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Report of 

President 
Robert B. Shira 

11 

Mr. Speaker, Officers and Trustees, Members of the House of Delegates, Distin
guished Guests, Ladies and Gentlemen: 

It has been a rare privilege to serve you as President of the American Dental Asso
ciation. While at times I have felt discouraged and frustrated, for the most part my 
tenure has been filled with rich and rewarding experiences. I thank you all for allow
ing me to serve as your President and for the loyal support you have given me. I also 
thank you for your efforts in achieving the goals of the American Dental Association. 

I know most of you personally and I know you would not be serving in this House of 
Delegates if you did not share my pride in being a dentist and share my wish that we 
do all we can to preserve and advance the practice of dentistry. Serving in the House 
of Delegates is a time-consuming and, frequently, a wearying job, but this is the cost 
of the leadership you will exercise in the next few days in making important decisions 
for dentistry and the public it serves. 

This is a time for leadership. We are living in a progressive era, a time of great 
change. These changes are having a profound effect upon us as individuals and upon 
us as a profession. They are here to stay-they are not going away. Current changes 
will be followed by more changes in the future. It is important that we, the members 
of the dental profession, band together and influence those changes that affect us and 
our profession to enable us to practice in the future in the manner we desire and to 
allow us to continue to deliver the high quality oral health care which has made 
American dentistry famous. 

Today, American dentistry is recognized as the finest in all the world an9 the dentists 
of all nations look to us for leadership. In my opinion American dentistry reached 
this position of excellence because for over 200 years dentistry was controlled by den
tists. Dentists were the sole arbiters of what went on in the profession and no one 
challenged this arrangement. During this period the private practice, fee-for-service 
delivery system, that has served the public and the profession so well, was developed. 
This system permitted dentists to assume the initiative and through their knowledge 
and skills newer techniques, new concepts and newer. and better materials were de
veloped and the profession, as we know it today, evolved. 

Dentistry controlled by dentists was beneficial to all concerned. However, with the 
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passage of the medicare and medicaid legislation in the 1 g6o's rna jor changes oc
curred that have created shock waves and trauma. This legislation placed the govern
ment directly into the health care arena and brought Congressmen onto the scene in 
the role of critics of health care organizations and health care costs. Labor unions 
became interested and in 1968 Walter Reuther made his famous statement that 
health care was not a privilege but a right and that comprehensive health care should 
be available to all Americans. Since that time, dentistry has been challenged in a new 
and meaningful way by many segments of our society, by the government, by the pub
lic, by unions, by consumer groups, by health planners who would have us throw 
everything out the window and start over again, and by some misguided individuals 
who hold that '"e are not a profession but a trade or business and that health care 
can be produced in the same way General Motors produces cars or utility companies 
produce and distribute electricity and telephone services. 

We should not be overawed or frightened by these challenges for if they were not 
here it would mean that dentistry was not important enough to consider in the con
text of a rapidly changing society. I think and I know you think dentistry is impor
tant and we want to make it important to every American. 

As I have traveled around the country in the past three years, I can assure you that 
the dentists are concerned-the troops are restless. The dentists are worried about 
their future and the future of their profession. They want to become involved in com
bating the forces that are affecting their freedom to practice as they desire. 

While the concerns of the dentist are easy to identify, it is much more difficult to find 
adequate solutions to their problems. The dentist is concerned about the rapid growth 
of prepaid dental programs and the effect and limitations they will have on his mode 
of practice and life style. 

The dentist is concerned about the government subsidized Health Maintenance Orga
nizations (HMOs) and the unfair competition they will develop. He is concerned 
about Professional Standard Review Organizations (PSROs) for wh.ile they are cur
rently functioning only in institutions he sees this as only the first step and that con
trols on private practice will eventually follow. 

He is very concerned about the threat of :'-Jational Health Insurance and he wonders 
if it becomes the law of the land will it provide an environment in which private 
practice, our greatest asset, can flourish. 

The dentist is deeply concerned about government intervention and controls such as: 

1. The pressure of government to shear from the profession its traditional right 
to govern itself, to discipline its members and to make peer judgments on the 
quality of dental care. 

2. The pressure of government to exercise ever increasing control over dental 
education by dictating the length of the educational period, the content of the 
curriculum and by exercising the right of the profession to accredit its educa
tional institutions and to enforce high standards in professional education. 

3· The pressure of government and other third parties to place rigid restrictions 
on the costs of dental care in spite of increasing inflation and the decline of the 
dollar's purchasing power. 

4- The pressures of government to take over the present system of state licen
sure and to enforce the distribution of dental manpower by statute or regulation. 



PRESIDENT 13 

Another challenge is the so-called manpower shortage. In my opinion, it really is a 
scare ancl no shortage re<1lly exists. In the rg6o's the health planners, mistaking the 
need for dental care with the demand for dent<1l care, were able to convince the gov
ernment that a shortage of dentists existed. This led to the establishment of thirteen 
new dental schools and the requirement for existing schools to increase their enroll
ments if they wished to receive federal capitation support. This mandatory enrollment 
increase occurred on three separate occasions. These actions resulted in a marked 
increase in the available dental manpower. As I have traveled around the country I 
have yet to go into an area where the dentists felt there was a shortage of dentists. 
Recent published reports confirm this fact. Yet the original version of the 1976 man
power legislation included another mandatory enrollment increase. It was only 
through the action of our Washington office and the efforts of the members of the 
dental profession who contacted their senators and protested this action that the Beall 
amendments were adopted. The law recently passed and signed by the President pro
vides for alternate methods for schools to qualify for capitation without again increas
ing the size of the entering classes. 

I believe we all recognize that the problem in dental manpower is one of distribution 
and not an inadequate number of dentists. In my opinion, increasing the number of 
dentists will not solve this problem and alternate programs such as financial incen
tives, tax relief, loan forgiveness, etc. must be developed to influence dentists to go to 
underserved areas. Furthermore, the current use of the dentist-patient ratio to deter
mine manpower needs is not valid and a better measure, one that includes an evalua
tion of the demand for dental care, must be developed. 

The manpower scare led to calls for expansion of the role of dental auxiliaries. This 
issue today is literally tearing our profession apart. Expanded functions were wel
comed by the auxiliaries for they are as desirous as any humans to improve their 
stature and economic well-being. A special reference committee of this House of 
Delegates will be considering the report developed from the Workshop on Utilization 
of Auxiliaries held this spring. It is my sincere hope that this House will adopt guide
lines that will be acceptable to all concerned-the dentist, the dental hygienist and 
dental assistant, so we can solve this problem and proceed with our work of providing 
quality care for our patients. 

You will note that I did not mention expansion of duties for the dental laboratory 
technician. I strongly believe we are not ready for such an adventure and that we 
probably never will be. We must use all of our resources to prevent from happening 
here what happened in Canada which was the recognition anci legalization of dental 
laboratory technicians for intraoral denture services. This was done over the strong 
but delayed opposition of the dental profession. This is one battle dentistry in the 
United States cannot lose, no matter what effort or what amount of money it will 
take to win it. The illegal dental practitioners are well organized and well financed 
and they are pushing hard to attain their objectives. They will not stand idly by while 
we leisurely mobilize our forces to combat their efforts. V\'e must act now-not tomor
row-for tomorrow may be too late. 

There are other challenges that come from within the profession-continuing educa
tion, the need to strengthen and support our own organizations so they can work 
effectively, the development of professional leadership to minimize the intervention of 
non-health professionals and the need of strengthening our ability to convince the 
public and the government of our unique competence in delivering high quality ser
vices to the people. 
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Serious as these problems are, I believe one of the greatest problems facing us today 
is the fragmentation that is occurring within our profession. The American Dental 
Association which was once the recognized spokesman for the dental profession is 
finding itself being challenged by other groups. In recent years because the profession 
has not only grown at a rapid rate but also because of the complex issues at stake, 
fragmentation has taken place. One of these groups, the dental assistants, at their 
meeting in 1975 were instructed by their national leaders to return to their respec
tive states and vigorously attempt to obtain licensure or certification from their legisla
tures. Their national leaders are also investigating the possibility of collective bargain
ing as a means of obtaining their objectives. Also in a covering lrtter that accompa
nied a news release from their national organization the President of the American 
Dental Assistants Association stated, in part: "The release expresses the deep concern 
of our Association that the dental health of the public is being endangered by dentists 
who employ unregulated, unqualified persons as dental assistants to perform sophisti
cated procedures in the mouth." To me this represents fragmentation. 

Some dental hygienists, undoubtedly motivated by their interest in expanded func
tions, are asking for the delegation of certain duties that most dentists feel should 
only be performed by dentists. Some of the dental laboratory technicians are stating 
publicly that they no longer want to be considered as dental auxiliaries, that they 
want to run their own "show" and do not want the dentists looking over their shoul
ders. Certain dental laboratory leaders are exploring the possibility of direct billing to 
third party carriers and even to patients for the work they do. To me all of this repre
sents fragmentation. 

Furthermore, there are at least four dental organizations in addition to the American 
Dental Association that have established Washington offices and have congressional 
liaison representatives. I am fearful that with dentistry speaking with multiple voices 
at the national level, our audiences will become confused and this may dilute our 
eFfectiveness and lead to further fragmentation of our profession. 

I occasionally hear dentists say that the American Dental Association does not ade
quately represent the interests of the general practitioner. If this is so--and I hasten 
to state that I do not agree with this statement-I must ask why? I have repeatedly 
stated that the general practitioner is the backbone of our profession and that his in
terests must be protected at all costs. The American Dental Association should repre
sent all dentists. If there are problems in this representation we should identify them 
and take corrective action. The mechanism to make changes is present and if changes 
are indicated, let us make them without delay. 

In my tenure as an officer of this Association, I have repeatedly emphasized the need 
for unity in our profession. Dentistry is a complex profession made up of many seg
ments. The dental team is made up of dentists who are general practitioners, special
ists, researchers, teachers, and administrators, as well as dental hygienists, dental assis
tants and dental laboratory technicians. All members of the team are dependent on 
each other and all make contributions to the overall effort. I often hear dental hy
gienists and dental assistants refer to the "dental hygiene profession" and the "dental 
assisting profession." I hold that there is only one profession and that is "dentistry." 
All segments of the profession are essential to the efficient and eFfective fulfillment of 
our misswn. 

As we face the many challenges confronting us it is essential that we present a united 
front and speak with one voice to our many audiences. Diversity of opinion is invalu
able and in no sense should it be ruled out. I would emphasize, however, that while 
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there is room within the profession for a broad range of opmtons and programs, 
diversity in itself should end at the profession's door. The entire profession should 
present a unity of purpose a nd a unity of voice in its approach to the outside world 
which includes all of dentistry's publics- -Congress, state and local gm·ernments, 
unions, industry, consumer groups, third party carriers, and above all else, the general 
public. 

I believe the American De ntal Association is the proper organization to speak for 
dentistry and I further believe all allied groups should operate under the covering 
umbrella of the Association. Since its founding the Association has attempted to pro
mote the interests of all members of the profession. Over the years the Association has 
been successful in reflecting the attitudes of most segments of the profession to the 
public and to the federal and state gove rnments and it has served to enhance den
tistry's reputation and the quality of care delivered to the public. Further the Asso
ciation has been in a large measure responsible for the increased quality of dental 
care, dental education, dental research and dental literature. 

We must all recognize the fact that dentistry is only a small segment of the total 
health field and we cannot afford to squander our resources and our strength with 
diverse messages. We must come together to stay strong. 

I have several suggestions that will do much to restore unity. First, we should recog
nize the contribution made by d ental auxil iaries and give them the recognition they 
deserve. We shou ld assist in solving their problems and above all, pay them ade
quately ior the cont ributions they make. 

Next we must recog ni ze that prepa id dental programs are here to stay and they are 
going to expand in the future. We must learn to live with them and work with the 
carriers to see that the programs are designed to be in the best interests of our pa
tients and of the profession. \11/e must work diligently to prevent the carriers from 
interfering with the doctor-patient relationship that has worked so well, for so long, 
for all concerned. 

We must realize that in the future there is going to be more than one way to practice 
dentistry. Certainly private practice will survive with solo practict>s, partnerships, 
associateships and group practices. There ma y well be ethical capitation programs 
and undoubtedly there will be an expansion of the subsidized clinics to provide care 
for the indigent. The important thing to remembe r is that changes are going to occur 
and if we wish to preserve our proven effective delivery systems, we must have input 
into what these changes will be. 

This means that we must all get involved, not just a few, but everyone-every den
tist, every dentist's wife, every dental hygienist, every d ental assistant, every dental 
laboratory technician, and every member of the d ental trade. Laws will be introduced 
in Congress and in the various state legislatures that will affect the way dental care is 
delivered and the way the dentist will practice. If dentistry wishes to influence this 
legislation then it must get involved in political action . We must seek our legislators 
who want the same thing that we want-and that is the finest possible oral health 
care for the people we serve. There are legislators who also want th is so we must seek 
them out and support them-support them physically by working for them in their 
campaigns and supporting them with our money. We ce rtainly cannot buy their votes, 
but we can buv the right to be heard. I am firmly convinced that if we tell dentistry's 
story, the story of the private practice, fee for se rvice d elivery system, to the right 
people in the right place at the right time, we will be able to preserve our profession 
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as we know it today for the benefit of the patients we sen·e and for those who follow 
us in this wonderful profession. 

Now I would like to discuss some of the specific concerns that have been expressed 
during the past year. One is the desire to develop alternilte plans for dealing with 
the rapid expansion of prepaid dental programs. While approximately thirty million 
people are now covered by some type of a prepaid dental program, it is estimated 
that this number will reach sixty to eighty million by 1g8o. 

One of the alternate plans that hils been proposed is the development of dental 
union.s. I am aware of at least one component society that has formed a union and I 
know that individual dentists have joined a national organization that is in reality a 
union comprised of physicians and dentists. 

I can see no present circumstances under which I could support self-employed den
tists in private practice establishing or joining a trade union for the purpose of 
negotiating economic benefits with third parties involved in providing dental health 
care. As a citizen I accept trade unions for, in spite of abuses, they have the virtue 
of bringing employer and employee to the negotiating table to hammer out solutions 
that are acceptable to both parties. I believe, however, that members of a profession 
hilve a higher interest and obligation than the negoti3ting of economic benefits. I be
lieve in the principles and ethics of the dental profession which state firmly that the 
first and overriding obligation of the dentist must be his service to his patient and to 

the public. I also believe just as firmly that every dentist has a right to a li\·clihood 
commensurate with his education and service to his patients. However, I do not 
believe that membership in a trade union is the way for a dentist to enforce that 
right. The profession has local, state and national dental societies to insure that the 
rights of both the public and the profession are safeguarded in the interest of provid
ing the highest type of health service. I would rather put my faith in fair play in the 
hands of my elected dental society officials than I would in trade union managers 
who may not place the best interests of the public 3nd the profession first in their 
negotiations. 

The right to strike is the principal weapon of the trade union and, although I may 
be considered old fashioned, I am not yet prepared to strike against my patients. 

Finally, I am concerned about the public reaction to an effort by dentists to seek 
union status to negotiate economic benefits. I see 3 fatal conAict in holding ourselves 
out as health professionals recognized by law and society and then turning around 
and compelling all of the advantages of the market place through union negotiations. 
The public would make its own decision in such a conAict. 

Another concern that bothers us is the controversy that exists concerning the use of 
the root canal filling materials for which therapeutic claims are made. Of course I 
am referring to N2, RC-2B or the Silrgenti technique. I am pilrticularly concerned 
that this controversy was aired before a public Congressional hearing and at an open 
meeting of the Dental Drug Products Advisory Committee of the Food and Drug 
Administration. These hearings resulted in extensive coverilge in the news media, 
including papers and magazines with a national circulation. 

In my opinion, such controversies shou lcl be discussed and settled within the profes
sion and not aired in public. The inevitable resu It of public discussion of such prob
lems is a decrease in the trust and confidence the public has in their dentist and in 
the dental profession. There is no question 3bout the importance of resolving the 
issue and that the American Dental Association should play an important role in de-
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termining the proper role for these materials in dental practice. Howewr, the discus
sions and controversies should be confined to dental organizations and the public 
should be informed only after a solution has been found that is acceptable. 

I strongly urge all organizations who may be confronted with controversial issues to 
keep them within the profession and not make them public issues. 

A growing concern is developing about dental education. There is the feeling that our 
dental schools may not be placing the proper emphasis on developing clinical profi
ciency in their students. The 1974 House of Delegates expressed this concern and 
directed that a curriculum survey be accomplished. The Council on Dental Educa
tion contacted each dean expressing concern and pointing out that the curriculum 
should cover all aspects of clinical dentistry and that all graduates should be capable 
of practicing comprehensive dentistry in a capable manner. The Federation of Pros
thetic Organizations also contacted the deans stating they felt the training in prostho
dontics at the undergraduate level was inadequate. It is essential for schools to 
evaluate their objectives and make certain they are providing the proper educational 
opportunities for their students. I personally feel that it is the responsibility of dental 
schools to teach students to recognize dental disease, to diagnose the disease, then 
develop a treatment plan to correct the problem and complete thP treatment at an 
acceptable level of quality. They must also be taught their own limitations and not 
undertake procedures that are beyond their comfortable range of operative ability. 

The curriculum survey ordered by the 1974 House of Delegates is nearing completion 
and the preliminary report has been submitted to this House. If this survey reveals 
deficiencies, corrective measures should be implemented without delay to insure that 
only qualified students who are capable of practicing good comprehensive dentistry 
are allowed to graduate. 

The Committee on Advance Planning of the Board of Trustees has worked dili
gently this year to develop plans to make the Association more responsive to current 
problems and challenges. The Board of Trustees considered the Committee's recom
mendations last week and has forwarded the report with their recommendations to 
the House of Delegates. If adopted it will result in certain changes in the organiza
tion, management and operation of the Association. 

One item the Committee did not consider was the length of the term of the trustee. 
They decided not to consider this subject until they could also evaluate the advisabil
ity of changing the current structure of the fourteen Trustee Districts. 

However, I believe these issues can be separated and I hope this House of Delegates 
will consider making a change in the tenure of the trustees. Currently a trustee can 
serve for two three-year terms, a total of six years. If he decicles to run for Prr>sident
Elect and is successful, his tenure is extended to eight years. If he does not seek this 
office and is elected to the Office of Treasurer for a three-year term, his tenure be
comes nme years. 

This arrangement limits the number of qualified members who are able to serve in 
these responsible positions. In multiple state districts that have the policy of rotating 
the office among the various states, the opportunity of a leader in any particular state 
to serve as a trustee is remote. 

I am firmly convinced that there are many capable leaders in our profession who 
would make excellent trustees and who should have a better opportunity of serving 
on the Board of Trustees. Therefore, I am requesting the Reference Committee on 
President's Address and Miscellaneous Matters to give serious consideration to de-
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veloping changes in the Constitution and Bylaws that would limit the term of trus
tees to one four-year term or two two-year terms. I suggest that the change become 
effective for trustees elected after the 1976 House of Delegates and that any trustee 
now serving or elected in 1976 not be affected by this change. 

Any individual being considered as a possible trustee will have demonstrated his 
leadership qualities and will be familiar with the responsibilities and duties of the 
trustee. If selected he can become well oriented on Board procedures during his first 
year and then function efficiently and effectively for the remainder of his term. By 
limiting the term of trustees in this manner it will allow more dentists to serve and 
result in a more rapid turnover of Board members. This should result in new ideas, 
new thoughts and new leadership for our profession. 

This year the Board considered the possibility of electing one of the active trustees as 
Treasurer. It was not implemented because our Constitution and Bylaws specify that 
the Treasurer be elected by the Board of Trustees from any active or life member of 
the Association. The current procedure has been to elect a retiring trustee to serve as 
Treasurer for three years. This policy is expensive and adds little to the efficient oper
ation of the Board of Trustees. The Board of Trustees is recommending a logical 
change in the Constitution and Bylaws that would change this procedure. The Board 
is recommending the election of one of the trustees to the office of Treasurer and 
having this trustee also serve as chairman of the Finance Committee. This is a prac
tical and economical solution and, in my opinion, worthy of adoption. I strongly urge 
your support of this proposal. 

vVhile on the subject of reorganization and realizing I am bringing up a very 
"touchy" subject, perhaps it is time for the House of Delegates to consider placing 
a limit on the length of time a member can serve as a delegate. Terms are limited 
for trustees and council members and perhaps this should be extended to delegates. 
\,Ye all realize the importance of the experience, knowledge and wisdom that comes 
to delegates from long tenure. vVe also realize the importance of getting more den
tists involved in the affairs of the Association and of bringing younger members into 
our decision making body. Hence, it would be ideal if we could develop a happy 
medium which would incorporate the wisdom and experience of long tenure with 
the enthusiasm, vitality and new ideas of newer delegates. We are told there is 
approximately a thirty percent turnover in the House of Delegates each year. If this 
were studied carefully I believe it would probably reveal that the turnover is primarily 
in the newer delegates and that the older delegates go on and on and on. 

I realize that determining the terms of delegates is the responsibility and prerogative 
of the constituent societies and that the national organization should not dictate to 
these societies. However, I do believe it proper for the House of Delegates of the 
American Dental Association to develop guidelines in this area and then encourage 
the constituent societies to consider adopting them. 

I am pleased to report that there have been several favorable actions taken during 
the past year. The first was our response to the request of the Federal Trade C9m
mission, They wanted to evaluate our Principles of Ethics to determine if we were 
violating the anti-trust laws. We evaluated the situation and, with the advice of out
side counsel, we determined we were not violating the law. \Ne therefore refused to 
comply with their request. To my knowledge this is the first time our organization 
has "stood up" to the federal government in their attempts to regulate the dental 
profession. 

A second important stand was taken in July when we presented. testimony before the 
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President's Council on Wage and Price Stability. In April the Council had published 
a report on the escalating health costs. Dental costs, which for a decade had risen 
more slowly than the average costs for other services throughout the economy, were 
excluded. We resented this, so, utilizing government figures and statistics, we pointed 
out that dentists had done an outstanding job in holding the line on fees and that 
dental care costs had not been inflationary, instead they had exerted a moderating 
influence on overall health costs. Furthermore, we pointed out that the increase in 
the costs of conducting a dental practice had far otttstrirped the increase in dental 
fees. 

This testimony received wide coverage in the professional and lay press and did much 
to improve our image in the eyes of the public. 

A third item worthy of mention was covered earlier in my report. This was the fine 
response from the members of the profession that was largely responsible for the 
changes in the current manpower legislation which made it much more compatible 
with Association policy. It demonstrated the importance of concerted action and the 
real political "clout" we have when it is properly directed. 

These accomplishments were made possible by the dedicated efforts of the members 
of the American Dental Association and I highly commend you all for your efforts. 

I am hesitant to discuss the next subject but it is of such importance that I must do 
so. You have been informed through Association publications that the Board of Trus
tees is recommending a $75.00 dues increase which will be carried over to the 1978 
House of Delegates for action unless it is passed unanimously by this House. I call 
your attention to the fact that it was necessary to reduce the 1977 requests of coun
cils, bureaus and agencies by over $1,8oo,ooo to arrive at a balanced budget. The cuts 
included a number of successful ongoing programs such as $1,1 oo,ooo from the Pub
lic Education Program, $3oo,ooo from funding of a health education program on 
illegal dentistry, all the ADA's health exhibits program, several new educational films 
that are greatly needed, and numerous other programs. Virtually no new projects are 
scheduled for 1977. 

This dues raise is a critical issue and you must give it your serious consideration. 
Never in the history of dentistry have so many pressures been applied to alter our 
current deli,·ery system and the practice of our profession as we know it today. It is 
essential that we face these challenges and try to resolve them to our benefit. Jnack
quate financing will adversely affect our Association in miln)' areas of its responsibili
ties. We need funds to prevent an adverse impact on prepaid dental care programs, 
peer review, federal legislation, public information, dental students' financial ncecls, 
the prevention of the illegal practice of dentistry and many others. 

It is critical that you understand that these challenges are here now and that they are 
not going to go away. Delays in meeting these issues for financial reasons could be 
calamitous since the future of each and every member of the Association is at stake. 
Since the Association has no mechanism to assess its members to provide emergency 
funds, the only way to finance the needed programs is through this dues raise or hy 
utilizing the Association's reserves. 

It must be recognized that those groups whose interests are not compatible with those 
of organized dentistry will not declare a moratorium on their activities until such a 
time as dentistry deems fit to meet these challenges. While reasonable minds may 
differ over the best means of meeting these challenges, reasonable minds cannot differ 
over the necessity of meeting them now. 
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I urge each of you to carefully read and evaluate pages 205 and 206 of the Supple
ment. It is your future that is at stake. While I may be naive and it may be wishful 
thinking on my part, I believe if you honestly and conscientiously look at the situation 
and if you truly have the best interests of your profession at heart, you will see the 
importance of acting on and passing Resolution 88 at this session of the House of 
Delegates. Gentlemen, I warn you, tomorrow may be too late. 

Before closing, I would like to make an additional point. I have discussed many of 
the challenges facing our profession today but there is an additional one that I think 
is very important and that is- -the challenge of being a health professional. In 1969 
the Department of Labor issued a Bulletin stating there were 21,741 occupations and 
professions available to the classes graduating from our universities. Today, there are 
probably more. As we think about these 21,741 occupations and professions we must 
ask ourselves how many give to their members the right to do what we can do. How 
many convey the right to operate on living tissue, the right to prescribe drugs for a 
human being, and the right to relieve the pain and suffering of one's fellow man. 
There are not very many-medicine, dentistry, osteopathy, podiatry and optometry. 
There are perhaps a few more, but it is less than ten. For this reason health profes
sionals are a group apart, they are different than other people and great responsibili
ties fall on their shoulders. Much is expected of them. There is no place for medi
ocrity in the healing arts. The patients we treat are someone's loved ones and we 
must treat them with skill, dignity and compassion. We must do unto others what we 
would want done to ourselves in similar circumstances. vVe must work diligently to 
keep abreast of new developments so our patients will receive the best of care. 

We must realize that no one can do dentistry except dentists. We are providing an 
essential service and we are doing an outstanding job in bringing the finest care to 

our patients. We must always remember that we will be judged as individuals and as 
a profession by the people we serve, our patients. If we treat them well and keep 
their interests foremost in our minds, I am confident that we have little to worry 
about in the future. If we take the proper care of our patients in the end they will 
take care of us. 

Dentistry has come a long, long way in the 200 years we have been a nation. In 
bringing our profession to its present state of excellence the dentists who preceded 
us were faced with many problems that required solutions. Most of their problems 
were in the scientific and professional area; however, this matters little, they were 
problems that were solved. Today the current generation of dentists is faced with 
additional problems. These problems are different for they are primarily in the 
socio-economic and political areas. "\Je,·ertheless, they are problems that require solu
tions. Do we, the current generation, have the same intelligence, imagination, initia
tive and integrity that was demonstrated by our forefathers to solve these current 
problems? 

Two hundred years from now undoubtedly a President of the American Dental Asso
ciation will be standing at a similar podium reporting to the House of Delegates. He 
will undoubtedly be looking back two hundred years as we are doing today and eval
uating the performance and achievements of the dental profession in 1976. I pray 
that we are not found wanting. 

Any accomplishments made this year have been the result of the efforts of many 
individuals. It would be impossible for me to identify and thank them all. I am 
deeply indebted to my fellow Officers and the Trustees for their guidance, advice, 
and counsel. I am most grateful for their understanding and patience. I assure you 
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the afT airs of the Association are in good hands and you arc fortunate to have such a 
dedicated, hardworking and capable group of Trustees looking after your afTairs. I am 
also indebted to Dr. C. Gordon \'\1atson and the fine stafT he has assembled. They arc 
knowledgeable individuals and working together they make an efficient team. Om 
Association is blessed by having such an outstanding and efficient staff and I thank 
them all for their loyal support. Beyond all else, I am indebted to you, tlw members 
of the Association for the confidence you have placed in me. I have tried my best. 
I hope I have represented you well and that \'OU have not found me wanting. Thank 
you for your loyal support. 

\Ve are all indebted to D1·. Louis Hendrickson and his local anangements commit
tee. They have provided us with a truly wonderful meeting which will be an experi
ence we will all remember. We reali:te the great effort that went into the detailed 
planning and the endless hours thev de\·oted to this project. We arc deeply in their 
debt. I wish to particularly thank Dr. Robert Morrison for his efforts in arranging 
for the President's Reception and Dinner Dance. I know it will be a delightful afTair 
So, Dr. Henrickson, on behalf of alJ the dentists attending this meeting, I salute you 
and your committee and extend our sincere thanks for your efforts in our behalf. 

It has been a rare privilege to sen-e as your President. I could not ha\·e had a suc
cessful tenure without the understanding, suppoil and love of my wife Eileen. She 
has stood hy my side through thick and thin and has always been my strongest sup
porter. Earlier in my career when I was so acti,·e as a clinician I was frequently away 
from home. The fact that our three daughters grew up to be the lovely ladies they 
are, and of whom we are very proud, is due to Eileen, not myself. \'\/hen I should 
ha\·e been home helping raise our family, I was away working for my profession. 
I can ne\·er repay my lovely lady for all she has done for me. 

I am extremely proud to be a dentist and am extremely proud that I could :;cnc you 
in this high office. I assure you I will continue my efforts for organized clentistry ancl 
I will be "standing by" ready and able to fulfill any task that you may wish to assign 
to me in the future. 

In closing, I want to repeat my call for unity. If there ever was a time that we 
needed to display a united front it is now. So let us all lay aside our petty differ
ences -our individual desires, and concentrate on what is best for our profession. 

I wish to leave you with the words Jesus spoke to his disciples on the evening of the 
last sup1)er. They were gathered in the Cppcr Room and were about to partake of 
the food that had been prepared. Jesus turned to the disciples and said: "Listen, 
fellows, we had better all get together on the :;ame side of the table or we won't all fit 
into the picture." 

And I say to illl segments of the dental profession: "We had better all get together 
on the same side of the table or we won't all fit into the picture." 

Thank you. 
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Lentchner, EmH W., New York, l976, chatrman 

Da~id1on, EUwood f .. Washing~on, 1976, vice choirmon 

Booth, W~lliam A .. P6nn!yi"Yanio, \976 (ad Interim) 

Breoud, Polyet M., louilian.c~, 197B 

DiS!asio. io<eph C., Massachusetts, l976 (ad interim) 

Council on 
frtlncis, SidrHtY R., Col ;lorn io, 1977 

Ho~n. Rogef M .• flotida, 1978 

K~ng, Dun<CJn A., Kent~o~dy, 1977 (od interim) 

Dental Care 
lor~on, Gerold A., Wi1con1in. l978 (<Jd interim) 

lover, ~obert E., Ohio. 1978 

Moran, Bernard J., NebroskCJ, 1977 [ad interim] 

Programs T;d:nor, Robert C., Arizono, I 977 )ad interim) 

Trvono, Eugene J .• Oeraware. 1976 [ad intelim} 

We-it. lewis L., lll~nois, 1977 (od interim} 

Hordymon, Stephen A., oui1tant secrelory 

Mor\ha!l, James Y., an~stonl s.ecretory 

O'Donnell, John f., aui1ton11•cretory 

Meetings: The Council met on November rg-21, 1975, January 28-30, 1976, and April 
22-24, 1976. Three additional meetings are scheduled for 1976. Representatives of 
the American Dental Trade Association, Health Insurance Association of America, 
Delta Dental Plans Association, Blue Cross Association, National Association of Blue 
Shield Plans, Public Health Service Division of Dentistry, Office of the Assistant Sec
retary for Health and the Bureau of Quality Assurance, Department of Health, Edu
cation, and Welfare, and consultants Drs. William G. Schmidt, Frank L. Shuford, 
Jr., and F. Gene Dixon were also in attendance at one or more of the meetings. 

Dr. Lloyd J. Phillips, seventh district trustee, attended the November and April meet
ings at the invitation of the Council as the Board of Trustees representative. 

Dr. Coleman Gertler, ninth district trustee and former Council member, attended the 
November meeting as a Board of Trustees observer. M. Keith Weikel, PhD, com
missioner, Medical Services Administration, Department of Health, Education, and 
Welfare, addressed the Council at the January meeting on the role of dentistry in 
Medicaid. The Council wishes to express its appreciation to Dr. Weikel for his most 
informative presentation. 

Personnel: At the November meeting, Dr. Ellwood F. Davidson was unanimously 
elected vice-chairman. 

Conferences: The Council cosponsored with the Council on Dental Health the Na
tional Dental Health Conference held in April 1976. In addition, the Council has 
scheduled a Dental Care workshop conference for September 1976. 
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Peer Review Workshops: Peer review workshops involving 33 constituent societies 
have been conducted si nee September 197 5· These one-day v.iorkshops, held at the 
invitation of state societies, featured the nlm "Peer Review: A Dialogue for Den
tists," as well a s panel discussions responding to audience concerns. The "Peer Re
view Procedure Manu<ll'' provided the central focus for discussing procedures and 
emphasized the importance of establishing uniformity nation wide. As of June 1976, 
23 constituent societies had substantially adopted a uniform apr roach to peer review 
as su~gested in the Manual. The workshop format is informal, designed to foster 
active interaction by all attendees. 

The peer re\'iew workshop programs will continue into 1977 on a limited basis, re
sponding to those additional states that express interest Regional meetings are being 
planned to serve as a follow-up to the initial state peer review workshops. 

"Code on Denta I Procedures and Nomenclature": As requested by the r 97 5 House 
of De legates (Trans. r 97 s: 648), the Council reviewed all suggestions submitted by 
dental organizations and individuals and approved the latest revision of the Code on 
Denial P10cedures a11d Nomenclature. The revised Code was subsequently published 
in the March 1976 issue of Th e Journal of the American Denial Association. Copies 
are available on request from the Council. 

Study of United Auto Workers/ Automotive Program, The study of the effects of the 
UA \N-·-automotive dental bcnents program, begun in 1974, continues under the 
direction of the Division of Dentistry (HEW). Council members are among those 
functioning as ad hoc consultants to the study. In January and February r976, in 
consultation with members of its projec t review panel, comprising representatives of 
the profession and the hc<Jith i nsu ranee industry a ncl independent consultants, the 
Di'i'ion undertook a rc,·ision of the project that would broaden the Stllcly base to 

include dental bcnents plans in addition to the UA \\'- -automotive program, thereby 
expanding- the study population considerably beyond the 3 mi Ilion automotive in
clilSlr~' employees and their dependents originally included. 

Tn May, the Division was nearing completion of a Request for Proposa l which will 
detail the ohjectiv('S of this exrandccl study. It is expected that th.e !2-mcmbcr proj
ect review paneL which includes the Council chainnan and three other Association
designated members, will continue to sene as consultants under the revised project 
format. 

Carrier Communication: An ongoing activity of the Council on Dental Care Pro
grams has been to review and comment on third-party carrier form letters used to 
communicate with insureds and providers. These letters on occasion serve to polarize 
the patient and dentist due to careless wording regarding benefit determinations. 

In an effort to eliminate this problem. the Council has been requesting from th.e 
major carriers samples of their basic letters. Submissions are being re\iewed by Coun
cil members so that moclincations and improvements may be urged on the carriers. 

Position Statement Regarding "Office Audif": A House of Delegates resolution (Trans. 
1975: 65 7) sta tcs opposition to any attempt by third-party prepayment mechanisms 
to preempt rrofessional review functions throug-h such methods as audits of provider 
office records, unless understood ancl provided for in a contract \vith the dentist. The 
Council has notified all appropriate prepayment agencies of this statement. The 
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Council is opposing the office audit concept as currently designed m specific pre
payment programs. 

Brochure on Dental Reimbursement Methods: The House of Delegates directed the 
Council on Dental Care Programs (Trans. 1975:661) to develop an informational 
brochure on established methods of reimbursement in dental prepayment programs, 
including the "bill payer" approaches for appropriate distribution. A draft of this 
brochure was reviewed by the Council at its April meeting. A final draft is being 
prepared for Council approval and release during 1976. 

The brochure will serve as a guide to both purchasers and the general public in
terested in the various administrative and professional aspects of dental prepayment. 

Patient Financial Understanding Form: In response to the House of Delegates resolu
tion (Trans. 1975:649) directing the Council to "develop and make available a 
financial understanding form for those dentists desiring such a mechanism," the 
Council approved two forms for simple-payment plans ancl time-payment plans at its 
April meeting. The forms are expected to be available to members by summer. 

Council Study of United Auto Workers/ Automotive Program: As an aid to the Coun
cil's effort to provide specific information into the renegotiations of the UA W jauto
moti'e dental benefit, a survey was conducted during winter 1975-1976, which was 
designed to determine the impact of this program on individual dentists and their 
practices. 

A preliminary report of the findings was reviewed by the Council at its April meet
ing. Further analysis was considered necessary before final reporting of the results. 
A final draft is scheduled for review by the Council at its June 30-july 1 meeting. 

The study involved a mail questionnaire to dentists in four states which was ulti
mately returned by 822 dentists or 45 percent of those sur,eyed. The administrati,·e 
impact of the program and indi,·idual carrier performance were evaluated by the 
dentist respondents. 

Standardization of Dental Prepayment Terms: As directed by the House of Delegate> 
(Trans. 1973: 668) the Counci I prepared ancl published a glossMy of den ta I p1·e
payment terms. The glossary appeared in the February 1~)76 issue of The Journal of 
the American Dental Association. 

The. Council will consider additions to and modifications of the glossary as necessary 

Meetings with Purchasers and Insurers: The Council has maintained an actiH pro
gram of liaison with the purcha,ers and insure1·s of dental prepayment program>. 
This effort also includes meetings 11ith groups who arc renegotiating existing dental 
benefits in union contracts. 

In anticipation of the UAW/Auto Manufacturer's contract being renewed effective 
October 1, 1976, representatives of the Council ;1nd staff met separately in the spring 
with the United Auto \'Vorkers and each of the three largest auto manufactiiiCI·s. 
Experience with the original dental IJrograms ancl suggestions for imprO\Tment \\"err 
discussed at these meetings. Similar corit1·act renewal meetings for other major cil'n
tal programs will be held in the future. 

Several meetings with groups purchasing dental benefits for the first time ha'e been 
held this year. Included in these groups are Westinghouse Electric Corporation, 
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Union Carbide Corporation and E. I. duPont de Nemours and Company, Incorpo
rated. These major employers will add nearly one million individuals to the ranks 
of those with dental prepayment. At each meeting, the Council representatives pre
sented the profession's view of sound, responsible dental prepayment programs. 

This yca1· the Council on Dental Care Programs began a series of meetings with 
indi1·idual carrie rs in addition to regular attendance at the Health Insurance Asso
ciation of American Dental Relations Committee meetings. Most recently, meetings 
ha1·e been held with Aetna, Connecticut General, Travelers, ancl Metropolitan Life. 

Fee Reimbursement Concepts: In response to the House of Delegates directive (Trans. 
197 5:646) concerning the methods used by denta I prepayment carriers to determine 
ranges of fees, the Council on Dental Care Programs has surveyed a representative 
number of carriers for their specific methodologies. Consultation with an outside 
actuarial firm to evaluate this material is being arrangecl before the Council makes 
further recommendations as to how best to carry out the intent of the House action. 

Health Maintenance Organizations: Legislative proposals to amend the HMOs (PL 
93-222) remain, as of this date, under consideration in Congress. In November 1975, 
the House of Representatives passed its version of the amendments; in May 1976, 
::~nother 1 ersion was awaiting action in the Senate. In part, these amendments would 
change the present law's requirements for certification of an organization as a fed
erally qualified HMO by reducing the number of basic health services now mandated 
and allowing HMOs to offer supplemental health services or not, at their option. 

In February 1976, the Council, in concert with the Council on Legislation and the 
Washington office, commented on the proposed amendments to the Committee on 
Labor and Public Walfare. The Association's position was reiterated in these com
ments that the HMO is an experimental health care delivery system of which little 
is known, particularly with respect to dentistry and when compared to the traditional 
private practice delivery system. The Association commented further that the experi
mental testing of an HMO's usefulness will prove valuable and will yield results of 
some pertinence to the American people only if the testing is designed in such a way 
that all HMOs are asked to compete on an equal basis with other delivery systems, 
rather than the present bias in favor of the "closed panel" HMO. 

The Council is engaged in a program of data collection on federally qualified HMOs 
with respect to their dental programs. In mid May 1976, responses to a Council 
request for descriptive information were pending from the majority of the r :3 "certi
fied" HMOs. 

As of May 1976, regulations on the advertising provisions of the HMO law had not 
heen published nor had a date for such publication been announced. The Council 
is prepared to contribute to Association comment on these regulations when pub
lished. 

Professional Standards Review Organizations: In May 1976, 120 PSROs were in 
existence, of which 65 are conditional and 55 are planning organizations. Thus, 83 
of the 203 designated areas are without a PSRO. The original objective of negotiat
ing contracts with physician groups in all designated areas by January r, 1976 was 
not achieved; by amendment to the law, basically the same procedure for contract 
negotiations will be continued until January 1, 1978. 

In another of the 1975 PSRO amendments (PL 94-182), physicians in states in 
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which no organization has been designated a PSRO for any area are afforded the 
opportunity through polling to have their state redesignated as a simple PSRO area. 
Proposed regulations governing this procedure were published in late April I976. 

Funding limitations remain a significant factor in the slow implementation of the 
PSRO law. Hearings relative to the failure to meet the original PSRO timetable 
nationwide were scheduled for late May I 976 by the House of Representatives Ways 
and Means Oversight Subcommittee. 

In February I976, the Council reviewed and developed Association comments on a 
proposed technica I assistance document, '·Suggestions for the Involvement of Non
Physicians Health Care Practitioners in the PSRO Short-Stay Hospital Review." 
These comments reiterated the Association's concern that within the PSRO law 
there is no statutory mandate that the review of dental services be performed by 
dentists, as well as the Association's position that this inequity will be fully remedied 
only through amendment to the law. The Association further pointed out, however, 
that this draft document was seriously in error in not specifying dentists as being 
among "those practitioners who have hospital admitting privileges and receive direct 
reimbursement." The Association's comments were accepted in the revision of this 
proposed document. 

As of May I976, the Association's proposed amendments to the PSRO law, which 
would correct discriminating aspects of the law such as the exclusion of dentists 
from PSRO membership, were still under consideration in the Senate Finance Com
mittee. 

Responses to House Actions: The Council's principal actiVIty during I976 has in
volved the substantial and continuing effort in response to resolutions of the I975 
House of Delegates including examination of the Association's relationship with the 
Delta Dental Plans Association (Trans. I 975: 666), study of prepayment experience 
in states with diverse policies (Trans. I 975:648), consideration of the table of allow
ance as the preferred reimbursement mechanism in lieu of the usual, customary and 
reasonable concept (Trans. 1975:66I), and the question of reimbursement dif
ferences based on the practitioner executing a participating agreement (Trans. 1975: 
656). Reports of these projects wi II be submitted to the 1976 House of De legates by 
way of supplemental documents to be reviewed at the Council's June 30-July 1 

meeting. 

Fourth-Party Closed Panel Programs: The 1975 House of Delegates approved the fol
lowing resolution (Trans. 1975: 664) which was subsequently assigned by the Board 
of Trustees to the Council for action. 

Resolved, that the appropriate agencies of the Association be directed to in
vestigate, monitor and take appropriate action with respect to fourth-party 
closed panel programs, and be it further 
Resolved, that necessary resources to implement these efforts be allocated im
mediately, and be it further 
Resolved, that the agencies involved report on their activities to the 1976 
House of Delegates. 

At its January 1976 meeting, the Council approved the following working definition. 
as a preliminary step in the investigative phase of its activity: 
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For purposes of this study, a fourth-party closed panel program is defined as a 
dental benefits plan, owned, managed, supervised, or otherwise directed by 
other than dentists, in which subscribers, in order to obtain benefits must re
ceive covered services from specified dentists or at specified dental facilities. 

In February 1976, the Council commenced a canvass of constituent societies to de
termine the prevalence of such programs nationwide. A 6o percent response to this 
survey had been achieved by mid May, with plans appealing to meet the Council's 
working definition being reported in four states. Descriptive information and promo
tional materials have been requested from the plans reported to date. 

The Council intends to continue its investigative activity in order to develop descrip
tive profiles on such plans as defined. At the same time, it envisions the approaching 
need to broaden this study to include, as well, plans in which a member of the pro
fession serves an essentially directorial function, apart from his possession of a pro
fessional degree, when such plans contain the other elements of a working definition. 

A progress report with recommendations for continuing activity will be submitted to 
the 1976 House of Delegates. 

Dental Practice Review and Department of Health, Education, and Welfare Quality 
Contract: In March 1976, the Association received from the Health Services Admin
istration (HE\V) a Request for Proposal for "Model(s) for Conducting Review of 
the Quality, Necessity, and Appropriateness of Dental Services Consistent with Re
quirements under Professional Standards Review Organizations." One year earlier, 
the Association had submitted a related, unsolicited proposal to Develop Standards 
and Criteria for the PSRO Assessment of Dental Care to the Office of Professional 
Standards Review. 

The Request for Proposal states as the purposes of the contract the examination, 
analysis and description of past and current systems for conducting quality assurance 
review of dental care provided in an ambulatory setting; identification or develop
ment of appropriate models for the review of the quality and appropriate utiliza
tion of dental services, together with sample criteria; and the development of a 
medical care evaluation study model utilizing quality dental criteria for patients 
hospitalized with several different dental conditions. 

The Council, in cooperation with the Bureau of Economic Research and Statistics 
and the Council on Hospital Dental Service, prepared for Association submission in 
May 1976, a proposal in response to the Health Services Administration's request. 

Medicaid: The Council continues to monitor the dental components of Medicaid and 
of the Early and Periodic Screening, Diagnosis, and Treatment ( EPSDT) program, 
which is intended to provide medical and dental care to Medicaid-eligible children. 
This Council activity mainly involves liaison with the Medical Services Administra
tion and individual state Medicaid agencies. 

In response to a 1975 House of Delegates resolution calling for study of Dr. L. M. 
Kennedy's proposal to develop a legislative draft for a national program of dental 
care for the indigent (Trans. 1975: 736), the Board of Trustees has directed the 
Council, with the Council on Dental Health, to review the Association Guidelines 
for Dental Programs under Title XIX (Medicaid) (Trans. 1968:53, 308) with at
tention to national minimum dental benefits for all categories of indigent persons 
and national minimum means tests. Additionally, the Board directed the Councils 
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to revjew Association policies on Medicare dental benefits with special attention to 
the dental needs of low income retired persons. Council staff is exploring the pos
sibility of coordinating its examination of indigent dental care with a study being 
contemplated by the Medical Services Administration. A project design will be sub
mitted to the Council for review and approval at its June 1976 meeting. 

The Council is reviewing the Medicare-1\-fedicaid Administrative and Reimburse
ment Refo rm Act (S. 3205), preparatory to contributing to Association testi mony 
at Senate Committee on Finance hearings expected to be held in June 1976. The 
bill was introduced by Senator Herman Talmadge ( D-Georgia), chairman of the 
health subcommittee of the Senate Finance Committee. 

Health Insurance Study: This Rand Corporation project, being funded by the De
partment of Health, Education, and Welfare, to determine the effects of varied 
health insurance plans on the health of the population, the cost and quality of hea lth 
care provided and the existing supply of medical and dental services is now operating 
at two s ites, Dayton, Ohio and Seattle, Washington. Enrollment in the study's other 
two sites, Fitchburg, Franklin County, Massachusetts, and Charleston, Georgetown 
County, South Carolina, is expected in the summer and fall 1976, respectively. 

Glen Slaughter and Associates, Oakland. California, the subcontractor administerin~ 
the projec t, has adopted a pol icy of selecting local dentist consultants at each of the 
four sites with the advice of the concerned den ta l societies. 

A Rand Corporation representative estimated that, by mid 1976, the first meaningful 
data on dental claims will have been collected. 

RESOLUTIONS 

This report is informational in na ture and no resolutions are presented . 

COUNCIL ON DENTAl CARE PROGRAMS: 
SUPPLEMENTAl REPORT 1 

UCR and Tobie of Allowance: The 1975 House of Delegates referred the following 
Resolution 884 (Trans. 197y661) to the Council for study and report back in 1976: 

Resolved, that the American Dental Association adopt as a preferred reimburse
ment mechanism the table of allo\"·ance and indemnity type schedules in place 
of the UCR concept, and be it further 
Resolved, tha t all spokespersons for the Association promote these concepts in 
their consultation with management, labor and government organizations. 

Present Association policy states that provision for payment on the basis of the den
tist's usual, customary, and reasonable fee is the preferred reimbursement method in 
third-party programs. 
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The Standards for Dental Prepayment Programs (revised November, 1974-Trans. 
1974:639) state, in part: 

21. The usual, custom<~ry and reasonable fee reimbursement method is preferred but vari
ous methods may be allowed. A capitation reimbursement should not be imposed. 

As defined in the Glossary of De11tal Prepayment Terms, prepared by the Council 
and published in the February 1976 Joumal of the American Dental Association, the 
Lwo methods under study a re: 

usual, customary and reasonable fees: 

usual fee: The usual fee is that fee usually charged, for a given service, by an individual den
tist to his private patient, that is, his own usual fee. 

customary fee: A fee is customary if it is in the range of the usual fee charged by dentists of 
similar training and experience, for the same service within the specific and limited geo
graphic area (socioeconomic area of a metropolitan area or of a county). 

reasonable fee: A fee is reasonable if it meets these two c.riteria or in the opinion of the re
sponsible dental association's review committee is justifiable considering the special circum
stances or the particular case in question ( Trans. 1973:665). 

Private insurance carriers do not commonly utilize the term " usual" in contract lan
guage but incorporate the concept of "usual" in their definition for customary and 
reasonable.* 

table of allowance" A list of covered services that assigns to each service a sum which repre
sents the total obligation of the plan with respect to payment for such service, but which 
does not necessarily represent the dentist's full fee for that service (Trans. 1965:84, 354 ) . 
Synonyms: Fee schedule, schedule of allowances, indemnification schedule. 

In its consideration of this resolution, the Council accepted three premises as funda
mental to the Association's policy on payment or reimbursement mechanisms in den
tal prepayment programs: 

a. such policy should be preferential; 

b. any judgment of preference must recognize the interests of the public as well 
as of the profcs~ion; 

c. any preference, to be persuasive, must be made in the context of marketing 
and administrative realities. 

Proceeding from these premises, the Council canvassed representatives of the pro
fession as well as of major purchasers, employee-group representatives, insurers, and 
insurance brokers to elicit evaluations of the viabdities of these two payment con
cepts, based on experience in dental prepayment. It was suggested that the respon
dents address each method with respect to the following considerations: acceptability 
to major prospective purchasers; susceptibility to quality assurance and appropriate 

.. The Counctl "otes 1t,at pri1.1ote carriers of lale ore employing lhe term · ·reosor1oble and customary·· withau~ fvrtnet 

explanation in describ ing o reimbursement method that is identical or "xlremely similar to tne UCR method. 
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cost control mechanisms and capability of pmviding individual beneficiary satisfac
tion. The Council also solicited opinions on the acceptability of each new method to 
organized labor nationwide; the means utilized by insurers in presenting these systems 
of reimbursement to subscribers; facility of administration in the dental office and 
the perceived effects of each mechanism upon dentist-patient relationships. 

In addition, the Council extracted re]e\·ant opinion from the fall 1975 Survey of 
Dentists conducted by the 13ureau of Economic Research and Statistics and accepted 
for consideration expressed opinions of the two systems' relative strengths and weak
nesses as they have been experienced O\·er time by practicing dentists. 

Respondents to the Council survey pro\·ided thoughtful evaluation of the two con
cepts, as well as compelling arguments to support a preference for each. 

In substance, those favoring a reimbursement system based on the dentist's usuaL 
customary and reasonable fee pointed to the emergence of this system over the his
tory of health benefits plans as the one best suited to the needs of the sophisticated 
purchasing group, a group that has reached a consensus as to the apparent and real 
effects of benefits plans of varying design upon the group's financial base. 

Ordinari 1)', this consensus has been achieved through experience of extended length 
and primarily in medical benefits programs. Early in these programs' history, allow
ances were employed with considerable frequency. Because allowances can, at best, 
respond to rising costs only incrementally. the market for plans employing this con
cept has been diminishing among these purchaser groups. The UCR system, being 
self-adjusting in a fluctuating economy, sencs to stabilize dental benefits not in the 
sense of fixed dollars but as purchasing units. 

On the other side, some respondents noted that pmgrams employing the table of 
allowance mechanism are popular with some purchasers in that they facilitate the 
predictability of costs, afford the opportunity to increase the allowances when the 
purchaser is in a position to do so, and pro\·icle the purchaser the advantage of being 
perceived by his employees to be increasing their benefits when he improves the table. 
These purchasers believe that they lose control of the pmgram when it employs a 
UCR mechanism and that increased costs over the term of the contract are not easily 
recognized by employees as representing increased benefits to them. 

Additionally, there was substantial agreement among respondents that table programs 
are at least slightly easier to administer ;,ncl simpler to explain to beneficiaries. 

The Council observed a paradox in the theme of the response with respect to the 
respondents' perception of the interests of purchasers and beneficiaries. Central to 
this paradox, it seems to the Council. is the scope of experience of the purchaser and 
the beneficiary with regard to dental prepayment. No one among the respondents 
contended that the apparent benefits of table programs offered more relief from the 
patient's dollar burden of dental care costs than did the more complex- -and thus less 
apparent-benefits of UCR programs. In fact, it was pointed out that, while the 
table approach may protect the carrier and the purchaser from adverse experience, 
this is done by transferring the risk to the patient. And, finally, it was noted that 
employee-group representatives experienced in the financing of health care through 
negotiated benefits strongly support the UCR concept over the table of allowance 
alternative. For these reasons, it is the Council's judgment from the responses re
ceived that the marketplace attraction of table of allowance programs diminishes as 
purchaser group familiarity with health care programs increases. 

From the profession's point of \ iew, it was noted that dentistry, thmllgh the early 
dental service corporations, promoted the UCR mechanism as that which permitted 



DENTAL CARE PROGRAMS 31 

the soundest benefit to the patient while acknowledging the varied, continuing influ
ences of costs upon dental fees. Objections to programs based upon this concept focus 
more upon failures in the proper utilization of this reimbursement mechanism, which 
may cause patients to conclude that the fees being charged are excessive. Further, 
some support for the table of allowance program is founded in the fact that the bene
fit is readily understood by the patient, being presented as a fixed dollar amount. 

The results of the fall 1975 Survey of Dentists demonstrate a substantial preference 
among dentists for the UCR method. In response to the question, "What is your 
opinion of the following reimbursement methods under dental prepayment plans?", 
78.3 percent considered the UCR method "adequate", while 54-9 percent considered 
the table of allowance method "adequate." Of this sampling, 50.3 percent considered 
the UCR method "good" as compared to 2 r ·3 percent for the table approach while 
38.2 percent thought the table method "inadequate" as opposed to 19 percent who 
thought the UCR method "inadequate." 

The Council observes that all dental prepayment plans, irrespective of the reimburse
ment mechanism utilized, can be ineptly administered. Responsible design is capable 
of minimizing this potential and, thus, reducing the incidence of undue interference 
with the delivery of dental care. Foremost in the elements of responsible program 
design should be a commitment by the administrator to absolute clarity in presenting 
the program's benefits to the purchaser group. Eligibility requirements, financial con
straints and benefit limitations should all be explicitly detailed, as should be the 
relationship of the payment mechanism, whatever it may be, to the dental fee. This 
latter element would require clearly delineated methodologies for determining cus
tomary fee ranges and prevailing fees, as well as specifying in the publication of 
allowances that the dollar amounts listed represent allowances toward dental fees and 
not the fees themselves. When additional cost control factors are introduced to modi
fy the benefits significantly, these factors should be presented prominently in the pro
gram's descriptive materials. 

An example of this process, which is common in the structure of orthodontic benefits, 
is the introduction of a maximum lifetime benefit set at a relatively low level in a 
UCR program. This effectively converts the orthodontic benefit portion of the UCR 
program to a table of allowance. 

Clearly described benefit plans, 'in the Council's view, wi.ll be instrumental in devel
oping an informed beneficiary population, the key to responsible dental benefits 
plans. The Council acknowledges that the UCR reimbursement mechanism, a con
siderably more complex method of determining benefits, requires more careful expla
nations. Plans utilizing UCR have an increased responsibility to ensure that benefits 
are properly determined and that the terms of the programs are clearly understood 
by the beneficiaries. Acceptance of the responsibility for competent administration 
and clear program description is essential to the success of any prepayment program. 

The aggregate response from all facets of dental prepayment noted merit in each of 
the two methods under consideration. In the Council's opinion, well-administered, 
clearly explained programs employing eithFr mechanism will well serve the dental 
health of the populations involved in group purchases. The Council noted the ad
vantages of the table of allowance mechanism as expressed by the respondents: facil
ity in administration by the insurance firm and in the dental office; simplicity in 
describing it; and more visible evidence of benefits being provided through it. How
ever, as discussed above, the vast majority of respondents in every area acknowledged 
that the UCR method possesses the capability of providing the more substantial 
benefit to the patient, other factors of prepayment being equal. 
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Because the UCR method has the dental fee as its core element, that is, as the poin t 
from which the benefit determination proceeds, it possesses the capabili ty of adjust
ing dental benefits in any type of economy so that those benefits represen t stable 
purchasing power to the beneficiary, not simply dollar amounts of changing value. 

The Council concludes from its study that the intent of existing Association policy, 
stating a preference for the UCR method, though no t to the exclusion of other meth
ods, is clearly in the interests of patients. It is concerned, however, that the language 
of existing policy, in not specifying the table of allowance method among the "vari
ous methods," may be misinterpreted bv some as meaning that this method is 
not "acceptable." Accordingly, in order to preserve the intent of existing policy and 
provide policy recognit ion to the table of allowance me thod, the Council recom
mends that a new resolution, appended to this report, be su bstituted for 197 5 House 
of Delegates Resolution 884. 

The Counci l wishes to express appreciation to the following individuals who con
tributed their considerable experience and knowledge to this study: Mr. Bernar<.l T\. 
Berkov, Western Benefit Plan Consultants, Inc. ; Mr. Robert E. Caffrey, Connecticut 
General; Mr. Lawrence P. Carrington, American Telephone a nd T eleg raph Com
pany; Mr. Thomas S. Coyne, Jr., Eli Lilly and Company; Dr. F . Gene Dixon, Ca li
fornia Dental Service; Mr. Thomas F. Duzak, United Steelworkers of America; Dr. 
Joseph Hagan, Missouri Dental Service; Mr. C. Donald Hankin, Occidental Life; 
Dr. Anthony R. Kovner, United Auto Workers ; D r. DonaldS. Mayes, Pennsylvania 
Blue Shield; Mr. Charles H . Meyer, Equitable Life Assurance Society; Mr. Robert 
L. Patrick, Prudential Insurance Company; Mr. Thomas G. Patzau, Johnson and 
Higg ins Insurance Brokers; Mr. G. R . Schade, Jr., Aetna Life and Casualty; and 
Mr. Martin R. Wiseman, Aerojet -General Corporation. 

RESOLUTION 

44. Resolved, that the Standards for Dental Prepayment Programs (revised Novem
ber, 1974- -Trans. 1974:639) be amended by su bstitu ring the following standard for 
Standard 21 : 

'2 1. A properly administered usual, customary and reasonable fee reimbursement method 
is preferred. However, with proper administration, various methods of reimbursement , 
such as a table of allowance, are acceptable: 

COUNCIL ON DENTAL CARE PROGRAMS: 

SUPPLEMENTAL REPORT 2 

Delta Dental Plans: The 1975 House of Delegates referred Resolution 889 (Tr ans. 
1975:664 ) to the Council to study and report back its findings: 

Resolved, that the Council on Dental Care Programs be directed to reexamine 
the relationship of the Association and the Delta Dental Plans Association in 
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order that, consistent with its responsibility to the public, the Association shall 
be better able to encourage and support the Delta Dental Plans in responding 
to the needs, interests and wishes of the profession, and be it further, 
Resolved, that the Council on Dental Care Programs report back to the 1976 
House of Delegates. 

In an effort to review all aspects of the resolution, the Council has investigated the 
Association relationship with Delta as it is reflected both nationally and at the respec
tive state levels. The Council solicited information and comment from all interested 
parties, including specific requests to every constituent society and to each Delta 
Plan. 

Additionally, a special committee of the Council attended the Delta Dental Plans 
Association (DDPA) Spring Directors Meeting in Oklahoma City, Oklahoma, on 
March 14-16, 1976. On this occasion, Council representatives met with the DDPA 
Executive Committee and, during the meeting, requested specific items of informa
tion, including the number of dentists in each state who are .participating dentists in 
each Delta Plan. The information received from DDPA is shown in Appendix I. The 
Council also encouraged DDPA to submit to it any additional information it thought 
would be helpful. A formal statement from DDPA constitutes Appendix II. 

The Council has also met individually with many interested individuals and parties 
and reviewed written testimony, articles, other publications pertaining to the subject, 
and Association resolutions. Existing Association policy of particular pertinence, in 
the Council's view, is in Appendix III to this report. 

The Association's Creation of Delta and of Dental Service Plans Insurance Company: 
The 1957 House of Delegates of the Association adopted policy recommending estab
lishment of dental service corporations by societies that may anticipate a need for 
organized plans for the group purchase of dental care. It was the clear expectation 
of the House that this mechanism could represent the dental profession's ideas and 
concepts in a growing prepayment marketplace, an expectation dating back to 1949 
when the House said (Trans. 1949: 264) that "volunta1-y prepayment and postpay
ment plans consistent with sound experience should be developed as rapidly as 
possible." 

In 1964, the House of Delegates recognized the need for a national organization to 
help organize and develop the state-chartered Plans as a group into a viable competi
tor in the national dental prepayment marketplace. The National Association of 
Dental Service Plans (later renamed Delta Dental Plans Association) was formed for 
this purpose. As outlined by the 1965 House of Delegates, the functions of DDPA 
were anticipated to be: 

1) Provide assurance that the character of private dental practice not be adversely affected 
in the development of dental prepayment plans at the na tionallevel; 

2) Make technical assistance available to existing and developing dental service corpora
tions; 

3) Conduct research programs and provide a mechanism for the exchange of information 
in order to minimize the duplication of costly pilot projects; 

4) Provide active liaison with other national agencies in the field, such as the national agen
cies of Blue Cross and Blue Shield plans; 

5) Serve as a coordinating agency in developing acceptable methods for fostering multi
state dental prepayment plans .... (Trans. 1965:271) 
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Clearly, events since rg65 have been such that not all of these principles would nec
essarily he enacted or similarly expressed, today. If taken literally, the first principle. 
for example, is impossible. No one can provide such absolute assurance as is sought 
in it and, in any case, it is dentists themselves who will have to take the lead in 
doing so. 

As far as principle 4 is concerned, the Council feels that its Bylaw obligations place 
responsibility for national liaison for the profession on it and the Council has acted 
accordingly over the years. It understands that DDPA acts as liaison with other mar
keting agencies on behalf of Delta Plans. 

These principles passed in rg65 are not cited as being merely of antiquarian interest 
or to engage in retrospective criticism of the members of the 1965 House of Dele
gates. They are a legitimate and necessary pan of the history of the Association's 
relationship with Delta and, perhaps more to the point, a measure of the intensity of 
change that has taken place in a mere decade. 

As public interest in dental prepayment has changed, as dental practice with respect 
to prepayment has changed, and as fecleral imolvement in dental care generally has 
changed, one can hardly be surprised if Delta itself has changed and evolved during 
that same period. What is rele\ ant to the Association's consideration is the purpose 
of ancl the nature of such change. 

In rg68, to continue the historical review, the House saw the need for the formation 
of yet another corporation to further the concept of the dental service corporation. 
Dental Service Plans Insurance Company (DSPIC) was formed to provide the Delta 
system with underwriting capabilities that would aid in the procurement of contracts 
that were multistate in scope. DSPIC was formed as a stock insurance company with 
the ability to underwrite prepaid dental plans in a state where no Delta plan exists 
or a state where the Delta plan was undercapitalized relative to its marketplace 
needs. 

Along with DSPIC's creation came the continued growth of state-chartered Delta 
plans. Today, only three states lack a Delta Plan: Connecticut, I ncliana and Texas. 

The Delta Concept Compared with Commercial Carriers and Blue Plans: The service 
corporation concept was pioneered by the Blue plans, and Delta today is patterned 
to an extent after these original provider-sponsored service plans. Delta is, of course, 
the only prepayment carrier e\·oked directly by action of the dental profession in 
each of the respective states hy vote of the members of the state dental society. In 
most instances, policies are formed by a board of directors elected to serve by the 
dentist members of the plan. This Board is subject to the wishes of these dentist 
members at the annual meeting, where each is entitled to a vote. As in other elec
tions, the opportunity to \'Ote is the furthest step an organization can take in preserv
ing a broad and democratic nature. Those who neglect to act on that opponunity to 
vote prO\·ided to them are in an ambiguous position when later protesting policies 
passed by a majority vote. 

In addition, a Delta Plan is the only carrier that is based fundamentally on offering 
dental service benefit programs, which translates into the selling of services, guaran
teed by the participating dentists, as opposed to the administration of monies allo
cated toward dental services. Without the participation of the practicing dentists, 
Delta Plans could not exist. The participation concept and the service benefit con
cept are literally inseparable. This is the alternative approach to having substantial 
reserves of funds sufficient to guarantee the viability of the indemnity approach. 
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The major commercial carriers are incorporated either as mutual companies or as 
stock companies. Mutual insurance companies are not organized for profit and have 
only two entities, the insming company ancl the policyholcler. The stock companies 
are operated for profit and consist of three entities: the company, the policyholcler 
and the stockholder. )!either necessarily provides for direct inclusion in policy-making 
by the professional health practitioner nor do they have a contract with the dentist 
to provide service benefits. 

The Nature of the Relationship Between DDPA and the Association: The Association 
and DDPA are wholly separate, not-for-profit corporations. They have no legal rela
tionship. Each Delta Plan, morco\·er, was formed through the direct initiative of each 
constituent society within the framework of each state's laws ancl insurance regula
tions. Once formed, however, that plan too becomes a not-for-profit corporation 
separate from the state dental society. Obviously, this in no way precludes licit co
operation between the two organizations on a range of matters but their legal sepa
rateness is important to recognize. 

Since 1965, the Association has pro\·ided financial aid to DDPA in the form of loans 
and grants to help it become an effective national coordinating agency. To elate, the 
interest-free loans total $389,366, with that amount still outstanding. Grants to 
DDPA, since 1965, total $259,756. The following chart indicates the annual record 
of financial transactions: 

Loon and Grants to Delta Dental Plans Association by 
the Association for the Years 1965 thru 1975: 

Received at 
Year End of Year Loon Grant 

1965 --{}- --{}- $ 25,000 
1966 ---{)- --{)- 25,000 
1967 $ 7,404 $ 7,404 31,655 
1968 55,529 48,125 33,481 
1969 68,177 12.648 35,322 
1970 133,814 65,637 19,586 
1971 216,164 82,350 26,436 
1972 274,746 58,582 23,318 
1973 328,117 53,371 19,568 
1974 368,429 40,312 13,419 
1975 389,366 20,937 6,97: 

TOTALS, $389.366 $259,756 

It is noted that no requests for grants or loans were made in 1976 or for 1977. In 
addition to this financial aid to DDPA, the 1972 House of Delegates authorizecl 
the purchase of $55o,ooo worth of shares in DSPIC. This purchase enabled DSPIC 
to increase its capitalization from $6oo,ooo to $r,2oo,ooo in order to qualify for ad
mittance as an insurer in critical states whe1·e underwriting capabilities were needed. 
To date, DSPIC is licensed in 13 states and is actively involved in underwriting in all 
13 of these states involving· 19 programs. 

DSPIC has recently applied for a license in Indiana and Texas, neither of which has 
a Delta plan, ancl is in the process of filing in Connecticut, which also Jacks a plan. 
At present, the ADA stiJJ owns $394A8o worth of DSPIC shares, having sold the rest 
of its original investment. 
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Obviously, these are not small sums of money and the cumulati'e total financial 
transaction is not to be taken lightly. At the same time, it is rel eva nt to note that 
these sums· -greatly abetted by amounts given and loaned in similar ways to indi
vidual Delta plans by state ~ocicties- -should be considered in the light of the success 
Delta has enjoyed in securing, in competitive bidding, the position iiS carrier of vari
ous prepayment programs where the reimbursement to dentists for services rende red 
has conservatively amounted to more than $2 billion. 

The Association's House of Delega tes, then, has established a long ancl consistent 
rE'cord recommending the de' elopment of De Ita plans by constituent socie ties and 
directing the Association to help form ancl Finance DDPA ilnd DSPIC. These actions 
substantiate the view that the profess ion intended Delta to pin)' a role in den tal pre
payment and to do so in a way that would reAect high professional standard:; in such 
programs, leading to impro,cd dentill health of the pub lic. 

The House of Delegates, at the same time, also created internal agencies concerned 
with prepayment and enunciated the policies under which they were to orerate. In 
1966, the House created the Counci l on Dental Care Programs and entrusted it \vith 
various areas of responsibil ities, includinp, carriE'r relations. To thi s end, the Council 
hils been directed to implement House policy as embodied in the Standards for Den
tal Prepayment Programs, the preface of "'hich reacls: "For the purposes of thesf' 
Standards, the term 'carrier' is intended to include all typfs of dental prepayment 
programs and the term 'insured patient' is intended to include all those eligiblE' for 
the benefits of such programs." 

This wording, in the Council's view, m:d;es it clear that the Council shou ld interact 
with all "carriers'' on an equal basis. ,, ithout preference for, or discrimination 
against, a particular category of canicr. The Council has consistently attempted to 
do so while, at the same time, recognizing tl1e fact tha t the Association has a special 
rclationshi[J with Delta. The Council sec:, no direct contradiction necessari ly present 
in this respect. The House of Delegates establishes pol icy with respect to dental pre
payment under ''hich the Council operates. In the vic''' of the CounciL the House 
expec ts tl10se policies to be impk·mentt> cl in an evenhanded wav among all caniers. 
At the same time, the House hils assistL'd Deltil to become a ,·iablc comretiti,·e fac
tor in the dental prepayment marketp13CL' . It is. as the Council understa nds iL the 
House's 'iew that Delta should [)e comp('titiq• ,,,hile paying clue reg:nTI to the pre
payment policies espoused by the pmfe~sion. It expects precisek the same ftom ;,II 
other categories of carriers and, titus, expects the Council to apply policy even
handedly. 

:\Tow, the House has directed thl' Council. the appropriate Associ::1tion ngency, to 
studv DDPA and to recommend possible steps that could l)e taken hy l'ithcr part>' or 
by both to soke any present difficulti es and imprm e the nisting- relationship. Pre
vious Houses, it should be noted, h;1\C ukL·n nction wi th other c;uriers ac ti ' e in clcn
tal prepayment that are not wholl)· clissimilnr. 

Problem Areas Identified by the Counci I Study: During the Cott nei I i mcstig:Hion, v;, ri
ous aru1s of concern ,,·ere idcntifl\'<1 . This report will ;:Jttcmpt to sumrn:Hizc the 
major ones 'vith sugges tions for the ll'so lution of the complaints and misunderstand
ings It must be pointed out, and cle.1rh· kept in mind. th:H the maJority of form a L 
written rei)Orts received by the Council from the constituent societies indicated that 
their rt>IZttionshirs with the re<-recri,e st::tte plam were excellent. The e.,istPncc of 
unquestioned difficulti es in ,·ariom n~eZts or "ith \iltious state Deltas <.fwulcl not 
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obscure the fact that a broad area of satisfaction was recorded by the majority of 
constituent societies in written communication with the Council. 

A. Predetermination of benefits 

1. Specification of Problem: This is a procedure whereby a dentist sub
mits to the ca1-rier a proposed tre<ltment plan which, when returnee\, incli
catcs the patient's eligibility; co\ creel service amounts payable; applica
tion of appropriate cleductibles; co-payment factors, and maximums. 

A number of practitioners have stated that they view this solely as a 
cost-control mechanism, originally developed by the Delta system 
and utilized by it to apply lower-cost alternate benefits irrespective 
of the professional judgment of the attending dentist. 

2. Council Comment: The Council does not consiJer predetermination of 
benefits to be intrinsically objectionable. It is aware that a number of 
dentists share the view that it is helpful to the dentist and patient alike. 
It makes clear, prior to any treatment being performed, precisely what 
the liability of the canier and patient will be. It is an aiel to the dentist in 
that co-paymrnt and decluctibles are indicated, along with the annual 
limitation. 

Predetermination is, as well, a cost-monitoring mechanism that assists the 
carrier to drtermine its liability prior to treatment and to inform the den
tist and patient when an alternate beneFits level of payment is being 
applied. 

Such action does not necessarily infringe upon the professional preroga
tive of the dentist, which is precious not for the dentist's sake but for the 
patient's. But it may well clo so in some instances. \'\1here the attending 
dentist believes that it cloes so. he should clearly communicate his profes
sional rCSeJYations tO the [)atient and indicate to the [)atient that the peer 
re\·iew process is a\ ailable for adjudication of the dispute. In such cases, 
precletcrmination is also ach·antageous to the clentist since it alerts him to 
objectionable action by the carrier prior to the beginning of treatment 
and enables him, at that point, to take up the mattn with the carrier and, 
if necessary, the peer review committee. 

Where a carrier, be it a Delta plan or any other, displays a pattern of 
objectionable use of tile alternate beneFit payment provision, the local and 
state Councils on Dental Care Programs should be in quick communica
tion with it, an effort in which this Council is always ready to assist. 

Additionally, because only a certain amount of funds are allocated for a 
clental program, mechanisms such as the alternate beneFit clause can be 
saicl, when properly utilized, to provide for more comprehensive coverage 
and, at the same time, beneFit by some payment for treatment mutually 
decided upon by the attending dentist and the patient. 

B. Prefiled fees 

1. Specification of Problem: This is the submission of a participating den-
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tist's fees to a dental service corporation for the purposes of establishing a 
customary range of fees for that geographic area, to facilitate the pay
ment of participating dentists on an accurately computed usual, cus
tomary, and reasonable fee basis. 

Prefiled fees are objected to by some as a mechanism to control individual 
dentist's fees by rejecting their application to become participating den
tists unless their fees as submitted fall in the then existing customary 
range, thus freezing the customary at a level below the true marketplace 
determination. In a time when the costs of conducting a practice have 
soared while fees have remained moderate, this can be a serious problem. 

2. Council Comment: The concept of fee prefiling is highly important to 
the functioning of a service benefit plan since, when the dentist files a 
listing of his usual fees on a confidential basis, it enables the plan to com
pute better its total exposure and set a premium level that will permit 
payment to the dentist for services provided on the basis of his usual fee. 

This can be viewed as an advantage to the profession in that it is a 
method well designed to elicit the actual fees being charged, given accu
rate filing by dentists and competent actuarial work by the plan, as op
posed to a determination based on the number of charges received. 

In essence, it is the dentists participating in the plan who, by filing their 
usual fees, determine the customary fee through their individual, inde
pendent judgment. In many plans, prefiling is a condition of membership 
because, in agreeing to prefile fees, it allows the plan to determine more 
accurately its costs. 

In addition to the customary fee aspect, the prefiling of fees allows the 
plan to develop more accurate actuarial data which may result in a com
petitive edge in bidding on new dental contracts. The Council feels that 
prefiling of fees as a concept is valid. 

It is also essential, in the Council's view, that the statistical gathering 
mechanism of a Delta include all fees filed by dentists in the area, even 
though an indi,·idual dentist ma)' be excluded from membership because 
of his fees, in order that the fee profile consistently reflect reality and be 
adjusted in a timely fashion consonant with current conditions. 

The Council notes that Delta plans in general publicly state that their 
calculation of a customary fee employs a goth percentile ceiling or "cap." 

"Percentile" should not be confused with "percentage." On the basis of 
the goth percentile, at least nine out of every ten dentists would receive 
the usual fee he charges in his practice. Normally, as many as g4 to g6 
out of a 100 dentists would receive his usual fee. 

The Council calls to the attention of the House that there is no present 
policy respecting a ceiling or "cap." The Council is not persuaded that 
policy is, at this point, imperati\·e. At the same time, it should be clear to 
anyone that, as prepavment programs come into being covering hundreds 
of thousands of beneficiaries and involving hundreds of millions of dollars, 
no prudent manager of the funds is going to be content to write a blank 
check for the program. A mutually agreeable maximum exposure will 
always be sought and will be achieved. The goth percentile seems, in the 
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Council's view, a reasonable device for this purpose. The Council notes 
that this approach serves at least 9 out of 1 o dentists precisely as they 
would wish and would further note that innumerable other devices can 
well be invented that would be infinitely less satisfactory. 

All of this, of course, is posited on the assumption that the carrier -in
cluding Delta Plans- -does its actuarial work fairly and competently and 
that it updates its statistics on a consistent basis. Dentists who are partici
pating members of a particular plan are, by virtue of that membership, in 
an excellent position, individually or jointly, to have disclosed to them the 
methodologies employed and to call for such corrections as prove neces
sary. The Council, in support of that, is conducting a study on methodolo
gies currently in use and hopes to issue a report in the reasonably ncar 
future. 

C. Participating dentist 

1. Specification of Problem: This is any licensed dentist with a contractual 
agreement to render care to covered subscribers with a service corpora
tion at a rate of reimbursement not to exceed prefi led levels. 

The problems connected with the participating agreement that the Coun
cil has perceived stem largely from the reimbursement difference between 
participating and non-participating dentists. The question of reimburse
ment difference is discussed in Supplemental Report 3 and the comments 
there apply to Delta carriers as well as to all others. With respect to the 
intrinsic concept of the participating agreement, however, the Council 
feels that some comment is necessary in this report. 

2. Council Comment: The participating agreement is, as noted, essential 
to the functioning of a service benefits plan. As previously discussed, the 
difference between a service benefits plan and a commercial carrier plan 
is the actual marketing of dental sen·ices as opposed to administering of 
monies allocated for a dental plan. This basic difference is the cornerstone 
upon which the Delta conce1')t is built. 

There must be a significant number of dentists in a state willing to par
ticipate in the plan and agreeing to provide certain dental services to sub
scribers under the rules enacted by that particular plan and accepted by 
the individual dentist. The Delta plan is then acting as a marketing agent 
and administrator for those participating dentists' services. 

In addition, in many cases, the participating dentists accept underwriting 
risk and, in states where a ·withhold is utilized, agree to help build re
serves for that particular plan. 

The Council feels that, since membership is open to any licensee\ dentist 
within the agreed limitations as promulgated by the participating dentists 
themselves, that freedom of choice for the individual practitioner is not 
fundamentally infringed. Obviously, a majority \'Ote binds the group as a 
whole but this inhibition is present in any democratic group action. In 
this context, each dentist can decide to participate and, thus, allow the 
Della plan to market his services under certain specified, contractual limi
tations. This is one of the many aspects of the free enterprise system and 
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is, therefore, acceptable as embodied In the concept of the service benefit 
corporation. 

D. Communications: Association-DOPA and Constituent Society-State Delta Plan: 

1. Specification of Problem: This is the single most severe problem the 
Council encountered in its research. Inadequate communication was evi
dent at all levels, both nationally and at the constituent levels. It was 
evident on all sides. 

2. Council Comments: Because of the relationship that does e:-;ist between 
a constituent society and thr ser' ice corporation, as discussed earlier, dia
logue should be an ongoing process in order to promote understanding 
and cooperation. This clearly is not now happening in a number of places. 

The reasons are varied and the Council's information is not such in most 
instances to apportion blame, which is of little importance in any case. 

One possible solution is the formalized exchange of consultants between 
the constituent society's Council on Dental Care Programs and the service 
corporation. At the national b·el, this Council has suggested such an 
arrangement for some time between DDPA and itself though nothing has 
yet eventuated. This would provide an ongoing dialogue that is crucial to 
the profession's acceptance of Delta concepts in a burgeoning prepayment 
market plan. 

At present, for example. this Council and the Dental Relations Commit
tee of the Health Insurance Association of America (HIAA) exchange 
consultants to provide a better dialogue in solving problems. It has proved 
on many occasions to be of mutual help. Since the Delta concept pro
fesses to represent most closely the viewpoint of the profession, dentists 
naturally expect greater professional understanding from it. An exchange 
of consultants at both the constituent and national levels should do much 
to minimize many existing misunderstandings. 

During the Council study, a number of suggestions were made concerning 
the internal operations of Delta Plans. These are raised here for informa
tion only, with the thought that Delta Plans may wish to investigate them 
and consider changes. 

One of the prevailing areas of concern was the lack of consistency found 
in the administration of the various plans. This inconsistency became 
most apparent in discussing the Delta concept with state representatives 
and the discovery that there are widely variant administrative procedures. 

It was suggested also that DDPA, the national association, needs to be 
more responsive to the problems of the small and/or developing plans. In 
this regard, many of the smaller plans feel that the weighted voting sys
tem, based on premium dollars, tends to minimi7e their inAuence to the 
vanishing point and thus the degree of emphasis needed to aid developing 
plans is unduly muted. The Council understands that the weighted voting 
system is the opposite coin to the greater financial support afforded 
DDPA by the larger plans. The level and intensity of complaints on this 
matter is such, however, that the arrangement might, with advantage, be 
reviewed. 
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It was obvious to the Council that eR-ective and continuing communica
tions is a priority if imprO\'ement in the relationship between the profes
sion and Delta is to be achie\'ed as the Council and, judging from the 
resolution, the House wish, £:-;posure of differing opinion through free, 
open dialogue should ease many misunderstandings and misconceptions, 

ThP quality of consistency of administration by individual DPita plans 
was also a subject raised with sufficient frequency to warrant notice in 
this report. These complaints touched such basic matters as speed of turn
about time for precertification forms; speed of reimbursement; prompt
ness of response to inquiries, and in some cases, lack of courtesy in re
sponses, Also in question is the history of some plans in making full and 
timely disclosure of the business aspects of the plan's operations to par
ticipating dentists, 

These complaints, it must again be emphasized, were not lodged against a 
large number of plans, They were, however, sufficient in volume to be 
disquieting and, the Council believes, to warrant some attention by 
DDPA's governing body. 

At the same time, the Council would express the view that individual 
participating dentists, or groups of them, clo have clear avenues of redress
ing such difficulties and it is far better to make use of them as vigorously 
and often as necessary rather than to complain afterwards about the ad
ministrative direction the plan has taken. 

Delta exists to serve group purchasers competently and fairly as a first 
priority and dentists must expect to balance what they would ideally like 
in a given instance against what Delta can do and remain true to that 
priority, much less viable in the marketplace. 

Nevertheless, Delta, as well as the dentist, is party to the participating 
agreements and can be expected to be sympathetic and responsive to in
quiries or suggestions from its members. Since some Delta plans perform 
this task quite well, there is little reason, in the Council's view, why all 
of them cannot do so. 

Delta's Past and Future Importance: Since the inception of Delta, the concept has been 
instt·urnental in program design, not only in the plans marketed by Delta but also 
those now being marketed by othets. This program design has had great impact on 
fundamental aspects of contracts such as comprehensive benefit packages made pos
sible bv the use of co-payment rather than deductibles; emphasis on preventive mea
sures and payment of these benefits at the Ioo% level, and the use of the usual, 
customary and reasonable payment method (which later enables the patient to receive 
increasing benefits commensurate with the cost of practice over a specific contract 
period). All of these aspects arc presently included in most of the large multi-state 
contracts providing comprehensive dental care. If it can be said that one of Delta's 
chief roles is to exercise an inf!.uencc in the marketplace in favor of high professional 
care standards being incorporated into standard programs, then it has had consider
able success. 

The basic interest of the profession is the delivery of high quality dental care on a 
comprehensive basis to its patients. Prepayment has been instrumental in providing 
financial assistance which has enabled a larger segment of the population to avail 
themselves of comprehensive dental care. At this time, the Delta system is covering 
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35% of those with dental prepayment plans. Delta plans serve I I million individu
als and provide a major impact in the prepayment field. Besides the sheer numbers 
involved in Delta coverage, the concept otlcrs an altemati,·e in the marketplace 
in the form of a service benefit program. The Council belie,·es that a competitor in 
the prepayment arena with professional leadership is highly desirable for the reasons 
stated. 

The Delta system is presently narnpered in its etlorts to compete for national con
tracts duc to the lack of underwriting capabilities in some states. The Council feels 
that, since Delta does on·cr an alternati\e within the frer enterprise system, it should 
be given the opportunity to succcccl or fail on its own and that barriers ought not to 
be placed in the way of it being able to compete for business in e::~ch and every state, 
something that becomes especially ,·ital with respect to multi-state contr::~cts . Delta, 
of course, has no "right" to succc,s, but ~urely it has a right to compete. 

