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Tooth cavities, not colds, are the most common childhood disease. 

The incidence of  early childhood cavities appears to be 

on the rise with recent research indicating that youngsters are getting more 

cavities at an earlier age. One study found that more than 25 per cent of  

children in North America have had at least one cavity by age four. 

Cavities, or tooth decay, are caused 

by a bacterial infection linked to acid 

produced by food that sits on our teeth 

and between our teeth. Adults are 

quite familiar with cavities and the 

fillings that fix them. But children, even 

young children, are not immune from 

having tooth decay. In fact, says Dr. 

by age one or by the arrival of  their first 

tooth, whichever comes first. The visit 

will help achieve a number of  important 

things.

First, it will enable the dentist to 

examine your child to see if  there are 

any problems. It will also give you a 

chance to ask questions about a wide 

range of  oral health-related issues—

everything from the use of  sippy cups 

to thumb sucking. That first visit is also 

a great time to introduce your child to 

the importance of  oral health care and 

to help them become comfortable with 

visiting the dentist’s office.

Catch oral health problems early

The dentist will examine your child and 

may take x-rays to get a look below the 

surface. A history will also be taken so 

the dentist gets the broadest sense of  

what may be happening in your child’s 

mouth—and more. Dr. Smith points out 

that some oral health conditions may 

be an indication of  another medical 

problem. “Basically anything that you 

identify and fix can have an impact on 

long-term health,” he says.

Some children, for instance, have a 

condition known as enamel hypoplasia, 

or “chalk teeth,” which occurs when the 

tooth’s enamel doesn’t form completely. 

This may be a sign the child is not 

getting necessary nutrients in their diet 

or that another illness has been, or is, at 

play.
Children with significant tooth decay 

also tend to be in the lowest 10 per cent 

of  the growth curve, and they often 

can’t eat or sleep well. “Identifying that 

child will have an obvious impact (on 

their health),” notes Dr. Smith. 

He points out that many of  the 

First tooth, first

year, first visit

The benefits of  introducing an infant to the dental environment

Geoff  Smith, a pediatric dentist in St. 

John’s NL, roughly three per cent of  all 

children will develop a cavity in early 

childhood.

That is one of  the main reasons why 

both the Canadian Dental Association 

and the American Dental Association 

recommend children visit the dentist 
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With care  trips to the dentist don’t have to be overwelming 

for little ones.

The first step is to find out why your child is anxious. In some cases, it’s 

because something hurt or startled them during a previous examination or 

treatment; sometimes it’s because they’ve heard stories about other people’s fear 

of  the dentist or their painful experiences with an infected tooth or sore gums 

because of  failure to visit a dentist. 

“There is also the fear of  the 

unknown. Children may be nervous 

if  they have no knowledge of  what is 

about to happen. Many children are 

also afraid of  certain noises that may 

happen during a dental visit,” says Dr. 

Jason Noel, a dentist in Bay Roberts NL , 

and president of  the Newfoundland and 

Labrador Dental Association. 

Show, tell and do
Your dentist can help alleviate these 

fears by using what is commonly called 

the ‘show, tell and do technique’. The 

dentist, for example, will show the 

child an instrument, explain what 

will be done with it, and then use the 

instrument. In many cases, the dentist 

will alert the child about the sound an 

instrument will make and let the child 

hear the noise before the drill or other 

tool is used.
Do your prep work

In advance of  the visit, it’s a good idea 

to prepare your child generally for a 

trip to the dentist. Ask if  there are any 

questions, and answer them simply and 

straightforwardly. In the absence of  

questions, explain why the child is going 

to the dentist and why it’s important to 

have healthy gums and teeth. 

“Let the dentist answer more 

complex or detailed questions,” Dr. Noel 

recommends. “Dentists are trained 

to describe things to children in a 

non-threatening way and in easy-to-

understand language.”
What you don’t want to do as an 

adult is inadvertently add to a child’s 

discomfort and uncertainty. Sometimes 

the language used can create a ripple of  

fear. Words like “hurt,” and “painful,” 

for example, set up an expectation 

the visit will not be pleasant. So do 

statements like “Be a brave, girl,” no 

matter how cheery the tone.

Then there is the one dread word that 

can make the heartiest little souls (and 

even big ones) quiver—needle. Adults 

may want to leave the opportunity for 

discussion for the dentist and the child. 

However, if  your son or daughter asks 

about needles, answer honestly. Let 

them know that dentists sometimes 

use needles to make little boys and girls 

more comfortable during their visit. You 

can let them know their cheek might 

tingle a little, and they want just might 

have a really cool drool for a few hours 

afterwards.For younger kids who are going to 

the dentist for the first time or who have 

not been in some time, there are lots 

of  books available that they can read 

with mom and dad. There is a whole 

series of  Berenstein Bears books, but be 

forewarned: they do discuss getting teeth 

filled and pulled. Other titles to tempt 

little ones to learn more about their oral 

health and the dentist include Dora Goes 

to the Dentist featuring Dora the Explorer. 

