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RESEARCH IN THE PRESENT TIME

     In our local dental world today, where research should be of big help to dental
practitioners, there seems to be lack of interest. It has been touted, that studies of
new practices, as required in the present constrained pandemic, should be done.
But difficulties have set in, precisely because of the pandemic, which seems to have
cornered the dentists into struggling to just stay afloat. 

     Dental students are dependent on instructions from dental educators who are
clawing their way around in unfamiliar teaching methodologies. How to keep
students interested in learning? How to teach clinical courses via zoom? How to
evaluate students’ performance? All these tend to sideline research, even as new
knowledge comes to fore, precisely because they are new and unchartered. 

      Interested minds should, therefore, be encouraged to take a look, get tuned in or

tuned on. Alas, this is a time to gather information, investigate, observe and

monitor closely, ask questions, reflect and study, evaluate, and see where curious

minds will land and get to contribute to the art and science of dentistry, in this new

normal setting.

Editorial
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Background/Rationale:
     Early childhood caries (ECC) is a public health problem. The American Academy of
Pediatric Dentistry defines Early Childhood Caries (ECC) as the presence of one or more
decayed (non-cavitated or cavitated lesions), missing (due to caries), or filled tooth
surfaces in any primary tooth in a child 71 months or below. The term "Severe Early
Childhood Caries" (S-ECC) refers to "atypical" or "progressive" or "acute" or "rampant"
patterns of dental caries.  In children younger than 3 years of age, any sign of smooth-
surface caries is indicative of severe early childhood caries (S-ECC). From ages 3 through 5,
1 or more cavitated, missing (due to caries), or filled smooth surfaces in primary maxillary
anterior teeth or a decayed, missing, or filled score of ≥4 (age 3), ≥5 (age 4), or ≥6 (age 5)
surfaces constitutes S-ECC (AAPD, 2008).

     Literature is scarce on ECC in the Philippines. Results of the National Oral Health

Survey in the Philippines in 2006 revealed that 97% of 6-year old children have dental

caries and 85% caries prevalence among 12-year old children (Monse, et al 2006).  The

study did not include children below six years of age.  In a study specifically for ECC in

Northern Philippines, caries prevalence are as follows; the 2-year-olds have 59%, 3-year-

olds 85%, 4 years old 90%, 5-year-olds 94%., and the 6-year-olds 92% (Cariño et al, 2003).

No other published studies were found by the researchers regarding ECC in the

Philippines.
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Caries experience on different age groups (6, 5, 4, 3, 2)
Number of decayed, extracted, and filled teeth
Oral hygiene practices
Feeding habits
Demographic data
The significant difference in the number of decayed teeth among the respondents in
terms of their age
The significant relationship between the number of decayed teeth and tooth brushing
habits of the respondents

The significant difference in the toothbrushing habits among the patients

(respondents) in terms of their age

Significance of the Study:
      Results of this study will provide baseline data for the proposed oral health program
for children below 6 years old who are seeking consultations at the Ilocos Training and
Regional Medical Center. This study may also be used as a pilot for proposed similar
studies in other areas.

Objectives:
General Objective
     To determine early childhood caries experience of children below 6 years old seeking
consultation at ITRMC.
Specifically, the study aims to determine the

METHODOLOGY

Study Design:
      The method of research was descriptive and cross-sectional design. 

Study Areas and Sample Population: 

      This pilot study aimed to determine the caries experience of children below 6 years old

who will seek consultations at ITRMC’s Emergency Room, Pedia ward, Family Medicine,

Out Patients Department (OPD), Departments of Pediatrics, ENT, and Ortho. The dentist

who gathered the data was oriented and calibrated in conducting an oral examination and

assessment of dental caries. The study measured the prevalence of Early Childhood

Caries. Purposive sampling was done among patients who sought consultation at the

ITRMC for three months. Clinical examination and interview of parents/guardians were

done once a week. This was performed by assigned personnel and not by the dentists 

The Journal of the PDA 



4

themselves for the selection of participants for the study to avoid bias. Patients below 6-

years-old were included in the study, while 6-year-olds and above were excluded. 

Data collection:

     Permission to conduct the study was first submitted to the Professional Education

Training Research Office (PETRO), to the Chief of Medical Professional Staff Office (CMPS),

and the Medical Center Chief Office (MCCO) for final approval. The research proposal was

then forwarded to the Research Committee for its technical review and transmitted to Ethics

and Review Committee for its ethical consideration. 

      Data collection was done using two methods by clinical (oral examination) and a face-to-

face interview with parents/guardians. The dentist researchers performed oral examinations

and interviews with the parents/guardians with the help of dental aides. Oral examination

using the WHO standard chart was done by the dentists while wearing proper protective

equipment. This was done once a week for three months. Risk assessment was done as part of

the medical history of patients. Standardization and training of the examiners were done

before the actual examination. The training included simulated calibration using Powerpoint

where the trainees were shown photos of cases asked to diagnose a case for early childhood

caries. This was followed by diagnosing in a clinical setting. This was to ensure that the

examiners are standardized in their diagnosis.  The researchers also secured good clinical

practice certificates. The examiners used the standard oral examination forms by WHO. The

patients were examined using lighting from the examiner, with the child placed on the laps of

the parent or guardian, or on a stool and some at the dental chair. Uncooperative patients

were excluded. A child was considered to have ECC if at least one cavity is present which is

based on the definition by the American Academy of Pediatric Dentistry (AAPD). Caries

experience was determined using df index (decayed, filled), and prevalence of early childhood

caries was computed. Minimal discomfort but no harm will be experienced by the

participants. Patients diagnosed with ECC were referred for management. An Interview was

done to obtain data on medical, social, dental histories including oral hygiene practices using

standard patients’ charts.

Ethical Considerations:

    Ethical and technical clearance was sought from ITRMC Ethics Review Committee before

the commencement of the study and was approved. Informed consent signed by the parent

or guardian was obtained before the examination. The participants were informed that they

are free to withdraw from the study anytime without any consequence.

The Journal of the PDA 



Data Analysis: 
      Data were first coded and entered into an Excel sheet, and then imported to SPSS for
analysis. The dmft index is used to describe the prevalence of dental caries in an
individual. The lower the dmft index scores the better the dental health of the children.
Data on medical, social, dental histories including oral hygiene practices were analyzed by
getting the frequency and percentage distribution. A one-way ANOVA between groups
analysis of variance was conducted to explore the impact of age on the number of decayed

teeth. Multiple comparisons were done by using the Tukey post hoc test to further

determine the significant differences between the 5 age groups.  Consultation with the

statistician was done for further analysis of data.

     This study covered ages 2 to 6 years old, 56 were at age 2, 52 at age 3, 54 at age 4, 42 at
age 5, and 46 at age 6 with a total of 250 respondents. Table 1 shows the distribution of
treatment facilities by sex. There were more respondents from the OPD Pediatrics (219 or
87.6%) compared to OPD Animal Bite Treatment Center (13 or 5.2%), New Born Screening
(8 or 3.2%), Dental Clinic (4 or 1.6%), Pedia ward (2 or 0.8%), OPD Ortho (2 or 0.8%) and OPD
Otorhinolaryngology-Head and Neck Surgery (2 or 0.8%). The females (136 or 54.4%)
outnumbered the males (114 or 45.6%).