In accordance, then, with the directive of the House ancl subsequent to its investiga
tions, the Council mah.es the follo"'ing summary obsetYiltions and recommendations, 
noting that, in large part, they are applicable to ::~ny or all carriers: 

I. The service benefits concept embodied b~· Delta has a significant role to play 
in benefitting the public 's access to high qualit>·, r::omprehensi,·e cat·e m the 
prepayment marketplace; 

2 Delta's ability to be a viable competitor is chiefly the responsibility of the 
manilgers of the individu;JI plans and of DDPA, not a responsibility of the pro
fession ; 

3· If the profession agrees with the Cot1ncil, howe,er, that the Delta concept 
deserves a continuing opportunity to be acti,·e, then state dental societies and 
the American Dental Association should be acti,ely responsive to recJtlests for 
assistance that are presentee! in a business-like wily, are properly documented 
and are clearly within the leg:1l and professional restraints that atlect the rela
tionship. Claims by Delta for assi stance solely on the basis that it is "dentistry's 
own" are clearly insufficient no"·· e'en if there was any past va I id i ty to that 
claim; 
4· Delta plans should seeh. out and employ managers with the aj)propriate in
surance and marketing expertise to direct the daily operations of the plan; 

5· DDPA should play a far more acti,·e and inventive role in assisting small or 
weah. plans to become efficient and etlecti,·e. Given a sound proposal with 
which to deal, the Council bclie,es that the American Dental Association, 
through its Board of Trustees and House of Delegates, may be able to play a 
role, consonant with legal realities and appropriate professional considerations, 
in helping DDPA to expand its operations in this regard; 

6. Individual Delta plans should. abo,·e all, have well-conceived, smoothly 
operating communications with the dentists in the state on whom they so clearly 
depend for participating agreements. High standards for turnaround time of 
precertification forms, prompt payment of monies owed to the dentist and close 
attention to the inquiries and complaints recei,·ed from dentists, be they par· 
ticipating members or not, should be maintained; 
7· DDPA should respond as soon ilS possible to this Council's request for a 
formalized arrangement, simil;1r to that the Council has with the Dental Rela
tions Committee of the Health Insurance Association of America. Similar con-
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su it ing arrangements should be made between each constituent society and the 
individual De lta plan; 

8. In fairness to the vast majority of dentis ts across the nation, Delta shou ld be 
afforded the opportunity to compete in the total marketplace. Those dental 
socie ties in states where there now is no Delta plan may wish to reassess thei r 
position ancl permit Delta to inves tigate th e possibility of estab lishing itse lf com
pctiti1·e!y in those states. At the same time, Delta should not rxpect a state soci
e ty that has doubts about the Delta concept to proffer large sums of money to 
assist beginning opPrations. Other arrang·ements will need to be explored in 
candid conversation between the state socie ty and Delta. This Council wi ll 
ass is t in those exp lorations if invi ted to do so by both parties; 

g. Dentists as a group and incli1·id uall y m ust understand clearly that Delta was 
not crc:ltecl nor docs it exist to be the unquestioning servant of the p ro fession. 

It h as cle;H responsib il ities to its beneficiaries, the management with which it 
works and the public at large. The interests of those groups are not necessarily 
inimical to the interests of dentists and , in the Council's view, ought to be 
large ly the same. Clearly, negot iation of spec ifi c issues is going to be necessary 
and will often be intense. Such negotiations should not be esca lated into bitter 
battles over Delta's very existence; 

1 o. Delta's intrinsic acl mi nistra tivc de1 ices- - inc lud ing prece r ti fication, prefi ling 
of fees, payment at the goth percentile and participating agreements - are 
sound and unobjectionable in concept. The administration of them must, how
ever, be scrupulously accurate and fair; 

11. Den ti sts who sign partic ipa t ing agreements shou ld take their membership 
in th e plan serious!~·- should pav close at tention to the plan's activities a nd be 
quick to raise qtJestions 1vhen ma tters seem to be unsatis factory. Each D elta 
plan has an obligation, in the Council's view, to pr01·icle a timely flow of infor
mation to each member dentist sufficient to enable him to carry out his mem
bership responsibi lities ; 

1 '2 The relationship betwee n the Council on Dental Care Programs of the 
Association and DDPA or an individual Delta pbn must be carried out on the 
same basis as the Council's relat ionsh ip with all carriers or ca r r ier groups in the 
interest of the profession 's overall role in dental prepayment activ ities. The 
Council would tecommend tha t its constituent counterparts adopt the same 
posture. 

APPENDIX I 

(figures in Column II supplied through DDPA; those in Column III represent total number of 
ADA member dentists, not necessarily limited to practitioner members.) 

II Ill II I ll 
Porti cipo ling ADA Membe r Porticipoti ng ADA Member 

Year Denlis!S Den t i ~ls Year Del'lists Dentists 

ALABAMA 1974 I 50 968 

1971. . 200 900 1975 ISO 999 

1972. . .. 200 919 
ALASKA 

1973 . . . . . . . . . . . . . . . . 200 933 
1975 .... 137 123 
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II Ill II Ill 
Participating ADA Member Participating ADA Member 

Year Dentists Dentists Year Dentists Den tills 

ARIZONA 1973 ... 258 377 

1973... ... ............................ 0 748 1974 ........ ............ 258 403 

1974 469 789 1975. 267 411 

1975 ..... 375 850 
MARYLAND 

CALIFORNIA 1971 1,220 1,429 

1971. ... -- -····-··· ·· 10,004 10,792 1972... . 1,343 1,558 

1972.. 10,946 11 , 160 1973. 1,397 1.606 

1973. 11 ,646 11 ,454 1974 1,479 1,708 

1974 .. ······ ······ ······· 12,468 11 ,835 1975 .. . ······ ·············· 1,533 1,765 

1975 ... 13,206 12,292 
MASSACHUSETTS 

DISTRICT OF COLUMBIA 1971.. 1,872 3,192 

1975 .... .. 630* 544 1972. ... 2,139 3,226 
1973. 2,432 3,320 

FLORIDA 1974 .. 2,850 3,424 

1974 . 40 3,182 1975 .... 3,100 3,482 

1975 ... 272 3,390 
MICHIGAN 

GEORGIA 1971 2,870 4,001 

1972 ... .. .. ....... ..... 660 1,434 1972. . 3,029 4,064 

1973 .. 813 1,497 1973 .......... .................... 3 , 167 4 , 145 

1974 ..... 1,075 1,560 1974 .. . .. 3,733 4.228 

1975 .. 1,104 1,618 1975 ... 3,858 4,308 

HAWAII MINNESOTA 

1971. .. ..... ... . . .. ......... 419 457 1975 .. 1,826 2,474 

1972. 434 474 
MISSISSIPPI 

1973. ................... 456 484 
1974 ...................... 486 516 1975 . . . . . . . . . . . . . . . . . . . . . . . . 464 552 

1975 ·· ······················· 517 528 
MISSOURI 

IDAHO 1975 1,564 2,036 

1975 ··· ·· ·· ·······-···· 284 351 
MONTANA 

ILLINOIS 1975. 245 381 

1971 ....... 2,852 5,350 
NEVADA 

1972. ...... ···-····----· ······ 2,875 5,387 
1973 .. . 2,958 5,417 1975 ... ... ........................ .... 196 269 

1974 ············· ··· · · -· 3,075 5,479 
NEW HAMPSHIRE 

1975 .. .. 3,299 5,494 
1971. ... 0 318 

IOWA 1972. .. 0 344 

1975 .. 876 1,347 1973 .. .... .. .... .. .. .... ... .. 356 357 
1974 .. 395 382 

KANSAS 1975 .. ... ........ .. ..... 412 398 

1971.... ··················· 0 909 
NEW JERSEY 

1972 0 901 
1973. .. 542 895 1971 ············· ····· ···· 2,600 3,881 

1974 549 907 1972. . 2,600 3,842 

1975 ....... 557 940 
NEW MEXICO 

KENTUCKY 1975. ....... ............. 214 361 

1975 .... ··· ··· ·- ········- ··· 1,161 1,304 
NEW YO RK 

LOUISIANA 1971 8,200\ 12 ,894 

1975 649 1,272 1972 8,200\ 12,957 
1973 .. 8,200 t 12,982 

MAINE 1974 .. 8,2001 13,011 
1972.. ································· 258 362 1975 8,2001 13,202 

•630 porticipoling dentists indude, de nti sts practicing in Southern Maryland. 
\These numbers hove not changed since 1963 . A new ~ling is presently being prepared but is not available at this 
time. 
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II Ill II Ill 
Participating ADA Member Dorticlpating ADA Member 

Year Denti$1s Dentists Year Denli~ts 

NORTH CAROLINA 1972. ..... 121 

1971 543 1,453 1973 133 

1972. 936 1,567 1974 .. ·· ······ ·· ······ ·· · · ·· 162 

1973 ... 1,073 1,622 1975 .. 167 

1974 .. 1,088 1,715 
TENNESSEE 

1975 .. 1,015 1,775 
1975 ... .. 1,050 

OHIO 
UTAH 

1975 .. 3, 100 4,588 
1971 510 ······ ········ ··· · ··· ·• ·· 

OKLAHOMA 
1972 549 
1973 ... 597 

1973 ... 307 937 1974 ... 619 
1974 .. ················· 507 953 1975 ... 679 
1975 ... 588 956 

OREGON 
VERMONT 

1971. . 1,260 1,349 
1974 .. 148 

1972 1,360 1,350 
1975 .... . 154 

1973 .. 1,420 1,373 
1974 .. 1,490 1,429 VIRGINIA 
1975 .. .... 1,450 1,472 1973 .. ... 1,185 

PENNSYLVANIA 
1974 ... 1,185 
1975 .. . 1,185 

1974 .. 2,943 5,442 
1975 .... 3,520 5,490 WISCONSIN 

1971 1 ,200* 
RHODE ISLAND 1972. .. 1,200* 

1973 .... 0 451 1973. .. 1,200* 
1974 .... 420 458 1974 .. 1 ,200* 
1975 .... 422 470 1975 .. 1 ,200* 

SOUTH CAROLINA WYOMING 

1971.. 0 609 1971 ... ... ........ ..... 154 
1975 ... 647 753 1972. .... . 154 

1973 154 
SOUTH DAKOTA 1974 154 ···· ····· ········· · 

1971. . . 96 227 1975 .. 154 

*A new participating agreement is planned for September. 

APPENDIX II 

STATEMENT OF THE DELTA DENTAL PLANS ASSOCIATION 
TO THE PROJECT-ORIENTED COMMIITEE ON DELTA RELATIONS OF THE 

COUNCIL ON DENTAL CARE PROGRAMS OF THE AMERICAN DENTAL ASSOCIATION 
MAY 1976 

Dentists 

235 
243 
250 
250 

1,559 

601 
611 
636 
684 
724 

277 
260 

I ,754 
1,865 
1,953 

2,261 
2,274 
2,310 
2,364 
2,405 

148 
147 
145 
152 
162 

The Delta Dental Plans Association appreciates this opportunity to prepare a statement for review 
by the Council. 

The Delta Dental Plans Associat ion is the national coordinating agency for the nation's dental 
society-sponsored, not-for-profit service corporations, the creation of which was direc ted by the 
House of Delegates of the American Dental Association in •965, under its original name, the 
National Association of Dental Service Plans. The organization adopted the name and service 
mark o( Delta Dental Plans Association in rg6g. 

The object of the Delta Dental Plans Association is "to increase the availability of dental services 
to the public by encouraging the expansion of dental prepayment programs administered through 
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clental society-approved clental service corporations, and by providing the means for active or 
associate members to cooperate with the Association in pro' iding multistate and national group 
coverage.~' 

The Delta Dental Plans Association is incorporated in the State of Illinois as a not-for-profit t>·aclc 
association. Its categories of membership inclucle the four following classes: Active Member Pbns 
(acti,·e dental service corporations), 42; Associate Member Plans (inactive dental service corpo
rations), I; Constituent Society Members, 27; Affiliate Members (clental service corporations in 
other countries), 4· 

The Delta Dental Plan system of dental service corporations, which h:1,·c been formed in 4 7 of the 
50 states ;111cl the District oi Columbia, toclay covers approximately 1 I million people under both 
private and publicly funded dental care programs. Delta Dental Plans, as port of the historic Ira
clition of provider-sponsored prepaid health sen·icc corporations, renect the social concerns of their 
sponsoring profession. The Association is aware that for a good many years, dental health care has 
been the "stepchild" of the health care field in the United States. Tocl:1y, however, this picture is 
rapidly changing as clental care becomes more and more import;mt in the eyes of Americ:1ns as 
part of the maintenance of good general overall health. 

History of Dental Prepayment 

Today, nearly 30 million Americans !rave some form of dental can· co,·erage under group he;dth 
progr;uns. 

Little more than a decade ago, there were only a few thousand people in a handful of states that 
had this protection for themselves and their families. In the corning decade, it has been estimated 
that the number of Americans receiving dental care benefits through private ancl public group 
health programs will reach 75-IOO million. 

Once thought "uninsurable," dental care is now joining hospital and medical and surgical co,·er
age as a standarcl benefit in the employee health care "package." As protection against the cost of 
the more catastrophic forms of illness has become more widespread, the interest of purch~sus has 
turned to other high-priority health care services, such as dental care. 

In any study of prepaid dental care benefits in the Cnited States, it should be notccl that there 
was no significant activity in this area by the commercial insur:tnce industry until th;rt period in 
the micl-1g6o's when the pioneering efforts of the clcntal society-sponsored service corpor:ttions 
had proved the underwriting "safety" of prepaid dental care through experience and trial-ancl
error activity over a decade. 

Dental care programs, because of high utilization by employees ::rnd their families, h::rve proven 
their value as a signific;:rnt health service. Analysis of clental care programs has clcmonstrated that 
employees and dependents appreciate and usc their dental benefits. In many inst::rnces, the exis
tence of a dental prepayment program has enabled a subscriber and his family to seck and rccci,·c 
aclequate care for conclitions previously neglected for financial reasons. Unlike other forms of 
healtlr care co,erage, dental care benefit programs can be used at once, and frequently. 

Prepaid dental care programs, as offered toclay in the private health care sector, diffe,· in many 
ways from traditional hospital and meclical care coverage. 

This is because dental disease, in addition to its virtually universal occurrence, is also cumul;Hive 
in its effect. Continuecl dental neglect ine' itably leads to tooth decay and diseases of the gums and 
supporting tissues, which, in turn, progress to loss of natural teeth and other or::rl complications. 

Well conceived and effective clent::rl prepayment programs will, therefore, stress two important 
factors: ( t) they will provide benefits that will include ::rll necessary services for the eraclication 
of existing dental clisease; (2) they will include benefits that emphasize prevention of clental dis
ease, thereby keeping the subscriber's oral health at a routine maintenance level once dental dis
case has been eradicated. 
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The Dental Service Corporation Concept 

More than 20 years ago, the American Dental Association and individual state C:ental societies, 
:.~ware of the massive amount of dental care needed by the American public, began encouraging 
the formation of dental sen·ice corporations to provide group programs in the various states. Since 
then, dental societies in nearly every st;He have taken steps to obtain the necessary legislation to 
incorporate and activate such corporations. 

These corporations, which adopted the "Delta Dental Plan" name and symbol in 1969, are pres
ently underwriting or administering dental care programs covering approximately 1 1 million 
people. 

Delta Dental Plans are independent, not-for-profit service corporations, formed and sponsored by 
constituent dental societies to bring the benefits of better dental health to the public. 
While formed and sponsored by state dental societies, dental service corporations are separate 
].)repayment organizations under the jurisdiction and regulation of state insurance commissioners 
or attorneys general. As such, Delta Plan boards of directors are highly cognizant of their multiple 
responsibilities to program purchasers and subscribers in addition to the providing dentists who 
have contracted to deliver care under the terms of Plan programs. Evidence of this concern can 
be seen in the composition of Delta Plan boards, most of which include substantial lay and con
sumer representation. 

Delta Dental Plans, as a result of their direct endorsement by the dental profession and their 
unique contractual relationship with dentists in private practice, provide "service" benefits to 
covered subscribers in contrast to indemnity dollars or fee schedule payments to cover the cost 
of care. 

Delta Dental Plans design their programs to provide maximum dental care benefits at reasonable 
cost. No portion of the Delta income dollar is held for dividends to shareholders. All funds re
ceived by Delta Dental Plans are used for pay for services rendered to covered subscribers and 
their dependents and for administration of the program. 

These unique characteristics of the Delta Dental Plan system have captured the interest and atten
tion of informed purchasers in private industry and the international labor unions, as well as gov
ernmental agencies at the local, state and federal levels. There is a reason for this: Delta Dental 
Plans, as provider-sponsored service Plans, have demonstrated that, both on an intrastate and 
multistate basis, delivery of dental care programs covering all of the basic services necessary to 
eliminate and prevent dental disease could be available. In addition, Delta Plans make available, 
on an optional basis, prosthetic and orthodontic services. 

Moreover, the Delta system successfully pioneered the "usual, customary and reasonable" fee con
cept based on filed fee profiles of ].)articipating dentists which, in effect, guarantee that a greater 
proportion of the patient's treatment costs would be covered by a Delta Plan than any other form 
of prepayment. 

The Delta Plan system has held as its guiding principle the provision of program benefits meeting 
the accepted definition of the dental profession for necessary care, i.e., benefits that stress pre
\'entive care and eradicate existing dental disease. This includes examinations and diagnosis, pro
phylaxis (cleaning), endodontic (root canal), periodontic, restorative and oral surgical services. 

In addition to these basic services, Delta programs also offer prosthodontic services (bridges, full 
and partial dentures) and orthodontic services in order to make possible a full scope of dental care 
programs. 

Rather than offer selected benefits on a piecemeal basis, Delta Plans prefer to provide the widest 
possible scope of benefits to subscribers on a service basis, introducing, where necessary, such cost
sharing mechanisms as annual maximums, copayment factors or low-level deductibles in order to 
keep program rates within the resource capability of the buying organization. 

It should be stressed, too, that Delta Plan administrative techniques, which have evolved from a 
firsthand awareness of the "elective" character of much dental treatment, embody a cost con
tainment philosophy most visible in the determination of covered benefits by Plan dental directors 
and consultants. 

Basing their claims processing policies on professionally accepted standards of dental care, Plan 
professional personnel are able to supervise effectively areas of program overutilintion, and poten
tial abuse, thereby exercising a level of cost-effectiveness in program administration not presently 
available from other carrier entities. Collaterally, this activity serves to minimize public antago
nism toward the profession based on assumed avariciousness. 
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In addition to se rving millions of Americans ~s the administraton or underwriters of dental care 
progr<Jms for corporate employees and union membe rs and their dependents, the Delta Dentnl 
Plan system has also been responsible for the administration and delivery of ca re to eligible rec ipi
ents of public assistance under a variety of tax-supported health care programs. 

For many years, the Delta system has been th~ fisc a l intermedi;1ry for numerous publicly funded 
programs throu ghout the country which ho,·e m~cle possible the delivery of needed dental care in 
the pric·ate office setting, wllhout ncc cssit~ting the expenditure of tax dollars for the construction 
of costly financial facilities in order to serve this segment o f th~ public. 

Delta Dental Plans in some 23 states are covenn!l' nearly 4Y> million people for dental benefits 
under state and local progr~ms rong[n~ from Title XIX (Mediciiid) to Job Corps, Pmjccr Head 
Srart and Community Action Progrnms. 

In terms of si2e, the Veterans Administration Program (2g,ooo) and the Dcnri-Cnl Program 
(Title XIX-2 A mi Ilion people) administered IJ)' Cal1 fornia Dcnt<JI Service, the l;ugest of the 
Delt a Plans. constitut~ the most dramatic cx:1mples of how~ not-for-profit service Pl~n c~n utilize 
the rP.sources of the private sec tor in pro,·iding care to those co,·ered under go,·ernmcnt programs 
More than $ 70 million has been paid by CDS for n ecessary dcnr~l services rendered to co1·ered 
beneficiaries of both progrnms in each of the p ~st ye~rs 

The Denu-Cal Program has been the subject of close observ"tion by 1nany srare and fecl ~ral agu•
cies, including the Department of He~lth, Education, and Welfare, with respect to its potential as 
a model for future cooperative venture s between the private prepayment sector and go,'ernment 
in the delivery ~nd fin~ncingof needed health care. 

Certainly the statistics gene rated by the Denti-Cal Prof'ram in the past two years have been im
pressi"c. For example, after CDS took o,·er the administmtion of the program from the st~te, the 
percentage of cl~ims requiring prior authorizatton drop ped from 85 percent to r 5 pcrccnt-elimi
nn t in g ~n enormous and costly clerical wDI'kloRd without compromising the cost or quality of ser
"ices delive red. 

In the first yeM of its operation under CDS, utilization of benefits by eligible recipients increased 
by 20 percent for adults and 40 percent lor children-with utilization by children in the critical 
fi- 1 Q yeo r ~ge c ategory increasing by 4 7 perc en L 

The 1ncreased cost efficiency of the Denti-Cal Program has been freq uently cited . The program is 
being operate cl by CDS with an administr:~ti1·c cost of le" than 6 percent. In other words, 94 cents 
o f every Denti-Cal doll~r received by CDS is expended for actual dental care for the eligible 
recipients. This tS far more actual dollar benefits than could be finan ced and administered b )' any 
other pri~·ate or public agency. 

In t973 , the State of California spent $58 million for dental care services for its medically indi
gent population. This amount increa sed to $6g mdlion in '974 and is proj ected to reach $74 mil
lion in 1975. Estimates for t976 costs are approximately $83 million. 

In general, the CDS-administered Den ti-Cal program has hcen proven to b e a n excellent example 
of how more care can be delivered to increasing numbers of individuals, with the cooperation of 
providers, and w[th the result that incre <1Sed dollars ;~ re expended for c~re and less for administra
tion. Here, too, the control of those who would :.buse the program is within the profession, thus 
minimizing the potential for dramatic expose-type publicity in the media which is so damaging to 
any profession. 

The ADA-Dello Relotionship 

In any attempt to pla ce the pa st, present a nd future relationship of the American Dent:Jl Associ~
tion and the Delta Dental Plans Association 1n ;~ m~aningft•l perspective, it is useful to review the 
past history of the policies of the ADA in connection with dental prepayment m general and the 
den ta I service corporation movement in particub r. 

The American Denwl Association h;~s recognized its resi>onsibility in directing the growth and 
development of dental prepayment for more than a quarter of a century. Some of the Association's 
relevant policies go back as far as '949· In that yea r a lengthy st~tement adopted by the Associa
tion on "A Denra.l Health Program for the Community, State and Nation" urged that "voluntary 
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prepayment and postpayment plans consistent with sound experience should be developed as rap
idly as possible."' 

On methods of payment for a community dental health program, this '949 document urged fur
ther that "experimental prepayment plans for dental services should be inaugurated by dental 
societies." It was not until 1954-55, however, when constituent dental societies in \Vashington, 
California and Oregon launched prepayment programs for children of members of the Inter
na tiona! Longshoremen and Warehousemen's Union that the first den tal service corporation came 
into being and the era of the service corporation began. 

Other ADA policy statements adopted in the early predental service corporation period place den
tal prepayment in the context of an experiment, but in 1953 the Association adopted basic princi
ples which are still valid with later additions and revisions. These principles set down the first ten 
of the later expanded "Principles for Determining the Acceptability of Plans for the Group Pur
chase of Dental Carc." 2 

The first principle stated was that "the plan should be developed, maintained and promoted to the 
public witll the advice of authorized representatives of the local and statP- dental societies." Other 
principles called for high standards of dental treatment, not-for-profit stotus if direct service bene
fits are provided, conformance with the Principles of Ethics of the ADA and local societies, main
tenance of the dentist-patient relationship, and allocation of responsibility in the administration of 
programs with particular emphasis on control of professional phases of the program by professional 
personnel. 

Other principles cover the patient's ireedom of choice of dentist, the eligibility of all ethical, quali
fied dentists to participate, a mechanism for adjustment of complaints, adequate financial reserves 
to assure continuity, and a sound program of dental health education for subscribers. 

In 1954, an ADA policy statement called on constituent and component dental societies "to con
duct informational programs lor their members relating to labor unions' interest in and proposals 
for dental care programs." Prophetically, the statement encouraged the societies "to develop guid
ing principles that will lead to the development of soundly conceived dental programs in their 
respective areas in the event the dental societies are approached by labor unions for such programs 
for their members and their families." 3 

Ten years later, in 1964, the ADA took a major step analogous to that encouraging the dental 
s:.cieties a decade earlier. This step was to work with the AFL-CIO to develop joint principles for 
dental prepayment programs for affiliates of the labor iederation. These ten principles were based 
on the whole body of ADA prepayment policy that had been built since 1949. 

Jt has been the policy of the American Dental Association that dental prepayment can best pros
per through the full development of both the not-for-profit professionally sponsored service corpo
rations and the private insurance industry. As dental service corporations are professionally spon
sored, however, it has been acknowledged that the ADA has some responsibility in bringing about 
the full development of this method of prepayment. 

Dental service corporations, as a mechanism for prepayment, are grounded in two statements of 
.'\DA policy. To guide constituent societies in the development of dental corporations, the House 
of Delegates adopted this principle in 1961: 

A denral service corporation should be a legally constituted, not-for-profit organization 
sponsored by a state dental society to negotiate and administer contracts of dental care.4 

An earlier statement adopted in 1957 is more descriptive of this method of payment and contains 
a directive for action: 

Constituent societies which may anticipate the development of sufficient demand for orga
nized plans for the group purchase of dental care should give consideration to the establish
ment of a dental service corporation but only after consultation with competent legal 
counsel.; 

1 ADA Trans. 1949:264. 
2ADA Trans. 1953:226. 
3ADA Trans. 1954:279. 
4ADA Trans. 1961:252. 
0ADA Trans. 1957:390. 
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The ADA Council on Dental Health, the association agency responsible for prepayment matters 
prior to the establishment of the Council on Dental Care Programs, drafted the following state
ment in rg64: 

The present policy of the Association is to urge all constituent societies to establish dental 
service corporations so that this instrument will be available to the public if and when there 
is a group demand for dental health services. The Association also takes the position that at 
this stage of development of dental prepayment programs, ach-antage should be taken of 
every feasible mechanism in order to make dental health services a\·ailable on a group basis." 

Association action authorized at the rg64 annual session in San Francisco constituted a major for
ward step for the dental service corporations, putting them on a par with commercial insurance in 
the nationwide dental insurance m<Hket. This forward step was the authorization of a national 
coord ina ring agency for den tal sen· ice corporations of cooperating constituent socie 1 ies as an 
agency independent of the ADA. The resolution read. 

Resolved, that a national coordin<Hing agency for dental service corporiltions of cooperating 
constituent societies :~san agency independent of the ADA be established, and be it further 
Resolved, that the bylaws of the agency stipulate that a majority of the Board of Directors of 
the agency be composed of ethically :~nd legally qualified members of the dental profession, 
and be it further 
Resolved, thJt the bylJws and other supporting documentary material relating to the agency 
be presented to the 1965 session of the House of Delegates for its review and acceptance. 7 

The National Association of Dental Service Plans was incorporated on January 7, rg65, under the 
general not-for-profit corporJtion act of the State of Illinois. The functions of NADSP, as listed 1n 
the report of the Reference Committee of the ADA House of Delegates were to: 

r. Lend assurance that the character of private dental practice will nor be adversely 
affected in the development of prepayment plans at the national level. 

2. Make technical assistance available to existing and developing dental service corpora
tions. 

g. Conduct research programs and pro,·ide a mech~nism for the interchange of informa
tion in order 10 minimize the duplic<J.tion of costly pilot programs. 

4· Provide active liJ,ison with other national agencies such as the national agency of Blue 
Cross and Blue Shield. 

5· Act as a coordinating agency in developing acceptable methods for fostering prepaid 
multistate dental programs.5 

The creation of NADSP recognized a fact of life of the prepaid health insurance marketplace: 
that nearly 70 percent of the market invokes group purchasers with employees or members in more 
than one state. The commercial insurance industrr is organized to write coverage on a nationwide 
b~sis. The creation of NADSP made it possible for the not-for-profit, profession-sponsored Plans 
to particip;Jte in multistate and national contracts. 

In its annual report that year, the Council stated its firm belief "that there is no suitable alterna
tive to the creation of a National Association of Dental Service Plans. Without such a national 
association, purchasing groups seeking nationwide coverage could be denied use of dental society
sponsored nonprofit plans."9 

In stressing the preference of some major purchasers of group coverage for not-for-profit mecha
nisms for providing benefits on a service basis, the Council pointed out that there are two types 
of not-for-profit plans: closed panels and dent:'ll service corporations. The Council also stated that 
"if professional sponsored programs do not become available, the development of closed panels will 

6 ADA Reports of Officers and Councils, 1964,25. 
'ADA Report of Reference Commillee on Public Heo/lh, 1964. 
8ADA Report ol Reference Cornmillee on Public Health, 1965. 
9ADA Reports ol Officers and Councils, 1964,28. 
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undoubtedly be encouraged, together with self-insured programs in which the dental profession 
does not ha,·e active representation.'' 

The continuing interest <tnd concern of the American Dental Association in fostering and guiding 
the destiny of dental prepayment through the dental service corporation movement and the crea
tion of" n~tional coordinating agency for the state Pbns has been evidenced in many ways since 
1965. from 1965 until 1975, the American Dental Association supported the program and activi
tit•s of the Delta Dental Plans Association financially through a combination of direct grants and 
loans totaling $633,200 78. 
In addition, the Association purchased .~55o,ooo worth of shares in the stock of the Dental Service 
Phns Insurance Company in 1972 in order to facilitate the creation of an adjunctive stock insur
;mce company-as urged by the House of Delegates in 1968-to assist the Delta system in under
writing national and rnultistate programs. 

Based on the pre' iously cited actions of the Association. it is evident that there has been a long 
history of close associ<ttion between organized dentistry a.t the n<~tionallevel and the dental service 
ccrporations in the United States, both individually and as a national system. It is logical to ex
pect, therefore, that the Association, cognizant of the importance of the profession maintaining a 
direct voice in the field of clcnt<tl health care prepayment through dentistry's own dental service 
('Orporation system, will continue to provide appropriate moral and fiscal support to the Delta 
Dent<li Plan system. 

Unfonunately, respect for the logic of that exp<:<L1tion does not permeate the profession. In fact, 
some members of the profession, acting out of antagonism or naivete, suggest that the dental ser
,·tce corporations may ha,·c fulfilled their assigned responsibilities, in proving the "insur:Jbility'' of 
ucntal care expenses ancl establishing dental benefits as a desirable benefit of employment, and 
therefore, might justifiably be phJsecl out of existence. The <tdvocates of this hypothesis, for what
cn·r reason, <1ppear to have overlooked or clisrcgarclecl the continuing policy position of org<1nizecl 
l<1bor in fa,·or of each mc·mber of the work force having a\·ailablc a "dual choice" between ( r) 
sen·ice benefit health care programs provided through profession-sponsored service corporations 
;~ncl ( 2) group practice prepayment plans based on the capitation principle. This powerful com
ponent of society has rejected, and continues to reject, as a matter of published policy, the involve
ment of the commercial insurance industry in the prepaid health care field. The fact that many 
group health c0re progr;11ns are handled by commerciJ! insurance companies should not be con
strued 0s indicating any lessening of support for that policy within organized labor. More impres
si,-cly, it should be read as " barometer of labor's relative dissatisfaction with the hospital and 
medical service corporation approach as being not notably different today from the commercial 
insurance company approach, in terms of producing meaningful cost and quality integrity. Labor's 
strong sullport of federal legislation in behalf of Health Maintenance Organizations demonstrates 
the truth of this conclusion, as does its continuing vigorous advocacy of National Health Insur
;mce. The clcntal profession, through the dental service corporations, has not yet been embraced 
within the indictment of fee-for-service medicine that these ~ttitudes reflect. Metaphorically, the 
jury is still out. Abandonment of the dental service corporation concept, however, will see the pro
fession instantly incorporated under that indictment. It is suggested that the Association's relation
ship with the Delta Dentill Plans Association should be predicated in part upon this realization. 

Another major factor that should enter into the Council's consideration is the tendency among 
m~ny members of the profession to lump dental sen ice corporations, commercial insurance com
panies and oLher health service contractors-such a< the Blues-into a single category: "carriers''. 
This may be a useful term of convenienu in generalized discussions. It is a habit on which both of 
the !Jtrer components of the industry have capitalized in their dialogue with the profession. Fur
thu, it is intellectually fallacious. The distinctions among the three categories are substantive and 
Jeep, and those distinctions must be recognit.cd and sharply maintained by the Council and by the 
Association if the efforts of the constituent societies in relation to dental service corporation crea
tion <mel support are not to be undermined, perhaps termin~lly. 

The distinction cited is intrinsic, not superficial, and must be consistently highlighted in order 
that the ,·aliuity of the discrete administrati\'e modalities utilized by the dental scn·icc corpora
tions, exemplified by the Participating Dentist Agreement and the commitments which it embodies, 
are to be understood and accepted. A dental service corporation contracts to deliver dental 
,eruices, not dollars. In fact, under many enabling statutes, indemnity payments ctre specifically 
uescribed ilS permissible only to the extent that they are merely incidental to the corporation's fun
clamen tally service benefit obligation. 

By common statutory restrai~t, dental service corporations cannot deliver dental sen,ices directly; 
they may do so only through the medium of written agreements with licensed providers. Accord-

http:organi7.ed
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ingly, those who urge the elimination of Participating Dentist Agreements are urging, despite occa
sional pronouncements to the contrary, the elimination of the dental service corporation. Similarly, 
but less perceptibl)', those who argue against the commitments embraced in the Participating 
Dentist Agreement-as contrasted with the Agreement itself -would, if successful, so gut the sub
stance of the Agreement as to transform the dental service corporation into just another type of 
indemnity organization which, in turn, would lead just as surely to the demise of the service cor
porations. 

These considerations should be carefully weighed by the Council, it is urged, in its deliberations on 
the inter-organizational relationship that should pertain between the Association and the Delta 
Dent~! Plans Association. As ;;n ingredient in those deliberations, as they relate to these argu
ments, it is suggested that tiJe Council look seriously at adjusting the Standards for Prepapnent 
Proe,rums to enable the promulgation of two distinct sets of standards, one relating to service cor
porations and the other to commerti<ll insurance companies. This, it is urged, for the reasons cited, 
is a valid and intellectually supportable position for the Association to take, as well as one that 
would prove of considerable assist<1ncc to the constituent societies in their efforts to emulate the 
Association. Agricultural science does not assign the same set of criteria to horses and cattle, 
though both are species of quadrupeds. Neither, should dental service corporations and commer
cial insurance compan[es be measured by the same criteria, though both are "carriers". 

APPENDIX Ill 

PERTINENT RESOLUTIONS AND POSITIONS REFLECTING ADA POLICY: 
DENTAL SERVICE CORPORATIONS, DELTA DENTAL PLANS ASSOCIATION, 

AND DENTAL SERVICE PLANS INSURANCE COMPANY 

National Coordinating Agency for Dental Service Corporation (Trans. tg6o: 233) 

Resolved, that the Council on Dental HeGith be requested to ( 1) provide guidance to con
stituent dent~! societieo on the organization and operation of dental service corporations; 
(2) provide a mechanism for interchanging information to minimize the duplication of 
costl)' pilot programs; (3) effect the development of interstate and national coverage that 
will be adaptable to the needs of the individual states and regions; (4) establish standards 
for the recognition of dent~! sen·ice corporations as oflici;d agencies; (5) provide guid~nce 
in the development of cooperative administrative arrangements with Blue Cross and Blue 
Shield agencies for the administration of claims, payment, sales and promotion; ( 6) develop 
effective liaison with national Blue Cross and Blue Shield agencies. 

Dental Service Corporolions (Trans. 195 7: 390) 

Resolved, that constituent societies which may anticipate the development of sufficient de
mand for organized plans for the group purchase of dental CZ\re should give consideration to 
the establishment of a dental sen·ice corporation but only after consultation with compe
tent legal counsel. 

Denial Service Corporalion (Trans. 1g6r :251) 

Resolved, that a dental service corporation should be a legally constituted not-for-profit orga
nization sponsored by a state dental society to negotiate and administer contracts for dental 
care. 

I nformatianal Brochure on Dental Service Corporations (Trans. 1963: 289) 

Resolved, that the appropriate agency of the American Dental Association prepare an in
formational brochure on dentGI service corporations and that this informational brochure 
be made available to all constituent dental societies, association and dental service com
mittees. 
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Role of the American Dental Association in the Development of Dental Service Corporation• (Trans . 1963: 
'286) 

Re.olved, that the statement "Role of the American Dental Association in the Development 
of Dental Service Corporations," be approved. 

1. The Council should continue to develop and maintain a clearin g house of informa
tion for dental service organizations. 

2. The Council, with the assistance of appropriate Association agencies, should col
lect, process, correlate, interpret and make available statistical data to all interested 
constituent societies and constituent-societ y-sponsored service o rganizations. 

3· The Council should publish a concise handbook on procedures for establishing 
~nd implementing dental sen·ice organizations, including a glossary of terms. 

4· The Council. with the cooperation of the active service organizations, should as
sume responsibility o f developing standard nomenclatu re, coding, reporting fo rms and 
other pertinent materials to facilitate the exchange of informat ion among dental ser
vice organizations and interested constituent societies. However, policy for prepaid 
dental care should be determined by the state service organization in cooperation with 
the constituent dental association involved. 

Notional AHociolion af Denial Service Plan' (Trans. t964 : 272-273) 

Re,alved, th:n a national coordinating agency for dental service corporations of cooperating 
constituent societies as an agency independent of the American Dental Association be estab
lished, and be it further 
Re<olved, that the bylaws of the agency stipulate that a majority of the Board of Directors 
of the agency be composed of ethically and legally qualified members of the den tal profes
sion, and be it further 
Re.alved, that the bylaws and other supporting documentary material relating to the agency 
be presented to the 1965 session of the House of Delegates for its review and acceptance. 

National A.sociotion of Dental Service Plans (Trans. 1965 : 359) 

Re,olved, that the National Association of Dental Service Plans, through its Board of Direc
tors, be requested to presen t notice of i ts amendments of its ' 'Bylaws" to the House of Dele
gates of the Americi\n D ental Associatio n for rev iew, and be it further 
Re•alved, that the National Association of Dental Service Plans submit a report of its activi
ties annually to the American Dental Association House of Delegates for review. 

Solicitation af Conlroch by Dental Service Corporation' (Trans . 1965: 353) 

Re•olved, that the statement "Solicitation of Contracts by Dental Service Corporations" be 
approved . 

Solicitation of Conlroch by Dental Service Corporation' (Trans. 1965:87) 

In order to make the benefits of a service corporation available to as many persons as possible, the 
active solicitation and promotion of dental prepayment plans by dental service corpo rations is 
encouraged within the policies established by the sponsoring constituent society and the in dividual 
dental service corporation. 

NADSPBylow, (Trans. 196s:347) 

Re•olved, that the "Bylaws of the National Association of Dental Service Plans" be accepted. 
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NADSP Membership Standards (Trans. 1965:351) 

Resolved, that the "Membership Standards of the National Association of Dental Service 
Plans" as amended, be accepted. 

The functions of the Nolionol Association of Dental Service Plans (Trans. 1965:87) 

1. Provide assurance that the character of private dental practice will not be adversely 
affected in the development of dental prepayment plans at the national level. 

2. Make technical assistance available to existing and developing dental service corpora
tions. 

3· Conduct research programs and provide a mechanism for the exchange of information 
in order to minimize the duplication of costly pilot programs. 

4· Provide active liaison with other national agencies in the field, such as the nation~! agen
cies of Blue Cross and Blue Shield plans. 

5· Serve as a coordinating agency in developing acceptable methods for fostering multi-state 
dental prepayment plans. 

Definition of Dental Service Corporations (Trans. 1965:86) 

A dental service corporation should be a legally constituted not-for-profit organiz:11ion sponsored 
by a constituent dental society to negotiate and administer contracts for dental care. 

Establishment of Dental Service Corporations (Trans. J g65: 86) 
Constituent societies of the American Dent:li Association should give consideration to the estctb
lishment of a dental service corporation so that this not-for-profit mechanism will also be available 
when there is a group demand for dental services. 

Administration of Dental Service Corporations (Trans. t 965:86-87) 
Dental Service corporations may lind it desirable to seek assistance in handling administrative, ac
tuarial and fiscal procedures, and such assistance may be obtained from Blue Cross and Blue Shield 
plans or from commercial insu ranee carriers. Any affiliation of the den tal service corporation with 
these organizations, however, should be limited to administrative procedures, since the dented pro
fession should remain in complete control of policy and program development. 

Establishment of New Council on Dental Core Programs (Trans. 1966:3 T 7) 

Resolved, that Chapter IX, Councils, Section 1 1 o, Duties, of the "Bylaws," be amended by 
redesignating subsections B through Pas subsections C through Q and inserting the follow
ing new subsection B: 

B. Council on Dental Care Programs. The duties of the Council shall be: 

a. To formulate and recommend policies relating to the planning, administration and 
financing of group dental care programs. 

b. To study, evaluate and disseminate information on the planning, administration 
and financing of group dental care programs. 

c. To assist the constituent societies and other agencies in developing programs for 
the planning, administration and financing of group dental care programs. 

Resolved, that in view of the amendment of the "Bylaws" relating to the duties of the Coun
cil on Dental Health and to the establishment of the Council on Dental Care Programs, the 
following resolutions of the House of Delegates be rescinded: 

Transactio11s, 1 g6o: 233 Resolution 3 7- t g6o-H and Transactions t 963:40, Role of 
American Dental Association in Development of Dental Service Corporations (Res. 
29-1963-H). 
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Dental Service Corporations (Trans. 1966:299) 

Resolved, that the "Statement of the American Dental Association on Dental Service Corpo
rations ( 1966)" be approved. 

Statement of American Dental Association on Dental Service Corporations ( 19661 

In 1957, the House of Delegates of the American Dental Association <1dopted a statement 
(Trans. 1 95 7: 390), which urged constituent societies to establish den tal service corpora
tions so that this mechanism would be available in the event that a group wished to pur
chase dental care through the organized dental profession of the state. 

During the short span of years following the adoption of this statement, the dental profes
sion has witnessed a determined effort by the federal government to participate in health 
care programs. With the passage of the amendments to the Social Security Act in 1965, the 
inclusion of dental benefits in government sponsored health programs was assured. 

Under the Kerr-Mills law all states must, by 1975, make provisions for substantial dental 
care benefits for all public aid recipients. Dental care programs financed by the Office of 
Economic Opportunity and Children's Bureau are being increased. Interest in a federally 
sponsored program to provide dental benefits to dependents of military personnel has been 
revived. 

The Council on Dental Health emphasizes the need for professional leadership and direc
tion and the administration of present and future dental care programs financed by gov
ernment. The Council believes that unless the dental profession has a mechanism available 
in each state to administer dental care programs, other methods will be used that may not 
be acceptable to the profession. Dental service corporations in the states of California, 
Washington, Ohio, Colorado, Michigan and Kentucky have arranged with official agencies 
to provide dental benefits under programs acceptable to the dental societies. 

The Council, therefore, urges constituent societies without dental service corporations to: 
take cognizance of federal legislation that has an application to dental care, recognized the 
necessity of professional direction in the administration of programs developed under such 
legislation and take steps to develop a dental service corporation so tltat a professionally 
sponsored mechanism will be available to assure that group dental care programs financed 
by private or public funds meet the standards set by the dental profession. 

Administration af Federally Funded Dental Programs: (Trans. 1966: 3 I I ) 

Resolved, that the American Dental Association encourages the partiCipation of constituent 
societ)' sponsored dental service corporations in the administration of the dental elements 
of all publicly funded health care programs wherever such participation is feasible. 

The Council (on Dental Health), therefore, urges constituent societies without dental service 
corporations to: take cognizance of federal legislation that has an application 10 dental care, 
recognize the necessity of professional direction in the administration of programs developed under 
such legislation and take steps to develop a dental service corporation so that a professionally 
>ponsored mechanism will be available to assure that group dental care programs financed by 
private or public funds meet the standards set by the dental profession. (Trans. 1966:50) 

Need for National Underwriting Agency Recognized (Trans. 1968 · 310-31 I) 

Resolved, that the American Dental Association recognizes the critical need for the est:tb
lishment of a national agency in the form of an insurance company wholly owned by dental 
service plans and other not-for-profit segments of the organized profession to underwrite 
group dental care programs in states where dental service corporations do not exist and in 
states where dental service corporations are unable to generate sufficient underwriting 
capital through their own resources, and be it further 
Re,olved, that the Board of Trustees be requested to cooperate with the National Association 
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of Dental Service Pl~ns to the end th::tt the formation of this needed agency, to serve as an 
adjunct to the dental service plan system, can be effected at the earliest practical date. 

Representation in ADA House of Delegates for Notional Association of Dental Service Plans (Trans. 19GG: 
242) 

Resolved, that access to the Aool" of the House of Delegates be granted to two officials of the 
National Association of Dental Sen ice Plans for discussion of the report of this agency and 
be it further 
Resolved, that the constituent society or dental service corporation in each state be urged to 
initiate the confidential prefiling of fees to enable the accumulation and determination of 
reliable fee data for the de,·elopment of sound pri,·ate and public care programs utilizing 
the usual, customary and reasonable concept of reimbursement for professional seJ"vices. 
(Trans. 1968:305) 

Report of Notional Association of Dental Service Pions (Delta Dental Plans Association! (Trans. t 969: 322-
323) 

The Committee commented as follows: 

The Committee has studied the annual report of the National Associ;"ttion of Dental Sel"vice 
Plans and notes that it is informational in nature. On June t6, 1969, this organization 
lcgall~· changes its corporate name to the Delta Dental Plans Association. The Committee 
notes th<lt the number of active dental service corporations increased from 22 to 27 since 
the last annual report and the number of acti,·e member plans J"ose from 14 to t 7. Con
curring in the DOPA's bdief that many of the ~ctive nonmemi.>u plans can meet the an
nual dues requirement to achieve full. financial participation in the organization, the Com
mittee urges these active nonmember plans to assume full responsibility and particip;nion 
in DDPA. The Committee is gratified to note that the member organizations of the DDP:\ 
presently represent about Go percent of the organized dental profession in the nation. 

Authorization to Purchase Shares of Stock in Dental Service Plans Insurance Company (Trcms. J970: 359) 

Resolved, that the American Dental Association is hereby authorized to purchase a sufficient 
numbe r of shares but not more than can be purchased for $49,545 of the capital stock of 
the Dental Service Plans Insurance Company to enable the capit<diz~tion of th;H comp;llly 
v.'ith the understanding that subsequent im·estors in that company will be instructed by the 
incorporators of that company to purchase the stock held by the Association to the end 
that the Association may by relieved by such investment at the earliest opportunity. 

Request for Investment in Stock of DSPIC (Trans. 1971:462) 

Resolved, that the House of Delegates recommends that the Board of Trustees at its March, 
1972 session consider, in the exercise of its discretion as the man<lging body of the Associa
tion's affairs, investing an amount, from available surplus funds of the Association, in the 
capital stock of the Dental Service Plans Insurance Company. 

A. mechanism for prepayment, preferably a dental sen ice corporation, should be established by 
the constituent dental society in every state . (Guidelines for Dentistry's Position in a National 
Health Program: October 1971) 

Dental societies or service corporations, or both, should be eligible :~long with other groups to 
qualify as dental components in he~lth maintenance organizations. (Guidelines for Dentistry's 
Position in a National Health Progrdm: October t971) 

Investment in Stock of Dental Service Plans Insurance Company (Trans. t972: 422) 

Resolved, that the sum of $550,000 be transferred from the Operating Division to theRe-
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sen·r Division for investment in the capital stock of the Dental Service Pl;1ns Insurance 
Company. 

Investment in Stock of Dental Service Pions I nsuronce Company (Trans. t 9 72: 422) 

Resolved, that subseq11ent investors in Dental Service Plans Insurance Company be instruct
Pel by the Company, C~fter the new offering of to,oon shares of stock having .1 total value 
of $6oo,ooo has been sold, to purchase $490,000 worth of stock helcl by the American Den
tal i\ssoci;Jtion, to the end that the Association be relieved to that extent of its investment 
;Jt the earliest possible opportunity. 

Disposition of Monies Recovered from Sole of Stock of Dental Service Pions Insurance Company (Trans. 
1972:439-440) 

Resolved, that all of the monies recm·ered from the sale of $490,000 worth of capital stock of 
the Dental Service Plans Insurance Company held by the American Dental Association be 
placed in the General Fund in short term certificates to be utilized for future operating ex
penses at the discretion of the Board of Trustees. 

COUNCIL ON DENTAL CARE PROGRAMS: 

SUPPLEMENTAL REPORT 3 

Fee Reimbursement Differences: The 1975 House of Delegates referred the following 
resolution (Trans. 1975:6s6, Resolution 46) to the Council for study and report in 

1976: 

Resolved, that the frecclom of choice statement acloptecl by the House of Dele

gates in 1965 (Trans. 1965:354) and cited in the 1975 booklet, "Policies on 
Dental Care Programs,'' page ~~. be arnenclcd by deleting the phra:;es "within 
the agreed limitations of the plan'' and "within the same limitations" and add
mg the following sentence: 

To assure the piltient's freedom of choice of dentist, the Association considers it im
proper and unacceptable to the dental profession anytime a third party limits re
imbursement in any wa>' due to a dentist not signing a contractual agreement. 

and be it further 
Resolved, that this statement be included in all appropriate policy statements of 
the Association (e.g. in "Policies Otl Dental Carr Programs": General State
ments on Prepayment, pages 15-16; Methods of Payment, pages 26-27; and 
Joint Statement oi AFL-CIO and ADA, pages 44-45). 

The Council requested that Delta Dental Plans Associ<:Jtion (DDPA) solicit respec
tive statistical formulae utilized by their member plans in arriving at the percentile 
figures for reimbursing patients of nonparticipating dentists. Blue Shield of Pennsyl
vania, Blue Shield of Greater New York, and Ohio Medical Indemnity -the three 
Blues Plans that underwrite the majority of dental insurance in the Blues system
were Ztlso requested to provide similar information. 
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Based on information rccei,·ed from DDPA, thr Council discovered that. within the 
Delta system, patiPnts of nonparticip:1ting dentists are bPing rcimbursecl on a widr 
,·ariety of statistical methods. In ·Massachusetts <1nd Idaho, they are reimbursed at 
[lo percent of the soth percentile. \\hilc patients of nonpi1rticip8ting and panicip8t
ing dentists alike in Pennsykania and Kentucky are reimbursed at the same custom
ary fee. However, the vast majority of Delta Pl::tns arc prrsentl:' r·eimbursing patients 
of nonparticipating dentists at the 51st percentile, which conforms to DDPA policy 
with regard to inter-state contract provisions. WliCn sufficient clat<1 are im·ohed, the 
"real'' 51st percentile represents <1 fee higher than the usu<1l fee of one-half of the 
practicing dentists in J geogr<~phic arc<! ancl this fact should be kept in mind. 

Within the three Blues Pl<1ns cited earlier, Pennsyhania docs have a p<1rticipating 
agreement but there is no differential in fee reimbursement between p<!rticip<lting 
dentists and patients of nonp8tticipating dentists. Blue Shield of Pennsyh<1nia takes 
the position that the direct receipt of payment hy the dentist is thr most attracti\T 
incf'ntive to become 2. participating dentist <111d th<lt. thus, reimbursement cliflcrcnti;tl 
is not a critical matter in soliciting participation. Du1ing the last fiscal \Car, 7c1- per
cent of the dollars paid for dental bcnellts by Blue Shiclcl of Prnnsyl,ani a were to 
participating dentists. In contrast, Ohio .\fedical Indemnity does not utilize a panici
pating agreement at all, but, it must be noted. that it is incorporated as a stock com
pany ancl not as ;t serYicc corporation. Blue Shielcl of Grcatrr New York does utilize 
a p;trticipati ng agreement where patients of the non partici pa ti ng dentist arc P" id the 
'·a, erage of the customary fee", wlli ch statistically places reimbursenwnt to those 
patients at appro:-;im<ltely the 55th percentile. According to the :\Tation;tl Association 
of Blue Shield Plans, the majorit' of their member plans reimburse patients of non
participating dentists <1nd Go percent of the customary fee. 

In considering this information, it should be remembered that the non p;t rticipati ng 
dentist i-; free to recove r acldiLional monies from the patient while the p<1rticip:1ting; 
dentist gene>rally is not free to do so. 

In re,ie,,ing the concept of <1 scnice benefits 11lan, it sllOulcl b(· understood that.. in 
essence. the sen·icc corporation contracts "1th dentists to market their sen· ices and, 
in return. these dentists agree to comply "·ith the cOI'porate rules that are established 
to ensme fiscal stability. Depending on the panicul<1r Pl<1n. a panicipating dentist 
m;t:· .. ror· example, agree that the seJ'\·ice corporation can withhold <1 certain percent
age or benefits p<1icl. This device enahlcs the Plan to maintain sufficient resen·cs to 
OJ1eratc within that state. 

\\'hen prcfiling of rees is a part of the Pbn's contractu<!! agreement, participating 
denti>rs submit their fees per proceclu1c to tl1e scn·ice rorporation for the purpose of 
determining tlw customary fee. The S('rvice corporation finds this method to be pref
erable to that of the commercial carrier. "·hich determines customar;· fee by the fre
cJUeTlC: of the claims submitted for each procedure. In the latter approacl1, claims 
only rellcct the frequency of the procedures performccl- -no/ necessarily a crms sec
tion of dental fees in that geographic area for the sarne procedures. Another re<1son 
why the sen·icc corporation prefers its rncthocl is that it [)ro,·icles sounder actuarial 
data in an immediate way to aid rn preparing accurate pmposals for prospective 
purchasers. 

,\nother facet that may be included in a participating agreement of a service corpo
ration is thr acceptance of a limited '·risk .. b:· the participating dentist. This means 
that .-;hould the seJ'\ ice corporation clcpletc its financial reserves, the pMticipating 
dentist remains responsible for ahsorbing part or all of his outstanding accounts re-
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ccinlblc- past and present. He is not responsible for any other type of financial lia
bility incurred by the corporation_ 

.'\ ;,crvicc corpor<1tion feels a fcc reimbursement differential between a participating 
and nonp::trticipating dentist is justified by the services and obligations -such as 
lin;cnciJI support ancl clata infonnation- pro,·iclccl by the participating clentist. This 
con tractu<1l rc Ia tionsh i p and its <1 ttcmla nt prO\·isions gives service corporations, rna ny 
l)('lic,-c. an opportunity to gain a competitive cclgc in the marketplace. 

The p<1rticipating dentists may, in 'arious Plans, be asked to assume a number of 
obligations, such ilS prefiling of fees, a withholcl, limited risk, fee verification, binding 
peer rc,·ic"·, <1clherencr to given processing policies, cu\tomary <1nd reasonable fee de
terminations Jncl posttn·o.tment re' icw. 

It is the Council's opinion th<1t when such obligations, not necessarily all, arc present 
in J. contrilctui11 agreement. a rcimbmsernent diiTercnce between participating and 
nonpilrticipating clentists can be justificcl_ 

In the Council's judgment, in the absence uf such provisions obligating the partici
pating clentist in pilrticular ''i1)S. a rcimbmsernent difference between participating 
dentists ancl patients of nonpanicipating dentists is far more open to question. 

£,en though tile Council acknowleclges the justification for rfimburscment cliffer
cnccs unclcr the circumstanc-es outlined abO\ e, it has far greater difficulty in rational
izing the gn·ilt range of clifTnencc hctwccn the present designated percentile- -such 
as the srst percentile or Bo percent of the customary fee- largely utilixccl by the ma
jority of service corporations to reimburse patients of nonpartici]Jating d e ntists. In 
tilr Council's opinion, this differential can create undue economic le,erage on those 
dentists who choose not to jJarticipate. 

The Council is most concerned that such a differential affects the insttred patient 
economically when he seeks tt·eatment from a nonparticipating dentist. That portion 
of the chargc the patient is responsible for may be proportionally highcr than if 
treatme nt had been renclered by a participating clentist. Obviously, this economic 
fact may affect the insured patient's choice of dentist, something that the Council 
bc lie,·es the profession and the public both wish to preservc as a high priority. 

The Council urges each sen icc co1poration to review its formula for determining 
reimbursement of a patient of a nonparticipating dentist and to consider whether its 
existing differential raises the question of adversf imp3ct on the patient's freedom of 
choice. 

In summary, thcn, the Council recogniLeS the essential rationale ancl appropriate 
place of participating agreements as bcing necessary to the service benefits plan con
cept. (The need to presene that concept is developed at greater length in the Coun
cil's report on the Delt3 Dental Plans Association.' It believes that the services pro
vided bv the participating dentist. and the obligations that he frequently accepts, 
justifv the existence of a differential in reimbursement bet,veen the participating and 
nonpMticipJting dentist. The Council is deep!\' concerned when the differential be
comes so wide that the patient ancl his freedom-of-choice prerogatives become in
,-ohed. 

On this basis, and because thc resolution directed to it by the 1975 House of Dele
gates directly attacks thf participating ao;reement itself, thc Council believes that 
resolution to be unwise and recommends that it be postponed indefinitely. 
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RESOLUTIONS 

46-1975. Resolved, that the freedom of choice statement adopted by the House of 
Delegates in 1965 (Trans. 1965:354) and cited in the 1975 booklet, "Policies on 
Dental Care Programs," page 14, be amended by deleting the phrases "within the 
agreed limitations of the plan" and "within the same limitations" and adding the 
following sentence: 

To assure the patient's freedom of choice of dentist, the Association considers it improper 
and unacceptable to the dental profession anytime a third party limits reimbursement in 
any way due to a dentist not signing a contractual agreement. 

and be it further 
Resolved, that this statement be included in all appropriate policy statements of the 
Association (e.g. in "Policies on Dental Care Programs": General Statements on Pre
payment, pages 15-16; Methods of Payment, pages 26-27; and Joint Statement of 
AFL-CIO and ADA, pages 44-45). 

COUNCIL ON DENTAL CARE PROGRAMS: 

SUPPLEMENTAL REPORT 4 

Diverse Prepayment Policies Report: The 1975 House of Delegates referred Resolution 
873 to the Council to study and to report back its findings: 

Resolved, that the Council on Dental Care Programs be directed to undertake 
a study of the prepayment experience of dental practices in states with diverse 
policies, and be it further 
Resolved, that the result of this study be reported to the 1975 House of Dele
gates. 

In approaching this study, the Council was aware of the range of issues involved that 
might be defined as diverse. The Council's decision to focus on policies relating to 
radiograph submission, assignment of benefits and use of dental consultants for this 
particular study was predicated on the fact that other Council reports to the 1976 
House of Delegates deal directly, in detail, with policies relating to the service corpo
ration, fee reimbursement differences and the relative merits of the UCR and table 
of allowance payment mechanisms. In pursuing some of these other studies, the 
Council did solicit opinion from a 11 constituent societies. 

The Council determined that there were two basic sources from which the needed 
information for this study could be deri\·ed. One would be a survey, conducted by 
the member companies of the Health Insurance Association of America, to determine 
the office practices of those dentists treating patients covered by the various contracts 
in selected states. The HIAA has agreed to provide limited information concerning 
its member firms' experiences in four states when that information is avai !able. 

In the Council's opinion, however, the preferable source of information would be 
practicing dentists themselves. The Council, in fact, considered it mandatory to seek 
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information from tills latter source since Resolution 873 specifically refers to "dental 
practices in states with diverse policies". 

In conjunction with the Bureau of Economic Research and Statistics, a questionnaire 
was developed to be utilized in a survey of randomly selected dental offices in four 
states. It was the Council's intention that this questionnaire be structured in such a 
way as to allow the dentists surveyed to relate in a concise manner the actual prac
tice followed in their respective offices. The survey developed is included with this 
report as Appendix I. 
When considering methods of studying diverse policies as reflected in the actual den
tal practice, the decision was made to conduct a telephone survey in four selected 
states. The use of a telephone survey for such a study is a standard, accepted tech
nique widely used in surveying and directed toward soliciting candid responses con
cerning personal views and knowledge. The telephone survey is a technique success
fully utilized in other ADA studies. It was well suited for the purposes of this project 
for several reasons: it enables the dentist to communicate openly to the trained inter
viewer the nuances and strengths of his feelings; it enables the dentist to ask for clari
fication of questions to assure his genuine opinion is recorded and it affords the den
tist the opportunity to elaborate as he wishes on those matters of particular concern 
to him. 

The Texas Dental Association and Indiana Dental Association were selected as two of 
the four states to be used in the study based on the fact that they are states with 
diverse policies in some or all of the subject areas to be covered. Their participation 
was considered essential if any meaningful data were to be gathered from this study. 

The selection of Michigan and Missouri as the control states was based on an exami
nation of characteristics of a number of states which determined that those two were 
closely matched to Indiana and Texas in terms of size of dental population, impact 
within the state of prepaid dental programs and a consistent attitude as reflected in 
their policies toward prepaid programs. 

On completion of the questionnaire and selection of the four states, verbal permission 
was requested and received from the states involved to conduct a pretest of the sur
vey. The purpose of a pretest is to identify ambiguities in the questionnaire and cor
rest them prior to beginning the actual survey. In addition, a pretest affords an 
opportunity to estimate the approximate time needed to conduct the interview. Based 
on the resu Its of the pretest, minor changes were made in the questionnaire and it 
was determined that 12 to 15 minutes would be required to conduct each telephone 
interview. 

A formal request for permission to conduct the survey was sent to the dental societies 
of Texas, Indiana, Missouri and Michigan on April 27, 1976. A random sampling of 
1 o percent of the member dentists in Texas and Michigan and 25 percent in Missouri 
and Indiana was drawn by BERS. This was determined to be a statistically valid 
sample that would reflect the attitudes of dentists practicing in the selected states. 
Permission to proceed was received from the Michigan Dental Association and the 
Missouri Dental Association. Permission to proceed was denied by the Texas Dental 
Association and the Indiana Dental Association. 

The present refusal of the Texas Dental Association and the Indiana Dental Associa
tion to allow the ADA to conduct the survey negates the Council's effort to deter
mine the attitudes of the practicing dentists toward prepayment issues in these two 
states. Copies of the letters withholding permission, and the Council's responses to 
them, are found in Appendices II and III. 
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Th.e Council is, of course, disappointed that it is unable at present to respond to the 
directive of th.e House of Delegates. The information gath.ered, in the Council's opin
ion, would have been extremely valuable to the House in considering future policy of 
th.e Association as well as to th.e Co unci I wh.en implementing these policies. 

Because the preliminary activity in a study of this kind represents a substantial ex
penditure of Association resources, the Counci I wi lJ continue discussions with the 
Texas Dental Association and the Indiana Dental Association in an attempt to recon
cile any problems wh.ich might exist in the survey with the h.opc that this study might 
be conducted during r 977. 

APPENDIX I 
TELEPHONE SURVEY 

Interviewer: Good morning Dr. Smith, this is Jane Jones calling from the American Dental Asso
ciation in Chicago. The Council on Dental Care Programs is trying to obtain a profile of activities 
in the dental office related to dental prepayment. I would like to ask you a few questions abo:.~t 
how prepayment affects your practice. The total questionnaire should take about I5 minutes to 
complete. If this is not a good time for you, could we schedule an appointment when I could call 
you back? 

Interviewer: Before we pursue the subject of prepayment, it will be necessary for me to ask some 
preliminary questions to obtain some statistical background information. 

I. Do you know of any dental insurance plans in the community where you practice? 

Yes .................................... I 
No .................................... 2 

2. What is the approximate population of the city or town in which you practice? 
under 2,500 .............•..•.•...... • ... 1 

2,500-25,000 ...•.•......•....•.....•..•. 2 

25,000-l oo,ooo .......................... 3 
I oo,ooo- I million ........................ 4 
over 1 million ........................... 5 

3· Approximately what percent of your patients are currently covered by dental prepayment 
insurance, excluding those covered by go\'ernment programs? (medicare, VA, etc.) (if none, 
skiptoioa)........................................................ o/o 

4· About how many patients are treated in your office during an average day? (you and your 
auxiliaries) ......................................................... ·----

5· On the average, how many days a week do you work? ....................... ·----

6. How many of the following types of personnel work in your office? (total office) 

dentists (including self) ........... ·----
laboratory technicians ... • ........ ·----
hygienists ....................... ·----
chairside assistants .......... . .... . 
secretary/receptionists ..... • ...... ·----
(other) ........................ ·---

7. Do you usually use radiographs as an aid for diagnosis? 

Yes .................................... 1 

No .................................... 2 

8a. Do you ever submit radiographs to third party carriers? 

Yes .................................... I 
No (skip to Be) .......................... 2 
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8b. (If yes) Do you submit them: 

routinely? , ....... , ... , , . . ........ , ..... r 
on request? .... , ............... • , ..... , . 2 

for pre-operative? ........................ 3 
determination of benefits~ ..... . ......... , . 4 
for certain other cases? 
(please specify) .......................... 5 

ilc. (If no) What were your reasons~ (Please comment brieAy.) 

ga. Have you ever refused to submit radiographs~ 

Yes ......... , .......................... 1 

No (skip to 1oa) ......................... 2 
gb. (If yes) What% of the time roughly do you refuse to submit radiographs? 

•. - . ' ......•... ' ... - ....... ' .. ____ o/o 

gc. Did you receive any communication from the carrier? 

No .................................... 1 

Yes, Call ............................... 2 
Yes, Letter ............................. 3 
Other (specify) ......................... ·4 

gd. Do you know if the patient involved received any communication from the carrier? 

Don't know ............................. r 
No ............... . .................... 2 

Call ..•............................... ·3 
Letter ................................. 4 
Other(specify) .......................... 5 

1 oa. Could you describe briefly your personal feelings toward the policy of submitting of radio
graphs: 

rob. Do you think your attitude on this subject is the same as most other dentists in your area? 

Yes (skip to Ira) ........................ . 1 

No .................................... 2 

1oc. (If no) What do you think the differences are? 

1 1 a. Are you aware of any existing policy of your state dental association or the ADA regarding 
the submission of radiographs? 

Yes ................................... . 1 

No (skip to 12) .......................... 2 

1 1 b. (If yes) What are your feelings regarding these policies? 
State Dental Association 
ADA 
(Follow-up: How do these policies affect your practice?) 

12. Do you accept assignment of benefits from insured patients~ 

(Follow-up: Do you accept checks directly from insurance companies?) 
Yes .................................... 1 

No .................................... 2 

t 3· Comparing insured patients to other patients, what is the average time between the mailing 
of a claim form or bill and receipt of payment? 

For your 
Insured 

For your 
Other 

Patients Patients 
under 1 week .............. J ••••••...• l 

one to two weeks ........... 2 ...•••.... 2 
two to three weeks .......... 3 .... • ..... 3 
three to four weeks ......... 4 .......... 4 
more than four weeks ....... 5 .......... 5 
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(Follow-up: Want time between mailing of claim form and reimbursement by insurance 
company.) 

I4a. Are you aware of any existing policy of your state dental association or the ADA regarding 
assignment of benefits? 

Yes .............................•...... I 
No (skip to IS) ..............•........... 2 

I 4b. (If yes) What are your feelings regarding these policies? 
State Dental Association 
ADA 
(Follow-up: How do these policies affect your practice?) 

I sa. Do carrier consultants ever contact you? 

Yes ............ . .. • .. . .. . .. • ...... • .... 1 

No (skip to 17) .......................... 2 

15b. What is the most common reason for carrier consultants to have contacted you: 

To obtain radiographs ................ • .... I 
To question fees .......................... 2 

To question treatment plans ....... . ........ 3 
Other, please specify ...................... 4 

16a. Have you ever received copies of correspondence from the carrier to the patient? 

Always ................................. I 
Sometimes .............................. 2 

Never (skip to 17) ................. . ..... ·3 

16b. How do you find these form letters: 
Are they acceptable 

(clear, and accurate information) ......... I 
or are they unacceptable 

(language detrimental to the 
dentist/patient relationship)? ............ 2 

1 7· Have you ever had a need to contact a carrier consultant? 

Yes ............................... . .... 1 

No .................................... 2 

(If yes) What were the reasons? 

18a. Are you aware of any existing policy of your state dental association or the ADA regarding 
the use of dental consultants by insurance firms for the review of claims? 

Yes .................................... I 
No .................................... 2 

(If no) Thank you very much for your assistance in our research. 

1 8b. (If yes) What are your feelings with regard to these policies? 
State Dental Association 
ADA 
(Follow-up: How do these policies affect your practice?) 

Thank you very much for your assistance in our research. 



Dr. Joe C. Carrington, Jr. 
Secretary-Treasurer 
Texas Dental Association 

Dear Doctor Carrington: 

APPENDIX II 
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This is to acknowledge with thanks your letter of May 6 in which you relay the refusal of the Texas 
Dental Association to allow the Council to carry out a telephone interview of a scientifically 
selected sampling of Texas dentists concerning the effect of "diverse policies" on the practices of 
individual dentists. A similarly selected group of dentists from Indiana, Michigan and Missouri 
were also to be included . I'm sure that the Texas Dental Association regrets as deeply as the Coun
cil the substantial damage the refusal does to our attempt to be responsive to a directive from the 
Association's House of Delegates concerning " prepayment experience of dental practices in states 
with diverse policies . . . . "The Council believes i.t is clear that "dental practices" means individual 
practitioners and that direct communication with them is the best way to elicit facts about their 
experience. 

It is good of you to offer the results of the survey recently taken by the Texas Dental Association 
and it will, of course, be circulated to all Council members. Regrettably, it does not meet the same 
purposes as the work we had planned to do. A multi-state sampling population is essential for our 
project because of the clear directive of the House. Time frame is, of course, always a considera
tion and we would have to carry out any study in the other states and, again, in Texas, at approxi
mately the same time. Again, there must be some comparability between the characteristics of the 
sample in each state in order to achieve the desirable survey validity. For all of these reasons, at a 
minimum, the study you kindly sent does not answer, in our view, the House purposes. 

I hope, as you reviewed our request, that you did feel satisfied that the Council undertook this 
work not as an attempt to vindicate any particular point of view, whether it be national policy or 
state policy. Nor is the Council interested in the slightest in attempting to arrive at prior judg
ments and then seek evidence to support them. Instead, we are trying to gather information from 
the "grass-roots" member. 

We didn't want to ask the leadership--either national or state-to tell us what they thought the 
members think. We wanted to find out from the members themselves. We wanted to hear it can
didly and directly and be able to report it straightforwardly to the House of Delegates for its use. 
I wish we had been allowed to proceed; I think it would have been useful, whatever the results 
may have been. 

As you perhaps recall from your conversations with Eric Bishop during the TDA annual session in 
Galveston, we are inviting TDA representatives to meet with the Council during its next meeting. 
Perhaps, prior to that meeting, something can be done to rescue this project for a later date since 
two states did invite us to proceed. Truly, none of us has anything to fear from hearing what the 
members understand and believe. Again, thank you for your letter. 

Dr. Emil W. Lentchner, Chairman 
Council on Dental Care Programs 
American Dental Association 

Dear Dr. Lentchner: 

Emil W. Lentchner, D.D.S. 
Chairman 
Council on Dental Care Programs 

May 6, 1976 

The Executive Committee of the Texas Dental Association feels that because of the many diverse 
conditions that exist within the State of Texas that the random sampling proposed in your letter 
of April 27, 1976 would not give results with any degree of accuracy. 

The Association has just completed a survey which covers virtually the same topics . Response 



66 DENTAL CARE PROGRAMS 

was from 59% of the membership. The Executive Committee feels that these results will present a 
truer picture of the experiences and feelings of the members of the Texas Dental Association. 

A copy of the survey with a compilation of the results in percentages is enclosed. 

If we can be of any further assistance, please call on us. 

Joe C. Carrington, Jr., D.D.S. 
Secretary-Treasurer 

TEXAS: DIVERSE POLICY STUDY 

The Texas Dental Association urgently needs your assistance in allowing us to measure various 
aspects of third party dental plans. The questionnaire is "anonymous" and you are not required 
to identify yourself. It is imperative, however, that we receive completely objective answers. 

The information and data acquired on this survey of our entire membership will provide the indi
vidual Responsibility Committee and the TDA Board of Directors the information necessary to 

represent you in a responsible, professional manner in dealings with the Texas State Insurance 
Commission, the insurance industry of America, and businesses and industries acquiring dental 
plans for employees. 

Please answer each question accurately and return immediately by folding address side out. No 
stamp is necessary. Please staple or seal with scotch tape. Thank you. 

Results 
1. What percentage of your practice is "third party?" o- 10% ... 31.4% 

10- 20% ... 24.0% 
20- 30% ... 20.0% 
30- 40% ... 12.0% 
40- so% ... 3·5 o/o 
50- 6o% ... 4.5% 
6o- 7o% ... 1.5% 
70- 8o% ... 1.7% 
8o- goo/o ... 0.7% 
go-10o% ... 0.2% 

2. Do you routinely provide X-rays with insurance company 0 Yes 4·5% 
claim forms? 0 No 95·5% 

3· Do you ever provide X-rays to insurance companies? 0 Yes 33·0% 
0 No 67.0% 

4· Do you use any claim form other than the Uniform Claim 0 Yes 61.5% 
Form? 0 No 3il.s% 

5· Do you use any claim form provided to you by a patient 0 Yes ]1.4% 
or carrier? 0 No 2g.6% 

6. Do you always use the Uniform Claim Form and only 0 Yes 3!.5% 
this form? 0 No 68.s% 

]. Do you ever attach a narrative or chart of pre-existing D Yes 48.o% 
condition with the claim form? D No 52.0% 

8. Have you been contacted frequently by an insurance D Yes '23.5% 
company? D No 76.s% 
In respect to treatment? D Yes 33.0% 

D No 6].0o/o 
In respect to fees? D Yes 9.o% 

D No 91.0% 

g. How do you measure the insurance industry in the process-
ing of claims for your patients: 

Please check off 
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Never have any problems 0 9-4% 
Infrequent problems 0 7o.oo/o 

Contacts border on abuse 0 14-5% 
They become impossible to deal with 0 6.1 o/o 
Remarks: 

Please check one or more below 

10. As a standard of practice we do not accept assignments. 0 56.oo/o 

II. We accept assignments only in very special instances. 0 56.5 o/o 
12. We will take all assignments. 0 r6.5% 

13. Do you understand what the "hold harmless" provision of 0 Yes 28.o% 
some dental contracts means in respect to your charges? 0 No 72.0% 

14. Have you encountered any difficulties in patient's mis- 0 Yes 71.0o/o 
understanding their dental plan benefits? 0 No 29.0% 

15. Do you subscribe to and employ the TDA Guidelines on 0 Yes 87.0 o/o 
Third Party administrative office procedures? 0 No 13.0% 

r6. Do you prefer the TDA Designated Consultant System 0 Yes 94·0% 
over the routine submission of X-rays? 0 No 6.oo/o 

I 7· Have you ever been contacted by an insurance company 0 Yes 34-0% 
consultant? 0 No 66.o% 

18. Can you report any patient reactions to insurance company 
turnaround time on benefit payments? 

Have not heard of any problems 0 29.0% 
Have heard only a minimum of complaints 0 52.0% 
Have heard of many complaints 0 19.0% 

19. Do you take an active part in your local society's 0 Yes 7 5.oo/o 
affairs? 0 No 25.o% 

20. Did you submit a pledge card to abide by TDA individual 0 Yes 82.0% 
Responsibility Guidelines? 0 No r8.oo/o 

21. In respect to Third Party Guidelines, do you believe 
present TDA policies are 
Just right 0 68.o% 
Too tough on the insurance industry 0 4-5% 
Not strong enough (too lenient to the insurance industry) D 2].5% 

22. Please list here any suggestions you would like to make to 
the TDA individual Responsibility Committee and the 
TDA Board: 
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Robert M. Stetzel, D.D.S. 
President and Chairman 
of the Board of Trustees 
Indiana Dental Association 

Dear Dr. Stetzel: 

APPENDIX Ill 

May 25, 1976 

Thank you for your May 7 letter informing the Council that the Indiana Dental Association re
f uses our request to conduct an interview with a scientifically selected group of dentists that would 
include some in Indiana concerning the impact on individual practices of "diverse policies" in 
various states. The Council naturally regrets this refusal which makes it extremely difficult for it 
to be truly responsive to the House of Delegates with respect to 1975 Resolution 873. 

I note that one of the objections raised in your letter relates to a telephone survey. The Council 
did not, of course, choose that procedure lightly nor without expert advice from the Bureau of 
Economic Research and Statistics. We are quite convinced that the phone survey is appropriate 
for a number of reasons. It enables the dentist to communicate freely to a trained interviewer the 
nuances and strength of his feeling; it enables him to ask for clarification of questions where there 
is any doubt whatever so as to assure that his genuine opinion is being recorded, and it allows him 
to elaborate as he wishes on the rationale for his feelings. Probably, face-to-face interviews are 
ideal for an investigation of this sort but time, money and logistics militate against them. Beyond 
that, a phone survey in this instance is a superior technique in the view of qualified experts because 
it is well suited to elicit responses concerning expressed behavior as related to personal views and 
knowledge. Phone surveys of members by the profession have been quite successfully done before 
and I can't agree, therefore, that members in general object to them. 

The purpose of the survey, of course, was not to prove or disprove the validity or popularity of any 
policy, state or national. It was to find out as best we can what the individual member's view is
direct and unfiltered by leadership belief-and to give that information to the House for its use, 
letting the chips fall where they may. I wish it could have been done. 

Your letter also raises the question of selecting states as "controls" that have a Delta corporation. 
It would be difficult, as I am sure you are aware, to find a state that fully meets the appropriate 
characteristics for the survey and does not have a Delta plan since the overwhelming majority of 
states do have one. 

As you know, the Council is, at the direction of the House, undertaking a study of Delta and its 
relationship to the Association. On February 20, 1976, a letter was sent to the Indiana Dental 
Association asking for their views with respect to the question. Your response has been taken most 
carefully into account. Many of the specific points you raise in your letter are, in fact, part of that 
study. 

With respect to your criticism that there were too few example subjects contained in the ques
tionnaire, I can only note that those chosen seemed, after pretesting of a draft questionnaire, to 
be more than sufficient to exemplify the attitude of the dentists interviewed as validly as any, that 
these three are in fact central to diverse policies as such and that the listing of ten or twelve items 
would increase the questionnaire to an unbearable length without significantly increasing the valid
ity of the results. 

Some of the items you list as additions are too ambiguous in content to be the proper subject of a 
valid questionnaire, such as "dentist responsibility," "patient responsibility" or "third party re
sponsibility". Whether face-to-face, or on the phone or on a mail questionnaire, these are suscep
tible to a myriad of interpretations, making impossible any accurate reporting of response. Others, 
such as "in-office audit" are not, of themselves, the object of diverse policy to the best of our 
knowledge. 

In a time when the voice of the "grass-roots" dentist is one that we are all anxious to hear and 
heed, the Council was most hopeful that this survey would have been as welcome to all states as it 
would be to the Council and the Association. 

Perhaps there is still some possibility of carrying it out, though it would not now be possible to 
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perform it in time for normal transmission to the House. I would be glad to receive any thoughts 
from you in that regard. 

Dr. Emil W. Lentchner, Chairman 
Council on Dental Care Programs 
American Dental Association 

Dear Dr. Lentchner: 

Emil W. Lentchner, D.D.S. 
Chairman 
Council on Dental Care Programs 

May 7, 1976 

This is a follow-up to your April 27, 1976 letter sent to Mr. Coons. You requested the Indiana 
Dental Association's written approval of the telephone survey which was described and enclosed 
with the April 2 7 letter. 

The Indiana Dental Association's Board of Trustees met on Tuesday, May 4, 1976 and discussed 
this matter at great length. The I.D.A. Trustees firmly believe that the survey as outlined does not 
represent the true intent of Resolution 873. It does not include the categories needed to make this 
a valid survey. Too, the Board believes a survey of this length is impractical for a busy practitioner 
to leave patients and answer via telephone. Therefore, the Association does not endorse the tele
phone survey to be conducted in Indiana. 

In order that you might have some background and understanding of this position, we offer the 
following information. 

The Board believes that if the A.D.A. intends to conduct a study it should not be via the telephone. 
This mechanism is not only costly and an inconvenience to both dentists and patients, it does not 
provide the time for a dentist to really relate his dental practice experience in the area of pre
payment. 

In addition, the Trustees expressed their concern that only three areas, as noted in your letter, 
were selected to be questioned in the surve)'. The Board believes it is clear that when one speaks of 
three areas (i.e., radiographs, dental consultants, assignment of benefits) one should also include 
and address the following: 

1. Participating vs. nonparticipating dentists 
2. In-office audit 

3· Posttreatment review 
4· Prefiling of fees 

5- Different reimbursement methods 

6. Fee withhold 
7. Predetermination 

8. Alternate treatment concept 

g. Uniform claim form in conjunction with the hold harmless concept 
1 o. Patient responsibility 

1 r. Dentist responsibility 

r 2. Third party responsibility 

The Trustees regret they cannot endorse the survey for the Association as It 1s now written but 
believe that additional thought must be given to the study if it is to provide any meaningful in
formation. 

Robert M. Stetzel, D.D.S. 
President and Chairman 
of the Board of Trustees 
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COUNCIL ON DENTAL CARE PROGRAMS: 

SUPPLEMENTAL REPORT 5 

Fourth Party Closed Panel Programs: The 1975 House of DelegJtes ap]HO\Cd the fol
lowing Fourth Trustee District resolution (Frans. 1975:66-tl- \vhich was assignee! to 
the Council on Dental Care Progr<:nns for <lCtion by the Board of Trustees. 

Resolved, that the ::~ppropriate agencies of the Association be directed to investigate, monitor 
and take appropriate action with res;lcct to fourth party closed panel programs. and be it 
further 
Re>olved, that necessary resources to implement these efforts be allocated immediately. anrl 
be it further 
Resolved, that the agencies involved report on their activities to the 1976 House of Delegates. 

Action Plan: The Cou nci l"s activi h "as founckcl upon the current Association policy. 
approved by the 1972 House of Delegates (Twns. 197'2:670). In its preliminan 
planning, the Council developed the followin(.( working defmition: 

For purposes of this study. a fourth party closed panel program is defined as a dental bene
fits plan, owned, managed, supervised, or otherwise directed by other than dentists, in which 
subscribers, in order to obtain benefits, must receive co,·ered services from specified dentists 
or at specified dental facilities. 

To the extent necessary to fulfill the intent of the House of Delegates, the Council 
decided also to include in the study those pl<~ns in "hich a member of the profession 
serves an essentially directorial function, Jp:nt from his gualificJtions of professionJI 
degree, when those plans meet the other terms of the working definition. 

In addition, the Council designee! the im estigati\"C phase of the study to comprise a 
canvass of constituent societies to determine 

a. the extent of defined acti' ity in each state. 

b. applicable state law relati' e to the defined activity. 

Subsequent to completion of this cam ::1ss, it was planned that each reported plan 
would be requested to ptO\ ide a description of its design, benefit structure, m::Hketing 
policy Jnd method of providing cat·e, as \\ell as samples of the informational or pro
motional materials utilized. Aftn e' aluJtion of responses, it was planned that request' 
to \"isit a selected number of plan::, would be issued in order that detailed descriptiom 
of representative types of ''fomth part\ closed panel programs'· could be developed. 

It should here be noted that the Council, while sharing the sense of urgency implicit 
in the Fourth Trustee District resolution, for some time hac! percei,ed this project as 
one of a continuing natme and ,·iews this n:porr, in compliance with the third resolv
ing clause, as essentially llle First in a series of status reports on alternative deli,en 
modes and benefits plan activity. 

Responding to the· Council's canvass, constitufnt societies reported Five plans which 
appeared to meet the working definition, as ,,ell as eight plans directed by a dentisl 
serving in a managerial capacity exclusi,ely and therefore essentially complying with 
the terms of the definition. 

Additionally, the California Dental Association reported 36 closed panel plans in 
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operation in that state without distinguishing between those directed by a clentist and 
those directed by a layman. 

Among the ;,tares responding, there appeared to be some clisagreen1ent as to whether 
state Jaws specifically prohibit the defined activity, with 20 societies reporting no legal 
IJrohibition of fourth party closed panel plans, but at the same time prO\ iding sec
tions of their dental practice Jaws whicl1 appear to exclude directorial participation 
of non-dentists in dental plans through their definitions of the practice of denti!>try. 
However, with regard to this report, it is the Council's view that an entity 1vhich 
SiJbSt<lntially constitute;, a fourth p<1rty closed panel program is capable of eswblishing 
itself leg<1lly in c1cry state without undue corporate 1estructuring. 

Investigation: The Council, as a result of its cam a;;s, wrote directly to nine plan' 
which appeared to meet the working, or e.xpanded working, definition, ICC]uesting 
descriptive d<1ta ancl promotional materials. Two responded, one cooperati1·cly; tlw 
other, North .'\merican Dental Plans, Inc., Wayne. Pennsvlvania, aclvisfcl that it dicl 
not wish to comply with the re(]uest, in 1·irw of the Association's ZJS,istance to the 
;'\ew Jersey Dental Association in pursuing its complaint that North ~\meric<~n fkn
tal Plans is engagccl in the practice of dentistry in that state in ,·ioiZltion of the .:\e1' 
Jersey Dental Practice Act. A description of North American Dental Plans, constructed 
from information provided by the New Jer>ey l)entZll Associz1tion. is on I-de in th1· 
Council on Dent<1l Care Programs. 

In addition to the one plan responding favorably to the Council's requf'st, liaison wJs 
established thmugh the California Dental Association with four plans of 1aried design 
in that state and with two other plans in other states tlnough the initiatii"C of the 
plans themselves. The detailing of similarities ancl cliF!erences in these se1Tn pL:1n> 
comprises this report of the Council's in1-cstigati1e <1Cti1ities lor 1976. 

In visiting each of these se1-cn plans, Council reprcsentati1cs sought info1 mation rciJ
tive to the plan's corporJte structure, deliver)' component (e.g., a clinic, a single 
group practice, an association of practices, etc.) basic lxnefits design, payment mech
anism or mechanisms, number of programs offered, subscriber groups, beneficiaries, 
active patient,;; eligibility criteria of beneficiaric,, standards for dentists (it" contr:Jc
tural arrangements exist with prO\iders); average first-visit scheduling time, ~lVl'I"<Il)l' 

completion time fo,· a treatment plan, marketing policy, safeguards agamst discon
tinuation of sen ice, mechanisms for resoking complaints ancl re1 ie1' ing the lJuality 
ancl appropriateness of care rendered. 

Plan personnel ''ere informed at the commencement of the 1·isit Jncl inter1·iew that 
it was not the purpose of the Council's study to approve or clisapprOI"C or in any W<l) 
critically t>valuate the cooperating ]Jians, but rather to obtain sufficient information to 
pro1ide to the Association membership, through its House of Delegates, a description 
of several dissimilar lwnefits plans ,,·hich collecti1·ely constitute an alternati~t: to tl1c 
traditional method of delivning dental care and the con1entional cJentJl prepZinncnt 
plans which suppon that method of delivery. Further, Council representati1 es ad
' isecl plan personnel thJt specific design or operational characteristics of pbns, of 
interest to the Association, would IJe described in the report but would not be identi
fied as peculiar to any particular plan. 