Sticker activity books that focus on 

visiting the dentist are also available. 

Bring activity books
On the day of  the visit, bring activity 

books for your child to read or toys to 

play with while waiting for the dentist or 

hygienist, and try to relax yourself. Kids 

Kids need to understand that every time they visit the dentist, they’re 

doing good things for their mouth and their overall health.

Fear ofthedentistA little prep work goes a long way  

to making it a positive experience 
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Your oral health

Oral hygiene is not just about having a 
nice smile—not even close.

Research is increasingly showing a 
considerable linkage between what’s 
happening in your mouth and your 
general health. A growing body of  
statistics indicates that poor oral health 
increases your chances of  suffering 
from a number of  serious diseases

Dr. Rob MacGregor of  Kentville 
NS, past president of  the Canadian 
Dental Association, says in addition 
to the connection between oral and 
heart health, “recent research shows 
that people with oral bacteria and 
periodontal (gum) disease seem more 
prone to respiratory illness and having 
babies with low birth weights. And it 
has long been known that uncontrolled 
diabetes can lead to aggressive 
periodontal disease and vice versa.”

Dental decay is the most chronic 
prevalent disease in the world. 

Approximately five times as many 
children suffer from dental decay than 
asthma, and about seven times more 
than hay fever.

But dental decay and periodontal 
disease are largely preventable while oral 
cancer risk can be reduced.

The culprit? Bacteria
Your mouth is brimming with bacteria. 
The body’s natural defenses and daily 
brushing and flossing, will generally keep 
them under control—however, without 
proper oral hygiene, bacteria can reach 
levels that might lead to oral infections, 
such as tooth decay and gum disease.

Tooth loss before age 35 might be a risk 
factor for Alzheimer’s disease. 
The very early (curative) stages of oral 
cancer are most likely to be detected by 
your dentist. 

Diabetes reduces the body’s resistance to 
infection, putting the gums at risk. Gum 
disease appears to be more frequent and 
severe among people who have diabetes. 
Conversely, research shows that people 
with gum disease have a harder time 
controlling blood sugar levels. 

Endocarditis is an infection of  the inner 
lining of  your heart (endocardium). 
It typically occurs when bacteria or 
other germs from another part of  your 
body, such as your mouth, spread 
through your bloodstream and attach to 
damaged areas in your heart.

Pneumonias, particularly in older or 
debilitated people, can be caused by 
inhaling plaque.

Periodontitis (gum diseases) has been 
linked to premature birth and low birth 
weight.

Some research suggests that heart 
disease (clogged arteries and stroke) 
might be linked to the inflammation and 
infections that oral bacteria can cause. 

Osteoporosis, which causes bones to 
become weak and brittle, might be linked 
with periodontal bone loss and tooth 
loss. 

Oral problems, such as painful mucosal 
lesions, are common in people who have 
HIV/AIDS. 

Did you know?
The link between good oral health  

and your overall health is strong
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we need to find ways to engage 
our younger practitioners. 
We need to show them that 
participating in our association 
is worthwhile, and beneficial. 
This starts by encouraging 
attendance at our annual 
meetings.

I became involved in organized 
dentistry near the beginning of 
my career attending my first 
Cape Breton Island Society 
meeting in the early nineties. I 
remember when I first moved 
to Glace Bay, Dr Gerald Turner, 
a past NSDA president, wrote 
me a letter (yes a letter, not 
an email) encouraging me to 
get involved with organized 
dentistry. He said the 
profession can be very difficult 
at times and it’s helpful to see 
others face the same issues 
and challenges as you do in 
your own practice. I wisely 
took his advice and have been 
grateful of all experiences that 
have followed.

For this reason, we are 
challenging our membership to 
provide suggestions as to how 
best to introduce a younger 
generation to the workings of 
the NSDA. This could include 
such things as sponsoring a 
recent grad or student dentist 
to attend our annual meeting 
or encouraging a new dentist 
to participate in your regional 
society meeting. By doing so, 

this will allow new members 
a chance to have their voice 
heard and will provide new 
ideas for the association as 
we move forward. Whatever 
suggestions you may have, 
we would like to hear from 
you. If you are interested in 
doing so and strengthening 
our membership, please 
contact Eliot Coles by email 
(yes an email, not letter) at 
ecolesnsda@eastlink.ca .  