Table 1. Distribution of treatment facilities by sex.

5

RESULTS AND ANALYSIS

The Journal of the PDA 



Table 2 shows the distribution of treatment facilities by age, wherein there were more
respondents at age 2 (59 or 24%) compared to Age 3 (49 or 20%), Age 4 (55 or 22%), Age 5 (42
or 17%), Age 6 (45 or 18%). OPD Animal Bite Treatment Center (13 or 5.2%), New Born
Screening (8 or 3.2%), Dental Clinic (4 or 1.6%), Pedia ward (2 or 0.8%), OPD Orthopedics (2
or 0.8%), and OPD Otorhinolaryngology-Head and Neck Surgery (2 or 0.8%). The females
(136 or 54.4%) outnumbered the males (114 or 45.6%).

Table 2. Distribution of treatment facilities by age.

Table 3. shows the location of the respondents and most of them came from the Province

of La Union, 218 or 87.2.

6
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Dental Caries Status
Table 4 shows the over-all dental caries status of children below 6 years old. Oral
examination was done to determine the dental caries status of the 250 respondents and a
set of questionnaires were given to the parents or guardians of the children.  Further, it
shows the dental caries experience of the respondents by age group. The dmft score of age
6 had the highest score (5.96). Age 2 had the lowest dmft score of 1.71 and only d (decayed)
component was present and no m (missing) and f (filled tooth) being registered.  A total
dmft of 3.9 was registered.

Table 4. Dental Caries Experience by Age.

Note: dmft score’s formula is d/ total population  
 
Table 5 reveals that the prevalence of the early childhood caries of the respondents was
59% while Table 6 shows the dmft score of the respondents. A total of 102 or 41% of the
respondents were caries-free while 148 or 59% of the respondents had decayed tooth.

Table 5. Prevalence of Early Childhood Caries.

7
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Oral Hygiene Practices
 
Table 7 shows that most of the respondents brush their teeth two times a day with 86 or
34.4% and almost 50% of both sexes brush their teeth two times a day, 40 (16%)   for males
while 46 (18.4%) for females.
 

Table 7. Frequencies of tooth brushing by Sexes.

Table 6. The dmft score of the respondents,

8
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Feeding habits 
 
Table 9 presents that most of the respondents, 133 or 53.2% did not breastfeed their
babies, and less than 50% of the respondents who breastfed their babies, 117 or 46.8%. 
 

Table 9. Breastfed by Ages.

    However, Table 8 reveals that there were respondents who did not brush or do not
routinely brush their teeth, there were 27 or 10.8%, 5 or 2%, 2 or 0.8%, 1 or 0.4% and 2 or
0.8% for the 2years old, 3 years old, 4 years old, 5 years old and 6 years old respectively. 

      Most of the respondents, 116 or 46.4% brush their teeth twice a day. The 4 years old had
the most numbered who brushed their teeth twice a day, 35 respondents or 14%.       
 

Table 8. Frequencies of tooth brushing by Ages.

9

Table 10 presents that most of the respondents, 183 or 73.2% slept with bottled milk in

their mouth and only 67 or 26.8% slept without. Table 11 shows that the majority of the

children never visited a dentist, 223 or 89.2%.

The Journal of the PDA 



Demographic data
 Table 12 shows that majority of the children are taken care of by their parents, and Table
13 further shows that the majority of these parents claim that they are unemployed. 
 

Table 12. Persons taking good care of the child.

Table 10. Sleeps with bottled milk by Ages.

10

Table 11. Visits to the Dentists by Age.

Table 13. Employment status.

The Journal of the PDA 



Table 14 shows that majority of these parents claim that they finished secondary level of
education and none of them have post studies

Table 14. Educational Level.

11

Difference between the numbers of decayed teeth in terms of their age

     Tables 15, 16, and 17 further show a one-way between-groups analysis of variance was

conducted to explore the impact of age on the number of decayed teeth. Respondents

were divided into five groups according to their age (2 years old, 3 years old, 4 years old, 5

years old, and 6 years old.). There was a statistically significant difference in the number

of decayed teeth for the five age groups F (4, 245) = 6.621, p < .000. Despite reaching

statistical significance, the actual difference in mean scores between groups was quite

small. A Tukey post hoc test showed that there was a significant difference between 2

years old and 4 years old groups (p = .003), between 2 years old and 5 years old groups (p =

.003), and between 2 years old and 6 years old groups (p =.000). There was no statistically

significant difference in the number of decayed teeth between 2 years old and 3 years old

groups  ( p =336).

The Journal of the PDA 



Table 15. The significant difference in the numbers of decayed teeth in terms of their age.

12

Table 16. The significant difference between the age groups on the number of decayed

teeth in their age.

ANOVA Results

The Journal of the PDA 



Table 17. Tukey post hoc test results on the significant difference between the number of

decayed teeth and their age.

*.The mean difference is significant at the 0.05 level.
 Dependent variable: Decayed teeth, independent variable: age 
Tukey HSD (statistical tool used)

Association between the numbers of decayed teeth and toothbrushing habit of the
respondents.
     Tables 18 and 19 show that there was a significant relationship between the number of
decayed teeth and tooth brushing habits among the patients at 0.01 level of significance          
(r = -.234, p = .000).  
 

Table 18. Descriptive Statistics between the decayed teeth and brushing habit.

13
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The difference in the toothbrushing habits among the respondents in terms of their age
     Tables 20, 21, and 22 show that there was a statistically significant difference between
groups on the tooth brushing habits of the respondents as determined by one-way
ANOVA (F (1,248) =14.328, p=.000). A Tukey post hoc test revealed that the toothbrushing
habit was significantly different between 2 years old and the other 4 age groups. This
implies that the younger the respondent the less frequently they brush their teeth.

Table 20. A descriptive analysis on the toothbrushing habits in terms of their age.

Table 19. The Correlations between the number of decayed teeth and tooth brushing

habits of the respondents.

**. Correlation is significant at the 0.01 level (2-tailed).

14

Table 21. Significance difference between the groups.

The Journal of the PDA 



Table 22. Tukey post hoc test results on the significant difference between the

toothbrushing habits among the respondents in terms of their age.

*. The mean difference is significant at the 0.05 level.
 Dependent Variable:   Brushing Habits 
Tukey HSD

15
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Association between decayed teeth with sleeping with milk
     Tables 23 and 24 show that there was a moderate/substantial significant relationship
between dental caries and sleeping with milk ( r = 0.488, p = .000).  This implies that the
more frequently the respondent sleeps with milk the higher the risk of having dental
caries.

Table 23. Descriptive Statistics between respondents with decayed tooth and sleep with

milk.

**. Correlation is significant at the 0.01 level (2-tailed).
Direct relationship (+)

Table 24. The correlations between the respondents with decayed tooth and sleep with

milk.

Tables 25 and 26 show that there was no significant relationship between dental caries
and breastfeeding among the respondents.