\Vith regard to corporate structure, only two of the cooperating plans generally met 
the primary working dc/1nition of a fourth party closed panel p1·ogram, the other fi1-c 
being in all significant respects controlled by dentists, albeit in some cases clentisrs 
iunctioning in an exclusi1ely managerial capacity. However, in both types of fourth 
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party closed panel plans, the plan components delivering dental care were under pro
fessional direction. 

The types of delivery components in the seven plans ranged from the single facility 
to 22 group practices individually contracting with one union trust. 

Services Covered: The services covered in the seven plans were generally comprehen
sive, with most plans having no excluded services other than orthodontic care (in 
four plans ) . 

Significant ly different opinions were ex pressed with regard to the preferable relation
ship of the plan cJirector and the dentists providing services. One view held that a 
conventional employer-employee relationship with reimbursement on a salary basis 
was necessary in order for the plan director to maintain control of the delivery com
ponent. It was explained that in this rrl at ionsh ip a salaried den tist's production of 
dental services is established as a dollar value, based on specific monetary values 
assigned to all clcntal services. If the serv ices provided, s tated in dollars, regularly are 
lower than the dentist\ sal;ny, the dentist is replaced. This strict control relationship 
was advocated by one of the fourth-party plans. 

An opposite view of the preferred director-dentist relationship was presented by the 
dentist administrator of a plan whose delivery component is 22 separa te group prac
tices with which a union trust contracts on a separate contract basis upon the recom
mendation of the plan administrator. This recommendation is based on an evaluation 
of each group conducted either by the acJministrator himself or by independent den
tal practice evaluators. 

A variation of the director-dentist-as-employer-employee relationship, which is worthy 
of note, is one in \vhich reimbursement is based upon an annual salary plus a share of 
profi ts, with the degree of profit-sharing being determined by the accumulation o f 
relative value units assignec.l to each procedure performed, the more extensive, time
consuming services being assignee\ g•·cater relative values. As explained by the plan 
director (dentist/employer) this system was designed by the dentist/employees and 
serves to s trike a ba lance between the practicing dentist's cost-consciousness ( inas
much as the plan 's failure to produce a profit would eliminate any honus whatever), 
and his recognition that the accomplishment or a more extensive procedure will act 
to award him an increased share of the profit rea lized. 

An equally distinct difference o r opinion emerged with regard to mixing capitation 
plan patients with fee -for-sen·ice patients, one view ho lding that a dental practice 
with a mixture incurs the danger of neglecting the capitation patient in favor of the 
fee-for-service patient; the other contending that dental practices should neve r re ly 
upon capitation plans for the major source of income due to the stress which a single 
contractua l change or reve rsal is capable of exerting upon the prac ti ce. Among the 
plan directors holding this latter view, it was the consensus that a mixture of approxi
mately y, capitation, o/3 fee-for-service is desirab le. 

Marketing Policy: The marketing poliC)' common ly referred to as "dual choice" was 
another matter of controversy among the plans visited. Five of the seven plans offered 
programs on a dua l choice basis with periodic opportunities for re-elect ion, severa l 
stating that this policy was strong ly preferred inasmuch as it preserved to some degree 
the patient's prerogatives. Two plans, each of which p rovided a sing le program to a 
sing le subsc riber group, did not of1er a choice. On~: plan manager advised that, while 
he understood the reasoning of the Association in supporting the dual choice concept, 
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he would not accept a contract on that b<Jsis because of the uncertainty of the plan's 
population, hence the uncertainty of the capitation payment, and because of the 
"adverse selection" factor. 

''Adverse selection", which for the purpo~es of this report would be defined as ex
treme]~' high utl!ization and the need for e;-;.tensive dental treatment among those 
choosing the clmecl panel in a dual choice situation, was acknowledged by represen
tatives of all plans. One single facility corporation, whose active patient population 
is composed of approximately % fee-for-service patients and /"1 bcneficiarie~ of dual 
choice closed panel plans of one to two years maturity, advised that some of these 
plans experienced utilization in excess of go percent in the first year and that, be
cause of this .:mel the high incidence of severe dental disease among the beneficiaries, 
the plans were not expected to become self-sufficient until at least their third year. 

This contrasts sharply \vith the experience of plans marketed on a sole source basis. 
In these, because the risk is distributed over the entire nonvoluntary, eligible popula
tion, utilization wi II tend to be comparable to convcntiona I prepayment programs. 
Because the closed panel plan offers a usually less convenient means of obtaining den
tal care, utilization would tend to be reduced. In ,the two plans visited, the beneficiary 
population's demographic characteristics inclicatecl traditionally low utilization of 
dental srrvices. This was borne out in the experience of the plans which were being 
utilized by approximately 25 percent of the eligible population in one plan and by 
about 10 percent in the other. 

Utilization in this context is defined as the number of eligible beneficiaries who re
ceive at least one dental service during a twelve-month period, e:-;pressed as a per
centage of the total eligible population. 

Plan Funding: All of the plans were primarily funded through capitation systems with 
one exception. This was a union trust plan in which a dual choice is offered to the 
membership: a UCR program of conventional design or a closed panel program in 
which the participating dentists are reimbursed by the plan on the basis of services 
provided at fees agreed upon in the contract, i.e., a fixed fee schedule. A unique fea
ture of this plan is that each benefioary remains throughout his period of e ligibi tity 
free to select either program and the act of selection does not cornmi t the bene nciary 
to a program for any length of time. It should be noted, however, that this approach 
to "dual choice" seems practicable only in circumstances in which the programs 
offered share a single funding source and a single administrative mechanism. 

01one of the plans visited was a pure capitation plan, i.e., one in which all covered 
services are provided at a single rate per beneficiary or beneficiary/ family. Every plan 
employed an additional funding mechanism, most commonly surcharges on precious 
metal restorations, crown and bridge and prosthetic services. These surcharges an: 
expressed usually as dollar amounts which generally approximate laboratory costs. 
ln fact, in one program a system is employed in which actual laboratory charges are 
separated out and bi lied to the patient. However, in one or another of the plans 
visited, surcharges were instituted on virtually every service including preventive ser
vices, although this was clearly the exception rather than the rule. J n one program 
within one plan, the patient participation is expressed as a percentage of the fees 
specified in the facility fee schedule, thus mixing conventional prepayment concepts 
and a capitation approach to an even greater degree. 

Plan Construction: Common to most of the plans was the assignment of specific pa
tients to specific dentists within the panel, which assignment was based upon the 
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preferences of patients. All plans appeared capable of scheduling initial vtstts and 
completing treatment plans in a reasonably expeditious manner. Generally, patients 
had the opportunity to change dentists if their initial selection proved unsatisfactory 
to them. All the plans included in the survey expressed a willingness to submit to 
constituent society peer review or grievance committee action to resolve disputes with 
patients. 

With regard to safeguards included in the programs to protect the patients against 
the eventuality of the plan's delivery component failing to provide services over the 
term of the contract, several mechanisms were employed. In one plan, two months' 
capitation payment is held in escrow and is refundable to the subscriber, a union 
trust, in the event the plan fails to comply with the terms of the contract. In another, 
it was stated that the corporation's tangible net equity represented a bond which was 
subject to forfeiture should the plan default in its contracts with subscribers. Several 
other plans advised that they offered no assurance to subscribers of their ability to 
perform, other than their records of practice. (One of these groups had been in prac
tice for over 20 years.) 

A significant aspect of performance safeguards is the provision of the California 
Assembly Bill 138, the Knox Keene Health Care Service Plan Act of 1975, which 
states in part " ... every plan shall maintain an agreement held unobjectionable by 
the commissioner, with an unrelated subsequent provider who may be an insurer, a 
health facility or medical service corporation, another licensed plan, or a govern
mental organization to provide the payment of the cost of the originally contracted 
health care service or to provide the originally contracted health care service in the 
event the plan ceases to do business because of a business failure, suspension of or 
revocation of its license, or any other reason." 

A sentiment frequently expressed by representatives of closed panel plans during the 
course of the Council's investigation was that closed panel plans are clearly not for 
everyone. They have some disadvantages, as have conventional dental benefit plans, 
(which, in the view of the plan representatives are not for everyone either.) While 
conventional dental benefits plans support the traditional method of seeking dental 
care, ensure the patient's freedom of choice of dentist, and lower to a considerable 
extent the economic barrier to dental care, the degree of patient participation in the 
cost of care remains in many programs substantial enough to constitute an effective 
demand deterrent. On the other hand, while a pure capitation plan might eliminate 
all out-of-pocket expense and therefore remove the financial barrier to seeking care, 
the fact is that the vast majority of capitation plans are not "pure", but rather con
tain some copayment mixture, usually in the form of a surcharge on certain services. 
It should be noted here that depending upon the treatment required ancl the sur
charge schedule in force, out-of-pocket expense might well be greater under a closed 
panel capitation plan than under a conventional prepayment plan with a reasonable 
copayment factor. Nevertheless, the proponents of capitation contend that in many 
circumstances such plans improve the economic availability of dental care, particu
larly to the working class of modest income. At this point, the Council is not in a 
position to confirm or deny this statement. 

Continuing Investigation: Further investigation is planned for 1977, with emphasis on 
establishing a profile of alternative benefits plan beneficiaries as past and present 
utilizers of dental services for the purpose of measuring the impact of the introduc
tion of such plans upon private practices. 
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In addition, the Council intends to continue its collection of information about spe
cific plans and to conduct on-site visits, where possible, with respect to plans which 
represent a distinct variation in design. Information on alternative benefits plans in 
the Council's collection will be available to the membership upon request. 

Monitoring: The Council observes that even an extremely limited investigation, such 
as the initial effort reported herein, is demanding in terms of fiscal and personnel 
resources. Further, the possible variations in plan design are virtually limitless, al
though, as described above, several elements are employed with great regularity over 
a wide-range of plans. Nevertheless, the Council recognizes that the monitoring of 
alternative benefit plans and modes of delivery of care is clearly its continuing respon
sibility. The establishment of patient population profiles based on research during 
1977 is expected to improve the Council's ability to project the effects upon given 
population centers of the introduction of an alternative plan, particularly on a dual 
choice basis. 

Appropriate Action: With regard to actions which might be initiated by the profession 
relative to alternative plans, the Council recommends that the follo\Ving Association 
policies (Trans. 1972:670) be pursued vigorously at every level of organized den
tistry. 

To protect patients' freed om to receive prepaid services from dentists of their choice, closed 
panel plans should be presented to consumers only as an alternative method of provision of 
dPnt~l benefits, along with a comparable plan which permits free choice of dentist. Under 
this dual choice system, the individual consumer should also have periodic options to change 
pl~ns. There shoul.d be equal premium dollars ~vailable to both dental delivery systems in 
the dual choice framework. The closed panel option sh~ll be financially cap~ble to deliver 
the benefits called for in the contract. 

Existing closed panels and panels being formed should submit their programs to the con
stituent society for evaluation to determine whether the program is capable of delivering 
the scope of benefits called for by the contract and to determine that the program is in the 
best interest of the patient. 
Prep~id group practices or closed panels shall be under the direct supervision of a dentist or 
dentists legally licensed in the state, who shall conform to the Principles of Ethics of the 
American Dental Association and the local codes of ethics and shall maintain liaison with 
the constituent and component societies in the area. 

Th<" Association reaffirms its support of the conviction long held by society that the health 
interests of patients are best protected when dental practices and other private facilities for 
the delivery of dental care are owned and controlled by members of the dental profession 
(Trans. 1974:635). 

As discussed earlier, many state dental practice acts provide legal constraints on 
fourth party closed panel programs and, in the Council's view, it is proper that these 
constraints be applied. Still, the Council maintains that the more effective course of 
action for the protection of the public and advancement of the profession lies in a 
concerted effort to ensure that every benefits plan, regardless of design or corporate 
structure, supports a delivery system that is professionally sound and directly con
trolled by members of the profession. 

As dental prepayment continues its growth, it is inevitable that a wider variety of 
systems. to provide and finance care will be developed, a natural result of the dynam
ics of free enterprise. It is clear from experience in states where these developments 
have already occurred that the traditional system of delivery, through private practices 
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on a fee-for-service basis and supported by conventional dental prepayment, can com
pete successfully with any alternative. To ensure that competition remains fair and 
unfettered is dentistry's challenge for the future. 

The Council wishes to express its appreciation to the following individuals who co
operated in this study: 

Alex Bendersky, DDS, Professional Facilit\ Corporation, Chicago 
Richard L. Blomquist, Comprehensive Care, Incorporated, Oak Brook, Ill. 
Bernard Corn, DDS, Los Angeles Hotel-Restaurant Employer-Union \Velfare and 

Retirement Funds, Los Angeles 
Michael D. Goodley, DDS, Group Dental Sen·ice, Encino, Calif. 
James S. Kramer, DDS, Dental Programs Incorporated, Encino, Calif. 
Stanley Richardson, DDS, Hotel Employees l:nion - Hotel Association Insurance 

Fund Health and Welfare Trust, Miami Beach 
Richard Simms, DDS, Drs. Sakai, Simms, Simon, Sugiyama and Green, Harbor City, 

Calif. 
Harry E. Whyte, DDS, Arizona Prepaid Dental Plan, Phoenix, Ariz. 
Sam]. Young, Group Dental Service, Encino, Calif. 

RESOLUTIONS 

This report is informational in nature and no resolutions are presented. 

COUNCil ON DENTAl CARE PROGRAMS: 

SUPPlEMENTAl REPORT 6 

Diverse Prepayment Policies Progress Reporl: The 1975 House of Delegates referred 
Resolution 873 to the Council for action: 

Resolved. that the Council on Den tal C:~re Programs be directed to undertake a study of the 
prepayment experience of dental practices in states with diverse policies, and be it further 
Resolved, that the result of this study be reported to the 1976 House of Delegates. (Tran5. 
'975:648) 

l n Supplemental Report 4, ( p. 6o) the Council on Dental Care Programs reported 
that it " ... will continue discussions with the Texas Dental Association and the 
Indiana Dental Association in an attempt to reconcile any problems which might 
exist in the survey with the hope that this study might be conducted during rg77." 
Accordingly, on August 3, r 976 letters were sent to the presidents of the aforemen
tioned dental associations requesting that the appropriate committees reconsider their 
decisions not to participate in the diverse policies study. 

On August rg, 1976 Dr. Robert M. Stetzel responded stating that the position of the 
Indiana Dental Association remained unchanged because the Council had [ailed to 
revise the scope of the study to include suggestions made by the IDA in previous cor-



DENTAL CARE PROGRAMS 77 

respondence. The Council's reply on September 16, 1976 reemphasized points made 
previously in Supplemental Report 4 regarding "The Council's decision to focus on 
policies relating to radiograph submission, assignment of benefits, and use of dental 
consultants ... " due to the fact that other concurrent Council studies relate directly 
to the service corporation, fee reimbursement differences, and the relative merits of 
the UCR and Table of Allowance payment mechanisms. 

Dr. Robert T. Maberry responded to the Council's request for reconsideration on 
August 31, 1976 on behalf of the Texas Dental Association. After restating the TDA 
position on prepayment policies and the proposed diverse policies study, Dr. Maberry 
related the action taken by the TDA 13oard of Directors on August 22, 1976: 

Resolved, that a letter be sent to the ADA authorizing a tflephone survey of 
Texas dentists by the ADA Council on Dental Care, provided that a Jist of those 
surveyed be released to the TDA for the purpose of an IRC survey of the same 
members. 

The Council response of September 16, 1976 pointed out that the Association's Bu
reau of Economic Research and Statistics has achieved a great deal of success in 
carrying out House-directed surveys clue in part to the profession's cooperation in 
these activities. Much of their success is attributable to the perception of dentists 
that the Bureau's assurance of confidentiality is strictly honored. For this reason the 
Council could not accept the TDi\ proviso that names and addresses of surveyed 
dentists be reported to the TDA. Copies of Council and TDA correspondence are 
provided in Appendix I. 
The Council recognizes that there are many approaches available when conducting 
such a study and that no single survey will reveal everything- within rational boun
daries of budget, time, and dentists' participation- about attitudes and behaviors of 
individual dentists with respect to different policies. However, in light of other Coun
cil studies completed and reported to the 1976 House of Delegates, the Council feels 
that the proposed survey is responsive to the intent of Resolution 873. 

The Council is disappointed that the survey could not be executed in 1976 and in 
the absence of any further direction from the House, the Council will continue to 
pursue appropriate avenues to reconcile any problems which might exist in the study 
with the hope that this most important directive might be carried out in 1977. 

RESOLUTIONS 

This report IS informational in nature and no resolutions are presented. 
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Emil W. Lentchner, Chairman 
Council on Den t~l Care Progr~ms 
American Dental Association 

Dear Dr. Lentchner, 

APPENDIX I 

June 2, 1976 

The decision of the Executive Committee of the Texas Dental Association not to participate in the 
Council on Dentnl c~re Progr:\ln's telephone sun·ey was arri,·ed at after careful consideration of 
all the information <1\aihble to us <1t th~t time. 

To undertake this study of the rrerarment experience of dental practices in states with diverse 
policies your Council elected to co,·cr only "three basic areas", r:1diographs, dent<1l consultants 
and assignments of benefits by a "random sampling'' of 25 '1c of the Texas dentists. 

The Tex~s Dent:1l Association went to considerable expense to sun·ey all of our nearly 4,700 mem
bers. An unprecedented number of replies (59'/() were received and tabulated. The TDA twenty
two part qucstionn:1ire CO\'Crcd rhc s:1mc three basic concerns on dentist relations with third parties 
in even gre:uer clctail. The dentists responding to the TDA sun·cy were not subjected to any ele
ments of bi:1s. The sun·ey stated "This questionnaire is 'anonymous' and you are not required to 
identify yourself." Certainly we must agree that a secret b:1llot is a more accurate expression of the 
grass-roots members feelings than <1 telephone inter;iew where the members' identity is known to 
the caller. 

We offered you the results of om survey, not in fear, but because we believed it to be the more 
accurate and valid of the t\VO. 

Another important assignment of the 1975 House directed your Council to reexamine the relation
ship of the ADA and Delta in responding to the needs, interests and wishes of the profession. Is 
this to be conducted in a like manner by telephone survey a:1d with non-Delta states such as Texas 
and I nd i~na as con trois? 

If philosophies are to be comrared objecti,·ely, they must be cx::~mined under the same light and 
by thP same rules. 

The TDA Executive Committee will meet at 4920 N. Interregional in Austin, Texas, Saturday 
June 12th <1t g:oo A.M. If we nre rnisinformcd :1nd/or incorrect in our conclusion, we welcome 
further communic:1tions in writing or in person on this project. At this meeting we can reconsider 
the question. 

Dr. Robert T. Maberry 
President 
Texas Dental Association 

Dear Bob: 

June 21, 1976 

R. T. Maberry, President 
Texas Dental Association 

I regret that your June 2 letter to Dr. Lentchner. Chairman of the Council on Dental Care Pro
grams, arrived here too late for response to your June 12 meeting. 

Emil is presently out of the country and this is necessarily a provisional response. I'm sure, though, 
that the Council imputes no untow:1rd moti,·es in the rejection by TDA of its request to cany out 
part of its "di,·crse policies" survey in Tex:~s. It regretted the rejection because it makes it impos
sible for the Council to be as fully responsi,·e to the House as it wishes always to be. 

The TDA survey is a most useful one :1ncl the Council does not suggest otherwise. It doesn't. how
ever, meet the need for a comparati,·e study t:<kcn during the s:1me time period among an identi
cally selected sample b::Jsed on identical questions. This is what the Council was attempting because 
of the thrust of the House resolution. 

Perhaps there is a common meeting ground and the survey itself may be salv::Jgeable even though 
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it would necess;~rily be postponed. If you think it appropriate, Dr. Lewis and Dr. Clitheroe might 
be empowered to discuss it when they meet with the Council on June 29-30. 

Hope all is going well with you in your Presidency. 

Dr. Robert M. Stetzel, President 
Indianil Dental Association 

Dear Doctor Stetz~ I: 

August 3, 1976 

Eric M. Bishop 
Assistant Executive Director 

Dental Health 

During the recent nwcting of the Council on Dental C:11T Programs on June go-July 1. members 
of the Council re,·iewcd all co,·rcsponclence regarding the diverse policy study. After considerable 
discussion the unanimous opinion was that e,·cry dron should be m::~de to conduct the proposed 
survey. e'-en though the results would not be ""''ihble to the 1976 House of Delegates. 

:\s a rcsllit, the Council has instructed 1ne to cont:~ct your Association unci request that its Execu
ti,·c Committee reconsider their decision not to participate in our study. 

I look forward to hearing from vou after ,·our Executl\·e Committee has had a chance to reevaluate 
the proposed sun·cy a1H.l, my lrt.ter to yo,; of Ma~ 25. 197fl. Both communications are enclosed for 
your con,·en1ence. 

Or. Robert T. MDbcrry 
President 
Texas Dental Associ~tion 

Dear Doctor lvlaberry: 

August 3, 1976 

Emil \V. Lentchner, Chairman 
Council on Dent~! C;nc Progr~ms 

Ourinp: the recPnt meeting of the Council on Denul C<ne Programs on June 30-july r. members 
of the Council rc,·iewecl ~II correspondence regarding the diverse policy study. 1\fter consider~ble 
discussion the unanimous opinion was th:1t every elTon si1ould be made to conduct the proposed 
survey, e,·en though the results would not be a,·ailnble to the 1976 House of Delegates. 

As a result, the Council has instructed me to contact your Association and request that its Execu
ti,·e Commit tee reconsider their decision not to participilte in our study. 

I look forward to hearing from you aiter your Executi,·e Committee has hacl a chance to ,·ecvaluate 
the proposccl survey ilncl my Inter to Dr. Joe C. Carrington, ]1 of May 24, 1976. Both communica
tions arc enclosed for your col1\·enience. 

Or. Emil \V. Lentchner, Chairman 
Council on DenLd Care Programs 
American Dental Association 

Dear Dr. Lentchner: 

Emil W. Lentchner, Chairman 
Council on Dental Care Programs 

August rg, 1976 

On Ma)' 7 I wrote you the decision of the l.D.A. Board of Trustees relati,·e to the proposed diverse 
policy studr. In that letter we made some constnJcti,·e criticism of the study. We proposed certain 
changes th.1t we helie,·e will imprm·e thr· study ancl better fulfill the intent of the House of Delc
g·ates. \Ve asked the A.D..'\. Council on Dental Care Programs to make these changes. 

According to your latest letter on thP subject (August 3, 1976), the Council on Dental Care Pro
grams is unwilling to make any changes in the study. In thaL event, I am sure the I.O.A. Board of 
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Trustees would be as unwilling to ch8nge its pos1t1on. Our Board will be meeting on October 1. 

If you have further information on the subject, please let me hear from you and I will bring this to 
the Board's attention for possible reconsider.-ttion of the subject. However, without the changes 
being made that were suggested last May, I am reluct.-tnt to ask our Board to reconsider their posi
tion on the matter. 

Dr. Emil W. Lentchner, Chairman 
Council on Dental Care Programs 

Dear Doctor Lentchner: 

Robert M. Stetzel, President 

August31, 1976 

The Texas Dental Association believes that the study directed by the 1975 House of Delegates on 
the "payment experience of dental practices in states with di,·ersc policies" should be of great value 
to the profession. It was in response to this resolution that we conducted the survey of our member
ship. Certainly "direct communication" with the dental practitioners as proposed by the Council's 
telephone survey can be a vJluable (although costly to both ADA and dentist) part of the study. 
We offered our survey to the Council initially in lieu of participation in the ADA survey for several 
reasons. First, it was our sincere belief that the TDA anonymous questionnaire with its unprece
dented number of replies (59%) offered a more accurate expression of the "individual practi
tioners" feelings. It also contains data on the TDA policies that are unique. The third consideration 
was economics. 

A study, to be thorough, must include areas in which the subjects studied are diverse and/or 
unique. Policies unique to TDA in relation to dental prepayment are not covered in the ADA 
survey, thereby not giving the membership an opportunity to express their acceptance or rejection 
of such TDA policies. 

The TDA policy on radiographs is more complicated than a "Do you ever submit radiographs to 
carriers?" question can answer. The study, to adequately reveal TDA policy, should show that 
third parties are given pretreatment plans including fees and narrative descriptions of all pre
existing conditions that might require radiographs for predetermination of benefits by some carri
ers. Further, this narrative describing the radiographs themselves correlated with the present oral 
condition provides much more information than is otherwise discernible in the radiographs alone. 
A special addendum form for this purpose has been approved and sent to the membership. A signed 
statement by the dentist makes him more accountable for his diagnosis than the submission of a 
film. The medical profession is not required to submit radiographs, only signed reports of their 
findings. 

TDA policy does permit submission of radiographs to carriers in the dentist's office or through 
component society approved designated consultants. Designated consultants are a TDA innovation 
that is working and should be included in the study. 

TDA policy on assignments is "to encourage its members not to acc.,pt third party assignments 
whenever possible." Therefore the question "do you accept assignments" does not prove the mem
bers acceptance or rejection of state policy. 

The study should also include the experiences of the carriers dealing with those diverse methods. 
In Texas the Individual Responsibility Council (Council on Dental Care) has and is negotiating 
with individual carriers and union representatives. The results of these meetings as viewed by car
riers, dentists, and unions should be included. 

The study should determine if the diverse policies promote the success of dental pre-payment plans, 
if it offers the patient a choice of treatment, if it discourages fraud against the carriers, and if it 
offers an effective method of cost control for the companies. 

The prepayment policies of the TDA ~re not "chiseled in stone" and will be responsive to the in
terests of the patients, the profession, and the carriers. 

Please let us know if the Council agrees that the study could be expanded beyond the t8-part tele
phone survey and in what areas. 

I submit to you that the statement in the August 30, 1976 Leadership Bulletin "analysis of dental 
practices in states with diverse prepayment policies has been delayed because of difficulty in obtain
ing questionnaire approval from several constituent dental societies" is not completely true. Much 
of the blame may be shared by your Council. The Council delayed until April 27, 1976 requesting 
approval of the questionnaire and then with little explanation. The tabulated results of our TDA 
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survey we re mailed to you promptly May 6, 1976 We did not know until your letter of May 27, 
1976 that our survey had been rejec ted My letter of June 2, 1976 raised several points about our 
position, and asked for guidance so that "we could reconsider the question." The letter further 
stated, "If we are misinformed and/or incorrect in our conclusion, we welcome further communi
cations in writing or in person on this project" A "provisional response" was received from Mr. 
Eric Bishop dated June 21 , t 976 but it shed no new light on either position. I received no answer 
from you until August 3 , 1976, two months after my letter was written. None of the points raised 
by our Executive Committee as s tated in my letter to you were answered, in fact you did not even 
acknowledge receipt of the letter. Nevertheless, we met three weeks after receipt of your second 
request and decided to part icipate in the survey. 

On August 22, 1976 th e TDA Board of Directors agreed that the ADA telephone survey could be 
a useful adjunct to the s tudy as directed by ADA House. Because our survey was anonymous we 
cannot offer your Counc il the na mes of the partic ipants . However, because the names of the TDA 
members (25%) to be contacted will be known, we believe that it would help the TDA. in deter
mining future prepayment policy to know , within a re::.sonable time, their names and office loca
tions. The following reso lution w11 s pa ssed ; Resolved, that a letter be sent to the ADA authorizing 
a telephone survey of T exas d ent is ts by the ADA Council on Dental Care, provided that a list of 
those surveyed be released to the TD A for the purpose of an IRC survey of the same members. 

Dr. Robert M . Stetzel 
President 
Indiana Dental Association 

Dear Doctor Stetzel: 

Robert T. Maberry, President 

Se ptember 16, 1976 

This is in response to your letter of Au g ust 19. The Coun cil had an opportunity to review and dis
cuss it at its September 12-13 meeting. 

Please let me ussure you again that tbe Coun cil carefull y considered the Indiana Dental Associa
tion's suggestions for revision of the study at its Jun e 30-july r meeting. Indeed, the same con
siderations were among the many addressed by th e committ ee of the Council assigned to this 
project as well as by the Council as a whole. 

Unquestionably, there is not just one way to respond to the House directive to study the prepay
ment experience of dental practices in states with diverse polici es. 

In approving the study design at its April 1976 meeting , the Council took note of the natural con
straints of dentists'.time, budget and common issues shared by the survey population . It also con
sidered other House-directed activities being Cilrried out this year and touching nearly ail the issues 
you have raised, e.g., Delta relations, fee reimbursement differences. The present design of the ques
tionnaire seems to the Council to be a wholly appropriate mechani sm to fulfill the Council's re
sponsibility to the House of Delegates as to the diverse policies study. 

The Council arrived at the present study design with the assistance of professional staff members of 
the Association's Bureau of Economic Research and Statistics. As you know, from IDA's close co
operation in other activities of the Bureau, its success in carrying out appropriate ly designed surveys 
of the dental profession is nationally recognized and a great many state dental societies, other 
dental groups and non-dental agencies rely on the Bureilu's experti se. 

If, as the Council wishes, the survey is accomplished and the study completed, the full profession 
will have the resultant summary statistical information from the subse(]uent report to the House. 
As )'OU know, the purpose of the study is not to vindicate existing policy of this or any other asso
ciation. Neither is it our purpose to attack, directly or indirectly, any policy. \Vhat we wish to 
obtain is factual information concerning the j)ersonal attctudes and behavior of individua l dentists, 
chosen through appropriate random sampling techniques and on th e basis of confidentiality. We 
believe this information would be useful to you, to us and to all dentist s. 

As it is required to do, the Council will report to the 1976 Hou se of D e lega tes on its ;:~ctivities in 
pursuit of this directive. We are anxious to carry out the survey and to do so with your positive 
support. I would be glad to continue to work toward that goal with you . 

Emil W . Lentc hner, Chairman 
Council on Dental Care Programs 
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Dr. Robert T. Maberry 
President 
Texas Dental Association 

Dear Doctor Maberry: 

September 16, 1976 

Thank you for your letter of August 31 regarding the Council's ~pproach to the House of Delegates 
directive to study prepayment experience of dental practices in states with diverse policies. 

In pursuing this study, the Council has attempted to stay in touch with the four states involved at 
each step of the process, including sharing the questionnaire :mel receiving explicit concurrence 
with respect to pretest of it. 

In the case of the Texas Dental Association, the Council was plc;1sed to h:l\-c an additional oppor
tunity, when Drs. Lewis and Clitheroe met with the Council during its June 30-july 1 meeting, to 
discuss the question informally, though we fully undersund that this specific issue was not the 
reason TDA appointed Drs. Lewis and Clithuoe to meet with the Council. The Council would, of 
course, regret any bpse in communication that may ha,·e giYcn rise to misunclerstanrling. 

With respect to the survey design itself, I am sure that TDA :llld the Council can readily agree that 
there is more than one way to appro<1ch most (Jucstions, including this one. I would think we could 
also agree that there is no such entity as a single- suJTey that will literally tell us everything-within 
rational boundaries of budget, time and dentists' particijJation-about attitudes and behaviors of 
individual dentists with respect to the questions posed. 

There were extensive discussions held both by a Council committee and the Council itself in the 
process of achieving a design that would fulfill the wish of the House as the Council understands 
it. These deliberations included advice from the appropriate personnel of the Association's Bureau 
of Economic Research and St;~tistics. That Bureau is n;~tionally recognized by dental and other 
health organizations and by pri,·ate and puolic agencies as being an expert source of advice on 
the methodologies best suited to sun·cy purposes, especially with respect to dentists' attitudes and 
actions and dental activities generally. We believe that the present survey instrument can accom
plish the intended purposes. Because of the extensive work already done, the appro,·~ I by the Coun
cil and concurrence of two of the four states, we are most reluctant to redesign it. 

The Council feels an obligation to the House of Delegates, and the profession at large, to discharge 
the duty given it. Our purpose is not to ,·inclic~te existing policy of this or any other association. 
Neither is it our purpose to attack, directly or indirectly, any such policy. What the Council wishes 
to obtain is factual information concerning the personal attitudes and behavior of individual den
tists, chosen through appropriate random sampling techniques and on the basis of confidentiality. 
The summMy statistical information recei,·cd would, of course, be shared through the House with 
the full profession. \Vc believe the information elicited will prove most helpful. 

At its September 12-13, 1976 meeting, thP Council re,·i"'"ed your August 31 letter indicatin~ pro
visional agreement with respect to the sune,·. The pro,·iso, that the Association report to you the 
names and addresses of the dentists sun eyed, posc·s imuperdble problems. The Association's Bureau 
of Economic Research and Statistics annually carries out <tn extensive program involving surveys. 
Most of these are initi~ted at the direct requ .. ·st of the House of Delegates. The Bureau h~s achieved 
substantial success in having members of the pwfession cooperate in these activities. This has come 
about in large part because of the perception of dentists that the Bureau's assurance of confiden
tiality, when extended to the dentist, is strictly honored. Ci,·cn this background, I'm sure you 
would agree that the TDA-ADA members desetYe to feel that this sense of trust and confidentiality 
will always be strictly honored. The Council. then. could not accept the proviso that names and 
addresses be reported to you; nor, I might add, will the Bureau give them to the Council. 

As it is required to do, the Council will rej.JOrt to the 1976 House on its activities in pursuit of this 
directive. \'Ve are most anxious to c~rry out the survey and to do so with your positive support. 
I would be glad to continue to work toward that goal with you. 

Emil W. Lentchner, Chairman 
Council on Dental Care Programs 
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Meetings: The Council met in the Headquarters Building, Chicago, on December 5, 
1975 and May 7, 1976. The Commission met in the Headquarters Building on De
cember 4, 1975 and May 6, 1976. Review and advisory committees which provide 
the Council with recommendations on policy matters and the Commission with 
recommendations on accreditation matters, met immediately prior to regularly sched
uled meetings of the Council and the Commission. 

Personnel: The Council and the Commission acknowledge with appreciation the many 
contributions made by DL John R. Champagne, Dr. Charles A. McCallum, Jr., and 
Dr. Daniel M. Laskin, retiring members, and by Dr. George A. Kentros who is re
signing to accept a teaching position at the University of Alabama. Further, they wish 
to express their sincere gratitude to Dr. Jack Pfister, Board of Trustees' representa
tive, for his active participation in all Council and Commission meetings and for 
providing excellent liaison between the Board and these two agencies. The Council 
and Commission would also like to acknovvlegde with appreciation the many contri
butions made by resigning Commissioners :-'fr. David W. Beier, Jr., Miss Elizabeth 
D. Koontz, and Mr. Ralph B. Rothstein. n.esignations were tenderecl by the Com
missioners due to outside commitments which would not enable them to participate 
fully in Commission activities. 

The Council and Commission wish to report the appointment of Ms. Carolyn Stein
wald, coordinator, Hospital Dental Service and Advanced Dental Education. 

COMMISSION ON ACCREDITATION OF DENTAl AND 
DENTAl AUXIliARY EDUCATIONAl PROGRAMS 

The Commission on Accreditation, since its establishment in 1975, serves as the rec
ognized accrediting agency for the dental profession. No interruption in the accredi
tation program was evidenced with the transfer of accreditation activities from the 
Council on Dental Education to the Commission. The same procedures followed by 
the Council in conducting the accreditation program are being used by the Com
mission. 

In keeping with the practice of a periodic self-review, representatives of the Council 
and the Commission as well as others having expertise in accreditation procedures 
will meet in the summer to cletermine whether present procedures can be modified 
or new procedures developed which "ill further enhance the accreditation process. 
Such procedures will be considered in terms of available staff resources and the ad
ministration of a qualitative accreditation program without substantial increase in 
cost to the Association. 

Also, it should be noted that the regularly schecluled reviews of the Commission on 
Accreditation by the US Office of Education and the Council on Postsecondary 
Accreditation will take place in early rg77. Continuing recognition of the Commis
sion as an accrediting agency will be based upon its compliance with the criteria of 
these two agencies. 

Revision of Educational Requirements: Although the Commission on Accreditation has 
authority for developing and appro,·ing educational requirements, it is the intent of 
the Commission to seek appropriate consultation from the ADA House of Delegates 
and other involved agencies prior to adopting such revisions. 
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A revision of educa tiona! standards in two areas has been considered by the Commis
sion during the past year. In December, the Requirements for Advanced Specialty 
Education Programs, approved by the House in 1974 (Trans. 1974: 664), was 
amended by the Commission by the deletion of one sentence in the section relating 
to "Program Administrator." The sentence reads: "Parent organizations of the rec
ognized special areas of dental practice may petition the Commission to make man
datory that the program director be board certified." 

Since 1974, the Council and the Commission have considered several petitions from 
various specialty organizations requesting that board certification be mandatory as a 
condition for program accreditation. In each case the request has been denied. These 
denials were based upon the belief that board certification of program directors is 
desirable and should be encouraged; however, mechanisms other than accreditation 
should be used to stimulate interest in, and support of, the concept of board certifica
tion. The Commission's accreditation philosophy is based on determining the total 
quality of teaching programs rather than establishing single controlling standards. 

In May 1976, the Commission considered a change in the section of Requirements 
and Guidelines for an Accredited Dental Assisting Education Program which relates 
to accreditation criteria for correspondence/in-residence dental assisting programs. 

Since 1969, dental assisting programs with curricula which utilize courses from an 
accredited correspondence program in addition to instructional resources of the 
parent institution have been recognized as one method of providing access to educa
tional programs for employed dental assistants. Educational institutions with an ac
credited day program may offer an evening program with the combined curriculum. 
To assure that combined correspondence/in-residence programs would meet accepted 
educational standards and students' needs, the Requirements include specific criteria 
for such programs (Trans. 1973:75). Those criteria were developed to prevent any 
adverse effect which an additional program might have on the regular dental assist
ing program offered by the institution. 

When the current educational standards were developed and approved in 1973, it 
was stipulated that the regular day program have the accreditation status of "ap
proval" before a combined evening correspondence/in-residence program would be 
considered for accreditation. The Commission has revaluated this criterion in relation 
to its policy that each educational program will be considered as an entity and on 
the basis of the extent to which it meets accreditation standards for the particular 
type of program. 

In view of this policy the Commission believes it is no longer necessary or appropriate 
to stipulate that the regular day program offered by the educational institution have 
"approval" accreditation status before the correspondence/in-residence program can 
be accredited. Therefore, the Commission adopted a resolution to revise the section 
of the Requirements and Guidelines for an Accredited Dental Assisting Education 
Program which relates to correspondence/in-residence programs by removing the 
stipulation that the day program offered by the educational institution must have 
"approval" status. Thus, educational institutions with day dental assisting programs 
with "conditional approval" or "provisional approval" status could offer an accred
ited correspondence/in-residence evening program providing the latter does not jeop
ardize the day program. 

If the House has any objections to the revisions identified for the educational stan
dards, they will be considered by the Commission. 
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Accreditation: Accreditation actions of the Commission from June I 975 through May 
I 976 are summarized in Table r. The actions indicated were taken on the basis of 
(1) site evaluation reports or ( 2) progress reports submitted by educational institu
tions detailing the degree to which speci fie recommendations included in previous 
evaluation reports have been implemented. The total number of accreditation actions 
taken during 1975-76 was 591. As indicated in Table 2, the total number of currently 
accredited educational programs is 1 ,305, representing an i ncrcasc of 57 programs. 

Tables I and 2 identify all actions taken by the Commission at its December I 975 
and May 1976 meetings. It should be pointed out that under the current Commis
sion Bylaws, when the Commission anticipates denial or withdrawal of an accredita
tion classification it must inform the institution of its right to appeal the proposed 
action. Consequently, in such cases, the Commission will delay in finalizing the action 
taken on these programs. 

Enrollment: Enrollment in accredited dental and related education programs during 
the 1975-76 academic year and the number of 1975 graduates are indicated in Table 
3· The number of s tudents enrolled in predoctoral education programs increased 3-l 
percent from the previous year. Dental auxiliary program enrollment also increased 
3.1 percent. While there was a decrease, r.6 percent, in specialty program enroll
ment, there was an increase, 5.2 percent, in general practice residency program enroll
ment. Currently, 45,956 students are enrolled in dental or related programs in the 
United States. This represents an increase of 2.8 percent over the 1974-75 academic 
year. 

Tobia 1 

Accredlla!ion Acftons 
June 197~-May 1976 

Denio I G oe: nerol 
Ac::ct•dirotion Den1o l De-n to! Lobo rolor y Proc1i ce 
CloHir.c:oliom De r1 1o~ AHi'i.linq Hyg e.,e Tech r.olo~ "' Spec;t'Jltie' RNidenc i~"i TOTAL 

Accreditation Eligible 13 14 
Prdiminory ProYis1onol Approval 20 1s• 18 61 
Preliminary Approval 2 2 
Approval 20 52 39 II 78 JO 240 
Conditional Approval 5 43 27 7 29 17 128 
Provisional Approval 3 20 9 3 19 12 66 
Accredilotion Denied or Wilhheld ........ 24 1 8 2 42 
Discontinued Programs. ········· ···-···· 6 28 4 38 
Number of Accreditation Adions 31 165 89 36 177• 93 591 

'Includes lour combined programs, 

Table 2 

Number of Accredited Programs 
Moy 1976 

Denio I Generol 
Accr4ditotion Den io I o~n ~o l l oboro ~ orr Pracho::e 
Clouiff<:O,ions Den ~cl Aui11ing Hy~ ier.e Ted., .ology Speciollies ~esider"~cie~ TOTAL 

Accredilotion Eligible ...... 20 :?I 
Prel~minary Provj1ioncl Approval. .. 23 9 ss• 28 115 
Preliminary Approval 2 2 
ApptOYDI 47 189 128 28 392 202 986 
Conditional Approval 6 37 26 8 27 14 118 
Provisional Approval 3 24 9 3 13 11 63 
Number of PrograrnL ........... 59 273 183 48 487• 255 I ,305 

•includes four combined programs. 
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Total Enrollment.. 
Percent Change 

1'-lvmber o f Graduates 
Percent Change ........... 
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Tobie 3 

Enrollment in Dental ond Dentally Related Education Programs 
October 1975 

Denta l 
Denta l Denta l lobcrofory 

DeMo I As~i ~lin9 Hyqicne Tect-.,oloqy Speciollia:-s 

5,763 8, 119 5,335 l ,345 I ,227 
+26% +33% + 4.2 "/. + 12.4"/. - 4.3 % 

20,767 9,306 10.084 2,234 2,815 
+3 .1 % +3Y/. +3.2% +2.7% -1.6 % 
4,969 5,972 4,568 836 I ,245 

+l0.1 /'. +S.I % +6.0•;. - 0 .3% - - 2.6% 

COUNCIL ON DENTAL EDUCATION 

Dental Edu<otion 

General 
Proclicc 
R~~idency 

694 
+s.2•;. 

750 
+5.2% 

641 
+8 .6% 

TOTAL 

22,483 
+3.5% 

45,956 
+2.8% 

18,231 
+59% 

Curriculum Study: In 1974, the ADA House of Delegates adopted a resolution di rect
ing the Council on Dental Education to conduct a comprehensive study of curricu
lums of all a ccredited d ental education;Jl programs in the United States (T1ans. 
1974 : 675). The House direc tive stipulated further that in the study the Council 
focus particular a tte ntion on whether dental studen ts are provided with adequate 
instruction a nd receive appropriate clinical experiences to render "comprehensive 
pa tient care'' to the public after graduation. In compliance with the House request, 
in 1975 the Council provided an interim report o n th e progress made in implement
ing the study (Trans. 1975 :51 ). 

The Council, in supporting the projec t, had recognized for some time the need for 
conduc ting an in -dep th review of dental curriculums. It recognizes also that such a 
study is essential if the Council is to be responsive ( 1) for meeting future edu ca
tional, professio nal, and societal responsibil ities ; (2) for rroviding direction to the 
educational process for ed ucating students in the competencies and concepts requi red 
to practice genera I dentistry ; a nd ( 3) to inc rease access of the public to comprehen
sive oral h ealth care. 

In initiati ng the p roject, the Council recognized that a Coordinating Committee 
should be selec ted to provide advice and counsel to the Project Directo r and staff on 
suc h mat te rs as genera l policy, planning, operations and reportin g· of findings, con
clusions, and recommendations e manating from the study. Further, the Counci l was 
of th e opinion that this Committee should also serve to coordinate the activities of 
the subject matter advisory panels. The Coordinating Committee is an 11-member 
group comprised of six pr<lctitioners, three of whom are dental examiners, three edu
cators, one dental student, and one higher education administrator. 

The Council, in developing the format for the project, was cognizant of the fact that 
a complete study of all components of the dental curriculum would require the Co
ordinating Committee to rely upon the expertise of faculty in each major teaching 
discipline to assist in developing the questionnaires rela ting to subject matter and 
content. For this reason, four advisory panels, basic sciences, clinical sc iences, behav
iora l and social sciences, and students, were identified to assist in the development of 
the survey instrume nts and to develop the framework for the study. The advisory 
panels will also assist the Coordinating Committee in reviewing and interpreting the 
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data collected relative to each specinc disciplinf. The advisory panels consist of six 
basic science members, nine c linic<Jl science members, and five behavioral and soci<JI 
science members. Four students, one of whom is a member of the Coordin<Jting Com
mittee, provided advice and counsel in lhe development of the student questionnaire. 
It should be pointed out tha t individuals from 20 dental schools have particip<Jted in 
the study as members of the Coordinating Committee or advisory panels. 

The study is being conducted with complete cooperation from and with the full sup
port of tne American Association of Dental Schools and its member institutions. That 
Association has and continues to prO\·ide 'aluablc input into all deliberations and has 
assisted the Council in de\·eloping the parameters of the study. 

At the December 1974 Council meeting, general plans were outlined to implement 
the curriculum stud)'· Early in this planning, the Council determined and the Board 
concurred that the study, because of its comprehcns[,·c nature, should be conducted 
in three phases. Phase I consisted of the appointment of a I 2-membcr planning com
mittee whose sole responsibility was to develop the design, to provide general direc
tion, and to identify the scope of the study and. in turn, to develop a protocol for the 
study which could be transmitted to outside agencies for funding. 

The responsibilities of the planning committee terminated with the development of 
an initial draft of the protocol which was appmved in principle by the Council in 
May I975· Basically, the document outlined the historical events leading to the study, 
the need for the study, the objectives, the methodology, the schedules, <Jnd the budget. 

Phase II of the study consisted of the development, the conduct and analysis of an 
opinion survey of recent graduates. Specifically, the survey had as one of its chief 
purposes the identification of specific factors wnich may relate to reasons for recent 
graduates pursuing the various caree r options within the profession. The Council was 
of the opimon that if these moti\'<Jting factors could be identified through dat<J analy
sis, speci fie recommendations might emanate as a rcsul t of the broader cu rric.ulum 
study whicn would encourage dent a I graduates to pursue ca rccrs in the general prac
tice of dentistry. The survey was distributed to dental school graduates of the years 
I97I, I974, I975, and to all dentists currently enwlled in accredited postdoctoral 
specialty and general practice residency programs. The findings of that study were 
reported in the May rg76 issue of Th e Journal of the American Dental Association 
(]ADA 92:87s-879). 

Pha!'.e III consist!'> of the actual conduct of the curriculum stucly. Specifically, the 
study is designed to obtain comprehensive da ta of dental curriculums as they exist in 
April-May 1976 The American College Testing Progmm of Iowa City has been 
contracted to provide the technical a~sistance and services in the development of the 
su rvey instruments from the content material provided by the advisory panels. This 
agency will also collect and analyze the data. ACT personnel have attended all mect
i ngs of the Coordinating Committee a ncl subject matter advisory panels. 

The survey questionnaires, which have been completed, consist of six sep:'lratc instru
ments designed to document the current status of curriculums and curricular prac
tices in United States dental schools. The sur,·ey instruments include the ISO-page 
basic science document, 258-page ctinical science questionnaire, roo-page behaviora I 
and social science questionnaire, 5 I -page comprehensi vc patient care document, I 2-
page institutional questionnaire, and an r8-page student questionnaire. The compre
hensive survey instruments will be used to collect quantitative and qualitative data 
and have been designed to (I) determine the insti tu tiona] goals and objectives, struc
ture, organization, and scope of the curricular material in the basic sciences, the clini-



DENTAL EDUCATION 89 

cal sciences, and the behavioral and social sciences; ( 2) determine the extent to 
which students are given experiences in providing comprehensive patient care and to 
project the effect of such programs in preparing graduates to conduct a general prac
tice; and ( 3) identify the methods by which institutions evaluate student per
formance. 

The institutional document is designed to gather general factual information about 
the dental school's policies on such matters as program flexibility, promotion and 
graduation policies, and budget procedures. The Student Questionnaire was devel
oped to serve as one mechanism for validating the information provided by the edu
cational institutions. 

In its effort to be responsive to the request of the House that an assessment be made 
to determine if students are being provided with experience in the concept of "com
prehensive patient care," the clinical sciences document and comprehensive patient 
care document will provide, among other data, such detailed information as the 
number of clock hours of instruction in each clinical discipline, including subareas; 
the methods used for providing such instruction; the sequencing of the instruction; 
the methods used in evaluating instruction in the clinical sciences; information on 
instruction in special topics in the clinical sciences; the identification of changes in 
instructional emphasis on the clinical sciences during the past decade; clinical re
quirements in each clinical discipline; the availability of clinical support personnel; 
the effective teaching effort of each clinical faculty; methods used to evaluate the 
clinical sciences faculty; and the objectives, instruction, and evaluation of students' 
extramural or externship programs. Further, the comprehensive patient care ques
tionnaire will obtain information about the average number of patients treated and 
completed by students before grad:1ation; the number of patients b}' age groups; and 
the number of treatment procedures in each clinical discipline, including subareas. 

The work of the Coordinating Committee and advisory panels began in the fall of 
1975. Between September 1975 and .January 1976, each of the six survey instruments 
underwent three complete revisions. The essentially completed instruments, during 
February 1976, were field tested at four clental schools. The schools selected to par
ticipate in the field tests included the University of Florida, The University of North 
Carolina, Cniversity of the Pacific, and The Cniversity of Texas Health Sciences at 
Houston Dental· Branch. Th.ese institutions were selected because of different charac
teristics in their teaching programs. The purpose of the field test was two-fold: ( 1) to 
check for omissions and ambiguities in the documents, and (2) to determine whether 
difficulties were encountered in completing the instruments and how the instruments 
could be changed to minimize problems in tpeir completion. 

The faculty input from each school was impressive and it was obvious that consider
able effort and time were devoted to completing the task. It was obvious that the 
field tests were an important component in the process of further refining the docu
ments. As a result of the input from these four field test schools, each document was 
further revised by ACT into final instruments. 

Early in April 1976, orientation conferences were held for the purpose of familiariz
ing the individual identified to serve as the dental school's coordinator with the con
tents of the documents and to provide the coordinators with specific details relative 
to carrying out the study at their schools. Each dental school has cooperated fully 
with the study and each school sent at least one representative to the conference. The 
conferences were convened in Atlanta, Chicago, New York City, and San Francisco. 
In addition to the schools' representatives, the Council invited the constituent soci-
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eties in the host states to parttctpate tn the conferences. The Council was pleased 
that the States of California, Illinois, and New York did have representation at the 
conferences. 

Subsequent to the conference, each school was provided with an adequate supply of 
the instruments. The collection of data at the schools was scheduled for April and 
May 1976. Because of the comprehensi,·e nature of the study, considerable time was 
needed to collect the data. Accuracy and thoroughness are critical if the data arc to 
be meaningful. Each school has been instructed that all completed instruments are to 
be returned to ACT by J unc 1, 1976. 

During June through August of 1976, .'\CT ,,iJl tabulate and analyze the data. 
Among the variables which will be used in analyzing the data are whether the dental 
school is private or public, the total predoctoral enrollment of the dental school, the 
ratio of full-time to part-time faculty, whether the school has a three or four-year 
program, the total number of hours in the curriculum, and whether the drntal school 
has administrative control of the basic sci<:'nce departments. 

When the analyses are completed, the advisor~' panels and the Coordinating Com
mittee will review data and develop a preliminary report with recommendations. It 
is expected that the preliminary report ,,·ill be compktecl in late 1976. The recom
mendations will then be reviewed and critiqued by a panel from higher rducation, 
but not dental educators. The preliminary recommendations and critique will also 
serve as the basis for a ;\Tational Curriculum Conference. The National Curriculum 
Conference will be convened in Chicago in ~farch 1977. It is anticipated the atten
dance will approximate 250 partici p;mts; each constituent society, state licensing 
board and dental school will be im ited to participate. Funcling for support of the 
National Curriculum Conference is being sought from the Division of Denti<;try of thr 
United States Department of Health, Education, and VVelfare. 

Development of Instructional Guidelines: Through the years. the Council has acknowl
edged and accepted its responsibility in enhancing the quality of and in providing 
guidance to dental education. Implicit in its responsibility to the profession is the 
need to assess, on a periodic basis. specific subjf'ct areas which arc, in the Council's 
judgment, identified as deficiencies in the educational process. 

The Council, on a number of occasions in the past, has considered the issue relating 
to the appropriateness of developing instructional guidelines in specific subject areas. 
In 1971, the Council developed and apprO\'Cd Guidelines for Teaching the Compre
hensive Control of Pain and Anxiety in Dentistry. The impact of this document in 
improving instruction in this subject matter area at the predoctoral <:1nd postdoctoral 
levels has in the Council's view been significant. 

To allow for curricular Aexibility, it should be rointecl out that the Council has con
sistently been opposed to the development of educational standards or requirements 
which would dictate specific curriculum content. On the other hand, the Council 
believes that it has an obligation to students, to the profession and to society to en
sure that graduating dentists are competently prepared to practice all phases of clini
cal dentistry. In this context, the Council adopted the following policy statement rela
tive to development and apprO\·al of subject area guidelines: 

The Council on Dental Education recognizes its responsibility to identify areas of instruc
tional weakness in dental education. When such weaknesses are evident in a majority of 
educational institutions, the Council will request advice and assistance from the American 
Association of Dental Schools and other concerned agencies in the development of instruc-
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tiona! guidelines. In the absence of such advice and assistance, the Council will assume re
sponsibility for the development of instructional guidelines in specific subject areas. Such 
guidelines, when endorsed by the Council, should be advisory to educational institutions 
and the Commission on Accreditation and will be reviewed periodically for continued need 
and relevancy. 

Through Commission on Accreditation site vtstts to dental schools, the Council con

tinues to note with concern that, on a national basis, instruction in the physical eval

uation of l)atients and in orthodontics remains a major weakness. For this reason, the 

Council has developed drafts of guidelines relating to tile teaching of these subject 

areas which will be further reviewed during the December 1976 meeting. 

ADVANCED EDUCATION AND SPECIALTIES 

1966 Waiver of Educational Requirements for American Board of Endodontics: Subse

quent to approval of the American Board of Endodontics (Trans. 1964:251), the 

Council was requested to consider approval of wai\·er agreements to permit recogni

tion by certification of an initial group of specialists in the area. Believing that the 

American Jloard of Endodontics should be permitted to initiate its activities in a 

manner comparable to that permitted boards previously approved, the Council tn 

February 1965 adopted the following statement of policy (Trans. 1965: 32) : 

For a limited period of time, those e<mdidates for certification who have devoted themselves 
primarily to the area of endodontics for a period of ten or more years, and who made appli
cation for examiniltion or who were eligible to make application for examination under the 
Requiremenls in effect at the time of application (Trans. 194 7:254) may, at the discretion 
of the Board, be accepted for examination without evidence of satisfaction of the formal 
educational requirements specified in the present Requirements for National Certifying 
Boards for Special Areas of Dental Practice. 

Problems relating to initiation of certification activities of the American Board of 

Endodontics were again reviewed by the Council in May 1965 and the following 

policy statement was adopted (T1ans. 196y32) 

The Council has given serious attention to the problems relating to the creation of a new 
special area of dental practice in endodontics. In view of the fact that the House of Dele
gates, in revising the requirements for the approval of special areas of dental practice, elimi
nated the waiver provisions under which all specialty board programs were approved, the 
Council found it necessary to establish waiver provisions applicable to the special area of 
endodontics. When these provisions were announced, the Council had called to its attention 
the possibility that an inequity would ensue if the original provisions were enforced. 

The Council, therefore, has restated the waiver provision for the special area of endodontics 
to require that all candidates meeting the requirements of the American Board of Endo
dontics, and applying before January r, rg67, be permitted to take the certifying examina
tion without complying with the formal requirement of two years of formal advanced 
education. 

In reviewing the Council's statement during tht' 1965 annual session, the House also 

considered the following resolution submitted by The Dental Society of the State of 

New York: 
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Resolved, that in order to eliminate inequities still existing toward practitioners of endodon
tics who graduated from dental school during <1nd after 1957, the requirement of two years 
advanced formal education should not be applied to candidates applying for certification to 
the American Board of Endodontics who have graduated from dental school in 1964 or prior 
thereto, provided such candidates meet all other requirements of the American Board of 
Endodontics. 

The I965 House agreed that educational wai\·er agreements should be terminated as 
soon as possible but did not wish to be unfair or arbitrary, and that under the estab
lished policies of the Council, it believed the American Board of Endodontics could 
function effectively e\'tll though definiti\ ·e action was deferred to permit further 
study. For this reason, the resolution was referred to the Council for study and report 
at the I966 annual session. 

In I966, the Council submitted the following statement to the House indicating 
agreement that there was justification for extension of the educational waiver in 
endodontics for a limitecl time but dicl not believe that the waiver should be ex
tended to include gracluates of I964 and prior thereto. 

It was pointed out that such an extension would permit the American Board of Endodon
tics, under its present regulations, to accept candidates for examination until 1974 without 
the requirement of formal education. The Council recommended that there was justification 
for extending the waiver of educational requirements for the American Board of Endodon
tics until January 1, J 9 70. Sue h an extension would permit the board to accept for examina
tion candidates who graduated in 1959 or prior thereto. 

The report of the Boarcl of Trustees (Trans. I g66: 246) inclicates that the resolution 
of The Dental Society of the State of New York (Trans. 1965:328) proposing the 
extension of the waiver of eclucational requirements for the American Board of Endo
dontics to include graduates of 196+ and prior thereto should be supported. The 
report further states, "Approval of this resolution would mean that dentists gradu
atecl in I964 or before, the year of apprm al of the American Board of Endodontics 
by the House of Delegates, can be aclmittecl to examination by that Board until I974, 
if they ha\·e met all other requirements of the Boarcl." 

The I 966 Reference Committee reported to the House that the extension of the edu
cational waiver in enclodontics was consistent with procedures followecl for other rec
ognized national certifying boarcls. The resolution as submittecl by The Dental Society 
of tiH~ State of New York in 1965 was approved. (Trans. 1966 : 346). 

Until December 31, 1974, thr American Board of Endodontics acceptecl candiclates 
without formal t1·aining in accordance "·ith the directive of the House. 

Since the expiration of the waiver, the American Board has been asked to examine or 
reexamine candidates without formal training who did not apply prior to the expira
tion elate of the waiver. Consequently, the Council was asked to interpret the I966 
resolution. 

The Council agreecl that the resolution as stated is open encled and in itself does not 
specify a cutoff date although background material as stated in the 1966 Transactions 
clearly indicates that it was the intent of the House to eliminate the waiver clause in 
I974· In order to clarify the Ig66 wai\er agreement, the Council is presenting a reso
lution with this report which it believes represents the intent of the 1966 enclodontic 
waiver agreement. 

Revision of Requirements for Certifying Boards for Special Areas of Dental Practice: In 
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accordance with the National Requirements for Certifying Boards for Special Areas of 
Dental Practice , to achieve recognition as a special area of dental practice there must 
be a sponsoring organization, other than the board, responsible for the preparation of 
an application requesting recognition. The Council , which has bylaw authority to study 
and make recommendation on the recognition of special areas of dental practice, 
requires that the sponsoring organization of a certifying board in a recognized area of 
dental practice have broad representation and be recognized by the profession at 
large for its continuing contributions to the art and science of the specialty. 

Although R equirements for certifying boards allude to a parent organization, it does 
not specifically require each board to have on a continuing basis, a sponsoring orga
nization. Cnder the terms of the present Requirements, therefore, neither the Coun
cil, the House of Delegates, nor the parent organization has authority over a board 
which might arbitrarily choose not to have a sponsoring organization. Obviously, this 
was not the intent of either the Council or the House when the orig inal Requirements 
were developed, but rather a technical oversight that has not been challenged. For 
this reason, the Council recommends that paragraph one of the Requirements for 
National Certifying Boards fo r Special Areas of Dental Practice which reads : 

In order to become, and remain, eligible for recognition by the American Dental Association 
as a national certifying board for a special area of practice, the following requirements must 
be fulfilled; 

be revised to make the paragraph read: 

In order to become, and remain, eligible for recognition by the American Dental Association 
as a national certifying board for a spec ial area of practice, th e area shall have a sponsoring 
or parent organization whose membership is reflective of the recognized special area of den
tal practice . A close working relationship shall be maintained between the parent organiza
tion and the board. Additionally, the following requirements must be fulfilled; 

A resolution incorporating this change is presented with this report. 

The Council considers the following to be the sponsoring organizations of the boards: 

Dental Public Health 
Endodontics 
Oral Pathology 
Oral Surgery 
Orthodontics 
Pedodontics 
Periodontics 
Prosthodontics 

American Association of Public Health Dentists 
American Association of Endodontists 
American Academy of Oral Pathology 
American Society of Oral Surgeons 
American Association of Orthodontists 
American Academy of Pedodontics 
American Academy of Periodontology 
Federation of Prosthodontic Organizations 

Definitions of Special Areas of Dental Practice: In 1973, the Board of Trustees di
rected the Council to review the definition and boundary of each of the recognized 
special areas of dentistry. In compliance with the Board directive, the Council re
quested each parent organization of the recognized specialties to review and submit 
revised definitions for its particular area of practice for consideration by the Council. 
These revised definitions were submitted to the Board for consideration during its 
August 1975 session. 

The Board deferred action on this matter and directed that the Council-approved 
definitions be included for consideration on the agenda of the Workshop Conference 
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on Specialty Practice to be sponsored by the Council on Judicial Procedures, Consti
tution and Bylaws in 1976. 

The Council noted that following an in-depth review of each definition during the 
'Workshop Conference, only minor revisions were suggested. In each case, except in 
the area of endodontics, the Council is in complete accord with the suggested change. 
Therefore, the Council has recommended to the Board that the definition of endo
dontics as approved by the Council in 1975 and the remaining definitions as revised 
during the \Norkshop Conference be substituted for those approved by the Council 
in 1966. 

Combined Specialty Education Programs: In 1975, after the 1974 House of Delegates 
approved a revision of Section 18 of the Principles of Ethics permitting the announce
ment of limitation of practice in more than one area (Trans. 1974:693), the Council 
informed the House that it had endorsed the concept of combined three-year spe
cialty education programs for the training of dentists in two recognized specialty 
areas. 

Since that time, four three-year combined programs have been granted the accredita
tion classification of "preliminary provisiona I approval" based upon the findings .of 
evaluation site visits. The combined programs include the areas of endodontics
periodontics, orthodontics-pedodontics, and orthodontics-periodontics. 

Although a moratorium was imposed on announcement in more than one specialty 
by the 1975 House (Trans. 1975:726), the Commission on Accreditation has no 
choice but to review combined programs being submitted for accreditation purposes. 
Such reviews and the resulting accreditation status are made exclusively on the basis 
of program quality. 

Uniform Acceptance Date for Advanced Education Programs: Since 1968, the Council 
has had policy which encouraged program directors of advanced dental specialty pro
grams to use January '5 as the date for distribution of acceptance letters and sug
gested that candidates accept or refuse the appointment not later than January 25. 
The policy has been unenforceable and has been disregarded by many program direc
tors; thus, causing a loss of candidates for those directors who have complied with 
this recommended procedure. Therefore, at its May 1976 meeting, the Council re
scinded the 1968 policy. 

Transfer of Sponsorship of the American Boord of Dental Public Health: In November 
1975, the American Association of Public Health Dentists agreed to accept the sole 
responsibility as sponsor of the American Board of Dental Public Health and notified 
the Council of the proposed change from dual sponsorship by the American Public 
Health Association and the American Association of Public Health Dentists. The 
Council agreed that single sponsorship of the Board should improve the administra
tive liaison between the sponsoring organization, the board, and the Council and 
adopted a resolution authorizing this change. 

Continuing Education Approval Program: In 1975, the House considered a resolution 
submitted by the Washington State Dental Association proposing the establishment of 
a national continuing education evaluation program and a mechanism for determin
ing if continuing education programs are structured and functioning in conformity 
with the ADA Guidelines for Continuing Dental Education (Trans. 1975: 707). The 
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resolution also stipulated that the evaluation prog-ram should be offered to states on a 
voluntary basis and should be conducted by the Association on a cost-sharing basis 
with those constituent societies and state boards of dent a I examiners which require 
continuing education of their members or licensure. The House referred this resolu
tion to the Council for study and report in 1 ~)76. 

For at least a decade, the Council has considered and made decisions on what it be
lie,es its appropriate role and responsibilities are in the area of continuing education 
at the national level. The Council has been steadfast in its position that no altempt 
~hould be made by the Association to validate the learning experiences of individual 
dentists or to structure a continuing education accreditation program. On the other 
hand, the Council has developed the ADA Continuing Education Registry which 
provides a service to the membership of participating states by recording the den
tist's participation in a given course or other continuing education experi€nce. The 
Association's computer, records, stores, and retrieves appropriate information on the 
individual dentist's participation in continuing education experiences for reporting to 
him and to his constituent society or state board. In addition, the Council developed, 
and the 1974 House approved, Guidelines for Continuing Dental Education. This 
document was structured to provide guidance to constituent societies and other orga
ni;:ations in developing and evaluating continuing education programs. Specifically, 
the Guidelines urge constituent societies to establish committees to evaluate continu
ing education sponsors within their respective geographic jurisdictions. Finally, the 
Council in cooperation with the staff of The Journal of the American Dental Asso
ciation, biannually publishes a listing of continuing education courses offered by con
stituent and component societies, dental schools. and other dental related institutions. 

The Council is keenly aware of the fact that in recent years continuing dental educa
tion has received inc.-eased attention from the profession. Presently, continuing edu
cation is required in se,·en states for licensure renewal and in eight states for dental 
society membership. Voluntary continuing education programs have been established 
by 16 state dental societies. Thus, it appears evident that individual state dental soci
etie:s and boards have accelerated the trend toward promoting continuing education 
:l nd in turn this acceleration has led to a dramatic growth in the numbe1· of course 
offerings available from a wide variety of sponsoring agencies. 

It should also be pointed out that each state having a mandatory or voluntary con
tinuing education program has established, to some degree, its own criteria and pro
cedures for evaluation and / or recognition of continuing education courses or spon
:;ors. Little or no uniformity in the evaluation process exists among states or organiza
tions. For this reason there is some resulting confusion and duplication of effort for 
continuing education sponsors and participants alike. 

Although the Council has attempted to be responsive to the profession in providing 
programs oriented to continuing education which are of assistance to the member
ship, it continues to receive requests from individuals and agencies urging the Asso
ciation to undertake a continuing education evaluation program. For example, the 
1975 House of Delegates of the American Association of Dental Schools adopted a 
resolution urging the Council to establish nationwide uniform criteria for evaluation 
and r_ecognition of continuing education programs. Similar requests were also n::
ceivecl from the Eastern Conference of Dental Continuing Education and from the 
1975 :\fational Conference on Dental Continuing Education. 

In order to assess these requests and in its attempt to be respons1vc to the House 
directive, the Council appointed an ad hoc committee to determine the feasibility of 
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establishing a national continuing education evaluation program. The eight-member 
committee consisted of general ancl specialty practitioners, dental educators, dental 
examiners, and dental auxiliaries. These individuals were selected on the basis of their 
expertise in continuing education and were representatives of divergent geographic 
areas. 

During its deliberations, the committee considered the results of a Council survey of 
constituent dental societies ancl dental schools relative to the need and desirability of 
a national continuing education evaluation program. Of the so constituent societies 
responding to the survey, 72 percent indicated that evaluation of continuing educa
tion and some form of recognition for qualitative programs are needed and should be 
implemented in the near future. Of the 59 dental schools responding to the survey, 
83 percent indicated that continuing education evaluation would be desirable. 

Also, information on continuing education e\·aluation programs gathered from several 
national professional health-related organizations was made available to the com
mittee. On the basis of this information, the committee concluded that the American 
Medical Association and the American Nurses' Association's programs, structured on 
a cooperative state-national basis and oriented to the evaluation of sponsoring orga
nizations, appear to be the most workable. 

The Council wishes to express its deep appreciation to the ad hoc committee and to 
those constituent societies, dental schools, and national professional organizations who 
responded to its surveys. Because of their assistance, the Council believes it is able to 
provide the House with valid judgments on the need for a continuing education 
evaluation program and with recommendations which would allow for the reasonable 
implementation of such a program. 

The Counci I recognizes that to date there has been no demonstrated evidence of a 
relationship between continuing education and the competence of the dental practi
tioner, or of a relationship betw<"'en continuing education and the quality of patient 
care rendered. This lack of empirical evidence does not necessarily imply that such 
relationships do not exist, but only that they have not been demonstrated. Whether 
or not relationships between continuing education and practitioner competence and/ 
or quality of patient care do exist, the Council believes that an effort should be made 
to improve the quality of the educational experiences offered in continuing education, 
and that this aim can best be achieved through some type of evaluation program. 

In considering the type of program to be structured, the Council concurs with its ad 
hoc coounittee that a cooperative state-national program offers several advantages in 
terms of uniform standards ancl procedures with less duplication of effort, and in
creased acceptance of other states' continuing education offerings. It would also re
duce the number of jurisdictional questions faced by some continuing education 
sponsors whose programs draw a national audience. Since communication with most 
sponsoring organizations would be hanclled through the constituent societies, more 
direct and accurate information could be obtained for evaluation purposes. Such a 
program would also provide a sharing of the administrative and financial resources 
involved, and might offer additional incentive for those states not now evaluating 
continuing education to do so. 

Based on the number and variety of continuing education offerings presently avail
able, the Council believes that the evaluation of individual continuing education 
courses or activities would be a task of monumental proportions, and is not feasible 
at this time. Rather, the evaluation program should focus on the sponsoring institu
tion's ability to provide the elements essential to a high quality educational ex
perience. 
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In the opinion of the Council, an effective program for evaluation of continuing edu
cation sponsors must also involve uniform national standards and procedures. Pre
sumably, such standards would reduce the present duplication of effort existing in this 
area. To further enhance the effectiveness of such a program, it should be imple
mented on a nationwide basis. The Council believes that the American Dental Asso
ciation is the most logical organization to provide the resources and broad-based 
national representation needed to administer the program. 

If the House decides that the Association should conduct a national continuing edu
cation evaluation program, the Council recommends that the following basic elements 
be incorporated in the program. 

Association involvement in the proposed program would commence with the appoint
ment of a standing national advisory committee under the auspices of the Council on 
Dental Education which would develop minimum standards and 1Jrocedures by which 
sponsors of continuing education offerings would be evaluated. A section of the stan
dards would be oriented to criteria for approval, on a voluntary basis, of constituent 
societies as the Council's evaluating agencies at the state level. Such stand<uds would 
be subject to House approval. Specifically, the national committee, upon request, 
would evaluate sponsors of programs which attract an audience of national scope, 
including dental schools, constituent societies and national organizations. Also, the 
national committee would ha\·e ongoing responsibility to monitor the entire state
national program and to develop and recommend to the Council policies regarding 
this program and other continuing education matters. 

Any constituent society wishing to participate in the evaluation program would be 
requested to apply to the national advisory committee for recognition as the evaluat
ing agency of continuing education sponsors within the society's geographic jurisdic
tion. Such recognition would be granted by the Council, upon recommendation of 
the national committee, on the basis of the constituent society's willingness to estab
lish an approval program in conformity with the As>ociation's standards and proce
dures. The function of the constituent society would be to evaluate continuing edu
cation-sponsoring organizations within its area whose proe>;rams attract a statewide or 
local audience, including component societies, study groups, stale-level specialty 
groups, academies, and hospitals. 

The Council recognizes that establishment and ongoing aclrninistration of state-level 
evaluation committees will impose additional administrati\'C and financial burdens 
on the constituent societies. Nonetheless, the apparent need for, and interest in, de
velopment of a national evaluation program, and the advantages of shared responsi
bility between the state and national associations, appear to outweigh the cost factor. 
Presumably, the leadership and resources provided by the national advisory commit
tee would help to minimize the burden to the constituent societies. 

Because of the important role of the national advisory committee in the proposed 
program, major attention would ha,:e to be given to structuring the committee and 
to providing appropriate representation on the committee. It is suggested that in 
order to ensure efficiency of operation, the national advisory committee be a Council 
standing committee, limited to approximately I I members. Although the selections 
would be based primarily on an individual's expertise in the area of continuing edu
cation, the Council believes that educators, examiners, and auxiliaries should be ap
pointed to the committee, but the majority of members should be practitioners. Also, 
appointments should be made on a rotational basis for a specified number of years to 
provide for new leadership and input in the operation of the program. 
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While it is believed that the national committee should be kept to a workable size, 
there is some concern on the part of the Council that this might limit the committee's 
responsiveness to the concerns of the broader dental community. To overcome this 
concern, periodic workshops or national conferences on continuing education should 
be scheduled to provide direct input from constituent societies, dental organizations, 
<1nd other interested groups. 

Clearly, the proposed evaluation program will rec1uire substantial financial support 
for its operation. Basecl on the experience of other national health professional asso
ciations in operating similar programs, it is estimated that approximately $25,700 will 
be needed to develop the program during 1977· This figure assumes that present staff 
of the Association's Continuing Eclucation Registry program will carry most of the 
responsibility for the development of the e\ aluation program. The proposed budget 
for the first year of development includes the salary of one additional clerical position 
but does not include salary of existing Continuing Education Registry staff. The 
r r -member na tiona I advisory committee is expected to meet at least three times dur
ing the first year, and these meeting expenses are part of this proposed budget. Staff 
travel is included in the proposed budget as it is anticipated that substantial travel 
will be necessary to confer with constituent societies relative to their anticip<1tecl role 
in the program. The budget also pm,·icles for miscellaneous office expenses. 

In 1978, the estimated budget needed for support of the proposed evaluation pro
gram approximates $36,ooo. Addition of a second clerical position is anticipated in 
1978, to assist with the expected incre::tse in correspondence and committee activity. 
The estimated budget for 1978 thus includes salaries for two clerical salaries, expenses 
for three meetings of the national advisory committee, staff travel, and miscellaneous 
office expenses. In addition, it is anticipated that a nationaJ conference with repre
sentation from constituent societies and other interested organizations would be con
' ened, to make recommendations on the standards and implementation of the pro
posed program. 

Assuming that the standards and detailed procedures to be developed by the Coun
cil's national advisory committee are appro\ eel by the 1 978 House of Delegates, the 
evaluation program '"ould become orerational in 1979. During that year and there
after, budget needs for the program are expected to level off at approximately 
$so,ooo per year. It should be pointed out that a portion of program expenses might 
be offset for both the Association and the constituent societies by charging a modest 
evaluation fee to participating sponsors being evaluatecl. Such offsetting income 
would not become available until 1979, when the approval program would become 
opera tiona!. 

In submitting the proposal for House consideration, the Council recognizes that only 
the general structme of a continuing education approval program is b('ing provided. 
If the House approves th(' concept of sponsor evaluation conducted on a cooperative 
basis between the constituent society and its national association, then the proposed 
standards, criteria, and details related to administering the program could be pro
'ided the 1978 House through the report of the Council on Dental Education. This 
timetable has been established because of the Council's strong belief that an effective 
approval program cannot be developed ,,·ithout substantial input from the constitu
ent societies and other interestPd agencies. A resolution accompanying the Council's 
report provides the House of Delegates ,,ith the opportunity to decide if the Associa
tion should de,·elop a program to evaluate continuing education sponsors. 
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DENTAl AUXIliARIES 

Research Programs in Expanded Functions: The Council annually provides information 
to th~ House on newly initiated and completed research programs in training or uti
lization of expanded function dental auxiliaries. To comply with the 1973 House 
request that information on federal dental services' experimental programs involving 
expancled functions for dental auxiliaries be reported through the Council to the 
House (Trans. 1973:726), specific information on federal dental service programs is 
provided. The Council on Federal Dental Services assists the Council on Dental Edu
cation in complying with the House directive by reC]uesting information on expanded 
function experimental programs from the federal dental services each year. The Chief 
Dental Officers of the Air Force, Army, and :\lavy: the Department of Health, Edu
cation, and Welfar~; and the Veterans Administration have indicated that no new 
experimental programs in expanded function training have been initiatecl since 1973· 

Several projects which were supported totally or in part by grants or contracts 
awarded through HEW have been completed in 1976. The five-year University of 
Iowa experimental program to determine the feasibility of including expanded func
tions instruction in a baccalaureate degree dental hygiene curriculum was completed 
in June 1 976. The project term has been extended for six months to allow time for 
in-depth analysis of data and preraration of a rerort. The University has worked 
closelv with the dental l)rofession in the development and implementation of the 
project. The final report will be published in late 1976 or early 1977. 

The ~v1t. Zion Hospital, San Francisco experimental program to provide information 
for cleve]opment of guidelines for integrating expanded functions into a basic clental 
assisting curriculum has been com1)letcd. The project was carried out in cooperation 
with SLln Francisco City College and the Uni,·ersity of the Pacific with the sanction 
of the co.mponent clental society. A review gToup will be formed to make recommen
dations for guidelines to assist program administrators in integrating expanded func
tions into dental assisting curricula. It is anticipated that the guidelines will be de
veloped in late 1976orearly 1977. 

A two-year intramural experimental program conducted by the Indian Health Ser
vice was completecl in May 1976. 'J'he study was clesigned to obtain data on the 
feasibility and cost benefit of increasing the varietv of functions Indian Health Ser
vices' dental assistants perform at chairside. All functions included in the study are 
re\-ersible and were per·formed under the direct supen·ision of the dentist. The proj
ect is one aspect of the Inclian Health Services' effort to explore all possible ap
proaches to providing, and imprm ing the level of, dental care for American Indians 
and Alaskan Natives. Procedures identified in thr project inclllde supportive com
ponents of restorative, endodontic. orthodontic, periodontic, prosthoclontic, pre
,·enti,·f'. ancl postsurgical care. While the scope of the project includes cxperimt'nta
tion in training Indian Health Service dental assistants to perform some procedures 
the Association believes shoulcl not he delf'gatecl, the need to alleviate American In
dians' and Alaskan Nati,·t's' critical needs for primary dental care is recognized. On 
the basis of experience eark in the pmject training to perform several functions was 
eliminiltccl. In general thrse ''ere the more complex functions. The application of 
project findings will be made on the basis of thorough analysis of clata on perform
ance of the assistants and cost effecti' eness of delegation of functions with dir·ect 
supervision by a dentist. 
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In June 1974, a contract was awarded to the University of Kentucky to determine 
the economic feasibility of using expanded function auxiliaries in a fee-for-service 
private dental practice. The four phases of the program included development and 
implementation of research design in an actua I fee-for-service dental practice; de
velopment of baseline data including economic and productivity information for a 
six-week period; analysis and comparison of the baseline data of the experimental 
practice with that from other fee-for-service private practices; and introduction of 
expanded function auxiliaries into the experimental practice to generate data on the 
effect of expanded function auxiliaries on the economics and productivity of the 
practice. The data are being analyzed and a report will be developed by late 1976 

A study of expanded function dental auxiliary utilization was conducted during the 
past year in the State of Kentucky. Questionnaires were sent with annual license 
renewal forms to all dentists licensed by the Commonwealth of Kentucky. The ques
tionnaire was designed to assess the utilization of expanded function auxiliaries with
in the Commonwealth and provide documentation of dele~ation of expanded func
tions to dental auxiliaries in a state with legal provisions for such delegation. About 
35 percent of the dentists licensed in Kentucky utilize expanded function dental 
auxiliaries. There is greater utilization of expanded function auxiliaries by general 
practitioners than by specialists. 

Another study is being conducted in Kentucky to compare the time distribution and 
personnel cost factors when delegating tasks to auxiliaries in different dental team 
configurations. The baseline data have been developed and the first experimental 
phase has been completed. The results will be published. 

In previous years, the House has been informed of the Forsyth Dental Center ex
perimental program in teaching expanded functions to graduate dental hygienists 
and in determining the productivity and income of dental teams including ildvanced 
skills of hygienists and dental assistants. Endorsement of the project by the Massachu
setts Dental Society was sought and recei,·ed prior to its initiation, and a special 
liaison committee of the society participated in evaluation of the hygienists' per
formance. However, in consideration of the potential impact of the final report of 
the project, the Society believed additional outside evaluation of the study ancl con
clusions was warranted. At the request of the Society, the American Dental Associa
tion provided supplementary financial, technical, and staff assistance to the Com
mission of the Massachusetts Df'ntal Society which was formed to independently 
evaluate the study. It is expected that the Commission wiJJ report its findings to the 
Massachusetts Dental Society by fall of 1976. 

Educational Standards for Dental Hygiene: As the agency of the Association with 
direct responsibility for assuring that standards of education approved or endorsed 
by the profession are maintained, the Council is obligated to inform the House of 
activities which present serious threats to the integrity of dental education. Through 
its annual report, the Council has informed the House of potential federal interven
tion in dental education, and activities which would undermine educational standards 
for dentists and dental auxiliaries. Recent activities in several states to enact legisla
tion to recognize preceptor training for dental hygiene functions are cause for con
cern, and could establish a precedent that would encourage a lowering of stanclarcls 
of education for dentistry as well as dental hygiene as a means of responding to 
pressures for extending dental care to various segments of the population. 

The need for formal education for dentists was recognized more than a century ago 
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with the establishment of the first professional dental school in 1840. The dental 
profession has not digressed from the precedent of this historic decision which gave 
American dentistry a separate system of education, licensure, and organization apart 
from medicine, but essentially related to it in the joint effort to provide total health 
care for the public. 

This system, which has given unquestioned leadership to American dentistry, has 
been adapted to many other countries of the world. It has been successful because 
it is based on one of the "three unfailing characteristics of a profession, education 
beyond the usual level." It is one of the major achievements of American dentistry 
that the development of this system of formal education has largely been in the 
hands of the dental profession itself, through the accreditation program of the Coun
cil on Dental Education, and its successor agency, the Commission on Accreditation. 
In very few other countries of the world does the clental profession itself have such 
a controlling voice in the standards of dental education. Elsewhere, that voice is 
usually that of the government. 

When the need for educating dental hygienists was increasingly recognized by states 
in the 193o's, it was quickly recognized that standards should be established for 
dental hygiene education. At the urging of state boards of dental examiners, the 
President of the National Association of Dental Examiners called for the establish
ment of standardized education and an accreditation program in 1937. Ten years 
later, 1947, the Association established as a standard, two academic years of college
level education with content in basic, biomedical, social and clinical sciences, ancl 
clinical practice. This standard dictated that dental hygiene education be provided 
through an academic program that includes education that is equivalent in scope 
and quality to those aspects of the dental curriculum which prepare the dental stu
dent for the same functions. 

It is now clear that the establishment and enforcement of these standards for dental 
hygiene education brought into being a new cadre of dental personnel which can 
supplement effici~tly the work force of dentists, particularly in the areas of oral 
hygiene, preventi~n, and periodontal disease. It is also extremely important to re
member that the development of denta I hygiene education, with delegation of cer
tain functions to hygienists previously performed only by dentists has been carried 
on under the aegis of the dental profession through the Association's Council on 
Dental Education. 

Inherent in the social changes which are characteristic of our day are many pres
sures on the dental p'rofession, particularly from government, to modify or lower 
standards of education of practitioners without full regard for the impact of such 
changes on the dental health of the patient. Such a retreat from long established 
and productive standards of dental education, is an irretrievable step in the wrong 
direction and will inevitably lead to a deterioration of other standards in dental 
education and to the deterioration of the present high standards of dental health 
that have brought great benefits to this nation. 

In view of recent efforts to lower or eliminate standards of dental hygiene education, 
the Council believes that the Association should unequivocally reaffirm its conviction 
that all states and relevant agencies should enforce educational standards that have 
been established by the House of Delegates of the American Dental Association. A 
resolution reaffirming this conviction is appended to this report. 

Review of the Term Dental Auxiliary: The Council on Dental Education consulted 
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with the Council on Dental Laboratory Relations and other agencies and organiza
tions in studying the descriptive accuracy of the term "dental auxiliary" and other 
terms for members of the dental health team as requested by the 1975 House (Trans. 
1975: 708). The American Association of Dental Examiners, American Association 
of Dental Schools, American Dental Assistants Association, American Dental Hy
gienists' Association, National Association of Dental Laboratories, and Di,·ision of 
Dentistry of the Department of Health, Education, and Welfare were asked to offer 
opinions and comments on terms which are used or could be used in referring to 
dental assistants, dental hygienists, and dental laboratory technicians. 

The responses were considered by the Council in determining the need for, and 
appropriateness of, changing the term "dental auxiliary" as used in referencp to one 
or more of the three categories of auxiliaries recognized by the Association and pro
fession. Of the seven agencies and org·anizations consulted, only two provided in
formation which would support use of another term for "dental auxiliary." The 
NADL believes a change of term in reference to dental laboratory technicians should 
be made as that association does not consider the commercial dental l<1boratory in
dustry auxiliary to the denta I profession; and therefore, does not consider techni
cians employed in commercial laboratories <1S auxiliaries. The Division of Dentistry 
believes that the term "dental auxiliary'' cloes not reAcct the concept of intiividual 
disciplines working together as a team in deli,·ering dental health care Llnd suggestecl 
that a term that more closely identifies dental auxiliaries with other parallel per
sonnel in the health care system be considered. Specifically the Division recommended 
the use of the term "allied den~al health professions personnel" as it implies a de
sirable alliance with dentistry. 