When you look up the definition 
of an association this is what 
you will find “It is a group of 
people who voluntarily come 
together to solve common 
problems, meet common 
needs, accomplish common 
goals” To achieve these goals 
we need input. Whether you 
are a recent grad or nearing the 
end of you career, your opinions 
matter. One of my goals this 
year as president is to increase 
participation by members in 
the NSDA. I am looking to the 
active membership to assist 
me in this endeavour. As I have 

NSDA President’s Message

Challenging Our Membership

Dr. Stuart MacDonald, NSDA President

It is hard to believe that 
another summer is drawing to 

a close. Hopefully you have all 
taken an opportunity to enjoy 
some rest and relaxation with 
family and friends. It seems 
like only a short time ago that 
our annual AGM was held in 
Baddeck at the picturesque 
Inverary Inn Resort. Some 
of the highlights included a 
surf and turf night with great 
entertainment, the return 
of the trade show, a lively 
business meeting and the 
annual Honours and Awards 
ceremony. Completing the 
weekend was a wine pairing 
with gourmet appetizers at 
the scenic Bell Museum. By 
all accounts the members in 
attendance thoroughly enjoyed 
themselves. If you are thinking, 
I should have been there, you 
are right, but now is the time to 
start thinking about next year 
where the location is equally 
as stunning. Join us June 13-
14 2014 at the newly rebuilt 
White Point Beach Resort 
where Dr. Tom Raddall and his 
committee are starting to plan 
for a weekend that is sure to be 
remembered.

While the turnout at our annual 
meeting was quite respectable, 
we would welcome a greater 
participation from the members 
at large, particularly those that 
are new to our profession. We 
as an association realize that 
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often heard said, “If you don’t 
know what you are missing, 
you don’t know what you are 
missing.” During the next year 
I hope to see some new faces 
in our working groups, at the 
regional meetings and at White 
Point Beach Resort. Save the 
date.

Page 2 Continued

Dr. Stuart MacDonald, President
samco@ns.sympatico.ca

Registering for Invisalign Provider training is the first step. 
And if you register by September 30th, you will save $1000
on your $1,995 USD training fee! PROMO CODE: 1000off
But don’t wait, our best offer of the year expires soon.
And to help you get started, your first three Invisalign
Assist treatments are up to 40% off.

Visit Invisalign.com/providers for more details.

FIND THE COURSE NEAREST YOU:
Atlantic City, NJ - August 23
Ottawa, ON - September 13
Toronto, ON - September 27
Halifax, NS - October 18
Montreal, QC - November 8
Long Island, NY - December 13
More courses available at Invisalign.com/providers
 

Register for any 2013 Align-sponsored CEI course by 9/30/2013 and receive $1000 off
the course fee when you bring your team. Up to eight staff members attend for free,
and each additional staff member may attend for $150 each.
Course discounts may not apply to co-sponsored events.

© 2013 Align Technology, Inc. All rights reserved. Some restrictions apply.
Please see program details for terms and conditions.

ARE YOU READY TO
GROW YOUR PRACTICE 
WITH INVISALIGN?

More than 2 million patients have already chosen 
Invisalign, the product patients ask for by name.

Dr. Stuart A. MacDonald

Home town: 
Glace Bay, Cape Breton

Undergraduate Degree:
Acadia University

Dalhousie Dental School:
Class of 1991

Past NSDA Involvement:
Professional Development 
Committee
Economics and Research 
Committee

Guilty Pleasure:
Lifelong Montreal Canadians 
fan

Presidential Profile
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Steve Jennex, Executive Director

Three steps forward, and 
sometimes one or two back.

Economic issues
In July, the NSDA participated 
in the annual meeting of the 
dental economic consortium 
with RKH and Associates 
and our sister partners. The 
meetings were extremely 
productive, and we are excited 
that new dental practice e-tools 
will soon be available on the 
new NSDA website to aid 
with the efficiencies of dental 
practice management.

A busy year ahead
September for the NSDA 
always arrives like the New 
Year, with volunteers beginning 
to gather in committees and 
working groups to sort out 
their assigned outcomes 
and develop work plans to 
accomplish everything on 
their respective plates. This 
year is an extremely busy 
one, with 16 committees and 
working groups set to tackle a 
list of 54 outcomes designed 
to further the NSDA’s aims 
and objectives as set in our 
strategic plan. Volunteers 
shoulder this workload, and 
occasionally a few more willing 
bodies with sharp minds are 
required. If you hear the call, 
please consider giving a little 
of your time.

Government activity

As you are no doubt aware, 
the government of Nova 

Scotia has just announced 
plans to improve children’s 
oral health in Nova Scotia by 
expanding the dental surgery 
program at the IWK and hiring 
a provincial Chief Dental Officer 
- two initiatives that the NSDA 
has lobbied for, in letters to the 
Minister of Health & Wellness, 
and via meetings with the 
opposition party health critics. 
The announced expansion at 
the IWK will increase capacity 
for children’s oral surgery from 
700 surgeries per year to 1300, 
and in so doing hopefully begin 
to reduce wait times at the 
hospital. It is hoped the Chief 
Dental Officer, while tasked 
with promoting children’s oral 
health, will also help advance 
the access to care initiatives 
aimed at seniors. These are 
important outcomes identified 
by the NSDA’s Governing 
Council.

