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As Your Autoimmunity Connection, we empower patients with resources and 
community to achieve their healthiest selves, as well as consult with companies 
and entrepreneurs that are developing new products and services to improve all 
aspects of autoimmune care. Visit www.drbonnie360.com to learn more about 
our work to reshape research, diagnosis, and treatment for autoimmunity.

The information in this patient guide is not intended to be a substitute for medical advice, diagnosis, or 

treatment. If you have or suspect that you have a medical problem, contact your healthcare provider(s) 

directly. All content is for general information purposes only. You are encouraged to confirm any infor-

mation obtained from this guide with other sources and review all relevant information with your physi-

cian. Your Autoimmunity Connection/DrBonnie360 does not make any representation about the efficacy 

or appropriateness of any specific procedures that may be available through this patient guide.
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I n t r o d u c t i o n  –
D r .  B o n n i e 3 6 0 ’s  S t o ry

When most people think about their mouths, they 
think about two main functions in daily life: eating and 
speaking. We put foods, such as a slice of pizza, in our 
mouths, savor the satisfying flavors of delicious cheese 
and sweet tomato sauce, and then use our mouths to 
argue with our friends as to whether or not pineapples 
are an acceptable topping on pizza. 

As a dentist trained in the 1980s, my appreciation and 
understanding of the mouth is a bit more technical. I 
quickly learned that the mouth is the gateway, and a 
mirror to the rest of the body. 

I am happy to report that the field of dentistry has changed 
a lot since I was in dental school.  New findings about the 
microbiome are changing our ideas about health and 
disease and are pertinent to our thinking about the role 
of the oral microbiome in systemic disease, including 
autoimmune diseases.

But what exactly is the oral microbiome?

In this guide we will answer this question while exploring:

• Your mouth is filled with thousands of awesome 
bacteria

• The inevitability of plaque, and why it’s not all bad

• There are various microbial habitats in your mouth

• The real cause of dental caries (cavities)

• Periodontal disease, a problem that extends far  
beyond the mouth

• The oral microbiome’s role in health and disease

• Ways to maintain oral microbial balance 

Pharynx

Nasal cavity

Tongue

Epiglottis

Esophagus

Trachea



 
In my junior year of dental school I was almost expelled because I insisted 

on wearing protective gloves. My professor insisted that touching the 

patient with bare hands was part of building a personal bond.

I wanted to wear gloves because I was concerned about the connection 

between oral and systemic diseases for myself and my patients. It wasn’t 

until I got together with other women and formed a coalition that we 

were finally allowed to wear gloves while working on patients. And it 

took the HIV epidemic to make gloved dentistry universal.

“ 

“
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W h at  H a p p e n s  W h e n

Yo u  K I S S ?
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Things are going really well, Marvin Gaye is playing in the 
background and you think to yourself, “Wow, I really want 
to kiss this person.” You’ve been building up the courage 
all night for this moment. You lean in, close your eyes, and 
BOOM. Fireworks. The moment was indeed special, and 
not only did you share an emotional connection with that 
other person, but you also exchanged 80 million bacteria 
(per 10 seconds of kissing). Now that is intimate (1)!

I know what you’re thinking
Millions of bacteria living inside your mouth? Exchanging 
bacteria with other people? Gross! However, let’s put this 
into perspective— 90% of the cells in or on the human 
body are bacterial, fungal, or otherwise non-human (2). 
Our mouths alone are home to some 700 different species 
of bacteria that live in different microbial sub-habitats: 
teeth, tongue, lip, cheeks, hard palate, soft palate, and 
tonsils. This aggregation of microorganisms is known as 
a microbial ecosystem or, if you focus on the genomics 
of those microbes, a microbiome.

What the heck is a microbiome?
Each of us is home to an internal complex ecosystem of 
bacteria within our bodies, and the collective genomes 
of all these microbes altogether create the human 
microbiome. The microbiome is highly individual and 
can identify individuals much like a fingerprint. For this 
reason, while all human beings are 99.5% identical in 
genetic makeup, our microbiomes can be 100% different 

between individuals (3). As the gateway and mirror to 
the rest of the body, the mouth contains one of the most 
significant microbiomes. It is the first meeting place 
between the outside environment and our immune 
systems, guts, and the signalling molecules they secrete 
to deal with the messy nutrients and toxins of food and 
outside microbes (including pathogens) that you take in.

The oral microbiota can be categorized into 
3 general groups:

L e t ’s  S ay  Yo u ’ r e 
o n  a  D at e . . .