Because the concern regarding accuracy of the term "dental auxiliary" specifically 
was expressed in reference to the dental technician employed by a commercial dental 
laboratory, the Council, in cooperation \vith the Council on Dental Laboratory Rela
tions, gave particular attf'ntion to the applicability of the term to technicians em
ployed in dental laboratories. As a result of these deliberations tbe Council adopted 
the following statement in May rg;6. 

The Council recognizes that dental laboratory services are provided to the dental profession 
through commercial dent~llaboratories, institutional dental laboratories, and labor~tories in 
private dental offices. further, the Council recognizes that commercial dental laboratories 
differ from private and institutional laboratories since the commercial laboratory owner 
employs dental laboratory technicians and conducts an independent, for-profit business 
which is exclusively dependent upon the dentist's work authorizations for laboratory ser
vices. Although the laboratory owner is the employer of the dental laboratory technician, 
the work authorization represents a request for services which are a part of the dental care 
provided by the dentist to his patient. Regardless of employer, the functions performed by 
the dental bboratory technician assist the dentist in his provision of patient care. 

The term "auxiliary" has been defined as one who helps or assists. Therefore, the Council 
believes that all dental laboratory technicians, whether performing services in a private den
tal office, an institutional dental laboratory, or a commercial dental laboratory are auxiliaries 
to the dental profession and provide services which are auxiliary to the dental care delivery 
system. 

After careful consideration of alternate terms for "dental auxiliary"; the meaning of 
those terms and the potential effect a change could have on national, stLlte, and local 
policies and laws, and ·decisions on authori~y for education, accreditation, and licen
sure, the Council determined that at this time a change in term is not appropriate or 
desirable. Cntil current deliberations related to future roles of dental assistants, den-
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tal hygienists, and dental laboratory technicians and the question of licensure of assis
tants, technicians, and dental laboratories result in definitive positions and actions, 
the Council believes a change in use of the term "dental auxiliary" is not warranted. 
Further, the role dental assistants and dental hygienists play in the provision of dental 
health care and the established and recognized relationship between these auxiliaries 
and dentistry lead the Council to the conclusion that the term "dental auxiliary" is 
acceptable. Because the term is widely accepted in its broad definition <md accurately 
includes dental assistants, dental hygienists, and dental lahoratory technicians, the 
Council recommends that the profession continue to use "dental auxiliary" when re
ferring to more than one category of dental auxiliary personnel. 

Workshop on Dental Auxiliary Expanded Functions: In response to the directive of the 
197 5 House of Delegates that a vvorkshop on expanded functions be convened and 
that a majority of the participants be full-time practitioners who utilize auxiliaries 
(Trans. I97s:697), the Council conducted the national vVorkshop on Dental Auxil
iary Expanded Functions on March 31, April 1, and 2, 1976 Also, in compliance 
with the third directive of the resolution that an appropriate agency of the American 
Dental Association study and further define functions which may require formal edu
cation for expanded duty dental auxiliaries and report to the 1976 House, the Coun
cil with the assistance of an ad,·isory committee has prepared a special report to the 
House. The special report on eclucation and utilization of expanded function dental 
::lllxiliaries, including recommendations that respond specifically to resolutions of the 
1975 House, appears on pages 132 to 162 of the Association's 1976 Annual Repo1ts 
and Resolutions. 

EDUCATIONAL RESEARCH, TESTING, AND SURVEYS 

Dental Admission Testing Program: During the 1975-76 academic year 19,2::30 individ
uals participated in the Dental Admission Testing Program. This represents a 10 
percent decrease from the 21,367 individuals who took the examinations the previous 
year. Currently, the test is given in 185 testing centers throughout the United States 
::mel on an ad hoc basis in several foreign countries. 

The Di, ision is currently conducting a pilot study on validating a noncogmt1ve-type 
moti,·ational test for use in the Dental Admission Testing Program. The project will 
im·olve nine dental schools ancl be conducted on a longitudinal basis over the next 
eight years. It will be several years before the results of the study will be available for 
analysis and publication. 

Annual Surveys: During 1975-76, the Division of Educational Measurements in co
operation with the American Association of Dental Schools conducted sur\'eys of all 
dental and dental auxiliary education programs. From the data collected in these sur
veys, the Annual Report on Dental Education, the Annual Report on Advanced Edu
cation, the Annual Report on Auxiliary Education, and numerous supplrmental re
I)Orts, such as Minority Student Enrollment and the Financial Report on Dental 
Schools, were puhlished. 

The Division also conducted a special survey in order to determine the effect the 
"Guidelines for Continuing Dental Education," adopted by the House of Delegates 
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in 1974, has had on continuing education programs conducted in dental schools. The 
results of the survey were published in the June 1976 issue of The journal of the 
American Dental Association and in a special report entitled Continuing Dental Edu
cation Programs in Dental Schools. 

Conferences with Associations of Advisors for the Health Professions: The Council in 
cooperation with the American Association of Dental Schools cosponsored a confer
ence on dental school admission procedures at each of the four regional meetings of 
the Association Advisors for the Health Professions. The meetings were held this year 
in Shreveport, Louisiana; Rochester, New York; Ann Arbor, Michigan; and Mon
terey, California. The conferences were well attended by predental advisors from 
most major universities and colleges in the United States. By providing predental ad
visors with accurate information on admission procedures and an opportunity to 
meet admission chairmen from various dental schools, many more highly qualified 
applicants have been directed towards dental education. 

Career Guidance Activities: One of the Council's responsibilities is the preparation 
and distribution of career guidanc~ material for individuals interested in preparing 
for careers in dentistry or its auxiliary occupations. As in the past, this has been ac
complished through direct contact with guidance counselors, constituent and compo
nent detail societies, dental schools, members of the profession, and individual stu
dents. By attending four annual meetings of national associations involved in career 
guidance, the Council has developed an additional avenue for the dispersal of career 
materials to interested agencies and individuals. 

Approximately 2o,ooo individual requests for career information were processed dur
ing '975· This represents an eight percent increase over the number processed in 
1974. Since many of these were requests for materials in volume, the number of po
tential students reached is considerably greater than the number of individual in
quiries received. The career guidance program of the Council continues to be 
conducted in cooperation with the American Association of Dental Schools, the 
American Dental Assistants Association, and the American Dental Hygienists' Asso
ciation. 

RESOLUTIONS 

1. Resolved, that in compliance with the intent of Resolution 36-1966-H (Trans. 
1966:346) candidates who do not possess the required formal education and who did 
not apply to the Board for examination prior to December 3', 1974 are ineligible for 
examination, and be it further 
Resolved, that candidates who do not possess the formal education requirement but 
applied for examination prior to December 31, 1974 are ineligible for reapplication 
upon expiration of their board eligibility. 

2. Resolved, that the first paragraph of the Requirements for National Certifying 
Boards for Special Areas of Dental Practice adopted by the House of Delegates 
(Trans. 1959: 204) be deleted and that the following be substituted therefor: 
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In order to become, and remain, eligible for recognition by the American Dental Associa
tion as a national certifying board for a special area of practice, the area shall have a 
sponsoring or parent organization whose membership is reAective of the recognized special 
area of dental practice. A close working relationship shall be maintained between the 
parent organization and the board. Additionally, the following requirements must be 
fulfilled; 

3. Resolved, that the Council on Dental Education of the American Dental Associa
tion, in cooperation with constituent dental societies, establish a voluntary national 
program for the evaluation of continuing education sponsors, and be it further 
Resolved, that standards, criteria, and procedures related to implementation of the 
program be reported to the 1978 House of De legates. 

4. Resolved, that graduation from a dental hygiene program accredited by the Com
mission on Accreditation of Dental and Dental Auxiliary Educational Programs is the 
essential educational eligibility requirement for dental hygiene licensure examination. 
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Kaplan, Robert 1., New Jersey, 1977, chairman 

Council on Catchings, James A., Michigan, 1976, vice-chairmen 

Gronlund, Hal E., Illinois, 1978 

Dental Lamb, Robert E., Texas, 1977 

Mcfeeters, Arthur C., Jr., Pennsylvania, 1978 

Health 
Stauffer, Delmar J., acting secretary 

Walsdorf, Jack, assistant secretary 

Meetings: The Council met in the Headquarters Building on December 9- I o, I 975, 
and May I o- I I, I 976, with all members present. A special meeting was held on 
December 8 for the Council's prevention consultants who formerly met as the Co
ordinating Committee on Preventive Dentistry. Special thanks are expressed for the 
assistance and support of these pre\·ention consultants: Dr. Juliann S. Bluitt, associ
ate dean, Northwestern University Dental School, Chicago (education and auxil
iaries); Dr. Hudson D. Heidorf, Cleveland, and A. Stephen Rouss, Birmingham, 
Alabama (general practice); and Richard C. Oliver, Los Angeles, California (perio
dontics). 
For their contributions at the December meeting, the Council gratefully recognizes its 
consultants from dental public health: Dr. Sherman Cox, Bethesda, then director, 
Division of Dentistry, Public Health Service; Dr. Charles W. Gish, Indianapolis, 
dental director, Indiana State Board of Health; and Dr. Robert Mecklenburg, Rock
ville, chief, dental service branch, Indian Health Service. Both meetings were 
attended by Dr. John C. Greene, Rockville, chief dental officer, Public Health 
Service. 

Appreciation is also expressed to the Council consultants from auxiliary organiza
tions: Mrs. Edith Schweikle, R.D.H., Lexington, Kentucky, representing the Ameri
can Dental Hygienists' Association, and Miss Patricia Cupkie, C.R.D.A., Chicago, 
representing the American Dental Assistants Association. 

Dr. Robert Griffiths, Charleston, Illinois, Eighth District Trustee, attended both 
meetings, representing the Board of Trustees. 

Guidelines on Hypertension Detection: The guidelines for dentists on hypertension de
tection developed by the Council in response to the I974 House of Delegates directive 
(Trans. I 974:643) were returned to the Council for revision by the I 975 House of 
Delegates through the following I975 resolution (Trans. I975 :676): 

Resolved, that prior to the publication and promulgation, the Guidelines for Dentists on 
Hypertension Detection in the Dental Office shall be returned to the Council on Dental 
Health for reevaluation and possible elimination of specifics contained in the present Guide
lines, and be it further 
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Resolved, that the Council review such other items in the Guidelines which establish direc
tives rather than reconunending action based on the professional judgment of the dentist, 
and be it further 
Re.olved, that the revised Guidelines be submitted to the House of Delegates for their ap
proval prior to their distribution. 

With the guidance of the information presented in the background statement of the 
foregoing resolution, the Council redrafted and retitled the guidelines to present a 
general rationale and philosophy for dentist participation in the National High Blood 
Pressure Education Program. The revised guidelines and an appropriate resolution 
appear at the end of this report. The guidelines reflect the Council's belief that den
tists are in a unique position to detect undetected hypertension because they see on a 
routine recall basis "healthy" patients who do not seek physician's care on as regular 
a basis. For patients, this simple addition to the office routine will confirm the den
tist's concern with their total health and well being. 

High Blood Pressure Conference: The Council participated in the development of the 
second dental leadership conference on "the role of the dental profession in high 
blood pressure control" held on May I 7- I 8 in the Association's Headquarters Build
ing. In addition to the Association, other cosponsors were the National High Blood 
Pressure Education Program, American Association of Dental Schools, American 
Dental Assistants Association, American Dental Hygienists' Association, American 
Heart Association, and the N a tiona! Dental Association. The Council expresses its 
gratitude to Dr. Robert Hirschi, Oklahoma City, a private practitioner active in hy
pertension detection in the Oklahoma Heart Association, for acting as moderator for 
the conference and serving on the program committee at the Council's invitation. 

Some I 25 dentists and auxiliaries attended the conference to hear speakers who rep
resented dental practice, dental education, dental auxiliaries, and dental public health, 
as well as law, medicine, medical research, and heart associations. Keynoter was Dr. 
I. Lawrence Kerr, Second District Trustee, who urged dentists to assume the profes
sional responsibility of blood pressure measurement in their physical evaluation of 
patients, thus underlining their role in the total health team. In a well organized 
office, he emphasized, auxiliaries should be able to take blood preSS'tre readings as 
part of a patient health history. 

National Health Planning Act: The I975 House of Delegates recognized the impor
tance to the entire health delivery system of P.L. 93-64I, the National Health Plan
ning and Resources Development Act of 1974, with the following directive assigned 
to the Council on Dental Health (Trans. I 975:746) : "that the appropriate agency 
or body of the American Dental Association make every effort to participate in de
liberations regarding the implementation of the Health Planning and Resources Act 
of I 974 and report its actions to the I 976 House of Delegates." Since the signing of 
the law in January I975, the Council on Dental Health has kept state dental societies 
informed on the initiation and implementation of the various stages of the complex 
machinery created by the legislation, such as the designation of the 200 health service 
areas and development of the Health Systems Agencies for each health service area 
and regulations for State Health Planning and Development Agencies. The theme 
running throughout the Council's mailings is the urging of constituent societies to 
secure dentist representation on the boards of local Health Systems Agencies and on 
the Statewide Health Coordinating Council. 
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At the 26th National Dental Health Conference, Dr. James R. \Vhiteman, Warrens
burg, Missouri, described Missouri's success in putting dentists on the boards of virtu
ally all HSAs in the state and called for similar action in other states. Dr. ·Whiteman 
emphasized the control that the new network of planning agencies will have on the 
development and funding of health resources in each state and locality. He under
lined the importance of this network in admini stering any type of national health 
program. 

In addition to the local, state, and regional health planning bodies, a National Health 
Planning and Coordinating Agency will be form ed after the lower network of agen
cies is created . 

On behalf of the Association, the Council on Denta l Health submitted comments on 
the development of guidelines on national health planning goals and standards, ini
tially scheduled for completion in summer of 19 76 although current predict ions are 
that completion will be postponed. The comments covered national health program 
policies, prevention including fluoridation , health fin a ncing, manpower supply, and 
distribution along with supporting Association publications and position papers as 
solicited by the Office of Planning, Evnluation, and Legislation. 

New Association documents relating to health planning will also be provided to the 
Office of Planning, Evaluation, and Legislation to continue the liaison on dentistry's 
position on the health delivery system. 

Cosmetic Dentistry: The Council was directed by the 1975 House of Delegates to 
"undertake a study of the concept of 'cosmetic dentistry' with respect to its funda
mental clinical and professional validity and the ramifications of the concept to pre
payment programs" (Trans. 1 97 s: 684) with a report back to the 1 976 House of 
Delegates. Consultation was provided by the Council on Dental Research. 

Since the current concern over the use of the term "cosmetic dentistry" stems from 
its use in dental insurance contracts as an exclusion, the Council staff solicited infor
mation from major dental insurance carriers on the administration of this "cosmetic 
dentistry" exclusion. Pertinent information was received from Metropolitan, the Trav
elers, Aetna, John Hancock, New York Life, and the Delta Dental Plans Associa
tion. Some carriers stressed the exclusions coming under the heading of "cosmetic 
dentistry" were decided on a judgmental basis and that they did not have a hard and 
fast definition of cosmetic dentistry. Based on these responses, the Council agreed 
that a redefinition of cosmetic dentistry would be an academic exercise although it 
believes that the following definition developed by the Council and as subsequently 
amended, is useful: cosmetic dentistry is "defined as encompassing those services pro
vided by dentists solely for the purpose of improving the appearance when form and 
function are satisfactory and no pathological conditions exist." Further action will be 
taken on thi s issue in consultation with the Council on Dental Care Programs and will 
be reported in the Supplement to Annual Reports and Resolutions> 1976. 

Conference on Private Practice: The second conference on private practice has been 
scheduled for 1976, in response to a 1974 House of Delegates directive (Trans. 1974: 
659) that was postponed for a year in referral to the Public Education Program before 
being redirected to the Council. This resolution called on the Council to "organize and 
sponsor in the next twelve months a Conference on the Preservation of Private Prac
tice," and to see "that in the choice of speakers at this Conference, preference be given 
to those men engaged in private practice." 
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The first conference on private practice, July 25-26, 1974, was a conventional lecture 
conference concluding with an open forum session at which conferees so articulately 
expressed their concerns and ideas that the second conference has been redesigned as 
a workshop-conferencr. It is the Cou nci l"s belief that private practitioners represent
ing clifferent areas of the country can analy-~e the characteristics and advantages of 
private practice and identify how these factors can mret virtually any challenge pre
sented to a predominantly private practice-based delivery system. The product of the 
conference is anticipated to be a distillation of all these ideas into a report that can be 
widely distributed to extend the ideas further. 

Dental Practice Manual: A manual on dental practice administration, developed by 
Council staff, is expected to be available for purchase before the end of 1976. Cover
ing the full range of practice administrati\·e matters, the manual will be valuable for 
the practicing dentist as well as the new dentist, but its early chapters are specially 
designed for dentists planning to enter practice. For th:s reason, the Council will ex
plore means of making the manual available to graduating classes of dental schools. 

The developmPnt of the manual is the completion of a goal long held by the Council 
on Dental Health: to pwvicle authoritative information on dental practice adminis
tration, with refet·ences to other sources of information on practice. 

Identifying Dental Manpower Scarcity Areas: To assist dental societies in identifying at 
their local levels any areas that are dentally underserved, the Council on Dental 
Health called together on October 10, 1975, a group of dental society spokesmen with 
some practical or manpower research experience in documenting dental scarcities. 
States represented were Alabama, Michigan, North Dakota, New Mexico, Texas, and 
Wisconsin. The Council was represented by Dr. Robert E. Lamb, Texas. The result 
of the discussions was a checklist of factors significant in identifying scarcities, such 
as customary travel patterns to seek goods and ~en·ices, anticipated demand, whether 
the community could be expected to support a dentist according to expressed de
mand or methods of payment, and the producti\·ity of any dentists in the locality. 
The document is to be a more sensitive and valid measurement of local dental needs 
than the dentist/population ratio used at the national level. 

The need for such a document was confirmed by the following resolution of the 1975 
HouseofDelegates (Trans. 1975:683): 

Resolved, that the ADA Council on Dent~\ Health develop and disseminate as soon as pos
sible guidelines for local dental societies to use in identifying dental manpower scarcity areas 
for the purpose of evaluating proposals for placement of dentists under National Health Ser
vice Corps and educational loan forgiveness programs, and be it further 
Resolved, that the constituent and component societies be encouraged to utilize this informa
tion to improve on a voluntary basis the distribution of dentists, and be it further 
Resolved, that the Council on Dental Health in cooperation with all other bureaus and coun
cils involved in dental manpower develop adequate criteria and guidelines for the identifica
tion of dental manpower shortage areas and extend its efforts to have these guidelines recog
nized and accepted by the appropriate federal agencies. 

Implementation of this resolution, the Council notes, would put state dental societies 
in a position to assist in recruitment of dentists if necessary for underserved towns 
and would also provide a base of information on practice opportunities in the state. 
The extension of federal loan forgiveness programs for graduates practicing in 
scarcity areas, as well as the possibility of National Health Service Corps assignments, 
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indicate that this is a new program priority that constituent societies must consider. 

As a direct result of that first meeting with dental society representatives ancl re
peated consultation with government spokesmen im·olved in manpower placement 
programs in which the resulting checklist would be used, the Council refined a docu
ment titled Suggestions for Dental Societies on Identification of Dental Scarcity 
Areas. 
In developing the Suggestions, the Council recognized their special standing, as must 
dental societies who use these guides. In liaison with governmental agencies, it was 
clear that the Council's criteria for dental scarcities appeared to be too subjective 
since they call for local dental society perceptions of local conditions. However, in 
order to make the document valid as a replacement for the dentist/population ratio, 
it is necessary to explore such significant but hard to document local characteristics 
as whether residents are accustomed to travelling long distances for dental as well as 
other goods and services. It is necessary to judge, too, whether an area can support a 
dentist on a private practice basis or whether the socioeconomic conditions would man
date some type of subsidized practice. 

For these reasons, the Council has made ever;' effort to list in the document those 
facets of the local delivery scene that can be documented as fact and are not merely 
statements of opinion. Instructions to dental societies using the document also stress 
the need for data to stand up to investigation. While it may be unlikelv that the 
Suggestions can teceive official acceptance by federal agencies, interested agencies 
have commended the Association for its plans to organize these data for the usc of 
dental societies in dialog with national or local government agencies. Requests from 
dental societies have further demonstrated their need for this guidance. 

The Council's document on Suggestions was disseminated to state dental socirties in 
June, with a cover memo citing the House resolution. 

National Health Service Corps: The Council has followed the progress of the National 
Health Service Corps in placing 83 dentists in 77 sites as of May 1976, with an addi
tional 28 sites approved and awaiting placfment ;:mel another 83 sites projected for 
approval. In seven early placements, the lHactice established by thl" .\Tational Health 
Service Corps has continued and the original clentists ha\e remainecl on a private 
basis in three of these towns: Chateaugay, l'<ew York; Barranquito, Puerto Rico; and 
Celina, Tennessee. 

The Council is aware of the contro' ersy surrounding the implementation of the 
National Health Service Corps program in cases where communities that requested 
assignment of a Corps dentist on the basis of need for dental service did not have the 
need confirmed by the dental societies imolved. In some cases, productive communi
cations between appropriate HEW officials and Association representatives have solved 
the problems. 

To provide some guidance to dental leaders exploring the ,·arious stages of .\Tational 
Health Service Corps assignments and, in addition, to underline the validity of the 
Corps concept in providing care in truly underserved areas, the Council has developed 
a position statement on the Corps which is appended to this report with a resolution. 

The Council's document, Suggestions for Dental Societies on Identification of Scar
city Areas, will be particularly useful in providing dental societies or community 
groups with a framework for gathering information to document the need or lack of 
need for dental care in a specific area. 
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Preceptorship Programs: Because of its interest in providing dental care in unclerserved 
areZ~s, both rural and inner city, and its intere~t in encouraging dental grZ~duates to 
se1·ve in tho>e areas, the Council \\'as pleased to receive a report on den tal preceptor
>hip programs presented by Dr. John Thorpe, associate dean for advanced education 
and research, Cniversity of Illinois College of Dentistry. Presently 3'2 preceptorship 
programs for dental stuclcnts are conducted by universities or colleges in '21 states. In 
thrsc 1)rograms, students p1·ovide trcMment of some type, obsen·e or work with com
munity groups in settings ran ~i ng from mi.!,;rant camps in Califotnia to inner city 
clinics in New York City to pri\·a te dental offices in rural Illinois. Length of precep
torships range from one or two clays to a n entire summer. 

The Council urges the de\ clopment of more such programs to make dental students 
awa1e of the breadth of practice opportunities available as well as of the variety of 
dental needs of the public. 

Community Fluoridation: On behalf of the AssociZ~tion, the Council has established a 
close cooperati\·e reiZ~tionship with the new prcventi\c dentistry unit in the Public 
Health Service Center for Diseasr Control in Atlanta. Although additional personnel 
positions are anticip:-lted. the initial staffing of the unit consists of Dr. William B. 
Bock, director, and l\1rs. Cora Lcukhart, who is well known as an outstanding re
source person on community Auoridation. The Council compliments \1rs. Leukhart 
on the recognition in 1976 by the Public Health Ser\ice of her long efforts on fluorida
tion with bestowal of the PHS Special Recognition Award. 

Expected before the end of 1976 is a new national census of communities with both 
natural and controlled Auoridation, the first Stich census to be produced since the end 
of rg6g. The publication. compiled by the PHS Division of Dentistry, will provide an 
im aluable resource for promoting fluoridation. 

During 1976, new controversy was created arot1nd community \vater fluoridation by 
the indefatigable antiAuoridation group, the National He<~ lth Federation. NHFs cur
rent claim linked long-term Auoridation to \·arious types of cancer, b<~sed on re
peated misinterpret<~tions of epidemiological data . These claims h<~ve been repeatedly 
n:futed by official comrricnts and repons of the Na tional Cancer Institute. This new 
contrO\·erS)', more than other recent antiAuoricl ;ltion claims, demonstrates two oppos
ing agencies vying for the belief of the public and the concomitant need for the pub
lic to be able to recognize which is the authority and which speaks for a nonscientific 
special interest group. 

Fluoridation Advertisements: An invaluable public relations tool for the promotion of 
Auoridation in local areas has been prO\ idecl for the Association by the pu blic service 
efforts of the ~ew York City advertising agency, Ogilvy a nd Mathe!'. As a public 
service contribution, Ogih·y and Ma thcr de\ eloped a series of fluoridation advertise
ments which can be reproduced inexpensi\-cly for local campaigns as newspaper 
ackertisements, handouts, or mailing pieces. From many requests for assistance from 
communities, the Council recognizes this type of material as the oustand ing single 
need for hrlp which can br pro\·iclecl by a nationa l agency. Local campaigns arc 
unable to fund public relations assistance to develop their own prin t materials. 

The printing of the advertisement prototypes will be fund ed by the Association fo r 
distribution to interested community groups which can add their own names and 
slogans before they reproduce the material in quantity. 
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These ads, expected to be available mid-summer, will provide the main new compo
nent of the materials to be disseminated in response to the following resolution of the 
197 5 House of Delegates (Trans. 1975:677) : 

Resolved, that the Council on Dental Health reemphasize to constituent societies and state 
dental directors the availability of materials from the Association on the community organi
zation aspects of fluoridation. 

The Council calls attention to the campaign manual developed by the Association, 
Fluoridation for your Community and your Stale, as a practical and useful guide to 
organize a community for city council action on fluoridation or a referendum. 

Preventive Dentistry Awards: Three $1,000 awards for outstanding contributions to 
preventive dentistry were made in 1975, the fourth year of the ADA Preventive Den
tistry Award program funded by Johnson and Johnson. The entries are judged by 
the preventive dentistry consultants to the Council with selected Association staff, 
formerly the ADA Coordinating Committee on Preventive Dentistry. 

The winners of the top awards in 1975 were Dr. Abraham E. Nizel, Boston, for a 
manual on How to Deliver a Comprehensive P1euentive Dentistry Se1uice which 
Dental lnsmance CarrieH can Underwrite (The Journal, May 1976); the Los 
Angeles Free Clinic (Dr. Bertram Henick, Dental Health Education Coordinator) 
for a program to trZlin volunteer health aides to deliver preventive dentistry educa
tion at the Clinic and to other groups in the community; and the Department of 
Oral Biolog)', University of Alabama School of Dentistry, Birmingham (Drs. Lewis 
Menaker and Carl A. Ostrom), for a teaching-demonstration curriculum that trains 
dental students to incorporate preventive dentistry into the practice setting. 

Four meritorious awards were gr~mtecl to the following: Mrs. M. Victoria Scholz, 
Grand Rapids, for a prevention program for Head Start centers and elementary 
schools; the National Dairy Counci l, for "Toothtown, U.S.A.," a preventive den
tistry program for elementary schools; :Ylrs. Diane E. Huntley, Denver, for develop
ing a preventive training manual for dental hygienists; and Mrs. Sandra L. Walker, 
Cincinnati, for a program to train hygienists on oral health care for aged edentulous 
patients. 

To broaden the impact of preventi,·c dentistry programs recognized by the Associa
tion Award, the Council and its pre,ention consultants decided for the 1976 program 
to refocus the competition to community prevention programs conducted by Jay 
groups, such as schools and sen·ice organizations, as well as dental professional per
sonnel. The emphasis would be on programs that could be replicated in other com
munities. 

National Dental Health Conference: The 26th annual National Dental Health Confer
ence was held on April s-6 in the Headquarters Building and \vas attended by some 
175 dentists. Areas of emphasis were new legal and legislative inRuences, the status of 
Medicaid as a "care program in crisis," the new Dental Planning Information Sys
tem, and prepayment. 

Of special interest also were presentations on the threat of illegal dental technicians 
to the dental health of the public, by Dr. Jack Harris of Houston anci on dental 
health programs in nursing homes, on behalf of the American Society for Geriatric 
Dentistry-American Dental Association Geriatric Oral Health Nursing Home Pro
gram, by Dr. Kenneth A. Freedman, project director. 
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A special afternoon session on Medicaid was led off by M. Keith \"/eikel, PhD, Com
missioner, Medical Services Administration, who described the status, problems, and 
prospects for both federal funding and state implementation of Medicaid benefits. 
Private practitioners involved with state Medicaid programs as consultants or in state 
dental society leadership capacities elaborated on Medicaid experience in Illinois 
(Dr. James L. Buckner), Indiana (Dr. Harvey G. Thomas), i'·i1assachusetts (Dr. 
Arno Bommer) and Texas (Dr. Henry M. Sorrels). Of special concern to the partici
pants were reports that all adult dental benefits had been dropped by YJ:edicaid in 
eight states with predictions that it was likely that other states will follow suit in an 
attempt to control state expenditures for the program. 

Keynoter for the conference was Representative Dan Rostenkowski, Illinois, who told 
conferees that a national health program shou!d include phased-in dental care for 
children. 

Scientific Session Programs: To extend information on subjects within the Council's 
purview, two special sessions have been arranged, with the cooperation of the Coun
cil on Scientific Session, for the scientific programs at the annual session. A program 
on the dentist's role in hypertension detection is scheduled for Monday morning, 
November 15, to be moderated by Dr. James A. A. Catchings, Council vice-chair
man, and a session on "the truth about nutrition and dental disease" is scheduled for 
Tuesday morning, November r6, to be moderated by Dr. Robert I. Kaplan, chair
man. 

Special Study Commission on Edentulous Patients: Dr. Hal M. Gronlund, represented 
the Council on the Special Study Commission on the Care of Fully and/or Partially 
Edentulous Patients. The Council's contribution to the work of the Special Study Com
mission was the development of guidelines for the profession on aftercare of patients 
with full and partial dentures. The guidelines emphasize the comprehensive and con
tinued care that dentists provide to patients with full or partial dentures, a service that 
cannot be provided by illegal dental mechanics. 

Liaison: In order to keep up-to-date on its responsibilities for practice, preventive den
tistry and public health, the Council carries on liaison with a broad range of organi
zations including the Public Health Service Division of Dentistry and Center for Dis
ease Control, the American Medical Association's Council on Rural Health and Sec
tion on Foods and Nutrition, the American Public Health Association, the American 
Society for Geriatric Dentistry, the American Dental Hygienists' Association and the 
Association of State and Territorial Dental Directors and its member state dental 
directors. 

Dr. Hal M. Gronlund represented the Council at the AMA's Rural Health Confer
ence in Phoenix and was instrumental in arranging Association cosponsorship along 
with other national organizations, of the first National Rural Health Week. 

The Council has supported the Academy of Dentistry for the Handicapped in many 
projects including seeking dentist participation in the White House Conference on 
Handicapped Individuals to be held in '977 and has also instituted liaison with the 
Commission for the Control of Epilepsy and its Consequences, both in an attempt to 
call attention to the special need presented by dental treatment of the handicapped. 

Liaison with the Association of State and Territorial Dental Directors has indicated 
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the problem in many states of the state dental director losing administrative position, 
budget, and program control through reorganization of the health department. In its 
continuing contacts with state dental directors, the Council has become increasingly 
concerned that this downgrading of dental divisions and their directors means a seri
ous loss or lessening of dental program resources for state and local dental societies. 
An energetic and effective state dental division can be helpful to constituent societies, 
particularly on such public health issues as fluoridation and other preventive dentistry 
programs, school health education curriculums, institutional dental care programs, 
and collecting information on dental manpower. 

The Secretary represented the Council at meetings on the establishment of the Ameri
can Society for Geriatric Dentistry-American Dental Association Geriatric Oral 
Health Nursing Home Program. The Council Chairman was gratified to be invited 
to provide a regular article on geriatric dentistry for The journal of the ASGD. 

The Council continues to respond to requests [rom the food industy for consultation 
and information. Critiques were prepared on dental information in health education 
brochures distributed widely to schools by General Mills. 

RESOLUTIONS 

5, Resolved, that the Suggestions for Dentists on Participating zn the National High 
Blood Pressure Education and Screening Program be approved. 

6. Resolved, that the Statement on National Health Service Corps be approved. 

APPENDIX 1 

SUGGESTIONS FOR DENTISTS ON PARTICIPATING IN THE 
NATIONAL HIGH BLOOD PRESSURE EDUCATION AND SCREENING PROGRAM 

The National High Blood Pressure Education Program offers dentists an opportunity to provide 
an additional health benefit to their patients by joining the national multidisciplinary health cam
paign to identify undetected hypertension. Practicing dentists may be more likely than physicians 
to see relatively healthy persons on a regular basis and thus are in a unique position to assist in 
detecting previously unsuspected cases of hypertension. 

For these reasons, the House of Delegates in 1974 approved a directive "that the members of the 
American Dental Association be urged to participate in the National High Blood Pressure Educa
tion Program" (Trans. 1974:643). The Association is a participating agency in this national vol
untary control, public education, and screening program. 

Extent of Problem: High blood pressure, frequently an asymptomatic condition, is a major cause of 
cardiovascular disease in the United States. One in six adults has hypertension, but only half of 
them are aware of it. Alerting patients to this condition and making appropriate referral to physi
cians may prevent heart attack, stroke, kidney disease, and other consequences of undetected and 
uncontrolled hypertension. Measuring the patient's blood pressure is consistent with the dental 
profession's priority for prevention of disease, confirms to patients the dentist's sincere interest in 
their total health, and underlines the dentist's participation with his auxiliaries in the community 
health team. 

Guidelines: In response to the directive of the House of Delegates calling for guidelines on incorpo-
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ration of hypertension detection in the dental office, the following suggestions a re presented: 

1. Blood pressure measurement for screening purposes would be appropriate on all new patients, 
including children, and on recall pa t ients once a year. This procedure could be included in the 
office routine; for instance, as part of taking or updating a health history. 

'2. Dentists and dental auxi liaries can receive training or updating in the technique of taking blood 
pressure through consultation with local chapters of the American Heart Association or local hos
pitals or medical groups. 

3- Blood pressure measur<:mcnts c~n be taken and recorded by dental auxil iaries, but it might be 
advisable for the dentist to inform the patient of the reading , if it is considered necessary. 

4- De ntists and their auxiliaries should rec ognize and exp lai n to patients th a t the ir measurement 
of blood pressure does not constitute a diagnosis and that it is a screening procedure to assist in 
identifying unsuspected cases of high blood pressure as part of an ongoing nationa l program. 
Patit:nrs should be informed that hypertension may necessitate changes in dental treatment as well 
as have serious health cons~quences for them. 

S· A patient should be referred to a physician when, in the judgment of the dentist, the best inter
est of the patient will be served. 

G. Referral to physicians or seeking of physicians' consultation should be b~sed on accepted cutoff 
points in blood pressure levels as recommended by the American Heart Assoc iation or other quali
fied org~nizations for primary screening. 

7 Recommended equipmen t is the standard mercury manometer, available from medical and 
dental supply houses, to be used with a stethoscope. Automatic devices, though easier to use, are 
not yet considered to have bee n well val idated for accuracy. 

(l _ Dentists should seek information on hypertension control medication that nnay be taken by 
patients and that may affect the provision of dental treatme nt or anesthesia. 

APPENDIX 2 

STATEMENT ON NATIONAL HEALTH SERVICE CORPS 

The American Dental Association supports the concept of the National Health Service Corps as a 
mechanism for making den ta l services ava ilable in areas without sufficient de n tal manpower a nd 
where additional private practitioners are not available. Accordingly, the Association believes that 
dentist placements should be assigned to areas where a need has been clearly identified and has 
been approved by the state and local dental societies. 

To be in a position to assist in this appropria te implementation of the National Health Service 
Corps. th e Association ca lls on state and local den tal societies in consultation wi th represen ta tives 
of the Corps to identify scarcities in their pu,-vicw, using guidelines available from the Council on 
Dental Heal th . State dent~l soc ieties should also promptly respond, in agreement or disagreeme nt, 
to l istings of scarcity areas issued by federal ~gencies for the purpose of making National Health 
Service Corps placements. Scarcity areas should not be ide n tified on solely the basis of a dentist / 
population ratio since this canno t take into consideration variances in dentis t productivity and 
p ublic demand for care. Assessment of dental manpower should also be based on customary trade 
«reas, crossing state boundaries if necessary, rather than on sep~rate communities. 

The Association recommends that National Health Service Corps dental offices should be operated 
as closely as possible to a private practice fee-for-service basis to foster a transition to private prac
tice and to encourage the Corps dentist to remain as a private practitioner. It is recogni,zed that 
some of the· Corps practitioners in these critical shortage areas will become self-sufficient while 
other areas can never financially support a practitioner and other funding provisions may be neces
sary for patients seeking dental care . 

:"/ational Health Service C:orps sponsoring agencies in the community should make periodic evalua
tions of the Corps practice. They should be encouraged to ca ll upon the local dental society for 
cons ultation and cooperation. 
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Meeting: The Council met in the Headquarters Building on October 6-7, 1975 and 
April 5-7, 1976 with all members present. The Council gratefully acknowledges the 
contributions made by Dr. Steve W. Lynch, consultant from the Federation of Pros
thodontic Organizations, who attended ponions of both meetings. 

Dr. Coleman Gertler, "\Tinth District trustee, attended the April meeting at tbe Coun
cil's invitation as the Board of Trustees representative. 

Liaison with the Dental Laboratory Industry: The Council continues to meet with rep
resentatives of the commercial dental laboratory industry. The Council met with the 
Professional Relations Committee of the National Association of Dental Laboratories 
on June 13, 1975 and on April 7, 1976. Also, the Council met with representatives of 
the Professional and Trade Relations Committee of the Dental Laboratory Confer
ence on April 6, 1976. In addition, Council staff has attended meetings of the Na
tional Association of Dental Laboratories ancl the Dental Laboratory Conference at 
the invitation of association officers. Matters of direct mutual interest to both the den
tal laboratory industry and the dental profession were examined. Discussions on sev
eral of these topics are outlined in sections of this report. 

Statutory Regulation of Dental Laboratories and Technicians: Regulatory proposals for 
dental laboratories and technicians which woulcl establish separate dental laboratory 
regulatory boards have been introduced in Rhode Island, Massachusetts, and New 
York. A previously introduced regulatory proposal remains inactive in Pennsylvania. 

The Council has compiled data on state legislation governing dental laboratories and 
technicians and has summarized enacted and proposed statutory regulations. Th:s 
information is available on request. 

Application of the Term "Auxiliary" to Commercial Dental Laboratory Technicians: 
Current Association policy (Tranr. 1972:707; Trans. 1975: 723) stipulates that the 
dental assistant, dental hygienist. and dental technician are auxiliary to the dental 
profession. Representatives of the commercial dental laboratory industry contend that 
technicians employed in commercial dental laboratories should not be classified as an 
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auxiliary since they are employed in an independent, for-profit industry and do not 
have the same type of supervision associated with employees working in a dental 
office. 

The Council discussed this issue at length to determine the merits of the arguments 
presented by representatives of the dental laboratory industry and to evaluate the 
effect which the continuation of the current policy could have on the relationship 
between the dental profession and the dental laboratory industry as well as possible 
consequences which would occur if the Association's policy wl're changed to coincide 
with that of the dental laboratory industry. The Council noted that current Associa
tion policy prompted ;\IADL to decline participation in the Commission on Accredi
tation of Dental and Dental Auxiliary Education Programs. The possibility of ;\IADL 
discontinuing the annual meetings with the Council was mentioned during the April 
7, 1976 meeting by NADL representatives. However, the Council believes the adverse 
impact which a change in policy might have, namely dental laboratory groups gain
ing statutory regulation with separate regulatory control boards, far exceeds other 
considerations at this time. During its April 1976 meeting, the Council noted that the 
services provided by technicians, regardless of location, are auxiliary to the dental 
care delivery system ancl, therefore, those individuals providing that service are cor
rectly identified as auxiliary to the clental profession. 

Study of Denture Care: The immediate past chairman of the Council on Dental Lab
oratory Relations continues to serve as Chairman of the Special Study Commission 
on the Care of Fully and/or Partially Edentulous Patients. The Council submitted an 
interim report to the ~vlarch 1976 Board of Trustees session outlining its progress on 
the implementation of assignments on denture care. A final report will be prepared 
and provided to the Commission in June 1976. 

Assignments relate to investigating the feasibility of establishing a clearing house of 
law enforcement information, encouraging dental societies and state boards to 
strengthen dental practice acts and actively enforce those acts, exploring new meth
ods to upgrade continuing education programs for and encourage participation by 
dental technicians, encouraging compliancP among members of the profession with 
laws that require complete and accurate work authorizations and developing a public 
education program on denture care. 

In cooperation with the American Association of Dental Examiners, the Council is 
developing a questionnaire to survey constituent societies ancl state boards designed to 
obtain information pertaining to dental practice acts, state board activities, and law 
enforcement programs. Information on successful enforcement procedures will be 
made available to each society and state board and used to establish an agenda for a 
proposed law enforcement conference. 

A public education program has been jointly initiated between the Council and the 
Bureau of Public Infor·mation and is being implemented as a pilot project in Oregon. 
The program is jointly funded by the Association and Oregon Dental Association. 
The goals of the program are to: improve dentistry's image with the citizens in 
Oregon; improve the delivery of dental care, particularly denture care; prevent ille
gal dentistry from filling the \·oids presently seen, or perceived, by the consumer; and 
devise useful communications materials, techniques, and procedures that can be im
plemented by other state dental societies to achie\ e similar goals. Activities of the 
program are directed to the members of the dental profession, the general public and 
members of the state legislature. 
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Interest Expressed by the Dental Laboratory Industry in "Denturist"1 Activities: The 
i\"ational Association of Dental Laboratories authorizrcl a committee to travel to Can
ada to conduct an on-site sun·ey of the effects which alternate methods of providing 
denture care have had on the Canadian dental laboratory industry. The committee's 
report indicated that commercial dental laboratories are busy, working for both the 
dental profession and dental mechanics or denture ther<~pists; the C<1nadian dental 
laboratory organization sufTered large membership losses due to its opposition to the 
legalization of "denturist" activities; and salaries of technicians working in commer
cial laboratories have increased, resulting in increased costs to the dental profession 
for laboratory services. 

The Council has noted the emphasis with which the dental laboratory industry h<~s 

placed on these activities. In discussing the "denturist" issue in a January 1976 ar
ticle, the current ;\JADL President said: 

Perhaps "Surprise of '76" actually began during the 1975 NADL House of Delegates meet
ing in Honolulu when the House turned down by a large majority a long-standing resolution 
confirming a policy of no patient-laboratory contuct. And then a few minutes later resound
ingly p;\SSed a resolution directing the Professional Relations Committee to develop a means 
whereby, under prescription, the patient could receive some services directly from the 
Ia bora tory. 

In effect our House told organized dentistry to get honest. Obviously, there are times when 
the patient can best be served by direct contact with the dental laboratory. To say that it is 
harmful or injurious to the patient is ridiculous. We all kno\v it is being done every clay. 

Denturism2 fever is sweeping the country. Legislative initiative from denturists-type orga
nizations \viii loosen dentistry's long standing control over legislation affecting our industry. 
The questions about denturism seem to be shifting from "why" or "if" to "when" and 
'',vhere ?, 

A survey conducted by the National Association of Dental Laboratories to <~scertain 
its members' position on "denturism" indicated that respondents are rather evenly 
divided, with 32.7 percent advocating opposition, 30.9 percent suggesting neutrality 
and 31.1 percent supporting. There were no responses or opinions from 5·3 percent. 
A larger percentage of laboratories with more than ten employees opposed the legaliza
tion of "denturist" activities than did labor-atories with fewer than ten employees. 
Opposition to "clenturist" initiatives was che greatest in the Southeast (55 percent) 
and Northwest (44 percent) sections of the country. The greatest support for these 
activities occurred in the Northeast, with 47 percent of the respondents supporting 
the legalization of "denturist" activities. 

Legislation to Establish Alternate Methods of Providing Dental Care: A bill was intro
duced in the special legislative session of Maine that would provide for the licensing 
of "denturists." The bill, identified as L.D. 2178, was defeated by the State House 
and Senate. 

The proposed act would have established a seven-member licensing board composed 
of four dental mechanics, two dentists and a consumer which would have regulated 
complete and partial denture services to the public. In killing the bill, the House also 

'The term "denturist" in the United Stales refers to a person who illegally holds himself out as qualified to practice 
dentistry. 

2"Denturism" is the fitting and dispensing of dentures illegally to the public. 
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rejected a proposed alternative of allowing the "denturists" to practice under the 
supervision of dentists. 

;\]though this specific bill w<1s defeated by the state legislature, it is expected that a 
similar bill will be introduced to the 1977 legislature. 

Activities of Illegal Dental Practitioners: In the interim since the Council's last annual 
report, illcg<1l dent<1l practice activities have increased in scope and intensity. Orga
niz<ltional efforts are occurring on both the national <1nd state levels. In January, the 
0/ational Denturist Association placecl a four-page aclvertising supplement in an inde
pendent laboratory periodical soliciting membership. The organization reportedly 
plans to draft a model bill designed to legalize "denturists" activities, provide guid
ance to state organizations, develop b<1ckground material for legal actions testing the 
constitutionality of state dental practice acts ancl prepare a national public education 
program. 

The Council office has received reports indicating that organizational efforts are 
being made in se,·eral states, including: Califomia, Colorado, Idaho, Illinois, Iowa, 
Kansas. Maine. Massachusetts, lvfichigan, Missour·i, Nevada, New York, Oklahoma, 
and Oregon. 

Clinics and Lectures: The Council's Sixteenth Annual Clinical Conference for Dental 
Laboratory Technicians was held in Chicago on October 25, 1975. In addition, the 
Council has continued to provide grants for regional training clinics for dental labo
ratory technicians in cooperation with dental schools. 

To improve the efficacy of funds identified for educational purposes, and to imple
ment assignments from the special Study Commission, the Council intends to increase 
its emphasis on continuing education programs conducted in dental schools. Coopera
tion with dental laboratory technician certification programs will b~ continued to 
determine whether joint efforts to provide continuing education programs are feasible. 

Acknowledgments: The Council acknowledges with appreciation the dedicated leader
ship and the many contributions macJe by Dr. Robert L. Taylor, who resigned from 
the Council following the 1975 annual session. The Council members and staff wish 
Dr. Taylor success in his position as President of the California Dental Association. 
In addition, the Council wishes to express its sincere appreciation to Dr. John J. 
Mingenback for his service to the Council. 

RESOLUTIONS 

This report rs informational m nature and no resolutions are presented. 
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Council Meetings: The Council has held two meetings in the Headquarters Building, 
Chicago, since the 1975 annual report. The first was held on November 24-25, I975 
and the second on April 29-30, 1976. All members were present. Representatives of 
the Canadian Dental Association, the Federal Food and Drug Administration, and the 
National Institute of Dental Research were present at both meetings. Dr. Michael A. 
Heuer was reelected vice-chairman of the Council. 

Liaison Meetings: Members and staff of the Council continued to serve on the liaison 
committee at meetings with representati\·es of the American Pharmaceutical Associa
tion. The Council Secretary attended the ~vfay 1975 meeting in Toronto of the Cana
dian Dental Association's Council on Dental ~·faterials and Devices. The Council also 
met on April 29, 1976 with representatives of thf American Dental Trade Associa
tion, the Dental Manufacturers of America, the Dental Dealers of America, and the 
National Association of Dental Labora,'Jries. 

Conferences: The Council cosponsored or participated in six conferences concerning 
one on hepatitis, two on dental materials, two on implants, and a conference of the 
American Association of Dental Editors. The Council was also represented at a meet
ing of the American Dental Association Ad Hoc Committee on Trace Anesthetic 
Gases reviewing potential health hazards in dentistry. Council members and staff will 
participate in a National Institute of Dental Research conference on replacement 
alloys for gold-based alloys and one for teachers of dental materials during 1976. 

Sponsored Grants: The National Institutes of Health awarded a grant to the Council 
Secretary for standard test methods for biomaterials and instruments in the amount 
of $I03,875 which includes $44,000 in indirect costs. This is the second year of a five
year project with the third year beginning June I, I976 in the amount of $I I0,010 
including $45,760 in indirect costs. This project provides support to the activities of 
American National Standards Committee MDr56 in the formulation and evaluation 
of needed test methodology in the laboratories of the Council. 
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Reports of Complaints and Defects in Dental Materials and Devices: The complaint 
reporting program of the Council has assisted members in settling complaints with 
industry in numerous areas and has been well received. Since the 1975 annual report, 
430 complaints have been received. Included are many complaints regarding non
delivery of prepaid materials and requests for refunds. Other complaints involve de
lays and inconveniences of repair service and overcharges. The handpiece devices and 
water syringes in dental units are the source of a few complaints. Additionally, com
plaints include dental operating chairs, x-ray machines, dental laboratory service, u-v 
light, amalgam capsules, saliva ejectors, impression materials, and x-ray darkroom 
equipment. In every instance the manufacturer or supply company has been asked to 
review the circumstances with respect to the problem involved. The Council is now 
reviewing these complaints hoping to be able to pinpoint trouble areas associated 
with the clinical performance of the materials and devices used in dentistry. 

Ultraviolet Light in Dentistry: The Council, in cooperation with the Bureau of Radio
logical Health of the Food and Drug Administration, continued its review of the use 
of ultraviolet activator lights in dentistry as well as materials and techniques used 
with these lights. After determina~on that approximately 95 percent of the ultra
violet activator lights had been modified in accordance with the request of the Coun
cil and FDA to eliminate all unnecessary emissions as outlined in the 1975 annual 
report of the Council, the Council reinstated the acceptance of products used with 
the ultraviolet activator light under Council programs. 

The Council completed and published a series of guidelines and recommendations 
concerning the use of ultraviolet radiation in dentistry (}ADA 92: 775 April 1976). 
The guidelines include discussions of the ultraviolet spectrum, hazards from indis
criminate use of the entire spectrum of ultraviolet radiation, the useful area of the 
spectrum in dentistry, contraindications to use of ultraviolet radiation and specific 
precautions to minimize exposure so that only the amount and type of ultraviolet ra
diation necessary to accomplis.h the clinical procedure are used. 

Implants: The Council cosponsored a conference on end osseous implants with the 
Council on Dental Research in December of '975· The chief purpose was to develop 
a scientific mechanism for the collecting of clinical data at various stages: patient 
selection, surgery, placement of implant, and postoperative. The goal of the confer
ence was reached. The specific data to be recorded with criteria to evaluate such data 
have been finalized and forwarded to all participants for review before publication. 

The Council reviewed its position statement on endosseous implants and was of the 
opinion that they still require continuing scientific review. To assist in this review the 
Council published a clinical reporting form on use of implants. Information derived 
from the centralized collection of such data should be of assistance in submitting 
documented reports to the Food and Drug Administration concerning the use of im
plants in dentistry. 

Labeling of Dental Materials: The requirement for a clear date of manufacture on 
products accepted by the Council has been instituted. 

The Council is also considering a requirement of content disclosure in the labeling 
of all dental materials with priority to be given to the various casting alloys used in 
dentistry. This requirement would assist the dentist and the dental laboratory in dis
tinguishing between terms such as noble metal based alloys, semiprecious alloys, non
precious alloys and base metal alloys, and assist in selection of desired products. 
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Partially Prefabricated Dentures: The Council continued to review submissions con
cerning the safety and effectiveness of the partially prefabricated dentures. The 
Council has been assisted by the Federation of Prosthodontic Organizations in its re
view. The Council is of the opinion that sufficient evaluation of products and tech
niques has not been accomplished. Adaptation of the physical configuration of pre
fabricated dentures to a variety of patients, occlusal relations, tooth position over the 
ridge, dimensional stability, deterioration of the denture, irritation, monilia infection, 
or other possible changes should be investigated before reconsideration of the Coun
cil's position can be made. On the basis of available knowledge, the Council does not 
presently recognize the partially prefabricated denture as suitable for the prosthodon
tic treatment of patients. 

Mercury Hygiene: The Council continued its review of this area and publishecl a rec
ommended semiquantitative mercury vapor survey procedure based upon a "film 
badge indicator" (]ADA 91:610 Sept 1975). The Council's Division oi Evaluation 
and Standards Development is preparing standards and samples of the indicator to 
be available upon request. 

The I975 House of Delegates adopted the following resolution with respect to mer
cury contamination in the dental opera tory (Trans. 1975: 742) : 

Resolved, that the Counci I on Dental Materials and Devices of the American 
Dental Association recommend certain basic requirements and standards to the 
manufacturers of mercury and the manufacturers of both manual and mechani
cal instruments and devices used in handling mercury in dental offices to pre
vent spillage and contamination. 

The Council has implemented the resolution by the establishment of new projects in 
ANSC MD 156 to formulate standards for mechanical amalgamators, capsules, and 
proportioners. Drafts of such standards were reviewed at meetings of ANSC MDI56 
Subcommittees on March 24, I 976. 

Federal Legislation, Medical Devices Amendments 1976: The device legislation dis
cussed in the previous report of the Council passed both the US Senate in 1975 and 
the US House of Representatives in 1976. At the time of preparation of this report 
conference committee hearings on the Senate bill S.5 IO and the House companion 
bill H.R.rr124 had been completed. It is the understanding of the Council that the 
final bill contains the inclusion of the dentist in the exemption sections of the bill 
related to prescription or fabrication of custom devices. The Co unci I supports in 
principle the major propisions of H.R.£ I I 24 of premarket clearance or scientific re
view, of standards development, and of general controls to further regulate medical 
devices since they are in agreement 1cith standardization and evaluation programs of 
this Council which are intended to show safety and effectiveness of dental materials, 
instruments, and equipment. Of the three control categories specified in the legisla
tion the most critical control category appears to be that of physical and chemical 
standards. H.R. I rr 24 provides for recognition of standards-setting organizations such 
as represented by the Council to establish needed standards in the future. 

FDA Review and Classification Panel for Dental Devices: The Panel has completed its 
preliminary recommendations of control categories for existing dental products. En-
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dosseous and subperiosteal implants, over-the-counter reline and repair kits for artificial 
dentures, and cyanoacrylates have been placed in the scientific review category-the 
area of most stringent regulatory control. For the 94 ( 160 products) generic areas of 
products placed in the second control category- -standards, 29 Association standards 
exist with work nearing completion on 19 additional products. New projects for addi
tional standards have been initiated during this period as indicated at a later point in 
this report. The remainder of dental materials, instruments, and equipment ( 160 
products) will be controlled by good manufacturing practices, record-keeping re
quirements, labeling, and other general controls. The Panel will be required to re
view and make final recommendations after passage of the legislation. 

"Guide to Dental Materials and Devices": The eighth edition of the Guide ( 1976-
1977) will be published as one volume but the next edition will be rewritten as a two 
volume publication. 

Evaluation Programs for Dental Materials and Devices: The Council continues to ex
pand its programs of evaluation. 

Acceptance Program: The Council included alloys of low noble metal content to ex
tend coverage to all casting alloys. Since May 1975, the Council's actions resulted in 
the classification, reclassification, or renewal of classification of four powered tooth
brushes, four denture adherent preparations, ten composite restorative materials, five 
pit and fissure sealants, three carboxylate cements, two treatment reliner materials, 
two resilient reliner materials, one accessory clevice for x-ray machines, two ultrasonic 
scaling devices, and one nitrous oxide-oxygen sedation device. 

Certification Program: Since May 1975, certifications were accepted for 49 new mate
rials which were added to the List of Certified Dental Materials and Devices. Thirty
five products were reevaluated and accepted in surveys. Samples of 34 products are 
in the process of being evaluated in the continuing survey program of the Council. 
New certifications for 14 materials are also in progress. There are approximately Boo 
rna teria Is now on the List. 

The House approved (Tram. 1975: 742) a seal or logo to indicate full acceptance of 
a product or acceptance of a certification which can be used by the dental industry 
to indicate participation in one of the Council programs. The illustrated seals along 
with the rules for use have been published (]ADA 92:706 April 1976). 

The Council has deleted the requirement in the section titled "Procedure for Submit
ting a Certification" in its Certification Program which requires the testing of a for
eign product by a United States distributor when a certification is submitted by a 
foreign manufacturer. This change will recognize the increased adoption of inter
national specifications in many countries and will avoid the duplication of testing 
facilities. The program will still require that a distributor in the United States be 
responsible for filing the certification and for checking the continued compliance of 
the product with the applicable specification. 

Status Reports: These informative reports are intended to guide the members of the 
profession as to the safety and effectiveness of old and new products, of techniques 
of handling or processing materials, and to give specific recommendations regarding 
hazards in use of products or techniques. The Council published reports on newer 
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dental amalgams, panties in fixed prosthesis, rapid processers for x-ray film, salvage 
of precious metal scrap, precision attachments, composite restorative materials, guide
lines on use of ultraviolet radiation, hazards of asbestos in dentistry, and polyether 
impression materials. Reports are under preparation on endodontic instruments and 
materials, diamond rotary instruments, specific types of articulators, low gold-contain
ing casting alloys, proper handling of base alloys, and porcelain-metal systems. The 
Council has published over 70 such reports since it was established in rg66. Copies of 
the reports are available upon request to the Council. 

Advertising and Exhibiting of Dental Materials and Devices through Association Media: 
Council members, consultants, and staff reviewed approximately 500 pieces of adver
tising copy in assisting the Office of Advertising Review. All industrial exhibits for 
the annual session in Chicago in 1975 were also reviewed for acceptance prior to the 
opening of the session. All advertising copy and exhibit of products must conform to 
the Association's Advertising and Exhibiting Standards. 

Division of Evaluation and Standards Development: The Division continued its evalua
tion of retail samples of materials certified as complying with specifications of the 
Association. The evaluation andjor development of test methods during th.is period 
included a creep or dynamic flow test for dental amalgam, thermal expansion instru
mentation, acrylic resin teeth, dental abrasive materials, rotary cutting instruments, 
and a mercury vapor detection Wit. 

Examples of ongoing projects include the corrosion and tarnish of dental amalgam, 
gypsum materials, the mechanism of cutting and performance testing of rotary cut
ting instruments, and the semiquantitative test for mercury vapor. 

Corrosion and Tarnish of Dental Amalgam: The study of corrosion and tarnish mecha
nisms of metallic dental materials and the development of test methodology to simu
late in vivo tarnish and corrosion behavior is in progress. Preliminary work in this 
area involved the characterization of the tarnish and corrosion behavior of various 
dental amalgams of different metallurgical and particulate nature. The techniques 
employed for evaluation of the corrosion tarnish resistance were potentiostatic polari
zation measurements and immersion tests in saline and sulfide-containing electrolytes. 
Optical microscopy, scanning electron microscopy, and electron microprobe analysis 
have been used to characterize the corroded or tarnished surfaces and the corrosion 
products. Preliminary results of both immersion tests and potentiostatic polarization 
tests indicate that the sulfide tarnish resistance of dental amalgams is impaired by 
the addition of copper. This is significant because alloys containing amounts of cop
per as high as 30 percent are available. Data obtained agree with previous chemical 
investigators observations that high copper-containing silver-tin amalgams are suscep
tible to tarnish. At this stage, it appears that a correlation may exist between in vivo 
corrosion or tarnish effects and the present laboratory results. 

Gypsum Material: It was determined that the requirement as stated in Federal Speci
fication US 00746C is unrealistic in terms of clinically acceptable dental stone prod
ucts currently available and that the maximum setting expansion limits should remain 
as stated in American National Standard MDr56.25 (American Dental Association 
Specification No. 25) for Dental Gypsum Products. The Defense Medical Materiel 
Board has accepted this recommendation and revised the federal purchase specifica-
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tion gzumg recognztwn to the American National Standard formulated by the con
sensus method. 

Mechanism of Culling and Performance Testing of Rotary Cutting Instruments: The 
study of the mechanism of cutting at high speeds and the development of methodol
ogy for testing the cutting effectiveness and wear life of dental burs continues. Infor
mation derived may result in a redesign of cutting instruments for a higher degree of 
effectiveness at high speeds of rotation. 

Semi-Quantitative Test for Mercury Vapor: A semiquantitative test for mercury vapor in 
air was evaluated. It was found that PdClz-impregnated filter paper changes color, 
from an off-white color to a grey or black color, when exposed to air containing mer
cury vapor. At this time no correlation between mercury vapor concentration in air 
and degree of darkening has been made. The test is useful, however, in that one may 
be able to detect the presence of mercury in air. In this regard the test may find appli
cation in a dental office to serve as an indicator of a mercury vapor hazard, i.e. if the 
PdC12 filter paper disc turns grey the dentist could suspect that he has mercury con
tamination with a health problem. 

Standardization Activities: The Council continues to function as the sponsor of na
tional standardization programs (ANSC MDI56), to act as the secretariat of a work
ing group in international standardization of denture materials (ISOjTC 106jWG2), 
to maintain liaison with the American Society of Testing and Materials Committee 
F -4 on Surgical Implants, and to maintain liaison with standardization programs of 
the Federation Dentaire Internationale. 

American National Standards Committee MD I 56 for Dental Materials and Devices 
had a total of 47 active projects during the reporting period with new programs initi
ated on amalgamators, mercury-alloy capsules, mercury-alloy proportioners, oral hy
giene devices, electrosurgical equipment, casting machines, gas furnaces, units, and 
chairs. This is a cooperative program between the dental profession, the dental indus
try, dental schools, governmental agencies, and others working to provide needed 
standards in dentistry. Projects initiated during the current period reflect the con
cerns of the I 975 House of Delegates and the Federal Food and Drug Administra
tion's Panel on Review and Classification of Dental Devices. Projects during this 
period resulted in final adoption of new specifications for hand instruments, composite 
restorative materials, endodontic files and reamers, and nonprecious alloys for ortho
dontics. Substantial progress was also made in the formulation of five additional new 
specifications including those for syringes, electrosurgical equipment, pit and fissure 
sealants, and abrasive systems. The new standards for syringes and electrosurgical 
equipment should be completed in I 976. Revisions were completed for the existing 
specifications for alloy for dental amalgam and for carbide burs. Revisions of five 
other existing specifications should be completed in I 976. The Council also reviewed 
and reaffirmed 1 I existing specifications during this period. 

Several Council members and staff participated in meetings of ANSC MD I 56 in 
Chicago, February I 976; in Miami Beach, March I 976; and in meetings of the FDI 
Commission on Dental Materials, Instruments, Equipment, and Therapeutics in Chi
cago, October 1975. The Council co-hosted, with the American Dental Trade Asso
ciation and the Dental Manufacturers of America, the meetings of ISO Technical 
Committee 106 with the Federation Dentaire Internationale at the Headquarters 
Building during November 1975. Over 130 delegates from I3 countries and the FDI 
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participated. During its ten years of work, the Technical Committee has produced 20 

International Standards. Approximately half of these are based upon American Den
tal Association Specifications. An additional nine draft International Standards were 
completed at the November 1975 meeting. The United States participates in the 
work of ISO through sponsorship of the Council and by annual contributions of the 
Association to ISO through the American National Standards Institute. Only by the 
active participation of the profession in the United States in the formulation of high 
quality International Standards can the dentist and patient be assured of high quality 
domestic and imported materials. 

The Medical Devices Standards Management Board of the American National Stan
dards Institute (ANSI) has completed its second year and in February 1976 under
took the encouragement of fonnulation and the coordination of needed standards 
programs in all areas of medical devices including dental in the U.S. based upon the 
recommendations of the 14 Review Panels of the FDA's Bureau of Medical Devices 
and Diagnostic Products. The Council's Secretary "''as reelected Chairman of the 
Board for 1976. 

Tribute to Dr. Floyd A. Peyton: Dr. Peyton retired as Chairman of American National 
Standards Committee MD r 56 for Dental Materials and Devices at the end of De
cember 1975. The Council as well as all members of the American Dental Associa
tion have benefited from the contributions that have been made by Dr. Peyton in the 
development of specifications for dental products. Dr. Peyton was the first chairman 
of the Dental Materials Group of the International Association for Dental Research. 
The Dental Materials Group which was founded in 1938 was formed primarily to 
bring together all areas of interest to arrive at standard test methodology to evaluate 
dental products. Dr. Peyton sen·ed in many capacities in the Specifications Commit
tee of the Dental Materials Group, a committee formed in 1953 as a special consult
ing body to the American Dental Association in development of specifications. He 
served as Chairman of that committee from 1964 until 1969 when the American 
National Standards Committee MD (lvfedical Devices) 156 for Dental Materials and 
Devices sponsored by the Council was formed under the auspices of the American 
National Standards Institute. Dr. Peyton then was appointed Chairman of the new 
committee by the Council and has served in an outstanding manner during the past 
six years. The adoption of American Dental Association specifications as American 
National Standards through the efforts of Dr. Peyton and the subsequent adoption of 
these American National Standards as International Standards has established a firm 
foundation for high quality dental materials and devices throughout the world. 

The Council recommends that Dr. Floyd A. Peyton be cited and recognized by the 
American Dental Association during the 1976 annual session for his meritorious con
tributions toward the increased quality of dental products throughout almost 40 years 
of research and for his administrative accomplishments in leading dental standards 
development in the United States since r964. 

Radiographic Materials, Equipment, and Practice in Dentistry: A survey of state regula
tions and codes concerning use of radiation was continued and a joint report between 
the Council on Legislation and the Council on Dental Materials and Devices is being 
planned. This will update a previous joint report made in 1968 by the two Councils. 

Dental Laboratory Technology Program: This program was activated in 1975 to ex
pand the Council's programs concerning materials and devices used in dental labora-



DENTAL MATERIALS AND DEVICES 127 

tory technology. The program wi 11 consist of preparation of standardized technique 
manuals, research on various procluets and techniques, handling of complaints from 
dental laboratories, and cooperation in the standards development program with 
American National Standards Committee MDr56. 

Visits ha\e been made to eight dental laboratories in the Chicago area in efforts to 
r.omplete a questionnaire concerning opinions and problems experienced relative to 
the porcelain-fused-to-metal systems. The information gained is being used to develop 
handling technique recommendations. The preparation of a quality control card to 
obtain information to identify weaknesses of specific products is being investigated. 

Other Activities: Council staff attended and/ot· presented papers at 15 meetings not 
discussed or listed elsewhere in this report. In addition, there were two trainees--<:Jne 
from Mexico and onf' from Bt·azil- -participating in laboratory programs. 

Publications: There were 29 publications of the Council and staff during the reporting 
period and 15 other bulletins or reports prepared. The Council publications were 
largely revisions of and new specifications of the Association, revisions and supple
ments to the Lists of Certified and Classified Dental Materials and Devices, and 
status or informative reports. The majority of the published reports appeared in the 
Reports of the Council and Bureaus Section of The journal of the American Dental 
Association. The list of published status, informative, or original research reports 
follow: 

1. Mercury vapor levels in dental offices: a simple semiquantitative test. J ADA 91 :61 o September 
1975-
2. Acceptance program for rapid processing devices for dental radiographic film. ]ADA 91:611 
September 1975. 

:3. Panties in fixed prosthesis (a Council report prepared by Dr. D. R. Gratton). ]ADA 91 :6I3 
September 1975. 

4· Status report on silver amalgam (a Council report prepared by Dr. G. J. Christensen). ]ADA 
91:618 September 1975. 

5· Americ;m Dental Association standard for dental terminology. ]ADA 91:853 October 1975. 
6. Precious metal scrap: what it is and how to handle it. ]ADA 92:434 February I976. 

7· Sarkar, N. K.; Leonard, R.; Fuys, R. A., Jr.; and Stanford, J. W. Surface and interface corro
sion of dental amalgams.] Dent Res 55: B285 Abstract 892 February 1976. 
8. Sarkar, N. K.; Fuys, R. A., Jr.; and Stanford, J. W. The effect of copper on the sulfide tarnish 
resistance of dental amalgams.] Dent Res 55: B285 February 1976. 
g. Status report on precision attachments (a Council report prepared by Drs. R.]. Goodkind and 
J. L. Baker). ]ADA 92:602 March 1976. 
10. Composite restorative materials: some clinical suggestions for their use (a Council report pre
pared by Dr. G. T. Charbeneau). ]ADA 92: 6o6 March I 976. 

11. Guidelines on the use of ultraviolet radiation in dentistry. ] ADA 92: 775 April 1976. 

12. Hazards of asbestos in dentistry. ] ADA 92:777 April I 976. 

13. Stanford,]. W. Consumer protection role of the Council on Dental Materials and Devices and 
its relationship to the FDA. l.U.S.D. Alumni Bulletin, Fall 1975 p 4, and Conn Dent J so:63 
April 1976. 

RESOLUTIONS 

This report is informational in nature and no resolutions are presented. 
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Meetings: The Council met in the Headquarters Building, Chicago, on January IS
I6, I976. Dates for future Council meetings were selected as follows: February I7-
I8 and July 7-8, I977· 

Grants and Contracts: One of the Council's most successful programs, "Traineeships 
in Dental Research for Prebaccalaureate College Students," was inactivated in its 
twelfth year on December 31, 1975. Major support for the program stemmed pri
marily in the form of a training grant (DE 00162) from the National Institute of 
Dental Research. During the I 2-year period, a total of 375 students were trained in 
50 different institutions under the tutelage of 65 host scientists at a total cost of 
$665, I 45· The training grant was terminated as a result of enactment of the National 
Research Act which prohibits the National Institutes of Health from funding re
search training at the prebaccalaureate level. The last survey of the trainees showed 
that about 30 percent had either enrolled or graduated from dental school, 33 per
cent medical school and 3 7 percent were either seeking or had obtained a doctorate 
in the basic sciences. 

Comment: The Council has been unable to find an alternative funding agency for 
support of the program in 1976. The inflation has had a detrimental effect on ob
taining new funds for the program because of spiraling costs. For instance, the aver
age cost per trainee during the period I 964- I 967 was approximately $I .450. For the 
years I972-I975 the average cost per trainee had risen to $2,I25· It is estimated that 
the average costs per student for the period I976-I979 would be well over $2,8oo 
per year. The Council will appraise the situation during its July I976 meeting. 

The Council wishes to sincerely thank the host scientists who contributed so much 
of their valuable time and effort in making the program a success. The Council also 
wishes to acknowledge the wisdom of the National Institute of Dental Research for 
its interest and wholehearted support. 

Liaison Activities with the Components of the ADA Health Foundation: In accordance 
with the Bylaws, the Council was most pleased to receive and evaluate status reports 
from the component directors of the Foundation, namely, the Research Unit, Na-
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tiona! Bureau of Standards and the ADA Research Institute, Chicago. Council 
members were most appreciative and impressed with the breadth and scope of their 
diversified programs, the unique talents and professional reputation of the respective 
staffs, the number of scientific papers and presentations delivered, the sophisticated 
equipment available for use by the staff in conducting this research, and especially, 
the total amount of extramural, non-hard money funds obtained from competitive 
sources by the scientific staff for support of their respective programs ($625,ooo). 
Council members recommended that because of the spiraling costs for support of 
research it would be most prudent and highly appropriate for the two components 
of the Foundation to merge their talents and initiate several collaborative studies 
wherein one facility could complement the other in terms of scientific expertise and 
mutual use of sophisticated instruments. Such collaborative efforts might prove to be 
highly effective, especially in the area of clinical trials of materials and techniques 
now being developed or evaluated by the Foundation. Additional discussions and 
further planning will take place in July of 1976. 
The Council served in other capacities with the Foundation. The Council Chairman 
and Secretary served as members of the ADAHF Research Institute search com
mittee to obtain a new director for the Institute. During this interim period, the 
Council Secretary served as Acting Director for the Institute. The Council Secretary 
also serves as director of the Biomedical Research Support Grants program of the 
Health Foundation. 

Activities with National Research Organizations: The Council maintains close rapport 
with various agencies concerned with the conduct, promotion and support of Dental 
Research. 

ACTIVITIES WITH THE FEDERAL GOVERNMENT 

New Construction for the Notional Institute of Dental Research (NIDR): Dr. Wallace Armstrong, 
Acting Director of the NIDR intramural research programs, presented the NIDR plans 
for expansion of the present clinical and laboratory facilities. Council members agreed 
that the need for additional space was acute because the current shortage has caused a 
detrimental effect on th'e total research program. Council members recommended that the 
Association vigorously support the NIDR in its forthcoming request to the National 
Institutes of Health for funds covering the costs of new construction. This recommenda
tion has been forwarded to both the Council on Legislation and the Washington Office 
for their information and subsequent evaluation. 

Impact of New Regulations Concerning Dental Schools-Eligibility for Biomedical Research Support 
Grants Support: The Council was informed that 12 of the 34 dental schools receiving such 
support have become ineligible for these funds in 1976 because of the recent increase in 
eligibility requirements. The amount in research grants that a school must be receiving 
from the NIH to qualify for the program has been raised from $too,ooo in 1975 to 
$2oo,ooo in 1976. Council members stated that such action defeats the total purpose of the 
program, namely, to provide a mechanism for expansion of the school's research capabilities. 
Council members urged that the Association recommend to appropriate authorities that the 
previous eligibility level of $1oo,ooo be restored, and at the same time, maintain support for 
the total viability of the program. Following this recommendation, the Council secretary 
wrote to the deans of all dental schools, requesting that they support this recommendation 
through correspondence with the Division of Research Resources, National Institutes of 
Health. At the time of this report, 23 schools have responded to this recommendation. 

Council Participation with NIH Grants Peer Review Study Team: The Council was invited by the 
NIH Study Team to present advisory comments concerning the current system used by the 
NIH for review of research grant applications. The Council Secretary was directed to pre-
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pare written testimony for presentation during an open hearing in Bethesda on February 26, 
1976. The statement supported the present concept that review by one's peers of a research 
grant application was a highly adequate and effective mechanism. Several additional con
structive suggestions were offered to the team. 

Protection of Human Subjects os Related to the Notional Research Act: Mr. Rodney J. Schaid and 
the Council Secretary informed the Council of new and proposed regulations concerning 
the use of human subjects in clinical investigations. Of particular interest for all clinical 
studies, the informed consent of each patient, regardless of the degree of risk involved, must 
be obtained before the subject participates in the study. It was also recomemndcd that Study 
Clubs appoint a "Protection of Human Subjects Review Committee" for evaluation of any 
proposed research. The Council will issue an advisory report to the profession when all in
formation has been properly collated. 

The Council maintained active liaison with the research components of other federal agen
cies, namely the Department of Defense, the Department of Commerce, and the Veterans 
Administration. 

ACTIVITIES WITH NONFEDERAL RESEARCH ORGANIZATIONS 

The Council continues to maintain close liaison with the National Research Council, the 
American Association for Dental Research, the American College of Dentists, and the 
American Association for the Advancement of Science. 
The Council follows the progress of dental research on an international basis by participat
ing directly in the activities of the Federation Dentaire lntemationale, the European Orga
nization for Caries Research (ORCA), and the International Association for Dental Re
search. 

The Council also maintains close liaison with either the deans or directors of research in all 
dental schools in matters relating to research policy, legislation, training and program 
priori ties. 

New Council Responsibilities: As the responsive agent to the Association for the evalu
ation of new concepts, procedures, and techniques whenever they are being promoted 
by others for use by the membership, the Council updated its current advisory posi
tion statements and is preparing three additional reports concerning Genetic Coun
seling Procedures, Psychoneurosis and Suicide Rates in Dentists, and Long-Term 
Effects of Municipal Fluoridated Water Supplies. 

This newly assigned responsibi I i ty permits the Council to collaborate and support 
various related programs of the Council on Dental Materials and Devices, the Coun
cil on Dental Therapeutics, the Bureau of Economic Research and Statistics, as well 
as the Bureau of Public Information. 

American Association for the Accreditation of Laboratory Animal Care (AAALAC): The 
Association has supported the AAALAC Accreditation Program since its inception 
rr years ago by encouraging all dental institutions to obtain certification of their re
spective animal facilities. Basically, the program of accreditation consists of a self
improvement effort employing the accepted peer review method of evaluation. This 
effort has significantly raised the level of laboratory animal care in medical, dental, 
and private facilities and thereby has contributed to improved quality of research 
conducted in these accredited facilities. The program, in addition, has been an impor
tant factor in deterring restrictive legislation aimed at biomedical and dental re
search by informing a concerned public that accredited animals used in research are 
receiving optimal care. Institutions accrediated by AAALAC represent over half of 
the entire animal population in the United States that are used for research purposes. 
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Research Priorities as Determined from Membership Survey: In the Fall of 1976, a sur
vey will be conducted of 1,400 clinicians who limit their practice to a recognized 
specialty. The questionnaire will ask only one question: 

In your day-to-day treatment of patients, what techniques, concepts, procedures, 
and materials should be improved by research in order to provide better stan
dards of dental care? 

The results will then be subjected to statistical analysis and compared with the 1975 
survey for the establishment of priority research programs of high clinical relevance. 

50th Anniversary of the ADAHF Research Unit, National Bureau of Standards: Dr. 
Walter Brown, director of the Research Unit, informed the Council that the soth 
anniversary of the ADAHF Research Unit at the National Bureau of Standards 
would be celebrated in r 978. Council members recommended that initial plans for 
celebrating this important event should be formulated during the July 1976 meeting 
of the Council. 

RESOLUTIONS 

This report is informational in nature and no resolutions are presented. 
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Meetings: A meeting of the Council was held in the Headquarters Building, Chicago, 
on February 5-7, 1976. In attendance in addition to the Council members and staff 
was Dr. Eugene A. Savoie, trustee of the 14th District, and Dr. George Wade, Divi
sion of Dental and Surgical Adjuncts, Bureau of Drugs, the Food and Drug Adminis
tration. Dr. David S. Topazian served as vice-chairman of the Council for 1976. 

At the February meeting, the Council was primarily concerned with revisions to be 
included in the 1977-78 edition of Accepted Dental Therapeutics. The Council also 
took the necessary action to implement Resolution 8o8 of the 197 5 House of Dele
gates (Trans. 197 5: 744) regarding a change in Provision IX, Chemicals Proposed 
for Disinfection of Instruments, of the Provisions for Acceptance of Products. Other 
topics for discussion included agents used in endodontic techniques, local and topical 
anesthetic preparations, and methods to assure safe dispensing of fluoride products in 
the home environment. 

A second meeting of the Council was held on June 1 o- 1 1, 1976. The Council re
viewed the proposed revision of the pamphlet, Management of Dental Problems in 
Patients with Cardiovascular Disease, which is sponsored by both the American Den
tal Association and the American Heart Association. The Council's discussion also 
included the topics of non-cariogenic sweetening agents and agents used in gingival 
retraction. A number of new dental product submissions to the Council were re
viewed. 

"Accepted Dental Therapeutics": The 37th edition of Accepted Dental Therapeutics 
is scheduled to become available in February 1977. The revision will incorporate 
those changes the Council believes indicated following its thorough and critical ex
amination of the objectives and organization of the book. Drug monographs will be 
presented in the light of current scientific information and the section on local anes
thetics will be updated, expanded, and reorganized. The latest information on pre
vention of oral disease and on nutritional factors in dental health will be included. 
Continued emphasis will be placed on the desirability of recognizing the total health 
status of the patient and the need for anticipating and preventing the development 
of emergency situations will be stressed. 
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Acceptance Program: The Council directed much of its activity toward the evaluation 
of therapeutic agents of interest to the dental profession. During the past year, the 
Council accepted approximately 35 new therapeutic agents or brands of these agents. 
During the same period, approximately I 30 previously accepted products were re
considered and reclassified. 

Liaison with the American Heart Association: The Council continued to cooperate with 
the American Heart Association in a number of areas of mutual interest. The Coun
cil has dental representation on the Committee on Rheumatic Fever of the American 
Heart Association. This Committee is responsible for the preparation and publication 
of Prevention of Bacterial Endocarditis. Although this was recently revised, meetings 
are held periodically to consider interim need for revision. 
Council representatives and the Committee on Medical Education of the American 
Heart Association are completing the revision of the pamphlet, Management of Den
tal Problems in Patients with Cardiovascular Disease. The revised pamphlet, origi
nally published in I964 as a report of a working conference jointly sponsored by the 
American Dental Association and the American Heart Association, will likely become 
available late in I 976. 

Liaison with American Pharmaceutical Association: The American Dental Association 
continued its biannual meetings with representatives of the American Pharmaceutical 
Association. Agencies of the Association cooperating in this liaison are the Council on 
Dental Therapeutics, Council on Dental Materials and Devices, and Council on 
Dental Health as well as the Bureau of Public Information. The purpose of these 
meetings is to explore areas of mutual interest to the two Associations. 

The liaison meetings have served to develop procedures to inform the pharmacist on 
matters relating to oral health. These procedures have involved the promotion of oral 
health centers in pharmacies, as well as the development of a series of lectures and 
slide sets related to oral health and disease for use both in the curriculum of schools 
of pharmacy and continuing education courses for the pharmacist. 

Activities with Governmental Agencies: The Council on Dental Therapeutics continues 
to maintain close contact with the Food and Drug Administration in areas of mutual 
interest. A member of the staff of the federal agency serves as an official liaison repre
sentative to the Council and regularly attends its meetings. Members and staff of the 
Council also serve on dental advisory committees to the Food and Drug Adminis
tration. 
Staff members also serve in an advisory capacity to the Caries Task Force established 
by the National Institute of Dental Research. 

Contact is also maintained with the Federal Trade Commission on matters relating 
to the advertising of products which may affect oral health. This includes foods as 
well as over-the-counter drugs which may play a role in causing or preventing oral 
disease. 

Council representatives meet biannually with representatives of other prescribing pro
fessions and representation of the Drug Enforcement Agency to discuss matters per
taining to the control of drugs subject to abuse. The federal agency provides infor
mation concerning special problems of drug abuse as well as special situations of drug 
control which relates to the prescribing profession. The agency also seeks information, 
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insight, and guidance in dealing with problems and drug use which may be peculiar 
to the prescribing professions. 

Staff Activities: The routine activities of Council staff include participation in the re
view of all advertising related to products accepted by the Council as well as adver
tisements for numerous other related items not specifically included within the scope 
of the Council's program. Although th is overall responsibility for review of advertis
ing resides in the Office of Advertising Review, the claims for products made must 
be limited to those acceptable to the Council. Staff a!so frequently reviews and com
ments on copy for brochures, articles, and films on oral health produced by commer
cial organizations as well as by the Association. lVIembers of the staff have been par
ticipating in conferences and other areas rela ted to preventive dentistry, fluoridation, 
and drugs of dental interest. They also serve on the committees of the Food and Drug 
Administration, American H eart Association , American Cancer Society, American 
Society of Hospital Pharmacists, and American Pharmaceutical Association. 

Inhalation Anesthetics: The Councils on Dental Research, Dental Therapeutics, and 
Dental Materials and Devices are concerned with various aspects dealing with poten
tial hazards from prolonged exposure of dental professional personnel to high concen
trations of inhalation anesthetics. Th e Association has established an ad hoc Com
mittee on Trace Anesthetic Gases to determine whether there is a potential health 
hazard to the dentist, his wife, and auxiliaries who are exposed to anesthetic gases 
such as nitrous oxide and to make appropriate recommendations to the Board of 
Trustees. Subcommittees on Information, Devices and Control, Survey, and Criteria 
Document have been established. The Subcommittee on Information will serve to 
provide the public and profession with information on the problem; that on Devices 
and Control will concern itself with reports of monitoring and scavenging devices 
used to keep gases on acceptable level; the Committee on Survey will consider the 
need for and the conduct of a survey of the dental profession to investigate a rela
tionship of diseases to anesthetic gas inhalation; and the Committee on the Criteria 
Document will maintain communications with various governmental regulatory agen
cies to provide d ental " input" into any criteria documents and standards that may be 
established. 

Hepatitis Workshop : On June 5, 1975, the Council conducted a workshop on viral 
hepatitis as related to dental practice. Outstanding authorities in the field were in
vited to help delineate the role of the dentist and other dental personnel in the pre
vention of the transmission of viral hepatitis infections. The information gathered at 
this workshop was published as a Council report in the January 1976 issue of The 
Journal (]ADA 92: 153 J a nuary 1976). The carrier state, the prevalence of the dis
ease in dentists, and its transmission and possible prevention are discussed in this 
paper in a question-and-answer format. 

Simplified Endodontics: Representatives from the Councils on Dental Therapeutics 
and Dental Research met with representatives of agencies having an interest in the 
endodontic treatment of teeth to identify problem areas and explore approaches to 
resolve them. The meeting resulted in agreement that a protocol for an animal tox
icity study would be developed with the help of qualified experts so the resu Its of 
of these studies can be considered valid. 
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Health Screening Program: A total of I,390 dentists participated in the Health Screen
ing Program. It was the ninth such program conducted in the past I I years. 

Tests and examinations provided were: 

1. Clinical pathology: (a) calcium; (b) inorganic phosphorus; (c) total pro
tein; (d) albumin; (e) total bilirubin; (f) alkaline phosphatase; (g) lactic de
hydrogenase; (h) transaminase; (i) blood urea nitrogen; (j) serum cholesterol; 
(k) blood sugar; (1) uric acid 

2. Computerized electrocardiogram 

3· Digital and visual examination of oral cavity, head, and neck 

4- Panorex radiographs of the head and jaws 

5· Tonometry and visual acuity 

6. Podiatric examination 

The Health Screening Program will again be available at the I976 annual session in 
Las Vegas. 

Periodontal Pathology Research Center: The Periodontal Pathology Research Center, 
a joint effort of the American Dental Association and the American Academy of 
Periodontology, has completed its eighth year of activities. The Center has processed 
all of the materials a\·ailable to it into teaching aids which can be obtained on loan 
by individuals or teaching institutions. 

In the earlier phase of its existence, materials were requested for the purpose of cre
<1ting teaching aids related to the histopathology of periodontal tissues. The process
ing of materials donated by various individuals was facilitated by funds from Philip 
Morris, Richmond, Virginia. 

New loan sets are being prepared on oral histopathology and will be completed by 
the end of I976. Existing materials will be revised and updated whenever possible. 
If certain sets become outdated without the possibility of proper revision, it may be 
necessary to withdraw them from circulation. More than r ,200 loan requests have 
been fi.lled to date and most sets are in continuous use. 

Division of Chemistry: The Division of Chemistry reviews products submitted to the 
Council as part of the Acceptance Program. This includes a technical review of the 
product and its ingredients, and the tests and standards proposed for them. Labora
tory analyses are periodically done of products accepted by the Council and pur
chased from the open market as well as in some products that have not been sub
mitted to the Council but are of interest. The extent of the latter two types of analy
sis has been restricted because of limited staff. 