While these are positive signs 
for the association’s activities 
with government, we remain in 
a holding pattern awaiting the 
official go-ahead for new tariff 
negotiations, and administrative 
issues with the MSI COHP 
continue to aggravate. As we 
manage to get answers from 
the government on some of 
the program’s administrative 
issues, new ones appear. 

Hot off the Press
Executive Director’s Message

Websites and guidelines 
documents
At the risk of repeating myself 
from past magazine columns, I 
will advise that the new NSDA 
member website is nearing its 
official launch. Perhaps by the 
time you receive this, you will 
have already been provided 
with your individual username 
and password that will enable 
you to check out all the great 
new features of the site. If not, 
these will be sent to you as 
soon as the final product testing 
is complete. It’s a complicated 
affair that requires the website 
to “talk” with our member 
database, and working out the 
final bugs has proven to be 
time-consuming.

One final suggested 
amendment to the new NSDA 
Infection Prevention and 
Control guidelines document 
has slowed its approval until the 
early autumn, but we anticipate 
getting this much-anticipated 
booklet into everyone’s hands 
soon. Kudos go out to Dr. 
Peter Thomson and his Clinical 
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Affairs Committee for the many 
hours of research and revision 
they have endured getting this 
document complete.

Annual Meeting Thanks
The last edition of your 
magazine, Nova Scotia 
Dentist, had a few photos and 
the list of award winners from 
the June AGM in Baddeck, 
N.S. What it did not contain 
was a huge thank you to the 
local organizing committee 
– Drs. Shelly Anderson, 
Ray McGrath, and Stuart G. 
MacDonald – who arranged 
for everything from the menus 
at the Inverary Inn to the 
entertainment at the Alexander 
Graham Bell Museum where 
the President’s Wine Pairings 
Gala was such a hit with 
everyone. With the NSDA staff 
here in Halifax, our “eyes and 
ears” for the AGM venues 
outside the metro area is the 
local organizing committee. 
The meeting is easy enough for 
us to organize, but the fun stuff 
– the seafood dinners, fiddlers 
and singers, leisure activity and 
all the things that round out the 
meeting – these are what the 
local committee arranges. We 
owe them our thanks.

Page 4 Continued

Steve Jennex
Executive Director

It likely comes as no surprise 
the 18-34 year old male 

demographic is often referred 
to as the indestructible age 
when it comes to oral health 
care. Many who fall into this 
category have spread their 
wings and left the safety and 
security of the nest, let alone 
the convenience of having 
appointments scheduled and 
bills paid. As someone who 
falls into this category myself, it 
wasn’t until assuming a position 
with the NSDA that I began to 
think I wasn’t invincible after 
all. 

Years later, it won’t be until a 
new woman enters their life and 
forces them off the couch and 
into the dental chair that they 
begin taking their oral health 
seriously once again. So how 
do we combat this cohort of 
student-aged dreamers, who 
are destined for oral health 
nightmares? And how does 
their typical lifestyle differ from 
you and I?

The Australian Dental 
Association thinks they may 
have a solution – The Young 
Person’s Oral Survival Guide. 

Available to download for free: 

http://www.dentalhealthweek.
com.au/

Weather you have children or 
your own headed to university, 
or see many students in your 
own practice – a hangover 
is the least of many of these 
young party animals concerns.
Education and awareness may 
just be the key to getting A+ 
exams in the classroom and 
the dental office.

Topics include:

•Alcohol & binge drinking
•Sports and energy drinks
•Smoking
•Prescription and non-
prescription drugs
•Oral sex
•Oral piercing

And everything in between! 

Going Back To College

Eliot Coles
Communications Manager
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During the Interactive Session at the NSDA’s Annual General Meeting in Baddeck 
members were asked to list what they perceived as “Hot Topics” in dentistry. 
One of the many topics identified was Sleep Apnea (and the role of the dentist 

in treatment). It is easy to understand why this was considered “hot” – there 
is an abundance of articles published regularly in dental and medical 

journals, there are position papers, guidelines and recommendations 
from a number of organizations and even continuing education 

courses (including on-line) offered by “specialists” in the field. 
Having received a number of calls from members wanting to 
know what treatment they could provide for patients with sleep 
apnea and not having a strong educational background on the 
subject, I decided to dig a little deeper. By the way, it’s important 
to note our scope of practice is regulated by the Provincial Dental 
Board of Nova Scotia not the Dental Association. The Association 
may be able to provide information and advice but, the Board 
would be the voice of authority on the matter. But I digress.

