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Results (cont.)

Given the acknowledgement of uncertainty between both samples,
understating how users access and prioritize the information they
receive was a critical component in the development of a novel
web application. Several themes emerged from both focus groups.
See Figures 1 and 2.

Background

Dry mouth, also known as “xerostomia,” iS a commonly,
overlooked symptom typically associated with salivary gland
hypofunction (SGH) and reduced salivary flow (1) affecting
millions of people across the United States. The prevalence of dry
mouth ranges from 10-46% and varies widely depending on
health status, medication use, and age (2). While it is reported
that 30% of those over 65 experience dry mouth, it is currently

accepted that salivary production and composition are probably Fig. 1 Community Consensus Building Report

not age-dependent in healthy persons (3). Lacking any studies of
xerostomia in South Texas, the prevalence here remains
unknown.

Patients, in the community, with dry mouth exhibit symptoms of
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varied severity and etiology. Medication use, chronic disease and
medical treatment, such as radiotherapy to the head and neck
region are commonly attributed causes of dry mouth. Dry mouth
increases the risk of numerous oral conditions including:

* Tooth demineralization

* Rampant dental cavities

« Candidiasis

» Altered taste sensation

» Difficulty chewing

These conditions may negatively affect an individual’s quality of
life (QoL) and become increasingly problematic in the absence of
awareness and management.
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Fig. 2 Dental Practitioner Consensus Building Report
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The South Texas Oral Health Network (STOHN), Madonna

Center (MC) and Bexar County Translational Advisory Board N R o et Vo e
(TAB) have a history of working shoulder-to-shoulder on ~  |e=
community engaged research projects. These projects have been
tailored to be culturally appropriate to the needs of undeserved
areas of South Texas. The findings of these projects have been
disseminated at various community events. STOH partnered with
MC and Bexar County TAB to develop a novel web application
aimed at increasing community awareness of dry mouth.
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Conclusions

This study has the potential to improve health outcomes by
increasing the oral health literacy of the community regarding dry
mouth and its impact on quality of life. It also has the potential to
develop lines of communication between patients and their oral
health and medical providers. Based on the information gathered,
community members were interested in learning about how to seek
care regarding dry mouth. A segment aimed at helping users
understanding how different health professionals can help treat dry
mouth will be included in the novel web application pilot (Figure
3).

Significance

Dry mouth affects approximately 1 in 5 people (2) and can
negatively affect an individual’s quality of life, yet is often
overlooked by the general population. Although occasional dry
mouth is normal, some people experience severe dry mouth daily.
Dry mouth may be a symptom of a systemic disease and can
contribute to problematic oral conditions.

It is important to understand how community members access oral
health information to aid in early recognition and management of
dry mouth. The innovative web application will allow individuals
to self-asses, providing them a snapshot of their current dry mouth
status over time, and provide concrete information that will help
decide lifestyle changes. Additionally, this partnership is aimed at
enhancing communication between patients and their providers to
increase overall knowledge and understanding of xerostomia.

Fig. 3 Health Professionals and Dry Mouth
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Methods

Through UTHSA IRB approval HSC 18-0098E, two modified Common themes from both sessions included:

focus groups based on Technology of Participation (ToP®) +  Extensive information and resources on what dry mouth is and
methods were conducted. One focus group was held with oral identifying the symptoms of dry mouth

health practitioners and Bexar County TAB members (n=29). The e Visual aids

second focus group included community members from the * Bilingual text that is easy to read

Edgewood area at the Madonna Center (n=23). Participants were
recruited via word-of-mouth, phone calls, e-mail and recruitment
flyers. Attention was given to recruiting a representative sample
of dentists and dental hygienists, as well as community members
from different demographic groups. Participants completed a
brief demographic survey at the beginning of each focus group.
Thereafter each focus group began with the question:

Fig. 4 ToP®’s Session at the Madonna Center

What information do you feel a dry mouth web application
should have to increase understanding, awareness, and
communication about dry mouth?

Answers were grouped thematically, discussed and refined to
become major components for the development of the pending
web application.

Results

Oral health practitioners, Bexar County TAB members, and
Edgewood community residents participated in ToP® sessions
focused on investigating the best way to present oral health
resources to individuals suffering from xerostomia.

Participants were primarily female (75%) and/or Hispanic
(72%). Among participants dentists (4%), hygienists (14%)
TAB members (31%), community members (49%), and
University residents (2%. See Table 1 below.

The partnership’s next steps include to develop and launch a
culturally appropriate Dry Mouth web application pilot. By doing
so, the partners hope to positively influence quality of life among
those suffering from xerostomia. Once launched, factors such as
ease of accessibility and comprehension of material will be
evaluated by both dental practitioners and community members.
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The majority (54%) of participants were not confident in
recognizing dry mouth, nor did they know how to take care of
dry mouth (40.4%).