The Dentifrice Program has continued with considerable activity. The report of the 
Laboratory Abrasion Committee on procedures for the laboratory evaluation of den
tifrices wil.l appear in The Journal of Dental Research. This report will include an 
evaluation of the methodology by two collaborative studies with six participating 
laboratories. The complete Statistical Committee report on these studies will be avail
able on direct request. 

The Clinical Cleaning Committee has conducted a dentifrice cleaning study in 
Bloomington, Indiana with 350 subjects. Three dentifrices were manufactured in the 
laboratory so that the dentifrice characteiistics such as flavor, consistency, and mouth 
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feel were identical but the abrasivity label was set at low, moderate, and higher 
levels. Three clinical methods were employed by three separate dental clinicians to 
grade the stain levels at o, 2, 4, and 8 weeks of brushing with the test dentifrices. 
Before the study started, each subject brushed with a very low abrasivity dentifrice 
to help build up a level of tooth stain. The data is now being analyzed. 

Acknowledgements: The Council wishes to express its sincere appreciation to Dr. N. 
Wayne Hiatt for his service on the Council. 

RESOLUTIONS 

This report is informational in nature and no resolutions are presented. 
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Council on Solcettl, JoUtph R., Wcuhlngton, D.C., 1976~ chairman 

fox, Thomas P., Pennsylvania, 1977, vice-chairman 

Federal Dental 
Sid:in, Milton, Tennessee, 1977 

Soddori1, James A., Oklahoma, 1978 

lohman, John W .. Montana, 1978 

Services Wheat, leonard P., Washington, D.C., •ecretory 

Meeting: The Council met in Washington, D.C. on May I7-I8, I976 with all mem
bers present. Other Association officials attending the meeting were Dr. Joseph P. 
Cappuccio, Fourth District Trustee, and Dr. C. Gordon Watson, ADA Executive 
Director. The federal dental services and government officials were represented at 
portions of the meeting by Major General S. N. Bhaskar, United States Army Dental 
Corps; Brigadier General Robert L. Thompson, Jr., United States Air Force Dental 
Service; Rear Admiral Robert W. Elliott, Jr., United States Navy Dental Corps; Dr. 
John C. Greene and Dr. Jack Robertson of the Public Health Service, Department 
of Health, Education, and Welfare; Dr. Dan Floyd, Veterans Administration; Dr. 
Robert Mecklenburg, Indian Health Service; Captain Henry J. Sazima, Department 
of Defense. Gordon Jones, dental student from the University of North Carolina and 
representing the American Student Dental Association, also attended the meeting as 
an observer. 

Personnel: The Council unanimously elected Dr. Thomas P. Fox as vice-chairman. 
In addition, the Council acknowledges with appreciation the dedicated leadership 
and numerous contributions of its retiring chairman, Dr. Joseph R. Salcetti. 

Federal Dental Services: Representatives of the federal dental services briefed the 
Council on developments within their respective departments. In addition, the Army, 
Air Force, and Navy Dental Corps provided a summary outline of their dental re
sources and patient care activities for the most recent I 2-month reporting period. 
This information is displayed below. 

Army Air Force Navy 
I. Active duty dental officers 

(I 2-month average) ........... I,930 I,554 I,755 
2. Active duty dental officers 

in clinical assignments .......... r,6I9 I,535 I, 725 

3· Dental Auxiliaries 
Enlisted ••••••• 0 ••••••••••• I,240 I,8or 2,Ig8 
Civilian ................... I,35 I 134 Ig6 
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4· Dental Operatories ..... . 

5· 
6. 

Patients ............ . ...... . 

Patient Visits 

3,306 

3,393,900 

4,480, 7 I 2 

2,219 

N.A. 

4,157,999 

2,206 

1,930,618 

3,768,783 

The Council was encouraged by the efforts of the Assistant Surgeon General for Den
tal Services to further increase the productivity and impro\·e the management of the 
Army Dental Corps. Of particular significance was the issuance in April 1976 of new 
Army regulations which insure that dental officrrs wi II be rated by the line officer 
commander of the Army installation and not, as was previously the practice, by the 
hospital commander or other medical officers. This change also provides for direct 
dental representation at all post-staff meetings. Two additional and important new 
regulations place control over dental corps operating funds, equipment, supplies, and 
personnel in the Office of the Chief, Army Dental Corps. It is the Ol)inion of the 
Army Dental Corps that these latter improvements will pre\ent the diverting of den
tal resources to nonpatient care activities as has occurred in the past. The Council 
remains concemed, however, over the extremely low retention rate within the Army 
Dental Corps. Data provided to the Council indicates that only 6 percent of the den
tal officers agreed to extend their service beyond the initial two-year obligation 
period. Overall turnover in the Army Dental Corps now approaches one-third of the 
active duty officers. The fiscal year 1975 acceptance rate of 86 percent for continua
tion pay in the Army Dental Corps is also the least favorable among the uniformed 
services. This compares to the more competitive rates of 99 percent and 98 percent, 
respecti\·ely, for the Navy and Air Force. Despite the low participation rate, the 
Army Dental Corps has been able to maintain assigned strengths at current authori
zation levels. The Council expressed a cautious optimism that implementation of the 
above noted Army regulations would have a positive impact on the recruitment and 
retention of dental corps officers. 

The Air Force reported that continuation pay and accelerated promotions have defi
nitely played an important role in re\·ersing earlier attrition trends in the Dental 
Corps. Current accessions in the Air Force have, to date, offset the approximate 
annual turnover rate of 25 percent to 30 percent in the dental corps. Air Force 
spokesmen indicated that their professional recruitment program has been generally 
successful in attracting general practitioners to the dental corps. However, the Air 
Force has not been able to recruit an adequate number of dental specialty personnel. 
The Air Force Military Construction Program included 26 new dental facilities dur
ing the period from 1970 through '975· Programming since 1973 has been based on 
new design criteria that includes an expanded ratio of dental treatment rooms per 
dentist. 

The Navy Dental Corps reported no serious problems with respect to recruitment and 
retention. This is attributed to the following factors: remuneration (special and con
tinuation pay), autonomy of the Navy Dental Corps, and modernization of equip
ment and facilities. :\Tavy spokesmen ha\·e indicated that 82 percent of the Navy 
Dental Corps effort, as measured in dental procedures, is elevated to active duty per
sonnel. The Council was also informed that the amount of support for Navy Dental 
Corps facilities is quite satisfacto,ry. In this connection, five dental installations are 
slated for renovation or replacement in fiscal 1977, four in fiscal 1978, and in fiscal 
1980 the remodeling and expansion of the National Naval Dental Center at Bethesda, 
Maryland. The Navy Dental Corps has begun the development of a new in-house 
peer review mechanism based largely upon the quality standards utilized by the Cali-
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fornia Dental Association. Information on this system will be provided to the Council 
as it is implemented. 

The Veterans Administration currently employs 850 dentists of which all but 17 
occupy full-time positions. As a result of the Veterans Administration Physicians and 
Dentists Comparability Pay Act of 1975 (P.L. 94-123), 94 percent of the Veterans 
Administration dentists have signed an agreement to extend their service an addi
tional four years. The law authorizes bonus pay of up to $6,750 annually for partici
pating dentists and $13,500 for participating Veterans Administration physicians. 
l!nclcr current Veterans Aclministration policy, dentists are receiving an average 
yearly bonus of $3,000 with physicians receiving an average of $7,000 annually. The 
Veterans Administration was urged to monitor its recruitment and retention patterns in 
order to ascertain the need for increasing the bonus pay up to the statutory level of 
$6,750 for dentists as a recruitment incentive. In a separate matter, the Council ex
pressed concern regarding the extent to which reimbursement arrangements between 
the Veterans Administration ancl participating dental practitioners accurately reflect 
the usu:1l and customarv fees for dental ser1 ices in certain states. The Council recom
mends, therefore, that the Veterans Administration increase its efforts to obtain timely 
ancl accurate data on the cost of dental services. 

The Public Health Sen ice (PHS) Dental Commissioned Corps strength is currently 
635 officers who are serving on acti1 e cluty in five clinical programs, the Di,·ision of 
Dentistry, the National Institute of Dental Research, ancl various other programs of 
the six health agencies which com1)rise the Public Health Service. Although the 
total number of applications for commissioned corps positions has continued to ex
ceed the a1·ailable number of assignments. Public Health Service officials are con
cerned that applicants ha,·e become progressively more selective in the assignments 
they will accept since the end of thf' draft. This trend toward increasing selectivity 
on the part of dental applicants is occurring at the same time as the Public Health 
Service dental personnel needs have broadened as a result of resignations after one to 
three years of service, and, program expansions in the National Health Service Corps 
and Indian Health Sen·ice. The attrition rate among junior Public Health Service 
dental officers has increased significantly in recent years. Several factors, including 
the proposed closing of Public Hf'alth Sen ice hospitals, efforts to abolish the Com
missioned Corps, decreased training opportunities, and reorganizations have con
tributed to this problem. Continuation pay has, however, had a dramatic effect on 
the retention rat<> of dental officers who have completed four or more years of service. 
This is underscored by the fact that 99 percent of Public Health Service dental offi
cers who are offered a contract accept continuation pay. 

The Indian Health Service (Public Health Service) budget for dental activities in
cludes 517 positions (rg8 dental offices), $9.9 million for direct services and ~3.2 
million for contract services. According to Indian Health Service officials this repre
sents approximately 6o percent of program need. Attrition among dental offict'rs in 
the Indian Health Service, formerly as high as 38 percent, has decreased sharply. In 
the opinion of the Council this will ensure a future cadre of experienced micl-career 
officers for the dental program if this trend continues. 

Federal Dental Service Pay: The Council reviewed a number of legislative proposals, 
administrative actions and regulations affecting the pay of dentists in the uniformed 
services and the Veterans Administration. One of the most important of these con
cerns a provision in the Veterans Administration Physicians and Dentists Compara-
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bility Pay Act of 1975 which directs the Office of Management and Budget, and the 
General Accounting Office, to conduct independent studies on the feasibility of insti
tuting a uniform pay system for all dentists and physicians employed in the federal 
services. The Council complimented the ADA Washington Office for its efforts in 
alerting the federal dental services to the necessity of dev<:'loping a coordinated re
sponse to these investigati1·e studies. As a result of conferences held at the ADA 
\Vashington Office, the federal dental sen ices are developing position papers empha
sizing the importance of continuation pay, promotion opportunities, and other incen
tives in maintaining a viable productive clrntal service in the climate on an all volun
teer se!V'ice. 

In a related action, the Council recommended that the Association formally request 
the Department of Defense to lower the required years of active service for continua
tion pay eligibility. A proposed resolution to this effect is appended to the Council 
report. Under current Department of Defense policy, dental officers must wait five 
years before they are eligible fot· continuation pay. It is the opinion of the Council 
that this delay presents a distinct negati1·e inAuence on the ability of the services to 
motivate the young dental officer toward a c<.1reer in the uniformed services. There is 
ample evidence of the need for such a change, the Council believes, in the increasing 
attrition rate which is occurring <1t the end of the initi<1l period of obligation and, 
the accompanying effect of the resignations on proclucti1 ity and procurement costs. 

One of the potentially most significant legislati1·e proposals affecting pay reviewed by 
by the Council is the Defense Officizd Personnel \tlanac;ement Act (H.R. 7486). For 
dentistry, the most important prO\·isions in the bill arc those which would modify the 
awarding of "constructive credit." At present, dental and medical officers in the uni
formed services receive constructi1e credit for their years of professional education. 
These years of credit, generally amounting to four, are acldecl to the number of actual 
acti1·e duty years for purposes of ( 1) determining entry grade, time in grade, and 
eligibility for promotion, as well as (2; for computing basic pa)' and retir-ed pay. As 

originally introduced, the measmc would have reduced from four years to three the 
number of constructive credit years to which entering medical and dental officers 
would be entitled and eliminate constructive credit from the formula that is used to 
determine retired pay. In both instances. howe1er, dental and medical officers who 
were commissioned prior to the enactment of the legislation would be exempt from 
the proposed changes. In its review and discussion of the House bill with representa
tives of the military dental sen·ices. the Council received conAicting views on the 
probable effect on recruitment and retention if constructive credit is not used in 
computing retired pay. Howe1·er, it \\"as the unanimous opinion of the federal dental 
se!V'ice representatives that any attempt to further reduce or eliminate constructive 
credit from the base pay formula would have a serious impact upon the ability of the 
se!V'ices to attract qua I i ty den ta I officers. 

Expanded Duty Dental Auxiliaries: The Council noted that the federal dental services 
had submitted, in accordance 1vith a House of Delegates resolution (Trans. 1973: 
726), their annual reports on newly initiated or completed experimental research 
training programs for e:-<panded duty dental auxiliaries. Although the House of Dele
gates resolution does not obligate the federal dental sen·ices to report ongoing train
ing programs, the Chairman of the Council on federal Dental Services requested 
that the Department of the Army submit, for review by the Council on Dental Edu
cation, a report on their Dental Therapy t\ssistant Training Program. In its review 
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of the program protocol, the Council on Dental Education noted that the scope of 
functions identified for dental therapy assistants exceeds Association policy. The 
Council on Federal Dental SctTiccs has been ad' ised by the Assistant Surgeon Gen
eral for Dental Services (Army\ that the training of civilian personnel as dental 
therapy assistants has been suspended. 1 n add i rion, the Counci I is informed that 
civilian dental therapy assistants who resign from the Army will be replaced with 
clental assist::Jnts. 

Jnform::Jtion rrovided to the Council indicates, however, that the training and utili
zation of enlisted personnel as den tal thera py assistants will continue under current 
Army/ DOD policy. Because of this the Assistant Surgeon General for Dental Services 
has been requested to clarify the Army's position on expanded functions and provide 
this information to the Council on Federal Dental Services. 

The Air Force presently trains and tttilizes approximately 1 oo en listed personnel as 
expanded duty dental auxiliaries. These auxiliaries function , according to Air Force 
officials, under the direct supervision of dental corps officers. However the Cou nci I 
is informed th::Jt the "placing, carving, <lnd finishing" of restorative materials are in
cluded among the procedures delegated to these personnel. The Assistant Surgeon 
Gener<ll for Dental Services has indicated to the Council that it is not the intent of 
the Air Force dental corps to train expanded duty dental auxiliaries for la ter use in 
the civilian sector. Rather, these personnel are trained to meet service needs only. The 
Council understands Lh<lt the ~avy Dental Corps and the V e te rans Administration 
do not, at present, have programs for the training or utilization of expanded duty 
dental auxiliaries. The Indian Health Service conducts an experimental program to 
determine the practicality and feasibility of training expanded duty dental auxiliaries. 
According to information provided by the Council on Dental Education, certain pro
cedures formerly included >vithin the current program have been modified or discon
tinued to comply with ADA policy. 

The Council continues to be concerned over those federal dental service programs for 
the training and utilization of expanded duty dental auxiliaries which are incompat
ible with resolutions of the AD/\ House of Delegates. It is the opinion of the Council 
that such activities, if allowed to proceed. could result in a dual standard in the 
quality of dental care rendered; in effect a situation where a ctive duty military per
sonnel and their dependents may receive "second-level dentistry." The Council also 
belie1·es that the federal dental ser.·ices concerned should be cognizant of the possi
bility that continued use of expanded function auxiliaries in the manner now per
mitted may well prompt federal agency proposals to substitute these personnel for 
dental officers in future authorizations of strength levels within the military. Jn sum
mary, the Council wishes to emphasize its view that the federal dental services can, 
by a more effective use of its present work force of dental officers and through adop
tion of the more modern productive practices used in the civilian sector, meet the 
dental needs of its eligible beneficiaries without resorting to expanded duty dental 
auxiliary programs which exceed ADA policy. A proposed resolution urging the fed
eral dental servic.:c> to pursue this course is appended. 

In a related mntter the Council reviewed newly developed "Draft Standards for 
Dental Therapy Technician Services" now being proposed by the Civil Service Com
mission_ If adopted in their present form, the standards would establish a new cate
gory of dental auxiliary for federal employment with duties that exceed allowable 
functions under ADA policy. It is the Council 's understanding that the ADA has been 
formally requested to comment on the draft standards. The Council wishes to state 
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its concern over ilnd opposition to the proposed standards. Furthermo re, the Council 
urges the <~ppropriate council / bureau of the Association to piau' a hi(\h p rio rity on 
de,·eloping eA.ective recomrnenclations on this issue for prompt trammittal to thr Civil 
Service Commission. 

Dependent Dental Care: E:-;penclitures for dental benefits under the CHAMPUS l)ro
gram have been reduced from a 1975 bel of $7 mi llio n to the presrnt sum of less 
than $2 million. The Council is advised that the Department of Defense is cbelop
ing for a Summer 1976 relc<~se, new guideli nes for fu ture de ntal '>rrvices under 
CHAM PUS. According to Department of Defense officials, tl1ese gu idelines wo u ld not 
permit civilian practitioners to render adjuncti' e dental care, or t rea t handicapping 
malocclusions, for dependents who live within a 40-mile radius of a military installa
tion that has the capability for prO\ iding suclr services. In addition, the Dcpa ttment 
of Defense plans to continue its restric ti,·c defi n ition of el igible aclj trncti' e care as 
well as impose deductible ancl coinsurance requirements ttnder CHAMPUS. 

The Council recommends tha t thr i\ssociation communicate to app ropriate Depart
ment of Defense officials its concern o,·er the sharp curta ilment of CHA\•IPUS den
tal benefits. Adclitionally, the Council suggested that the Department of Defense be 
encouraged to e:-;plore the possibilir:· of a cornprehcnsi' e program of denta l sen ices 
for dependents utilizing civilian dental pr<~cti t ioners. Recent est imates clen: lopcd 
within the Defense Department project the annt tal federa l cost of sttch a program to 
be in excess of $120 million. The Council :1lso no tecl tha t the AD.\-endorsrd depen
dent dental care legislation continues to be opposed by the Office of lVIanagement 
ancl Dudgel because of fiscal constraints. 

The Department of D efense is also de, eloping new criteria for design:tting those in
stallations that are authorized to pto,·ide routine depende nt denta l carC'. At present, 
75 of the appro:-;irnatrly +40 mctjor continent'll US mil i t<~ ry facil it ies arc so desig
nated. Effective in fiscal 1977.· tlw D efense Depa rtment wi ll increase from 30 to ,10 
miles the radius used to determine thP availabi li ty of civilian denta l resources. 

Army-Air Force Dental Corps Bill : The Council believes that the Council on Legisla
tion should continue to actively pursue Congre,siona I ac tion on the ADA-de, eloped 
Army-Air Force Dental Corps Dill (H.R. 30.p ) . In its consideration oi Assoc iation 
objec tives in this matter, the Council rccei, ecl the views of Major Gene ra l S. ~. 
Bhaskar who indica ted that the recent ly promulgated Armv rec;u lations ( noted 
earlier in this Report) will permit significant improvements in the Army Dental 
Corps' command authority 0\ cr its o"n professional oprration, pe rsonneL a nd ma
terial. General Bhaskar pointed out. ho"'e,·n, that the D efense Department cou ld at 
some future date rescind the new reg ulations. For that reason , General Bhask:tr 
recommended that the essentia l elements conta inecl in the new Army clirecti ,·es be 
enacted into federa l sta tute. 

Veterans Omnibus Health Care Act of 1976: On February 2, Senator Alan Cranston, 
Chairman of the Veterans' Affairs Subco mmittee on H ea lth and Hospita ls, intro
duced the Veterans Omnibus Hea lth Care Act ( S. 2098) . The bi ll is intend ed, ac
cording to its sponsors, to esta b lish statu tory priorities for out-patient care e ligi bility. 
Veterans seeking treatment fo r a se n ice-connected disability would, under the legis
lation, be accorded the highest prio ri ty while \'eterans with nonservice-connected 
conditions would be eligible on a space available basis. 
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In remarks accompanying the introduction of the bill, Senator Cranston contended 
that the rapid expansion of outpatient and ambulatory care provided by the Veterans 
Administration in recent years has primarily benefited veterans with nonservice
connected disabilities. This has occurred because of the liberalized eligibility require
ments pro,·ided by the I 973 Veterans Health Care Expansion Act which authorized, 
for the first time, outpatient care for any veteran "suffering from a nonservice
connected disability for whom outpatient treatment would obviate the need for hos
pitalization." In turn this has produced an 0\·ercrowding of existing outpatient clinics 
and threatens to lower the quality of health care for the systems "primary benefi
ciaries"-veterans suffering from service-connected disabilities. 

Notwithstanding the stated purpose of the measure, S. 2908 would for dentistry actu
ally broaden the present authority for outpatient services in the following manner: 

I. The existing law limits outpatient dental care to the treatment of conditions 
that are associated with a sercice-connected disease or injury. Under S. 2908, 
the Veterans Administration would be authori;ed to provide dental services, 
regardless of service connection, so long as the dental condition is associated 
with or aggravating a medical or dental disability for which the veteran is re
ceiving treatment at a Veterans Administration facility, 

2. The Veterans Administration currently allows treatment for nonservice
connected dental conditions during the period in which a \eteran is hospitalized 
for a service-connected medical disability. Section 105 of the bill would author
ize outpatient dental sen·ices necessary to complete a dental treatment plan 
initiated during hospitalization. 

3· The Veterans Administration would be authorized to provide "emergency" 
outpatient dental care for a nonsen·ice-connected clental condition, but only to 
the extent required to relie' e pain and/or contml infection . .iv1ajor restorations, 
therapy, 01 prostheses would not be allowed under this change. 

The Council reviewed this legislation in the content of ADA policy on dental benefits 
for veterans. That policy (Trans. 1953:232) states in part: 

Resolved, tf-.at nothing in this statement of policy should be construed to apply to the present 
system for providing dental services in Veterans Administration hospitals and domiciliary 
institutions or to the present system for 1noviding outpatient dental care ( 1) w veterans 
whose dental conditions have been professionally determined to be aggravating a service
connected medical condition, and ( 2) to veterans whose service-connected dental conditions 
have been determined to be disabling and compensable. 

It is the opinion of the Council that the above noted proposal No. 1 (concerning 
outpatient dental care adjunctive to nonsen·ice-connected medical disabilities) is in 
conAict with Association policy. The Council believes that ADA policy is supportive 
of proposal No. 2 because the dental care is contributing to or otherwise aggravating 
a service-connected medical d isabi li ty. These recommendations ha\ e been communi
catecl to the Council on Legislation. With respect to those provisions of the bill con
cerning emergenc~· dental care ().1o. 3), the Council while supportive of the concept 
in principle does not belie, e the Association has definitive policy on the question. It 
is recommended therefore that this issue be reviewed by the Board of Trustees for 
their determination. 
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Armed Forces Health Professions Scholarships: On December 3I, I975, a previously 
enacted statutory tax exemption for Armed Forces Health Professions Scholarships 
expired. This was followed in April I976, by a ruling from the Internal Revenue 
Sel\lice that all amounts received under such scholarships (tuition, fees, books, 
monthly stipends, etc.) must now be included by the recipients under gross income 
and this subject to federal withholding taxes. At the present time, approximately 
I, I oo dental students are receiving Armed Forces Health Professions Scholarship. 
A number of bills are pending in Congress that will rectify this problem. The Council 
complimented the ADA Washington Office and the Council on Legislation for its 
efforts in seeking legislative relief for the problem. 

Dental Advisory Committee to the Department of Defense: The Council is pleased to 
note that, in keeping with the resolution of the House of Delegates (Trans. I974: 
68I), all appointments to the newly established "liaison committee" will be complete 
by July I, I976. The liaison committee will be composed of three representatives of 
the ADA, the Assistant Secretary of Defense for Health, and the three dental corps 
chiefs. It is anticipated that the committee will hold its initial meeting in the Fall 
of I976. 

Supplemental Report: Subsequent actions and information pertinent to Council activi
ties and responsibilities will be reported in a supplemental report. 

RESOLUTIONS 

7. Resolved, that the American Dental Association urge appropriate agencies of the 
federal government to lower the required years of creditable service for continuation 
pay eligibility for dental officers in the uniformed services. 

8. Resolved, that the American Dental Association strongly urge the federal den
tal Sel\lices to improve the productivity of its present workforce of dentists rather 
than utilize dental auxiliary personnel in the performance of duties which are in 
conflict with ADA policy. 
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Eisenbud, leon, New York, 1977, chairman 
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Doun, lowell G., secretory 

Meetings: The Council met in the Headquarters Building, Chicago, on April 9-10, 
1976, with all members present. Review committees, which provide the Council with 
recommendations on policy and dental service accreditation matters, met immedi
ately preceding the Council meeting. 

The Council was privileged to have the advice and counsel of Dr. Irving E. Gruber, 
first vice-president; Dr. George P. Boucek, Third District trustee; Dr. A. J. Aaron ian, 
representing the Veterans Administration; Dr. Howard S. Glazer, representing the 
American Student Dental Association; Dr. Fred A. Henny, representing the Advisory 
Committee on Dentistry to the Joint Commission on Accreditation of Hospitals; John 
D. Porterfield, M.D., representing the JCAH; and C. Y. Shu, M.D., representing the 
American Hospital Association. 

Personnel: The Council acknowledges the contributions made by Dr. Robert E. Glenn 
who resigned his Council membership prior to expiration of his term of appointment. 
The Council acknowledges with appreciation the six years of service of Dr. Syrus E. 
Tande who resigned his position of Council Secretary to enter a dental education 
career. In addition, the Council wishes to report the appointment of Ms. Carolynn S. 
Steinwald as coordinator, Hospital Dental Service and Advanced Dental Education. 

Review Committee Meetings: The Council agreed at its April 1975 meeting that its 
existing procedure for mail ballot review of dental service approval actions needed 
significant improvement. With support and approval of the ADA Board of Trustees, 
the Council established two review committees. The Board of Trustees also approved 
the Council request for biannual Council meetings. 

The initial meetings of the two, five-member Council review committees were held 
on April 7-8, 1976, immediately preceding the Council meeting. Each committee is 
composed of two Council members and three consultants with particular expertise in 
hospital dental practice. Full discussion of applications, consultant and progress re
port, and other information related to hospital dental service is provided. Specific 
recommendations on each program were transmitted to the Council for final approval 
action. 
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The Council was extremely gratified to note the significantly enhanced adjudication 
mechanism provided by the review committees, and believes that this revised process 
will enable it to meet its commitment to increased quality in the Council on Hospital 
Dental Service approval program. 

Hospital Dental Service Approval Program: Approval actions of the Council from May 
'975 through April 1976 are summarized in Table 1. The actions were taken on the 
basis of site evaluation reports, progress reports specifying the degree to which the 
institution was able to implement recommendations included in previous evaluation 
reports and review of applications. The total number of actions taken during the re
porting period was 293. As indicated in Table 2, the total number of approved hos
pital dental services and patient care units is 1,316. 

Table I 

Council Actions on Programs, Including 
Hospitals and Patient Core Units 

April 1975-April 1976 

Type of Action 

Approval ....................... . 
Provisional approval ............... . 
Preliminary provisional approval.. 
Accreditation denied or withdrawn .. 
Discontinued programs ......................... . 
Total number of actions 

Hospilol 
Dental 

SeN ices 

139 
81 
7 

18 
14 

259 

Patient 
Core 
Units 

24 
2 
2 
I 
5 

34 

Total 

163. 
83 
9 

19 
19 

293 

*This includes approval of 34 new hospital dental services and 11 new polienl 
core units, totaling 45. 

Tobie 2 

Overall Statistical Report on Hospitals, Including 
Those Providing Dental Services 

Hospitals listed in Hospital Statistics, 1975 .. 
Hospitals reporting dental facilities .... 
Percentage of hospitals reporting dental services .. 
Hospitals with approved dental services 
Patient core unils wiJh approval dental services .. 

Provisionally approved programs ........ . 
Preliminary provisional approved programs ..... 

6,604 
2.630 

39.8 
I ,081 

145 
83 

7 

Patient Care Units Other Than Hospitals: The Council reviewed the report of its ad 
hoc committee which was established in 1975 to study the Council's patient care unit 
program. The Committee report reAected input from federal dental services which 
conduct 138 of the 145 programs. 

The patient care unit program was initiated by Bylaw authority in 1959 (Trans. 
1959:215) and has been redefined several times subsequently. Patient care units 
other than hospitals are currently defined as: ( 1) approved nursing homes or other 
post-acute facilities, and (2) federal service facilities with medical and/or dental 
services which are hospital affiliated. These classifications include convalescent hospi
tals, skilled nursing facilities, residential care facilities and specifically excludes group 
health centers and group practices. 

Although there exists a drastic need for oral health care for patients in the approxi
mately 23,000 long-term care facilities, few have applied for accreditation in the 
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Council's PCU program. The Council recognizes that oral health care for patients in 
these institutions is grossly inaclequate. Also, the Council recognizes its obligation to 
promulgate standards for oral health care in the nation's long-term care facilities 
and, in addition, is cognizant of the inadequacy of its current Standards and involve
ment in this area . 

Currently, the PCL._r approval program primarily encompasses federal institutions and 
is inadec1uate in comparison to the various federal service evaluation mechanisms 
already in effect. The Council also considered the potential number of institutions 
and the confluent fiscal and manpowrr expenditures which would be necessary to 
initiate an effective progr<tm of long-term care evaluation. 

In \ iew of the above and an ongoing re\·ision of Standards and Guidelines, the Coun
cil adopted a resolution to continue the study of PCU's in cooperation with the 
Council on Dental Health and imposed a moratorium on further PCU evaluation 
activities pending completion of the study. 

Coordination of Approval Activities: The Council has for several years sought to co
ordinate evalu<ttion procedures of hospital dental services and advanced dental edu
cation programs within teaching hospitals. Since January 1975, all Association ac
cr-editation activities in teaching hospitals have been coordinated. The Council in 
cooperation with the Commission on Accreditation evaluates the service and educa
tion programs within a hospital during a single site visit . Additionally, the coordi
nated program has been expanded so that a single letter is sent to the institution 
transmitting the accreditation actions taken by both the Council and Commission. 
Continued refinements in the program will provide additional benefits to the institu
tion and Association. 

Standards for Hospital Dental Services : At the 1975 annual session, the House of Dele
g<ttes adopted a resolution rescinding Guidelines for Hospital Dental Services and 
mandating continued revision of Standards for Hospital Dental Services (Trans. 
1975:711). The Council at its Aprilrg76 meeting adopted as its highest priority the 
revision of S tandards and development of new Guidelines. The revised Standards will 
include all pertinent portions of the Accreditation Manual for Hospitals and Guide
lines /01 the Formulation of Medical Sta(j Bylaws, Rules and Regulations, published 
by the Joint Commission on Accreditation of Hospitals. The Council established an 
ad hoc committee to develop an initial draft of revised Standards and new Guidelines 
for consideration by the Council at its September 1976 meeting. 

Review of Status of Programs Not Meeting Revised Eligibility Requirements: The 1975 
House of Delegates adopted a resolution which authorizes only those hospitals acc red
ited by the JCAH and / or listed in the American Hospital Association Guide to th e 
Health GaTe Field to be included in the hospital dental service approval program 
(Trans. I 975:71 I). All ineligible progr<tms ha ve been notified of the Council's in
tent to withdraw dental service approval at the Council's September 1976 meeting. 
The Council stipulated that those institutions not able to mee t the revised eligibility 
requirement rna~· request on-site Council consultation on a direct cost reimbursement 
basis. 

Foreign-Based Dental Service Approval: The Council reconsidered its position on the 
foreign-based hospital dental service approval program. All foreign-based hospitals 
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and patient care units have been notified of the Council's intent to withdraw dental 
service approval at the Council's September 1976 meeting, with provision, however, 
that those institutions willing to reimburse evaluation site visit travel expenses on a 
direct cost basis may be maintained in the Council's accreditation program. 

liaison With The Joint Commission on Accreditation of Hospitals: The Association's 
request for corporate membership in the JCAH was initiated in 1957 and in recent 
years JCAH membership has been a high Association priority At its Apri I 197 5 
meeting, the Council recommended that a direct approach to the four JCAH mem
ber organizations from the Association's Board of Trustees and Council on Hospital 
Dental Service be utilized in seeking corporate membership and that consideration be 
given to a more forceful position in efforts to achieve such membership. In imple
menting the above recommendations the President of the Association wrote to the 
Presidents of each of the four JCAH member organizations requesting an oppor
tunity for Association representatives to meet with their respecti' e Boards of Trustees 
or Regents. To date, meetings have been held with key JCAH Commissioners, Ameri
can Medical Association Trustees, American Hospital Association Trustees, and 
American College of Surgeons Regents. Association representatives at those meetings 
have included, among others, the President, members of the Board of Trustees, and 
the Executive Director. In addition, a nationwide person-to-person campaign has 
been initiated to make personal contact with individuals closely related to the Joint 
Commission and its parent organizations. To date, contacts have been established 
\Vith many AMA and ACS officers, trustees and regents. 

For some time, discussion has taken place regarding Association membership on vari
ous JCAH accreditation councils in lieu of corporate membership. These discussions 
have included the possibility of establishing a Hospital Accreditation Council with 
Association membership, to administer the hospital accreditation program currently 
managed solely by the Board of Commissioners. The Council reiterated its full con
currence with the House of Delegates position to vigorously pursue Association cor

porate membership on the Joint Commission and to accept no lesser membership 
level prior to achieving such membership. In addition, the Council requested the 
Association's House Counsel to draft a document for transmittal to the Joint Com
mission setting forth the legal reasons ~vhy the Association should be granted a seat 
on the JCAH. 

Liaison Activity With Other Health Organizations, The broad range of Council respon
sibility requires liaison with many health-related organizations including the Ameri
can Academy of Dental Group Practice, American Association of Dental Schools, 
American Association of Hospital Dentists, American Society for Geriatric Dentistry, 
American Society of Oral Surgeons, the Department of Health, Education, and vVel
fare and the Joint Commission on Accreditation of Hospitals and its member orga
nizations. 

During· its April 1976 meeting, the Council convened a special meeting with the 
ASOS Committee on Hospital Affairs to discuss items of mutual concern to both 
organizations, relating in particular to formalized liaison bF.tween the Council and 
the ASOS Committee. The Council believes that the common goals of both organiza
tions, and others, could be best achieved by working together whenever appropriate. 
The Council, therefore, adopted a resolution inviting one observer each from the 
ASOS, AAHD, and AADS to participate during portions of regularly scheduled 
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Council meetings. The Council also requested that staff prepare a list of additional 
organizations, the areas of interest of which might indicate the need for similar 
participation. 

Also during the April 1976 Council meeting, a special mee ting with representatives 
of the American Academy of Dental Group Practice Accreditation Committee was 
held to discuss possible Council liaison with that organization. Specifically, the 
AADGP advocated Association support of the Acad emy's accreditation program for 
dental group practices and clinics. Discussion was also held concerning incorporation 
of the AADGP accreditation program within the Council's patient care unit program 
or the sponsoring of the Academy's pwgram within the JCAH Accreditation Council 
on Ambulatory Health Care. The Council indicated its d esire to be the sole agent of 
the dental profession to seek im·olvement with the JCAH ancl reiterated its position 
of accepting no less than corporate membership. Further consideration will be given 
to the AADGP program at the Council's September 1976 meeting. 

The Achisory Committee on Dentistry to the JCAH met in June 1975 to review sug
gested revisions in JCAH Hospital Standards, the Suneyor's Report Form (i\'Iedical 
StafT) and Hospital Survey Questionnaire. The Committee met again in August 1975 
to re1·iew revisions of Subpart J , Conditions of Participation, Hospitals, Hospital Sur
'ey Report SSA-1537 , and Guidelines for Medical Staff Bylaws . 
In Ma y 1976, a meeting of the Dental Liai son Committee to the American College 
of Surgeons was held to discuss the re1·ised definition of the specialty of oral surgery. 
The Committee agreed that the revised definition does not promulgate nor reflect a 
change in the traditional practice of oral surgery but rather is an attempt to more 
adequate ly clarify the legitimate, current scope of the oral surgeon 's clinical activity. 
The Committee noted that historically the Dental Liaison Committee has been con
, ·enf d on call of either organization in a crisis-oriented response to problems real or 
pe rceivecl. It was the unanimous opinion of the Committee that regularly scheduled 
meetings to discuss items of mutual interest would be desirable and advantageous. 

Recently, liaison activities with the American Hospital Association have been signifi
cantly enhanced. Plans are currently underway for an ADA-AHA sponsored Institute 
on Hospital Dentistry scheduled for October 19-20, 1976 at AHA Headquarters in 
Chicago. This will represent the first institute to be held since 1972. In addition, 
th ere is now dental representation on the AHA Council on Professional Se rvices and 
discussion of such representation on the AHA Committee on Physicians. 

Preliminary staff discussions have been held with representatives of the AMA relative 
to a series of meetings between dental and medical specialties relative to oral and 
maxillofacial surgery practice in the hospital environment. It has tentatively been 
agreed that a se ries of conferences with appropriate representatives of both Associa
tions. should be scheduled to address the several problems existing between medica I 
and dental specialties. It was suggested that the Association and the AMA alternate 
sponsorship of these meetings. 

Publication of listing of Approved Hospital Dental Services: The Council plans the 
biannual publication of a Listing of Approved Hospital Dental Services. The publi
cation, similar in format to other Association lists of accredited programs, will re
spond to numerous requ ests from the membership and additionally provide enhanced 
visibility to hospital dental practice and the Council's approved program. 
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Survey of Hospital Dental Services: The Council recognizes an urgent need for infor
mation and statistics on dental practice in the hospital setting. Current data is not 
available, as the last Association survey of hospital dental practice was conducted by 
the Council and Bureau of Economic Research and Statistics in 1969. For this reason, 
the Council recommends the establishment of a semiannual survey of hospital dental 
practice by the Bureau in cooperation with the Council. 

American Dental Association-New York City Health and Hospitals Corporation Task 
Force on Dentistry: The New York City Health and Hospitals Corporation on Novem
ber 5, I975, mandated the closing of dental clinics throughout the municipal hospital 
system no later than December 30, I 975· An Advisory Task Force on Dentistry was 
established in response to the Association's concern about the arbitrary and capricious 
decision of the HHC in recommending the drastic and almost total reduction of oral 
health care provided in I I of New York City's municipal hospitals. As a result of the 
proposal submitted by the Task Force on Dentistry, action was taken to rescind the 
decision to terminate dental services in favor of the less extreme Task Force plan to 
achieve a cash savings in fiscal I976 of about $8Is,ooo while continuing to provide 
essential oral health care in municipal hospital facilities. 

Special recognition was given the role which representatives of organized dentistry 
played in presenting a unified voice by presenting viable alternatives to the closure. 
The HHC publicly acknowledged its appreciation of the manner in which the dental 
profession presented its position and commented further that dentistry presented a 
model for other professions to follow. Indeed, the HHC set up additional Task Forces 
to deal with other discip!ines of medicine in the same manner. 

RESOLUTIONS 

This report is informational in nature :1nd no resolutions are presented. 
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Meeting: The annual meeting of the Council was held in the Headquarters Building 
on April 8-g, 1976 with all membE'rS present. Dr. Conrad L. Inman, Jr. of Maryland 
was elected vice-chairman. 

Group Life Insurance Program: During 1975, members insured under the Group Term 
Life Program increased by 2,637 or by 5 percent as compared to the 2,535 or 4·9 
percent participation growth rate experienced in I974· The total number of members 
insured as of December 3 I, r 975 was 56,564 as ag·ainst the 53,927 members covered 
at the end of I 974· Currently, some 46 percent of the total membership is insured 
under the program, I percent above 1974's percentage of total insured membership. 
This growth rate 0\·er I9H indicates a gradual maturing of the program with well in 
excess of 50 percent of the eligible membership currently insured. The volume of 
insurance ag<1in increased, in 1975 by ro.4 percent, to a nearly $3 billion level as 
members continue to take advantage of higher limits of protection. In rg68, a plan 
of surplus distribution was inaugurated. The fa\·orable experience of the life program 
has resulted in the allocation of more than $20 million in unused premium income to 
participating memhers from rg68 to 1975. An additional $3.6 million (32.3 percent) 
has been distributed during rg;6. Distributions are made in the form of credits 
against the participating member's premium for the subsequent year. 

Upon obtaining approval from the Council at its April I 975 meeting, the Great- West 
Life Assurance Company announced to the membership late in the summer the 
availability of a Term Deposit Settlement Option. Under this new feature of the 
Group Term Life Program, beneficiaries of all deceased participants are given the 
opportunity to leave with the Great-·West insurance proceeds at a highly competitive 
interest rate over a five-year period. A favorable response to this new measure of 
flexibility offered through the life program has been received. As a result of a ruling 
by the Attorney General of the State of Ohio, the $I oo,ooo maximum level of pro
tection available under the program is now available in that State which previously 
was limited to a maximum of $75,ooo. 

During the month of April, a no-medical enrollment period for members of the 
American Student Dental Association was again conducted. A total of 4,426 students 
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were insured at the end of I 97 5 out of a total of I 5,007 or 29 percent of those eligible 
to participate. This represents a decline from the 33 percent of eligible students re
corded for I974 and the 37 percent of total eligibles participating at the end of I973· 
In terms of numbers, there were 4 7 I fewer students participating in the program in 
197 5 than in the previous year. 

Group Disability Income Protection Plan: As of December 3I, I975, the Income Pro
tection Plan registered a total participation of 28,738 insured members as against the 
28, I 32 insureds at year end 1974- This represents the ninth consecutive year of in
creased participation in the program. 

On November I, 1975, all of the program improvements negotiated by the Council 
with the Insurance Company of North America went into effect. Foremost among the 
improvements was a liberalized definition of disability which eliminated the former 
requirement under the Extended Plans that the insured be totally prevented from 
performing the duties of any substantially gainful occupation for which he might be 
suited by reason of education, training, and experience in order that benefits might 
continue. In addition to the new definition of disability, which applies to the den
tist's specialty, a higher benefit level of $2,000 and various waiting period options, to 
reduce the cost of coverage, were introduced. A return to work provision, whereby 
the insured who is prevented from returning to dentistry may elect to pursue another 
occupation and can continue to receive monthly benefits until income from the new 
occupation reaches 8o percent of the benefits, was also introduced. This return to 
work provision also applies to a return to the dental practice. Additionally, under the 
improved Group Plan, dismemberment benefits are paid in addition to monthly bene
fits as opposed to in lieu of monthly benefits. A 20 percent premium increase for the 
6o-69 age groups was also required as a result of adverse claims experience of partici
pants in this category. While it is still too early to determine the total effect of the 
program improvements on participation, the Council in confident that the competi
tiveness of the Plan has been greatly enhanced. 

In September 1972, a special disability insurance program was made available to 
members of the American Student Dental Association. The program was designed to 
represent early tangible evidence of Association membership benefits to prospective 
active members. The ASDA member who is in the last two years of dental school can 
purchase $2oo or $400 monthly benefits for a nominal cost of $I o or $20. A unique 
feature of this program is that IOO percent of the premium paid will be applied 
against the initial premium due upon conversion to the Association's Income Protec
tion Plan, provided the student has had no claims. As of December 3 I, I 975, there 
were I ,298 student participants in the program. Of greater significance is the fact 
that 335 participants in the ASDA/ ADA plan converted to the Income Protection 
Plan at time of eligibility. This represents I 4 percent of the total number of new 
insureds under the program. Since the continued success of the Income Protection 
Plan is dependent upon the entry of young lives, this sound level of conversion is of 
great encouragement for the continued success of the program. 

Group Retirement Programs: At year end I 97 5, there were 9,236 dentists and their 
employees participating in the ADA Members Retirement Program as opposed to the 
7,652 participating at the end of the previous year. As of December 3 I, I 97 5, I 96 
Corporate Plans were in effect under the ADA Corporate Members Pension and 
Profit Sharing Plan. There are plan participants in every state. Total contributions 
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for 1975 were approximately $22.5 million reAecting an increase of 42 percent over 
1974. The \·alue of participants' accounts at the end of 1975 was in excess of $82.1 
million, an increase of more than $32 million over 1974. During I975, participants 
contributed predominately to the fixed income account which accounted for 64 per
cent of the contributions made. Thirty-six percent of the I975 contributions were 
allocated to the equity account. In r 974, participants' contributions were a I most 
equalh- divided between the two accounts. The percentage change in the unit value 
of the ADA Plan for 1975 was 28 percent as compared to 44.8 percent for the Dow 
.Jones "3o" and 37.2 percent for Standard and Poor's "500." The percentage change 
in the unit \alue since 1968 was 3+3 percent as compared to 29.6 percent for the 
Do\\" Jones and 23.6 percent for Standard and Poor's. In I975, 22I Plans covering 
303 participants with a \ :.llue of appro;.:imately $I -4 million transferred to the ADA 
Plan from other funding agencies. The ADA Keogh Plan was amended in September 
1974 to prO\·icle for the new contribution limits permitted under the Employee Re
tirement Income Security Act (ERISA\ of '974· In 1975, further amendments, in
cluding those for the Corporate Plans, were made in accordance with interpretations 
of pmposed rulings on the Act and filed with the IRS. Foremost among these re
quirecl amcnclments was a change in the retirement age re(juirement. Formerly, par
ticipants could begin to withdrznv funds at age 59Y2 while still in active practice. As 
a result of ERISA, participants must now be retired at age 59Y2 or wait until age 65 
to withdraw funds. Subse(juent to filing the Plans with the IRS, the IRS announced 
a Special Reliance Procedure and with it published ERISA Guidelines. The Guide
lines ar~ a listing of all important regulations promulgated since enactment of 
ERISA, many of which \Vcte promulgated after the Plans had been filed with the 
IRS. As a conSCCjllence, fttrther amendments to the Plans will be required. Discus
sions with the IRS O\ er these and other required amendments have been conducted 
during 1975 and will continue into 1976. 

Excess Major Medical Program: The Association's new Excess Major Medical Pro
gram became dTecti\e January I, 1975. Open enrollment periods were held in Janu
ary nnd February and again in October and )Jovember. At the end of the introduc

tory ye:1r, 1 I ·775 members or 9.8 percent of the total membership were insured under 
the program. The\ ast majority of members chose the $I5,ooo dedunrble plan. 

The Excess Major Medical Program is a health insurance plan designed to protect 
insured> against catastrophic losses. There is no maximum limit on the amounts pay
able under the program which makes available three deductible plans, $I5,ooo, 
$2o,ooo, and $25,000. The program includes a three-year, family-contributed de
ductible accumulation period, and up to a ten-year benefit payment period. The level 
of acceptance by the membership during this initial year has been gratifying. 

Professional Protector Plan: The Professional Protector Plan is a package program 
combining professional and office liability coverage in addition to casualty protection. 
The plan is uniquely suited to the dental practice and was specifically designed to 
answer the dentist's insurance needs. Despite the disastrous experience of the fire and 
casualty insurance industry in general, and specifically in the malpractice field, the 
program has continued to follow a pattern of solid growth. Forty-seven constituent 
dental societies, in addition to the District of Columbia, Puerto Rico, and the Virgin 
Islands, now co-endorse the plan. Participation during 1975 increased to 22,388 
which represents 32.9 percent of the eligible dentists in the co-endorsing states. Total 
written premi urn in I 975 was in excess of $6 million, representing a 46. 1 percent 
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increase over the previous year. In addition to the increased new business volume, 
written premium increased as a result of increasing property values and implementa
tion of rate increases authorized by the Council for the first time since the program's 
inception some six years ago. The premium increase was authorized for the coverages 
under the program as well as for those dentists who render their patients unconscious 
by general anesthesia or other technique. In spite of this increase, the Professional 
Protector Plan continues to exhibit a cost below comparable coverages. 

In October 1972, the American Student Dental Association Professional Protector 
Plan went into effect. Under this program, the student member may purchase instru
ment coverage, professional liability protection, or both. A special offering is made to 
senior dental students providing them with professional liability coverage for state 
and regional boards of dentistry examinations. Should the student elect to continue 
coverage under the ADA Professional Protector Plan, he will receive credit for the 
unearned portion of the premium. 

Great-West Teacher Training Fellowship: Great-West Life Assurance Company for 
many years has continued to contribute annually to the American Fund for Dental 
Health for sponsorship of a training fellowship. The Council gratefully acknowledges 
this worthwhile contribution. 

American Fund for Dental Health Support: The Council also wishes to acknowledge 
with gratitude the continuing support of the American Fund for Dental Health by 
the Equitable Life Assurance Society of the United States, W. F. Poe Associates, Inc., 
and M. A. Gesner, Inc. 

RESOLUTIONS 

This report is informational in nature and no resolutions are presented. 
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Meeting: The Council met in the Headquarters Building March 22-23, 1976, with all 
members present. The following consultants attended part of the meeting: Dr. 
Herbert J. Bloom, Detroit; Dr. B. F. Dewel, Evanston, Illinois, and Mr. Edward T. 
Lawler, Minneapolis, American Student Dental Association. Dr. Charles D. Carter, 
Bowling Green, Kentucky, trustee of the Sixth District, was present on the second 
day as the representative of the Board of Trustees. 

Dr. Claus was unanimously reelected to his fourth term as vice-chairman. 

In tribute to the memory of John Cedrins, Ph.D., assistant director of the Bureau of 
Library Services, who worked closely with the Council for many years prior to his 
sudden death on March 8, an appropriate resolution was adopted. 

Association Membership for US Dentists Overseas: United States dentists practicing 
overseas who wish to retain active membership in the Association may not do so 
under the present wording of the Bylaws. The Council recommends an appropriate 
amendment of the Bylaws to make such dentists eligible for direct membership. The 
proposed amendment is the addition of the following phrase to Chapter I, Member
ship, Section 20, Qualifications, Subsection A, Active Member, of the Bylaws at the 
end of the first paragraph: 

or is a member in good standing of this Association and licensed to practice in a state, the 
District of Columbia, the Commonwealth of Puerto Rico, or a dependency of the United 
States and is practicing in a country other than the United States and is consequently not 
eligible for membership in a constituent and component society, if such exist. 

Dentists who would not qualify for active membership under the foregoing amended 
bylaw, could qualify for affiliate membership. The Bylaws state that "A dentist prac
ticing in a country other than the United States who is a member of a national den
tal organization in such country may be classified as an affiliate member upon appli
cation to the Executive Director and upon proof of qualification." The dues of $2o 
per year include a subscription to The Journal of the American Dental Association 
and entitlement to attend any scientific session of the Association and to such other 
services as are authorized by the Board of Trustees. However, dentists may be living 
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in a lesser developed country where a national dental association does not exist. The 
Council believes that in such instance it would seem appropriate to accept some 
other credential, such as verification of their position and work by an official of the 
sponsor of the program with which they are associated. This provision could be ac
complished by addition of the phrase "if such exists" following the words "national 
dental organization" in Chapter I, Membership, Section 20, Qualifications, Subsec
tion E, Affiliate Member, of the Bylaws. 

An appropriate resolution appears at the end of this report. 

Certificate of Recognition for Volunteer Service in a Foreign Country: The Certificate 
of Recognition for Volunteer Service in a Foreign Country was issued this year to 
128 dentists in 26 states. An additional 42 applications did not meet the criteria and 
will be considered at the 1977 Council meeting if properly completed. 

The program is being well recEived throughout the profession as evidenced by the 
number of nominations, publicity in dental journals and lay press, presentations of 
the certificates at dental society meetings and letters of appreciation from recipients. 
To offset some lack of understanding about the objectives of the program and the 
significance of the award, the Council adopted the following resolution: 

Resolved, that to qualify for the Certificate of Recognition for Volunteer Ser
vice in a Foreign Country, the individual must serve for a minimum of 14 days, 
either in one period or in several visits, in any given year. 

The criteria also specify that the recipient must "be nominated by his component or 
constituent society." The Council recommends the addition of the phrase "federal 
dental service or dental school" to the criteria for clarification. 

The Council requests authorization to add the minimum length of sPrvice require
ment and the clarifying phrase to the criteria approved by the House of Delegates 
(Trans. 1974:6gg), and an appropriate resolution appears at the end of this report. 

Dental Effort in Guatemala Emergency: Information on the dental needs resulting from 
the earthquake which struck Guatemala February 4 was relayed to the Council via 
the US Department of State during the Midwinter Meeting of the Chicago Dental 
Society. Thus, it was possible to bring the plea for help to the attention of the Chi
cago Dental Society and various other groups and individuals immediately, and the 
response was impressive. Space limitations do not permit detailing the many contri
butions which ranged from $1 ,ooo donated by the American Academy of Restorative 
Dentistry to $204 by American Dental Association employees, plus equipment and 
supplies provided by members of the American Dental Trade Association. The Cmm
cil cooperated with the Christian Dental Society in receiving and administering the 
contributions since donations to CDS are tax deductible and since it is a dental orga
nization experienced in handling such situations. 

The Council adopted the following resolution: 

Resolved, that the Council on International Relations express profound appre
ciation to the many individuals and groups throughout the dental profession 
and the dental trade whose generous response to the plea for help for their 
Guatemalan colleagues and other surviving victims of the most tragic disaster 
to strike a Central American country demonstrated the finest example of the 
profession's ideals of humanitarian service, and be it further 
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Resolved, that special commendation be extended to Dr. Charles H. Shaner and 
Dr. Steve Lynch, past presidents of the Chicago Dental Society, for their per
sonal efl'orts which contributed immeasurably to the remarkable success of the 
dental effort in behalf of Guatemala. 

Vietnamese Refugee Dentists: With the arrival in the United States last year of thou
sands of Vietnamese refugees, including hundreds of health professionals, the Council 
began receiving re1uests to help the refugee dentists become licensed in order to prac
tice their profession and become self-supporting. Since the basic requirement for licen
>ure in nearly all states is a dental degree from an accredited US dental school, the 
most practical approach for the Vietnamese refugee dentists is to complete the addi
tional training required for the US degree, a goal that will require supporting· funds 
as are being provided for the training of Vietnamese refugee physicians through the 
Indochina Refugee and Migrant A'sistance Act of 1975. In September, Dr. L. M. 
Kennedy, then president of the Association, sent an appropriate letter to the Secre
tary of the Department of Health, Education, and Welfare as did the Executive 
Director of the American Association of Dental Schools and other leading educators. 
In March 1976, the Educational Development Branch of the Public Health Service 
Division of Dentistry advised that $31 2,ooo for training programs for the So Viet
namese refugee dentists of recurd had been approved by HEW, that contracts were 
being sent out to dental schools for bids and that several training sites would be 
set up. 

The Council acknowledged the foregoing development with appreciation but ex
pressed disappointment that the programs will be short-term, 2-3 months, rather than 
2-3 years as originally envisioned and do not assure successful completion of the 
N a tiona I Board Examinations. A letter expressing the Council's concerns has been 
sent to the PHS Division of Dentistry. 

foreign Dental Personnel Coming to the United States: Nearly 8oo requests were re
ceived in 1975 from or in behalf of foreign-trained dental personnel who wished to 
study, practice, or find employment in the United States or from US citizens wishing 
to obtain dental degrees in another country and return to the United States to prac
tice or wishing to study abroad for a year or more and then enter a US dental school 
on an advanced-standing basis and obtain a US degree. Seventy-four countries were 
represented in the requests. 

Future Conference With Counterpart Agencies at National and State Levels: Previous 
conferences at the national level with representatives of dental, allied and specialty 
groups, organizations sponsoring voluntary programs overseas, and government agen
cies in the international area have led to improved communication and increased 
recognition of the Council as the central source of information on matters pertaining 
to international dentistry. In view of the demonstrated need for better two-way com
munication between the Council and its counterpart agencies of constituent dental 
societies to overcome some lack of understanding about the role of the Council and 
the assistance it can provide to individuals and organizations as well as the informa
tion it needs from them, the Council hopes to hold a one-day conference in conjunc
tion with its 1977 meeting, contingent on the availability of funds_ Participation of 
organizations represented at previous conferences will also be invited in the interest 
of a more well-rounded educational experience as well as for sustaining the interest 
already stimulated among these groups. 
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National Council for International Health: The National Council for International 
Health, of which the Association is a sponsoring organization, forms a direct line of 
communication between dentistry and other l:S health professions involved in inter
national health. The Council believes that the importance of Association membership 
cannot be overemphasized. 

A panel on dentistry. organized by the Council and the Pan American Health Orga
nization, was a highlight of the success[ ul 1975 lnterna tiona/ Health Conf ere nee 
sponsored by the NCIH in Washington, DC., last October. Similar participation is 
anticipated for the 1977 conference. 

The Council appreciates the Board of Trustees' previous support of :\TCIH and re
quests its continuation. 

MEDICO Request: In response to a request from MEDICO, the medical arm of 
CARE, the Council is cooperating in the design and de,·clopment of a dental pro
gram in a country to be selected by CARE for the purpose of demonstrating how 
dental programs fit in with other MEDICO programs and attract greater participa
tion from the dental profession. The project should open up additional opportunities 
for the many Association members vvho seek positions for llUmanitarian service. The 
Council appreciates the Board of Trustees' previous support of MEDICO and rec
ommends that it be continued. 

Project HOPE Extension of Dental Programs: Retirement of the SS HOPE has freed 
funds to expand HOPE's world-acclaimed programs and de,·elop specialty projects, 
including dental, at sites where they are required and without regard to being part of 
a total health program as was the polic)· in the ship operation. Current and future 
sites include Egypt, Eastern Caribbean, Central and South America, and Tunisia. 

The remarkable achievement of Project HOPE is a credit to the Association and its 
members who have admirably represented their country and their profession through 
their service as HOPE volunteers. The Council thanks the Board of Trustees for its 
previous support of Project HOPE and requests that it be continued. 

Conference of Professional Associa lions: The Association served as one of the ten co
operating agencies for a Conference of US Professional Associations cosponsored by 
the "Cnited Stales Department of State and Meridian House International, a private, 
nonprofit organization, June 24, 1975, at the :\Tational Academy of Sciences, Wash
ington, D.C. Objective was to encourage the initiation or further development of 
international nongovernmental programs of such associations and to find out how the 
Department can assist. 

The Council Secretary represented the Association at the planning conference in April, 
served as co-chairman of a principal workshop at the June Conference and presented 
its report to the plenary session. The attendance of 120 from 6o professional organi
zations represented the fie Ids of banking, communications, economics, engineering, 
health, law, public administration, science. social sciences, and urban affairs. The 
conference clearly indicated positi\t" interest in and need for a central point for 
follow-through actions and for strengthening constructive international programs of 
professional associations and their rnember·s. The international activity of the Asso
ciation was cited as a "model" for professional associations. 

Assistance to Dr. Francisco W. Pucci, Uruguay: Dr. Francisco vV. Pucci, l:ruguay, m-
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ternationally known dental leader who was imprisoned by his government for political 
reasons, has been acquitted by a military tribunal. He expressed his gratitude for the 
efforts made in his behalf by the dental profession throughout the world , including 
those of the Association (Trans. I 974:303 ) . 

Annual Session Activities: The Council will maintain an Inte rnational Hospitality 
Center at the Las Vegas Convention Center during the I 976 annual session and wi II 
sponsor its customary Reception in Honor of International Guests in cooperation with 
the USA Section of the Federation Dentaire lnternationale. 

The international registration at the I975 annual session in Chicago with the FDI 
world dental congress totaled 2,704 individuals from 6I countries, including I,903 
dentists and 90I nondentist guests. The Council expresses deep appreciation to the 
chairman and vice-chairman of the local reception committee, Dr. Charles H. Shaner 
and Dr. Rudolph A. Seidel, and their committee members for their outstanding co
operation and thoughtful hospitality and to the International Visitors Center of Chi
cago for the assistance of IVC volunteers who served as interpreters. The Council 
also offers special thanks to Dr. Hannelore Loevy and Dr. Dario Cardenas, of the 
faculty of the L'niversity of Illinois College of Dentistry, for providing simultaneous 
interpretation for the international dental health conference sponsored by the Coun
cil, the Council on Dental Health, and the Pan American Health Organization . 

Acknowledgment: The Council regrets that the I976 annual session will mark com
pletion of the six-year term of Dr. Everett C. Claus. The Council believes that no 
member has contributed as much to resolving its humanitarian concerns as well as 
broadened the personal views of its members and expresses appreciation for his mag
nificent example of seiAess, dedicated service. 

RESOLUTIONS 

9. Resolved, that Chapter I, Membership, Section 20, Qualifications, Subsection A, 
Active Member, of the Bylaws be amended by the addition of the following phrase at 
the end of the first paragraph: 

or is a member in good standing of this Association and licensed to practice in a state, the 
District of Columbia, the Commonwealth of Puerto Rico or a dependency of the United 
States, practicing in a country other than the United States and consequently not accepted 
for membership in a constituent and component society, if such exist 

so that the first paragraph of Subsection A will read as follows : 

A. ACTIVE MEMBER . A dentist shall be classified as an active member of this Association who 
is licensed to practice in a state, the District of Columbia, the Commonwealth of Puerto Rico 
or a dependency of the United States, providing he is a member in good standing of this 
Association , its constituent and component societies, if such exist, or is a member in good 
standing of this Association and licensed to practice in a dependency of the United States 
where in a constituent society does not exist, or is a member in good standing of this Associa
tion and licensed to practice in a state, the District of Columbia, the Commonwealth of 
Puerto Rico or a dependency of the United States, practicing in a country other than the 
United States and consequently not accepted for membership in a constituent and compo
nent society, if such exist. 
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and be it further 
Resolved, that Chapter I, Membership, Section 20, Qualifications, Subsection E, 
Affiliate Member, of the Bylaws be amended by the addition of the words "if such 
exists" following the words "national dental organization" so that Subsection E will 
read as follows: 

E. AFFILIATE MEMBER. A dentist practicing in a country other than the United States who is 
a member of a national dental organization, if such exists, in such country may be classified 
as an affiliate member upon application to the Executive Director and upon proof of 
qualification. 

10. Resolved, that criteria 2 of the criteria for awarding the Certificate of Recognition 
for Volunteer Service in a Foreign Country (Trans. 1974:6gg) be amended as 
follows: 

(I) by adding at the end of paragraph 2 the words "for a mtmmum of 14 
days, either in one period or in several visits, in any given year," the amended 
paragraph to read: 

have served in a foreign country in a program sponsored by a church or other recog
nized voluntary or nonprofit organization for a minimum of 14 days, either in one 
period or in several visits, in any given year 

and ( 2) by adding at the end of paragraph 5 the words "federal dental service 
or dental school," the amended paragraph to read: 

be nominated by his component or constituent society, federal dental service or dental 
school. 
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Meeting: The Council met at ADA Headquarters in Chicago on March 7, 1976. All 
members were present except Dr. Roy S. Mar. The Council was pleased to welcome 
its two new members, Dr. Harold F. Klein and Dr. Bernard P. Tillis. Others present 
at the meeting were Dr. C. Gordon Watson, ADA executive director; Dr. Herbert C. 
Butts, ADA editor and ex-officio member of the Council; Mr. Peter C. Goulding, 
ADA assistant executive director for communications; Prof. Paul Barton, consultant; 
and Dr. William W. Howard, consultant and local arrangements chairman for the 
1977 Journalism Conference in Portland, Oregon. 
At the afternoon session, the Council met jointly with the Board of Directors of the 
American Association of Dental Editors. 

Journalism Conference: The Council held its 25th Journalism Conference at ADA 
Headquarters on March 8-9, 1976. Attendance was 100, which was lower than atten
dance at the 1975 San Diego Conference and the one held in Memphis in 1974. 
Attendance has always been greater when the conference is held away from Chicago, 
and for this reason the Council decided to hold the conference in other sections of 
the country for two years and in Chicago on the third year. Special effort was made 
this year to encourage attendance of editors in the immediate area who had not 
attended before. Twenty-five of the 100 attended for the first time, seven of which 
were dental students. The Council encourages dental student attendance at both its 
conferences and seminars in order to develop student interest in the field of com
munication. 

This year, the participants were welcomed by Dr. Robert B. Shira, president, Ameri
can Dental Association. Other speakers and their topics were: "An ADA Trustee 
Looks at the Role of the Editor," Dr. Robert H. Griffiths, ADA trustee, Eighth Dis
trict; "Professional Issues," Dr. Coleman Gertler, ADA trustee, Ninth District; "Per
sonal Management Skills: The Key to Professional Growth," Mr. James Siress, senior 
consultant, Lawrence-Leiter and Company; "The Controversial Medical Story," Mr. 
James Pearee, science writer, Chicago Tribune, and Mr. Frank Chappell, science 
news director, American Medical Association; "Dental Health Education Seminars," 
Mr. Delmar J. Stauffer, director, ADA Bureau of Dental Health Education; "Ser
vices Available from National Institutes of Health," Mrs. Tula Brocard, NIH infor-



162 JOURNALISM 

mation officer; "Telling Dentistry's Story in the Mass Media," Mr. Peter C. 
Goulding, ADA assistant executive director for communications; "Getting Your Mes
sage Across," Mr. Herbert Pinzke, president, Pinzke Design, Inc.; "IRS Require
ments: Tax on Advertising Income," Mr. Bernard J. Conway, ADA assistant execu
tive director for legislation and legal affairs; "Council Status Reports: How You 
Can Use Them Effectively," Dr. John W. Stanford, secretary, ADA Council on Den
tal Materials and Devices. 

The 1977 Journalism Conference will be held at the Thunderbird Motor Inn, 
Portland, Oregon, March 28-29. The 1978 Conference will be held in Atlanta, 
Georgia. Dr. Rollin E. Mallernee is serving as local arrangements chairman for the 
1978 Conference. 

MSU Dental Editors Seminar: The dates for the 1976 Dental Editors Seminar are June 
20-24. This will be the third year that the Seminar has been held at Michigan State 
University, East Lansing, Michigan. Attendance is limited to 25 and this year's par
ticipants include representatives from nine constituent dental associations, seven com
ponent societies, five dental specialty groups, one dental hygienists' association, and 
three dental students. 

The cooperation of the Seminar director and his faculty continue to be excellent. 
The schedule of classes for this year include lectures on· the editor's responsibility, 
public relations, organizing the publication, photography, workshops on design 
(a practical scissor and paste workshop on the basics of putting a journal together), 
editorial writing, feature writing, news writing, reporting, headline writing, layout, 
and production scheduling. 

The Michigan Dental Association is again cooperating by holding the editors recep
tion at MDA Headquarters. This helps establish a closer relationship between the 
dental profession and the MSU Seminar faculty. 

Council Publications: The Council continues to expand the kit of material sent to 
newly appointed editors, in the hope that the work of the editor can be made easier 
and more effective. The material added this year included articles on "Developing 
the Feature Story," "Reporting a Meeting," "Principles of Good Writing," "The 
Editor and His Dental Society," "The Editor's Responsibility to His Members," "The 
Work of the Editor," "Production Planning," "Publication Budgeting," and "Busi
ness Management of Dental Journals." 

Work on the 9th edition of Rates & Data: Dental Publications will begin later this 
year. Rates & Data provides the advertiser with the advertising rates and mechanical 
requirements of all dental publications which carry advertising. 

One hundred and sixty copies of the Hand book for Dental Editors and Authors were 
distributed during the past year, making a total of 685 distributed since it was first 
published three years ago-a fair rate of distribution since there are less than 6oo 
dental editors in the U.S. 

lCD Journalism Award Program: The Council again wishes to express its appreciation 
to the International College of Dentists for its very successful Journalism Award Pro
gram. This was the fifth year for the program. Three awards, eleven honorable men
tions, and one special citation were presented by Dr. John W. Hein, president of the 
USA section of ICD, at the editors dinner on March 8. 

The Golden Pen Award was presented to CDS Review (Chicago Dental Society) 
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for the interview "Shira to fight fragmentation of the profession" which appeared in 
the October 1975 issue; the Golden Pencil Award was presented to the Journal of 
the American Society for Preventive Dentistry for dramatic cover and text graphics 
in "The sour side of sugar" in the January-February 1975 issue; the Golden Scroll 
Award was presented to The Condenser (Dental Student and Dental Alumni Asso
ciations, State University of New York at Buffalo) for combining alumni and student 
news in a handsome publication; the Special Citation was presented to the Disclosing 
Tabloid (the Ohio State University College of Dentistry student newspaper) for 
imagination in writing, art, design, and typography. 

Standards and Guidelines: The Council continuously edits the publication guidelines 
which it recommends to dental editors to assure that the guidelines reflect changes in 
procedures and attitudes, particularly legislative or consumer attitudes. 

The Council also has revised its Standmds for Dental Publications, which was ap
proved by the House of Delegates in 1969. The text of the proposed revision and a 
resolution requesting approval are presented with this report. 

Acknowledgment: Dr. Charles ]. Defever has completed his term on the Council, 
serving as its chairman during the past year. The Council wishes to express its sincere 
appreciation for his contributions to the improvement in dental journalism and par
ticularly for the personal guidance he has given to the Dental Editors Seminar at 
Michigan State University. 

RESOLUTION 

ll. Resolved, that the revised Standards for Dental Publications be approved. 

APPENDIX: 

Stondords for Dentol Publicolions 

Standards for Dental Publications has been edited to incorporate attitudes and procedures de
veloped since the document was revised by the Council on Journalism in rg6g and approved by 
the House of Delegates. 

Objectives: The dental society publication is both an educational tool and a channel of communi
cation between the dental society and its members. While emphasis in content may vary, the objec
tives of the publication should be (I) to broaden the dentist's professional knowledge and improve 
his competence so he can provide better health service, and ( 2) to keep him informed on profes
sional affairs. To accomplish these objectives, an association's publication should: 

r. Inform the dentist on issues of concern to the profession. 

2. Reflect the dental society's attitudes and actions on professional issues. 

3. Serve as a forum for debate. 

4· Repor·t the meetings, decisions, and activities of the dental society and its committees. 

5· Maintain a balanced content. 

6. Maintain an attractive and interesting format. 
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The objectives of other dental publications, such as school, alumni, dental student, frat~rnity, and 
commercial, should closely parallel those of dental society publications, namely, education and 
communication, and the same standards should apply to all dental publications. 

Content: Each dental society should first determine the type or types of publications that will best 
serve the needs of its members-newsletter, tabloid, bulletin, journal, or a combination of news
letter and journal. The format of the publication will, to some extent, determine its content. How
ever, the following essential items are suited to any format and should be included when possible: 
editorials, reports on current issues, national and local dental news, dental society actions and 
reports, information on dental programs, and a section where members can express their opinions. 
Most formats will accommodate an occasional feature or scientific article. 

Administration: The major responsibilities of the dental society, as owner of the publication, are 
selecting the editor and business manager, either by election or appointment; determining the 
type, scope, and frequency of the publication; establishing written editorial and advertising poli
cies for the guidance of the editor; and determining how the publication will be financed. The 
governing body of the society may appoint a committee to act in an advisory capacity to the editor, 
yet permitting him necessary editorial freedom. 

The editor should be selected for his ability and appointed or elected for a term of from three to 
five years, with reappointments for as long as his services are satisfactory to the members. 

The dental society that changes editors every year or two is doing itself an injustice as training and 
experience make the editor more valuable to his society. 

The editor should be a member of the administrative body of his dental society. By having direct 
access to discussions and to all information pertaining to issues being considered by the society he 
will be better prepared to report on those issues to the members. 

Editing a dental publication is not a one-man job to be undertaken after office hours. The editor 
should receive a salary and have adequate editorial and secretarial assistance. In addition, his 
expenses should be paid to journalism conferences where he can learn to produce a better journal 
and to other meetings which should be reported to the members. 

The following resolutions on the dental society's responsibility for its publication have been ap
proved by the ADA House of Delegates: 

Resolved, that the principle that dental societies must have complete control of the contents, 
both editorial and advertising, of their official publications be endorsed, and be it further 
Resolved, that disapproval be expressed of any arrangement between dental societies and 
the publishers of their official publications in which complete professional control does not 
rest with the dental societies concerned (Trans. 1960: 224). 

Resolved, that the principle be endorsed that the dental society editor be a member of the 
society's administrative body-with or without a vote-in order that he may attend all offi
cial business sessions and thus have direct access to all information pertaining to the official 
actions, policies and activities of the society, which will enable him to discharge his duties 
and obligations to the membership in the most effective manner ( TranL 1962:2 73). 

Whereas, the editor should be an important link between the dental society and its members 
and to discharge this responsibility properly he must have experience as well as training, 
therefore be it 
Resolved, that the principle be endorsed that the dental society editor be chosen for his abil
ity, trained, and then retained for as long as possible (Trans. 1965:335). 

The type or types of publications selected by the dental society will depend on the purpose to be 
served, but whatever type or types are selected they should be well designed, attractive, and read
able-the best the society can afford. When possible, a typographic designer should be employed 
to design a pleasing and practical format. 

To communicate adequately with its members, the dental society should issue some form of publi
cation, preferably monthly but no less than four times a year. A monthly newsletter or a combina
tion of a quarterly journal and a monthly newsletter will, in most instances, provide the frequency 
needed to keep the members informed. 
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The dental society should subsidize the cost of its publication as it does other services to its mem
bers. The publication should not be required to be self-supporting. Additional revenue may be 
obtained from subscription fees and from the sale of ethical advertising. 

Editorial Staff: The size of the editorial staff will depend on the size and frequency of the publica
tion. The staff of the larger publication may include a business manager, advertising manager, art 
director, assistant editors, associate editors, manuscript editors, district editors or correspondents, 
and a secretary. The minimum staff should include district correspondents and a part-time secre
tary to prepare copy for the printer. 

The staff should be well trained. This can be done by the editor, by distributing a manual of in
struction, and by staff journalism conferences. 

A manual for district editors or correspondents should contain the following information: the type 
of material to be submitted for publication (news-personal or dental society, editorials, reports, 
or features), guidelines on preferred style, instructions on how to prepare the copy, length of 
copy, and a schedule for submission of material. The manual may also contain aids to better 
writing. 

Publication Policies: The following policies are recommended for maintaining the standards of pro
fessional journal ism: 

1. It is preferable that the dental society own its publication, but in any event it should, 
through its editor and business manager, control both the editorial and advertising content. 

2. The content and format of the publication should be in keeping with professional ideals 
and be representative of the strength and vision of its sponsor. 

3· Scientific articles should be supported by adequate scientific evidence. 

4· If the publication carries advertising, the dental society should have, in writing, an 
advertising code to assist the editor or business manager in evaluating advertising-one that 
will serve not only as a guide for the acceptance of advertising, but provide a basis for 
nonacceptance as wel.l. 

Ideally, advertising should be placed in the publication so that it does not interfere with 
the continuity of the scientific or editorial material. 

5· The publication should be copyrighted to protect the rights of the publisher and authors 
and to prevent unethical and unauthorized use of the material. 

6. A written policy should be established to serve as a guide in acting on requests for re
prints and to guard against the unethical use of reprinted material. 

Printer: Careful selection of a printer is essential to the successful publication of a dental journal. 
The printer must be a competent artisan and a good businessman with a sound financial rating. 
He must have adequate personnel and equipment. He must be able to give prompt and reliable 
service, a point especially to be considered if the printer is located out of the city. 

To assure regularity and continuity of the publication and to provide protection for both publisher 
and printer, the dental society should have a written contract with the printer which covers the 
following: 

1. Basic specifications of the publication-frequency, quantity, number of pages, page size, 
paper stock, composition, illustrations, presswork, binding, mailing. 

2. Materials and services furnished by the dental society--copy, illustrations, layouts or 
dummies, inserts, mailing envelopes, wrappers or labels, print and kill orders. 

3· Materials and services furnished by printer, with costs-messenger service, composition 
(including costs of color and inserts, and basis of charges for author's alterations), paper, 
ink, presswork, binding, mailing, and delivery. 

4· Production schedule and overtime rates. 

5· Terms and conditions-basis for payment, "escalator" clauses, length of contract. 

Standards lor Evaluation: Occasionally, the editor receives a request from another publication for an 
article or for permission to reprint articles from his publication. Evaluation of such a request 
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should be based on the standards, not the ownership, of the publication making the request. The 
following standards can be used for evaluating all dental publications, both professional and 
commercial: 

1. The content of the publication, both editorial and advertising, should be in accord with 
the object of the American Dental Association-to encourage the improvement of the health 
of the public, to promote the art and science of dentistry and to represent the interests of the 
members of the dental profession and the public it serves. 

2. The publication should have advertising standards which prohibit the acceptance of ad
vertising of products affecting the health of the public, the safety and effectiveness of which 
have not been demonstrated. The claims for the products should be supported by scientific 
evidence. 

3· Scientific articles appearing in the publication should be supported by adequate scientific 
evidence; nonscientific articles should be in keeping with the purposes of the profession. 
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Meetings: The Council met on January-2I-22 and May 20-2I, I976 in the Headquar
ters Building. In addition, the Council sponsored the Workshop Conference on Spe
cialty Practice held in Milwaukee, Wisconsin, on January I 9-20, I 976. Dr. Joe N. 
Price was elected vice-chairman of the Council. 

JUDICIAL PROCEDURES 

Appeals to the Council: The Council heard the appeals of Drs. Wallace Ayers, Charles 
Block, and Donald Jones. The Council heard the appeal of Dr. Ayers from the deci
sion of the San Diego County Dental Society, affirmed by the California Dental 
Association, imposing the penalty of expulsion from membership for a violation of 
Section I 2 of the American Dental Association Principles of Ethics and an equivalent 
provision of the California Dental Association's Code of Ethics. The hearing was 
held on January 2 I, I 976. The Council affirmed the decision of the San Diego 
County Dental Society finding Dr. Ayers guilty of violating the American Dental 
Association Principles of Ethics and the California Dental Association Code of Ethics. 
However, the Council noted a failure to inform Dr. Ayers of certain pretrial conclu
sions drawn by the component society's Ethics Committee and his subsequent refor
mation of conduct in accordance with the uncommunicated recommendations of the 
Ethics Committee. For those reasons, the Council suspended the penalty of expulsion 
and placed Dr. Ayers on probation for a period of two years on condition that the 
penalty imposed would revert to expulsion should a similar violation reoccur. 

The Council heard the appeal of Dr. Charles Block from the decision of the Califor
nia Dental Association imposing the penalty of expulsion from membership for eight 
separate violations of Sections 7, 12, I3, I], and I8 of the American Dental Associa
tion Principles of Ethics and equivalent provisions of the California Dental Associa
tion's Code of Ethics. It may be of interest to note that this was the first appeal 
heard by the Council under the revised California Dental Association Bylaws which 
prescribe a system for initiating disciplinary proceedings against members, including 



168 JUDICIAL PROCEDURES, CONSTITUTION AND BYLAWS 

the initial hearing, by a constituent dental association trial panel. This procedure is 
consistent with Chapter XI, Section 2o(A) of the Association's Bylaws. The Coun
cil's hearing was held on January 21, 1976. The Council affirmed the decision of the 
California Dental Association finding Dr. Block guilty of one charge relating to a 
violation of Section 18 of the American Dental Association Principles of Ethics and 
an equivalent provision of the California Dental Association Code of Ethic:,_ The 
Council reversed the decision of the California Dental Association with respect to the 
remaining seven charges. The Council also reviewed the imposition of the penalty of 
expulsion. In addition to the matters discussed above, the Council noted Dr. Block's 
expressed willingness to conform to the applicable ethical provisions and reduced the 
penalty of expulsion to a penalty of suspension for a period of two years. The above 
decisions are fully in accord with Chapter XI, Section 2o(D) (f) of the Association's 
Bylaws which provides, in part, "The appeal agency shall ha,·e the discretion . . to 
reverse the decision of the society which preferred charges against the accusecl mem
ber ... or to uphold the decision of the society which preferred charges and reduce 
the penalty imposed." 

The Council heard the appeal of Dr. Donald Jones from the decision of the Califor
nia Dental Association imposing the penalty of expulsion from membership for a vio
lation of Section 18 of the American Dental Association Principles of Ethics and an 
equivalent provision of the California Dental Association's Code of Ethics. The hear
ing was held on May 20, 1976. The Council affirmed the decision of the California 
Dental Association finding Dr. Jones guilty of violating the American Dental Associa
tion Principles of Ethics and the California Denta I Association Code of Ethics. The 
Council also affirmed the discipline imposed by the California Dental Association. 

Workshop Conference on Specialty Practice: At the request of the Council, the Board 
of Trustees approved a Workshop Conference on Specialty Practice to be held in con
junction with the Councils on Dental Education, Dental Health, and Dental Care 
Programs. The Conference was held January 19-20, 1976 in Milwaukee, Wisconsin. 
The sponsoring specialty societies and the American Association of Dental Examiners 
together with the Councils involved sent representatives to the Conference. 

The purpose of the Conference was to recommend solutions to jurisdictional prob
lems among the specialties by defining the boundaries of the specialty practice areas 
and to suggest solutions to complications arising from the application of Section 18 of 
the Principles of Ethics. 

Additional matters related to these subjects were referred to the Workshop Confer
ence and the Council for consideration. Those matters calling for report to the 1976 
House as well as those additional matters requiring the attention of the House are 
treated here. 

MORATORIUM-ANNOUNCEMENT IN MORE THAN ONE SPECIALTY AREA 

The J 974 House of Delegates amended Section dl of the Association's Principles of Ethics to per
mit announcement of limitation of practice by those educationally qualified in more than one 
specialty area (Trans. 1974:693). Thereafter some difficulty with the administration of the edu
cational criteria for announcement in an additional specialty area became apparent. At that time, 
the Council on Dental Education reviewed the matter and requested clarification from this Council. 

Strict adherence to the language of Section I 8 of the Principles required the interpretation that a 
dentist wishing to announce limitation of practice in an additional specialty area must meet the 
then existing educational requirements and standards for that additional specialty are:~. Conse
quently, certain dentists who were precluded from announcing in an additional specialty area 
under the pre-1974 provisions of Section 18 of the Principles and who fulfilled their educational 
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qualifications prior to 1967, for reasons described later in this report, were not now privileged to 
announce in the additional area. Prior to 1967, the Council on Dental Education accredited 
undergraduate programs and hospital internships and residencies only. In 1967, that Council ex
panded its accreditation program to include evaluation of specialty education programs. For that 
re~son, unless certified by a specialty board, a dentist who graduated from a specialty training 
program prior to 1967 could not now begin to announce limitation of practice in that specialty. 
In other words, a dentist wishing to announce in an additional specialty area is governed by the 
same provisions as a dentist wishing to initially announce in one specialty area. However, this 
Council's review of the background of the 1974 resolution amending Section 18 of the Principles 
together with its review of the transcript of the House of Delegates debate leading to the adoption 
of the resolution suggested that this may not have been the result envisioned. 

Three resolutions were considered by the 1975 House of Delegates as a consequence of this 
dilemma. The Council suggested alternative resolutions. One of these would have restricted an
nouncement in an additional specialty area to dentists who in 1967 and thereafter have fulfilled 
currently existing educational requirements and standards, including the successful completion of 
an :Jccredited education program. The other alternative resolution would have permitted an
nouncement in an additional specialty area by dentists who before 1967 fulfilled advanced dental 
educational programs which extended for two or more years as specified by the Council on Dental 
Education. The 1975 House of Delegates referred these resolutions to the Council to be included 
on the agenda of the Workshop Conference and for report to the 1976 House of Delegates (Trans. 
1975: 726). 

In addition, at the suggestion of the Board of Trustees, the 1975 House of Delegates adopted a 
moratorium upon implementation of the privilege of announcing in more than one specialty area 
pending :Jction on this report by the 1976 House (Trans. 1975:726). The Board noted that the 
alternative resolutions suggested by the Council indicated a need for further evaluation of the 
consequences of extending the multiple announcement privilege. In addition, the Board noted that 
offici:JI definitions of the specialties had not been adopted, and that the Workshp Conference 
would address itself to these definitions. The Board believed that without such definitions, the 
combining of specialties might present serious problems. The Board also noted conAicts with cer
tain state dental practice acts and with the policies of some certifying boards and their sponsoring 
associations. The moratorium adopted by the 1975 House of Delegates reads as follows: 

Resolved, that a moratorium be imposed upon implementation of the privilege of announcing 
in more than one specialty under Section 18 of the Principles of Ethics until the report of 
the January 1976 Workshop Conference on Specialty Practice is received and acted upon 
by the 1976 House of Delegates. 

The Council carefully considered the recommendation of the Workshop Conference which favored 
restricting the privilege of announcement of limitation of practice to a single specialty area or, by 
a somewhat lesser margin, restricting the privilege to no more than two specialty areas. The Coun
cil also considered the existing accreditation of four combined or dual-specialty programs by the 
Council on Dental Education predicated on the 1974 action of the House of Delegates. In addi
tion, the Council considered the legal implications of restricting announcement to one or two 
specialty areas when an individual is educationally qualified in additional areas, especially when 
combined or dual programs have been accredited by another agency of the Association. 

While the Council considered the legal implications a matter of concern, it was persuaded by the 
need for an even-handed and well reasoned approach to the administration of Section 18 of the 
Principles. In this context, the Council considered the public benefit served by restricting an
nouncement of limitation of practice to a single specialty area. However, the Council believes that 
this reasoning had its greatest impact at the time specific educational requirements for announce
ment of limitation of practice were in the early developmental stage. In contrast, it is the Coun
cil's opinion that the present educational requirements are relatively stringent and fully in accord 
with public benefit consiJerations. In addition, the Council notes that the exclusive practice re
quirement in the area of announced specialty practice remains an integral part of Section 18 of the 
Principles. While the Council recognizes that restricting announcement to two specialty areas 
would be a logical extension of the existing accreditation of four combined or dual-specialty edu
cation programs, the Council is persuaded that such a limitation is neither reasonable nor sup
ported by public benefit considerations in view of the present stringent educational requirements 
ancl the exclusive practice provision. For these reasons, it is the recommendation of the Council 
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that a dentist educationally qualified or certified by the specialty board in two or more specialty 
areas be permitted to ethically announce in those areas. 

Educational eligibility for announcement in an additional specialty area was also reviewed by the 
Workshop Conference and by the Council. In its consideration of this matter, the Council noted 
the action of the 1975 House of Delegates (Trans. 1975069o) concerning the education:~! eligibil
ity for board certification. It is the recommendation of the Council that the criteria for announce
ment in an additional specialty area should be essentially the same as the criteria for eligibility for 
certification. 