It goes without saying that dentists are knowledgeable of head 
and neck anatomy and are well-trained to treat conditions that 

arise, especially in and around the oral cavity. Dentists are 
also educated and experienced in the design, fabrication 
and use of oral appliances for minor tooth movement, for 
treatment of myofascial pain or temperomandibular joint 
pain, etc. By extension, it seems obvious that dentists 
would design, fabricate and provide oral appliances to 
patients complaining (or their partners!) of snoring. But 
what if it’s not just snoring? What if the appliance you 
delivered to the patient was not appropriate for the 
condition? What if you suspect the patient has a bruxism 
habit as well or, he/she suffers from something more 
serious like obstructive sleep apnea (OSA)? Who makes 
the diagnosis? Who determines which diagnostic tests 
are necessary for the proper diagnosis? Who monitors 
the patient’s symptoms and determines if the condition 
is being properly managed? The dentists who have been 
“properly trained” and are “competent” to treat patients 
with sleep disordered breathing conditions already know 
the answers but, for the rest of us, there are no current 
regulations nor is there an established standard of care 
to guide us. 

The College of Dental Surgeons of British Columbia has 

Blurred Lines??? 
Dentistry and the Management of Sleep Disordered Breathing 

Clinical Affairs with Dr. Terry Ackles
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developed a Draft Sleep Apnea Guideline (1) for 
its Board of Directors to consider for approval, 
as early as the end of this calendar year. The 
evidence-based Guideline should be beneficial 
to dentists in understanding their role in the 
treatment of snoring and obstructive sleep apnea. 
In June of this year, JCDA Oasis discussions (2) 
asked the question “What is my role as a dentist in 
managing patients with obstructive sleep apnea 
syndrome?” The post was a summary of the 
Canadian Sleep Society’s Position Paper (3) on 
the topic and included comments and feedback 
on the posting by members.

The Guidelines and Position Paper contain detail 
and specifics on management but, very briefly, 
they suggest a team approach to treating patients 
including physicians, dentists and technologists. 
Physicians trained in sleep medicine should 
be responsible for the diagnosis due to the 
increased risk of morbidity associated with OSA. 
The first choice of treatment for patients suffering 
from severe OSA is Continuous Positive Air 
Pressure, or C-PAP. For those unable to tolerate 
C-PAP or for those patients with minor-moderate 
conditions, Oral Appliances (OA) may be used as 
an alternative method of treatment. However, one 
size (by that I mean design) does not fit all and 
consultation between the health care providers 
may be necessary to prescribe the appropriate 
appliance for the patient. Informed consent 
covering the potential side effects of wearing oral 
appliances should be obtained prior to fabricating 
any OA. Monitoring and follow-up with the team is 
necessary to ensure proper patient management.

The dentist’s role however is not limited to making 
and delivering oral appliances to patients. As part 
of a team, a trained sleep dentist will be able to 
screen patients who are unaware they suffer from 
sleep disordered breathing conditions or they will 
recognize when a patient’s treatment has not 
been effective, allowing them to refer the patient 
for evaluation/reevaluation.

Aside from C-PAP and OA’s, there are other 
treatment options available for patients such as 

Page 6 Continued

uvulopalatopharyngoplasty (UPPP) but, this is a 
procedure better left in the skilled hands of our 
oral and maxillofacial surgery colleagues!

If you are interested in learning more on the 
subject from a panel of experts, including NSDA 
member Dr. Reginald Goodday, then you should 
plan to attend the Canadian Sleep Society’s 
Scientific Meeting being held at the Halifax 
Marriott Harbourfront Hotel from October 4-6, 
2013.The role of dentistry in managing patients 
with obstructive sleep apnea is one of the many 
topics to be discussed. Check out their website 
for more details and for registration information:  
www.canadiansleepsociety.ca

References:

1. CDSBC’s Draft Sleep Apnea Guideline. 

 www.cdsbc.org/sleep-apnea-guideline-for-public-consultation/

2. JCDA Oasis. What is my role as a dentist I managing patients with 
obstructive sleep apnea syndrome?

3. www.oasisdiscussions.ca/2013/06/18/sa-2/

Canadian Sleep Society’s Position Paper (on the role of different health 
care professionals in managing obstructive sleep apnea and snoring with 
oral appliances) Download a free copy from their website for personal 
use, under Publications, Position Papers and Guidelines

www.canadiansleepsociety.ca

Blurred Lines??? 
Dentistry and the Management of Sleep Disordered Breathing 

Professional Support Program - 
just one phone call away

The Professional Support Program offers 
confidential help to dentists and their families who 
are experiencing problems – whether they are 
personal or professional, financial or psychological, 
psychiatric or addictive. 

The program is not affiliated in any way with the 
licensing board. 

You are not alone; support is just one call away. 
(902) 468-8215. All calls are confidential and will be 
returned within 24 hours.
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With the first edition of “Your Oral Health” – 
a dedicated 16-page oral health section 

of “Living Healthy Magazine” just around the 
corner, we thought we would give you a sneak 
peak at what you can expect.

