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Is foreign
aid being

used wisely
Encouraging people in pain 

to use opioids for relief if ef-
fective alternatives exist is, in 
a word, insane. Yet the federal 
government does just that, ac-
cording to two U.S. senators 
from states hit hard by the drug 
abuse epidemic.

Sens. Shelley Moore Capito, 
R-W.Va., and Sen. Jeanne Sha-
heen, D-N.H., are familiar with 
the risks of opioid painkillers. 
Both their states have been hit 
hard by the drug abuse epidem-
ic. West Virginia has the high-
est drug overdose death rate in 
the nation. New Hampshire is 
No. 4.

Specifically, 974 West Virgin-
ians died of drug overdoses in 
2017, or 57.8 per 100,000. In 
New Hampshire, 467 people 
died of overdoses, or 37 per 
100,000 residents.

By comparison, 5,111 people 
died of drug overdoses in Ohio 
in 2017, according to the Cen-
ters for Disease Control. That’s 
46.3 per 100,000 Ohioans.

In neighboring Pennsylvania, 
5,388 people, or 44.3 of every 
100,000, died of drug overdoses 
in 2017.

The two senators are urg-
ing federal Medicare officials 
to scrap a policy that provides 
health care providers with fi-
nancial incentives to use opi-
oid-based pain management 
treatments, rather than those 
based on other drugs and / or 
techniques.

“Under Medicare’s current 
reimbursement policy, the cost 
disparity between opioid-based 
pain medication and non-opioid 
drugs used to treat post-surgi-
cal pain creates a disincentive 
for providers to use the less 
addictive, non-opioid alterna-
tive,” Capito explained in a 
press release.

A critical aspect of the battle 
against drug abuse “is ensuring 
that the Medicare program does 
not create a perverse incentive 
for doctors to continue to pre-
scribe opioids to patients,” the 
senator added.

Federal officials should look 
into the complaint by Capito 
and Shaheen. Uncle Sam should 
not be promoting use of opioids 
if viable alternatives exist.

Bridge over 
troubled 

water
Can poor oral health kill you?  The 

answer: “Yes,” and, “It’s compli-
cated.” In her landmark book Dy-
ing of Dirty Teeth – Why the lack 
of proper oral care 
is killing nursing 
home residents and 
how to prevent it, 
Angie Stone writes, 
“There are several 
causes of death 
that can be asso-
ciated with poor 
oral health, includ-
ing heart disease, 
stroke, diabetes, 
COPD and demen-
tia. ... While death 
certificates do not list oropharyngeal 
bacteria as the cause of death, they 
are certainly the origin of many ill-
nesses that lead to death.” Current 
research linking inflammation with 
Alzheimer’s Disease is looking at the 
association of neurotoxins released 
from destructive oral bacteria that 
have passed through the blood-brain 
barrier.

In honor of National Dental Hy-
giene Month, let us take pause and 
delve a bit deeper into the rights and 
responsibilities of achieving oral 
health. As a direct provider of dental 
hygiene and limited dental therapy 
services to the homebound popula-
tion here New Hampshire, I see first 
hand the challenges of the burden of 
oral diseases such as caries (tooth de-
cay) and periodontal (gum) disease 
on those I serve.  It’s as if a person 
reaches a tipping point in the man-
agement of aging and chronic dis-
ease where the mis-management of 
the burden of oropharyngeal bacte-
ria results in an avalanche of decline. 

It is very challenging for dental 
professionals to deliver services in 
non-traditional settings and it takes 
innovation and an eye toward im-
proved health outcomes for real 
change to take effect. Dr. Ettinger 
wrote, the factors which influence 
decision making for oral health care 
are whether the patient has the will, 
the time or the finances to pay for 
care, while for clinicians, the deci-
sions are whether they have the skill 
and the resources to carry out the 
treatment plan.  For older adults, 
they are now complicated by the pa-
tient’s medical and medication prob-
lems, the side effects of the medica-
tions they are taking, their cognitive 
status as well as the cumulative ef-
fects of a lifetime on the dentition 
and the oral cavity.  

A lack of effective reimburse-
ment and delivery systems, coupled 
with cost of care, all lead to poor oral 
health for our elders, especially frail 
elders who require daily assistance 
to reduce the bacterial biofilm. “It 
is really odd to have picked out one 
part of the body and not provide 
health coverage for that part of the 
body when you’re providing health 
coverage for all the other parts of 
the body in a Medicare program,” 
said Paul Glassman, a professor of 
dental practice who directs the Vir-
tual Dental Home project. “It’s a self-
defeating policy that doesn’t actually 
end up saving the country money,” 
he said.  According to a 2016 article 
in Health Economics, there is emerg-
ing evidence that there may be fiscal 
offsets – in the form of reductions in 
medical care costs – associated with 
increased use of dental care among 
patients with chronic conditions.   

Further work and implementa-
tion will be necessary in the areas 
of medical-dental integration, fiscal 
policy, education, technology and 
innovation. We must begin to under-
stand the roadblocks to achieving 
good oral health and work together 
to clear the way to reduce the costs 
of and barriers to oral healthcare by 
collaborating on solutions, support-
ing policy change and having the vi-
sion and tenacity to do so.