In accordance with this recommendation, the Council adopted an advisory opinion to Section dl 
of the Principles to become effective upon the endorsement by the House of Delegates of the edu
cational criteria, to read as follows: 

A dentist who is presently ethically announcing limitation of practice in a specialty area, 
and who wishes to announce in an additional specialty area and who is qualified education
ally in more than one recognized dental specialty by virtue of three years of advanced train
ing in oral surgery or two years of advanced troining in one of the other recognized dental 
specialties prior to 1967, but who was not permitted to announce limitation to practice in 
more than one area prior to the 1974 revision of Section r8, must submit documentation to 
the appropriate constituent society of successful completion of the requisite education in 
programs listed by the Council on Dental Education in each area for which he wishes to 
announce. 

An appropriate resolution concerning the moratorium and educational eligibility for announce
ment in an additional specialty area is presented at the end of this report. 

SCOPE OF SPECIALTY PRACTICE AND REFERRAL PATTERNS 

The 1975 House of Delegates referred the following resolution, originally proposed by the Council 
on Dental Health, to the Council on Judicial Procedures, Constitution and Bylaws (Trans. 1975: 
68o): 

Resolved, that in overlapping areas of clinical responsibility specialists should be permitted 
to perform those procedures which are related to their specialties, consistent with their edu
cation, competence, and the provision of good dental health care. 

In tum, the Council placed this resolution on the agenda of the Workshop Conference. At the 
same time, the Conference also considered the question of overlapping areas of clinical responsi
bility from the perspective of the definitions of the specialties. In the latter instance, the Council 
on Dental Education has adopted a recommendation of the Conference as the preamble to the defi
nitions of the recognized special areas which reads as follows: 

It is recognized there are overlapping responsibilities among the recognized areas of dental 
practice. However, as a matter of principle, a specialist shall not provide routinely proce
dures that are beyond the scope of his specialty. 

Since the preamble language is inconsistent with the language of the resolution referred to the 
Council, it is recommended that no further action be taken at this time. The Conference also 
reviewed the related problem of appropriate referral patterns. The Conference recommended that 
some guidelines in this area would be helpful. For this reason the Council suggests that Section 7 of 
the Principles of Ethics be amended with minor modification to reAect the guidelines recom
mended by the Conference. An appropriate resolution is presented at the end of this report. 

DEFINITIONS OF SPECIAL AREAS OF DENTAL PRACTICE 

As previously indicated, the Council on Dental Education has acted to finalize current definitions 
of the eight specialty areas of dental practice. These definitions, as published, conform with the 
recommendations of the Conference. It should be noted that the Council's administration of the 
exclusive practice provision of Section 18 of the Principles is largely dependent upon these defi
nitions. 
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Subsequent to the action of the Council on Dental Education, the American Association of Endo
dontists informed the Council that it had acted to revise its definition. The Council directed that 
this communication be referred to the Council on Dental Education. In addition, the Conference 
participants representing the American Association of Orthodontists and the American Academy 
of Pedodontics agreed to resolve their dispute concerning the scope of pedodontic practice. Follow
ing the Conference representatives of those organizations, the Council on Dental Education and 
this Council met and resolved that dispute. Specifically, it was agreed that Section [l of the Scope 
of Pedodontics would read, 

Ability to diagnose and demonstrate knowledge and skill tn dental procedures relating to 
the growth and development of the stomatognathic system. 

Subsequently, the American Association of Orthodontists informed the Council that it had taken 
the following action: 

The American Association of Orthodontists urgently recommends that the scope of practice 
of the specialty of pedodontics in orthodontic problems be limited to the essence of the 
following: 

Preventive measures including space maintenance intended to maintain the integrity 
of an otherwise normally developing occlusion. 

The Council on Dental Education, however, has indicated no intention of changing the definition 
and scope of pedodontics as agreed upon by the American Association of Orthodontists and the 
American Academy of Pedodontics representatives at their meeting following the Milwaukee Con
ference. This section of the report on the Conference is informational only. 

PEER REVIEW 

The Conference reviewed a number of matters relating to third parties and special!)' practice. 
With regard to peer review, the Conference endorsed the following: 

That the Specialty Representatives Group recommend that the American Dental Associa
tion Council on Dental Care Programs utilize the sponsoring organizations of the certifying 
board of special areas of dental practice as their resource for Peer Review Purposes on a 
State and National Level. 

In addition, the Conference recommended the following: 

That in instances where a specialist Peer Review Panel Procedure is invoked, that the spe
cialist panel act in an advisory capacity to the existing Peer Review Committee. 

The Council has requested the Executive Director to refer these recommendations to the Council 
on Dental Care Programs. This section of the report on the Workshop Conference is informational 
only. 

Specialty Nomenclature: In conjunction with its review of the recommendations of 
the Workshop Conference on Specialty Practice and other matters, the Council noted 
that it would be helpful to include as a portion of Section r 8 specified specialty 
nomenclature to be used in announcement of limitation of practice. It is the Coun
cil's recommendation that the proposed amendment will serve as a useful guideline to 
the membership. An appropriate resolution is presented at the end of this report. 

Moratorium on Disciplinary Actions Involving Advertising: The Council has considered 
the present legal climate in relation to the restrictions on various forms of advertising 
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contained in the Association's Principles of Ethics. Two fields of law are involved; 
namely, antitrust law and the First Amendment of the Constitution. 

Historically, in the antitrust area, it had been thought that early decisions had re
sulted in at least a partial exemption of the learned professions. While it had been 
understood that internal professional regulation could not interfere with extraprofes
sional advantageous business relationships specifically, for example, third-party rela
tionships, it had been believed that internal professional regulation concerning activi
ties among colleagues and with patients and clients was cloaked with an antitrust 
exemption. The Goldfarb case, 421 US 773, decided by the US Supreme Court in 
1975, laid that notion to rest. Specifically the Court held that a professional service 
rendered in exchange for a client's fee was commerce, that a lawyer's title search was 
in interstate commerce and that a minimum fee schedule and its ethical enforcement 
constituted price fixing. ·with respect to interstate commerce, it should be noted that 
the Court's definition has been expanded to include any substantial burden, direct or 
indirect, as a result of the conduct of the enterprise under scrutiny, including inter
state financing, insurance payments, and purchases. Sec Hospital Building Company 
vs Trustees of the Rex Hospital, _ _ _ US _ _ , (May 24, 1976) and Goldfarb, 
cited above. In this context, the Council also revie,ved the Federal Trade Commis
sion complaint against the American Medical Association concerning the enforce
ment of its ethical advertising restrictions. The Council also noted the Federal Trade 
Commission's initiation of a preliminary investigation of this Association's ethical 
advertising restrictions. 

Concerning the recent action of the Federal Trade Commission against the American 
Medical Association, a recently issued statement of that Association's Judicial Coun
cil reaffirming its "long standing policy" is worthy of note. That statement is as 
follows: 

STATEMENT OF THE JUDICIAL COUNCIL 

Re: Advertising and Solicitation 

This statement reaffirms the long standing policy of the Judicial Council on advertising and 
solicitation by physicians. The Principles of Medicr.t Ethics are intended to discourage abu
sive practices which exploit patients and the public and interfere with freedom in making an 
informed choice of physicians and free competition among physicians. 

Advertising 

The Principles do not proscribe advertising; they proscribe the solicitation of patients. 
Advertising means the action of making information or intention known to the public. The 
public is entitled to know the names of physicians, the type of their practices, the location 
of the offices, their office hours, and other useful information that will enable people to 
make a more informed choice of physician. 

The physician may furnish this information through the accepted local media of advertising 
or communication which are open to all physicians on like conditions. Office signs, profes
sional cards, dignified announcements, telephone directory listings, and reputable directories 
are examples of acceptable media for making information available to the public. 

A physician may give biographical and other relevant data for listing in a reputable direc-
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tory. A directory is not reputable if its contents are false, misleading, or deceptive, or if it is 
promoted through fraud or misrepresentation. If the physician at his option chooses to sup
ply fee information, the published data may include his charge for a standard office visit or 
his fee or range of fees for specific types of services, provided disclosure is made of the 
'ariable and other pertinent factors affecting the amount of the fee specified. The published 
data may include other relevant facts about the physician, but false, misleading, or decep
tive statements or cl<1ims should be avoided. 

Loc<~l, state or specialty medical associations, as autonomous organizations, may have ethi
cal restrictions upon advertising, solicitation of patients, or other professional conduct of 
physicians which exceed the Principles of Medical Ethics. Furthermore, specific legal re
strictions upon advertising or solicitation of patients exists in the medical licensure laws of 
at least thirty-four states. Other states provide regulation through statutory authority to 
impose penalties for unprofessional conduct. 

Solicitation 

The term "solicitation" in the Principles means the attempt to obtain patients by persuasion 
ur inAuence using statements or claims which ( 1) contain testimonials; ( 2) are intended 
or likely to create inAated or unjustified expectations of favorable results; (3) are self
hudatory and imply that the physician has skills superior to other physicians engaged in his 
field or specialtyof practice; or (4) contain incorrect or incomplete facts, or representa
tions or implications that are likely to cause the average person to misunderstand or be 
deceived. 

Competition 

Some competitive practices accepted in ordinary commercial and industrial enterprises-
where profit making is the primary objective-are inappropriate among physicians. Com
mercial enterprises, for example, are free to solicit business by paying commissions. They 
have no duty to lower prices to the poor. Commercial enterprises are generally free to en
gage in advertising "puffery," to be boldly self-laudatory in making claims of superiority, 
and to emphasize favorable features without disclosing unfavorable information. 

Physicians, by contrast, have an ethical duty to subordinate financial reward to social re
sponsibility. A physician should not engage in practices for pecuniary gain which interfere 
with his medical judgment and skill or cause a deterioration of the quality of medical care. 
Ability to pay should be considered in reducing fees and excessive fees are unethical. 

Physicians should not pay commissions, rebates, or give "kickbacks" for the referral of pa
tients. Likewise, they should not make extravagant claims or proclaim extraordinary skills. 
Such practices, however common they may be in the commercial world, are unethical in the 
practice of medicine because they are injurious to the public. 

Freedom of choice of physician and free competition among physicians are prerequisites of 
optimal medical care. The Principles of Medical Ethics are intended to curtail abusive prac
tices which impinge upon these freedoms and exploit patients and the public. 

April g, rg76 

Legal activity concerning ethical restrictions on advertising paralleling the acttvJty 
occurring in the antitrust field, has recently developed under the First Amendment 
to the Constitution. Two recent cases are of importance in this area. Historically, 
ethical and governmental restrictions on professional advertising had been based on 
the CS Supreme Court decision in Semler vs Oregon State Bomd of Dental Examin
ers, 294 1..; .S. 6o8 ( 1935). That case upheld restrictions on advertising imposed by 
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statute, but that case was decided on due process and equal protection grounds. 
Traditionally, any reasonable basis underlying state enactments attacked on due pro
cess and equal protection grounds has been enough for the reviewing courts to uphold 
the enactment's constitutionality. In contrast to the any reasonable basis test, the re
view of the constitutionality of state enactments attacked on first amendment grounds 
is based on a significant governmental interest test. In applying the test the courts 
balance the interests of free speech against the countervailing interests of the state. 

In Bigelow vs Virginia, 42 I U.S. Bog (I 975) the US Supreme Court overturned the 
conviction of an editor who ran an advertisement for a l\'ew York abortion service in 
violation of a Virginia statute. The Court overturned the conviction and held that 
the statute as applied infringed on constitutionally protected speech. 'With reference 
to the balancing of interests referred to above, the court noted, 

The task of balancing the interests at stake here was one that should have been undertaken 
by the Virginia courts before they reached their decision. 

A decision reached by the US Supreme Court three days after the Council's last 
meeting, but since reviewed by the Council, greatly expands the commercial free 
speech doctrine enunciated in Bigelow. In that case, Virginia State Board of Phar
macy vs Virginia Citizens Consumer Council, Inc., __ U .S. __ (May 24, 1976), 
the Court, having referred to the Semler vs Dental Examinns case, states, 

The challenge now made, however, is based on the First Amendment. This casts the Board's 
justifications in a different light for on close inspection it is seen that the State's protective
ness of its citizens rests in large measure on the advantages of their being kept in ignorance. 
The advertising ban does not directly affect professional standards one way or the other. 

In accordance with this comment, the Court held that Virginia has no significant in
terest in banning commercial advertising by pharmacists. VVhile the Court noted that 
other professionals, including dentists, dispense services rather than standardized 
products, the Court goes no further than to observe that different factors, that is the 
infinite variety and nature of the professional services rendered and the consequent 
enhanced possibility for confusion and deception, may have a bearing on certain 
kinds of advertising by those professionals. In a similar context, the Court notes that 
restrictions on the time, place, and manner of advertising may be appropriate. 

With this background before it, subsequently reinforced by the pharmacy advertising 
decision, the Council concluded that it would be folly for it to propose no action. 
However, the Council also recognizes that the legal activity described above is far 
from complete and that the doctrines enunciated are far from fully developed. For 
this reason, the Council is unable to propose definitive and final action at this time. 
In lieu of that the Council recommends the adoption of a limited moratorium on the 
enforcement of ethical violations of the Principles of Ethics relating to advertising. It 
will be noted that the provisions of the proposed resolution are not dissimilar to the 
statement concerning advertising issued by the American Medical Association. An 
appropriate resolution adopted unanimously by the Council (and approved by Ameri
can Dental Association outside Counsel) is presented at the end of this report. 

Reevaluation of the "Principles of Ethics": The I975 House of Delegates adopted the 
following resolution (Trans. I975:727): 
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Resolved, that the Council on Judicial Procedures, Constitution and Bylaws 
undertake a complete reevaluation of the Principles of Ethics and a report be 
submitted to the 1976 House of Delegates including answers to the following 
questions: 

r. What do we mean by "Ethical Code''? The dictionary defines it as a 
code which governs a profession. Yet when new proposals are made for 
addition to our Code of Ethics we an' told that they may be restraining 
in content and therefore viewed unfavorably in the courts. In this light 
our entire Ethical Code may be restraining. The term "Ethical" must be 
better defined by our Association. 

2. Are we actually governed by a Code of Ethics (Principles of Ethics)? 
Sine<> any member or non-member has such an excellent chance of over
turning our ethical code, can we update our code realistically? 

3· Is the code meaningful to the membership? If we cannot strengthen 
our code, then we are only to be allowed to govern ourselves relating to 
insignificant matters while matters of consequence overwhelm the pro
fession. 

To some extent the portion of this report entitled "Moratorium on disciplinary ac
tions im·oh-ing advertising" is responsive to the resolution. Nevertheless, for the 
reasons stated there, the Council is not in a position at this time to provide definitive 
solutions to the problems suggested by the resolution. As that portion of the report 
notes, several far reaching decisions have been handed clown by the U. S. Supreme 
Court, but those decisions merely touch upon the threshold of the full scope of the 
inquiry posed by the resolution. 

When and if the Federal Trade Commission case against the American Medical 
Association is before the Commission, the Association will undoubtedly wish to file 
an Amicus Curiae brief in support of the principal concepts in the American Dental 
Association Principles of Et hies. 
For the reasons stated, the Co11ncil is unable to project the possible outcome of future 
litigation in this area and is constrained by existing litigation and the potential of 
future litigation from responding in a speculative way in the form of a legal opinion 
based on existing precedent. 

Official Advisory Opinions: The Council acted to delete several advisory opinions for 
editorial reasons. In addition to these changes, the Council acted to delete one opin
ion and add another of particular significance to the membership. 

The Council continued its surveillance of its advisory opinions which may conflict 
~yith the antitrust laws or with First Amendment rights. The basis for these judg
ments is fully reported in the Council's 1975 Annual Report (Trans. 1975: 145). For 
the same reasons reported at that time, the Council acted to delete advisory opinion 
nine of Section 12 which provided, 

A dentist who distributes his professional cards to persons eligible for dental 
care under a group health care plan, including persons not his patients of rec
ord, is engaged in unethical conduct even though he is the only dentist who has 
agreed to render services to the group. 
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Consequently, as noted in the Council's 1975 Report, it is in the view of the Council 
both legally and ethically permissible for a dentist to permit his name to be distrib
uted to individual plan members. 

The Council reviewed several inquiries concerning the use of additional degrees. In 
response to these, the Council adopted the following advisory opinion: 

The prohibition against the use of additional degrees and similar designations 
applies to material directed to the public, but not to material directed to pro
fessional colleagues. For example, the prohibition does not apply to curriculum 
vitae directed to the profession. 

CONSTITUTION AND BYLAWS 

Nomination For and Election to Councils: At the 1975 House, individual.<; were nomi
nated from the floor to a Council on which more than one seat was to be filled. The 
Bylaws are silent on the procedure to be followed in this situation. The Council con
sidered alternative approaches to this problem. One of these alternative resolutions 
proposed that such nominees be treated as undesigna ted and elected from among all 
nominees. The language of that resolution is follows: 

Resolved, that Chapter V, House of Delegates, Section 140, Election Procedure, 
of the Bylaws be amended by substitution to read is as follows: 

Seclion 140. Eleclion Procedure. Elective officers, members of the Board of Trustees and 
members of councils and committees shall be elected by the House of Delegates ex
cept as otherwise provided in these Bylaws. Voting shall be by ballot, except that 
when there is only one candidate for an office, council or committee, such candidate 
may be declared elected by the Speaker. The Secretary shall provide facilities for 
voting. The polls shall be open for at least three ( 3) hours. 

a. When one is to be elected, and more than one has been nominated, the 
majority of the ballots cast shall elect. In the event no candidate receives a 
majority of the votes cast on the first ballot, the two ( 2) candidates receiving 
the greatest number of votes shall be balloted upon again. 

b. When more than one is to be elected, and the nominees exceed the number 
to be elected, the votes cast shall be non-cumulative, and the candidates receiv
ing the greatest number of votes shall be elected. 

However, the Council recommends the alternative approach, namely, that nomina
tions from the floor be for a designated seat. An appropriate resolution is presented 
at the end of this report. 

Admission of New Members: In its review of a wide range of antitrust and other 
potential legal problems, the Council has become aware of the problems associated 
with denial of association membership to an applicant. Since it is reasonable to pre
dict that courts will assume that Association membership bestows an economic bene
fit, failure to adhere to due process in the event that an applicant is denied member
ship may result in legal reversal, may further involve violation of the antitrust laws, 
and may result in otherwise unnecessary litigation and consequent expense. For these 
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reasons the Council suggests that an internal appellate procedure be established 
under the Association's Bylaws. An appropriate resolution is presented at the end of 
this report. 

Student Membership: Some ambiguity has been brought to the attention of the Coun
cil concerning the eligibility for student membership of certain dentists attending 
advanced education programs. For example, under one interpretation of the Bylaws 
a resident in otorhinolaryngology would have been denied student membership. It is 
the interpretation of the Council that a dentist formally enrolled and attending a 
full-time advanced education program in a recognized institution of higher learning 
is eligible for student membership. In addition to language intended to resolve this 
ambiguity, minor editorial corrections are also contained in the proposed language. 
An appropriate resolution is presented at the end of this report. 

Appeal Briefs and Disciplinary Procedures: The Council has reviewed the present 
briefing and hearing schedule relative to disciplinary bearings. The Council suggests 
some minor revision in this schedule, the addition of a schedule for reply and re
joinder briefs, and modification of the schedule for hearing dates. In addition, a re
(}Uitement is proposed that briefs be submitted to the opposing party. An appropriate 
resolution is presented at the end of this report. 

Editorial Corrections: Three resolutions are presented to correct internal inconsisten
cies within the Bylaws or to conform the Bylaws with Association policy. Appropriate 
resolutions are presented at the end of this report. 

Acknowledgement: In the past year, Dr. Elbert H. "Mike" Smith served as a con
sultant to the Council. Prior to that he served for eight years as a member of the 
Council, the last three of which he served as Chairman. The Council wishes to ac
J.:nowledge with gratitude his fine contributions and outstanding leadership. 

RESOLUTIONS 

12. Resolved, that the Moratorium imposed upon the implementation of the pnvt
lege of announcing in more than one specialty under Section I 8 of the Principles of 
Ethics (Trans. I 97S: 7 26) be allowed to lapse, and be it further 
Resolved, that the educational criteria for announcement of limitation of practice in 
an additional specialty area as provided in the advisory opinion adopted by the 
Council on Judicial Procedures, Constitution and Bylaws is endorsed and reads as 
follows: 

A dentist who is presently ethically announcing limitation of practice in a specialty area, 
and who wishes to announce in an additional specialty area and who is qualified educa
tionally in more than one recognized dental specialty by virtue of three years of advanced 
training in oral surgery or two years of advanced training in one of the other recognized 
dental specialties prior to 1967, but who was not permitted to announce limitation of prac
tice in more than one area prior to the 1974 revision of Section 18, must submit documen
tation to the appropriate constituent society of successful completion of the requisite educa
tion in programs listed by the Council on Dental Education in each area for which he 
wishes to announce. 
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13. Resolved, that Section 7 of the Principles of Ethics be amended by the addition 
of a second paragraph to read as follows: 

In addition, when a patient visits or is referred to a specialist or consulting dentist for con
sultation 

1. It is the obligation of the specialist or consulting dentist to continue to observe the 
patient's posttreatment condition until complete recovery has been accomplished or 
can reasonably be expected to follow. 

2. It is the obligation of the specialist or consulting dentist, under ordinary circum
stances, to return the patient to the referring dentist for future care. 

3· It is the obligation of the specialist when there is no referring dentist to refer the 
patient for general dental care, when appropriate. 

14. Resolved, that Section I8 of the Principles of Ethics be amended by the addition 
of a new paragraph following the first paragr<1ph to read as follows: 

The specialty areas of dentistry approved by the American Dental Association and the 
designation for ethical announr.ement of limitation of practice are: 

Endodontics 
Oral Pathology 
Oral Surgery 

(or Oral and Maxillofacial Surgery) 
Orthodontics 
Pedodontics 

(or Dentistry for Children) (or Pediatric Dentistry) 
Period on tics 
Prosthodontics 
Dental Public Health 

15. Resolved, that constituent and component societies apply unti I the I 977 House of 
Delegates meeting a moratorium to disciplinary actions against dentists for ethical 
violations involving advertising with the excertion of advertising that is designed to 
solicit patients, and be it further 
Resolved, that for the purpose of this resolution the term "solicit" means the attempt 
to obtain patients by persuasion or inAuence and includes but is not limited to a 
statement or claim which: 

I) contains a misrepresentation of fact; 

2) is likely to mislead or deceive because in context it makes only a partial dis
closure of relevant facts; 

3) contains a patient's laudatory statements about a dentist; 

4) is intended or is likely to create false or unjustified expectations of favorable 
results; 

5) implies unusual competence, other than as permitted under "Announcement 
of Limitation of Practice"; 

6) relates to dental fees other than a standard consultation fee or a range of 
fees for specific types of procedures without fully disclosing all variables and 
other relevant factors; 

7) is intended or is likely to imply or to guarantee atypical results; 
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8) is intended or JS likely to appeal primarily to a lay person's fears or similar 
emotions; 

g ) contains other representations or implications that in reasonable probability 
will cause an ordinary, prudent person to misunderstand or be deceived, 

and be it further 
Resolved, that the same moratorium apply to disciplinary actions against direct mem
bers of this Association 

CONSTITUTION AND BYLAWS 

16. Resolved, that Chapter IX, Councils, Section 20 ( A) , Members, Nominations 
and Elections, of the Bylaws be amended by inserting after the third sentence the 
following sentence: 

Wh en nominations are made by the Board of Trustees to elect more than one member to a 
council, a nomination or nominations made by the House of Delegates shall specify the 
nominee named by the Board of Trustees to be opposed. 

so that the subsection wi II read : 

A. All councils, except as otherwise provided for in these Bylaws, shall be composed of five 
(5 ) members . Nominations for all councils shall be made by the Board of Trustees. Addi
tional nominations may be made by the House of Delegates unless otherwise provided for in 
th ese Bylaws . When nominations are made by the Board of Trustees to elect more than one 
member to a cou ncil, a nomination or nominations made by the House of Delegates shall 
speci fy th e nominee named by the Board of Trustees to be opposed. 

17. Resolved, that Chapter I, Membership, of the Bylaws be amended by the addi
tion of new Section 6o to read as follows: 

Sedion 60. AdmiHion of Active Members, A prospective member whose application for mem
bership is denied shall be entitled to appeal from th;J.t denial to his constituent society 
a nd the Council on Judicial Procedures, Constitution and Bylaws in that order in accor
dance with the procedures in Chapter XI, Section 20 C and D of these Bylaws in the same 
manner and governed by the same provisions as those involving the discipline of members, 

and be it further 
Resolved, that Chapter IX, Councils, Section 1 10 ( M ) (c ) , Duties of the Council on 
Judicial Procedure, Constitution and Bylaws, of the Bylaws be amended by substitu
tion to read as follows: 

To consider appeals from members of the Association, from applicants for membership in 
the Association, or from component or constituent societies subject to the requirements of 
Chapter XI, Section 20 of these Bylaws. 

18. Resolved, that Chapter I , M embership, Section 20, Qualifications, Subsection C, 
Student Member, of the Bylaws be amended by substitution to read as follows: 
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C. Student Member. A pre-doctoral student of a dental school accredited by the Commission 
on Accreditation shall be classified as a student member of this Association and a member 
of the American Student Dental Association; or any dentist eligible for membership in this 
Association who is engaged full time in ( 1) an advanced training course of not less than 
one academic year's duration in an accredited school or residency program in areas neither 
recognized by the Association nor accredited by the Commission on Accreditation or ( 2) a 
residency program or advanced education program in areas recognized by the Association 
and in a program accredited by the Commission on Accreditation may be classified as a 
student member of this Association. 

and be it further 
Resolved, that Chapter I, Membership, Section 50, Dues and Reinstatement, Subsec
tion A, Active Members, of the Bylau.Js be amended by substituting for those items 
designated ( l) and ( 2) the following: 

( 1) an advanced training course of not Jess than one academic year's duration in an ac
credited school or residency program in areas neither recognized by the Association nor 
accredited by the Commission on Accreditation or ( 2) a residency program or advanced 
education program in areas recognized by the Association and in a program accredited by 
the Commission on Accreditation. 

so that Subsection A will read as follows: 

A. Aclive Members. The dues of active members shall be one hundred dollars ($1oo.oo) due 
on January 1 of each year except that any dentist who is an active member of component 
and constituent societies of this Association and who is engaged full time in ( 1) an ad
vanced training course of not Jess than one academic year's duration in an accredited school 
or residency program in areas neither recognized by the Association nor accredited by the 
Commission on Accreditation or ( 2) a residency program or advanced education program 
in areas recognized by the Association and in a program accredited by the Commission on 
Accreditation shall pay three dollars and fifty cents ($3.50) due on January 1 of each year 
until the December 31 following completion of such a residency or advanced education 
program. 

19. Resolved, that Chapter XI, Principles of Ethics and Judicial Procedures, Section 
20, Discipline of Members, Subsection D, Appeals, of the Bylaws be amended as 
follows: 

1. By deletion of the thircl sentence and by substitution therefor of a paragraph 
to read as follows: 

An appeal from any decision shall not be valid unless notice of appeal is filed within 
thirty (30) days and the supporting brief, if one is to be presented, is filed within 
sixty (6o) days after such decision has been rendered. A reply brief, if one is to be 
presented, shall be filed within ninety (go) days after such decision is rendered. Are
joinder brief, if one is to be presented, shall be filed within one hundred five ( 105) 
days after such decision is rendered. After all briefs have been filed, a minimum of 
forty-five (45) days shall lapse before the hearing date. Omission of briefs will not 
alter the briefing schedule or hearing date unless otherwise agreed to by the parties 
and the Chairman of the appropriate appellate agency. 

2. By the substitution of the word "or" for the word "of" in line z6y2. 
3· By deletion of the second sen renee of Subsection (c), Briefs, and by substi tu
tion therefor of language to read as follows: 
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The briefs of the parties shall be submitted to the secretary of the constituent society 
or the chairman of the Council on Judicial Procedures, Constitution and Bylaws of 
this Association, as the case may be, and to the opposing party(ies) in accordance 
with the prescribed briefing schedule. 

20. Resolved, that Chapter I, Membership, Section 40, Privileges, Subsection (A) (c) 
Active Member, of the Bylaws be amended by substitution to read as follows: 

c. An active member under a disciplinary sentence of suspension shall not be privileged to 
hold office, either elective or appointive including delegate or alternate delegate, in this 
Association, to vote or otherwise participate in the selection of Association officials. This 
does not preclude the constituent or component societies concerned from limiting further 
the privileges extended exclusively by them to one of their members under suspension. A 
sentence of suspension shall not abrogate any contractual relation between the disciplined 
member and a third party. 

21. Resolved, that Chapter II, Constituent Societies, Section 20, Name, of the Bylaws 
be amended by deleting the final words ·'or federal dental service within which it is 
chartered.", and be it further 
Resolved, that Chapter VI, Board of Trustees, Section go(K), Duties, of the Bylaws 
be amended by adding the following words after the words "United States" and by 
deleting the following words from the end of the sentence: 

"in which no constituent society exists." 

22. Resolved, that Chapter IX, Councils, Section 1 10, Duties, Subsection P, Council 
on Relief, of the Bylaws be amended by adding at the end of paragraph a. and at the 
end of the Subsection the words", and the American Dental Association Disaster Vic
tims Emergency Loan Fund.", and by adding at the end of paragraph b. the words 
", and for the granting of emergency assistance loans to dentists who are victims of 
natural disasters.", and be it further 
Resolved, that Chapter XVII, Finances, Section 30, Relief Fund, of the Bylaws be 
amended by substitution to read as follows: 

Section 30 Relief and Disaster Funds: 

A. Purposes: This Associ<1tion shJII establish the American Dental Association Relief Fund, 
fully detached from any other fund of the Association, for the purpose of granting financial 
aid to dentists, their dependents and survivors in accordance with any indenture of trust 
governing the Relief Fund and in accordance with rules and regulations formulated by the 
Council on Relief and approved by the Board of Trustees. This Association shall also estab
lish the American Dental Association Disaster Victims Emergency Loan Fund, fully de· 
tJched from Jny other fund of the Association, for the purpose of providing emergency 
assistance loans to dentists who are victims of natural disasters in accordance with any in
denture of trust governing the Disaster Fund and in accordance with rules and regulations 
formulated b)' the Council on Relief and approved by the Board of Trustees. 

B. Fund" The Relief Fund shall be held in the name of the American Dental Association 
Relief Fund and the Disaster Fund shall be held in the name of the American Dental Asso
ciation Disaster Victims Emergency Loan Fund, and these funds shall be derived from 
cash, securities and other property transferred or appropriated to them by the Board of 
Trustees, contributions, bequests and earnings thereon. 
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Kunkel, Paul W., Jr., Oregon, 1976, chairman 

lee, H. Fred, Jr., Ohio, 1977, vice-chairman 

Council on Ad<ermon, frederick W., Colifomio, 1976, AMA• 

Allen, William E., California, 1977 

Robe, Richard F., Iowa, 1978 

Legislation Springer, Wilfred A., New York, 1978 

Conway, Bernard J., iecretary 

Bredder, Roy S., associate secretory 

Meetings: The Council met in Washington, D.C. on March 1-2. All members were 
present. The Council will meet again on June 21-22 in Chicago and on September 
17-18 in Washington D.C. 

Supplemental Report: In accordance with a 1975 House of Delegates directive, the 
Council will join with the \Vashington Office to present a supplemental report on 
final actions in Congress and the state legislatures (Trans. 1975:733). 

House of Delegates Assignments to Council: The following actions of the 1975 House 
of Delegates are reflected in other commentary in this report or will be treated in the 
Council's supplemental report. 

1. Consideration of supporting resciSSIOn of earnings test for determining en
titlement to Social Security retirement benefits (Trans. 1975: 733). 

2. Opposition to federal legislation imposing on dental students the obligation 
to pay back federal or state funds made available to dental schools (Trans. 
1975:707)-
3· Relation of federal legislation to redistribution of dentists and reciprocity 
(Trans. 1975:718). 

The Council also presented its recommendations to the Board of Trustees on Past 
President L. M. Kennedy's proposal to study the feasibility of sponsoring and sup
porting a bill to create a national program of dental care for indigent persons (Trans. 
1975:736). 

Extension of Health Manpower Act (S. 3239 and H.R. 5546): The House of Represen
tatives passed its version of health manpower legislation in July 1975. Two objection
able provisions remain in that bill: one is an enrollment increase requirement as a 

*American Medical Association 
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condition for recetvmg capitation grants for schools that are unable to establish an 
off-site clinical facility, the other optional requirement. The second objectionable 
provision is a requirement that any school applying for capitation grants must agree 
to obtain commitments from students entering schools that they will pay back the 
portion of capitation grants obtained in their behalf. At the Senate health manpower 
hearings in :\!ovember 1975, Dr. Robert B. Shira, Association president, presented 
oral testimony. The Senate version of health manpower legislation is scheduled for 
floor action on June 14; it does not include a "student pay-back requirement," but it 
does contain objectionable features such as ( 1) enrollment increases as an optional 
requirement for dental schools needing capitation awards, (2) a second option for 
receiving capitation grants, establishment of a TEAM program, that mandates dele
gation of placement, contouring and finishing amalgam restorations as part of the 
program, (3) a model licensure and relicensure plan to be designed by HEW for use 
by states; $12 million is available for grants to states that adopt the model, and (4) 
nullification of state laws that "interfere with academic freedom," for example a 
state dental law that prohibits other than dentists from performing certain intraoral 
procedures. A special information bulletin was sent to all Association members urging 
them to write to their Senators in support of the Association's position on health 
manpower legislation. \Vhen the Senate takes up S. 3239 on June 14, Senator .J. 
Glenn Beall (R-Md.), will offer amendments to moderate the burdensome capitation 
grant requirements for dental schools. The Council and Washington Office will strive 
to have the other objectionable features of the legislation removed during the confer
ence between the Senate and House in late June or early July. 

National Health Insurance: The Ways and Means health subcommittee of the House 
of Representatives has held hearings on national health insurance in several cities: 
The Council and Washington Office have cooperated with constituent societies that 
have presented testimony at these hearings. In November 1975, the Council Chair
man, Dr. Paul W. Kunkel, testified before the \Vays and \IIeans subcommittee in 
Washington at the opening round of the series of NHI hearings. Those hearings were 
not directed to any specific bills but rather to costs and benefits projections. In Feb
ruary 1976, Dr. Robert C. Lauer, Columbus, Ohio, a member of the Association's 
Council on Dental Care Programs, was invited to testify as an expert before the 
House of Representatives Commerce Committee's subcommittee on health. Dr. 
Lauer's testimony was confined to dental benefits within a national health insurance 
plan. Also testifying as an invited expert was Dr. James Bawden, former dean of the 
School of Dentistry at the Lniversity of North Carolina. It is obvious that national 
health insurance will flourish as a campaign issue for the :0/ovembcr Presidential elec
tion and will not emerge in any form during the remainder of the 94th Congress. 

Professional Standards Review Organizations: 01o further hearings on PSROs were 
held since September '975· The Association's corrective amendments (S. 153) spon
sored by Senators Hansen (R-Wyo.), Beall (R-Md.), Hartke (D-Ind.), and Hum
phrey (D-Minn.) will be reintroduced in the next Congress. 

Health Maintenance Organizations (H.R. 9019 and S. 1926): Legislation to facilitate 
the pr6cedure for obtaining qualification as a federally subsidized HMO passed the 
House in ::-Jovember 1975. One of the conditions for qualification, mandatory inclu
sion of preventive dental services, is removed in the House bill. The Senate H:-10 
bill is stalled in committee because of controversy over a proposal to permit HMOs 
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to contract directly with practttJOners in typical private practice settings. Existing 
law limits HMOs to contracts with group practices or independent practice asso
ciations. 

Health Devices Regulation (S. 510 and H.R. 5545): The President in late May signed 
S. 510 into law. The medical devices Jaw is essentiaJJy patterned upon the scheme 
for approving new drugs. Devices with long histories of safety and efficacy are placed 
in category I which means they must be properly labeled. Category II devices must 
meet standards of safety and efficacy; Association standards will be applied to most 
dental devices in category II. Category III devices must receive premarket clearance, 
that is scientific proof of their safety and efficacy. 

Army-Air Force Dental Bill (H.R. 3042): The Council has cooperated with the Council 
on Federal Dental Services in an effort, thus far unsuccessful, to obtain hearings on 
H.R. 3042. In mid-May the \Vashington Office approached Representative Lucien 
Nedzi (D-Mich.), an influential member of the House of Representatives Armed 
Services Committee, to urge that his subcommittee hold hearings on the dental corps 
refonn measure. The Councils and Washington Office will continue to press for 
action on H.R. 3042. 

Children's Dental Health (S. 1466): The Senate passed an initialversion of S. 1466 in 
July 1975 that included the Association-supported children's dental care plan, includ
ing federal funds for fluoridation projects in smaller communities. In late May, the 
Senate substituted a new version of S. 1466 that omits the children's dental care 
projects and the fluoridation authority. The new version contains a limited program 
of support for health education and disease control projects to avoid a threatened 
Presidential veto. 

Medicare Amendments (S. 3205): Senator Herman Talmadge (D-Ga.), chairman of 
the Senate Finance Committee's health subcommittee, introduced legislation designed 
to reform the administration of the Medicare and Medicaid programs. A critical fea
ture of the reform proposal is a new federal agency to monitor fraud and other 
abuses by providers of health care. The Council will testify against the new federal 
enforcement authority on the ground that existing local, state, and federal agencies are 
equipped to handle Medicare ancl !vfedicaid abuses. Hearings are anticipated in mid
July. 

Medicare Dental Services (H.R. 11288): At the request of the American Society of 
Oral Surgeons, Representative James Corman (D-Calif.) has introduced a bill to 
amend the !vfedicare law to prohibit the denial of payment for services covered in the 
law when performed by dentists and to require reimbursement of inpatient hospital 
expenses associated with a dental admission. 

HEW Appropriations: The American Association of Dental Schools joined with the 
Association in testimony before Senate and House appropriations subcommittees in 
support of funds for the National Institute of Dental Research and the PHS Dental 
Division. The Council also submitted testimony in support of increased funds for the 
Indian health program. 
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Congressional Budget Pia nning: The new budget procedure calls for adoption of rec
ommended spending ceilings for major programs in advance of appropriation hear
ings. Both House and Senate budget committees recommended reductions in Medi
care and Medicaid spending without reducing benefits. 

To xo lion of Fed era I Scholarship Funds: The Association 's President, Dr. Robert B. 
Sh.ira, submitted letters to the Chairmen of the Senate Armed Services and Finance 
Committees in support of legislation to restore the ta~-e~empt status of Armed Forces 
scholarship stipends. Dr. Shira also urged the granting of tax-e~emption for all gov
ernment scholarship awards. 

Miscellaneous Legislation: The following bills are pending and will be reported on in 
the Council's supplemental report if later action is taken: S. 2go8 to provide in
creased health benefits for veterans; H.R. 2525 to improve Indian health services; 
S. 1737 to regulate clinical laboratories; H.R. 2238 and H.R. 5664 to grant tax 
credits to dentists who practice in underserved areas; S. 1337 to replace Medicaid 
with federal block grants to states. 

STATE lEGISLATION 

The Council Secretary publishes a monthly report in The Journal on recent court 
cases of concern to dentistry and new state laws afTecting the dental profession. The 
Council urges the delegates to scan those reports because they include all significant 
developments in dental law revisions, peer rev·iew immunity statutes, malpractice 
remedy statutes, and other important dental legislation. 

Dental Law Revisions: Since the 1975 annu;tl session, the following states have adopted 
important changes in their dental laws; 

---Connecticut adopted a statutory provision prohibiting dentists from announc
ing as specialists unless they have completed two years of appropriate advanced 
education. 

- Georgia has removed preceptorship training as a mechanism for qualifying 
for dental hygiene licensure. 

- Illinois authorized the delegation of expanded functions to properly trained 
and supervised dental assistants. Functions not suitable for delegation are listed 
in the new law. 

-Maine has added a public member to the dental examining board, authorized 
dental hygienists and assistants to take impressions for study models and con
firmed the dentist's authority to take case histories and perform physical evalu
ations. 

-Michigan has added a lay member to the state board of dentistry. 

-Missouri has also confirmed by specific statutory language the authority of 
dentists to conduct physical eva! uations of their patients. 

- -The Ohio and Texas boards of dentistry have adopted comprehensive regula
tions governing administration of general anesthesia in dent a I offices. 
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-Virginia has created a limited exemption for licensed nurse practitioners to 
perform intraoral procedures under supervision of a dentist and a strengthened 
prohibition against use of other than a dentist's name to identify his practice. 

Peer Review Immunity Statutes: Since the 1975 annual session, the following states 
have adopted or expanded peer review immunity laws governing dental agencies: 
Alabama, California, Georgia, Hawaii, Indiana, Iowa, Louisiana, Maine, Montana, 
Oklahoma, Nebraska, and Texas. 

Malpractice Remedies: The following states have adopted malpractice remedial Jaws 
governing dentists since the 1975 annual session: Arizona, California, Illinois, Mary
land, Massachusetts, Michigan, New Jersey, North Carolina, South Carolina, South 
Dakota, Tennessee, Washington, and Wyoming. 

These states include dentists under a part but not all of the remedial statutes: Flor
ida, Nevada, and New York. 

These states exclude dentists from malpractice remedial statutes: New Mexico and 
Pennsylvania. 

Reimbursement for Dental Procedures under Medical or Health Plans: The following 
states joined more than 20 others in requiring medical insurance or Blue Shield type 
plans to reimburse for covered services provided by dentists acting within the scope 
of their licenses: Connecticut, Maine, Massachusetts, and New Hampshire. 

RESOLUTIONS 

This report is informational m nature and no resolutions are presented. 
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COUNCIL ON LEGISLATION: 

SUPPLEMENTAL REPORT 1 

Meetings: The Council met on June 21-22 in Chicago. A major part of this meeting 
was devoted to discussions with representatives of other national associations. The 
Council also will meet in Chicago on October 23. 

Washington Office: Congressional and other federal activities featured in this report 
were developed by the Washington Office staff for the Council. In effect, this report 
is a joint effort of the Washington Office, the Council on Federal Dental Services, 
and the Council on Legislation since it supplements the annual reports of the two 
Councils and updates the Washington Office's periodic reports to the Board of 
Trustees. 

General Comments on Congressional Activities: Although the 94th Congress addressed 
numerous health issues, only relatively few bills were finally enacted into law. How
ever, much basic background work was completed so that early and continued activ
ity with certain of these health issues such as Medicare and Medicaid reform and, 
of course, national health insurance can be expected in the 95th Congress. Addition
ally, the National Health Planning and Resources Development Act (P.L. 93-641) 
expires next year and will be subject to extensive hearings and to controversy. 

Perhaps one of the most significant accomplishments of this Congress has been full 
implementation of new federal budget procedures. Under this program, the Congress 
establishes spending limits for all federal spending categories, including health care, 
and requires that authorizing legislation as well as appropriations bills comply with 
these predetermined ceilings. This process already has been of significance as numer
ous bills, including some health legislation, have been modified in order to comply 
with the spending limits established by the Budget Committees rather than the wishes 
of the committees of substantive jurisdiction. Certainly, this process will be a factor 
in any discussions of modifications in Medicare and Medicaid or of establishment of 
a national health insur~nce program. 

Health Manpower: Clearly the major health legislation enacted during the 94th Con
gress was H.R. 5546, the Health Professions Educational Assistance Act. Efforts per
taining to this legislation literally were continued from the first to the last days of this 
Congress. President Ford did not sign the bill until October I 2. The flnal compromise 
of the House and Senate met most of the objections raised by the American Dental 
Association and other major health groups. 

Major changes which were made in the legislation that affect dentiSt!)' include the: 

deletion of the so-called payback provisions of the House-passed bill that would 
have required students to reimburse the federal government for capitation 
grants received by schools; 

deletion of the provisions of the Senate-passed bill that would have superseded 
state laws governing the training of dental auxiliary personnel; 

deletion of the provisions of the Senate-passed bill that would have required 
dental schools to reserve a percentage of student places for National Health 
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Service Corps scholarship recipients; 

deletion of a provision in the Senate-passed bill that would require develop
ment of federal standards for the licensure, relicensure, and continuing educa
tion of dentists and physicians; 

deletion of the Senate amendment establishing federal licensure standards for 
radiologic technicians (including dental assistants) and for the accreditation of 
radiologic training programs; 

removal of the TEAM programs as an option for schools' receipt of capitation 
funds and transfer of the TEA\1 authority to discretionary project grants; and 

approval of an annual $4.5 million program of grants to assist general dentistry 
residency programs. 

The conferees also acceded to an earlier action of the Senate which removed the 
stipulation that TEAM and expanded duty dental auxiliary training programs must 
include the "placing, carving and finishing of amalgam restorations" by dental auxil
iary personnel. 

Under the health manpower legislation, dental schools will be eligible for annual 
capitation grants of $2,ooo, $2,050, and $2,100 per student for fiscal years 1978, 
1979, and 1980 respectively. In order to receive this assistance, dental schools will be 
required to provide assurances that 70 percent of their postgraduate training posi
tions that are new! y established after r 977 wi II be in genera I den tis try or pedodontics 
and either increase first-year emollment or establish a program to train students in 
"areas geographically remote"' from the main teaching site for a period of six weeks 
in the aggregate. 

Student assistance will be available in the form of direct federal loans, an expanded 
program of "National Health Service Corps scholarships, a new authority for federally 
insured loans providing an annual borrowing ceiling for individual students of 
$ro,ooo with a total per student limit of $so,ooo and, a limited "no strings" scholar
ship program for first-year students determined to be in exceptional financial need. 
In connection with the new National Health Service Corps program, the Secretary 
of HEW will be required to consider comments of dental and medical societies re
garding placement of Corps personnel, but the previous requirement of certification 
by such societies was omitted. 

Construction grant assistance will be sharply curtailed. The revised construction grant 
authority is limited to a total annual payment of $40 million. Of that amount, $2o 
million is earmarked for ambulatory, primary care teaching facilities. Special project 
grant support is authorized for general dentistry residencies, TEAM, expanded duty 
dental auxiliary training, financial distress, start-up assistance for new and develop
ing schools, and curriculum development, among others. 

Throughout the efforts of the American Dental Association concerning health man
power legislation, exceptional support has been received from the officers and trus
tees, members of the Congressional Liaison service, constituent and component 
societies and others. In particular, the Council wishes to express its appreciation to 

the many members who wrote or contacted their Representatives or Senators, or both, 
during the deliberations on this legislation. 

National Health Insurance: ~o fmther Congressional actrvrty has taken place with 
regard to the subject of national health insurance since the submission of the previous 
report of the Washington Office to the Board and the Council's annual report. The 
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Democratic Platform included language endorsing what appears to be a national 
health insurance approach similar to that sponsored by Senator Kennedy and Repre
scntati\·e Corman. Comments by Governor Carter since the convention have been in 
support of a national health insurance program, perhaps on a phased-in basis. How
ever, Mr. Caner has not made statements as strongly as those in the Democr<Jtic 
Platfot·m calling for financing of a national health insurance program through a pay
roll tax. Ptesident Ford and the n.epublican Platform do not support enactment of a 
full scale nationall1ealth insurance program. The ford Administration has called for 
a program of cata,trophic health insurance for Medicare beneficiaries. 

Medicare and Medicaid Amendments: The American Dental Association presented 
testimony to the Senate Finance Health Subcommittee concerning S. 3205, the Medi
care and Medicaid Administrative and Reimbursement Reform Act. The Associa
tion's testimony called for a correction in the medic3l-dental O\'erlap problems under 
Medicare and the developing O\erlap problems under YredicJid. In addition, the 
Association exprrssed concern with some of the administrati\·e changes which are 
proposed in that bill. Also, the American Dental Association objected to the re
imbursement modifi.cations proposed in the bill and called for reimbursement under 
l'vfedicare and Medicaid which is based on usual, customary and reasonable fees. 

Extensive efforts were made in the Congress during thr closing days of this session to 
adopt certain parts of S. 3205. After a great deal of legislative maneuvering, the 
Congres:; did adopt and send to President Ford language establishing an Office of 
Inspector General within the Department of Health, Education, and Welfare. This 
office is designed to increase the ability of the Department to audit the various Social 
Security Act health care programs as well as to investigate potential fraud and abuse 
under those programs. 

Health Maintenance Organizations: President Ford has signed into law H.R. 9019, 
the Health Maintenance Organiz<Jtion Act Amendments of 1976. This legislation is 
designed to ease requirements which HMOs must meet in order to qualify for federal 
;Jssistance. Included in the law is an amendment to delete the previous requirement 
that federally supported HMOs provide that preventive dental services for children 
be included among the basic benefi.ts offered and that general dental sen·ices be 
available as an optional benefit for HMO enrollees. 

In addition, the law restricts the previously required annual open enrollment require
ment so that only HMOs which did not operate at a deficit in the prior years and 
which have been in existence for five years or more or have 50,000 or more members 
will have to meet limited open enrollment requirements. In addition, the law delays 
for four years a requirement that HMO charges be based on a community rating 
system. 

HEW Appropriations: By the decisive margins of 312-93 in the House and 67-15 in 
the Senate, Congress \·oted on September 30 to override President Ford's veto of the 
f1scal 1977 Labor-HEW appropriation bill (H.R. 14232). The $56.5 billion spending 
plan, which exceeds the Administration's budget for the two federal agencies by $4 
billion, now becomes law. Health programs within HEW are slated to receive slightly 
more than $5 billion for the fiscal year which began October 1. \Vi thin that sum, a 
total of $56.6 million was appropriated for the :\fational Institute of Dental Research. 
This represents an increase of $3-4 mi Ilion over the President's budget and $4.2 mil-
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lion more than the comparable I976 appropriation. Congressional passage of the 
HEW appropriation bill occurred prior to the enactment of the new health man
power law. As a result, funding for the health manpower programs of the Depart
ment (including the Division of Dentistry) will be provided through a separate con
tinuing resolution until the 95th Congress convenes in January. At that point, 
Congress is expected to consider a supplemental appropriation bill to cover health 
manpower for the balance of fiscal year 1977. 

Tax Reform: President Ford signed into law H.R. 106r2, the Tax R eform Act, which 
includes several provisions of interest to dentistry. Among th ese are pro' is ions ex
empting from taxation scholarship amounts received under the Armed Forces and 
National Health Service Corps scholarship programs for students who receive such 
assistance during 1976. Such students will receive tax exemptions fo r scholarship 
amounts received through I 979· However, students fi.rst receiving such scholarships 
beginning in I 977 will be taxed on these scholarship amounts. The law authorizes a 
tax exemption for Joan amounts to health professions students which are forgiven for 
service in shortage areas. The new law also contains provisions to exempt from taxa
tion amounts received by trade associations from exhibitors at annual meetings and 
similar functions regardless of whether the exhibitors sell their products on the Aoor 
of the exhibit hall. This overrules a previous position taken by the Internal Revenue 
Service. The bill also extends the investment tax credit for purchase of new 
equipment. 

lobbying: Legislation to greatly increase the recordkeeping and reporting requrre
me nts for lobbying organizations was passed by both the House and the Senate late 
in this session of Congress. However, because of certain jurisdictional questions 
among the committees involved and because of the lack of time, final agreement 
could not be reached in Congress with regard to lobbying legislation. 

VA Omnibus Health Care Act: Congress has passed, and the President is expected to 
sig n, the VA Omnibus Health Care Act (H.R. 2735). In addition to extending the 
previously enacted VA Physicians ancl D e ntists Special Pay Ac t, the new law estab
lishes a number of new comprehensive outpatient treatment programs for eligible 
veterans. For dentistry, the most important provision in the law authorizes an annual 
$4.8 million program to complete, on an outpatient basis, treatment programs for 
non-service connected dental conditions that were begun while a vete ran was hospi
talized for a medical disability. The hnal legislation as approved by Congress is a 
scaled down version of a more ambitious VA health care bill which passed the Senate 
on September I6 . That proposal, originally introduced as S . 2908, would have also 
authorized an outpatient program of denta l services without regard to service connec
tion, an emergency dental care program for the rel ief of pain and infection , and a 
broad new program for preventive services. These provisions we re eliminated in a 
substitute bill which passed the House of Representatives on September 29 and was 
agreed to by the Senate on October I. 

Indian Health Care Improvement Act: On O c tober I, President Ford signed into law 
the Indian Health Care Improvement Act ( S . 522). The new law, which represents 
almost three years of Congressional effort, authorizes six major programs of federal 
assistance that are designed to improve the health services, facilities and health man-
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power training for American Indians. Nine specific health services are earmarked in 
the public law, including for the first time line item funcling for dental care pro
grams. This latter provision authori%es $1.5 million and 8o new positions ( 1979) and 
$1.5 million ancl so positions ( rg8o) to support an expanded program of direct and 
contract dental services. 

Malpractice: Congress has passed and sent to the White House a bill (H.R. 3954) 
that would make the federal government the defendant in legal suits arising out of 
alleged malpractice on the part of military or civilian dentists and other health per
sonnel in the Armed Sen·ices. President Ford is expected to sign the measure. 

Defense Officer Personnel Management Act: Congress failed to reach agreement on 
a controversial bill (H.R. 3958) that pmposecl sweeping changes in the awarcling of 
constructive credit for future dentzll <Jnd medic<Jl officers. Entitled the Defense Offi
cer Personnel Man<Jgcmcnt Act ( I)OPMA), the me<Jsure would ha, c elirnin<Jted 
constructi,·e credit from the computation of basic ilncl retiree! pay <Jnd revised the 
formula used to cletermine years of constructi\"C credit for purposes of estilblishing 
entry grade, time in gr<Jde <Jnd eligibility for promotion Although the House of 
Representatives passed the DOPMA bill in September, the 94th Congress adjourned 
without Senate action on the proposal. Spokesmen for both Armed Sen·ices Commit
tees have indicated that the legislation will be considered early in the next Congress. 
Most observers believe this will occur within the broader context of a complete Con
gressional review of compensation for federally employed health professionals. This 
will be necessitated by ( 1) the September 30, 1977 expiration of the major bonus 
and special pay for Armed Service, Public Health Service, and VA employee] den
tists and physicians, and (2) a requirement in the 1975 VA Special Pay law directing 
the Office of Management and Budget ancl the Gf'neral Accounting Office to submit 
to Congress recommendations on the recruitment and retention of federal health 
workers and the feasibility of establishing a uniform pay system for such personnel. 
The two reports, which have been transmitted to Congress, are expected to sen·e as 
the basis for a broad range of Committee hearings in '977 on futur·e compensation 

levels for dentists and physicians in all fecleral 2gencies. 

Army-Air Force Bill: The 94th Congress adjourned without taking :1ction on the Ameri
can Dental Association supported bill (H.R. 3042) that is designed to ensure that 
dental corps officers in the Army and Air Force ha,·e proper comm<Jnd <Juthority 
over their own profession<J] operations. As in previous years, opposition to the legis
lation from the Defense Department has proved to be the major obstacle to Congres
sional consideration of the measure. While pro>pects for early 1977 Committee hear
ings on the proposal remain uncertain at this junction, key staff aides to the House 
Armed Services Committee ha,·e recently expressed optimism in this areil. A signifi
cant factor in this new attitude is the favorable impression which was made by the 
American Dental Association's response to an 1 r-point Pent<Jgon memorandum 
opposing the Army-Air Force Dental Corps Reform bill. The CounciJs on Federal 
Dental Services and Legislation commend ?v1ajor Generill Surindar N. Bhaskar, chief 
of the Army Dental Corps, for his exceptional and successful effort in having new 
regulations approved that markedly improve the Army Dental Corps administration 
and operation. 
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Federal Trade Commission: The Washington Office in cooperation with other Associa
tion agencies and interested organizations continues to monitor the activities of the 
FTC in connection with investigations of ethical proscriptions against advertising by 
professionals and state la'-'·S governing the practice of dentistry by unlicensed per
sonnel. 

Cooperation with ADPAC: The Council and the Washington Office have continued to 

work closely with ADPAC because of the distinct but important relatiomhip between 
political action and legislative affairs. One new activity in this regard has been 
Washington Office participation in the ADPAC regional meetings which have been 
instituted this year. Dr. \Villiam Creason, the ADPAC board and staff have con
tinued their efforts, including the implementation of new programs such as the re
gional meetings, to expand and improve the effectiveness of the political action 
program. It should be noted that these efforts have been most important in this 
election year. 

Relations with Allied Dental Organizations: The Washington Office and the Council 
on Legislation have continued their efforts to work vvith other dental organizations 
and keep them informed of developments. Representatives of the various groups 
attended the Council's summer meeting and received extensive briefings. It is hoped 
that these joint meetings will result in a greater dialogue by these organizations with 
the ADA so that all issues of importance to the allied dental organizations will be 
discussed. 

Visitations to Washington: Delegations of dentists from Michigan, Minnesota, North 
Carolina, Wisconsin and Massachusetts met in \'Vashington with their Congressmen 
providing valuable assistance to the Association's legislative efforts, particularly with 
regard to the health manpower legislation. 

Publications: The Washington News Bulletin is published monthly and is received by 
approximately 2,8oo dental leaders. The Washington Office continues to contribute 
new stories on a regular basis to the ADA News, The Journal of the American Den
tal Association, and the Leadership Bulletin. 

Representalives to Congress and lhe Adminislrative Agencies: In cooperation with the 
various agencies in the Headquarters Office, the Washington Office has prepared 
testimony and otherwise made presentations in connection with the following mat
ters: Proposed District of Columbia Professional Income Tax (Statement -Septem
ber 9, 1975); Specific Medicare Issues proposed amendments (Statement to House 
Subcommittees on Health, Committee on Ways and Means-September 19, 1975); 
H.R. 2525, The Inclian Health Care Improvement Act (Statement to the House 
Subcommittee on Indian Affairs, Committee on Interior and Insular Affairs-Sep
tember 26, 1975); Health Education and Disease Control Legislation (Letter to 
Chairman, House Subcommittee on Public Health and Environment, Committee on 
Interstate and Foreign Commerce- NO\·ember 17, 1975); National Health Insurance 
Legislation (Statement to House Subcommittee on Health, Committee on Ways and 
Means-November 18, 1975); S. 989, ancl Related Bills, Health Manpower Legisla
tion (Statement to Senate Subcommittee on Health, Committee on Labor and Public 
\Nelfare--November r8, 1975); Congressional Review of Administrative Rules and 
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Regulations (Letter to Ch<.~irman, House Subcommittee on Administrative Law nnd 
Governmental Relations, Committee on JudiciC1ry-December 4, 1975); Benefits and 
Costs of National Health Insurance Proposals (Statement to House Subcommittee on 
Public Health and Environment, Committee on Interstate and Foreign Commerce
February r r, 1976), pJepared for Dr. Robert Lauer; H.R. 10614, D. C. Medical and 
Dental Manpower Act extension (Statement to House Committee of the District of 
Columbia, Subcommittee on Education, Labor and Social Services-February r8, 
1976); FY 1977 Appropriations for the Department of HEW (Statement to Senate 
Appropriations Committee, Subcommittee on Labor, HEW- March t 7, 1976); FY 
1977 Appropriations for the Department of HEW (Statement to House Appropria
tions Committee, Subcommittee on Labor, HEW-March 30, 1976); H.R. 12391, 
the Drug Safety Amendments of 1976 (Letter to Chairman, Suhcommittee on 
Health, Committee on Interstate and Foreign Commerce- -April 23, 1976); FY 1977 
Appropriations for the Indian Health Service Dental Services Branch (Statement to 
House Subcommittee on Interior, Committee on Appropriations--April 7, 1976); 
Congressional Review of Administrative Rules and Regulations (Letter to Chairman, 
Senate Subcommittee on Administrative Practice and Procedures, Committee on 
Judiciary-April 28, 1976); Tax Exemption for Armed Forces Health Professions 
Scholarship Program (Letter to Chairman, Senate Committee on Finance-May ro, 
1976); House Armed Services Subcommittee on Military Compensation- May 12, 
1976, Defense Officer Personnel Management Act; PSRO Amendments (Letter to 
Chairman, House Subcommittee on Oversight, Committee on Ways and Means
May 20, 1976); H.R. 5302, to establish an Office of Inspector General in the De
partment of HEW (Letter to Chairman, House Subconunittee on Intergovernmental 
Relations and Human Resources, Committee on Government Operations-June 2, 

1976); Senate Subcommittee on Defense Appropriations-June 15, 1976, FY 1977 
Navy Dental Research Appropriations; Oral Health Care for the Aged (Statement 
to the House Subcommittee on Health and Long-Term Care, Special Committee on 
Aging-June 24, 1976); H.R. 14289, The Drug Safety Amendments of 1976 (Letter 
to Chairman, House Subcommittee on Health, Committee on Interstate and Foreign 
Commerce- · July '27, rg76); House Subcommittee on Public Health and Environ
ment-August 3, 1976, Health Manpower Legislation; Medicare and Medicaid Ad
ministrative and Reimbursement Reform Act (Statement- August g, 1976); Physi
cian Reimbursement under Medicare (Statement-September r 5, 1976) ; H.R. 
15536, Medicare-Medicaid Anti-Fraud Act and H.R. 15390, a bill to establish an 
HEW Office of Inspector General (Statement-October 6, 1976). 

This listing outlines the statements which have been prepared in the last year. It 
should be noted that the Association presented over so such statements during the 
course of the entire 94th Cong-ress. 

STATE LEGISLATION 

The following report on state laws includes laws adopted since publication of the 
Council's annual report in Annual Reports and Resolutions, 1976. 

Dental Law Revisions: Alaska has expanded the state board of dentistry to include five 
dentists, one dental hygienist and one member "with no direct financial interest in the 
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health care industry." The Alaska medical law recognized the right of dentists to use 
acupuncture. 

Arizona has added a lay member to the state board of dentistry, but he may not par
ticipate in the giving or grading of licensure examinations. 

Florida has added a dental hygienist to the board of dentistry who is limited to voting 
on matters relating to dental hygiene. All licensing agencies, including the board of 
dentistry, are directed to confine their regulatory activities to "preservation of health, 
safety and welfare of the public" and to take no action that would tend to "impinge 
upon the competitive marketplace." 

Georgia has added as causes for suspending or revoking a dental license: "the exces
sive prescribing or administering of drugs or treatment, and the use of diagnostic 
procedures that are detrimental to the patient .... "The Georgia Board of dentistry 
is now permitted to define the scope of dental specialties. 

Kansas continuing education requirements now include dental hygienists as well as 
dentists. An amendment to the Kansas healing arts law permits dentists who meet 
education and ski.ll requirements to administer local or general anesthetics for sur
gery performed by physicians. 

Maryland has clarified the authority of l-IMOs to permit them to employ licensed 
dentists and dental hygienists. 

Minnesota provides for registration of dental assistants who graduate from a training 
program approved by the state board of dentistry. The board is authorized to cl<>fine 
the functions of registered assistants and unregistered assistants. The Minnesota board 
of dentistry was expanded to include five dentists, one dental hygienist, one dental 
assistant and two public members. 

Missouri has joined California, Maine, Michigan and Pennsylvania in defining the 
practice of dentistry to include "physical evaluation." 

Rhode Island has defined the legal functions of dental assistants, including proce
dures that may not be delegated to them. The board has discretion to institute con
tinuing education requirements for dentists and dental hygienists. 

Tennessee now recognizes a certificate from the Southern Regional Testing Agency 
as a complete or partial substitute for the state board examinations. 

Vermont has added two dental hygienists to the state board of dentistry who are 
limited to voting on dental hygienist matters. License renewals after May 1977 will 
require a showing that the dentist has completed training in emergency office proce
dures as prescribed by the board. 

Peer Review Immunity Statutes: The following states have adopted or expanded peer 
review immunity laws governing dental agencies: Georgia, Maryland, New Hamp
shire, Rhode Island, Virginia and Wisconsin. 

Malpractice Remedies: The following states have adopted or expanded malpractice 
remedial laws governing dentists: Alabama, Colorado, Delaware, Idaho, Illinois, 
Kansas, Louisiana, Maryland, Missouri, North Carolina, Oklahoma, South Carolina, 
Vermont and Tennessee. Hawaii includes dentists in part but not all of its remedial 
statute. Nebraska has excluded dentists from all parts of ns remedial statute. 

Authorization for Substitution of Drugs: The following states have authorized pharma
cists to substitute drugs prescribed by dentists and physicians subject to specihc limi-
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tat ions such as: the drug substituted must be the generic equivalent of the prescribed 
drug; the substitute drug must be Jess expensive than the prescribed drug; and the 
prescribing practitioner's direction not to substitute must be obeyed: Alaska, Colo
r<Jclo, Connecticut, Delaware, Florida, Kentucky, New !Vlexico, Rhocie Island, Vir
ginia and Wisconsin. 

Continuation of State Regulatory Boards : The following states have adopted laws 
(sunset laws) eliminating all state boards, including dental boards, unless the boards 
are :1ble to justify their continuation: Colorado, Florida and Hawaii. 

State Health Insurance Plan: Minnesota has pioneered in a controversial area-a state 
law requiring employers to provide health benefits to employees. The benefits are 
limited and no dental care is required except for some oral surgery. Of more impor
tance to dentists is a new two-yeat· pilot project providing dental care for low income 
pet sons 62 years of age and older. 

Regulation of Radiation Users: Two states, Mississippi and Rhode Island, have 
enacted laws regulating users of radiation de, ·ices. In each state there is discretion to 
exempt classes of use rs upon a showing of minimal impact on health. Dentists are 
included on a statutory advisory committee for the radiation program . South Caro
lina has authorized a study of the effects of "over exposure to X rays in medical and 
dental treatment." The legislation requires consultation with the South Carolina 
Dental Association during the study. 

Acknowledgement: As of this annual session, Dr. Paul W. Kunkel, Jr. will have com
pleted two three-year terms on the Council , the last four years as chairman. Dr. 
Kunkel has been an outstanding advocate for the dental profession. His expertise and 
leadership will be missed greatly. The Council members and staff wish Dr. Kunkel 
and his family the very best. 



196 

Council of 

National Board 

of Dental 

Examiners 

Revzin, Morvin E., Missouri, 1977, chairmen, AADS• 

Lovett, William F., Vermont, 1977, vice.choirmon, 
ADA .. 

Behning, Earl M., Minnesota, 1978, AADE .. • 

Dworkin, Samuel F., Woshington, 1976, AADS 

Hansen, Glen R., Moine, 1977, AADE 

Lenzini, Arthur l., Illinois, 1978, ADA 

Nishimura, Peter H., Hawaii, 1976, ADA 

Speed, Edwin M., Alabama, 1978, AAOS 

Willis, Guy R., North Carolina, 1976, AADE 

Cosey, Fred E., secretary 

Hlodis, Moribeth, aHistont secretory 

Meetings: The Council met in the Headquarters Building, Chicago, on May 20-21 
and the Committee on Dental Hygiene met on February 12, 1976. Also, the Council 
held a special meeting to respond to a request from the American Association of Den
tal Examiners at the O'Hare Inn, Chicago, on November 22, 1975. Nineteen sub
committees met for a total of 52 days throughout the year and constructed 40 dental 
and dental hygiene examinations. 

Participation: Satisfactory performance on National Board examinations is currently 
accepted as fu lfi !ling or partially [ u lfi I ling the written examination portion of dental 
and dental hygiene licensure requirements in all US licensing jurisdictions except 
Alabama and Delaware. Consequently, virtually all dental and dental hygiene stu
dents take National Board examinations. National Board dental examinations are 
administered in two sections. Part I, v .. ·hich covers the basic sciences, is usually taken 
after two years of dental school. Part II, which covers the dental sciences, is usually 
taken about six months prior to graduation. The comprehensive dental hygiene ex
amination is usually taken immediately prior to graduation. 

In addition to students, about 700 graduate dentists take each part of the dental ex
amination each year. Most of these are graduates of foreign dental schools. Some 
graduate dental hygienists are also examined, but the number is not large. The fol
lowing table indicates the number of candidates examined during the last five years. 
In the table, candidates examined more than once are counted each time they were 
examined. 

Dental, Port /. .. 
Dental, Port II 
Dental Hygiene . 

Total 

1971 

5.072 
4,483 
3,069 

12,624 

*Amer con Associolion of Dental Schools 
"" Amer con Dental Association 

*"*Amer con Association of Dental Examiners 

1972 

5,477 
5,102 
3,752 

\4,331 

1973 1974 1975 

7,171 6,691 6,686 
7,640 6,713 6,620 
4,588 4,818 5,126 

19,399 18,222 18.432 
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The number of candidates taking dental examinations in 1973 was inflated by the 
addition of a third annual testing date that year and by students from some schools 
being examined earlier in their educational experience. 

Examination Review Mechanism: The American Association of Dental Examiners ex
pressed an interest in having representatives review ="!ational Board examinations 
before they are printed. The Council welcomes responsible review of its activities by 
any of its parent agencies: the American Association of Dental Examiners, the Amer
ican Association of Dental Schools, or the American Dental Association. Therefore, 
provision for a committee representing any of these organizations to review draft 
National Board examinations was adopted. To date, only the American Association 
of Dental Examiners has indicated an interest in reviewing examinations. A review 
committee from that Association met on July 26-27, 1976. 

Testing Graduates of Foreign Dental Schools: In r 969, California became the first US 
licensing jurisdiction to accept graduates of nonaccredited dental schools as candi
dates for dental licensure. Only the United States and Canada have provision for 
accrediting dental schools. Therefore, graduates of foreign dental schools are con
sidered graduates of nonaccredited dental schools. In order to assist state boards need
ing to examine graduates of foreign dental schools, National Board eligibility was 
granted to these candidates. Initially, a graduate of a foreign dental school was re
quired to submit an endorsement from a state board of dentistry to establish his 
National Board eligibility. Later, eligibility for Part I examinations was granted only 
on the basis of endorsements from accredited dental schools. This was to assist ac
credited dental schools in evaluatin[j' graduates of foreign dental schools seeking 
admission with advanced standing to a D.D.S. or D.M.D. degree program in this 
country. 

Currently, 16 US licensing jurisdictions ha\ e provision to consider graduates of for
eign dental schools as candidates for dental licensure. Between 1970 and 1975, 2,026 
of these graduates participated in National Board programs. The Council believes 
that examining graduates of foreign dental schools has proved to be of assistance to 
state boards and, ultimately, of benefit to the public. 

Testing Students Enrolled in Foreign Dental Schools: Because accredited dental schools 
do not have capacity to admit all qualified applicants, American citizens have en
tered dental schools in other countries. Several American citizens enrolled in foreign 
dental schools asked for the privilege of taking National Board Part I examinations 
while still students. Under existing National Board regulations, individuals educated 
in foreign dental schools are required to have graduated before being examined. 
Students enrolled in accredited dental schools, on the other hand, usually take both 
Part I and Part II before graduation. 

The Council is unwilling to grant National Board eligibility to American citizens 
while excluding remaining students in foreign dental schools. The possibility of ex
tending eligibility to all students enrolled in foreign dental schools, however, should 
be studied. The Council believes that National Board examinations should continue 
to be administered only in the United States and Canada. Based on experience with 
other examination programs, maintaining security in other countries is difficult. Even 
with this geographic limitation, the Council feels an endorsement procedure to in
sure that only bonafide students who have completed appropriate basic science 
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courses in foreign dental schools are granted eligibility. Before eligibility is extended 
to students enrolled in foreign dental schools, however, effects on accreditation in 
this country need to be studied. Although T\ational Board eligibility requirements 
were not modified, a subcommittee was appointed to study endorsement and accredi
tation issues for report back during the 1977 Council meeting. 

Special Dental Auxiliary Examinations: Discussion of testing dental auxiliary personnel 
on intraoral procedures that, until recently, have not been delegated was included in 
the Council's 1975 annual report. National Board clental hygiene results are recog
nized by states that define dental hygiene practice differently. Fairness to candidates 
dictates that coverage be limited to functions that a dental hygienist is allowed to 
perform in a majority of states. On the other hand, public responsibility requires 
applying the same minimum performance standard for each intraoral procedme to all 
individuals permitted to perform the procedure. As a service agency to state boards, 
the Council has played a role in defining minimum knowledge requirements for den
tal and traditional dental hygiene functions. Consequently, if either dental or tradi
tional dental hygiene procedures are assigned to other categories of dental personnel, 
Council assistance in transferring minimum knowledge standards seems appropriate. 
Reconciling fairness to candidates with public responsibility requires, in the Council's 
opinion, a new examination program. 

At its 1975 meeting, the Council agreed to construct examinations for dental hygien
ists and dental assistants covering functions considered delegable in some but not 
the majority of states. Examinations were to be developed only at the request of 
state boards. It was hoped that if more than one state chose to use this service, sec
tions of examinations covering functions permitted in several states could be identi
cal. The Council envisioned eventually ha,·ing a module, a set of questions, for each 
nontraditional function delegated in any state. Then, an examination could be pre
pared for a new state by selecting appropriate modules. 

Administration of nontraditional dental auxiliary examinations was also discussed at 
the 1975 Council meeting. The Council's cl1arge covers administering examinations 
to dental hygienists, but not dental assist;:mts. The Certifying Board of the American 
Dental Assistants Association, which operates within the purview of the American 
Dental Association, conducts a written examination for dental assisting. At the sug
gestion of the Certifying Board, it v..-as agreed that new dental assisting examinations 
requested by state boards would be prepared and normecl by the Council but admin
istered by the Certifying I3oard. 

During the last year, the Council has de,·eloped only one examination for nontradi
tional functions. Although functions cO\·ered were limited, developing an appropriate 
examination proved difficult and time-consuming. Based upon this experience, it is 
doubtful that the Council could respond to requests for more comprehensive exami
nations promptly enough to be of assistance to state boards. In order to avoid this 
potential problem, the Council now intends to begin as soon as possible the develop
ment of modular examinations covering functions recently delegated to dental auxil
iary personne I in some states. 

In developing examinations for procedures not trilditionally delegated to dental auxil
iary personnel, the Council is not promoting delegation of aclditional functions in any 
state. The Council's single interest is to be able to provide assistance to any state re
questing it. If this type service is not provided by the dental profession, it may be 
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sought from agencies less interested in or less able to maintain the high performance 
standards for dentistry that the American public currently enjoys. 

RESOLUTIONS 

This report is informational in nature and no resolutions are presented. 
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Gorski, Alexander F., New York, 1977, chairman Council 
Pelley, Claude V ., Jr., Miu·issippi, 1977, vice-chairman 

Buechlet, Alvin A., South Ookoto, 1978 

on Caputi, Anthony A., Rhode Island, 1978 

Podruch , louis. L., Wisconsin, 1976 

Relief Shuck, J. Vincent, secrelor'y 

Meeting: The Council met in the Headquarters Building , Chicago, on April I2-13, I976 
with all members present. Dr. Claude V. Pettey, Jc was elected vice-cha irman for the 
year ending with the Council's I977 meeting. 

Relief Fund Investment Committee: As trustees of the American Dental Association Re
lief Fund, the Council members elected Drs. Alexander F. Gorski (ex officio member), 
Anthony A. Caputi, and Louis L. Podruch to sen·e with Dr. James W. Etherington, the 
Assoc iation's Treasurer, as the Relief Fund In,estment Committee in accordance with 
Article III of the Relief Fund's Indenture of Trust. 

1975-1976 Relief Fund and Disaster Fund Campaign: For the second year, the Council 
used a consulting firm to assist with the Annual Campaig·n. Information on tests con
ducted during the 1974-I975 Campaign has impro,·ed ca mpaign procedures and has 
contributed to the success of the current Campaign. As of May I , 1976, the Relief Fund 
had received $242,211.00 in contributions : the Disaster Fund had received $29,023.00. 
These amounts establish new contribution records for each Fund and represent the Fir·st 
time every constituent society has exceeded its Relief Fund goal. 

The Council gratefully acknowledges the careful analysis of financial activities pro
vided by the Association's Account ing Department and the resourceful planning recom
mendations provided by the Bureau of Public Information. 

Grants to Relief Recipients: As of May I, rg ; 6, the R e lief Fund had provided financial 
assistance through grants to 130 eligible recipients during the Council's fiscal year. The 
average monthly payment to recipients is $258. The total amounts of grants is approxi
mately $324,ooo, one-half of which is borne by the income fund of the American Den
tal Association Relief Fund Trust ancl one-half by constituent and component society 
relief trusts. 

Relief Fund Investments: As of May 1, 1976, the Principal Fund's investment portfolio 
contained securities with a market value of $3,32o,6o5 . In addition, cash and securities 
in the Income Fund amounted to $395,693. 

http:29,023.00
http:242,211.00
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Disaster Loan Program: As of May 1, 1976, loans totalling $35,000 have been awarded 
to natural disaster victims. Funds available for loans to disaster victims as of May r, 
1976 are $53,066. 

Relief Fund Quotas: The Council establishes Relief and Disaster Fund quotas for each 
constituent society based on society membership and the national campaign goal. 
Contributions received in excess of the Relief Fund quota are applied to the Disaster 
Fund until each state's Disaster Fund quota is attained. After the Disaster Fund 
quota is reached, any additional money is again applied to the society's Relief Fund 
contributions. 

At its August 1975 session, the Board of Trustees adopted a resolution that will allow 
a constituent society to request an increase in its Relief Fund quota to reflect the 
society's Relief Fund expenditures during the previous year. In the event a constitu
ent society experiences a large number of relief grant recipients, it is possible for the 
society to considerably reduce its Relief Fund assets. When this occurs, it is important 
to ensure that an equitable portion of contributions is returned. An increase in the 
quota could diminish the amount allocated to the Disaster Fund, thereby increasing 
the amount of the regular refund since refunds are based upon a percentage of con
tributions allocated to the Relief Fund. 

During its April I 976 meeting, the Council established the following guidelines to 
assist those constituent societies requesting a Relief Fund quota increase: 

I. Requests should be submitted to the Council office by January I of the cur
rent campaign year and stipulate the amount of increase. 

2. The increased quota should be based on the previous year's actual Relief 
Fund expenditures, such as grants and related administrative expenses. 

3· The new quota will apply to the current campaign year only. 

Amendment to "Indenture of Trust": Presently, the Trustees of the Relief Fund elect 
an Investment Committee to approve the activities of the Fund's investment coun
sellor. The Committee has noted that it is often impractical to abide by Article III of 
the Indenture of Trust, which stipulates that investments made by the professional 
investment counsel be approved in writing by a majority of the Investment Com
mittee. 

In order to amend the cluties of the Investment Committee ancl thereby achieve a 
more functional definition of the Committee's duties, the Council believes that a revi
sion to the current Indenture of Trust is appropriate. In suggesting the revision, the 
Council gave attention to policies of the Board of Trustees and the Committee on 
Finance and Investments as they pertain to professional investment counsel. 

RESOLUTION 

23. Resolved, that Article III of the American Dental Association Relief Fund In
denture of Trust be amended to reacl: 

That part of the Trust Property which the Trustees deem available for investment shall be 
invested by them in assets legal from time to time for investment by trustees under the law 
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of the State of Illinois. The Trustee shall from time to time, with the approval of the Board 
of Trustees of the Association employ an investment counsellor. Such professional invest
ment counsel shall be either advisory to the Investment Committee in all matters relating 
to the investment policies and practices of the Trust Property or may be given discretionary 
authority by the Investment Committee to buy and sell securities for the portfolio provided 
that the investment counsel promptly reports to the Trustees through the Council on Relief 
Secretary, each purchase and sale of a security as soon as completion of any such transaction 
is confirmed. The Trustees shall from time to time select two of their members who together 
with the Treasurer of the Association shall constitute the Relief Fund Investment Commit
tee. The Committee shall monitor the activities of the investment counsel and make recom
mendations to the Trustees on investment programs. 
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Brecht, Lyle A., Minnesota, 1977, chairman 

Council on Chimienti, J. Frank, Missouri, 1976 

Lanza, Alfred A., New York, 1978 

Scientific Ourslond, Leon E., California, 1977 

Sowle, John T., Illinois, 1978 

Miller, Daryl 1., secretory 

Session Kudo, I rmo S., assistant secretary 

Meetings: The Council met in McCormick Place, Chicago, on October 24-25, I975 
just prior to the opening of the annual session, and on October 30 at the conclusion 
of the session. The Council also met at the Las Vegas Hilton Hotel, January I9-2I, 
I 976. Dr. Louis J. Hendrickson, General Chairman for the I 976 annual session, was 
in attendance for a part of the meeting. On April 26-27, I976 the Council met again 
in the Headquarters Building. Dr. George Kearns, second vice-president, represented 
Committee A of the Board of Trustees at the April meeting. 

Appreciation: The Council expresses its appreciation to Dr. Curt J. Gronner, Illinois, 
for his devoted service to Council activities during the past six years. The Council 
also wishes to acknowledge the cooperation of its consultants for their assistance and 
advice in Council affairs. 

Report of the 197 5 Annual Session: The I 16th annual session of the American Den
tal Association was a combined meeting with the 63rd World Dental Congress in ob
servance of the 75th anniversary of the Federation Dentaire lnternationale. Because 
of the combined meeting, the scientific session and display of technical exhibits pre
sented in McCormick Place and McCormick Inn were scheduled for an additional 
day. The scientific and technical exhibit areas were opened on Sunday morning to 
permit early registrants to enter the exhibit halls. Sixteen meeting rooms were re
quired to present the programs selected for the scientific session Sunday afternoon 
through Thursday afternoon. In addition to the essays, scientific session lectures, clini
cal lectures, motion pictures, and limited attendance seminars several special pro
grams were presented. 

In cooperation with the Federation's Committee on Scientific Assembly a series of six 
half-day conferences were held covering international concepts of dentistry. Two of 
the conferences were devoted to the results of a study of how five nations are meeting 
the challenge of increasing delivery of dental care, sponsored by the Federation's 
commissions on Public Dental Health Services and Dental Practice and the World 
Health Organization. These were presented with simultaneous interpretation in Eng
lish, Spanish, German, French, and Japanese. 
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A special one-day conference, "Dentistry Internationale: Delivery of Services in the 
Americas," was sponsored by the Council on Dental Health, Council on International 
Relations, and Pan American Health Organization with simultaneous interpretation 
in Spanish and English. A two-day National Symposium on Dental Health Education 
in Schools with an accompanying exhibit area was organi7.ed by the Bureau of Dental 
Health Education. 

Six outstanding clinicians were presented on a live, closed circuit, color television 
program which originated and was viewed in the ballroom of McCormick Inn. Two 
completely equipped opcratories were installed on a specially built stage where each 
clinician could be observed live by the audience during his half-day program. Mul
tiple color receivers were set up along the sides of the room to permit the audience to 
also see closeups of all demonstrations. 

Other special programs included an international conference on forensic dentistry 
presented by the Working Group on Forensic Odontology of the Federation's Com
mission on Dental Research and the American Society of Forensic Odontology, two 
patient education seminars prepZtred by the Bureau of Dental Health Education, a 
daily mini self-assessment program conducted by the American College of Dentists, 
and daily multimedia presentations for the dental health care team by D1·. Bruce 
Larrick, Gainesville, Florida. A one-day program on prosthodontics was also pre
sented by Dr. John P. Frush, Glendale, California. 

The table clinic area was open on Sunday, Tuesday, and Wednesday afternoons. A 
special program was held in the table clinic area on Tuesday morning featuring the 
major manufacturers of dental handpieces. A qualified representative from each of 
the companies presided at a table clinic to instruct dentists and their auxiliary per
sonnel on the maintenance and repair of handpieccs that can take place in the dental 
opera tory. 

On Monday afternoon, the student table clinic program sponsored by Dent>ply Inter
national, Inc., York, Pennsylvania, presented outstanding student clinicians represent
ing 46 dental schools in the United States and Puerto Rico. The Council is extremely 
grateful to Dentsply International for its !]th year of sponsorship of this part of the 
scientific session. 

Twenty-six limited attendance seminars were scheduled with each of the 13 outstand
ing speakers presenting their seminars twice during the session. Thirty-five national 
and international program participants were selected to act as hosts and discussion 
leaders at lunch and learn sessions scheduled Monday through Thursday. 

A Prevention Center located adjacent to the scientific and educational exhibit area 
was open daily to all attending the meeting. The Center was divided into six major 
areas: ( 1) Self-Evaluation Center, (2) Plaque Control Area, (3) Nutrition and 
Fluoride Section, (4) Creative Restorative Dentistry Section, (5) Library, and (6) 
Obligatory Systemic Diagnosis for the Dentist. The Council wishes to thank the fol
lowing for their planning and participation in the Prevention Center: Illinois Society 
of Oral Surgeons, Illinois Academy of General Dentistry, Illinois Society of Period
dontists, Illinois Dental Hygienists Association, and Illinois Dental Assistants Asso
ciation. 

Plaques were presented to 116 speakers for their participation in the essay and semi
nar programs. Over 1,ooo recognition certificates were presented to other participants 
in the scientific programs. 

The Council hosted a reception on Monday evening honoring participants in the sci-

http:organi7.ed
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entific session. Dr. Lynden M. Kennedy, Association President, and Mrs. Kennedy 
joined the Council members and their wives in the reception line welcoming over 
I ,ooo guests. 

Total registration for the I97S annual session was 2I,895- Included were 6,697 mem
ber dentists, I,SI I dentists from other countries, 6s6 student members, I,690 dental 
assistants, 1,646 dental hygienists, I97 laboratory technicians, 362 dental dealers, and 
:),887 guests. A I so registered were 3,249 technica I exhibitors. 

The Council expresses its appreciation to the General Chairman of the I97S annual 
session, Dr. George Kearns, and to other members of the Committee on Clinics and 
!\'lotion Pictures for their excellent cooperation. Tht' Council also wishes to express its 
disappointment in the meeting room facilities of McCormick Place and the necessity 
of using meeting rooms in McCormick Inn to accommodate a part of the scientific 
session and an outstanding television program which was poorly attended because of 
its location. 