Dentists from across Atlantic Canada have 
come together to help produce a new oral 
health section in this one of a kind, Atlantic 
Canada specific health magazine targeted at 
members of the general public with a clear 
emphasis on illness avoidance and preventive 
medicine.

The stated intent of this collaboration is to 
project a clear and credible message to the 
general public that good oral health is very 
much related to, and an integral part of, their 
overall health.

Each edition will feature stories which are 
important to those living on the East Coast, 

and will reference NSDA members and Atlantic 
Canadian dentists alike.  The following stories 
will be featured in the Fall 2013 magazine:

 •A trilogy for healthy teeth: Getting the  
 calcium your body needs is a three- 
 pronged affair;
 •Fear of the Dentist: a little prep work  
 goes a long way to making it a positive  
 experience;
 •First tooth, first year, first visit;
 •On guard: An ounce of prevention can  
 prevent a ton of pain;
 •Avoiding bad breath.

Living Healthy Magazine is published bi-
annually and distributes 55,000 copies to 
subscribers, magazine venders and health care 
provides across the region. This publication is 
targeted at the general public, and perfect for 
the waiting rooms in your practices.

Living Health Magazine – Your Oral Health

Living Healthy In Atlantic Canada  •  Fall 201346

On guard!
An ounce of  prevention can prevent a ton of  pain

Depending on the type and extent of  the injury, a single 
blow to the mouth can result in months or 

even years of  treatment—and no shortage of  pain and discomfort. 
In almost all sport or physical activity, there is risk. In many cases, 

the mouth, jaw or teeth are affected. Mouth guards can reduce both the 
likelihood and the severity of  injury.

Here’s why. “A properly fitted mouth 
guard will help to protect not only your 
teeth but your lips, tongue, cheeks, and 
jaw joint. The mouth guard cushions the 
impact and has even shown to reduce the 
severity of  concussions,” says Dr. Todd 
Rix, a dentist in Charlottetown whose 
office has been making mouth guards for 
the Charlottetown Islanders hockey team 
for six years.

“Studies have shown that athletes are 
up to 60 times more likely to suffer harm 
to their teeth when not wearing a mouth 
guard,” he adds.

According to Health Canada, when 
you are hit in the mouth or jaw, a 
mouth guard acts as a buffer that 
redistributes the force of  the blow, so 
the impact is absorbed more evenly. It 
also provides a barrier between the teeth 

In almost all sport or physical activity, there is risk. In many cases, the mouth, jaw or teeth are affected. Mouth guards can reduce both the likelihood and the severity of injury.

and the soft tissue in and around your 
mouth. 

More than just a mouth guard
Not surprisingly, mouth guards help 
prevent chipped or broken teeth and 
protect lips and gums. They may do much 
more, however. Health Canada notes 
that some studies have found mouth 
guards may also help prevent concussion, 
bleeding from ruptured blood vessels in 
the brain, and neck injuries although 
the evidence is not definitive. Still, the 
Canadian Academy of  Sport Medicine 
almost a decade ago took the official 
position that mouth guards should be 
worn while playing soccer for “the definite 
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Johnson Inc.’s 2013 Scholarship Program Opens May 1st
Building on our History of Supporting Customers and Communities

 
For many Canadian students, the jump from high school to post-secondary education signals a 
thrilling transition into adulthood. Along with the excitement and independence, however, come new 
responsibilities like paying for tuition, textbooks and basic daily essentials. 

At Johnson, we understand the challenges faced by students during their pursuit of higher education, and 
we are proud to offer scholarships to help them achieve their dreams. Since 1998, Johnson has awarded 
1400 scholarships valued at more than $1 million to support young Canadians coast to coast in pursuing 
their post-secondary education.  
 
This year, we are pleased to offer 50 scholarships worth $1000 each to children and grandchildren of 
Johnson’s affinity group members and home and auto insurance clients.

Students must be completing high school in 2013 and beginning post-secondary education this fall. 

Applications for the Scholarship Program will be accepted as of May 1, 2013. Completed application 
forms must be submitted by September 15, 2013 and must contain an official school transcript of final 
year credits. 

For more information, or to apply for a Johnson Inc. scholarship, please visit our scholarships page at 
www.johnson.ca or call 1-877-328-7878. 
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Your financial goals will 
change as you pass 

through different stages of your 
life and career. At each stage, 
having a financial plan and 
the right investment solutions 
will improve the potential for 
achieving your specified goals.

Investing for Post-Secondary 
Education

In the early years of raising your 
family, an RESP (registered 
education savings plan) can 
be an excellent choice for post-
secondary education savings 
due to the opportunity for tax 
deferral and the availability 
of government grants. In an 
RESP you can contribute up 
to $50,000 for each beneficiary 
and receive up to $7,200 extra 
for each eligible beneficiary’s 
education plan through the 
Canada Education Savings 
Grant.

