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Dear Capt. Dye and Dr. Albino:

The American Association for Dental Research (AADR) is a nonprofit organization with over 3,300 individual and
107 institutional members in the United States. Its mission is: (1) to advance research and increase knowledge for
the improvement of oral health; (2) to support and represent the oral health research community; and (3) to
facilitate the communication and application of research findings.

AADR is extremely pleased to know that the 2020 Surgeon General’s report will be addressing oral health in
America. This timely update to the 2000 Oral Health in America: A Report of the Surgeon General should provide a
vision for how scientific advancements since 2000 can be leveraged to improve the oral health of the U.S.
population. For example, advances in genome-wide association studies have shed light on genetic contributions to
caries, periodontal disease and orofacial clefts.!. 2. 3. 4 Greater understanding of the oral microbiome has led to the
development of agents that may be able to selectively target cariogenic S. mutans bacteria for the prevention of
dental caries.> ¢ The advent of immunotherapy has given new hope to cancer patients as 2016 and 2017 saw the
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approval of the immune checkpoint inhibitors nivolumab and pembrolizumab, respectively, for the treatment of
chemotherapy-resistant head and neck cancers, and new indications for immunotherapy in head and neck cancer
may be on the horizon.” These are just a few of the advances of the last 20 years that could significantly alter the
way that we prevent, diagnose and treat dental, oral and craniofacial conditions. It is also imperative that the report
team identify research gaps to direct research and enable scientific advances for the next 20 years. AADR strongly
encourages the report team to base all conclusions and recommendations on the best evidence available.

The report should highlight advances that have been made in reducing or eliminating oral health disparities, which
exist between different racial, ethnic and socioeconomic groups.8 Scientific advances should be equitably distributed
throughout the population, but newer therapies are likely to be less accessible to those with less income and those
in underserved areas and could actually exacerbate disparities. The report should describe successful efforts to
reduce oral health disparities that could potentially be scaled up, and it should enumerate oral health conditions for
which progress in reducing disparities has been stagnant or even reversed, especially if a cause can be identified.

AADR hopes this report will emphasize that oral health is part of total health and the role of interprofessionalism
in maintaining oral health. It would be useful to provide guidelines and specific examples of the role non-dentist
health professionals can play in maintaining the health of the oral cavity, particularly through expanded clinical
roles® 10 as well as the role the dental professional can play, as part of the primary health care team, in referring
and managing other health conditions and risk factors. The report team should also review current research on
reciprocal relationships that may exist between oral health and systemic health, especially in regards to diabetes,
low birth weight and cardiovascular disease, questions that continue to be debated in the oral health
community.'! 12

Since the 2000 report, the Minamata Convention on Mercury, which aims to reduce the mercury emitted to land,
water and air and its deleterious effects on human health, has become a legally binding treaty, of which the United
States is a signatory. As part of this treaty, parties agreed to phase down the use of dental amalgam in tooth
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restorations.'3 AADR'’s parent organization, the International Association for Dental Research, agreed to help
coordinate research into novel dental materials to replace dental amalgam. An important contribution of the 2020
report would be to highlight any research on the safety of dental amalgam since the two seminal NIDCR-funded
studies;'4 15 trends on use of dental amalgam and other restoratives in the U.S.; scientific advances in new dental
materials, particularly regarding longevity;'¢ and remaining research gaps that need to be addressed in dental
materials research.

The report should also address the impact of electronic (e-) cigarettes on oral health. Use of e-cigarettes by middle
and high schoolers has increased dramatically in just the past year.!7” Some research suggests that e-cigarette use
may damage oral tissues'8 1% and lead youth who never would have used combustible cigarettes to do s0.20
However, due to the novelty of these products, more research is needed on their long-term health effects. A
review of e-cigarettes by the National Academies of Science, Engineering and Math specifically noted a lack of
research on the oral health effects of e-cigarettes. The 2020 Surgeon General’s report on oral health should
highlight any available research on the oral health effects of e-cigarettes, identify research gaps and provide
guidance for how health providers should discuss these products with their patients.

AADR would also like to draw attention to special needs groups. The Friends of NIDCR is comprised of 32 patient
advocacy organization members that represent everything from autoimmune to craniofacial disorders. These
organizations are a major voice in the oral health community. The 2020 Surgeon General’s report on oral health
has the opportunity to focus the research community’s efforts on these patients’ needs, identify the most effective
evidence-based interventions and research gaps that need to be addressed.

Finally, AADR is ready to assist with this effort in any way that it can. Previously, AADR promoted the January 10
Surgeon General's Report on Oral Health Public Comment Announcement webinar through the Science Advocate,
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AADR'’s monthly e-newsletter to members, and on social media and encouraged members to provide comments.
Many of the attendants of the Surgeon General's Listening Session on Oral Health were members of AADR, as are
many members of the Surgeon General’s report team. AADR will continue to promote engagement in future
activities, provide comments from researchers on drafts of the report and assist with dissemination and promotion
once the final report is released.

Thank you for the opportunity to provide comments during the crucial initial phases of the development of this
report. Please do not hesitate to contact AADR at any time if you need any further assistance.

Sincerely,
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Christopher H. Fox, DMD, DMSc Maria Emanuel Ryan, DDS, PhD

Chief Executive Officer President