Award winners of the 197S Student Table Clinic Program prest'nted to the House of 
Delegates on VVednesday, October 29, were as follows: 

Category I, Clinical Application and Techniques 

Steven A. Tilliss, University of Iowa, first; Brant A. Bradford, University of 
Colorado, second; Il7e Irene Eglitis, Loyola University, third; Stephen Singer, 
State University of New York at Stony Brook, honorable mention. 

Judges: Frederic Custer, Edwardsville, Illinois, chairman; L. W. Bimeste
fer, Dundalk, Maryland; Gordon ]. Christensen, Denver; Alex Koper, 
Inglewood, California; Howard B. Menell, :\lew York; George E. Mullen, 
Brooklyn, New York; Raymond S. Murakami, Washington, D.C.; Patrie 
D. Toto, Maywood, Illinois. 

Category II, Basic Science and Research 

Jean Wm. Farah, University of Michigan, first; Salvatore A. Leone, University 
of Southern California, second; Frank P. Lombardi, Jr., Georgetown Univer
sity, third; Ivette Rodriguez-Quesada, University of Puerto Rico, honorable 
mention. 

Judges: George G. Blozis, Columbus, Ohio, chairman; Leroy D. Cagnone, 
San Francisco; Jack L. Stewart, Kansas City, Missouri; Marlin F. Troi
ano, Jersey City, New Jersey. 

First, second, third, and honorable mention awards of $1so, $1 oo, $so and $2s re
spectively were made in each of the two categories. 

Certificate awards were made to the following Scientific and Educational Exhibits: 

Government Agencies: US Drug Enforcement Administration, first; Armed 
Forces Dental Services, second; L'S Public Health Sen,ice, Department of 
Health, Education and Welfare, Division of Dentistry, third; National Institute 
of Dental Research, honorable mention. 
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Institutions and Associations: Bergen County Dental Society, Bergen County 
Health Department, Fairleigh Dickinson School of Dentistry, first; University 
of Alabama School of Dentistry, second; American Dental Assistants Associa
tion, third; University of Illinois at the Medical Center, honorable mention. 

Individuals: ]. R. Mellberg, R. H. Larson, H. R. Englander, first; David 
Marshall, second. 

Industrial Agencies: General Mills, Inc., first. 

Judges: Albert ]. Monsees, Kansas City, Missouri, chairman; W. Robert 
Biddington, Morgantown, West Virginia; Paul V. Ladd, Miami, Florida. 

Special Meetings of the Council at the 1975 Annual Session: A briefing session was 
held with members of the Committee on Clinics and Motion Pictures on Saturday, 
October 25. 
An orientation breakfast meeting was held Sunday, October 26, for section officers, 
judges of the student table clinics and scientific and educational exhibits, consultants 
and the chairmen of the Committee on Clinics and Motion Pictures. Also in atten
dance were Dr. G. H. Leatherman, Executive Director, Federation Dentaire lnter
nationale, and Dr. George Kearns, General Chairman, Committee on Local Arrange
ments. The Council chairman honored each of the 13 retiring section officers for their 
outstanding service to the Council over the past three years. The complete schedule 
for the scientific session was reviewed and specific details were given concerning 
judging activities, meeting room responsibilities, program policies, and other related 
scheduled events. 

A breakfast critique was held on Tuesday, October 28, for the judges participating in 
the scientific session. This meeting continues to provide the Council with valuable 
information to be considered in planning future programs. 

During the days of the meeting, the Council met with each of the 1976 section 
chairmen and vice-chairmen to discuss the suggested essay programs for the Las 
Vegas meeting. 

A breakfast meeting critique of the entire scientific session was held on Wednesday, 
October 29, for chairmen and vice-chairmen of the 14 sections, consultants, and the 
chairman and vice-chairman of the Committee on Clinics and Motion Pictures. The 
comments at this critique session were tape recorded and later transcribed for dis
tribution to all in attendance. 

Special Committee to Study Association's Annual Session: Dr. ]. Frank Chimienti, 
Council member, served as a member of the special committee which met in the 
Headquarters Building on June 9-10, 1975, and on January 12-13, 1976. The Coun
cil secretary and assistant secretary served as staff consultants. The final report of the 
special committee was presented to the March 1976, session of the Board of Trus
tees. Council chairman, Dr. Lyle A. Brecht, was in attendance. 

1976 Annual Session: The scientific session will be held in the Las Vegas Convention 
Center opening with the display of scientific and educational exhibits on Sunday 
morning, November '4· All scientific meeting rooms, the table clinic program and the 
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motion picture program will begin in the afternoon and continue daily through 
vVednesday afternoon, November I 7· Twelve limited attendance seminars and 20 

lunch and learn sessions will be scheduled during the days of the meeting. An ex
tended lecture program of a day and a half on practice administration will be pre
sented by recognized authorities on the subject. The dental handpiece repair clinic 
will again be presented as a special table clinic program because of its popularity at 
the I 975 annual session. The Council received many more applications for the lecture 
programs than could possibly be accommodated during the program time available. 

Future Program Plans: Extended lecture programs, seminars, and combined sessions of 
appropriate sections will be given greater emphasis in future programming. General 
sessions featuring authorities in the health sciences will also be considered for the 
scientific session. 

RESOLUTIONS 

This report is informational in nature and no resolutions are presented. 



208 

Special Report 

on Dental 

Auxiliary 

Utilization 

and Education 

Counc:il on Denlol Education 

INTRODUCTION 

The 1975 House of Delegates adopted or referred several resolutions which directed 
that the Council on Dental Education initiate a study of dental auxiliary utilization 
and education. Those resolutions follow: 

Resolved, that the Council on Dental Education sponsor a national workshop on 
expanded duty dental auxiliary training and utilization, and be it further 
Resolved, that the participants in this workshop represent in the majority those 
full-time practitioners, both specialists and general practitioners from all sec
tions of the country, who utilize auxiliaries, and be it further 
Resolved, that following the workshop the appropriate agency of the American 
Dental Association be directed to study and further define, for related agencies 
(public and pri\'ate) those functions where formal education requirements may 
be required for expanded duty dental auxiliaries, and make a report to the 
1976 House of Delegates. (Trans. 1975:697) 

Resolved, that the Council on Dental Education develop for consideration by 
the 1976 House of Delegates a position statement on functions which should be 
delegated to auxiliaries. (Trans. 1975:705) 

Resolved, that the American Dental Association reaffirm its policy that ex
panded functions should be performed under the direct supervision of the den
tist, that they be in accordance with respective state dental practice acts, and 
that they be performed only by auxiliaries who have formal education and 
training, and be it further 
Resolved, that states be urged to recognize certification by the Certifying Board 
of the American Dental Assistants Association or enrollment in an education 
program accredited by the Commission on Accreditation of Dental and Dental 
Auxiliary Educational Programs as the minimum qualifications of a dental 
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assistant for training in intraoral expanded functions which require formal edu
cation as defined in the ComjJi!ation of Facts Related to the Teaching of Ex
panded Functions, and be it further 
Resolved, that final decisions on delegation of expanded functions to dental 
assistants be made by the state society and state board of dentistry on the basis 
of established and appropriate standards of qualifications. (Trans. I 97 s: 704) 

During its Decrmber 1975 meeting. the Council defined the general scope of activity 
that would be required to resrond to the House directives. In view of its commit
ments to accreclitation and other activities and the extent of effort required to de
velop a report on dental auxiliary utilization and education, the Council decided to 
appoint an advisory committee to assist in the conduct of the study. A special advi
sory committee comrosecl of eight private rractitioners, two dental eclucators, and 
two auxili<Hies was appointed. The committee included: Dr. L. M. Kennedy, who 
served as chairman; Drs. D. Walter Cohen, Arthur A. Dugoni, Ijourie S. Fisher, 
Robert E. McDonnell, James F. MercPr, Jack M. Osburne, Jack H. Pfister, Louis G. 
Terkla, James C. Weig, Lloyd vV Wolford, and Mrs. Jennie Schafer. 

The committee's primary responsibility was to provide guidance to the Council in 
developing· r·ecommenclations for House consideration. In addition, the committee 
assisted in rlanning the national workshor and identifying resource material for the 
workshop and Council study. The Council wishes to rublicly thank the members of 
the committee who so ably ancl diligently carried out this charge. 

The Board of Trustees demonstrated its commitment to the study through rrovision 
of financial support. The Council expresses its appreciation to the Board for its sup
port and the arprorriation of approximately $3g,ooo in special funds for the study 
and workshop. 

Tn planning the workshop. the committee reviewed and revised the invitational list 
develored by the Council and consiclerecl by the Board to assure that the House man
elate would be met and all groups would be represented. The H)75 House had di
rectecl that a majority of workshop participants be full-time practitioners who utilize 
dental auxiliaries. Therefore, each constituent dental society was extended two invi
tations and each state board of dentistry one invitation to achifve the majority man
clatfd by the House. 

The workshop was to be convened as a national forum for exchange of opinions on 
dental auxiliary expanded functions, not as a legislative body. Therefore, the advisory 
committee and thf' Council considered it essential to include representatives of all 
groups and agencies that are directly an'ected by Association decisions on this subject 
and representatives of dental and clental auxiliary education. dental and dental aux
iliary organizations, and the federal dental services were invited in limited numbers. 
Only with such representation could the workshop be a valid ancl useful resource for 
the Council's study. 

In view of the strong interest in expanded functions practicing dentists are known to 
have ancl the delegates' vigorous support of the House resolutions, it was expected 
that state societies would be anxious to send representatives to the workshop. The 
committee and Council monitored preregistration to assure that the House mandate 
would be met. Early review of preregistration indicated that the representation of 
state societies ancl state boards was not as great as had been anticipated. The Council 
attempted to increase tbe representation through follow-up letters and telephone con-
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tacts, and some additional representatives were named. The Board also secured addi
tional representation from previously unregistered constituent dental societies. 

Immediately prior to the workshop, preregistration indicated that there would be a 
majority of full-time practitioners. However, the Council was disappointed when only 
121 full-time practicing dentists actually registered at the workshop whereas 123 

representatives of other groups registered. Registration records indicate that only 66 
of the 108 invited constituent dental society representatives and only 28 of the 51 
invited state board representatives attended. Twelve state societies were not repre
sented at all and 20 had only one representative. Information on representation of 
states is summarized on page 21 1. 

During the initial workshop session, participant representation became the subject of 
controversy. Therefore, to ensure that opinions of full-time practitioners would re
ceive the attention the House had intended, it was decided that the practitioners 
would be polled separately on any question where there was a close division of opin
ion. It is the conclusion of the Council that the invitational list for the workshop was 
appropriately balanced to afford an opportunity for input from all affected groups 
and that the workshop was a valid resource for the study of expanded functions. 

Workshop participants reviewed Association policy on auxiliary utilization and edu
cation, reports of research in dental auxiliary expanded functions, and information 
on the status of legal provisions for delegation of expanded functions to dental assis
tants and dental hygienists. Following this review, they considered philosophy and 
principles that should guide Association policy on expanded function auxiliary utili
zation, functions that could be delegated to dental assistants and/or dental hygienists, 
education and training requirements that would be needed to prepare auxiliaries for 
those functions, and credentialing mechanisms that should be employed to qualify 
expanded function auxiliaries. 

Workshop deliberations were a major reference [or the committee and Council in 
developing this report. The report includes a position statement on functions which 
could be delegated to dental assistants andjor dental hygienists and education and 
training which should be required for the performance of these functions as re
quested by the House. In addition, it includes a statement of philosophy on and prin
ciples for auxiliary utilization and education which the Council recommends to the 
House for its review, consideration and adoption to reaffirm existing policy and/or 
establish new policy where needed. 

This report is presented in three parts. The first two are informational and the third 
requires action by the House. Information on research in expanded functions, dental 
auxiliary manpower a·nd dentist productivity, auxiliary educational systems and legal 
provisions for the delegation of expanded functions is summarized in Part I, "Re
source Information." The Council's rationale for and recommendations on philoso
phy and principles, functions that could be delegated, education and training that 
should be required for performance of expanded functions, and recommendations 
for future study and action are presented in Part II, "Rationale for and Recommen
dations on Dental Auxiliary l}tilization and Education." In Part III, "Position State
ment on Utilization and Education of Dental Assistants and Dental Hygienists," the 
Council presents statements on philosophy and principles, functions which could be 
delegated and education and training requirements for House consideration. 
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WORKSHOP ON DENTAL AUXILIARY EXPANDED FUNCTIONS: 
REPRESENTATION OF STATE SOCIETIES 

States represented by one partici pant were Alabama, Arizona, Delaware, F lorida, 
Hawaii, Idaho, Iowa, Kentucky, ~vfassachusctts, Michigan, Mississippi, Montana, 
Nevada, New Jersey, North Carolina, North Dakota, South Carolina, Tennessee, 
Texas, and Utah. 

States represented by two or more part icipants were Colorado, Connecticut, Illinois, 
Indiana, Kansas, Louisiana. Minnesota, Missou ri, Nebraska, New Hampshire, New 
Mexico, New York, Ohio, Oregon, Pennsylvania, Vermont, Virginia, \Vashington, 
and Wisconsin. 

PART 1: RESOURCE INFORMATION 

The Council analyzed available information on research and expe rime ntal programs 
in dental auxiliary training and utiliza tion, the dental a uxiliary education system, 
legal provisions for delegation of functi ons, and methods of creclentialing dental aux
iliaries. The information was provided as background for workshop participants. 
From its rev iew a nd ana lysis of the information, the Counc il identi fied that which it 
considered pertinent for reference of the House. 

Research : The Association established a policy on experimentation in assignmen t of 
additional functions to dental hygienists and den tal assistants in 1961. The policy 
encouraged initiation of research projects to determine th e impact that utiliza tion of 
denta l assistants a ndjor dental hygienists in different roles could have on the proCes
sion's ability to provide more dental services. At tha t time, the Association id entified 
six areas in which investigation was needed to develop the information required to 
make decisions on utilization of auxiliary personnel. (Trans. 1961: 222) Those areas 
were: 

1. Systematic evaluation of the potential of the dental hygienist and dental 
assistant to perform all routine p rocedures not requ iring the knowledge and 
skill of the dentist. 

2. Determination of the time req u ired to train the de ntal hygienist and dental 
assistant to perform the new duties under investigation . 
3· Determination of the best pedagogical methods and techn iques for present
ing the new material. 

4- Assessment of the relative cost of the training of the dental hygien ist and 
dental ass ista nt to perform expanded duties as compared to the cost of training 
present dental personnel. 

5 · Eva luation of the effect on the dentist's productivity and qua lity of serv ice 
through expans ion of d uties of the dental hygienist and dental ass istant. 

6. D~termination of methods for controlling the use of dental hygienists and 
dental assistan ts to prevent practices not in the publ ic in teres t. 

Research projects from 1961 through 1974 were primarily designed to investigate 
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dental hygienists' and dental assistants' potential to perform given functions. Most 
projects also addressed the length of time and pedagogical methods required to pre
pare dental hygienists and dental assistants to perform new functions. There has been 
virtually no investigation of the relative cost of preparing dental hygienists and den
tal assistants to perform expanded functions as compared to the cost of educating 
dentists. Further, the limited research to evaluate the effect of utilization of expanded 
function dental hygienists and dental assistants on the dentist's productivity has pro
duced widely varying information. ~o project specifically directed to determining 
methods for controlling the use of dental hygienists and dental assistants to prevent 
practices not in the public interest has been reported. 

Between 1961 and 1970 five expanded function experimental programs were con
ducted and reported to the Council. Two of the five projects were conducted by uni
versity dental schools and the remaining three were conducted by federal dental 
services. All five were designed to determine the potential for utilization of dental 
assistants in expanded roles. Findings indicate with indisputable facts that, with for
mal instruction, selected dental auxiliaries can be trained to perform, under the 
supervision of the dentist, given intraoral functions at a level of performance com
parable to that of dentists. The investigations also indicate that performance of given 
intraoral functions by dental auxiliaries in the settings in which the projects were 
conducted resulted in an increase in the number of services provided. In those set
tings, services were provided to special populations such as military personnel, Ameri
can Indians, or indigent patients. 

From 1970 through 1974, an additional 12 projects were initiated and reported. To 
fill a void in the information, several of the projects were directed to determining the 
potential for utilization of dental hygienists in expanded roles. The projects corrobo
rated the findings o( the previous investigations and added evidence that dental 
hygienists can be trained to perform functions which extend beyond their traditional 
role, with quality comparable to that of dentists or dental students. Progress in and 
results of the projects have been published and reported to the House. 

Four projects have been designed specifically to determine whether it is feasible to 
incorporate instruction in expanded functions in established curricula. One was de
signed to determine changes that \VOuld be required in two-year dental assisting 
curricula, one to determine changes that would be required in two-year dental hy
giene curricula, and two to determine changes that would be required in baccalaure
ate degree dental hygiene curricula. The results of each of these projects indicated 
that significant changes in curriculum content, sequence, and learning experiences 
were needed. The extent of change required was dependent in part on the scope of 
functions included in each project. There has been no project to investigate changes 
that would be required to incorporate expanded function training in a one-year den
tal assisting program. 

In the Council's opinion, previous research allows certain decisions to be made about 
delegation of expanded functions to assistants or hygienists with given education for 
levels of utilization currently permitted in several states. However, additional atten
tion must be directed to the remaining three areas of investigation identified by the 
profession in 1961 before effective long-range decisions can be made. Those areas of 
investigation include assessment of the cost of educating dental hygienists and dental 
assistants to perform expanded functions as compared to the cost of educating den
tists, evaluation of the effect of utilization of expanded function dental hygienists and 
dental assistants on the dentist's productivity, and determination of methods for con-
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trolling the use of dental hygienists and dental assistants to prevent practices not in 
Lhe public interest. 

Of these three areas of investigation, the Council believes that priority should be 
given to evaluating further the impact of expanded function auxiliary utilization on 
clentist productivity in private practice settings. In the Council's view, it is important 
that the Association assume responsibility for further extension of research in practice 
settings to determine, on an objective and practical basis, what functions should be 
clelegatecl, how delegated functions should be assigned, and whether new types of 
auxiliaries are needed to guarantee evolution of a system of dental care delivery that 
will extend care to all segments of society. This research also is needed to determine 
the functional roles auxiliaries should play in delivery of care and the type and extent 
of education and training required to prepare individuals to fill those roles. Until 
such information is available, the profession can only make interim decisions and will 
be hampered in development of a sound program for dental auxiliary utilization and 
education. 

Studies to determine the relative cost of educating dental assistants, dental hygienists, 
and dentists also are needed but will be meaningful only if the information is evalu
ated in relation to retention of specific manpower pools in the workforce. The Coun
cil urges appropriate agencies of the Association and related organizations to take 
immediate steps to develop accurate data on number and work life-span of man
power by category. Finally, research to determine reliable methods for controlling 
utilization of dental hygienists and dental assistants is particularly important in light 
of the increasing interest of gO\·ernment in credentialing and quality control. Associa
tion efforts should be directed to studying the entire area of credentialing auxiliaries 
and identifying appropriate actions to prevent inappropriate and detrimental inter
vention by government in aspects of health care delivery that rightfully belong in the 
private sector. 

Manpower and Productivity: Data from the Association's Bureau of Economic Re
search and Statistics collected in 1970 indicate that on the average the dentist em
ploying a full-time dental assistant is 36.2 percent more productive than a dentist 
working without any dental auxiliary personnel. When a part-time dental hygienist 
is added to the team, the average productivity increases 49.8 percent above that of 
dentists working without auxiliary personnel; and when a full-time dental hygienist 
is added, the average productivity increase is 96.g percent. Employment of two full
time dental assistants results in a 99 percent increase in productivity above that of a 
dentist working without any auxiliary personnel. These findings have been corrobo
rated in other studies over a period of years. 

\Vhen information on the percentage of dentists who currently employ dental assis
tants and dental hygienists is considered, it is evident that the potential productivity 
of the current system has not been achieved. In the Council's view, dentistry should 
capitalize on this most feasible and accepted method of increasing productivity. The 
Council believes that in meeting any increase in demand for care the gap between 
potential effect of utilization of assistants and hygienists on production and actual 
utilization should be closed, and that efforts to attain that goal should receive high 
priority. 

Productivity increases resulting from the addition of expanded function auxiliaries to 

the dental team vary. Information from the United States Public Health Service 
study conducted in the 196o's in Louisville, Kentucky indicated that, when three 
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expanded function assistants were added to the baseline team which included tradi
tional chairside assistants, producti\ ity increased from 63 to 84 percent. When a 
fourth expanded function assistant was added to the team, productivity increases 
ranged from I I o to I 33 percent over the baseline. It should be noted that although 
more research is needed, some studies have suggested that dentists can efficiently and 
effectively supervise no more than one or t\vo expanded function auxiliaries. 

In I971, the Cniversity of Alabama initiated a study in the dental school facilities to 
determine the impact of expanded function dental assistants on dentist productivity. 
Results indicated that a dentist working with one expanded function assistant and 
three chairside assistants in a three-chair operatory could treat an average of 4-58 
more patients a day than a dentist working in a two-chair operatory with two chair
side assistants and no expanded function assistant. Production was increased by ten 
patients a day when the dentist worked with two expanded function assistants and 
four chairside assistants in a four-chair operatory. 

A study to determine the impact of expanded function assistants on the delivery of 
dental services in private practice settings was conducted in the early I 97o's by the 
Cniversity of the Pacific. The study indicated that patient visits per eight-hour day 
were increased by 33.8 percent in the office of a dentist using two expanded function 
dental assistants. There was an increase of 29.2 percent in patient visits per day for 
a pedodontist using one expanded function dental assistant. This study also addressed 
the cost benefit of utilizing expanded function dental auxiliaries in private practice. 
Findings indicated that use of expanded function auxiliaries is a cost effective method 
of extending denta I services. 

It should be noted that in all studies of productivity the team included chairsidc 
assistants working in traditional roles as well as expanded function assistants or hy
gienists. Therefore, research suggests that productivity increase from addition of an 
expanded function assistant or h)'gienist is inAuenced by utilintion of chairsicle assis
tants in traditional roles. 

Data on manpower productivity was used cautiously in the Council's deliberations. 
Various indices such as income, number of patients, and number of patient visits 
have been used to measure productivity. However, the data clearly indicate that by 
any measure there is an increase in productivity when dental assistants and dental 
hygienists are utilized in traditional roles. Data also inclicate that adclition of an 
expanded function auxiliary or auxiliaries to the dental team produces an additional 
increase in productivity. 

Data on supply of dental assistants are limited and of questionable reliability. Esti
mates of number of assistants do not recognize the different roles dental assistants 
play in dental practice or the range of their education. Dental assistants who perform 
general office duties, those who function in the specialized chairside assisting role and 
those who function in other roles arc included in manpower estimates. The Associa
tion's Bureau of Economic Research and Statistics estimates that there were approxi
mately I I3,ooo employed dental assistants in the workforce in I975· The actual num
ber of assistants currently employed who have completed formal education programs 
of various lengths and levels is not known. Data from the Association's Division of 
Educational Measurements indicates that approximately 36,ooo dental assistants have 
graduated from accredited programs since 1965. Since 1948, a total of 37,300 dental 
assistants havr been examined ancl cenified by the Certifying Board of the American 
Dental Assistants Association. That number includes dental assistants who prior to 
I g6o did not graduate from an accredited program. Of the total number of dental 
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assistants who have ever been certified, I 7, I 96 hold current certification which re
quires that the assistant meet annual continuing education require,ncnts. The num
ber of dental assistants who have been certified and are not currently certified but are 
still in the workforce is not known. It is anticipated that an additional 4,8oo gradu
ates of accredited programs wi II be certified by fall I 976. 

Estimates of the work life-span of dental assistants are limited and questionable. 
Statistics for the year I9N from the Department of Health, Education, and \Vel
fare's Bureau of Health Manpower indicate that the percentage of dental assistants 
who have worked five or more years range by state from 8 to 4I ·5 percent. An aver
age of 28 percent of dental assistants in all states have worked five or more years. 
Because the data include dental assistants vvho have had formal education and those 
who have been trained on-the-job, and does not take into account the total number 
of years available for work, it is of little value. However, it does suggest that fre
quently quoted work life-span figures may be low. 

Although the available information is inadequate, there is more data on the supply 
and work life-span of dental hygienists. Annually, the Council on Dental Education 
updates figures on licensed and practicing dental hygienists. The baseline for the esti
mates are the Department of Health, Education, and ·welfare statistics from I965. 
In fall, I975 the number of licensed dental hygienists was 52,IOO and the number of 
practicing dental hygienists was estimated to be 32,000. The number of licensed and 
practicing dental hygienists will be increased by approximately 4,8oo by fall I976 
when spring I<}76 graduates are licensed. These figures are significantly higher than 
those frequently quoted and present a more optimistic picture of dental hygiene 
manpower. 

Work life-span figures for dental hygienists are not meaningful unless they take into 
account the number of years since graduation. It should be noted that the number of 
graduates of dental hygiene programs has tripled in the past ten years and, thus, the 
maximum potential work life-span of a significant portion of the workforce has been 
ten years or less. The only meaningful figures on work life-span for hygienists, there
fore, are those which represent the percent of time hygienists have worked since 
graduation. In I975, all licensed dental hygienists residing in the State of Michigan 
were surveyed to determine work life-span. Ninety percent of those contacted re
sponded to the survey. Of those responding, 74 percent had worked 75 percent or 
more of the time available since graduation. This information has been corroborated 
by studies in the State of Washington and other states. Also, the study of Michigan 
hygienists indicated that the percentage of dental hygienists graduating in any given 
year who stay in the workforce diminishes by year in the first twenty years after 
graduation, but increases markedly after that time as they return to work. If this 
pattern continues the influx of a significant number of hygienists who graduated from 
the 89 programs developed in the 196o's will again have impact on the manpower 
pool in the I98o's and the influx of graduates resulting from program growth in the 
I 97o's will again have impact in the I 99o's. 

A relationship between work life-span of women and level of education has been de
termined. Department of Labor statistics indicate that the higher the level of educa
tioned attained, the longer women stay in the workforce. This factor should be 
considered when making decisions about auxiliary utilization and education. 

Data on and projections of the number of dental and dental auxiliary programs and 
graduates for the years I965 through I985 are provided in the following table. 
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Dolo on and Projections of Number of Dental and Dental Auxiliary 

Programs and Graduates, 1965-1985, by Five-Year Intervals 

No. of No. of No. of No. of 
Dental Dental Dental Dental No. of No. of 

Assisting Assisting Hygiene Hygiene Dental Dental 
Yr Programs Graduates Programs Graduates Programs Graduates 

1965 64 I ,242 56 I ,492 49 3,181 
1970 171 2,955 121 2,465 53 3,749 
1975 273 5,972 183 4,568 59 4,969 
1980 325 7,325 237 5,390 60 5,442 
1985 354 8,200 270 5,990 60 5,814 

Educational Resources: The Association adopted educational standards for dental 
hygiene in 1947 and for dental assisting in 1961. Since the standards were adopted, a 
national dental auxiliary system of significant potential has been developed. As of 
May 1976 there were 183 accredited dental hygiene programs throughout the coun
try. Only two states, Alabama and Nevada, do not have an accredited dental hygiene 
program. The number of dental hygiene graduates in spring 1976 was estimated to 
be 4,8oo. There are 273 accredited dental assisting programs in 46 of the so states. 
The number of dental assisting graduates in spring 1976 was estimated to be 7,000. 

There has been a dramatic increase in the number of new dental assisting and dental 
hygiene programs during the past decade. Between 1966 and 1976, 129 denta I hy
giene programs were developed. Dt..ring the same period, 194 dental assisting pro
grams were developed. 

Dental hygiene curricula are conducted in accredited, not-for-profit institutions ol 
higher education that offer college-level programs leading to an associate or higher 
degree. Forty-one dental hygiene programs are located in the university dental school 
setting; 39 in four-year colleges or universities; 91 in community colleges; and 15 in 
technical colleges/institutes. 

Dental assisting curricula are conducted in the same types of institutions which con
duct dental hygiene programs, and in addition are conducted in vocational schools, 
proprietary schools and recognized federal service training centers. Of the 273 dental 
assisting programs, 20 are located in dental schools; 13 in four-year colleges or uni
versities; 150 in community colleges; 29 in technical collegesjinsti tu tes; 54 in voca
tional schools, and 6 in proprietary schools. Also, there is an accredited correspon
dence program sponsored by a dental school. 

Data on program development indicate that educational institutions respond to iden
tified needs for curricula and incentives such as funds for program development. It 
is unlikely that community colleges' interest in developing programs in health-related 
fields will diminish in the foreseeable future. Further, the potential of dental schools 
has not been reached. However, many factors including availability of financial re
sources, the goals and objectives of the universities and their policies regarding level 
of curricula influence dental schools' ability to respond to the need for dental auxil
iary programs. Roles other than offering an educational program that the university 
dental school might play in the training of expanded function dental auxiliaries have 
not been explored adequately. The education and training of expanded function 
auxiliaries requires input from dental educators. The Council believes that the Asso
ciation must work closely with the American Association of Dental Schools and den
tal school administrators in identifying an appropriate and realistic role for dental 
education in the preparation of an expanded function auxiliary workforce. 
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Legal Provisions: Information from surveys by and reports of the Association's Coun
cil on Legislation and Division of Educational Measurements, and the Department 
of Health, Education, and Welfare's Division of Dentistry were utilized by the Coun
cil in assessing the current status of legal provisions for delegation of expanded func
tions to dental assistants and dental hygienists; and changes in provisions between 
1967 and 1975. A report on the 1975 survey of licensing jurisdictions on legal provi
sions for delegation of functions to dental assistants and dental hygienists was pro
vided to workshop participants and has been distributed to all constituent dental 
societies and examining boards. 

It is notable that data from the 1975 survey by the Division of Educational Measure
ments indicate that over half of the licensing jurisdictions in the L'nited States and 
its territories have provisions to delegate expanded functions to dental assistants and 
dental hygienists. The number of jurisdictions which have provisions for delegation 
of functions to assistants and those which have provisions for delegation to hygienists 
are about the same. The one notable exception is administration of local anesthetic 
agents which is not reported to be delegatable to dental assistants in any jurisdiction, 
but is delegatable to hygienists in nine jurisdictions. Also, there is slightly more dele
gation to hygienists of functions such as placing and removing temporary restora
tions; placing, carving, and polishing amaglam restorations; placing, contouring, and 
finishing composite resin or silicate cement restorations, and performing preliminary 
oral examinations. In addition, the Council noted that functions which historically 
have been delegated to the hygienist, such as applying anticariogenic agents ar:r! 
polishing coronal surfaces of teeth, have been delegated less frequently to dental 
assistants than other functions which are new to both auxiliaries. 

forty-six of the 52 licensing jurisdictions responded to the 197 5 survey. Some states 
did not respond because changes in legal provisions were in process. Of the 21 func
tions included in the survey, four are functions that the 1975 House of Delegates 
considered to be inappropriate for delegation. Those functions include administration 
of local anesthetic agents, which may be delegated to dental hygienists in nine juris
dictions; placing amalgam restorations, which may be delegated to dental assistants 
in six jurisdictions and hygienists in eight jurisdictions; catving amalgam restorations, 
which may be delegated to clcntal assistants in five jurisdictions and to clental hygien
ists in nine jurisdictions; and placing and finishing composite resin or silicate cement 
restorations, which may be delegated to dental assistants in four jurisdictions and to 
hygienists in seven jurisdictions. In the Council's view, diA.'erences in provisions 
among the states further support the need for a national policy that recogni'les re
gional and state differences in demand for care and the need for more extensive 
utilization of dental auxiliaries to provide care in some geographic areas. The sum
mary of data by function from the 1975 survey follows. 
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Number of Jurisdictions with Provisions for Delegating Specific Expanded 

Functions to Dental Assistants and/ or Dental Hygienists 

Make radiographs . 
Take impressions for study casts .... 
Place periodontal dressings .. 

Fall 1975 

Remove periodontal and surgical dressings ...... ............... . 
Remove sutures . 

Apply topical anesthetic agents .. 
Perform preliminary oral examination ... 
Polish coronal surfaces of teeth ... 
Apply onticoriagenic agents topically (i.e., fiuaride) ................ . 
Administer local anesthetic agents .. 

Place rubber dam .. 
Remove rubber dam ... 
Place matrix . 
Remove matrix . 
Place temporary restorations .... 
Remove temporary restorations ..................... . 

Place amalgam restorations .. 
Carve amalgam restorations ... . 
Polish amalgam restorations .. . 
Place and finish composite resin or silicate cement restorations. 
Remove excess cement from coronal surfaces of Ieeth ... 

D~nlol 
Assistonh 

38/46 
21/46 
10/40 
24/44 
28/44 
23/45 
t0/44 
17/46 
29/46 
0/45 

33/47 
32/46 
18/46 
22/45 
10/44 
12/44 
6/46 
5/46 

t3/46 
4/46 

22/45 

Dental 
Hygienists 

NA 
32/46 
23/43 
36/45 
36/45 

NA 
NA 
NA 
NA 
9/46 

35/44 
34/45 
24/45 
24/45 
23/46 
19/46 
8/46 
9/46 

34/46 
7/44 
NA 

Nate: The number an the right of the slash (/) is the lolal number of jurisdictions whch pro
vided information on the specific function. The number on the left of the slash (/) is the 
lolol number of jurisdictions which permit delegation of the function. 

NA, traditional denial hygiene functions; therefore, not applicable. 

Although many jurisdictions have provisions for delegation of expanded functions, 
few require formal expanded function training or a performance examination. More 
jurisdictions require training in specific expanded functions for assistants than for 
hygienists, but the total number of jurisdictions requiring any special training is very 
small. Because, in general, hygienists must be graduates of an accredited program to 
be eligible for licensure examination, jurisdictions may assume that expanded func
tion training will be provided in the educational program. This assumption cannot 
be made for dental assistants, because the majority of assistants are not graduates of 
educational programs. 

Jurisdictions have been encouraged to recognize certification by the Certifying Board 
of the American Dental Assistants Association as a prerequisite for expanded function 
training but only one state responding to the survey has such a requirement. That 
state requires certification as a prerequisite for training in six of the 15 delegatable 
functions, but requires formal training and examination by the training program 
faculty for all rs. Thus it is evident that although few jurisdictions specify qualifica
tions of dental assistants for delegation of expanded functions, those that do, consider 
formal education rather than certification the essential qualification. 

The survey indicates that only a few jurisdictions require certification for performing 
some functions. The number of jurisdictions restricting delegation of functions to 
certified dental assistants varies from no jurisdictions for the majority of functions to 

six jurisdictions for two functions. 

In general, registration of dental assistants is not a requirement for performance of 
expanded functions. The number of j uriscl ictions reporting a registration require
ment varies by function. The ma.. ... imum number is seven jurisdictions which require 
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registration of dental assistants who make radiographic surveys and place and remove 
rubber dams. 

It should br noted that functions identified by the 1975 House of Delegates as not 
delegatable because of their significance and complexity have been delegated in some 
jurisdictions without any requirement of formal education or examination. For ex
ample, only two of the six jurisdictions with provisions for delegating placing and 
carving amalgam restorations to dental assistants have a formal education and exami
nation requirement. Only one jurisdiction specifies a training requirement for dental 
hygienists who place amalgam restorations. This situation underscores the need for a 
position statement on educational requirements for expanded functions as identified 
by the 197 5 House. 

PART II: RATIONALE FOR AND RECOMMENDATIONS ON 
DENTAL AUXILIARY UTILIZATION AND EDUCATION 

Philosophy and Principles: As stated previously, information on the impact of ex
panded function dental auxiliaries on dental care delivery is limited. However, in the 
Council's view, there is sufficient information to make recommendations on some 
aspects of dental auxiliary utilization and education as requested by the House. 

The Council used facts as the basis for its recommendations and conclusions. It re
alized that demand for care differs from need and that demand fluctuates creating a 
dimension that must be considered in cleveloping national policy. Geographic differ
ences in demand and need have caused the Association to take the position that ulti
mately decisions on utilization of auxiliaries should be made by the individual state 
and dentist. However, the Council agrees with the House that a national position on 
expanded functions and education for those functions is necessary to assure that den
tistry will continue to exert leadership in the development of the dental care delivery 
system and specifically the role and function of dental auxiliaries in that system. 

It is the Council's observation that the growth and vitality that dentistry has ex
hibited over the past century is the result of its acknowledgement of the need for 
research, experimentation, and orderly change. To maintain this vitality, the profes
sion must continue to be sensitive to society's needs. In recent years, the greatest 
challenge to health professions has been the charge that they are not responding to 
demands for health care. Regardless of the accuracy of the charge, it has persisted 
and the profession must continually demonstrate its commitment to providing quality 
care to the American people. 

The Council believes that the private practice system of health care deli"ery is prefer
able. It will continue to be feasible if the profession plans carefully for change to 
accommoclate increases in demands for care as they occur. Changes in dental care 
delivery must be cost effective and provide access for all people. It is the Council's 
conviction that an orderly and prudent evolution of auxiliary utilization will signifi
cantly improve dentistry's capability for providing quality dental care. 

In approaching its assignment, the Council gave primary consideration to what is in 
the best interests of the public on a long-term basis. The Council is unequivocally 
opposed to any positions, policies, and programs which would create a second level of 
dental care. 
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The Council believes caution should be employed to avoid development of one auxil
iary at the expense of another or at the expense of the provision of critical aspects oJ 
care. Any decision which would ultimately cause regression in the gains made 
through effective utilization of assistants and hygienists could negate gains from uti
lization of expanded function auxiliaries or new categories of auxiliaries. The Council 
strongly believes that first priority should be given to maximum utilization of chair
side dental assistants and dental hygienists; and that utilization of expanded function 
auxiliaries, either assistants, hygienists or new categories, should be an extension of 
the delivery capacity that exists today. 

In addition, the Council strongly believes that defining roles of auxiliaries by adding 
individual functions is an approach that is no longer needed or appropriate. Role 
definition is the first priority and from that definition functions can be delineated to 
fill the roles. Therefore, there is need to define the role of each auxiliary in relation 
to the role of dentists, other auxiliaries, and different patterns of dental care delivery. 
As the role of the general practitioner and specialist are clefinecl further or revised, 
the role of auxiliaries should be reassessed. This necessarily requires additional re
search and experimentation in utilization of different types of auxiliaries in the actual 
practice system. One reason for today's dilemma is the fact that such data are not 
available and decisions are being made within a vacuum. 

In the Council's view, the introduction of expanded function auxiliaries will not, in 
itself, resolve the multitude of problems which confront the profession in responding 
to demands for care from all segments of the population on a long-term basis. Deci
sions on the role and function of auxiliaries and provisions for their education and 
credentialing must be in harmony with other Association programs to continue to 
meet the profession's commitment. The Council is also of the conviction that what is 
needed now is a firm philosophical and policy base for utilization and education of 
expanded function auxiliaries, guidelines fo,· education, and experimentation to de
termine the effect of introduction of ,·arious types of auxiliaries on the actual provi
sion of care to patients in the private practice of dentistry. 

Although over the years the House has adopted resolutions which represent philoso
phy and principles which should underlie decisions on delegation of expanded func
tions and establishment of education and training requirements, the resolutions do 
not constitute a clear and comprehensive statement of the Association's position on 
this subject. As the House indicated, a statement is needed to provide direction for 
Association programs and activities and guidance to organizations, agencies, federal 
and state legislative bodies, ancl other outside interest groups to assure that den
tistry's position is clearly presented. Therefore, the following statement of philosophy 
on and principles for utilization and education of auxiliaries is being submitted to 
the House for its considuation. The statement is again included in Part III of this 
report for House action. 

Stat&ment of Philosophy on and Principles for Utilization 

and Education of Dental Auxiliaries 

Philosophy for Utilization and Education of Dental Auxiliaries' As a health profession, dentistry is 
committed to improving the health of the American public by providing the best quality of 
dental care to all people of the nation. This commitment dictates that dentistry assume 
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resronsibility for assuring that thNe will be adequate manpower and appropriate standards 
of education and training for all personnel who participate in thr provision of dental care. 
In addition, this responsibility extends to identification of the need for specific types of 
a'"'iliaries and establishment of approprintc controls on the delivery of services provided by 
those auxiliaries. 

The purpose of delegating expanded functions to dental auxiliaries is to improve the pro· 
ducti1·ity of the dentist for the ultimate purrose of making dental health services available 
to all people. Thus, functions should be identified and delegated to dental auxiliaries when 
the demand for specific services exceeds the capacity of dentists to provide them. Further, 
any deleg;nion of functions must result in maintaining or improving the quality of care and 
increasing the a1·ailability of sen·iccs Jt a re:tsonable cost, with assurances of quality control. 

The Associ<llion belie1·es that nothing should restrict the capacity of the profession to in· 
,·estigatc nnd consider various rnethocls of dental care delivery, including increased utiliza. 
tion of dental assistants and dental hygienists in traditional as well as extended roles; and 
thnt the dental practitioner must be involved in determining the appropriate implementa· 
tion of results of such investigation. 

The dentist is responsible for patient services and in carrying out that responsibility makes 
decisions on the most effective utilization of auxiliaries within established provisions for 
such utilization. Those provisions must be included in practice acts and provide assurance 
to the dentist that auxiliaries will have appropriate education and training and meet what
ever additional criteria are needed to guarantee competence. 

Principles of Dental Auxiliary Utilization and Education: The Association subscribes to the follow
ing principles in applying its philosophy of dental auxiliary utilization: 

r. Only functions which do not require the composite judgment, knowledge, and 
skill attained through dental education and which contribute to a meaningful role in 
dental care ddi1·ery should be delegated. 

2. Indil'idual states or jurisdictions should make the final decisions on which func
tions may be delegated and the qualifications for performance of those functions. 

3· In making decisions on which functions may be delegated, jurisdictions should 
reco~nize that demands for care may vary within the jurisdiction and that utilization 
of expanded function auxiliaries by some dentists may be necessary. 

4· Finill decisions on delegation of functions should be made by the dental practi· 
tioner in compliance with legal provisions in the jurisdiction. 

5· The initic.J step in incrc~sing the dentist's productivity should be full utilization 
of traditional dental assistants and dental hygienists. 

6. Decisions on deleg<'ltion of expanded functions should be based on what is in the 
best interest of the patient. 

7. Transfer of functions from the dentist or from one auxiliary to another should not 
result in a lessening of quality or dilution of procedures which have been proven 
effecti,·e in preventing and treating dental and oral disease. 

8. The primary purpose of delegating expanded functions is to increase the capacity 
of the profession to provide care. 

g. Provisions for delegation of functions to dental auxiliaries must take into account 
the complexity of the function and the knowledge and skill required to carry it out. 

ro. Provisions for delegation of expanded functions should include general specifica
tions of education and training requirements. 

I I. Provisions for delegation of expanded functions should include specification of 
supervision by the dentist. 

I2. Provisions for delegation of any expanded functions should include, in aclclition 
to education and training requirements, assurance of quality control through creden
tialing by an appropriate agency. 

I3. The need for consistency in identification of auxiliaries, definition of their roles 
ancl assur:~nces of competence shoul.d be recognized by states or jurisdictions in deci
sions on provisions for delegation off unctions. 
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14. Decisions on delegation should be based not only on ability of the auxiliary to 
perform functions but :1lso on consideration of cost effectiveness and efficiency in 
delivery patterns. 
15. Decisions on delegation of functions to dental assistants and/or hygienists or 
establishment of new auxiliaries should be based on valid research that includes in
vestigation of the feasibility and practicality of utilizing auxiliaries in such roles in 
actual practice settings. 
r6. Dental practitioners should be involved in decisions regarding the application o£ 
research in the pr:1ctice setting and the implementation of research findings. 
17. Expanded function education and training should be conducted only in settings 
with the resources needed to provide appropriate preparation for clinical practice 
and development of the auxiliaries' understanding of his/her role in delivering c<tre in 
relation to that of the dentist. 

Functions Which Could Be Delegated: The Council could not and did not attempt to 
identify all functions which have been or in the future might be delegated to auxil
iaries. However, in the Council's opinion consideration of functions which have been 
included in research projects, are legally delegated in some jurisdictions, andjor arc 
included in guidelines for Expanded Function Dental Auxiliary (EFDA) Programs 
or Training in Expanded Auxiliary Management (TEAM) Programs was reasonablr 
as they represent potential expanded functions which have been identified by various 
groups. A list of such functions was compiled for the workshop. Functions that den
tal assistants traditionally have performed and those that are recognized specifically 
as dental hygiene functions by all jurisdictions were not included because the Asso
ciation already has positions on delegation of and educational standards for these 
functions. 

From the list of expanded functions, the Council identified those which, in its 
opinion, could be delegated. That opinion is the result of thoughtful study of the 
information produced by resear-ch and e"perience; and the consensus of workshop 
participants, particularly the practicing dentists. As noted previously, over half the 
jurisdictions In this country have pro\ isions fN delegating several functions. If the 
profession in these jurisdictions has endorsed such delegation, as it must have if the 
laws have been enacted, then the Council believes the functions can be considered 
delegatable. 

In its study of the groups of functions that were considered delegatable by the Asso
ciation until fall 1975, and for which at least seven jurisdictions ha\·e provisions for 
delegation to dental assistants and/or dental hygienists, the Council weighed all the 
objective evidence which would support or refute their delegation, and the consensus 
of workshop participants. The Council agrees that preparation of teeth should not 
be delegated to auxiliaries. Howe\eL de»pite the fact that some members of the pro
fession may not wish to delegate placing and carving or contouring dental restora
tions, or administering local anestl1etic agents, the Council found that research has 
clearly indicated that these functions can be performed adequately by appropriately 
trained auxiliaries under the dentist's supen ision without adverse affect on patients. 
Research also has indicated that performance of these functions contributes to the 
productivity of the dentist. 

It is recognized that delegation of the functions with appropriate supervision by the 
employing dentist can extend sen·ices when there is a demand to be met. To con
tinue a policy that may inhibit the dentist's ability to provide services is detrimental 
to the well-being of the public and threatens the survival of the profession. To main
tain its credibility> the profession must be in a defensible position when it establishes 
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policy. The Council believes that the profession must admit that certain functions 
can be performed by auxiliaries ancl that delegation of those functions increases pro
ductivity. The profession is also obligated to identify those functions which should not 
be dekga ted, either because thev require the composite knowledge, skill ancl judg
ment of the denti st or becanse they do not positively inAuence producti,·ity. It is not 
appropriate to expend valuable resources to train auxiliaries to perform functions 
which should not be delegated or which do not increase productivity. 

Decisions on delegation of specific functions to dental assistants and/or dental hygi en
ists should be predicated on evidence that the auxili<1ry can, with appropriate educa
tion and training, perform the function with quality comparable to the denti st; th e 
capability, or potential capability, of the educational system to provide appropriate 
education and training; the effect of delegation on extending the dentist's capacity to 
provide care; and indications that demands for care do, or will, warrant such 
delegation. 

The fact that the Association takes a position that given functions could be d e legated 
does not require that all dentists delegate those functions, or that all juri sdictions 
enact legislation to enable deleg<1tion. If the Association took the position that given 
functions should be delegated it would ha, e different implications and most likely 
different impact. The Council has not taken the position that the functions should be 
delegated, and therefore, accept:1nce of the recommendations would not be a man
date. The Council's recommendations clo not require uniformity in number and type 
of functions delegated , but can prO\·ide the dentist and the public assurance of ac
ceptable educational qualifications for any auxiliary who performs expanded func
tions, just as there are assurances of acceptable educational qualifications for dentists 
and dental hygienists. It is understood that delegation in some states could inAuence 
the establishment of similar provisions in other states. Howeve r, th e Council believes 
that extension of the boundaries of delegation does not occur if the decisions are not 
sound. 

The Council calls attention to the fact that the practice of denti stry is more than the 
performance of functions which constitute the technical procedures of dentistry, and 
that a dentist is more than the sum of his / her functions. Those aspects of dentistry 
that are not quantifiable represent the difference be twee n a profession and a techni
cal field and between ability to assume responsibility for de li very of health care ser
vices and ability to perform functions which constitute part of a health c<:1re service. 
It is a fact that some functions can only be pe rformed by the dentist because effec
tive performance of the functions is dependent upon judgments that require synthesis 
and applic<1tion of knowledge acquired in profess ional d ental education. It also is a 
f<1ct that the ability to perform single tasks or functions does not in itself provide the 
capability for performing in a functional role. Functions should be grouped on logi
cal, practical bases to constitute a role that is e ffec tiv e in delivery of care. Thus, the 
Council concluded that delegation of functions should not be based solely on evidence 
of ability to perform a task or function, but must be based on recognition of logical 
configurations of functions which wo uld perm it auxiliaries to assume an efficient and 
effective role in delivery of dental care. 

As the private practice delivery system changes, it will be necessary for the profession 
to continue to identify functions that could be delegated and recommend appropriate 
education for preparation of auxiliari es to perform those functions. Therefore, the 
Council has identified functions , which . in its opinion, sen·e as examples for addi
tional delegation as information becomes available and need to extend services war-
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rants. The profession's resources can be directed to further development of the edu
cational system to accommodate preparation of auxiliaries for identified roles. As 
roles change the educational system can be modified to reAect those changes. 

Categories of Auxiliaries: While proliferation of a number of highly specialized au xi 1-
iaries is undesirable, the current limitation of categories to the dental assistant, den
tal hygienist, and dental laboratory technician may not be practical in relation to 
deli1-cr·y of care and may have inhibited establishment of appropriate educational 
qualifications and other credentials such as registration. The Council believes that the 
Association should reassrss its position that no categories of auxiliaries other than the 
dental assistant, dental h;gicnist, and dental laboratory technician be r·ecognizcd. 

That belief is based on the observation that, in fact, states have established new 
classifications to accommodate new roJcs assigned to the dental assistant and/or hy
gienist. Without those classifications it \,·as not possible to establish education and 
training requirements and regulatory controls that arc appropriate for different func
tional roles. The fact that classifications ,·ary among those states is of concern. The 
Council believes that the need for classifications or new categories should be ad
dressed to avoid the problem of unnecessary and unwieldy proliferation of classifica
tions or categories of auxiliznies which the Association has attempted to avoid. 

Dental Auxiliary Resources: It has been documented and is widely recognized that 
utilization of competent chairside assistants is a major factor in increasing the den
tist's productivity. The Council believes that the significance of the competent chair
side assistant's role should be emphasized. Further, the Council supports formal edu
cation for chai rside assisting functions. 

\Vhile it is desirable that all dental assistants who perform chairside assisting func
tions be graduates of formal c:clucation progr·arns, it is not feasible to require formal 
education at this time. Ho\\"CI"Cf. in the Council's view, it is feasible and essential to 
require formal education for dental assi:-tzmts who perform expanded functions which 
have direct effect on the patient\ ''ell-being. This can be accomplished through 
modification of existing educational and ref;ulatory systems. 

It is recognized that all types of eclucational institutions in all communities do not 
have the resources to pr01 icle education in expanded functions which require a sci
ence base and clinical practice. The Council believes those institutions that do not 
have these resources should continue to pr01 ide formal education programs for chair
side assisting, an educational progr:1m that is becoming increasingly important. Those 
institutions which do have the resources to provide instruction in expanded functions 
should consider modifying programs to prepare individuals for new roles as providers 
of intraoral services as legal pr01·isions for expanded function assistants are enacted. 

In the Council's view, delegation of traditional dental hygiene functions to dental 
assistants has produced some of the same problems that delegation of dentist's func
tions to assistants and hygienists has produced. The Council believes the profession 
must seriously question the direction it has taken in delegation of hygiene functions. 
Future decisions should recognize tlw importance of the scn·ices the dental hygienist 
performs and the adverse effect of fragmenting the oral prophylaxis. Caution should 
be used in reassigning dental h;,giene functions to avoid deterioration in the quality 
and provision of preventive services. 

It is also of serious concern to the Council that in making decisions on delegation of 
functions the profession has not fully utilized the resource it has in dental hygiene. 
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In view of the increase in hygiene manpower, it is no longer necessary to exclude the 
dental hygienist from consideration in delegating expanded functions. The educa
tional background of the hygienist and the well-developed dental hygiene educa
tional system with resources for providing science instruction and clinical practice 
offer a potential that should be utilized. As the dental hygiene workforce continues to 
increase, the number of hygienists will allow for more diversification of their func
tions. And it has been proven that preparation for more diverse roles can be included 
in dental hygiene educational program';. J t also has been determined that delegation 
of restorative functions to hygienists is feasible. The Council believes that in addition 
to considering delegation of restorative functions to hygienists, dentistry should ex
plore and emphasize the hygienist's potential expanded role in preventive dentistry 
and periodontics. 

Recommendations for Delegation: As stated previously, it is the view of the Council 
that it is not feasible or necessa1y at this time to identify all functions which might 
be considered for delegation. The list of functions consiclerecl during the workshop 
and by the Council was not all-inclusive ancl, with exception of orthodontics, was not 
representative of functions that might be delegated in specialty practices. 

Therefore, the Council selected those functions which are part of services typically 
provided in general dentistry practices and which have been included in research 
projects. The profession's position on delegation of these functions can be applied to 
others which are of comparable difficulty and require the same or parallel back
ground. Thus, the recommendations of the Council are presented for guidance in 
establishing provisions for delegation of expanded functions. In general thr Council's 
recommendations reAect the consensus of workshop participants. 

Functions of the dental assistant, such as instrument transfer and other chairside 
assisting procedures, and functions of the dental hygienist, such as scaling, which 
form the established roles of these auxiliaries were not included in the workshop 
deliberations, and in the Council's opinion should not be reassigned. 

In determining which functions could be delegated, the Council found it necessary 
to define given functions more specifically or place qualifications on their perfor
mance. The specifications or qualifications are included in the statements of those 
functions. In some instances, the specifications or qualifications define the difference 
in the scope of the procedure which could be delegated to an assistant, and the scope 
of the procedure which has traditionally been, or could be, delegated to a hygienist. 
As an example, the Council has qualified removal of excess cement by the dental 
assistant. Delegation of the removal of cement has evolved from research in training 
dental assistants to perform orthodontic functions. Specifically, the experimentation 
was in training dental assistants to remove cement from orthodontic bands and the 
adjacent tooth surfaces after placing the bands. The delegation of this function has 
not been qualified or restricted, but in the Council's opinion, should be. The Council 
believes that removal of cement from coronal surfaces of teeth following placement 
of orthodontic bands or restorations could be delegated, but believes that removal of 
cement from surfaces below the gingival margin should not be delegated to dental 
assistants. Removal of subgingival cement essentially is a scaling procedure and re
quires instrumentation which could cause irreparable damage to the periodontium. 
The Council does not believe that delegation of this function, when it has signifi
cance in maintaining the integrity of the periodontium, is justifiable. The dentist is 
responsible for detennining that the margins of restorations are adequate, and in 
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making that determination can and should perform the subgingival instrumentation 
requiq;d to remove the excess cement and finish the margins. 

The Council is also of the opinion that the application of pit and fissure sealants and 
placement of silicate cement and composite restorations can be delegatee! to dental 
assistants and dental hygienists only with specific qualification. These procedures 
could not be delegated when they are used to stabilize teeth or for temporary resto
ration of teeth in fixed partial denture procedures. Therefore, the statements of these 
functions are qualified. 

The term preliminary oral examination has different connotations. Therefore, the 
Council has substituted more specific statements for this function which reflect its 
opinion and that of workshop participants on what could be delegated to dental 
assistants. The Council believes that inspection of the oral cavity to identify and 
chart carious lesions, existing restorations and missing teeth could be delegated to a 
dental assistant with appropriate education and training. 

Although there was general consensus among workshop participants that soft tissue 
curettage is a function which could be delegated to dental hygienists and several 
states have provisions for delegation, the Council believes qualification of the func
tion is appropriate. Therefore, the term is qualified as "closed soft tissue curettage", 
which means the removal of tissue lining the periodontal pocket without surgical re
traction of the gingiva. 

Although the majority of all workshop participants and all seven workshop groups 
agreed that placing and carving amalgam restorations, and placing and contouring 
silicate cement and composite resin restorations could be delegated, the practicing 
dentists were evenly divided on the question with 40 in favor of and 40 agai11st dele
gation. The Cou neil believes these functions could be delegated with appropriate 
supervision. Research has demonstrated that they can be performed with quality by 
an auxiliary with adequate education and training. And, in some dental practice set
tings where productivity increases are indicated, the performance of these functions is 
compatible with the roles of dental auxiliaries. 

In addition, the Council believes admini,tration of local anesthetic agents could be 
delegated to dental hygienists. It is reasonable in terms of the educational back
ground and licensure of hygienists and practical in terms of practice patterns and 
other functions dental hygienists perform. While local anesthesia may not be required 
for all patients, there is sufficient evidence that soft tissue curettage generally requires 
local anesthesia. Regular subgingival instrumentation would be performed more ade
quately if the hygienist were able to use specific methods of pain control. In some 
states hygienists with appropriate eclucation have been able to administer local anes
thetic agents for several years in conjunction with their clinical procedures, and there 
has been no cause for litigation or re,·ocation of the function. Nurses, paramedics, 
and emergency care personnel with comparable or no formal eclucation routinely 
give injections which have even more serious implications. It is not responsible, in the 
view of the Co unci I, to deprive the patient of comfort and inhibit the hygienist's 
ability to perform an adequate service by prohibiting delegation of this function to 
the hygienist in conjunction with root planing and soft tissue curettage. Therefore, 
the Counci I believes delegation of this function to hygienists with adequate controls is 
warranted. However, the Council does not believe there is justification for delegating 
the function for other purposes and therefore is recommending specific restrictions. 

The following position statement on delegation of expanded functions is being sub
mitted to the House for its consideration. The statement is again included in Part III 
of this report for House action. 
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Statement on Expanded Functions Which Could Be Delegated to 

Dental Assistants and/or Dental Hygienists 

The American Dental Association endorses expanded utilization of dental auxiliaries when 
such utilization is in accord with its Philosophy on and Principles for Utilization and Edu
cation of Dental Auxiliaries. As a health profession, it is incumbent on dentistry to provide 
guidance to all agencies, organizations, and legislative bodies which have interest in or re
sponsibility and authority for decisions related to utilization of dental personnel. It also is 
incumbent on the profession to assure that those decisions will not adversely affect the 
health and well-being of the public. In meeting these responsibilities the profession is obli
gated to identify those functions or procedures which should only be performed by the 
dentist. 

The following functions and procedures should not be delegated to dental auxiliaries be
cause effective and safe performance is dependent upon making judgments that require 
synthesis and application of know ledge acquired in professional den tal education. The f unc
tions include but are not limited to: 

1. Diagnosis and treatment planning. 

2. Surgical or cutting procedures on hard or soft tissue. 

3- Prescribing drugs, medicaments and preparing work authorizations. 

4· Taking impressions for fabrication of fixed or removable restorations or appliances. 

5· Making occlusal adjustments. 

6. Performing pulp capping and pulpotomy procedures. 

;. Placing and adjusting fixed and removable prosthodontic appliances. 

It is the considered judgment of the profession that certain functions in addition to those 
which have traditionally been performed by dental assistants and/or dental hygienists can 
be delegated. This position does not require, or even suggest, that all dentists delegate these 
functions or that all jurisdictions enact legislation to enable delegation; and should not be 
considered a mandate. When, and if, legal provisions are enacted for delegation of the 
functions they should include specifications of education and training, supervision by the 
dentist, and regulatory controls that will assure protection of the public. 

The ultimate decision on what functions will be delegated should be made by the dentist for 
the purpose of extending his care. The lists of functions are not all-inclusive. Other functions 
which are comparable in nature; do not require the knowledge, judgment and skill of the 
dentist; and contribute to a functional role for an auxiliary could be considered for 
delegation. 

In addition to the traditional functions performed by dental assistants, the following func
tions could be delegated to assistants: 

1. Inspecting the oral cavity including charting carious lesions, existing restorations 
and missing teeth. 

2. Polishing coronal surfaces of teeth following examination or inspection and re
moval of hard deposits by the dentist or dental hygienist. 

3· Removing excess cement from supragingival surfaces of teeth and restorations. 

4· Finishing and polishing amalgam restorations. 

5· Applying anticariogenic agents topically. 

6. Applying topical anesthetic agents prescribed by the dentist. 

7- Removing sutures by direction of the dentist. 

8. Placing periodontal dressings. 

g. Removing periodontal dressings. 

10. Taking impressions for study casts. 

1 1. Placing and removing rubber dams. 

12. Placing and removing matrices and wedges. 
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1 3· Placing and removing temporary sedative intracoronal restorations with hand 
instruments. 

14. Applying cavity liners and bases as directed by the dentist. 

1 5· Condensing and can·ing amalgam restorations. 

16. ·Placing and contouring silicate cement and composite resin restorations in indi
vidual teeth. 

I 7· Applying pit and fissure sealants to individual teeth. 

In aclclition to the traditional functions performed by dental hygienists, the following func
tions could be delegated to hygienists: 

I. Finishing and polishing amalgam restorations. 

2. Performing closed soft tissue curettage. 

3· Administering local anesthetic agents in conjunction with root planing and closed 
soft tissue curettage. 

4· Removing sutures by direction of the clentist. 

5· Placing periodontal clressings. 

6. Removing periodontal clressings. 

7. Taking impressions for study casts. 

8. Placing and removing rubber dams. 

9· Placing and removing matrices and wedges. 

ro. Placing and removing temporary sedative intracoronal restorations with hand 
instruments. 

r 1. Applying cavity liners and bases as directed by the dentist. 

I 2. Condensing and carving amalgam restorations. 

13. Placing and contouring silicate cement and composite resin restorations in indi
vidual teeth. 

14. Applying pit and fissure sealants to indiviclual teeth. 

Educational Requirements: Dental practice is the application of knowledge, skill and 
judgment in making diagnoses, formulating treatment plans and providing care; 
therefore, the education of the dentist crosses aJI cognitive domains. Formal educa
tion is required to prepare the dentist for hisjher complete role as a health pro
fessional. 

Education of auxiliaries who perform, or will perform expanded functions should be 
designed for the parallel purpose of preparing the auxiliary for hisjher total role. The 
dental assistant and dental hygienist apply knowledge, skill and judgment of different 
scope and depth, which have reb ance in the delivery of care. The educational 
requirements for dental assistants and dental hygienists are based on their total role 
and recognize the most complex, rather than the most elementary functions. The fact 
that elementary tasks or functions do not require a significant amount of education 
or training is recognized through emphasis in the curriculum, particularly the time 
allocation; not by eliminating components which allow the assistant or hygienist to 
perform a functional role. The nature of functions also is recognized in determining 
the level of education required for the particular auxiliary and the appropriate set
ting for that education. It is logical that the level, scope and length of education for 
intraoral functions differs significantly from that required for dependent supportive 
functions which do not directly affect the well-being of the patient. 

As stated previously, the Council believes the profession should not continue to con
sider expanded functions as isolated units, but should consider them as groups of 
related units which form configurations that are compatible with patterns of practice. 
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Therefore, in the Council's view, it is not practical to continue to train auxiliaries for 
single functions in the dental office. It is not economically sound for the dentist 
whose practice warrants utilization of an expanded function auxiliary to devote time 
to preparing for and providing instruction in expanded functions, and evaluating 
objectively the results of that instruction. 

Further, there is no evidence to support continued delegation of expanded functions 
without specific educational requirements. Configurations of functions require educa
tion that crosses cognitive domains, as dental education does, and it would not be 
considered appropriate to prepare the clentist for the same functions in other than 
forma! programs. Auxiliaries who have performed functions in the research programs 
with quality comparable to the performance of the same functions by dentists had 
forma! education. The educational system has responded in the past to the need for 
preparing dental assistants and hygienists for specific roles, and will respond in the 
future if there is evidence that formal education is necessary and recognized by the 
profession as the appropriate means of preparing auxiliaries for expanded roles. 

In addition, the prO\·ision of separate educational programs for individual functions 
is not economical or sound. Educational programs are taxed when instructional units 
are too limited in scope and individuals are mo\ing in and out of the system to 
acquire the knowledge and skill to perform a single function. And, the application of 
pertinent background knowledge is diminished when the time interval between acqui
sition of the knowledge, and learning which requires its application is increased. As a 
result the need for review and repetition is increased. Separation of related aspects 
of knowledge and skill also ignores the positive effect that integration of these aspects 
has on the quality of learning. Finally, it is not feasible to maintain regulatory con
trols when auxiliaries within a category are individually qualified for different func
tions. And legal provisions in some jurisdictions require that an auxiliary have the 
qualifications to perform all functions assigned to the category to be credentialed for 
that category. 

For these reasons the Council believes that short-term courses to provide instruction 
in isolated functions as a means of preparing auxiliaries to perform those functions 
shotJid be continued only to qualify the existing workforce. This position and the 
stated rationale do not apply to continuing education for updating knowledge and 
skill. 

The Council believes that planning should be initiated to incorporate instruction in 
expanded functions in educational programs accredited by the Commission on Ac
creditation of Dental and Dental Auxiliary Educational Programs, and that the type 
of setting and resources required to assure competence of graduates and continued 
lrigh quality of dental care be de termined. It is the opinion of the Council that all 
instruction of new auxiliaries in expanded functions shou !d b<' provided within ac
creditee! programs which have the resources by zg86. It is recognized that recom
mendations for formal education and training cannot be implemented immediately. 
However, the Counci I believes they represent goals which give evidence of the pro
fession's commitment to assuring continued high quality of dental care. With one 
exception, applying anticariogenic agents topically, the Council's recommendations 
on educational requirements agree with the consensus of workshop participants. 

The following position statement on educational requirements for expanded functions 
is being submitted to the House for consideration. The statement appears again in 
Part III of the report for House action. 
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Statement on Educational Requirements for Expanded Functions Which Could Be 

Delegated to Dental Assistants and/or Dental Hygienists 

The nature of expanded functions which constitute a direct service to the patient and, 
either have been or could be delegated to dental assistants and dental hygienists, requires 
that the auxiliary be prepared to perform those functions through formal education and 
training. Formal education and training is defined as a planned sequence of instruction of 
specified content, structured to meet stated educa tiona! objectives and to include evaluation 
of attainment of those objectives. Such instruction is provided by an institution or facility 
that is recognized by a system of higher education and has education as a primary or major 
purpose. 

The provision of short-term formal education and training for individual expanded func
tions, or groups of functions, is considered an acceptable method of preparing auxiliaries 
who are currently in the workforce to perform legally permitted functions. It is the Associa
tion's position that when functions are assigned, short-term courses should be provided only 
to prepare the existing workforce to meet all qualifications for performing the functions. 

The Association urges dental societies, state boards of dentistry and dental schools to work 
with recognized educational institutions and training centers in developing courses of in
struction for dental assistants and/or dental hygienists who are in the workforce. Such 
courses should include clinical instruction and practice and comply with established guide
lines of the American Dental Association's Council on Dental Education. 

It is the Association's position that ultimately all instruction in expanded functions that 
require formal education should be provided in educational programs accredited by the 
Commission on Accreditation of Dental and Dental Auxiliary Educational Programs. The 
Association urges those educational institutions with the resources for expanded function 
instruction to develop educational programs, or modify programs, to prepare dental assis
tants and/ or den tal hygienists for their respective roles in den tal care deli vel)' as increased 
delegation occurs. 

The Association believes the following expanded functions which could be delegated to 
dental assistants require formal education. 

r. Inspe'cting the oral cavity including charting carious lesions, existing restorations 
and missing teeth. 

2. Polishing coronal surfaces of teeth following inspection or examination by the 
dentist and removal of hard deposits by the dentist or dental hygienist. 

3· Removing excess cement from supragingival surfaces of teeth and restorations. 

4· Finishing and polishing amalgam restorations. 

5· Applying anticariogenic agents topically. 

6. Placing periodontal dressings. 

7. Removing periodontal dressings. 

8. Taking impressions for study casts. 

g. Placing and removing rubber dams. 

1 o. Placing and removing matrices and wedges. 

11. Placing and removing temporary sedative intracoronal restorations with hand 
instruments. 

12. Applying cavity liners and bases as directed by the dentist. 

13. Condensing and carving amalgam restorations. 

14· Placing and contouring silicate cement and composite restorations in individual 
teeth. 

15. Applying pit and fissure sealants to individual teeth. 

The Association believes the following expanded functions which could be delegated to 
dental hygienists require formal education. 
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1. Finishing and polishing amalgam restorations. 

2. Performing closed soft tissue curettage. 

3· Administering local anesthetic agents in conjunction with root planing and closed 
soft tissue curettage. 

4. Placing periodontal dressings. 

5· Removing periodontal dressings. 

6. Taking impressions for study casts. 

7. Placing and removing rubber dams. 

8. Placing and removing matrices and wedges. 

g. Placing and removing temporary sedative intracoronal restorations with hand 
instruments. 

I o. Applying cavity liners and bases as directed by the dentist. 

I 1. Condensing and carving amalgam restorations. 

I 2. Placing and contouring silicate cement and composite resin restorations in indi
vidual teeth. 

13. Applying pit and fissure sealants to individual teeth. 

Credentialing: The Council believes that there is even more reason today to identify 
appropriate methods for regulating utilization of dental assistants and dental hygien
ists than there was in 1961 when the Association indicated this as one of the six 
areas of research. Although there is need for further study, some information on ex
isting provisions for credentialing dental assistants and dental hygienists for tradi
tional and expanded roles is pertinent and was considered by the Council. 

The fact that dental hygienists are licensed does not in itself preclude alterations in 
the role of hygienists as some have suggested. In fact, a great deal of change in legal 
provisions for delegation of functions to dental hygienists has occurred in the past 
nine years. Further, licensure of hygienists has allowed the dental profession to offer 
quality assurance to the public for dental hygiene services. In general, mandatory 
credentialing mechanisms such as licensure are employed only when the functions of 
the particular category of personnel have a direct effect on the health and welfare of 
the public. The Council would take strong excepticn to any steps which might under
mine this quality assurance. 

Certification by the Certifying Board of the American Dental Assistants Association 
has been the quality control mechanism for performance of dental assistants in tradi
tional roles. Certification historically has been a voluntary credentialing mechanism, 
and, with very few exceptions, has continued to be such for dental assistants. 
Although the profession has encouraged certification of traditional dental assistants, 
it has not universally recognized or required certification as a qualification for func
tioning in traditional dental assisting roles. 

The question of what credentialing mechanism or mechanisms might be the most 
appropriate and effective in assuring the public of competence of auxiliaries who 
perform expanded functions requires additional study. Although the profession sup
ports certification for the traditional dental assistant, it is not recommending or en
dorsing any specific credentialing mechanism for expanded function dental assistants 
at this time. Therefore, the Council is not resubmitting the resolution that certifica
tion be a prerequisite for expanded function training for dental assistants (Trans. 
1975:704) which was referred by the 1975 House for further study. The Council, 
however, believes that identification of appropriate credentialing mechanisms for 
expanded functions auxiliaries to assure their competence should receive highest 
priority. 
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Recommendations for Future Study and Action: The recommendations made in this 
report should serve as the base for a national policy on expanded function dental 
auxiliary utilization and education. However, a study of less than one year's duration 
could not and die! not address all aspects of this subject. To assure that preparation 
and utilization of expanded function auxiliaries proceeds in an orderly and respon
sible manner, the Council makes the following recommendations for future study 
and action: 

1. Research should be undertaken to determine the feasibility and practicality 
of utilizing auxiliaries in expanded roles in private practice settings. Dentists 
engaged in the private practice of dentistry should be involved in planning the 
research and in decisions on implementation of the findings. 

2. The Association should direct immediate attention to studying and identify
ing appropriate mechanisms for credentialing auxiliaries for the performance of 
expanded functions. 

3· The Association should urge states and regions to identify the need for, and 
develop educational programs to prepare, dental assistants and dental hygien
ists for traditional roles where need indicates. 

4· The Association should develop comprehensive educational guidelines for 
education and training in expanded functions for use by states and educational 
institutions where need exists. 

5· ·where need exists, short-term forma I education courses in expanded func
tions should be developed by recognized educational institutions and training 
centers in consultation with state and local dental societies and dental examin
ing boards to accommodate the preparation of the existing workforce. 

6. Planning should be initiated to incorporate, by rg86, instruction in those 
expanded functions recognized by the American Dental Association in educa
tional programs which have the resources and are accredited by the Commis
sion on Accreditation of Dental and Dental Auxiliary Educational Programs. 

7· The Association and related agencies should take immediate steps to develop 
accurate data on number and work life-span of dental auxiliary manpower by 
category. 

8. The Association should work with the American Association of Dental 
Schools to identify an appropriate and realistic role for dental education in the 
preparation of an expanded function auxiliary workforce. 

PART Ill: POSITION STATEMENT ON UTILIZATION 
AND EDUCATION OF DENTAL ASSISTANTS 

AND DENTAL HYGIENISTS 

As stated previously the Council agrees with the House that a national positiOn on 
expanded functions and education for those functions is necessary to assure that den
tistry will continue to exert leadership in the development of the dental care delivery 
system. The worldwide recognition American dentistry has earned is the result of the 
profession's acknowledgement of the need for continued research, experimentation 
and orderly change to respond to society's needs. 
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The statements reflect the Council's realization that there are geographic differences 
in demand for care and that demand fluctuates. The Council believes that these dif
ferences are accommodated by the positions that final decisions on what functions 
may be delegated should rest with the individual state or jurisdiction, and that it is 
the dentist who should make the decision, in compliance with legal provisions, on 
what functions will be delegated. 

The introduction of expanded function auxiliaries will not, in itself, resolve the multi
tude of problems which confront the profession, and positions on expanded functions 
must be in harmony with other Association positions and policies. The Council be
lieves the statements present a firm philosophical and policy base for utilization and 
education of expanded function auxiliaries and constitute a clear and comprehensive 
statement for reference of organizations, agencies, federal and state legislative bodies 
and other outside interest groups. Recommendations on what functions could be dele
gated and what the educational requirements should be are predicated on evidence 
from research; the capability, or potential capability of the educational system to 
provide appropriate education and training, and the effect of delegation on increas
ing the dentist's potential for providing care. 

It is emphasized that the practice of dentistry is more than the performance of 
functions which constitute the technical procedures of dentistry, that a dentist is 
more than the sum of his functions, and that there are functions which can only be 
performed by the dentist. It is the Council's opinion that to continue to make deci
sion on whether given functions can be delegated on the basis of consideration of a 
single function is inappropriate and will result in a fragmentation of dentistry that is 
not in the best interest of the public and profession. It is only when functions are 
considered in relation to a meaningful auxiliary role that sound decisions can be 
made, and appropriate educational requirements established. 

The fact that the Association takes a position that given functions could be delegated 
cloes not require that all dentists delegate those functions, or that all jurisdictions 
enact legislation to enable delegation. The Council has not taken the position that 
the functions should be delegated and therefore acceptance of the recommendations 
would not be a mandate. Further, acceptance of the Council's recommendations 
would not require unifom1ity in number and type of functions delegated throughout 
the country, but would provide the dentist and the public assurance of acceptable 
educational qualifications for any auxiliary who performs expanded functions in any 
jurisdiction. 

The following statement is presented to the House with the recommendation that it 
be adopted. 

RESOLUTION 

24. Resolved, that the American Dental Association Statement on Expanded Func
tion Dental Auxiliary Utilization and Education be adopted. 
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AMERICAN DENTAL ASSOCIATION STATEMENT ON 

EXPANDED FUNCTION DENTAL AUXILIARY UTILIZATION AND EDUCATION 

3 Philosophy on and Principles for Utilization 

4 and Education of Dental Auxiliaries 

5 Philosophy for Utilizalion and Education of Dental Auxiliaries: As a health profession, dentistry is 
6 committed to improving the health of the American public by providing the best quality of 
7 dental care to all people of the nation. This commitment dictates that dentistry assume 

responsibility for assuring that there will be adequate manpower and appropriate standards 
9 of education and training for all personnel who participate in the provision of dental care. 

10 In addition, this responsibility extends to identification of the need for specific types of 
11 auxiliaries and establishment of appropriate controls on the delivery of services provided by 
12 those auxiliaries. 

13 The purpose of delegating expanded functions to dental auxiliaries is to improve the pro-
14 ductivity of the dentist for the ultimate purpose of making dental health services available 
15 to all people. Thus, functions should be identified and delegated to dental auxiliaries when 
16 the demand for specific services exceeds the capacity of dentists to provide them. Further, 
17 any delegation of functions must result in maintaining or improving the qualit)' of care and 
18 increasing the availability of services at a reasonable cost, with assurances of quality control. 

19 The Association believes that nothing should restrict the capacity of the profession to in-
20 vestigate and consider various methods of dental care delivery, including increased utiliza-
21 tion of dental assistants and dental hygienists in traditional as well as extended roles; and 
22 that the dental practitioner must be involved in determining the appropriate implementa-
23 tion of results of such investigation. 

24 The dentist is responsible for patient services and in carrying out that responsibility makes 
25 decisions on the most effective utilization of auxiliaries within established provisions for 
26 such utilization. Those provisions must be included in practice acts and provide assurance 
27 to the dentist that auxiliaries will have appropriate education and training and meet what-
28 ever additional criteria are needed to guarantee competence. 

29 Principles of Dental Auxiliary Utilizalion and Education: The Association subscribes to the follow-
30 ing principles in applying its philosophy of denul auxiliary utilization: 

31 1. Only functions which do not require the composite judgment, knowledge, and 
32 skill attained through dental education and which contribute to a meaningful role in 
33 dental care delivery should be delegated. 

34 ~. Individual states or jurisdictions should make the final decisions on which func-
35 tions may be delegated and the qualifications for performance of those functions. 

36 3· In making decisions on which functions may be delegated, jurisdictions should 
37 recognize that demands for care may vary within the jurisdiction and that utilization 
38 of expanded function auxiliaries by some dentists may be necessary. 

39 4· Final decisions on delegation of functions should be made by the dental practi-
40 tioner in compliance with legal provisions in the jurisdiction. 

41 5· The initial step in increasing the dentist's productivity should be full utilization 
42 of traditional dental assistants and dental hygienists. 

43 6. Decisions on delegation of expanded functions should be based on what is in the 
44 best interest of the patient. 

45 7· Transfer of functions from the dentist or from one auxiliary to another should not 
46 result in a lessening of quality or dilution of procedures which have been proven 
47 effective in prevent in~ and treating dental and oral disease. 

48 8. The primary purpose of delegating expanded functions is to increase the capacity 
49 of the profession to provide care. 

50 g. Provisions for delegation of functions to dental auxiliaries must take into account 
51 the complexity of the function and the knowledge and skill required to carry it out. 
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52 10. Provisions for delegation of expanded functions should include general specifica-
53 tions of education and training requirements. 

54 1 1. Provisions for delegation of expanded functions should include specification of 
55 supervision by the dentist. 

56 12. Provisions for delegation of any expanded functions should include, in addition 
57 to education and training requirements, assurance of quality control through creden-
58 tialing by an appropriate agency. 

59 13. The need for consistency in identification of auxiliaries, definition of their roles 
60 and assurances of competence should be recognized by states or jurisdictions in deci-
61 sions on provisions for delegation of functions. 

62 14. Decisions on delegation should be based not only on ability of the auxiliary to 
63 perform functions but also on consideration of cost effectiveness and efficiency m 
64 delivery patterns. 

65 15. Decisions on delegation of functions to dental assistants and/or hygienists or 
66 establishment of new auxiliaries should be based on valid research that includes in-
67 vestigation of the feasibility and practicality of utilizing auxili<1ries in such roles in 
68 actual practice settings. 

69 16. Dental practitioners should be involved in decisions regarding the application of 
70 research in the practice setting and the implementation of research findings. 

71 17. Expanded function education and training should be conducted only in settings 
72 with the resources needed to provide appropriate preparation for clinical practice 
73 and development of the auxiliaries' understanding of his/her role in delivering care in 
74 relation to that of the dentist. 

75 Expanded Functions Which Could be Delegated to 

76 Dental Assistants and/or Dental Hygienists 

77 The American Dental Association endorses expanded utilization of dental auxiliaries when 
78 such utilization is in accord with its Philosophy on and Principles for Utilization and Edu-
79 cation of Dental Auxiliaries. As a health profession, it is incumbent on dentistry to provide 
80 guidance to all agencies, organizations, and legislative bodies \vhich have interest in or re-
St sponsibility and authority for decisions related to utilization of dental personnel. It also is 
82 incumbent on the profession to :1ssure th~t those decision~ will not adversely affect the 
83 health and well-being of the public. In meeting these responsibilities the profession is obli-
84 gated to identify those functions or procedures which should only be performed by the 
85 dentist. 

86 The following functions and procedures should not be delegated to dental auxiliaries be-
87 cause effective and sJfe performance is dependent upon mdking judgments that require 
88 synthesis and application of knowledge acquired in professional dental education. The func-
89 tions include but are not limited to: 

90 1. Diagnosis and treatment planning. 

91 2. Surgical or cutting procedures on hard or soft tissue. 

92 3- Prescribing drugs, medicaments and preparing work authorizations. 

93 4· Taking impressions for fabrication of fixed or removable restorations or appli<1nces. 

94 5· Making occlusal adjustments. 

95 6. Performing pulp capping and pulpotomy procedures. 

96 7· Placing and adjusting fixed and removable prosthodontic appliances. 

97 It is the considered judgment of the profession that certain functions in addition to those 
98 which have traditionally been performed by dental assistants and/or dental hygienists can 
99 be delegated. This position does not require, or even suggest, Ihat all dentists delegate these 

100 functions or that all jurisdictions enact legislation to enable delegation; and.should not be 
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101 considered a mandate. When, and if, legal provisions are enacted for delegation of the 
102 functions they should include specifications of education and training, supervision by the 
103 dentist, and regulatory controls that will assure protection of the public. 

104 The ultimate decision on what functions will be delegated should be made by the dentist for 
105 the purpose of extending his care. The lists of functions are not all-inclusive. Other functions 
106 which are comparable in nature; do not require the knowledge, judgment and skill of the 
107 dentist; and contribute to a functional role for an auxiliary could be considered for 
108 delegation. 

109 In addition to the traditional functions performed by dental assistants, the following func-
110 tions could be delegated to assistants: 

111 I. Inspecting the oral cavity including charting carious lesions, existing restorations 
112 and missing teeth. 

113 2. Polishing coronal surfaces of teeth following examination or inspection and re-
114 moval of hard deposits by the dentist or dental hygienist. 

115 3· Removing excess cemt>nt from supragingival surfaces of teeth and restorations. 

116 4· Finishing and polishing amalgam restorations. 

117 5· Applying anticariogenic agents topically. 

118 6. Applying topical anesthetic agents prescribed by the dentist. 

119 7. Removing sutures by direction of the dentist. 

120 8. Placing periodontal dressings. 

121 g. Removing periodontal dressings. 

122 1 o. Taking impressions for study casts. 

123 1 1. Placing and removing rubber dams. 

124 12. Placing and removing matrices and wedges. 

125 13. Placing and removing temporary sedative intracoronal restorations with hand 
126 instruments. 

127 14. Applying cavity liners and bases as directed by the dentist. 

128 I 5. Condensing and carving amalgam restorations. 
129 z6. Placing and contouring silicate cement and composite resin restorations in indi-
130 vidual teeth. 

131 I 7. Applying pit and fissure sealants to individual teeth. 

132 In addition to the traditional functions performed by dental hygienists, the following func-
133 tions could be delegated to hygienists: 

134 1. Finishing and polishing amalgam restorations. 

135 2. Performing closed soft tissue curettage. 

136 3· Administering local anesthetic agents in conjunction with root planing and closed 
137 soft tissue curettage. 

138 4· Removing sutures by direction of the dentist. 

139 5. Placing periodontal dressings. 

140 6. Removing periodontal dressings. 

141 7. Taking impressions for study casts. 

142 8. Placing and removing rubber dams. 

143 g. Placing and removing matrices and wedges. 

144 IO. Placing and removing temporary sedative intracoronal restorations with hand 
145 instruments. 

146 

147 

148 
149 

150 

1 1. Applying cavity liners and bases as directed by the dentist. 

12. Condensing and carving amalgam restorations. 

13. Placing and contouring silicate cement and composite resin restorations in indi
vidual teeth. 

I 4. Applying pit and fissure sealants to individual teeth. 
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151 Educational Requirements for Expended Functions Which Could Be 

152 Delegated to Dentol Assistants end/ or Dentol Hygienists 

153 The nature of expanded functions which constitute a direct service to the patient and, 
154 either h;1ve been or could be delegated to dental assistants and dental hygienists, requires 
155 that the auxiliary be prepared to perform those functions through formal education and 
156 training. Formal education and training is defined as a planned sequence of instruction of 
157 specified content, structured to meet stated educational objectives and to include evaluation 
158 of attainment of those objectives. Such instruction is provided by an institution or facility 
159 that is recognized by a system of higher education and has education as a primary or major 
160 purpose. 

161 The provision of short-term formal education and training for individual expanded func-
162 tions, or groups of functions, is considered an acceptable method of preparing auxiliaries 
163 who are currently in the workforce to perform legally permitted functions. It is the Associa-
164 tion's position that when functions are assigned, short-term courses should be provided only 
165 to prepare the existing workfvrce to meet all qualifications for performing the functions. 

166 The Association urges dental societies, state boards of dentistry and dental schools to work 
167 with recognized educational institutions and training centers in developing courses of in-
168 struction for dental assistants and/or dental hygienists who are in the workforce. Such 
169 courses should include clinical instruction and practice and comply with established guide-
170 lines of the American Dental Association's Council on Dental Education. 

171 It is the Association's positio~ that ultimately all instruction in expanded functions that 
172 require formal education should be provided in educational programs accredited by the 
173 Commission on Accreditation of Dental and Dental Auxiliary Educational Programs. The 
174 Association urges those educational institutions with the resources for expanded function 
175 instruction to develop educational programs, or modify programs, to prepare dental assis-
176 tants and/or dental hygienists for their respective roles in dental care delivery as increased 
177 delegation occurs. 

178 The Association believes the following expanded functions which could be delegated to 
179 dental assistants require formal education. 

180 1. Inspecting the oral cavity including charting carious lesions, existing restorations 
181 and missing teeth. 