W h e n  p l a q u e  g o e s  b a d
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Recognizing the shifting balance of these 
bacterial groups is essential to sustaining 
an optimally healthy mouth. They are 
especially important in the formation and 
understanding of dental plaque, one of the 
most prevalent substances in our mouths.

The Inevitability of 
Plaque
For those you who don’t know, plaque 
is the whitish film that you can find 
under your fingernail after scraping it 
against your teeth. “Plaque” is a horrid-                                        
sounding word (like “moist”) that aptly fits 
this sticky deposit on teeth in which bacteria 
proliferate (4). Plaque is viewed negatively 
because, if not properly managed, it can 
lead to tooth erosion and the first stage 
of cavities (aka caries). However, plaque 
formation is inevitable, not always harmful, 
and it is important to understand its general 
life cycle as part of a healthy mouth.

When saliva interacts with the surface of 
our tooth enamel, a protective protein 
layer called the pellicle forms. Aerobic 
(oxygen-loving) bacteria attach to the 
pellicle, forming a biofilm. These aerobes 
are typically symbiotes and commensals 
forming a “buffer zone” that prevents 
acids in foods and beverages we eat and 
drink from potentially eroding contact with 
enamel. However, as more microbes attach, 
the biofilm thickens, blocking oxygen from 
deeper layers and causing a shift from an 
aerobic (high-oxygen) to an anaerobic (low-
oxygen) environment. This shift allows 
pathogenic anaerobic bacteria to colonize. 
Importantly, commensal bacteria can shift 
between being symbiotic or pathogenic, like 
“bandwagoners” of sports teams, in which 
more people pile on to support a winning 
team than a losing one. Commensal bacteria 
tend to swing in whichever population 
direction, symbiotic or pathogenic, has the 
upper hand at a given time (4).

The “good” aerobic bacteria are replaced by “bad” anaerobic bacteria, 
which release a variety of biologically active products that can penetrate 
the lining of the gums and set off an inflammatory cascade.

             Poor oral hygiene, the mouth
   becomes overgrown with pathogens,
marking the transition from a
 symbiotic plaque biofilm 

 to a pathogenic plaque 
  biofilm that can be detrimental 
  to your health. 

fuzzy slippers

for your teeth

Think of plaque as



E C O SYS T E M
a n  O r a l  M i c r o b i a l

Epiglottis
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T h e
H a b i tat s

Technically, there is no single oral microbial ecosystem, since our mouths host various 
heterogeneous habitats, each of which contain a particular microbial community. 
Each habitat is characterized by different ecological conditions and environmental 
susceptibilities. Although there are other microbial habitats, we want to specifically 
highlight the ones found on and in the tongue, teeth, saliva, and gums. 

The Tongue

In Traditional Chinese Medicine (TCM), one of the most noteworthy methods of 
diagnosis is through observation and inspection of the tongue. The tongue serves 
as a map for the internal organs and thus, is often referred to as ‘the window to the 
body’. Certain characteristics of the tongue, such as color, shape, coat color, coat 
surface, and tongue action, can reveal signs of disease and imbalance in an individual. 
Now, this may sound like pseudoscience, but a closer look at the microbes that 
inhabit the tongue may convince you that the mouth does indeed offer a window 
to the rest of the body. 

The coating of the tongue itself is a biofilm. Due to its rough, bumpy texture, 
riddled with crevices and cracks, the tongue is a perfect reservoir for all sorts of 
microorganisms (5). 
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The white stuff on your tongue...

is  a combination of bacteria, fungi, food, dirt, and 
dead cells trapped in between your lovely, bumpy 
papillae. As with plaque, if this coating becomes too 
thick it creates an anoxic (low-oxygen) environment 
in which anaerobic pathogenic bacteria can thrive. 

Recent research comparing healthy people tongue 
coatings to the tongue coatings of individuals with 
diseases such as liver carcinoma and halitosis has 
shown that a richer diversity of tongue coating 
microbiota is associated with such diseases (6). 

Saliva

Saliva, and the numerous micro-organisms that it 
contains, has a multitude of functions beyond keeping 
our mouths moist. It helps to keep our mouths clean, 

enhances taste perception, aids in digestion, and acts as a 
pH buffer . It surrounds all of the parts of our mouth, and 
yet, the saliva ecosystem has its own distinct microbiome.            