Table 25. Descriptive Statistics between respondents with decayed tooth and breastfeed.

16
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Table 26. The correlations between the respondents with decayed tooth and breastfeed.

r =.105 negligible to slight relationship but not significant (p = .097)

17

DISCUSSION
    The findings in this study indicate that caries prevalence among the respondents is
considerably high. Only 102 respondents or 40.8% were caries-free among the
respondents. 

     The caries prevalence of early childhood caries of the respondents was 59% among the
age groups 5 and 6 and having the highest prevalence rate of 76%. The results did not
portray a good status of dental health. This reinforces a previous study conducted by
Carino et al, 2003, specifically for ECC in Northern Philippines, caries prevalence was as
follows; the 2-year-olds have 59%, 3-year-olds 85%, 4 years old 90%, 5-year-olds 94%, and
the 6-year-olds 92%. 

    The mean dmft was 3.9 for the 250 respondents and surprisingly that at age of 2 had
already decayed tooth with a mean dmft of 1.71 and the 6 years old had the highest mean
dmft of 5.96.

    Table 7 shows the frequencies of toothbrushing by sexes where most of the females
brush their teeth twice a day 18.4% compared to the male of 16%. Both sexes brush their
teeth twice a day, 86 or 34.4%. Table 8 shows that most of the respondents brush their
teeth twice a day 166 or 46.4%.

      The prevention of dental caries is brought about also by having exclusive breastfeeding

from 0-6months old; most of the respondents did not breastfeed their babies, 133 or 53.2%.

Knowledge alone on what prevents and/or causes dental caries is not sufficient. It must 

The Journal of the PDA 
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More than half of the children examined have early childhood caries. 
Most of the children brush their teeth twice a day.        
More than half of the population is breastfed from 0-6 months.    

The majority of the children examined sleep with a bottle of milk and never visited a

dentist.

be accompanied by correct attitudes, good oral hygiene practices, and sufficient dental
health services. Another factor that brings about prevention and/ or reduction of dental
caries is the avoidance of sleeping with bottled milk wherein 183 or 73.2% of the
respondents did not sleep with bottled milk in their mouth. It clearly shows that most of
the parents or guardians knew that sugary foods cause dental caries.

     Dental caries is the process of enamel and dentin demineralization caused by various
acids formed from bacteria in dental plaque. It involves the dissolution of minerals of the
tooth surface by organic acids formed from bacterial fermentation of sugars derived from
the diet. So although the bacteria produce the acids and are considered a cause of caries,
the bacteria do not produce sufficient acids to demineralize enamel without sugar or
sugars in combination with finely ground and heat-treated starch or with cooked starchy
foods.

     Table 11 reveals that only 27% had visited the dentists within the year. This means that
most of them did not receive dental services in a year, 223 or 89%. Tables 23 and 24 show
that there was a moderate/substantial significant relationship between dental caries and
sleeping with milk. Table 25 and 26 show that there was no significant relationship
between dental caries and breastfeeding among the respondents.
   Overall, the researcher found out that caries prevalence among the respondents is
considerably high and less than 50% were caries-free.

Limitations of the Study:
    The data obtained in this study may also have its limitations. First, a cross-sectional
design was used to determine the high-risk indicators of dental caries; thus the findings
from this study couldn’t determine the cause-effect relationship. Second, it may be
possible that there was a recall bias at the time of answering the questions by the parents/
guardians. Third, may have been the early onset of dental caries which in turn may affect
their dental habits.

Conclusion: 

The Journal of the PDA 
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The majority of the children are taken care of by their parents, and a majority of these
parents claim that they are unemployed. 

Increase awareness of parents on adverse effects of sleeping with a bottle of milk and
its role on early childhood caries formation.   
Promote breastfeeding for general and oral health.   
Strengthen oral health education and promotion on oral hygiene practices and early
childhood caries.      

Further study on early childhood caries on different populations.

Recommendations:     
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Aggregatibacter actinomycetemcomitans and
Porphyromonas gingivalis versus chlorhexidine
gluconate oral rinse
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College of Dentistry, Lyceum-Northwestern University

Jeffrey Serapion
Nicole Serapion Martinez
Scharwyn Ramos
Laila Lee S. Sayson

     Periodontal disease is the loss of alveolar bone and periodontal ligament. The disease
undergoes spontaneous periods of exacerbation and remission which, if left untreated,
will lead to tooth mobility and ultimately progresses to edentulism. Periodontal disease is
the second most prevalent chronic oral disease worldwide (CHED, 2018). An
epidemiological study has shown that approximately 78% of Filipinos have periodontal
diseases. (DOH, 2011) A 2006 study done by the Philippine National Oral Health Survey
(NOHS) has shown that 74% of 12-year-old Filipinos suffer periodontal disease which, if
left untreated, may exacerbate into irreversible periodontal damage. (Monse, et al., 2012)
The prevention and treatment of periodontal diseases are highly dependent on the
suppression and management of the pathologic micro-organisms.

     More than 500 bacterial species have been known to cause periodontal diseases. (Chen,
Hemme, & Beleno, 2018) Of those 500 species, Aggregatibacter actinomycetemcomitans
(A. actinomycetemcomitans) is frequently seen in children with periodontal disease.
Studies have shown that Porphyromonas gingivalis (P. gingivalis) is found in less than
10% of individuals with healthy periodontium. However as high as 40-100% of adults with

periodontitis presented with a significantly high concentration of P. gingivalis in

subgingival microbiota. (Chickanna, Prabhuji, & Nagarjuna, 2015)
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The prevalence of these micro-organisms has been known to vary within different
populations. (Chen, Hemme, & Beleno, 2018) Precisely because periodontal disease is
polymicrobial, facilitates the need for an antiseptic agent with a broad-spectrum
antimicrobial effect. (Slots J. , 2002)

     Chlorhexidine Gluconate (CHG) is a broad-spectrum antiseptic agent that is frequently
prescribed as an adjunct medication for the treatment of periodontal disease following
the mechanical removal of dental plaque and calculus. It has been extensively studied and
is considered to be the "gold standard" by which all oral rinses are compared. (Abraham,
Philip, Kruppa, Jain, & Krishnan, 2015) At low concentrations, CHG has a bacteriostatic
effect; at higher concentrations it is bactericidal. (Abraham, Philip, Kruppa, Jain, &
Krishnan, 2015)

   More than 700 species of the Allium genus are widely distributed all over the world.
They are easy to grow and hardy with some species having a long shelf life. The genus
varies broadly in terms of appearance and taste but quite similar in biochemical and
phytochemical content. (Mnayer, et al., Chemical Composition, Antibacterial and
Antioxidant Activities of Six Essentials Oils from the Alliaceae Family, 2014) It is known
through literature that the varied functional properties of the Allium genus is from the
high content of bioactive compounds. (Putnik, et al., 2019) Multiples studies have shown
the antibacterial properties of the Allium genus (members include garlic, onions, chives,
and shallots). Most extensively studied is the Allium family of which Allium tuberosum
Rottler ex Spreng (Kusay, Kuchai, Chinese Chives) and Garlic is a part. Garlic has been
shown to have immunomodulatory and anticancer effects both in vitro and in vivo.
(Fallah-Rostami, Tabari, Esfandiari, Aghajanzadeh, & Behzad, 2013) The Allium tuberosum
Rottler ex Spreng is a perennial herb that is used widely in Asian cuisine. It is used as
traditional medicine as a remedy for abdominal pain, diarrhea, hematemesis, snakebite,
and asthma. . (Han, Suh, Park, Kim, & Lee, 2015) In the Philippines, Kuchai leaf is used in
folk medicine as a topical medicament for mild hematoma and bruises. The current
literature indicates that Kusay showed antimicrobial properties against bacteria such as
MRSA. Currently, to the best of our knowledge, there is no data on the activity of Kusay
against bacteria causing periodontal diseases.