As you become more 
established in your career, 
you may decide to explore 
post-secondary education 
solutions without any caps on 
contribution amounts given 
the trend toward higher post-
secondary tuition costs for 
programs including medicine 
and dentistry.1 For instance, 
if you have incorporated your 
dental practice, you may decide 
to have the corporation invest 
money for your child’s post-

secondary education savings 
into a corporate investment 
account. At age 18, your child 
could be paid a dividend which 
would be taxable to him or 
her, at (presumably) a lower 
marginal tax rate.

With the corporate account 
strategy, you won’t use your 
after-tax income (the salary 
or dividends you receive from 
the corporation) for education 
savings. Nevertheless, you 
may choose to receive a 
slightly reduced annual salary 
or dividend (e.g. a reduction 
equivalent to the annual 
education plan contribution). 
Including corporate class 
funds in the non-registered 
investment portfolio can 
provide the tax efficiency of 
capital gains, irrespective of 
how the income is earned. 

Saving for Retirement 

During the early years of your 
career, an RRSP (registered 
retirement savings plan) can 
provide an ideal environment 
for building your retirement 
nest egg because tax won’t be 
payable until money within the 
plan is withdrawn. Plus, your 
RRSP contribution can also 
reduce your taxable income 
each year you contribute. As 
your income grows you may 
require additional investment 
solutions, since RRSPs have 

an annual contribution limit (18 
per cent of the previous year’s 
earned income to a maximum 
of $23,820 for the 2013 tax 
year). 

If you operate your dental 
practice through a professional 
corporation, the corporation 
may be able to set up a defined 
benefit pension plan on your 
behalf. Depending on your 
age and other factors, an IPP 
(individual pension plan) could 
allow for higher retirement 
contributions and greater tax 
savings compared to an RRSP. 
The corporation would make 
the contributions to the IPP and 
receive the tax deductions.

CDSPI

Choosing the Right Investment Solutions

By Tim Bugden, CFP, BA, B.Ed.
Investment Planning Advisor, 

Maritime Provinces Region
Phone: (902) 800-1121 or
1-888-220-1441 (toll-free)

tbugden@cdspiadvice.com



Investing for Short-, Medium- 
and Long-Term Goals

Two investment vehicles 
which can allow you to invest 
for a variety of goals, such as 
a winter vacation in the near 
term or retirement many years 
from now, are a TFSA (tax-free 
savings account) and a non-
registered investment account. 

With a TFSA you can invest 
up to $5,500 annually to help 
build your retirement nest egg. 
In 2013, you have contribution 
room up to $25,500 if you have 
never contributed to a TFSA 
previously. The money you 
contribute to a TFSA is not 
tax deductible, but you won’t 
pay tax on your investment 
growth inside a TFSA or your 
withdrawals. Over a 20-year 
period of investing $5,000 
annually in a TFSA, you could 
accumulate over $170,000, 
assuming an average annual 
rate of return of 5 per cent.

A non-registered investment 
account does not have any 
restrictions on how much 
money you can contribute. 
However, your investment 
income could be subject to tax 
on an annual basis. For tax 
efficiency, consider including 
corporate class funds in your 
non-registered investment 
portfolio. As mentioned 
previously, these funds can 
provide the tax efficiency of 
capital gains, irrespective of 

how the income is earned, 
effectively lowering the taxation 
rate.

Investing in segregated 
funds within your personal 
investment plans can also offer 
extra security by protecting 
your investments from claims 
of creditors when you meet 
certain conditions. Segregated 
funds are investment funds 
provided through insurance 
companies. They have 
advantages, including creditor 
protection, that are not 
available with mutual funds.

Page 10 Continued To obtain tax advice specific 
to your situation, consult your 
tax advisors. For personalized 
assistance with your investment 
goals, please contact me by 
phone at (902) 800-1121 or 
1-888-220-1441 (toll-free) or 
send an e-mail to tbugden@
cdspiadvice.com.
 
Tim Bugden is an Investment Planning Advi-
sor, Maritime Provinces at CDSPI Advisory 
Services Inc. 

1 Source: Statistics Canada, The Daily, Sep-
tember 12, 2012. University tuition fees, 

2012/2013.

Nova Scotia Dentist, August/September 2013 11

Nova Scotia Dentist is the official publication of the Nova Scotia Dental 
Association, a not-for-profit organization serving over 500 members in 
Nova Scotia. The magazine is published six times a year and is distributed 
to all dentists in Atlantic Canada.

Editorial content is reviewed by the Publications Sub-Committee. Opinions 
expressed are those of the author and do not necessarily reflect those of 
the NSDA or its editors.