However, this microbiome does not contain indigenous 
microbes. It is instead an assemblage of microbes from the 
other ecologies within the oral cavity (such as the teeth 
and tongue).  Another interesting aspect of the salivary 
microbiome is that it differs significantly from person 
to person, containing unique biomarkers that are now 
being used as diagnostic tools for certain oral diseases 
and systemic diseases . Such salivary biomarkers include 
changes in population and ratios of DNA, RNA, proteins, 
and diversification of microbiota structures. (7). 

There has recently been increased interest in salivary 
diagnostics and saliva profiling. Salivary diagnostics 
is non-invasive; less threatening than a needle and 
more appealing than a fecal sample. Analysis of saliva 
profiles has been used to test for diseases including:                                                                     
Sjogren’s Syndrome, Cystic Fibrosis, cardiovascular  
disease, diabetes, and oral cancer (8).

Here’s a little experiment 
for you to try at home. 
Stick out your tongue and 
look in the mirror. Do you 
see a white film on your 
tongue? Patches of white? 



     

        =                    caries

     

        =                    ACID
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TEETH

Though teeth lack their own microbiome, their importance 
within the oral cavity can’t be ignored. They are made of 
the hardest substance (calcium hydroxyapatite) in the 
human body and are thus the most likely body parts to 
be preserved after death. They are the most prominent 
aesthetic feature within the oral cavity. Heck, we humans 
have numerous professionals that focus primarily on 
the color, alignment, and shape of our teeth. One might 
even say we are obsessive about the tiny chompers in our 
mouths, but perhaps rightfully so. Our teeth are necessary 
for survival and their outward appearance 
may provide social advantages because 
they are a readily seen (every time 
you smile) indication of good 
health and hygiene. So what is the 
‘kryptonite’ against the hardest 
substance in the human body?

Caries (cavities)

Dental caries is a multifactorial disease influenced by 
numerous factors: microbial, genetic, immunological, 
behavioral and environmental. However, the best 
understood cause for caries concerns specific bacterial 
species that accumulate in plaque. These bacteria ferment 
the sugars and carbohydrates (starches) that we eat, 
producing lactic acid as a by-product. The production of 
acid lowers the local pH of the mouth to a level in which 
the minerals of the enamel and dentin dissolve. Many 
people believe that the growth of plaque itself causes 

caries, but when the microbial ecologies of the 
mouth are in balance, plaque poses no threat 

to teeth. Remember, plaque is composed 
of both pathogenic (bad) and symbiotic 

(good) bacteria. 

GUMS

It is estimated that almost half of 
adults in the United States suffer from 

gum disease (10). That’s quite a large 
population, showing not only the need to 

improve oral health care in adults, but also 
the need to find ways to halt periodontal disease 

at its earliest stage: gingivitis. Gingivitis is a mild gum 
disease that causes inflammation and is characterized 
by bleeding of the gingiva upon probing (or flossing or 
brushing).

Gingivitis is presumably caused by plaque accumulation 
and changes in the microbial composition. Many of our 
current oral hygiene products contain anti-microbial 
ingredients which typically impact a wide variety of 
bacteria. Though once previously viewed as a useful 
technique to prevent gingivitis, wide spectrum targeting 
of all bacteria (good and bad) has been correlated with, 
or may even trigger the development of gingivitis. 

But why is this?

As we will stress again, balance is key to maintaining a 
healthy oral microbiome; killing off all bacteria using anti-
microbial ingredients may result in dysbiosis. Discover 
more about the dangers of dysbiosis in the next section.

Dental caries is the most common 
chronic infectious disease of 
childhood, affecting 60-90% of 
children and a vast majority of adults (9).

But what are caries exactly? And how do 
they occur?



1 3

T h e  m o u t h  -  b o dy

c o n n e c t i o n
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T h e  B i g g e r 
P i c t u r e

Centuries before anyone knew about the existence of the oral 
microbiome, or even the existence of microbes, Hippocrates (C. 400BC) 
reportedly cured systemic conditions, such as arthritis, by pulling 
infected teeth (11). Sound crazy to you? Well it sounds crazy to a lot 
of other people, including modern-day health professionals who 
are still trying to wrap their minds around the idea that the mouth, 
specifically, interactions of the oral microbiome with the rest of the 
body, can explain systemic diseases, such as cardiovascular disease.

. . .  But How can this be?

A new understanding of the oral microbiome is shaping how we think about caries, periodontal and systemic 
diseases. While the traditional view held that these diseases were caused by specific pathogens, we now think 
of the oral microbiome as a finely tuned community, the balance of which that determines not only oral health 
and disease, but also some systemic diseases (12).