    Although there are numerous studies related to the efficacy of A. tuberosum against
other microorganisms, there is currently a deficiency in the literature regarding the
efficacy of A. tuberosum extract against periodontogenic bacteria such as A.
actinomycetemcomitans and P. gingivalis.
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   According to the DOH, Juvenile and Adult periodontal disease is on the rise at an
alarming rate. The prevalence of Periodontal disease rose from 65.5% in 1987 to 78.3% in
1998. (DOH, 2011) 

     Although it is considered the “gold standard” antiseptic agent widely used in dentistry,
CHG is not without its drawbacks. The use of CHG has always been limited by dentists
because it has been known to cause extrinsic stains and altered taste. Some literature also
suggests that CHG may promote mineral uptake into the biofilm making the biofilm
calcified and harder to remove.

Objectives of the Study:
a) To determine the in vitro susceptibility of A. actinomycetemcomitans and P. gingivalis
against A. tuberosum Rottler ex Spreng (Kusay) Leaf Ethanol Extract.
b) To determine the comparative difference in antimicrobial efficacy between Kusay and
CHG

Significance of the Study:
   After dental caries, periodontal disease ranks number two on the most prevalent
chronic oral diseases worldwide. (CHED, 2018) According to NOHS, a very significant
portion of the juvenile population in the Philippines suffer from periodontal disease.
(Monse, et al., 2012) Because of the Philippine status as a developing nation, certain
economic barriers contribute to the prevalence of periodontitis. The therapy of
periodontal disease is centered on evidence-based diagnosis, and the treatment plan
takes into consideration, amongst other things, socioeconomic status, and patient
compliance. (Slots J. , Low-cost periodontal therapy, 2012) The lower average economic
status of many Filipinos constitutes a need for low-cost alternative prevention and
treatment of periodontal disease.

     This study will focus on determining the mode of antimicrobial action of Kusay against

two of the most pathologic micro-organisms causing periodontal diseases; A.

actinomycetemcomitans and P. gingivalis as compared to commonly prescribed CHD Oral

Rinse in vitro. (Chickanna, Prabhuji, & Nagarjuna, 2015) Currently, this is the first

available study to investigate the antimicrobial properties of Kusay. This study will

provide a foundation for further research and ultimately determine if Kusay can be used

as a readily available and economical alternative to CHG Oral Rinse. Thus, providing an

alternative oral antiseptic agent to populations of low income including those who are

geographically remote.
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Scope and Limitations of the Study:

    This study will determine the concentration of Kusay ethanol extract which is most

effective against the A. actinomycetemcomitans and P. gingivalis. The results will be

compared against Chlorhexidine Gluconate to determine if Kusay will be useful as a

natural alternative. Although periodontitis has polymicrobial pathogenesis, this study

will be limited to testing on A. actinomycetemcomitans and P. gingivalis – these are the

two most significant bacteria causing periodontitis.

METHODOLOGY
   This is a prospective experimental study that employs the quantitative method of
measurements using A. actinomycetemcomitans and P. gingivalis as research subjects
which are taken from the bacterial bank of the Department of Microbiology at Virgen
Milagrosa University Foundation and subjected to treatment with the test sample
(Kusay). To eliminate bias, the results are compared with 0.12% Orahex® Chlorhexidine
Gluconate as the positive control. The experimental phases of the study will be conducted
within the premises of the Virgen Milagrosa University Foundation (VMU) in San Carlos
City, particularly in the department of microbiology under the supervision of Mrs.
Marivic P. Paris (Medical Laboratory Technician). The primary research instruments
identified in this study are the prepared plant extract (Kusay), glasswares, technical and
analytical grade solvents, reagents, test solutions, chemicals, and microbiological media
which are already available in the laboratory.

Harvesting and Extraction of Plant Sample
       Leaves of the Kusay plant were harvested from one of the members’ back garden in
Manaoag, Pangasinan. Voucher specimens of the whole plant will be presented to Dr.
Ronald Cabral; the research professor and the Provincial Environment and Natural
Resources Office (PENRO) in Dagupan City, Pangasinan for verification. Considering that
the few studies in literature used A. tuberosum leaves as a primary source for extracts, an
ethanol extract was prepared by using 100 g of A. tuberosum leaves and 100 mL of
ethanol. The extract preparation method used in this study was based on the method used

by Kapadia et al. with some modifications. The areal parts (100g) of the acquired A.

tuberosum will be chopped and macerated and homogenized in a blender along with

ethanol. The A. tuberosum-Ethanol mixture will be left at room temperature for 48 hours.

The mixture was then placed in an evaporator to remove any left-over ethanol

component. The ethanol will be replaced with sterile water to preserve any active

components in the extract. (Esfahani, Kadkhoda, Eshraghi, & Surmaghi, 2014)
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Disk diffusion assay
The agar disk diffusion method was carried out to determine the antimicrobial activity of
A. tuberosum extract against P. gingivalis and A. actinomycetemcomitans strains. Three
to five well-isolated colonies from each of the P. gingivalis (Plate 1) and A.
actinomycetemcomitans (Plate 2) pure cultures were suspended in separate test tubes
containing brain heart infusion broth. Both test tubes (Plate 3) were incubated at 37° C for
2-8 hours under anaerobic conditions and the density was adjusted to the standard
McFarland 0.5 turbidity. A total of 8 Mueller Hinton agar plates were prepared and was
inoculated by transferring and spreading a volume of A. actinomycetemcomitans and P.
gingivalis into 4 plates per bacteria with the use of sterile swabs, squeezing the swab
against the test tube wall to remove any excess. Even distribution of microorganisms was

attained by swabbing plates 3-4 times and then rotating the dish approximately 60°

between streaking. (Kapadia, Pudakalkatti, & Shivanaikar, 2015). Six filter paper disk per

agar plate was aseptically punched with a diameter of 6-10mm. The respective filter paper

disks were soaked with 100%, 75%, 50%, and 25% concentrations of Kusay ethanol extract.