Please direct advertising requests, editorial submissions and 
correspondence to:
Editor, Nova Scotia Dentist
Suite 101, 1599 Brunswick St.
Halifax, Nova Scotia B3J 2G1
Tel: (902) 420 0088
Fax: 423 6537
Email: nsda@eastlink.ca

Mail under Canada Post Publications Mail
Sales Agreement No. 40017621



  

 
 

 
 

 

 
 

 

 
 

   

12 Nova Scotia Dentist, August/September 2013

Editorial

Together we can continue to clear up the confusion about topical fluoride and school based 
fluoride mouth rinse program

Shannon O’Neill Public Health Dental
shannonk.oneill@cdha.nshealth.ca
902-220-4651

For me, the start of the school year is associated with the Nova Scotia Fluoride Mouth rinse program. I 
thought about something that comes up a lot: topical fluoride in schools and in dental offices. The short 

story about what I often hear is, “If I am getting fluoride in both places, is it a duplication?” I respond that it 
is not duplication. Both sources of topical fluoride can work together to fight tooth decay. 

The long story is, as one of the Public Health dental hygienists, in Capital Health, I support the training 
and delivery of the provincial Fluoride Mouth Rinse (FMR) program. During that training I field a lot of 
questions about receiving a fluoride treatment from a dental office, as well as fluoride rinse in school. I 
remind community partners and parents that the right amount of topical fluoride delivered through multiple 
sources is the best way to prevent and slow down tooth decay-(Centers for Disease Control). Sources 
include toothpaste, fluoridated water, fluoride mouth rinse, fluoride at the dental office, school programs, 
among others. 

The Nova Scotia FMR Program is delivered in communities that need extra help to fight tooth decay. 
Volunteers from the community, trained by Public Health dental hygienists, administer the rinse in these 
elementary schools. FMR is a weekly program that uses a 0.2% sodium fluoride mouth rinse, the same 
concentration of fluoride found in toothpaste.
 
A 2012 report by Ontario’s chief medical officer of health supports school based fluoride mouth rinse 
programs. The pooled results of 34 studies suggest that the use of this Intervention is associated, on 
average, with a 26 percent reduction in decayed, missing and filled teeth. - Ontario’s Chief medical officer.

I also get asked about fluorosis. Fortunately fluorosis, moderate or severe is not often seen in Canada.  
The Canadian Health Measures Survey Oral Health component 2007-2009 says that so few children have 
moderate or severe fluorosis that even combined the prevalence is too low to permit reporting. The findings 
provides validation that dental fluorosis remains an issue of low concern in this country. 

Together we can continue to clear up the confusion about topical fluoride in the dental office and in schools. 
Both sources of fluoride can prevent and fight tooth decay together and together, we can support better oral 
health outcomes for communities.
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Associates available

Amherst 
Well established, modern, 
BUSY Amherst dental practice 
requires a full-time Associate 
dedicated to quality dental 
care. This candidate would 
associate for a period of time 
with a view to purchasing. 
The current owner would then 
become the Associate. This 
office has a full complement 
of experienced staff and is 
computerized and has digital 
technology in place. For further 
information please contact Bill 
Tingley at tingleyb@eastlink.ca 
or by phone at (902) 456 2266

Halifax
Halifax practice requires an 
experienced associate for their 
busy, well established family 
practice. Position is 2 days a 
week. Interested candidates 
please forward resume to 
dental10@eastlink.ca

Halifax
Seeking a motivated Associate. 
Two to three days a week 
to start with future four days 
per week.  Contact: carolyn.
macnutt@hotmail.com

Online classifieds are a member benefit. Listings on this page 
represent only a selection of the online listings available to members 
on the NSDA website. For complete, up-to-date details or to post your 
own ad, log onto
www.nsdental.org

Classifieds
NSDA

Home & Auto Insurance

Online Job Bank & Classifieds Update

With the official launch of our new website within 
arms reach, we are slowly beginning to fade out 
the OLD job bank and classifieds page currently 
accessed through the new website.

An eight week grace-period was given at the end of 
July to allow for members to adopt the new job bank 
and transfer any old posts, with an effective closing 
date of September 27th for the OLD job bank.

The new job bank and classifieds page is fully-
functional on the new website - with improved 
access, layout and features.

Login information has not yet been issued to access 
the member side of the website, however everyone 
is currently welcome to register to post ads on the 
new job bank. 

Nova Scotia Dental Association on Facebook
@theNSDA

Available: Dental Technician

Certified Dental Technician with over 19 years of experience in 
fixed prosthetics, focusing on ceramic restorative work, crown 
and bridge, and implants, is looking to be employed as a dental 
technician/ceramist in a dental practice in HRM, and to work closely 
with a dentist/prothodonist that specializes in mouth rehabilitation, 
in particular in the anterior region.  
Preference: existing onsite laboratory 
Employment: part-time or full-time, as required
Contact: ubg@live.ca



Home & Auto Insurance



 

 

 

 

 

 

 

  
  

 
 

 

  