So far, three pathways linking oral infections to secondary systemic effects have been proposed:

1. Metastatic Infection: Transient bacteria from oral infections or dental procedures gain entrance into the blood 
and circulate throughout the body. Disseminated microorganisms may find favorable conditions, settle at a 
given site and, after an unpredictable time lag, multiply, colonize and infect.

2. Metastatic Injury: Certain bacteria can produce toxins that, when excreted or introduced into a host body, 
trigger pathological manifestations.

3. Metastatic Inflammation: Molecules that enter the bloodstream from oral microbes may react with circulating 
antibodies to produce large complexes that give rise to acute and chronic inflammatory reactions (13).
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disease. Periodontal disease refers 
to inflammatory processes in the 
tissues surrounding the teeth, in 
response to bacterial accumulations, 
on the teeth (14). When anaerobic 
bacteria found in invasive microbial 
plaque penetrate gingival tissues 
in the gums, this can induce tissue 
destruction as well as  
trigger inflammatory 
responses by 
white blood 
cells such as 
lymphocytes, 
macrophages, 
leukocytes, and 
other immune system cells with 
crazy names that protect your 
body from foreign pathogens. Now, 
although it looks like the disease 
is only restricted to the territory of 
the mouth, periodontal lesions are 
recognized as continually renewing 
reservoirs for the systemic spread of 
bacterial antigens, cytokines, and 

We can begin to acquire a more 
concrete understanding of these 
mechanisms by looking specifically 
at the second most common oral 
disease in the world: periodontal 
disease— and how periodontitis 
is connected to certain systemic 
diseases, including autoimmune 
diseases. 

Periodontal
Disease
As mentioned before, gingivitis is 
caused by microbial imbalance in 
plaque accumulation and results in 
inflammation of the gingiva. Once 
diagnosed, gingivitis can be treated 
easily through proper oral hygiene 
practices. However, if not addressed, 
gingivitis can spread to the tissues 
that support and anchor teeth 
in place, resulting in periodontal 

other proinflammatory mediators 
to other parts of the body (15).

In other words, a periodontal lesion 
is  like a rotting fruit in the trunk of 
your car. At first, you may have no 
idea about the banana sitting in the 
corner of your trunk underneath a 
pile of shoes. However, if left to sit, 
the once healthy banana will turn 

into a brown 
lump of mush 

that will attract 
fruit flies in the same way 

that bacteria in periodontal 
lesions elicit an immunological 

response. If the rotting banana is 
still not attended to, then the normal 
progression of any food item that is 
left out will follow, the smell of decay 
inevitably permeating the entirety 
of the car.
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Periodontal disease itself is treatable through surgical 
procedures that involve removing plaque and tartar 
from the teeth and root surfaces. Relating back to the 
rotting fruit analogy, once the source of the smell is 
found, it too can be cleaned up. However, the smell 
will still remain for quite some time after, similar to 
the way periopathogenic bacteria remain in the body, 
disseminating via the circulatory system. This can lead 
to increased risk of certain systemic diseases, including 
cardiovascular disease, chronic obstructive pulmonary 
disease, and even cancer.

Diving into Autoimmune Diseases
In the last few years, we are seeing an increase in public 
awareness of the millions suffering from autoimmune 
diseases and their unmet needs for better diagnosis, 
treatment and management. Therefore, more researchers 
have been investigating potential causes and associated 
risk factors that increase individual susceptibility to 
autoimmune disorders. One of the newest research efforts 
explores the relationships between the oral microbiome 
and systemic diseases, with a unique focus on systemic 
autoimmune diseases.

Autoimmune diseases have been linked to multiple 
pathogenic factors, including genetic susceptibilities, 
environmental triggers and dysregulated immune 
responses. Such dysregulated immune responses can 
trigger progressive inflammation of certain tissues that 

manifests in particular autoimmune diseases such as 
Sjogren’s syndrome, Systemic Lupus Erythematosus, 
and Rheumatoid Arthritis. 

The Oral Microbiome and
Rheumatoid Arthritis
Rheumatoid Arthritis is a well-known disease; however, 
many people are unaware that it is an autoimmune 
disease. This abnormal immune reaction triggers 
inflammation that causes the tissue lining inside of joints 
to thicken. Other tissues, such as heart valves, may be 
affected as well. The inflammation is started by molecules 
called autoantibodies. Autoantibodies (unlike regular 
antibodies that fight off foreign antigens) are antibodies 
that mistakenly target and react with a person’s own cells, 
tissues and organs. Certain types of autoantibodies, such 
as anti-citrullinated protein antibodies (ACPAs) contribute 
to a loss of immune tolerance to self-antigens and is one 
of the first steps toward inflammation and Rheumatoid 
Arthritis pathogenesis (16).