By using sterile forceps, three paper disks with the same concentration were distributed

onto one inoculated agar plate. This step was repeated following the three other

concentrations and placing them on separate inoculated agar plates. Three paper disks

were also soaked in the Orahex® Chlorhexidine Gluconate 0.12% and distributed along

with each concentration of Kusay ethanol extract serving as the positive control totaling 6

disks per agar plate. The agar plates were then incubated at 37°C for 24 hours in an

incubator under anaerobic conditions. Each disk was then examined for inhibitory zones

and with a ruler, the diameter was measured up to where a sudden decrease in growth is

observed and recorded. (Esfahani, Kadkhoda, Eshraghi, & Surmaghi, 2014)
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Plate 1 – Isolated Bacterial Colony of P. gingivalis
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Statistical Analysis:

     The data were analyzed using ANOVA. To determine which among the concentrations

was statistically different, a post-hoc test (Multiple Comparisons) was applied. Tukey HSD

test was used as a pairwise comparison of the concentrations. P>0.05 mean difference was

considered statistically significant.

     Both strains of periodontal pathogens exhibited susceptibility to Kusay ethanol extract. 

Disk diffusion assay

Using the disk diffusion method, Kusay ethanol extract exhibited a mean zone of

inhibition of 15.33 mm ±1.15mm at 100% concentration against A. actinomycetemcomitans

(Plate 4) and 15.33mm ±1.15mm at 100% concentration against P. gingivalis (Table 1 and

Table 2).

25

Plate 3 - test tubes containing brain
heart infusion broth

Plate 2  – Isolated Bacterial Colony of A. actinomycetemcomitans

RESULTS AND DISCUSSION
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A. actinomycetemcomitans
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Plate 4 – Inhibition zone of 100% concentration of Kusay ethanol extract (Upper) and CHG (Lower)

    One-way analysis of variance (ANOVA) was utilized to determine the difference

between the susceptibility of the bacteria A. actinomycetemcomitans against kusay leaf

ethanol extract. Results show that among the five different concentrations (i.e. four

extracts and one positive control), there is a significant difference between the

susceptibility of the bacteria against the concentrations (F = 32.125, p < 0.001). To

determine which among the concentrations is significantly different, a post-hoc test

(Multiple Comparisons) was applied.
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    Table of Multiple Comparisons indicates pairwise comparisons of the concentrations

using the Tukey HSD test. Results show that there are significant differences between the

CHG and the 25% kusay extract (F = -6.66667,p < .001), the CHG and the 50% kusay extract

(F = -6.66667,p < .001), the CHG and 75% kusay extract (F = -7.33333, p < .001), and the CHG

and 100% kusay extract (F = -8.66667, p < .001). In other words, among the five

concentrations, the positive control CHG was flagged to be the best concentration.

Therefore, the various kusay leaf extracts are not as effective as the positive control.
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One-way analysis of variance (ANOVA) was utilized to determine the difference between
the susceptibility of the bacteria Porphyromonas gingivalis against kusay leaf ethanol
extract.

    Results show that among the five different concentrations (i.e. four extracts and one

positive control), there is a significant difference between the susceptibility of the

bacteria against the concentrations (F = 33.125, p < .001). To determine which among the

concentrations is significantly different, a post-hoc test (Multiple Comparisons) was

applied.
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P. gingivalis
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    Table of Multiple Comparisons indicates pairwise comparisons of the concentrations
using the Tukey HSD test. Results show that there are significant differences between the
CHG and the 25% kusay extract (F = -6.66667,p < .001), the CHG and the 50% kusay extract
(F = -6.66667,p < .001), the CHG and 75% kusay extract (F = -7.33333, p < .001), and the CHG
and 100% kusay extract (F = -8.66667, p < .001). In other words, among the five
concentrations, the positive control CHG was flagged to be the best concentration.
Therefore, the various kusay leaf extracts are not as effective as the positive control.

Summary:
     Given that a significant portion of the Filipino population, especially children, suffers
from some form of periodontal disease, it is clear that an economic, easily accessible
alternative to CHG is needed to reduce the incidence of the disease. Although over-the-
counter CHG products are readily available, the price-point may be a deterrent. In
addition, prolonged use of CHG is known to cause tooth stains, calculus formation, and
taste aberrations. (Eley, 1999; Flotra et al., 1972) CHG may also promote mineral uptake
into the biofilm making the biofilm calcified and harder to remove. (Sakaue, et al., 2018)
Because of these reasons, the present study was focused on determining if Kusay has any
antimicrobial effect on periodontogenic bacteria.

    The Allium tuberosum rottler ex spreng (Kusay) is an edible plant used in Philippine
folk medicine as a topical medicament for mild hematoma and bruises. Currently, there is
no data on its activity against bacteria causing periodontal diseases. The aim of this study
was focused on determining the susceptibility of two of the most pathologic micro-
organisms causing periodontal diseases; Aggregatibacter actinomycetemcomitans (A.
actinomycetemcomitans) and Porphyromonas gingivalis (P. gingivalis) against Kusay
ethanol extract. The comparative difference in antimicrobial action between Kusay
ethanol extract and commonly prescribed chlorhexidine gluconate (CHG) oral rinse in
vitro was also determined.

     Standard strains of A. actinomycetemcomitans and P. gingivalis were used in this study

and the experiment was done in the Department of Microbiology at Virgen Milagrosa

University Foundation. Different concentrations of Kusay ethanol extract were prepared

and the bacterial susceptibility was assessed using the disk diffusion method with CHG as

the positive control. The growth inhibition zones of microorganisms around the paper

disks were measured in millimeters. The data were analyzed using ANOVA. To determine

which among the concentrations was statistically different, a post-hoc test (Multiple

Comparisons) was applied.
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Tukey HSD test was used as pairwise comparisons of the concentrations.

     Both strains of periodontal pathogens exhibited susceptibility to Kusay ethanol extract.
There was no significant difference between the susceptibility of the two bacteria against
different concentrations of Kusay ethanol extract. When compared to CHG, various
concentrations of the Kusay ethanol extract showed significant differences. Amongst the
five concentrations, CHG was flagged as the best concentration. Therefore, the various
Kusay leaf ethanol extracts were not as effective as the positive control.

Conclusion:
    The results of this study suggested that, although not as effective as CHG, Kusay
ethanol extract was effective in inhibiting A. actinomycetemcomitans and P. gingivalis.

Recommendations:

     Based upon the limitations placed upon, and the results of this study, we recommend

that further studies be done to determine the exact chemical components in Kusay

ethanol extract to determine its exact mode of action. We also recommend further testing

to determine the minimum concentration in which Kusay ethanol extract is effective.

Lastly, we recommend that Kusay ethanol extract be tested on the plethora of bacteria

causing periodontitis to determine its wholistic efficacy on the disease.
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INTRODUCTION

Autistic Patient with Dental Diseases, Anemia and
Tuberculosis – A Case Report

Susan Sarabia Reyes, MAEd-SPED, FADI

    Having patients with special needs such as Autism in a dental office is a challenge,

because of the aversion, unpredictable movements, and self-injurious behavior that can

affect dental treatment. History of  ASD started in the year 1920s, stemming from the

belief that autism symptoms were caused by diet (including those high in gluten); in the

1940s that autism was first used to describe children who experience emotional or social

issues; in 1943 when a definition for autism was put in place by child psychiatrist Leo

Kanner. He described autism as “lack of effective contact, fascination with objects, desire

for sameness and non-communicative language before 30 months of age”. In the 1950s,

autism was falsely suspected of being caused by cold and uncaring mothers.

