 800-328-9000.

Meth: The Home-Cooked Menace

With staggering facts and case studies, award-winning journalist Dirk Johnson
examines the unprecedented physical, mental, social, and environmental destruction
caused by meth production and use. Softcover, 176 pages.

Order #7794

Walking on Thin Ice: A Methamphetamine Prevention Video

This teen-oriented video describes how meth is seeping in from society’s fringe to
infect mainstream America. It offers straight facts and true stories from the perspec-
tives of recovering teens, cops, a paramedic, and a coroner who routinely performs
autopsies on young overdose victims. Viewers learn about meth’s effects on the body,
brain, and behavior. Running time: 21 minutes.

Order #4065

Meth: The Basics

Written by the authors of 7he Matrix Model treatment program, this pamphlet is an
ideal first resource for clients in treatment. Topics include meth’s effects on the
brain, the stages of recovery, and avoiding relapse. 32 pages.

Order #2632

Meth: Our Nation’s Crisis—A Toolkit for Change

The print and video resources in this two-disc kit will help your community unite to
combat methamphetamine. A CD-ROM offers five print-ready action guides tai-
lored to community leaders, schools, parents, employers, and health care profession-
als. A DVD contains three video documentaries on addiction, recovery, and
prevention: Meth—Shadow Across America, Life After Meth, and Walking on Thin Ice.
Order #2395

Hazelden Foundation
15251 Pleasant Valley Road — PO. Box 176
Center City, MN 55012

www.hazelden.org/bookstore
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At first glance, the effects of meth seem overwhelming. We see virulent, rampant caries, periodontal disease, and early tooth
loss in patients who appear unconcerned about their condition. In fact, our research shows that these patients worry about
their dental health and desperately want our help. Their life circumstances and the grip of the drug hinder access to
the care they require. Organized dentistry must raise public awareness of the solutions available through
clinical services and preventative care.”

—STEPHEN WAGNER, D.D.S., University of New Mexico School of Medicine

A resource for oral health professionals in any setting, this guide shows how early intervention can ameliorate
dental problems associated with substance abuse.”
—CHARLES TATLOCK, D.D.S., M.PH., University of New Mexico School of Medicine

“Patients who are addicted or recovering from meth addiction often present with very complex dental needs
that challenge both our clinical skills and motivational techniques. These patients need and want our services but are often
reluctant to enter our offices and clinics. This guide will help dental hygienists and dentists serve this unique population.
Were not only restoring a smile; we are helping to restore a life.”
—NANcY WiLLiams, R.D.H., ED.D., University of Tennessee Health Service Center

Funding for Meth and Oral Health: A Guide for Dental Professionals, developed in collaboration with the Hazelden
Foundation, was provided by Delta Dental of Minnesota, an affiliate of DeCare International.

About Delta Dental of Minnesota

Delta Dental of Minnesota is one of the largest providers of dental benefits in the Upper Midwest, serving more than 8,200
Minnesota-based purchasing groups with 3.1 million members nationwide. Delta Dental of Minnesota is an independent,
nonprofit health services company and is a licensee of Delta Dental Plans Association, the largest dental benefits provider in
the United States. For more than 35 years its mission has been to provide Minnesotans with access to a range of quality,
affordable dental benefit plans and support educational programs that help maintain and improve oral health.
www.deltadentalmn.com

About Hazelden

Hazelden Foundation, a national nonprofit organization founded in 1949, helps people reclaim their lives from the disease
of addiction. Built on decades of knowledge and experience, Hazelden’s comprehensive approach to addiction addresses the
full range of individual, family, and professional needs, including addiction treatment and continuing care services for youth
and adults, publishing, research, higher learning, public education, and advocacy.

www.hazelden.org
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