ACPAs are a group of autoantibodies found in 50-70% 
of RA patients, but infrequently associated with other 
diseases or rarely found in healthy individuals, making 
them strong predictive factors for disease progression. 
What’s more important to note about ACPAs is that 
periodontitis triggers their production (17). 
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M a i n ta i n i n g
B a l a n c e

Maintaining balance is perhaps the most important concept in caries 
prevention and promotion of oral health. Some ways to encourage 
microbial balance are: 

Oral Hygiene

As previously mentioned, current oral hygiene products contain broad spectrum (or indiscriminate) anti-microbial 
ingredients which impact a wide variety of bacteria, shifting the oral cavity toward dysbiosis. Such popular brands of 
toothpaste and mouthwash may contain the following chemicals that you should try to avoid, or at least minimize.

• Triclosan (TCS)
Triclosan is a broad-spectrum antimicrobial agent. This chemical is added to many consumer products to reduce or 
prevent bacterial contamination. Recent studies have shown that TCS may have endocrine-disrupting effects. TCS 
was recently banned by the FDA from certain soap products. The chemical still remains in many other consumer 
products such as toothpaste (18)(19).

• Diethanolamine (DEA)
DEA is typically used as a foaming agent in toothpastes. The Environmental Working Group (EWG) rates DEA as 
a 10 on its hazardous scale (20). Not only is DEA a hormone disruptor, but it also reacts with other toothpaste 
ingredients to form nitrosamines — compounds that are widely-accepted as carcinogenic.



D r .  B o n n i e ’s  H o m e m a d e  t o o t h pa s t e  R e c i p e

Ingredients:
• 6 Tablespoons coconut oil

• 6 Tablespoons baking soda

• 1.5 Tablespoons Xylitol powder

• 20 drops eucalyptus essential oil

• 20 drops peppermint essential oil

• 1/2 teaspoon ginger powder
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• Fluoride
The debate on whether or not fluo-
ride is beneficial or harmful to oral 
health has been ongoing in the 
dental community for decades now. 
Fluoride has been championed as the 
key ingredient for ‘fighting cavities’ 
even before the 1940’s, when states 
began to fluoridate water supplies. 
However, recent research has raised 
concern over fluoride as a potential 
risk for cancer and impaired brain 
development (21)(22). While these 
studies have not found any definitive 
links between fluoride, cancer, and 
impaired brain development, they do 
all conclude that fluoride is safe and 
effective in appropriate amounts. 
Our individual susceptibilities to 
dental caries differ; those who are 

more cavity-prone or those with 
weak enamel may consider the risk 
tradeoffs of fluoridated toothpaste 
worthwhile, whereas those with little 
susceptibility to caries and especially 
those with chronic inflammatory 
conditions or high cancer risk may 
choose to eschew fluoride (23).

Then why is fluoride on our 
list of chemicals to avoid?

In the United States fluoride levels 
in the water supply differ greatly 
from state to state, or even from 
municipality to municipality, de-
pending on the occurrence of natural 
minerals in the water supply and 
supplemental fluoride added (along 
with chlorine and chloramines) as 

part of sanitary water treatment. 
This means that, in some locales, 
you may be drinking  fluoride every 
day, and using fluoridated water 
for showering, watering crops, or 
even in your multivitamins. While 
safety regulators have determined 
that there are no health risks from 
water fluoridation, the regulations 
do not take into account fluoride 
accumulation from food, tooth-
paste, and vitamins. We are already 
getting fluoride from other sources 
besides oral care products. So if you 
want to play it safe, try out some 
natural, fluoride-free toothpastes. 
This suggestion, though limited by 
a lack of substantial research, takes 
into account the additive intake of 
fluoride from other sources. 

Directions
1. Heat the coconut oil in sauce pan to 

liquify (~5-10 minutes).

2. Mix ingredients together in a 

bowl, stir to combine.