Parentectomy, or the removal of the afflicted child from his or her parents for long

periods of time, was utilized for treatment by a doctor in a study. In 1980, “infantile

autism" was listed in the Diagnostic and Statistical Manual of Mental Disorders (DSM) for

the first time. The condition was also officially separated from childhood schizophrenia.

Today, the term “autism spectrum disorder” is used, and specific tools for diagnosing the

severity of a child’s case are developed.

CASE REPORT
     One month prior to consult , the 29 year-old female patient presented to our institution
together with the mother, complaining of that the patient bites her fingernails and
continuously grinds her teeth on a pillow case, and that she has no appetite. The mother
thought that could be a dental pain. Two weeks prior to consult, patient had
undocumented fever and was given paracetamol 500 mg tab as self medication.

    Past Medical History  shows no previous hospitalization, no known allergies to food and

drugs. Social History reveals that patient was diagnosed with  Autism Spectrum Disorder

at the age of 5 by a developmental behavioral pediatrician. Patient went to special school

but only for only one year due to financial constraint.
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  Review of System shows that patient had occasional cough.  Physical, Extraoral
Examination show an abscess formation on the left thigh measuring 3cm x 3cm in
diameter, tapping of hands, no eye contact, dry lips.

    Intraoral exam was difficult due to aversion but multiple root fragments and multiple
carious teeth were seen. Moderate calcular deposits on the upper and lower posterior
teeth and gum swelling were noted.  Panoramic radiograph is impossible for ASD patients
due to their hypersensitivity to sounds and movements. Dental treatment plan were
discussed, that dental rehabilitation would be done under general anesthesia. Patient was
given requests for diagnostics. The results revealed that patient has pulmonary
tuberculosis and anemia. She was referred to internal medicine for co-management and
to the general  surgery for the cellulitis of the left thigh.

Prior to admission, patient presented with the following results:
Chest X-ray report
Impression: Pulmonary tuberculosis, right upper lung

Hematology
WBC count – 11.8 (Adult: 5 – 10)
Hemoglobin – 81 (Female: 120-140)
Platelet count – 873 (150-450x10^9/L)
MCV – 58.8 (80-100fL)
MCH – 17.2 (27-31 pg)

CHEMISTRY TEST
BUN – 3.7 mmol/L (3.0-9.2mmol/L)
Creatinine – 49.6 mmol/L (63.6-110.5 mmol/L)
Sodium – 139.7 mmol/L (135-148 mmol/L)
Potassium – 4 mmol/L (3.6-5.2 mmol/L) 

Patient then was admitted to the female ward for co-management.

    On the first hospital day, patient was given pulmonary medicine Isoniazid 200 mg/5ml,

7.5 ml/OD, Rifampicin 200 mg/5ml, 10 ml O.D, Pyrazinamide 250 mg/5ml 10 ml O.D. On

the second day, peripheral blood smear showed microcytic hypochromic red blood cells,

white blood cells count increased with the predominance of neutrophils. Platelet count

was adequate. Blood typing and crossmatching were done.

The Journal of the PDA 



Diphenhydramine 500mg was given intravenously. T.I.V. prior to Blood transfusion.

Transfusion of  2 units of packed RBC was performed. In the afternoon of the same day, an

abscess on the left thigh measured to 10cmx10 cm in diameter. The patient underwent

emergency “I and D” (incision and drainage) and debridement under general anesthesia.

Complete blood count was done. The patient was given Clindamycin 600mg T.I.V. On the

sixth hospital day another 2 units of packed RBC was duly typed, crossmatched, and

transfused. The patient then was also referred to ENT. Finding of impacted cerumen

bilaterally was addressed with Aplocyn otic drops, 3 drops each ear three times a day.

34
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Intra – Op Patient L. A.

DISCUSSION

   At one time, autism was considered a rare disorder. Today, however, almost everyone

knows someone or the family member of someone, who has been diagnosed with autism.

Such an increase in the prevalence of autism has led some to speculate that some

mysterious toxin in our environment may be the culprit. The scientific evidence for

autism having a hereditary component is very strong ( Strock, 2004; Volkman & Pauls

2003). Studies have shown that when one family member is diagnosed with autism, the

chances are 50 to 200 times higher than another family member who also has autism than

in the population as a whole. Research has not yet identified the exact genes that are

involved. However, it is likely that multiple genes are involved and that not the same ones

are implicated in all people with autism.
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Development pediatrician
Pediatric neurologist
Child psychiatrist
Development and behavioral psychologist
Physical, occupational, and speech/language therapist
Social workers

    Causes of Autism are still unknown but it is shown in abnormalities in brain structure
or function. Theories including the link between hereditary, genetics, and medical
problems are still under investigation. Some harmful substances ingested during
pregnancy also have been associated with an increased risk of autism.
 
Who are involved in diagnosing ASD:

 
    Once the child’s developmental delay is diagnosed, parent/s and therapist will meet to
discuss the appropriate treatment.

    What follows is a table of concerns and approaches to use in handling dental problems

in autistic children:

36
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Presumptive TB 
Bacteriologically confirmed case of TB
Clinically diagnosed case of TB – a patient who does not fulfill the criteria for
bacteriologically confirmed TB but has been diagnosed with active TB by a clinician or
medical practitioner who has decided to give the patient a full course of TB treatment
(based on imaging studies, suggestive histology and extrapulmonary cases without
laboratory confirmation). Clinically diagnosed cases subsequently found to be
bacteriologically positive (before or after starting treatment) should be reclassified as
bacteriologically confirmed.
Case of pulmonary TB – any bacteriologically confirmed or clinically diagnosed case of
TB involving the lung parenchyma or the tracheobronchial tree. A patient with both
pulmonary and extrapulmonary TB should be classified as a case of pulmonary TB.

Case of extrapulmonary TB

The following are the WHO revised standard case definition (WHO, 2013) which should be
used by all health care providers:

1.
2.
3.

4.

5.

37

   Anemia is a common complication of pulmonary tuberculosis. The possible cause of

observed anemia in PTB patients might be due to cytokine production and eventually,

many biochemical changes detected. Nutritional deficiency and malabsorption syndrome

can be the severity of anemia. However, the observation that patients with tuberculosis-

associated anemia display an absence of the bone marrow iron, suggests iron deficiency is

a possible cause of anemia in patients with tuberculosis. Anemia is a widespread public

health problem associated with an increased risk of morbidity and mortality especially in

pregnant women and young children and among the special needs populations. It is a

disease with multiple causes, both nutritional (vitamin and mineral deficiencies) and non-

nutritional (infection) that frequently co-occur.
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Pale skin – noticeable in the palms of the hands
Pale mucous membranes – on the eyelid and wet vermillion part of the lower lip
Swollen ankles – an indication of the heart having to struggle to do more than usual
Changes in the nails – such as brittleness, cracking, and a flat surface (a sign of iron
deficiency

Cracks and soreness at the corners of the mouth

It is assumed that one of the most common contributing factors is iron deficiency, and
anemia resulting from iron deficiency is considered to be one of the top ten contributors
to the global burden of disease. In iron deficiency anemia, the red cells appear abnormal
and are unusually small (microcytic) and pale (hypochromic). The pallor of the red cells
reflects their low hemoglobin content.
 