The American Dental Hygien-
ists’ Association policy asserts that 
dental hygiene practice is an inte-
gral component of the health care 
delivery system and that the ser-
vices provided by a dental hygienist 
may be performed in collaboration 
with other health care profession-
als.  ADHA’s goal to advocate for 
the profession is defined by sup-
porting state and federal advocacy 
efforts that advance direct access 
and the role of dental hygienists, 
and advance dental hygiene educa-
tion programs to best prepare pro-
fessionals for their evolving scope 
of practice.  

New Hampshire created the Cer-
tified Public Health Dental Hygien-
ist, a direct access provider that can 
initiate and treat certain populations, 
including the homebound, without 
the prior examination by a dentist 
as long as a collaborative practice 
agreement and annual record review 
by a supervising dentist are in place.  
This is a good start. Direct Access 
Dental Hygiene can be that Bridge 
Over Troubled Water unleashing our 
talents to work directly with the pub-
lic we serve.  

Joan K. Fitzgerald, ASDH, BS, 
CPHDH, CDP, is founder-president 
of Oral Healthcare At Home Inc.

ACEs, trauma, toxic stress
What would you do or say 

if somebody came along and 
told you the secret to living 20 
years longer? What if some-
body told you 
they had the 
secret to re-
ducing suicide 
risk by 1,200 
percent? How 
about if they 
told you they 
knew how to 
reduce the 
likelihood of 
you becoming 
addicted to al-
cohol by seven 
times? You would probably 
say this person had discov-
ered some sort of magical (or 
mythical) source of health and 
longevity. Or, considering how 
skeptical we all are these days, 
you might just write that per-
son off as crazy. However, if 
that person was talking to you 
about the effects of adverse 
childhood experiences and the 
health effects of toxic stress, 
they would in fact be coming 
at you with real science and be 
worth listening to.

This was exactly the topic 
discussed at the recent Pub-
lic Health Annual Conference 
put on by our friends from 
the Division of Public Health 
and Community Services. The 
reason I wanted to choose this 
topic for today’s column is that 
you are going to be hearing a 
lot about it in the months and 
years to come, and how each 
of us individually, and all of 
us collectively, learn and em-
brace this new knowledge can 
have profound consequences 
for our community down the 
road.

So, what exactly are “ACEs,” 
or adverse childhood experi-
ences? Back in the period of 
1995-1997, about 20 years ago, 
researchers with Kaiser Per-
manente and the CDC began 
looking at the effects of vari-
ous types of traumatic experi-
ences that many of us experi-
ence in childhood. They did so 
initially by simply observing 
incidences such as that young 
people who experience child-
hood sex abuse are much more 
likely to be obese as adults. 
Over time, they expanded 
their research to include a full 
battery of questions related to 
one’s childhood experiences. 
The questionnaire they de-
veloped included 10 different 
questions, including “Were 
your parents separated or di-
vorced?” and “Did a member 

of your household go to pris-
on?” as well as other questions 
that touched on mental illness, 
violence, etc. These 10 ques-
tions are simply answered yes 
or no, and then the number of 
“yes” answers are added up. 
The higher your score, the 
more likely the person was to 
have poor outcomes in later 
life. You can easily take the 
ACEs and score yourself on-
line. 

The researchers ultimately 
administered the test to thou-
sands of individuals, and what 
they found is that those with 
a score of six or more did, in 
fact, live 20 years shorter than 
those with no ACEs. Take a 
moment and think about how 
profound that is. What is the 
worth of 20 years in your life? 
For me, it’s the difference be-
tween meeting my grandkids 
and seeing them grow to be 
young adults ... or not meeting 
them at all. All the other out-
comes mentioned in the first 
paragraph of this article are 
also closely correlated to high 
or low ACEs scores.

So, why is it that these ex-
periences can have such pro-
found effects on our lives? 
The answer can be summed 
up by the term “toxic stress.” 
As human beings, we are 
wired to protect ourselves 
against danger. For many 
thousands of years, human be-
ings worried about daily dan-
gers like those posed by wild 
animals or human enemies. 
These were daily, existential 
threats. What developed in us 
has been called “flight, freeze 
or flight.” The body reacts to 
these threats by pumping out 
chemicals like adrenaline and 
cortisol. And when the threat 
is gone, under normal cir-
cumstances, the body returns 
to a normal state. However, 
in our modern environment, 
the threats are different in 
that the periods of duration 
for the response can be much 
longer. For example, a child 
who lives with an abusive 
parent can go literally hours 
and hours in a state of height-
ened stress, and as a result 
throughout that entire period, 
these chemicals like cortisol 
are pumping throughout the 
body and the brain. The long-
term consequences are that 
the brain is literally re-wired 
to know no other state of be-
ing. This can kill or deaden 
parts of the brain that are for 
higher reasoning, effectively 
putting the caveman brain in 

charge, the result of which 
is shorter life spans, more 
depression and mental ill-
ness, higher rates of suicide, 
more substance abuse and in-
creased violence.