3. Pour contents into a      

mason jar. 
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A l k a l i n e  F o o d s  &  D r i n ks 
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Focus on Diet
Food is the number one environmental factor with the largest impact on the oral microbiome. That is why even 
though keeping up a healthy oral hygiene routine is important, knowing what foods to eat in order to support a 
balanced and diverse oral microbiome is even more useful. Healthy human saliva maintains a pH of 7.4. However, pH 
of the overall oral cavity is in constant flux based upon the foods we eat. When acidic foods and beverages, including 
many processed foods and soda, are consumed, this selects for pathogenic bacteria that prefer acidic conditions 
and produce lactic acid as a metabolic by-product, thus further decreasing the pH of your mouth. When the pH 
within our mouths falls below 5.5, demineralization occurs, making you more susceptible to oral diseases such as 
dental caries and periodontal disease. Drinking plenty of water is a key way to help normalize the pH of the mouth. 
Minimizing consumption of highly acidic foods, such as the ones listed below, can also aid in maintaining a pH that 
supports a balanced oral microbiome. 

In addition to avoiding processed, sugary foods, there are alkaline foods (alkaline is another word for 
basic), which can help balance the mouth from getting too acidic. Based on the Mouth Body Connection 
(24), by Dr. Gerald P. Curatola, DDS, some recommended alkaline foods to eat can be found below. Other 
anti-inflammatory foods and diets that reduce inflammation are also beneficial for overall health. 

Alcoholic 
Beverages

Beef Dairy Shellfish Eggs Mushrooms Syrup Honey

Pork Black tea Jams/Jellies Chicken Coffee Soy Sauce Fruit JuicesCocoa

Broccoli

Himalayan salt

Parsley

Cucumber

Beans

Seaweed Kale

Spinach

https://drbonnie360.com/2019/05/08/5-diet-tips-for-a-happy-healthy-mouth/
https://drbonnie360.com/2018/12/19/a-guide-to-food-therapy-e-book-crafting-your-autoimmune-diet/
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How to Eat Your Food

Chewing your food thoroughly and 
slowly is the first and easiest step to 
mindful eating. It is recommended to 
chew each bite about 15-20 times before 
swallowing. Challenge yourself, count 
your bites when you eat and see how 
off this target you are, and then work 
on it! By chewing your food, you engage 
your jaw muscles and activate your oral 
microbes. Not to mention slow, steady 
eating can help you trick your body into 
feeling more full, minimizing the urge 
to overeat. New research also suggests 
that the timing of eating also affects the 
oral microbiome by influencing salivary 
microbiota diversity and abundance. 

Oral Probiotics
Probiotics are “living microorganisms 
that, when administered in adequate 
amounts, confer a health benefit on 
the host” (25). Due to new microbial 
discoveries, probiotics are now a 
frontier in medicine. The first oral 
probiotic was discovered and isolated 
by Professor John Tagg at the Uni-
versity of Otago in New Zealand. The 
isolation of the S.salivarius K-12 strain 
is the result of a long study in which 
Dr. Tagg followed New Zealand school 
children throughout many years and 
analyzed their saliva compositions. S. 
salivarius K-12 as well as S. salivarius 
M-18 can now be found as an ingre-
dient in chewable tablets, lozenges, 
chewing gum, and other products 
seeking to improve throat and mouth 
health. 

Conclusion
We don’t want to bore you and we 
don’t want to sound repetitive, but 
we DO want to continuously stress 
the importance of oral health and oral 

care. Not just any old, conventional method of oral care, either. 
But oral care that takes into account the millions of little microbes that 
inhabit our mouths. While purging our mouths of microbes through 
antibiotics may provide temporary solutions for oral health problems,  
such practices may induce long term issues as bacteria acquire anti-
biotic resistance. This method of treatment is outdated and does not 
consider what a healthy oral microbiome really needs: balance.  

Oral microbes play a much larger role in systemic health and disease 
than most people, including dentists, give them credit for. 

We urge you to appreciate your mouth, value your teeth, try your best 
not to hate your dentist, and most importantly, we urge you to be 
informed, adopt healthy practices, and experiment fearlessly to find 
the oral care products and routines that work best for YOU. We hope 
this ebook has given you some insightful information to chew on. If you 
would like a taste of something more, dig into the research articles in 
our visual annotated research bibliography.

Looking for other ways to improve your health? Check out our patient 
guides on Food Therapy, and Movement Therapy.

https://drbonnie360.com/2019/05/07/unusual-aspects-of-oral-care-how-timing-of-eating-exercise-mood-can-affect-your-mouth/
https://drbonnie360.com/2018/05/15/the-rising-culture-of-probiotics-pills-and-fruity-tea-to-reduce-oral-pathogens/
https://drbonnie360.com/2018/12/19/a-guide-to-food-therapy-e-book-crafting-your-autoimmune-diet/
https://drbonnie360.com/2018/06/12/a-guide-to-movement-therapy/
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