Signs of Anemia:
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    Anemia is considered to be present if the hemoglobin concentration (Hb) of the red cells
is below the lower limit of the 95% reference interval for the individual; age, sex, and
geographic location. Anemia can develop as a secondary effect of a disease process that
does not physically invade the bone marrow or markedly accelerated the destruction of
the erythrocyte. One of the most common infections causing anemia is tuberculosis; the
extent of anemia associated with tuberculosis depends on the extension of the disease.

    Anemia is a common complication of pulmonary tuberculosis. The precise mechanism

of anemia in pulmonary tuberculosis is not clearly known, but it is mainly due to

inflammation. The possible cause of observed anemia in PTB patients might be due to 
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cytokines production and eventually many biochemical changes. Nutritional deficiency

and malabsorption syndrome can be causes of anemia. However, the observation that

patients with tuberculosis-associated anemia display an absence of the bone marrow iron,

suggests that iron deficiency is a possible cause of anemia in patients with tuberculosis.
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Instructions to  Authors
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The Journal of the Philippine Dental Association (JPDA) is an open-access, peer-reviewed, English Language,
medical and health science journal  that is published two times a year by the Philippine Dental Association (PDA).
Authors may include members and non-members of the PDA.

Manuscripts, correspondences and other editorial matters should be sent via electronic mail to
thejournalofpda@gmail.com.

Manuscripts are received with the understanding that the submitted manuscript represents original, exclusive and
unpublished material, that is not under simultaneous consideration for publication elsewhere, and that it will not be
submitted for publication in another journal, until a decision is conveyed regarding its acceptability for publication in
the JPDA. Furthermore, the submitted manuscript and supplemental materials do not infringe any copyright, violate
any other intellectual property, data privacy rights of any person or entity, and have written permissions from
copyright, intellectual property right owners for all copyrighted/patented works that are included in the manuscript;
the study on which the manuscript is based had conformed to ethical standards and/or had been reviewed by the
appropriate ethics committee; that no references or citations have been made to predatory/suspected predatory
journals; and that the article had written/informed consent for publication from involved subjects.

ARTICLE TYPES
JPDA welcomes manuscripts on all aspects of dentistry in the form of original articles, review articles, case reports,
feature articles (clinical practice guidelines, clinical case seminars, book reviews, et cetera), editorials, letters to the
Editor, brief communications and special announcements. See Inset Box for descriptions and specific requirements
per article type.

COVER LETTER
A cover letter must accompany each manuscript which should cite the title of the manuscript, the list of authors
(complete names and affiliations and their specific role/s in writing the manuscript), with one (1) author clearly
designated as correspondent, providing his/her complete postal/mailing address, telephone  number, e-mail address
and fax number.

The JPDA cover letter template must be used.

AUTHOR FORM UPDATE
For submissions to the JPDA to be accepted, all authors must read and accomplish the JPDA AUTHOR FORMS
consisting of: (1) the Authorship Certification, (2) the Author Declarations, (3) the Author Contribution Disclosure, and
(4) the Author Publishing Agreement. The completely accomplished JPDA Author Forms shall be scanned and
submitted along with the manuscript. No manuscript shall be received without the completely accomplished JPDA
Author Forms.

FORM FOR DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST
In order to ensure scientific objectivity and independence, the JPDA requires all the authors to make a full disclosure
of areas of potential conflict of interest. Such disclosure will indicate whether the person and/or his/her immediate
family has any financial relationship with pharmaceutical companies, medical equipment manufacturers, or any
companies with involvement in the field of health care.
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ETHICS REVIEW APPROVAL
For Original Articles, authors are required to submit a scanned soft copy of the Ethics Review Approval of their
research. For manuscripts reporting data from studies involving animals. Authors are required to submit a scanned
copy of the Institutional Animal Care and Use Committee approval.

INFORMED CONSENT UPDATE
For Case Reports, Images in dentistry, authors are required to submit scanned soft copy of signed informed consent
for publication from the involved subject/s (“Patient Consent Form”). In case the involved subject/s can no longer be
contacted (i.e., retrospective studies, no contact information, et cetera) to obtain consent, the author must seek
ethical clearance from the institutional board to publish the information about the subject/s.

GENERAL GUIDELINES
1. The manuscript should be encoded using Microsoft Word, double-spaced throughout with 1 ¼ cm (1/2 inch)
paragraph indentation, with 3-cm margins (1 ¼ inch) all around on A4 size paper. The preferred font style and
size is Times New Roman 12.
2. The manuscript should be arranged in sequence as follows: (1) Title Page, (2) Abstract, (3) Text, (4) References,
(5) Tables, and (6) Figures & Illustrations.
3. References should pertain directly to the work being reported. 
4. All the sheets of the manuscript should be labelled with the family name of the main author (all in capital
letters) and page number (in Arabic Numerals) printed on the upper right corner.
5. All manuscripts not complying with the above shall be promptly returned for correction and resubmission.

Title Page
1. The Title should be as concise as possible
2. Only the full names of the authors directly affiliated with the work should be included (First name, Middle initial
and Last Name). There are 4 criteria for authorship:

2.1. Substantial contributions to the conception or design of the work; or the acquisition, analysis, or
interpretation of data for the work; AND
2.2 Drafting the work or revising it critically for important intellectual content; AND
2.3 Final approval of the version to be published; AND
2.4 Agreement to be accountable for all aspects of the work in ensuring that questions related to the
accuracy or integrity of any part of the work are appropriately investigated and resolved.

3. The highest educational attainment or title of the authors should be included as an attachment whenever
appropriate.
4. Name and location of no more than one (1) institutional affiliation per author may be included.
5. If the paper has been presented in a scientific forum or convention, a note should be provided indicating the
name, location and date of its presentation.

Abstract
For original articles, the abstract should contain no more than 200 words with a structured format consisting of the
objective/s, methodology, results and conclusion. For feature articles, case reports, interhospital grand rounds and
brief communications, the abstract should be from 50 to 75 words and need not be structured.

Keywords
At least 3 keywords but no more than 6 preferably using terms from the Subject Headings and should be listed
horizontally under the abstract for cross-indexing of the article.
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Text
1. Generally, the text should be organized consecutively as follows: Introduction, Methodology, Results and
Discussion, and Conclusion (IMRAD format).
2. All references, tables, figures and illustrations should be cited in the text, in numerical order.
3. All abbreviations should be spelled out once (the first time they are mentioned in the text) followed by the
abbreviation enclosed in parentheses. The same abbreviation may then be used subsequently instead of the
long names.
4. All measurements and weights should preferably be in System International (SI) units.
5. If appropriate, information should be provided on institutional review board/ethics committee approval.
6. Acknowledgements to individual/groups, or institution/s should be included at the end of the text just  before
the references. Grants and subsidies from government or private institutions should also be acknowledged.