Are these outcomes inevita-
ble and what can be done? Of 
course, there are many people 
who experience unbeliev-
able trauma and go on to live 
wonderful, long and produc-
tive lives. Bad outcomes are 
not inevitable. However, they 
are much more likely. As a 
response, the answer for how 
to increase positive outcomes 
lies in creating an environ-
ment that focuses on human 
connectedness and is support-
ive. Building a person’s self 
esteem is the key to revers-
ing the effects of toxic stress, 
and there is a growing body of 
work that explores concrete 
ways to do so. For example, it 
has now been demonstrated 
that the practice of meditation 
and mindfulness can undo the 
brain effects of toxic stress, 
opening new neural pathways 
once closed by the chemicals 
like adrenaline and cortisol.

This topic is much too ex-
pansive for a simple article 
like this to explore in great 
depth, but I hope I’ve given 
you just a little bit of a teaser. 
With the support of our Public 
Health Department, we will 
be working together to create 
a more resilient community, 
one that understands the types 
of trauma which can have 
bad long-term consequences, 
works toward reversing the 
effects of these traumas and 
strives to create a culture of 
prevention that keeps them 
from happening in the first 
place. 

Where you can start is sim-
ply by going to your computer 
and doing a little bit of light re-
search on the topic. The CDC 
has a lot of information and 
you can just Google the terms 
ACEs, adverse childhood ex-
periences, toxic stress and 
trauma informed. I encourage 
you to do so, and to think about 
your own life and the lives of 
those in your family or other 
relationship circles. 

Just doing that much can 
make a big difference. If we 
all do so, just imagine the pos-
sibilities, because GREAT 
THINGS HAPPEN WHEN 
WE LIVE UNITED.

Mike Apfelberg is president of 
United Way of Greater Nashua.
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Almanac
Today is Sunday, Oct. 20, the 293rd day of 

2019. There are 72 days left in the year.

TODAY’S HIGHLIGHT IN HISTORY:
On Oct. 20, 2011, Moammar Gadhafi, 69, 

Libya’s dictator for 42 years, was killed as 
revolutionary fighters overwhelmed his 
hometown of Sirte (SURT) and captured 
the last major bastion of resistance two 
months after his regime fell.

ON THIS DATE:
In 1803, the U.S. Senate ratified the Loui-

siana Purchase.
In 1944, during World War II, Gen. Doug-

las MacArthur stepped ashore at Leyte 
(LAY’-tee) in the Philippines, 2 1/2 years af-
ter saying, “I shall return.”

In 1947, the House Un-American Activi-
ties Committee opened hearings into al-
leged Communist influence and infiltration 
in the U.S. motion picture industry.

In 1967, a jury in Meridian, Mississippi, 
convicted seven men of violating the civil 
rights of slain civil rights workers James 

Chaney, Andrew Goodman and Michael 
Schwerner; the seven received prison 
terms ranging from 3 to 10 years.

In 1973, in the so-called “Saturday Night 
Massacre,” special Watergate prosecutor Ar-
chibald Cox was dismissed and Attorney Gen-
eral Elliot L. Richardson and Deputy Attorney 
General William B. Ruckelshaus resigned.

In 1976, 78 people were killed when the 
Norwegian tanker Frosta rammed the com-
muter ferry George Prince on the Missis-
sippi River near New Orleans.

In 1977, three members of the rock group 
Lynyrd Skynyrd, including lead singer Ron-
nie Van Zant, were killed along with three 
others in the crash of a chartered plane 
near McComb, Mississippi.

In 1986, the government of Nicaragua 
formally charged captured American 
mercenary Eugene Hasenfus with several 
crimes, including terrorism. (Although con-
victed and sentenced to prison, Hasenfus 
was pardoned and released by Nicaraguan 
President Daniel Ortega.)

In 1990, three members of the rap group 

2 Live Crew were acquitted by a jury in 
Fort Lauderdale, Fla., of violating obscenity 
laws with an adults-only concert in nearby 
Hollywood the previous June.

In 1999, the government laid out new 
rules to protect children’s privacy on the 
Internet and to shield them from commer-
cial e-mail. Elizabeth Dole abandoned her 
Republican bid to be America’s first woman 
president.

In 2001, officials announced that anthrax 
had been discovered in a House postal facil-
ity on Capitol Hill.

In 2004, A U.S. Army staff sergeant, Ivan 
“Chip” Frederick, pleaded guilty to abus-
ing Iraqi detainees at Abu Ghraib prison. 
(Frederick was sentenced to eight years in 
prison; he was paroled in 2007.)

TEN YEARS AGO: Ignoring appeals by 
Secretary of State Hillary Rodham Clinton 
and even rock star Sting, Iran sentenced 
an Iranian-American academic, Kian 
Tajbakhsh (KEE’-ahn tahj-BAHKSH’), to 12 
years in prison for his alleged role in anti-
government protests. 