References
1. References in the text should be identified by Arabic 
2. References should be typed double-spaced. They should be alphabetized. 
3. All references should provide inclusive page numbers.
4. Journal abbreviations should conform to those used in PubMed.
5. A maximum of six authors per article can be cited; beyond that, name the first three and add “et al.”
6. The style/punctuation approved by JPDA conforms to APA format 

Journal Article 
Padua FR, Paspe MG. Antinuclear antibody in the rheumatic and non-rheumatic diseases among Filipinos. Acta Med
Philippina. 1990;26(2):81-85

One to Six Authors (Commentary, Online)
Krause RM. The origin of plague: old and new. Science. 1992;257:1073-1078

Barry JM. The site of origin of the 1918 influenza pandemic and its public health implications. [Commentary].
JTranslational Med. January 20, 2004;2(3):1-4. http://www.translational-medicine.com/content/2/1/3. Accessed
November 18, 2005.

Mokdad AH, Bowman BA, Ford ES, Vinicor F, Marks JS, Koplan JP. The continuing epidemics of obesity and diabetes in
the US. JAMA. 2011;286(10):1195-1200.

More than Six Authors
McGlynn EA, M.Asch S, Adams J, et al. The quality of health care delivered to adults in the United States.N Engl
J Med. June 26, 2003;348(26):2635-2645.

Authors Representing a Group
Moher D, Schulz KF, Altman D for the CONSORT Group. The CONSORT statement: revised recommendations for
improving the quality of reports of parallel-group randomized trials. JAMA. 2011;285(15):1987-1991.

Book 
Byrne, DW. Publishing your medical research paper: What they don’t teach in medical school. Baltimore: Williams &
Wilkins, 1998.
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World Wide Web
The key and critical objectives of JAMA. http://jama.ama-assn.org/misc/aboutjama.dtl.  Accessed April 4, 2007.

Tables
1. Cite all tables consecutively in the text and number them accordingly.
2. Create tables preferably using Microsoft Excel with one table per worksheet.
3. Tables should not be saved as image files.
4. The content of tables should include a table number (Arabic) and title in capital letters above the table, and
explanatory notes and legend as well as definitions of abbreviations used below.
5. Font consistent with other text, size 8.
6. Each table must be self-explanatory, being a supplement rather than a duplicate of information in the text.
7. Up to a maximum of five (5) tables are allowed.

Figures and Graphs
1. Figures or graphs should be identified by Arabic Numeral/s with titles and explanations underneath.
2. The numbers should correspond to the order in which the figures/graphs occur in the text. It is recommended
that figures/graphs also be submitted as image files (preferably as .jpeg or gif files) of high resolution.
3. Provide a title and brief caption for each figure or graph. Caption should not be longer than 15-20 words.
4. All identifying data of the subject/s or patient/s under study such as name or case number, should be
removed.
5. Up to a maximum of five (5) figures and graphs are allowed.

Illustrations and Photographs
1. Where appropriate, all illustrations/photographic images should be at least 800 x 600 dpi and submitted as
image files (preferably as .jpeg or .gif files).
2. For photomicrographs, the stain used (e.g., H&E) and magnification (e.g., X400) should be included in the
description.
3. Computer-generated illustrations which are not suited for reproduction should be professionally redrawn or
printed on good quality laser printers. Photocopies are not acceptable.
4. All letterings for illustration should be done professionally and should be of adequate size to retain even after
size reduction.
5. Figure legends should be numbered sequentially, typed double-spaced on a separate sheet of paper. Give the
meaning of all symbols and abbreviations used in the figure.
6. Up to a maximum of five (5) illustrations/paragraphs are allowed.

N.B.: For tables, figures, graphs, illustrations and photographs that have been previously published in another
journal or book, a note must be placed under the specific item stating that such has been adapted or lifted from the
original publication. This should be also referenced in the References portion.

PROCESS
1. Upon receipt of the manuscript, the Editor shall review the submission, check if it has met aforementioned
criteria and consult with members of the Editorial Board to decide whether it shall be considered for publication
or not.
2. Within one (1) week of submission, authors shall be notified through e-mail that their manuscript either (a) has
been sent to referees for peer-review or (b) has been declined without review.
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3. The JPDA implements a strict double blind peer review policy. For manuscripts that are reviewed, authors can
expect an initial decision within forty five (45) das after submission. There may be instances when decisions can
take longer than 45 days, in such cases, the editorial assistant shall inform the authors. The editorial decision for
such manuscripts shall be one of the following: (a) acceptance without further revision, or (b) major manuscripts
revision and resubmission.
4. Accepted manuscripts are subject to editorial modifications to bring them in conformity with the style
of the journal.

EDITORIAL OFFICE CONTACT INFORMATION:
Journal of the Philippine Dental Association
Ayala Avenue corner Kamagong St. San Antonio Village, Makati City
Telephone number: (632) 890-4609, 632) 897-8091
Telefax number: (632) 899-6332
E-mail: thejournalofpda@gmail.com

ARTICLE TYPES
Original articles
The abstract should contain no more than 200 words with a structured format consisting of the objective/s,
methodology, results and conclusion. A manuscript for original articles should not exceed 25 typewritten pages
(including tables, figures, illustrations and references) or 6000 words.
 
Reviews
Review articles provide information on the “state of the art.” JPDA encourages that reviews not only summarize
content understanding of a particular topic but also describe significant gaps in the research, and debates. The
abstract should be from 50 to 75 words and should not be structured. A manuscript for reviews should not exceed
15 typewritten pages (including tables, figures, illustrations and references) or 4000 words.
 
Case reports
The abstract should be from 50 to 75 words and should not be structured. A manuscript for case reports should not
exceed 10 typewritten pages (including tables, figures, illustrations and references) or 3000 words.
 
Feature articles
JPDA may feature articles, either as part of an issue theme, such as Summary Clinical Practice Guidelines on dentistry
from each specialty society, or a special topic on dentistry by the internal expert or authority. The abstract should be
from 50 to 75 words and should not be structured. A manuscript for feature articles should not exceed 25
typewritten pages (including tables, figures, illustrations and references) or 6000 words.

Brief Communications
Brief Communications are short reports intended to either extend or expound on previously published research
OR present new and significant findings which may have a major impact in current practice. If the former, authors
must acknowledge and cite the research which they are building upon. The abstract should be from 50 to 75 words
and should not be structured. A manuscript for brief communications should not exceed 5 typewritten pages
(including tables, figures, illustrations and references) or 1500 words.
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Editorials
Articles that reported the scientific opinion and views of an author. Every issue of JPDA includes an Editorial by the
Editor-in-Chief and may include one or two additional editorials from experts from scientific community commenting
on a particular field or issue on dentistry. No abstract or keywords necessary.
 
Letter to the Editor
JPDA welcomes feedback and comments on previously published articles in the form of Letter to the Editor. No
abstract or keywords necessary. A Letter to the Editor must not exceed 2 typewritten pages or 500 words.
 
Special Announcements
Special announcements may include upcoming conventions, seminars or conferences relevant to dentistry. The
Editors shall deliberate and decide on acceptance and publication of special announcements. Please coordinate with
the Editorial Coordinator for any request for special announcements.
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