182 2. Polishing coronal surfaces of teeth following inspection or examination by the 
183 dentist and removal of hard deposits by the dentist or dental hygienist. 

184 g. Removing excess cement from supragingival surfaces of teeth and restorations. 

185 4· Finishing and polishing amalgam restorations. 
186 5· Applying anticariogenic agents topically. 

187 6. Placing periodontal dressings. 

188 7· Removing periodontal dressings. 

189 8. Taking impressions for study casts. 

190 g. Placing and removing rubber dams. 

191 1 o. Placing and removing matrices and wedges. 

192 1 1. Placing and removing temporary sedative intracoronal restorations with hand 
193 instruments. 

194 12. Applying cavity liners and bases as directed by the dentist. 

195 13. Condensing and carving amalgam restorations. 

196 14. Placing and contouring silicate cement and composite restorations in individual 
197 teeth. 

198 15. Applying pit and fissure sealants to individual teeth. 

199 The Association believes the following expanded functions which could be delegated to 
200 dental hygienists require formal education. 
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201 1. Finishing and polishing amalgam restorations. 

202 2. Performing closed soft tissue curettage. 

203 3· Administering local anesthetic agents in conjunction with root planing and closed 
204 soft tissue curettage. 

205 4· Placing periodontal dressings. 

206 5· Removing periodontal dressings. 
207 6. Taking impressions for study casts. 

208 7· Placing and removing rubber dams. 
209 8. Placing and removing matrices and wedges. 

210 g. Placing and removing temporary sedative intracoronal restorations with hand 
211 instruments. 

212 1 o. Applying cavity liners and bases as directed by the dentist. 

213 11. Condensing and carving amalgam restorations. 
214 12. Placing and contouring silicate cement and composite resin restorations in indi-
215 vidual teeth. 
216 1 3· Applying pit and fissure sealants to individual teeth. 
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The following Minority Report was transmitted on October 26, I 976 to Dr. John R. 
Champagne, chairman of the ADA Council on Dental Education, by Mr. Gerard J 
Haddican, executive secretary of the Louisiana Dental Association. 

Because of the far-reaching and tremendously important conclusions indicated 
through the "Proceedings of the Workshop on Dental Auxiliary Expanded Func
tions" dated July 22, I976, we as participants in this workshop feel the necessity to 
file a minority report. 

Resolution 864 of the I975 House of Delegates reads as follows: 

Resolved, that the Council on Dental Education sponsor a national workshop on expanded 
duty auxiliary training and utilization, and be it further 
Resolved, that the participants in this workshop represent in the majority those full-time 
practitioners, both specialists and general practitioners from ~11 sections of the country, who 
utilize auxiliaries, and be it further 
Resolved, that following the workshop the appropriate agency of the American Dental Asso
ciation be directed to study and further define, for related agencies (public and private) 
those functions where formal education requirements may be required for expanded duty 
den tal auxiliaries, and make a report to the 1976 House of Delegates. 

While recognizing and being extremely grateful to the Council on Dental Education, 
both staff and members, and to Dr. L i'd. Kennedy and the advisory committee, for 
their efforts to structure the workshop according to this resolution, we the authors of 
this report feel that the intent of this resolution was not met for the following reasons. 

In researching the list of participants, we find that only I I2 full-time practitioners 
participated in the workshop groups and I I9 others (dental assistants, dental hygien
ists, dental auxiliary educational representatives, dental hygiene educational represen
tatives, HE\V representatives, consumer representatives, etc.) participated together 
with I9 classified as observers. On the participation list are four full-time practition
ers and seven others who were not listed in the workshop groups. This would make a 
total of I I 6 full-time practicing dentists and r 26 others plus r 9 observers for a grand 
total of 26 I participants. 

This proportion is sufficient to be in non-compliance with Resolution 864 but the 
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real reason we feel non-compliance 1vith this resolution exists is that while the House 
of Delegates 1vished to have input from all segments of the popularion and the pro
fession, at no time did it infer that decisions aA"ecting the delegation of duties and 
the utilization of expanded duty auxiliaries 1voulcl be made by any other segments but 
dentists, the rna jority of whom would be full-tim e practicing dentists. 

To further support the contention that Resolution 864 was ,·iobtecL ,,.e find that fven 
after <ietermining that the majority of participants would not be full-time pru.cticing 
dentists, the individual workshop groups were set up and not one of these groups had 
a majority of full-time practicing clent1sts. This meant that HE\V representatives, 
dental assistants, dental hygienists, TEAM researchers, etc. collectively had a strongfr 
voice in t."ach group than the full-time practition er \Ve feel there is enough diversifi 
cation of opinion among dentists that it is not necessary to confuse the issue or fight 
block votes of rcrrcsentatives from various sources whose orinions were prcdict<Jblc 
before a :;i ngle word ,vas spoken. 

The dentists must employ these people so tile~·, and they <~lonr . should h;we the final 
determination of the policy in all issues invoking the American Dentnl Association. 

\Vhile the degree of unanimity reAected in the report was true in many cases, it does 
not exist for the following: 

10. Place temporary restorations. 

15. Apply cavity liners and bases. 

1 6. PlaCf• a ma lr·am restorations. 
~· 

r7. Carve amalgam reqorations. 

2 r. Administer local ancsth etics. 

39· Fit mouth guard appliances. 

4~· Adapc and place pre-formed cr01vns on deciduous teeth. 

47· Placing and contouring composite restoratiOns. 

As further evidence that any exrression of orinion by the full-time practicing dentist 
was futile. on pages 34-35 of the "Proceedings" a separate ,·ote of full-time pr<tcti
tioners was taken on the statement on rrsearch and only J 6 voted in favor of this 
sta temPn t; whereas, the total worbhop voted 1 21 for ancl I:Lt: a~ai nst, so it w:-JS 

adopted. 

Vital issues such as packing and catTing amalgams and administration of local anes
thetics were also tested by separate ,·ote and none of thesr received a majority vote 
of the full-time practicing dentists. 

It is the opinion of the authors of thi~ report that Rrsolution 864, which directed 
that this wot"kshop be established , ,,·ished ro assme that the full-time practicing den
tist, who comprises appro~imarely go percent of the membership of the American 
Dental Association, would h<tve an opponunlt)" to have his say, since he must ulti
mately use and compete in any cleli,·er~· sv;;tem using expanded duty auxiliaries. 
Instead, the results of this conference reAect a coalition of educator,; and auxiliaries. 
This result would have been predictable based on past experience with TEAM 
grants, expanded duty au xi li a ry programs. etc., if no wo1 kshop ha cl been hel<i. 

In the Special Report on Dental Auxiliarv Utilization and Education, listed in A11-
n11al Repmts and Resol11tions, 1976 on pagf's 13 2-162. thl're are only four procedures 
on the dental assistants' list and five on the dental hygienists' list that merit challenge. 
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They are as follows: 

I. Placing (not removing) temporary sedative intracoronal restorations with 
hand instruments. 

2. Applying bases (not cavity liners) as directed by the dentist. 

3· Condensing and carving amalgam restorations. 

4· Placing ;wd contoming silicatl' cement and composite resm restorations m 
individual teeth. 

5· (Hygienists only) Administering local anesthetic agents in conjunction with 
root planing and closed soft tissue curettage. 

All other issues exhibited a far greater degree of unanimity. 

Since most of the challengeable issues im·ol\e more direct participation of auxiliaries 
in the productive procedures of dentistry, we ask that these be stricken from the list 
until more research is clone and the following questions have been answered: 

1. Does the demand for dentistry in this country exceed the capability in the 
foreseeable future of dental manpower to produce over the next ten years? 

2. Since present research indicates that expanded duty auxiliaries do not re
place the conventional dental assistant but must be used together, what will this 
do in the average dental practice as far as fees are concerned? 

3· Does the utilization of expanded duty auxiliaries lend itself to clinical prac
tice rather than private practice? 

4· With the present incursion by denturists into the productive ends of den
tistry, is it wise to possibly furthn fragment the practice of dentistry by training 
auxiliaries to perform the functions listed above? 

There are many other questions, hut the principal question revolves around demand 
and production. In Louisiana, the Leonard Davis Institute smvey on manpower was 
recently completed and the results indicate the population will remain relatively con
stant through 1986 -a rate of increase of o.88 percent. Based on the present man
power productivity as exists today, a net increase of 68 dentists would be needed by 
1986. Based on the present dentists graduating from Louisiana State "Cniversity, we 
will ha\·e a net increase of ;oo dentists by 1986. These figures conclusively prove 
there is really no need to devise ways to increase production of dentistry in Louisiana. 
The same results were realized in Pennsylvania and Indiana where similar surveys 
have been conducted. 

In summary, the conditions set forth in Resolution 864 were not met. Auxiliaries 
were allowed to vote on vital issues which should be the sole prerogative of dentists. 
Manpower surveys indicate that dental manpower in the next ten years will be able 
to produce far in excess of the predictable demand for dentistry regardless of third 
party or national health insurance programs. 

We supply this information to the Board of Trustees and the House of Delegates 
to use in their discussion regarding the Special Report on Dental Auxiliary "Ctiliza
tion and Education. 

Signed: Eugene]. Fortier, Jr., DDS 
F. H.alph Dauterive, DDS 
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The following have joined as signatories to this report: Dennis A. Johnson, DDS, 
Golden Valley, Minn.; Leonard Giannone, DDS, Springfield, Ill.; Wisconsin Dental 
Association; Bobby R. Beard, DMD, Jackson, Ala.; Donald A. Igel, DDS, Omaha, 
Neb.; Caswell J. Farr, DDS, Bellingham, Wash.; Wilfred D. Whiteside, DDS, Corpus 
Christi, Tex.; D. F. Hord, DDS, Kings Ylountain, N.C.; John William Stone, DDS, 
Topeka, Kan.; Donald J. Sirianni, DMD, Milwaukee, Ore.; and, Board of Trustees, 
Florida Dental Association. 
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Cosmetic Joint Report of Councils 

on Dental Core Programs 

Dentistry 
and Dental Health 

Background Statement : The 1975 House of Delegates requested the appropriate agen
cies of the Association to study the concept of "cosmetic dentistry" (Trans. 197 s: 
683, Resolution 910) and report their findings to the 1976 House of Delegates. 

Cosmetic Dentistry: "Cosmetic Dentistry" has been defined as encompassing those 
dental services which are performed solely for the purpose of improving appearance. 
vVhen treatment is performed to improve form or function or to prevent or correct 
pathologic conditions, such treatment should not be considered cosmetic. 

Such a definition is intended to identify services performed for "esthetic" reasons 
only, but raises difficulties in that it ignores the fact that esthetic considerations fre
quently cannot be, separated from form and function or from the patient's psycho
logical well-being. Accordingly, the Counci Is on Dental Care Programs and Dental 
Health believe that "cosmetic dentistry," as a generic term for many services which 
may be performed for several reasons on a judgmental basis, must always be used 
with explicit regard for these factors and viewed in context with them. 

With regard to prepayment, it is recognized that dental insurance programs are not 
expected to cover the costs of all the dental services a patient may be receiving. It is 
recog nized, as well, that some dental services may be provided primarily for improv
ing the appearance and , as such, can be reasonable exclusions from coverage on that 
basis, so long as that exclusion is clearly explained to purchasers. 

However, the Councils believe that the use of the tnm "cosmetic dentistry" in a 
contract should not include services performed in part ior esthetic reasons but also 
for additional reasons which the attending dentist has determined to be important to 
the total dental health of the patient. 
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Doerr, Robert E., Michigan, 1978, chairman 

Shellenberger, Rober! E ... Indiana, 1977, vice-chairman 

Barrett, C. F., Iowa, 1978 

Chovoor, Ashur G., District of Columbia, 1976 

Commission Cole, RoberP J., florida, 1978 

Connolly, James E., Masso<husett~, 1978 

Cook, John, Washington, 1976 

on Durham, John G., Miuouri, 1978 

Haines, lee E., New Mexico, 1977 

Licensure 
Klooster, Judson, California, 1977 

Kozel, Richard A., Illinois, 1977 

LaCour, lurry D., louisiana, 1976 

Mihols.ki, Edmund R .. Pennsylvania, 1976 

Schlonsker, William P., New York, 1978 

Coady, John M., slaff director 

Meetings: The Commission met in the Headquarters Building, Chicago, on November 
19-20, 1975, and March 31-April 1, 1976. In addition to Commission members, con
sultants representing dental students, dental auxiliaries, ancl the public participated 
in both meetings. Thomas Gamba, a clental stuclent enrollecl at Temple University, 
sen.·ecl as American Student Dental Association representative; Kathleen Mast, a 
dental hygienist selected by the American Dental Hygienists' Association, served as 
dental auxiliary representative; and Robert A. Sutter, a Chicago businessman recom
mended by Kiwanis International, served as public representative. 

Controls Necessary to Fulfill Public Responsibility: The Commission's 1975 annual re
port, which appeared in the September 1975 edition of The journal, contained a 
working draft "Statement on Controls Necessary to Fulfill Public Responsibility." As 
requested by the 1975 House of Delegates, priority attention was given to refining 
policy recommendations contained in the Controls Statement for report back this 
year (Trans. 197S:716). The working draft was distributed to state dental and den
tal hygiene associations, state boards of dentistry, dental and dental hygiene schools, 
and national dental organizations with a request for comments. A total of 46 written 
replies were received. Commission members, communicating within their trustee dis
tricts, received additional input on a less formal basis. Finally, feedback was received 
from a workshop group assigned the topic "Documentation for Licensure by Creden
tials" at the 1976 Conference of Dental Examiners and Dental Educators. 

The written response received from the American Dental Hygienists' Association de
serves individual mention. That association reported being in the process of develop
ing guidelines that jurisdictions could use for licensing dental hygienists by credentials. 
The Commission commends the American Dental Hygienists' Association for its ini
tiative ancl was pleased to note that clraft guidelines propose graduation from an 
accredited dental hygiene program as the minimum educational requirement for den
tal hygiene licensure by credentials. 
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In refining the Controls Statement, the Commission concluded that the original draft 
contained recommendations of different types. Sections dealing with the purpose of 
licensure ancl sound moral character contained statements which seemed appropriate 
for adoption as Association policy. In contrast, specific ways that theoretical knowl
edge and clinical skill might be documented were intended as suggestions. It is the 
Commission's hope that experience gained by state boards using the system proposed 
will lead to fttrther refinement of the credentialing process. To make this distinction 
clear. the Commission separated the Controls Statement into proposed policy state
ments and proposed guidelines. Proposed policy statements extracted from the Con
trols Statement are discussed first. 

Purpose of Licensure: The Commission believes that dental licensure is for the protec
tion of the public and for no othn purpose. It is not for the protection of the profes
sion. It is not to control the supply of dental manpower. Public responsibility requires 
that dental licenses not be issued to the unqualified. Likewise, public responsibility 
requires that dental licenses be issued to all who are qualified if they seek licensure in 
the jurisdiction. 

Based upon reaction to the original Controls Statement, there seems to be general 
agreement with this description of the purpose of licensure, at least within the pro
fession. In order to prevent those outside the profession from misinterpreting Associa
tion licensure policies, the Commission on Licensure recommends that a resolution 
defining the purpose of dental licensure be adopted and included in all publications 
of Association licensure policies. An appropriate resolution appears at the conclusion 
of this report. 

Definition of Terms: Individual states typically require a candidate for dental licensure 
to possess the following: 

1. Sound moral character 

2. Satisfactory educational credentials 

3· Satisfactory theoretical knowledge of dental and basic biomedical sciences 

4· Satisfactory clinical skill 

Additionally, many states require a candidate for licensure to understand the state's 
dental law and be in good physical hea.lth. All of these clearly relate to competence 
to provide dental service to the public. Consequently, the two types of licensure sys
tems considered by the Commission, licensure by examination and licensure by cre
dentials, are identical in terms of characteristics required. The only difference be
tween the two systems is in the mechanisms used to evaluate theoretical knowledge 
and clinical ski II. 

Theoretical knowledge and clinical skill of an applicant for dental licensure are most 
often measured by examination: a written examination for theoretical knowledge and 
a performance examination for clinical skill. This mechanism might be termed licen
sure by examination. In contrast, a mechanism in which a candidate's theoretical 
knowledge and clinical skill are evaluated on the basis of his past performance in 
dental practice might be defined as licensure by credentials. It should be noted that 
requiring a candidate for licensure to pass an examination on the state dental law or 
to submit to a physical examination is not incompatible with either licensure by ex
amination or licensure by credentials as defined here. 
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The licensure mechanism that the Commission terms "licensure by credentials" has 
been discussed using other words. "Licensure by criteria approval," "licensure by 
endorsement" and "licensure on the basis of meeting specific professional criteria" 
have been used almost interchangeably with '·licensure by credentials." Further, 
through usage, the word "reciprocity'' co1ers all four terms plus a system of mutual 
recognition of licenses between states. Historically, the American Association of Den
tal Examiners objected to the word "endorsement" because it was eguated to a 
blanket endorsement of any dental license e1 er issuecl without reference to the indi
vidual. The Commission agrees that use of the term "endorsement" is inappropriate. 
The Commission prefers "licensure by creel en tials" because it seems most descripti 1·e, 
but would accept any term agreed upon by the profession. 

Sound Moral Character: Before considering specific aspects of either licensme by ex
amination or licensure by credentials, it seems appropriate to deal with one element 
common to both: the reguirement of sound moral character. If moral character 
could be assessee! accurately and fairly, dental licenses might be issued on the basis of 
sound moral character alone. A dentist whose moral chalacter dictates making the 
welfare of his patients his primary consideration would maintain satisfactory theo
retical knowledge and clinical skill without being required to clo so, and he would not 
attempt procedures beyond his ability. It should be noted that a large majority of 
dentists exhibit sound moral character when evaluated by this or any other reasonable 
criterion. 

Difficulty in measuring moral character not only prevents the sound moral character 
requirement from dominating licensure but also creates apprehension that this re
quirement even exists. Some dentists fear that isolated, minor, long ago, or incorrectly 
reported incidents might prevent them from being licensed in some states. The Com
mission knows of no case in which the mor·al character requirement has been used 
inappropriately and trusts that this will not happen in the future. Nevertheless, the 
sensitivity of the moral character requirement should be recognized. The Commission 
agrees witl1 those who object to licensure applications inquiring into religious prefer
ences, race, fraternal memberships. marital status, or pbnned location of practice. 
Demographic data, if needed, can be gathered after licenses are issued. Therefore, 
the Colllmission on Liansure recommends that. each state board of dentistry review 
its application for licensure to insure that only data related to an individual's qualifi
cations to provide dental treatment are required. An appropriate resolution appears 
at the end of this report. 

One response to the Commission·s request for input on the Controls Statement re
ported that, because of difficulty in defining good moral character, a state is eliminat
ing the moral character requirement. The Commission considers this a move in the 
wrong directioll. There are character Raws in some indi,·iduals that make them un
suitable for licensure in any state. Far from being objectionable, an attempt to iden
tify appJicants with character A.aws seems essential to protecting the public. For 
example, the Commission considers intentional submission of false information as 
conclusive evidence of unsatisfactory mol·al character. Therefore, the Commission on 
Licensure recommends that credentials and application data of all candidates for 
licensure be verified before licenses me issued. An appropriate resolution appears at 
the end of this report. It should be noted that this recommendation applies equal!;' 
to candidates for licensure by examination and candidJtes for licensure by credentials. 
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Licensure by Examination: In resolutions adopted by the 1973 House of Delegates, the 
Association endorsed requiring all candidates for a first license to pass written and 
clinical examinations (Trans. rg73:7r r). The Commission supports this principle; 
however, requiring a candidate seeking licensure in several jurisdictions to pass sepa
rate written and clinical examinations for each jurisdiction seems redundant and 
wasteful. 

Widespread acceptance of National Board credentials as fulfilling or partially fulfill
ing the written examination requirement goes a long way toward eliminating the 
problem of repeated written examinations. Currently, National Board credentials are 
recognized by all US licensing jurisdictions except Alabama and Delaware. Some 
states place a time limit on accepting National Board scores. For example, Florida 
and Arizona recognize National Boat·d results only if earned within five years prior to 
licensure. Because public responsibility requires that licenses be issued on the basis of 
current competence, placing a time limit on accepting the results of any examination 
seems reasonable. The Commission, howe\"Cr, believes a five-year time limit to be un
necessarily restrictive. Therefore, the Commission on Licensure recommends that 
satisfactmy jJerformance on Part lJ of National Board Drntal Examinations ruithin 
ten years prior to apjJlying for a state license be considered adequate testin:J of thro
rrtical knozvled~r. National Board Part II examinations Co\·cr dental sciences which 
a practicing dentist uses on a regular basis. National Board regulations require a 
candidate to have passed the Part I battery which covers the basic biomedical sci
ences before taking Part II examinations, but there is no limit on the time interval 
between taking the two Parts or on the number of times a candidate can retake Part 
II after having passed Part I. Consequently, the Commission's recommendation is 
not in conAict with requiring all candidates to pass a comprehensive examination at 
least once. 

The pre\·ious recommendation is incorporated in proposed Guidelines for Licensure 
(Appendix). A resolution related to the proposed Guidelines appears at the end of 
this report. 

Regional clinical testing services, where used, have reduced the need for candidates 
appl)"ing for licensure in se\·eral jurisdictions to take repetitive clinical examinations. 
L'nfortunately, almost ltalf of US licensing jurisdictions do not participate in a re
gional eli nical testing sen ice. The Commission on Licensure supports Association 
policy encouraging the de\·elopment of regional clinical examinations in regions 
where none exists (Trans. r 973:7 I I). 

In the Commission's opinion, regional clinical testing services provide an incomplete 
solution to repetitious clinical testing. This is not meant to detract from the concept 
of regional examinations which the Commission supports fully. But, a candidate 
might wish to be licensed in states participating in different regional clinical testing 
services. To provide a more comprehensive solution, the Commission on Licensure 
rrcommends that satisft;~ctory performance within the last ten years on any stale or 
regional clinical examination, at lrast equivalent in quality and difficulty to the state's 
own clinical examination, be considered adequate clinical testing for licensure pro
vided that the candidate for licensure: 

(a) Is currently licensed in anothn jurisdiction. 

(b) Has been in practice since being examined. 

(c) Is endorsed b')' the state board of dentistry and the committee of the con
stituent society in the state of his current practice. 
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(d) Has not been the subject of final or pending disciplinary action m any 
state in which he is or has been licensed. 

(e) Has not failed the clinical examination of the slate to which he is applying 
within the last three years. 

This recommendation, which is also incorporated into proposed Guidelines for Licen
sure, contains several modifications from the Commission's original proposal. The 
phrase "at least equivalent in quality and difficulty to the state's own clinical exami
nation" was inserted to recognize that clinical examinations vary. Variance in licen
sure standards from state to state is, in the Commission's view, incompatible with 
licensure solely for the protection of the public. There seems no justification for sub
jecting patients in one state to a lower standard of dentistry than would be acceptable 
elsewhere. ~evertheless, obtaining consensus on an appropriate minimum standard is 
not an easy task. Although regional clinical testing services and the Council of Den
tal Examinations National Testing Service of the American Association of Dental 
Examiners have made significant progress, uniformity has not yet been obtained. 

No aspect of the Commission's original report proved more controversial than refer
ence to peer review. Some respondents felt information from peer review committees 
essential to licensure by credentials. Others favored keeping peer review separate 
from licensure in order to avoid peer review taking on punitive aspects. The Com
mission replaced the reference to peer review in condition "c" with the words "the 
appropriate committee of the constituent society" in order to allow decisions on 
whether peer review committees should become involved in credentialing to be made 
at the state level. Regardless of the committee used to furnish information, the Com
mission believes that conducting peer evaluations to provide relevant information to 
state boards of dentistry is a professional responsibility. Further, information should 
be provided for dentists who are not Association members on the same basis as it is 

for members. 

Finally, condition "d" was strengthened to insure that licensure by credentials is not 
used to escape pending disciplinary action. 

Licensure by Credentials: The underlying premise of licensure by credentials is that an 
evaluation of a practicing dentist's professional competence based upon his past per
formance can provide as much protection to the public as would an evaluation based 
upon examinations. By adopting the following resolution (Trans. I 975:7 I 5), the 
I975 House of Delegates accepted this premise: 

Resolved, that the American Dental Association, through its constituent societies, strongly 
encourage state boards of dentistry to establish criteria by which dentists could be licensed 
by credentials to permit the freedom of interstate movement while retaining those controls 
necessary to fulfill the public responsibilities of the respective state boards. 

Reaction to the original Controls Statement indicated that some within the dental 
profession have not accepted the concept of licensure by credentials. Objections in
cluded states' rights arguments, concern that verified credentials might be difficult to 
obtain and a suggestion that unqualified candidates might be able to slip by under 
licensure by credentials. Although objections to licensure by credentials were voiced 
by a majority of those responding to the Commission's request for input, the concerns 
expressed merit discussion. 
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Licensure is by definition a governmental function. In this country licensure is han
dled at the state level, and the Association supports this concept (Trans. 1973:71 1). 
Recognizing licensure as a responsibility of state governments, however, does not pro
hibit the Association from making recommendations on licensure. On the contrary, 
Association objectives of encouraging improvement in the health of the public and 
promoting the art and science of dentistry seem to require that the Association pro
vide suggestions for consideration at the state level. 

The Commission agrees that state boards, working alone, might have difficulty ob
taining complete credentials of a practitioner. Cooperation of the applicant might 
prevent this problem. For example, an applicant for licensure by credentials might 
be asked to contact credentialing sources freeing them to provide relevant infor
mation. Because licensure by examination would be available to applicants not wish
ing to provide this type of cooperation, asking for an applicant's assistance would not 
seem objectionable. 

The suggestion that a few unqualified candidates might be licensed by credentials is 
difficult to refute. A state board's dual responsibilities to reject unqualified applicants 
and to license all who are qualified require some difficult decisions regardless of the 
evaluative mechanism used. In establishing licensure by credentials, a state might set 
as its goal being at least as sure of the competence of those licensed by credentials as 
it is of those licensed by examination. 

This discussion would not be complete without mention of a significant advantage of 
licensure by credentials over licensure by examination. While examinations measure 
ability, credentials relate to performance-the quality of service actually provided. 
Regrettably, performance need not equal ability. For protecting the public, the quality 
of service a dentist consistently provides seems more important than the quality of 
service he is able to provide at any one given time. 

Eligibility for Licensure by Credentials: The Commission on Licensure believes that all 
candidates for licensure by credentials should be required to fulfill certain basic edu
cational and practice requirements. Mechanisms for documenting current theoretical 
knowledge and current clinical skill discussed later in this report are meant to apply 
only if these basic requirements are met. 

The minimum standard of dental education in the United States is graduation from 
a D.D.S. or D.?vl.D. educational program accredited by the Commission on Accredi
tation of Dental and Dental Auxiliary Educational Programs. The Commission on 
Accreditation' is recognized by the US Office of Education and the Commission on 
Post-Secondary Accreditation. The Commission on Licensure recommends that grad
uation from an accredited dental school be considered minimum satisfactory educa
tion for licensure by credentials. This recommendation was generally accepted by re
spondents and remains unchanged from the Commission's original proposal. 

Regarding basic practice requirements, the Commission on Licensure recommends 
that licensure by credentials be available only to a candidate who: 

(a) Is currently licensed in another jurisdiction. 

(b) Has been in practice or full-time dental education for a minimum of five 
years immediately prior to applying. 

(c) Is endorsed by the state board of dentistry and the appropriate committee 
of the constituent society in the state of current practice. 
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(d) Has not been the subject of final or pending disciplinary action m any 
state in which he is or has been licensed. 

(e) Has not failed the clinical examination of the state to which he is applying 
within the last three years. 

These conditions have been changed from the Commission's original proposal. In its 
discussion, the Commission considered dental te<Jching ZJS an aspect of practice. 
Because this assumption caused confusion, being more specinc seemed desirable. 
Stating that practice or teaching experience should come immediately prior to apply
ing for licensure by credentials corrects a deficiency in the Commission's original pro
posal. Suggested practice experience was reduced to fi,·e years. Because the record a 
dentist establishes over a ft,·e-ye<Jr period seems more than an adequate basis for 
evaluating his professional competence, the Commission viewed this change as me
chanic<Jl. Finally, reference to peer review committees was again replaced, and the 
provision about disciplinary action was again strengthened. 

Basic educ<Jtion and practice requirements discussed in this section are incorporated 
in the proposed Guidelines for Licensure. 

Credentials for Current Theoretical Knowledge: For a system of licensure to be effec
tive in protecting the public without precluding the competent dentist from moving 
his practice, provision should be made to consider those who do not meet the cri
terion of having passed National Board Part II examinations within ten years prior 
to applying for a new state license. Guidelines recommended by the Commission as 
alternate documentation of current knowledge were designed with the thought that 
fulfilling any one of them would be sufficient to waive the written examination re
quirement provided that basic educational and practice requirements are met. 

r. Successful completion of an accredited adv<Jnced dental education program 
in the last ten years. 

Stipulating that advanced education progr<Jms be accepted only if two years or more 
in length was suggested. Because this would exclude one year general practice resi
dency programs, the Commission f J\ orPd the original wording. It should be noted 
tltat accredit<Jtion stand<Jrds require a minimum of one year for general practice resi
dency programs and a minimum of two :·ears for dental specialty programs. 

2. A total of at least r8o hours of acceptable formal scientific continuing edu
cation in the last ten years, with a maximum credit of 6o hours for each two
year period. 

This guideline has been criticized because r8o hours of continuing education credit 
could be obtained in a single aspect of dentistry. In the Commission's view, inclusion 
of the adjective "acceptable" responds to this concern. Individual jurisdictions may 
establish distribution requirements for acceptable continuing education. 

It vvas noted that continning education record keeping systems are not available to all 
who might wish to qualify under the previous guideline. Although this may cause 
mechanical problems, it did not seem related to the Commission's assignment. 
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3· Successful completion of a recognized specialty board examination in the last 
ten years. 

4· Teaching experience of at least one day per week or its equivalent in an 
accredited dental education program for at least six of the last ten years. 

Those who objected to giving credit for teaching experience noted that it could be in 
a single subject. While the Commission recognizes this co!lcern, Commission members 
belie\e that contact with faculty meml.Jers in other disciplines and resulting discus
sions provide a means by which teachers maintain current theoretical knowledge. 

Successful completion of a fellow"s or master's examination of the Academy of Gen
eral Dentistry was proposed in the original Controls Statement as one alternate 
mechanism for documenting current theoretical knowledge. This alternative has been 
deleted. Because these examination programs are not yet in operation, including them 
in the proposed Guidelines for Licensure seemed premature. 

Credentials for Current Clinical Skill: For a system of licensure to be effective in en
suring protection of the public without precluding the competent dentist from moving 
his practice, provision should be made to consider those who do not meet the criterion 
of having passed a clinical examination conducted by a state board or a regional 
clinical testing service within ten years prior to applying for a new state license. A 
recommendation that successful completion of a recent state or regional clinical ex
amination be considered adequate evidence of current clinical skill does not imply 
that those who have not passed a state or a regional clinical examination within the 
last ten years do not have adequate clinical skill. Rather, they should be required to 
submit alternate documentation of current clinical skill for licensure by credentials. 

Guidelines recommended by the Commission as alternate documentation of current 
clinical skill were developed with the thought that fulfilling any one of them would 
be sufficient to waive the clinical examination requirement provided that educational 
and practice requirements previously discussed are met. 

1. Successful completion of an accredited general practice residency or dental 
internship within the last ten years. 

Qualifying under this guideline would fulfiJI the current theoretical knowledge re
quirement as well as the current clinical skill requirement. 

2. Successful completion of an accredited dental specialty education program 
in a clinical discipline within the last ten years. 

Concern was expressed that specialty education might not insure current clinical skill 
in all aspects of dentistry. This issue is addressed in the following section. Again, 
qualifying under this guideline would be sufficient for both the current theoretical 
knowledge and the current clinical skill requirements. 

3· A total of at least 1 8o hours of acceptable clinically oriented continuing edu
cation in the last ten years, with a maximum credit of 6o hours for each two
year period. 
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Because clinically oriented continuing education is a type of formal scientific continu
ing education, meeting this requirement would be sufficient for the current theoreti
cal knowledge requirement as well as the current clinical requirement. The converse, 
however, is not necessarily true. Not all formal scientific continuing education is 
clinically oriented. 

Comments about the word "acceptable" and record-keeping systems made in relation 
to use of continuing education credit as documentation of current theoretical knowl
edge apply equally to this guideline. 

4- Clinical teaching of at least one day per week or its equivalent in an accred
ited dental education program, including hospital-based advanced dental edu
cation programs, for at least six of the last ten years. 

This guideline is a condensation of two guidelines contained in the original Controls 
Statement. Again, it is a more specific version of a guideline suggested for current 
theoretical knowledge. Because clinical teachers are probably subject to more exten
sive peer review than any other group of dentists, the Commission believes that clini
cal teaching experience provides adequate proof of clinical competence. 

5· Presenting case histories of patients treated by the candidate in the last five 
years, with preoperative and postoperative radiographs and photographs, cover
ing procedures required on the state clinical examinations, for discussion with 
the state board. 

The Commission recognizes that individuals attempting to qualify under this guide
line may present cases representing their best work. I3y discussing these cases in terms 
of how treatment might have been modified under various sets of conditions, mem
bers of a state board of denti~try should be able to assess the applicant's typical per
formance. If state board members are not satisfied with the discussion provided by a 
particular applicant, satisfactory completion of the state's clinical examination could 
be required. 

State Licensure of Dental Specialists: The Commission's study of dental licensure in 
1976 was not limited to refining the draft Controls Statement. The first of the addi
tional aspects considered was licensure of dental specialists. 

Thirteen states have provisions to issue licenses to dental specialists. In each case, 
the aspirant to a specialty license must hold a general dental license. The Commis
sion's interest in state licensure of dental specialists does not relate to whether a state 
should or should not have specialty licensure. This issue is a separate question, and 
there are good arguments on both sides. 

The Commission's interest is in supporting the concept of all categories of licensed 
dentists being able to obtain licensure in a different jurisdiction on the basis of cre
dentials, assuming credentials of the individual meet the requirements of the state in 
question. 

In the Commission's view, it is unreasonable to require an established, recognized 
dental specialist to demonstrate technical proficiency in procedures he may not have 
employed since graduation from dental school and successful performance on his ini
tial licensure examination. 
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Concerns have been expressed about the dental specialist who might obtain a license 
on the basis of his specialty credentials, th<'n decide to revert to general practice with
out ha' ing demonstrated that he is still qualified in gener<.ll dentistry. This concern 
may be real, but not more so for the specialist newly licensed in the state than for the 
specialist who has been licensed in the state for 20 years. 

However, in order to o,·ercome this type of reservation and to facilitate the licensure 
of clental specialists on the basis of specialty credentials, the Commission suggests that 
states with this concern consider having an agreement, such as follows, executed prior 
to issuing a dental license on the basis of specialty credentials. 

I understand that (name of state) Dental License Number (ooooo) was issued 
on the basis of my credentials in (name of recognized dental specialty). Should 
I discontinue limiting my practice to (name of recognized dental specialty), I 
agree to surrender (name of state) Dental License Number (ooooo). Should I 
wish to practice general dentistry in (name of state), I will reapply for a license 
either on the b;Jsis of examination or on the basis of credentials in general den
tistry. 

The ,·ast m;Jjority of specialists would find no difficulty in signing such an agreement 
because they \\'Oulcl have no interest in returning to general practice. The few who 
might would probahly not sign the agreement and place themselves in jeopardy in the 
future. Thus, they would not be licensed on the basis of their specialty credentials. 

The Committee on Licensure recommends that states consider developing provisions 
for making licensure by credentials available to qualified dental specialists. An appro
priZite resolution appears at the end of this report. 

Multiple Licenses: There are two basic reasons for a dentist hZiving more than one 
st;~te license. The first im okes a dentist who practices near or on both sides of a state 
border. The Commission finds no argument with such multiple licensure, provided 
patiPnts :up not abandoned becZtuse of seasonal or sporadic practice. 

The other reason for a dentist maintaining more than one state license usually relates 
to the possibility of his changing the location of his practice at some future date. 
Tlecausc st3te dent3l licensure has tr3ditionally been based on demonstration of cur
rent theoretical knowledge and current clinical skill through examination, many den
tists have t:Jken licensure examinations in another state with the thought that they 
might wish to move at some future elate, perhaps 15 or 20 years in the future. In the 
Commission's view, for a stare to honor a license on the basis of examination results 
15 or 20 years old, without knowing what the applicant had been doing in the in
terim, is a disservice to the 1)eople of the state. 

The Commission is not suggesting that states become more restrictive in issuing 
license, but rather that licenses be issued on the basis of current credentials rather 
than on the basis of outdated examin3tion results. In the Commission's view, this can 
be accomplished by ha,·ing each state make provision for active and inactive licenses. 
Only those currently practicing in the state would have active licenses. Those who 
obtain a license and do not enter practice in that state within some time period, 
perhaps two years, would autom:Jtically be moved to an inactive status. If, at some 
future elate, a dentist wished to reactivate his license, his educational and examina
tion credentials would be on file: he would merely have to apply and verify for the 
state board that he had been in ethical practice elsewhere. This system has worked 
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well in Oregon and Florida, and perhaps elsewhere. The system of verifying activity 
while the dentist was not in practice has avoided the possibility of multiple licenses 
being abused by the smaJJ percentage who might use a second license to escape ad
verse consequences of their actions. 

The Commission on Licensure recommends that states be urged to develop mecha
nisms for issuing active and inactive licenses to enhance public protection. An appro
priate resolution appears at the end of this report. 

Enforcement Provisions: Responsibility for self-regulation is among the distinguishing 
differences between professions and occupations. Self-regulation in the dental profes
sion is accomplished primarily through ethics, grievance, and peer review committees. 
However, another important aspect of self-regulation has been the willingness of the 
dental profession to cooperate with the public and state governments. 

Implied in the Commission's position on multiple state licenses is the assumption that 
each state board is in command of the situation in terms of monitoring practice 
within the state. In a recent survey, several state boards indicated that staffing pro
vided them was insufficient. The most frequent need expressed was for more investi
gators. Whether more thorough policing in states feeling the need for more investi
gators would uncover illegal practices by licensed dentists is questionable. Of greater 
concern might be illegal dentistry provided by unlicensed individuals. Regardless of 
potential results of investigations, however, complete enforcement of state dental 
practice acts seems essential for protecting the public. In the Commission's opinion, 
the dental profession should assist state boards of dentistry in obtaining the support 
needed to meet this goal. 

The Commission on Licensure recommends that constituent societies, in consultation 
with state boards of dentistry, be urged to study the need for greater state support 
for enforcement of the dental practice act. It is further recommended that, if need is 
established, constituent societies assist state boards in obtaining additional state sup
port. An appropriate resolution appears at the end of this report. 

The Commission believes that the previous recommendation should be viewed as a 
first step toward dealing with enforcement provisions. Studying the need for greater 
state support for state boards of dentistry may reveal other aspects of enforcement 
provisions in which organized dentistt·y can be of assistance in protecting the public. 

Consistent with concepts contained in the "Position Statement on Federal Interven
tion in Licensure" adopted by the 1975 House of Delegates (Trans. 1975:]t8), it is 
hoped that enforcement provisions can be dealt with at the state level. 

Relicensure: Within the profession, there has been a clear trend toward consideration 
of relicensure standards. States that have instituted continuing education require
ments for licensure renewal have recognized the need for something other than auto
matic renewal upon payment of a licensure or registration fee. In the Commission's 
view, the traditional pattern of a dental license, once issued, being automatically 
renewable for life, will cease to exist. It is merely a matter of time. Rather than have 
relicensure standards developed by outside forces, the Commission feels that the pro
fession should take the initiative. One reason for suggesting a limit on recognition of 
National Board written and state or regional clinical examination results relates to 
the Commission's view that a competent system of licensure by credentials could be 
adapted readily to a system of relicensure. 
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Whatever the cycle and whenever it comes, relicensure should be, in the Commis
sion's \·iew, based on credentials rather than on examinations. A regular cycle of re
examination in the written portion of licensure requirements might be feasible, 
though not very popular. A regular cycle of reexamination in the demonstration or 
clinical portion of licensure requirements would be not only unpopular, but also im
possible of accomplishment. Even if this were not so, the Commission would support 
relicensure being based on credentials rather than on examinations. Public responsi
bility requires that attention be directed to the quality of service a professional does 
provide rather than to the quality of service he is capable of providing. 

The Commission on Licensure recommends that states study mechanisms of licensure 
by credentials for potential use as 1elicensure standards. An appropriate resolution 
appears at the Pnd of this report. 

Future of the Commission: The Commission on Licensure was established by the 1974 
House of Delegates for the specific purpose of studying all matters related to licensure. 
Although the study of all matters related to a subject as complex and important as 
dental licensure could probably go on indefinitely, the Commission was clearly estab
lished as a temporary agency. 

The Board of Trustees encouraged the Commission to either complete its assignment 
with the 1976 annual session or Jist aspects of licensure that need further study with 
projected time requirements. Commission members appreciate the Board's concern 
about the proliferation of Association agencies. further, the Commission has at
tempted to respond to the major concerns of the profession in the area of licensure. 
Unless the House of Delegates wishes the Commission to refine some of its recom
mendations or consider some other specific aspect of licensure, continued operation 
of such a large study group might not be necessary. On the other hand, licensure is 
directly related to all three of the Association's constitutional objectives. In view of 
the dynamic nature of the dental profession, it seems unlikely thilt any licensure 
mechanism will remain appropriate indefinitely. Therefore, assigning the study of 
licensure to a permanent Association agency seems essential. 

The Board of Trustees is in the process of evaluating the mission and effectiveness of 
<1ll Association agencies. TilE' Commission suggests that, as a part of this evaluation, 
consideration be given to assigning the study of licensure to a permanent agency, 
preferably one with examiner and educator members as well as representatives from 
the general membership. Cntil the study of licensure can be permanently assigned, 
retention of the Commission seems desirable. 

RESOLUTIONS 

25. Resolved, that the American Dental Association believes licensure to be solely for 
the protection of the public and opposes use of licensure for any other purpose. 

26. Resolved, that the American Dental Association requests each state board of den
tistry to review its application for licensure to insure that only data related to the 
inclivid~al's qualifications to provide dental treatment are required. 

27. Resolved, that the American Dental Association encourage state boards of den-
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tistry to verify credentials and application data of all candidates for licensure before 
licenses are issued. 

28. Resolved, that the Guidelines for Licensure be approved and transmitted to each 
state board of dentistry for consideration. 

29. Resolved, that each constituent society, in consultation with its state board of 
dentistry, be urged to develop mechanisms of licensure by Ci'eclentials for dental 
specialists. 

30. Resolved, that each constituent society, in consultation with its state board of 
dentistry, be urged to de,·elop a mechanism for issuing acti'c and inacti'e licenses to 
enhance public protection. 

31. Resolved, that such constituent society, in consultation with its state board of 
dentistry, be urged to study the need for greater state support for enforcement of the 
state dental practice act, and be it further 
Resolved, that, if need is established, the constituent society in consultation with its 
state board of dentistry, consider developing mechanisms to obtain aclditiona I state 
support for enforcement of the state dental practice act in the public interest. 

32. Resolved, that each constituent society, in consultation with its state board of 
dentistry, study mechanisms of licensure by credentials that have the potential for 
use as relicensure standards. 

APPENDIX 

GUIDELINES FOR LICENSURE 

Dent~! licensure is intended to insure that only qualified individuals provide dental treatment to 
the public. Among qualifications deemed essential are satisfactory theoretical knowledge of basic 
biomedical and dental sciences and satisfactory clinical skill. These guidelines suggest alternate 
mechanisms for evaluating the theoretical knowledge and clinical skill of applicants for licensure. 

licensure by Examination: It seems essential that each candidate for a first license be required to 

demonstrate satisfactory theoretical knowledge and clinical skill on examinations: a written exami
nation for theoretical knowledge and a clinical examination for clinical skill. Requiring a candi
date who is seeking licensure in more th:m one jurisdiction to demonstrate his theoretical knowl
edge and clinical skill on separate examinations for each jurisdiction, however, seems unnecessary 
duplication. 

Written examination programs conducted by the Council of National Board of Dental Examiners 
have achieved broad tecognition by state boards of dentistry. National Board dental examinations 
are conducted in two parts. Part I covers basic biomedical sciences; Part II covers dental sciences. 
It is recommended that satisfactory perfonnance on Part II of National Board dental examinations 
within ten years prior to applying for a stare dental license be considered adequate testing of theo
retical knowledge. :--lational Board regulations require a candidate to pass Part I before partici
pating in Part II. Consequently, this recommendation excludes Part I only from the time limit. 

"Jo clinical examination has achie,·cd as broad recognition as have National Bo;;rd written exami
nations. Clinical examinations used for dental licensure are conducted by individual state boards 
of dentistry and by regional clinical testing sen ices. It is recommended that satisfactory per
fonnance within the last ten years on any state or regional clinical examination at lease equivalent 
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in quality and difficulty to the state's own clinical examination be considered adequate testing for 
clinical skill provided that the candidate for licensure: 

(a) is currently licensed in another jurisdiction; 

(b) has been in practice since being examined; 

(c) is endorsed by the state board of dentistry and the appropriate committee of the con
stituent society in the state of his current practice; 

( cl) has not been the subject of final or pending disciplinary action in any state in which 
he is or has been licensed; 

(e) has not failed the clinical examination of the state to which he is applying within the 
last three years. 

licensure by Credentials: The American Dental Association believes that an evaluation of apractic
ing dentist's theoretical knowledge and clinical skill based upon his performance record can pro
vide as much protection to the public as would an evaluation based upon examinations. Issuing a 
license using a performance record in place of examinations is termed licensure by credentials. 

All candidates for licensure by credentials might be required to fulfill basic education and practice 
requirements. It is recommended that graduation from a dental school accredited by the Commis
sion on Accreditation of Dental and Dental Auxiliary Educational Programs be considered mini
mum satisfactory education for licensure by credentials. Further, it is recommended that licensure 
by credentials be available only to a candidate who: 

(a) is currently licensed in another jurisdiction; 

(b) has been in practice or full-time dental education for a minimum of five years immedi
a rely prior to applying; 

(c) is endorsed by the state board of dentistry and the appropriate committee of the con
stituent society in the state of current practice; 

(d) has not been the subject of final or pending disciplinary action in any state in which 
he is or has been licensed; 

(e) has not failed the clinical examination of the state to which he is applying within the 
last three years. 

Alternate ways that current theoretical knowledge might be documented follow. It is recom
mended that, for " candidJte who meets eligibility requirements for licensure by credentials, any 
one of these be considered sufficient to waive the written examination requirement. 

'. Successful completion of an accredited advanced dental education program in the last 
ten years. 

2. A total of at least t8o hours of acceptable formal scientific continuing education in the 
last ten yenrs, with a maximum credit of 6o hours for each two-year period. 

3· Successful completion of a recognized specialty board examination in the last ten years. 

4· Teaching experience of at least one day per week or its equivalent in an accredited den
tal education program for at least six of the last ten years. 

Possible documentation for current clinical skill appears in the following list. Provided that eligi
bility requirements for licensure by credentials are met, it is recommended that any one of these 
be accepted in lieu of satisfactory performance on a clinical examination. 

1. Successful completion of an accredited general practice residency or dental internship 
within the last ten years. 

2. Successful completion of an accredited dental specialty education program in a clinical 
discipline within the last ten years. 

3· A total of at least 180 hours of acceptable clinically oriented continuing education in the 
last ten years, with a maximum credit of 6o hours for each two-year period. 
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4· Clinical teaching of at least one day per week or its equivalent in an accredited dental 
education program, including a hospital-based advanced dental education program, for at 
least six of the last ten years. 

5· Presenting case histories of patients treated by the candidate in the last five years, with 
preoperative and postoperative radiographs, covering procedures required on the state 
clinical examination, for discussion with the state board. 
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Bureau of 
Miller~ Daryl 1., director 

Audiovisual Deony, Charles E., assistant director 

Service 

The Bureau of Audiovisual Service is responsible for the Association's audiovisual 
program, maintaining a film library as a service to the dental profession and provid
ing audiovisual facilities and services in the headquarters building. The Bureau has 
a staff of eight persons. 

Film Distribution: From May 1, 1975 to April 30, 1976, 9,858 films were scheduled for 
shipment and 10,710 were shipped. Thesr figures include 2>497 free loan films and 
1,172 films requested without charge for purchase preview and programming. The 
income from rentals was $20,905. Not included in these figures are 565 copies each 
of one 30-second and one 5o-second color television spot announcements which were 
sent out in cooperation with the Bureau of Dental Health Education for the 1976 
National Children's Dental Health 'v\'eek programs. For the period covered by this 
report, 2,867 notices of unavailability were sent out for requests that could not be 
accommodated. The above figures do not include film activities reported under 
"sponsored distribution" and "international distribution and audience." 

The Bureau converted to a computerized booking system in December 1975. It has 
proven to be very successful to date, and has resulted in faster and more accurate 
scheduling of films. 

Sponsored Film Distribution: Summarized below is the report of free film distribution 
to schools, lay groups, and television audiencrs made possible by the Association 
through the services of Modern Talking Picture Service, Inc. Sponsored distribution 
of dental health education films continues to be a highly effective and economical 
means of reaching both nontheatrical and television audiences. The Association this 
year received an award signifying that the nontheatrical distribution program had 
reached more than ten million 'iewers in community audiences since the start of the 
program in 1961. This distribution program also makes it possible for the Associa
tion's film library to devote the major part of its time to the collection and distribu
tion of films for professional audiences. 
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Modern Talking Picture Service, Inc. 
(nontheatrical-schools and lay audiences) 

Title Bookings 
--------------------------------
The Show That Almost Wasn't .. 
The Beaver's Tole. 
Teeth 
(withdrawn December 1975). 
Merlin's Magical Message .. 
Dudley the Dragon ....... 
The Scanning Electron Microscope 

1,567 
927 

288 
1,672 
1,381 

(withdrawn June, 1975).. 858 
Teeth Are lor Keeping 1,367 
The Munchers. A Fob/e..... ... .................. ........... 2,3~5 
Doorway to Denio/ Health.. 2,199 
Showdown a/ Sweet Rock Gulch 2,296 
Fluoridation: A White Paper 
(added Moy, 1975) .. 
The Haunted Mouth 
(added Moy, 1975) 
Dentures and Your Heo/lh: A Report 
(added May, 1975) 
Preventive Dentistry in B Sharp 
(added August, 1975) 
Apprendomos A Cepillornos Los Dienles.. 
La Solud Dental Y La Escuelo .. ........................... .. 
Que Sobemos Sabre Los Dienles? 
El Desoflo De La Dentisterio .................. .. 

2,327 

2,503 

1,586 

1,208 
27 
12 
18 
16 

*The reported audience for all showings was 2,213,433. 

Modern Talking Picture Service, Inc. 
(television) 

Title T eleco.sts 

A Report on Bootleg Denlislry 

(withdrawn June, 1975) .. 29 
Pattern of o Profession .... 178 
One in a Million 
)withdrawn June, 1975) .. 12 
Maxwell, Boy Explorer 127 
Teeth Are lor Keeping .. . 218 
Dudley the Dragon .. 128 
The Munchers: A Fob/e .. 105 
Merlin's Magical Message .. 133 
Fluoridation: A White Paper .. 213 
The Haunted Mouth .. 129 
Dentures and Your Health: A Report. 165 
Preventive Denlislry in 8 Sharp 
(added February, 1976) .. 55 
Showdown ol Sweet Rock Gulch 
(added February, 1976) 55 
Toto! .. 1 .6~7 

Showings 

2,85~ 

1,922 

68~ 

3,359 
2,710 

2.5~ 1 
3,288 
5,581 
5,79~ 

5,81~ 

5,560 

6.6~3 

3,03~ 

3,005 
52 
21 
33 
27 

Estimated 
Audience 

A32,900 
2,978,000 

309.000 
3,225,300 
3,932,200 
2,107.700 
2.~69.~00 

2~ 1 .~oo 
9,231 ,500 

2~ 1.500 
6,597,600 

101,500 

90,300 
32,0~8.300 

"Audience 

136,969 
86.~26 

27,538 
I~~ .0~6 

123,5~5 

93,370 
136,810 
306,120 
21~.289 

232,876 

211,122 

277,035 

106,3~9 

112,738 
I ,635 

705 
I, 122 

738 

It should be noted that for the period covered by this report there were an addi
tional 15,190 requests for films in the nontheatrical sponsored distribution program 
that could not be filled. Budget limitations control the number of copies of each film 
that can be supplied to the distributor for use in the program. Although additional 
funds were allocated during the past two years, the number of requests that could 
not be accommodated increased by a I most 1 o,ooo during the current year. With the 
increasing awareness of dental health education, it is anticipated that there will be an 
even greater demand for these films in the future. 



AUDIOVISUAL SERVICES 261 

Audience: For the distribution reported from the Association's film library, 2,782 
audiovisual materials were requested by dental societies, study groups, and individual 
dentists; 355 by dental schools; 337 by government agencies ; 308 by dental auxil
iaries; 1,526 by hospitals and miscellaneous professional groups; 4,359 by nonprofes
sional groups; 79 by commercial agencies, and 7 by television stations. In addition, 
the sponsored distribution of films amounted to a total of 22,597 (nontheatrical) 
bookings and 52 ,922 showings to an audience of 2,2I3A33, and 1,647 telecasts to an 
estimated audience of 32,048,300. These figures do not include the number of tele
casts or audiences for the television spot announcements which were given to tele
vision stations and to local denta I societies. Additionally, I 05 films and slide sets were 
shipped to eight countries: Australia, Canada, Columbia, Iran, Italy, Jamaica, Leba
non, and Sweden. 

Film Purchase and Inventory: Additions to the film library, ~ither by donation or pur
chase, include 99 copies of 20 dental technical films, 5I copies of two dental health 
films, 83 copies of nine television spot announcements, rr copies of two slide sets, 
and ten copies of one series of radio spots. The inventory of audiovisual materials 
now includes 2,592 copies of 438, I 6-mm motion picture films; 687 copies of 78 slide 
sets; I ,633 copies of 119 dental health television spot announcements; 3 2 copies of 
r6, 35-mm dental health spot announcements; 22 copies of five fdmstrips; I67 copies 
of 14 radio transcriptions, and one copy each of 598 audiovisuals in the historical and 
reference collection. Replacement sections were purchased for the repair of many 
films, yet it was necessary to retire all copies of some films because of extensive dam
age. A considerable amount of time and effort was spent in reviewing the older films 
in the library. As the figures indicate, a substantial number of r6-mm films were re
tired because of obsolescence. The retired films will be replaced with new productions 
as they become available and as budget permits their purchase. 

Film Production: The Director serves as a member of the film committee and cooper
ates in all film productions, acting as technical consultant during the actual produc
tion procedures. Additional information on new films completed is included in the 
report of the Bureau of Dental Health Education. 

The joint project of the Bureaus of Public Information, Dental Health Education, 
and Audiovisual Service of annually producing six public service television spot an
nouncements successfully continued into its 14th year. Additional information on this 
project is included in the report of the Bureau of Public Information. 

Patient Counseling Film Program: The ADA Pat ient Counseling Motion Picture Film 
Library, produced and distributed by Professional Research, Inc., Los Angeles, is now 
used in over 5,000 dental offices . Plans are now underway to revise two and possibly 
add one new film to the program during the coming year. Fifteen films are currently 
available in the program. 

Continuing Education Films: This collection now includes 200 titles with a total of 759 
copies. Production of approximately 30 new titles annually will complement the ex
isting collection; however, a reduction in the 1976 capital film purchase budget will 
make it impossible to add all of the new films to the library during the current year. 

Annual Session Motion Picture Program: Fifty-eight films were selected and shown on 
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the motion picture program as part of the 1975 scientific session. Eight speakers from 
the "Cnited States, Sweden, and England supplemented the presentations. The pro
gram opened on Sunday afternoon with a special two-hour motion picture sympo
sium on wound healing presented by Harry Hayes, M.D. of the l'niversity of Arkan
sas School of Medicine. 

Pathology Slide Sets: The oral pathology and histopathology slide collections continue 
to be in great demand. The oral pathology slide sets are particularly in demand by 
those preparing for national board examinations. 

Previews and Reviews: Audiovisual materials are continually reviewed by the Bureau, 
other staff members and selected subject experts for selection of films to be included 
in the annual session motion picture program and for addition to the film library. 
The Audiovisual Committee of the American Society of Oral Surgeons has continued 
its film evaluating project with the Bureau. The Director serves as chairman for the 
dental and public health categories of the Committee on International :.lontheatrical 
Events (CINE) and was also again named jury chairman in medicine and public 
health for the US Industrial Film Festival. The Assistant Director also served as jury 
chairman for the 1976 American Film Festival. 

Publications: Special lists of films and slides on various subjects are continually re
vised for distribution. The complete catalog, Audiovisual ;\1aterials in Dentistry, is 
scheduled for publication late in 1976. 

Participation in Meetings and Conferences: The Association was represented by the 
Director at the following meetings and conferences: the qth Annual American Film 
Festival, the 46th Annual Meeting of the Biological Photograp11ic Association, the 
1976 meeting of the Association for Educational Communications and Technology 
(AECT), and the Council on International Non theatrical Events (CINE) awards 
ceremonies and Board of Directors meetings. The Director also spoke at the "Leaders 
Luncheon" sponsored by Inforfilm, an international association of film distributors. 

The Director holds the following elected offices: Secretary and member of the Board 
of Directors, Council on International Nontbeatrical Events (CINE); President 
emeritus (Chicago Chapter) and member of the House of Delegates, Biological Pho
tographic Association; and member of the Board of Directors, Chicago Film Council. 

The Assistant Director served as President of the Audio-Visual Conference of Medi
cal and A II ied Sciences; attended the 1976 meeting of the Association for Educa
tional Communications and Technology (AECT); represented the Association at the 
1976 US Industrial Film Festival awards ceremonies and the Third Annual Midwest 
Seminar on Videotape and Film. The Assistant Director was reelected President of 
the Chicago Film Council and serves on the Board of Directors of the Chicago Soci
ety for Communicating Arts. 

RESOLUTIONS 

This report IS informational in nature and no resolutions are presented. 
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Bureau of 
McCormick, William T., director 

Convention DePaolo, Jeon M., ossistont director 

Services 

The Bureau of Convention Services is responsible for preparation and coordination 
of the annual session of the Association; for arranging the travel accommodations of 
those persons on official assignment for the Association; and for coordinating the usc 
of meeting rooms in the Headquarters Building of the Association. The Bureau has a 
staff of four persons: director, assistant director, and two clerical personnel. 

Annual Session: The Bureau is the liaison office between the Association and the 
Convention Bureau of the annual session site and the various hotels which have com
mitted meeting space and hotel rooms for the use of the Association members. All 
meeting rooms for the Association and for approximately 32 allied dental groups 
meeting prior to the annual session are controlled by the Bureau for proper assign
ment and coordination. Public space for 20 alumni groups and fraternities is also 
assigned. 

The Bureau works with the Convention Bureau in processing the hotel reservation 
requests for 1 o,ooo hotel rooms used by the Association during the annual session. It 
secures the necessary rental equipment, tickets, and temporary personnel required 
throughout the annual session. Further, it coordinates and prepares copy for the official 
program. 

After consultation with the General Chairman of the Committee on Local Arrange
ments, the Bureau submits suggestions to the Executive Director concerning the so
cial events and general entertainment. 

The Bureau conducts convention site surveys and prepares the staff report for the 
Board of Trustees consideration of future annual session sites of the Association. 

The criteria for selection of an annual session site cover several requirements. The 
major points are as follows: 

1. The city must commit approximately 9,500 first-class hotel rooms, within ten 
miles of the convention hall. · 

2. The convention hall must have 200,000 gross square feet to accommodate 
the scientific and technical exhibits, table clinics, and health screening pro-
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grams. In addition, it must have sufficient space for meetings of the scientific 
session, and necessary offices. 

3· A headquarters hotel with sufficient sleeping rooms to accommodate the 
Board of Trustees, delegates, and those persons authorized to be housed in the 
headquarters hotel; in addition, sufficient rooms in this hotel or an immediately 
adjacent hotel to house the alternate delegates. Total rooms required in the 
headquarters and co-headquarters hotels is I ,I oo. The headquarters hote I must 
also contain public space to accommodate the meetings of the Board, reference 
committee hearings, and other meetings and functions related to the annual 
session that are best held in the headquarters hotel. 

4· All bids for annual session sites covering the above outlined facilities are 
based on existent properties so as to be viewed and deemed satisfactory. 

The Board of Trustees has selected the following dates for future annual sessions: 

I976 Las Vegas November I 4- I 8 
I977 Miami Beach October 9- I 3 
I978 Anaheim October 22-26 
I979 Dallas November 4-8 
I98o New Orleans October I 2- I 6 

In compliance with Resolution I3-I973-H (Trans. I973:64I), a critique form is fur
nished each delegate and alternate delegate covering accommodations, convention 
hall, city services, restaurants, etc. A compilation is submitted to the following Spring 
Board session and furnished to the headquarters hotel and Convention Bureau. Said 
critique will be continued for future annual sessions. 

Headquarters Building Meeting Rooms: The Bureau receives and coordinates with the 
building staff all requests for meeting rooms within the Headquarters Building 
throughout the year. FTom June I, 1975 to May 3I, 1976, 301 meetings were held in 
the Headquarters Building. During this period the meeting rooms were used a total 
of 406 times for a total of 443 meeting days. 
For the majority of scheduled conferences, the Bureau arranges for accommodations, 
at a special assigned rate, for those desiring housing for the period of the meetings 
and the Bureau acts as the liaison between the headquarters office and nearby hotels 
to continually secure appropriate rates for conferees. 

Travel Arrangements: The Bureau arranges for transportation and accommodations 
for persons on official business of the Association. From June 1, I975 to May 3I, 
1976, approximately 645 transportation arrangements were made. 

RESOLUTIONS 

This report is informational in nature and no resolutions are presented. 
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Smifh, Victor l., director 

Speiser, Jomes J., ouisfont direc1or 

The Bureau of Data Processing Services and Membership Records has a staff of I4 and 
utilizes a Honeywell 2030 computer system and various peripheral computer equip
ment. 

Membership Records: Biographical and membership data are maintained for approxi
mately I 45,000 dentists and dental students in the United States. 
All membership mailing requirements, including the mailing of The Journal and 
ADA News are processed through the computer as well as selective mailing label 
preparation for all agencies of the Association. 
The preparation of all membership cards, dues remittance forms, the recording and 
reconciliation of all dues, is completely automated as is the processing of a variety of 
membership statistics. A summary of membership for the years I 973, I 974, and I 975 
follows: 

Dec 31, Dec 31, Dec 31, 
1973 1974 1975 

Active Members ................... ...... 91,753 93,667 94,905 
life Members .............................................. 11,214 11,817 12,325 
Retired Members ···············-····················· 11 16 24 

Toto I Fully Privileged Members. 102,978 105,500 107,254 
Afliliole Members ....... 647 612 633 
Associate Members 69 72 82 
Honorary Members 117 115 111 
Student Members 

!Undergraduate and Graduate) .......... 15,185 16,457 16,431 

Total Membership .............. ..................... 118,996 122,756 124,511 

Membership recruitment materials are provided to all freshmen and semor dental 
students. Communications are maintained concerning all Association membership 
matters with individuals, and also state and local societies. 

1976 "American Dental Directory": The I 976 edition of the American Dental Direc-
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tory containing over r ,500 pages was compiled and published by the Bureau. The 
alphabetical and geographical sections contain all dentists in the United States. 

Other Bureau Activities: The Association's payroll, general ledger, budget status re
ports, and vatious financial analyses are prepared by computer. 

The tests administered by the Division of Educational Measurements of the Council 
on Dental Education and the Council of National Board of Dental Examiners are 
scored and test results prepared. Numerous surveys, statistical analyses, and reports 
are also processed for these two agencies. 

In support of the activities of the Department of Sales and Advertising the Bureau 
provides circulation statistics of all publications, prepares circulation audit reports, 
and provides a product information referral system for advertisers in The Journal. 

Some of the Bureau's many other activities include data processing support for the 
Bureau of Economic Research and Statistics and the processing of Relief Fund can
t ri bu tions. 

Mailing label services are provided to dental schools, dental societies, and related 
dental organizations. Data processing services are also provided to related groups and 
unused computer time is sold to outside users. Gross income from these sources 
amounted to $ro8,ooo in 1975. 

RESOLUTION 

This report is informational in nature and no resolutions are presented. 
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Bureau of Stauffer, Delmar J., director 

Craig, Timothy T., ossistont director 

Dental Health Rechner, Robert, special program cocrdinotor 

Oberg, S. William, materials development manager 

Mortensen, Barbaro, program specialist 

Education 

The Bureau of Dental Health Education is responsible for developing health educa
tion materials for use in patient education, for school health programs, and for the 
general public. In addition to materials development and evaluation, the Bureau is 
responsible for: (I) the review of dental health education materials and programs 
developed by other agencies and organizations; ( 2) consultation on health education 
program development; and ( 3) permission to use the Association's statement of sci
entific accuracy. 

Staff: The Bureau has a staff of eleven persons and one open position for a program 
specialist for school health to be fi !led July I, I 976. Timothy T. Craig was appointed 
assistant director of the Bureau on July I, I975· Phillip J. Cozort left the employ of 
the Association on May 3 I, I 976 to resume graduate study in West Virginia. 

Printed Materials Program: The following new materials were produced since June I, 

1975: Nursing Bottle Mouth, Removable Partial Dentures, Smoking and Teeth? 
(formerly Smoking's Impact on Oral Health), and Your Dentist is Involved in the 
National High Blood Pressure Education Program. 

Revised materials completed since June I, 1975 include: Speaker's Guide for Dental 
Professionals, Ask Yourself, You1 New Dentures, Parents Want to Help, Why Gold?, 
Your Teeth and What They Do, Space, Don't Do It Yourself, Immediate Dentures, 
and They're Your Teeth-You Can Keep Them. 

Forty-five items were reprinted and/or reordered without revision since June I, 1975· 

The response to new and revised materials continues to be reflected in the following 
income figures representing the sale of Bureau materials during the past five years: 
I97I sales, $233,679; I972 sales, $304,869; I973 sales, $444,399; I974 sales, $527,268; 
I 975 sales, $530,689. 

Free Materials: Requests for free samples of Bureau materials for the past year totaled 
23,192. This represents a decrease in requests from the previous year due to the fact 
that there were no television spot announcements for free sample rna terials during 
the reporting period. 
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Library Packet Program: In an effort to keep college and university libraries informed 
of the availability of Association health education literature and materials, the Bu
reau has established a free library packet of sample materials. A single copy of all 
pamphlets and brochures, descriptions of school program materials and teaching aids 
such as models, charts, and posters, and an Association publications catalog are in
cluded. Packets are sent upon request to dental school libraries as well as to schools 
offering programs for the training of dental auxiliaries, health educators, and class
room teachers. Four hundred and forty such schools now receive materials through 
the program and each school annually receives an updated collection of publications 
and descriptive materials. 

Materials for the Blind: In cooperation with two outside agencies, a number of Asso
ciation health education materials are now available in braille and audiocassette. The 
following materials are not directly from the Association but are listed in the back of 
the Association's publications catalog. Cleaning Your Teeth and Gums, Your Child's 
Teeth, Orthodontics: Questions and Answers, Your Teeth Can Be Saved By Endo
dontic Treatment, Casper and Space-Age Dentistry, and Casper the Friendly Cub 
S;;out are all distributed by the Braille Volunteers of Huntington, PO Box 9422, 
Huntington, West Virginia 25704. 

The State of Iowa Commission for the Blind, 4th and Keosauqua Way, Des Moines, 
Iowa 50309 has audiocassettes of Cleaning Your Teeth and Gums, Your Child's 
Teeth, Orthodontics: Questions and Answers, and has the following four pam ph lets 
recorded on one cassette, Your Teeth Can Be Saved By Endodontic Treatment, Pro
phylaxis, They're Your Teeth-You Can Keep Them, and Break the Chain of Tooth 
Decay. 

Exhibit Program: Forty exhibits were scheduled for one hundred and seven meetings 
since June I, I 975· These meetings included component and/or constituent society
sponsored meetings, state and local health fairs, school health and career day affairs, 
hospital displays, teachers' meetings, and national school-related conventions. Ten 
exhibits were retired from circulation during this reporting period and need to be 
replaced. It has been impossible to fill all requests for exhibit loans. Thirty-four re
quests were denied because specific exhibits requested were unavailable for the dates 
desired during I975· 

School Nutrition Exhibit: The 1975 House of Delegates adopted a resolution directing 
the Bureau to (I) construct a traveling exhibit and develop descriptive literature 
explaining the rationale for removing sugar-rich foods from school food facilities, and 
to ( 2) rent space and staff the exhibit at the national conventions of the American 
Association of School Administrators and the National School Boards Association 
(Trans. I975:68I). 

The exhibit has been developed for the specific conventions named above and will be 
available for adqitional meetings under the Association's traveling exhibit program. 
The first description and promotion of the exhibit will be published in the I 976-77 
Association's publications catalog. 

Audiovisual Materials: The Bureau, in cooperation with the Association Film Com
mittee, completed the production of five films and one slide set during the past year. 
Preventive Dentistry in B Sharp, developed under a grant from Pro Brush, Division 
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of Vistron Corporation, was designed to carry the preventive dentistry message to 
junior high and high school students via an informative, entertaining performance 
by comedian, Avery Schreiber. What It Means To Be a Dentist, financed through a 
grant from Arm and Hammer Baking Soda, Division of Church Dwight, was de
veloped as a documentary film reporting on the numerous career opportunities open 
to dental school graduates. A slide set and film, The Senior Smile, were produced as 
educational tools for dentists to use in training nursing home personnel in oral health 
care for geriatric patients. Two short films (5 minutes each), Clean, Cleaner, Clean
est: Brushing and Clean, Cleaner, Cleanest: Flossing were developed to explain cur
rent plaque removal techniques and are intended to be used for patient education and 
school based health education programs. 
The Film Committee's one continuing project is the development of a cartoon film 
for elementary school children. 

Association Film Awards: The following Association productions have won awards in 
film competition during the reporting period. 

The Haunted Mouth-Golden Eagle Award, 1975, Council on International 
Nontheatrical Events. 

Preventive Dentistry in B Sharp-Gold Cindy, 1975, Information Film Pro
ducers Association Festival of Hollywood; Gold Plaque, 1975, Chicago Inter
national Film Festival; Golden Image Award, 1975, Long Island International 
Film Festival. 

Women's Auxiliary to the American Dental Association: The Bureau director serves as 
liaison representative to the Women's Auxiliary to the American Dental Association, 
providing Auxiliary officers and members with information on health education ma
terials and programs. 

In a cooperative effort to promote dental health education, the Bureau and the Aux
iliary initiated a program to reward newly formed component and constituent 
WAADA chapters with a credit for health education materials. Credit for materials 
was awarded to the following: $so-Bay County (Florida) Dental Auxiliary, St. 
Joseph County (Indiana) Dental Auxiliary, Southeastern (Kentucky) Dental Auxil
iary, Women's Auxiliary to the North District Dental Association (Nebraska), Cen
tral District (Oklahoma) Dental Auxiliary, Grant County (Washington) Dental 
Auxiliary, North Central (Washington) Dental Auxiliary, Weld County (Colorado) 
Dental Auxiliary, Auxiliary to the Pinellas County (Florida) Dental Society; $IOo-
Women's Auxiliary to the Oklahoma Dental Association; $2oo-\Vomen's Auxiliary 
to the South Carolina Dental Association. 

The Bureau and Auxiliary have agreed to continue this program as a method to pro
mote health education and as an incentive to membership drives within the Auxiliary. 

In the past year, Bureau staff members have participated in the two WAADA Re
gional Conferences in Boston, Massachusetts and Louisville, Kentucky. Bureau staff 
act as consultants and provide routine office services for Auxiliary programs. 

National Children's Dental Health Week, 1976: In the spirit of the bicentennial, the 
Tiurea4 chose "Smile America" as the theme for the annual observance of National 
Children's Dental Health \tVeek. Cartoon artwork featuring a caricature of "Yankee 
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Doodle" was developed for all printed and audiovisual material used to promote the 
dental health of children. 

A complete report of the week's activities was published in the July issue of The 
Journal of the American Dental Association. 

The colonial theme and materials were very well received by local dental societies, 
in part, because the observance was easily coordinated with other bicentennial activi
ties planned for local communities . The bicentennial television and radio spot an
nouncements received good media coverage during National Children's Dental 
Health Week with I ,300 television broadcasts and 4,350 radio broadcasts . The vast 
majority of the stations reported that they intended to use the dental health an
nouncements at other times throughout the year. These public service announcements 
have been added to the Association's audiovisual library for regular circulation. 

For the I976 observance, the Bmeau distributed 930,000 standard posters, 6,ooo pro
gram planning kits, I ,200 television public service announcements, 1,907 recorded 
spot annOLtncements for radio, Boo slides for television, and B,400 citations. In addi
tion to these free materials, orders 1vere received for approximately 2 million minia
ture posters, 5'2,ooo calendars, 20,000 car cards, and goo outdoor billboard posters. 

A total of 66 television stations and I47 radio stations had their reguests for the pub
lic service materials denied because the demand was greater than the supply. 

National Children's Dental Health Week, 1977: In reporting their activities for the 
I976 National Children's Dental Health Week, chairmen from constituent dental 
societies were asked to comment on the possible retention of the "Smile America" 
theme for I977· In the previous year, a similar survry of chairmen indicated their 
desire to retain a dental health week theme for longer than one year to provide 
greater recognition and recall. The results of the I976 survey indicate that the chair
men wish the "Smile America" theme to be retained but with a change in artwork. 
Program planning kits will be ready for distribution in September and will include 
the announcements of the 1977 materials and the scheduling dates for ordering 
supplies. 

National Rural Health Week, 1976: In liaison activities with the American Medical 
Association and a number of other national health-related organizations, the Bureau 
and the Council on Dental Health assisted the medical association in the observance 
of the first National R u raJ Health \.Veek, Apri I 4-1 o, I 976. The Association's partici
pation included helping staff the steering committee which planned the week 's activi
ties and assisting in the compilation of program planning kits which were mailed to 
the membership of each participating group. The Bureau prepared 30,000 copies of 
a publication which included a description of dental programs suggested for rural 
areas. Within the dental profession, Boo kits with special dental materials were sent 
to all state and focal dental societies, state dental directors, and dental schools. 

In a separate activity during National Rural Health Wee k, a Bureau staff member 
and a member of the Council on Dental Health represented the Association at the 
2gth :\Tational Conference on Rural Health held in Phoenix, Arizona. 

National Symposium on Dental Health Education: During the I 975 Association annual 
session in Chicago, the Bureau sponsored a national symposium on school-based den
tal health education programs. Sponsoring agencies of national, state, and local com-
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munity dental health education programs were convened to present the details of 
philosophy and logistics of programs currently available to elementary and secondary 
schools. The second day of the symposium was divided between a special session on 
critical evaluation of school programs and a session devoted to a review of audio
visual materials provided specifically for school dental health education programs. 

Symposium participants were also invited to display their program materials in an 
exhibit area adjacent to the symposium meeting room. Seventeen such exhibits were 
available and manned throughout the conference. Proceedings of the symposium are 
available from the Bureau. In an effort to help the profession provide leadership in 
the expanding area of school health education, the Bureau plans to hold a second 
symposium during the I 977 annual session. 

Education Materials for Fully and/or Partially Edentulous Patients: In response to direc
tives from the Board of Trustees and the Special Study Commission on the Care of 
Fully and/or Partially Edentulous Patients, the Bureau is engaged in the development 
of a number of materials to educate the public about the profession's responsibility 
for complete denture care. The plans include an after-care program kit for dentists 
to use in patient education, public service announcements for rad io and television 
and a motion picture on after-care of edentulous patients. Plans also include an edu
cational packet for legislators and a separate effort to inform nondental agencies and 
organizations about the consequences of oral health neglect by denture wearers. 

School Program : "Learning About Your Oral Health" designed for grades kinder
garten through twelve, continues to be one of the Bureau's most successful programs 
with over 8o,ooo program kits distributed. The prevention-oriented teaching guides 
and supplementary materials have been well received by both educators and dental 
professionals. The Bureau continues to assist state and local societies with program 
implementation and evaluations. Formal evaluations of the Association's school pro
gram have been developed and are being used to revise and/or develop new materials 
for elementary and secondary school dental health education programs. The greatest 
amount of program activity continues to be in grades kindergarten through six. 

Patient Education/School Program Workshops: The Bureau staff presented workshops 
and seminars to promote dental health education to three target groups: elementary 
and secondary schools, local communities, and the private dental office. The semi
nars are conducted to promote health education and to discuss the role of the pro
fession in patient education and the use of appropriate methods and materials in the 
dental office. School program workshops are conducted to promote the development 
of comprehensive school health education. Bureau staff participated in the following 
conferences: Colorado State Department of Health and Colorado Dental Association, 
Denver, Colorado; New York State Association of Health, Physical Education and 
Recreation, Lake George, New York; Maine Department of Health and Welfare and 
Maine Dental Association, Bangor, Maine; Dental Health Workshop, Charleston, 
West Virginia; State Conference on Health Education, Liberty, New York; Women's 
Auxiliary to the American Dental Association Conference I 8, Boston, Massachusetts; 
Western Ohio Dental Society, Troy, Ohio; Women's Auxiliary to the American Den
tal Association Regional Conference, Louisville, Kentucky; Dental Health \Norkshop, 
San Francisco, California. 
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Geriatric Oral Health Nursing Home Program: On June 30, 1975, the American Soci
ety for Geriatric Dentistry in cooperation with the Association entered into an 18-
month contract with the Division of Long Term Care, US Department of Health, 
Education, and Welfare, to develop a seminar program to educate dentists and den
tal auxiliary personnel of the dental needs particular to nursing home residents, and 
to educate nursing home personnel with respect to the regular oral health care for 
geriatric patients. 

The improvement in dental service and the establishment of procedures for regular 
oral health care are the primary objectives and are to be achieved with the coopera
tion and guidance of a national advisory committee. Tasks of the program include: 

I. developing a curriculum guide with specific and separate considerations for 
the dental team, the administrators, and the nursing staff; 

2. planning and staging ten seminars, one in each HEW region; 

3· arranging liaison meetings with representatives of national and state associa
tions concerned with the health of geriatric patients; 

4· promoting the concept of a state dental caucus to facilitate the development 
of a permanent state organization to deal with oral health care of nursing home 
residents; 

5· developing possible courses of action to alleviate problems conf ranting dental 
advisors and nursing home personnel; 

6. evaluating the seminar program to determine its effectiveness. 

The first seminar was held in HEW Region V, May 13-14, 1976 at Lake Geneva, 
Wisconsin. The following nine additional seminars have been scheduled: 

Oct 22-23, 1976 
Nov 7-8, 1976 
Dec 1976 
Jan I977 
Jan 1977 
Feb 1977 
March 1977 
March 1977 
April 1977 

Farmington, Connecticut-Region r -Dr. S. Rafal 
New Hyde Park, N.Y.-Region 2-Dr. S. Kamen 
Colorado-Region 8--Dr. 0. WrightjDr. A. Shaver 
Louisiana-Region 6--Dr. Radke 
Missouri-Region 7-Dr. P. NeedhamjDr. G. Schmidt 
California -Region g-Dr. S. Epstein/Dr. J. Campbell 
Washington-Region 1 o--Dr. Lukens/Dr. Swoope 
Pennsylvania-Region 3-Dr. Soricelli/Dr. Shipman 
Florida-Region 4- Dr. S. Lotzkar 

Routine Activities: Among the services the Bureau is regularly called upon to offer are 
consultations concerning dental health education program development, permission 
to use photographs and copyrighted Association educational materials, and permission 
to use the Association's statement of scientific accuracy. All submitted materials are 
reviewed by staff and consultants in an attempt to influence the quality of dental 
health education materials published in health textbooks and other publications. 
Overall 52 reviews were completed on 43 different projects. Of the 23 manuscripts 
submitted for the Association's statement of scientific accuracy, ro were accepted. 
Twenty-one reviews were completed on manuscripts submitted with requests to use 
copyrighted materials; 14 manuscripts were accepted for copyright release. 

Conference and Meetings: Another service of the Bureau staff is liaison with other 
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health agencies. A staff member attends as a speaker, consultant, or general partici
pant primarily to promote greater interest in and understanding of dental health 
education. Bureau staff participated in the following meetings: National Interagency 
Council on Smoking & Health, New York City and Washington, D.C.; American 
Public Health Association Annual Meeting, Chicago; American Brush Manufactur
ers Association Annual Meeting, Boca Raton, Florida; American College Health 
Association Annual Meeting, Denver; Chicago Dental Society Mid-Winter Meeting; 
American School Health Association Annual Meeting, Denver; American Dental 
Association and American Pharmaceutical Association Liaison Committee Meeting, 
Chicago; American Dental Association and Public Health Service Fluoridation Liai
son Committee Meeting, Chicago; Third World Conference on Smoking & Health, 
New York City; 15th National Conference on Physicians, Schools & Communities, 
Chicago; American Health Care Association Convention, Houston; American Asso
ciation for Health, Physical Education, and Recreation Annual Meeting, Milwaukee; 
2gth Conference on Rural Health, Phoenix, Arizona; Symposium on Dental Needs of 
the Developmentally Disabled, Springfield, Illinois; National Institute of Dental Re
search, Bethesda; American Legion, Indianapolis, Indiana. 

RESOLUTIONS 

This report is informational in nature and no resolutions are presented. 
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The Bureau of Dental Society Services is responsible for developing, maintaining, 
coordinating, and disseminating information and for providing services related to the 
administrative and progr<1m activities of constituent, component and other dental so
cieties, and organizations composed of members of dental auxiliaries. The Bureau 
has a full-time staff of a director and three clerical persons. 

Liaison with National Dental Organizations: The Third Conference of National Den
tal Organizations will be held in the Association's Headquarters Building on August 
g- I o. Invitations to this Conference have been sent to presidents, secretaries, and 
executive directors of each of the 99 national dental organizations carried on the 
American Dental Association's "List of National Dental Organizations." The purpose 
of the Conference is to improve communications and liaison between the American 
Dental Association and other related organizations. It is designed to provide an 
opportunity for meaningful dialogue on legal, legislative, and other problems of mu
tual concern and to coordinate a concentrated approach to these problems. The two 
previous conferences of national dental organizations were held in 1970 and 1972, 
respectively. The Bureau, also, provides clay-to-day liaison with these national dental 
organizations in much the same manner as it serves as a coordinating, referral, and 
service agency for constituent and component societies. 

Regional Conferences: The Bureau serves as coordinating and planning agency for 
the Regional Conferences of the Association. The last three conferences of the second 
series include: the Sixteenth Regional Conference in Hartford, Connecticut, March 
26-27, for Trustee District I; the Seventeenth Regional Conference in Louisville, 
Kentucky, June 25-26, for Trustee Districts 6 and 7; the Eighteenth Regional Con
ference in Milwaukee, Wisconsin on July 30-31, for Trustee Districts 8 and g. Re
gional Conferences are presented to improve communications within the profession, 
particularly from the local and state level to the national level and to assist the Asso
ciation and its constituent and component societies to fulfill their obligation to the 
profession and the public. 
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Management Conference: The 27th Annual Management Conference was held in the 
Association's Headquarters Building, June 7-9. Emphasis was given to topics of par
ticular interest to administrators; to the practical application of policy in program 
planning. Mr. Thomas H. Lawrence, president, Lawrence-Leiter and Company, 
management consultants and past president, Association of Consulting Management 
Engineers, presented a keynote program, Communications and Teamwork: The Key 
to Results. Participating were more than roo secretaries, executive directors, and 
other officials of constituent societies, executive secretaries of component societies, and 
representatives of the Canadian Dental Association, American Student Dental Asso
ciation and related dental organizations. 

State Society Officers Conference: The r 976 Conference of State Society Officers will 
be held in Las Vegas, November r 3· The program is being developed by Dr. William 
J. Greek, president, Mr. Rex T. Butler, vice-president, and Dr. William T. Strahan, 
secretary, in consultation with the Bureau director. 

Administrative Orientation Program: The Bureau serves as planning and coordinating 
agency for the intensive five-day administrative orientation program for dental soci
ety executives. The fourth Administrative Orientation Program was held March 1-5 
and the fifth is scheduled for September 26-0ctober 1. Six constituent and compo
nent society executives and a mentor participate in each of these programs. The pro
gram was developed to introduce selected administrative officials of constituent and 
component societies to the American Dental Association, its Headquarters functions, 
resources and staff, and the operation of the Board of Trustees and the House of 
Delegates as they relate to the Association's 54 constituents and 485 component soci
eties. In addition, the program is intended to present some of the fundamental pro
cedures of effective management, such as administrative function and structure, col
lection of dues, handling of membership problems, operation of the relief fund, orga
nization of delegate caucuses and public and professional relations. 

President-Elect's Day: The Bureau coordinated and planned the first President-Elect's 
Day, held in the Headquarters Building, February g. The concept of this conference, 
for individuals soon to assume the responsibilities of chief Plectecl officer of their con
stituent societies, grew out of recommendations of participants in the Presidents' Pro
gram held in conjunction with the 26th Annual Management Conference in '975· 
The program included the presentation and discussion of topics of direct interest and 
concern to constituent society presidents-elect. 

Continuing Education Registry: The Continuing Education Registry serves as a mecha
nism to record the continuing education activities of individual dentists and hygien
ists in participating states. The Registry program was developed to assist constituent 
societies and state dental boards in implementing their continuing education pro
grams, whether mandatory or voluntary. Costs of the program are shared by the 
Association and participating states. The Registry has as full-time staff, a project 
director and two clerical staff members. 

States currently utilizing the Registry service include Minnesota, Iowa, and Wiscon
sin. Minnesota requires continuing education participation for licensure renewal by 
both dentists and hygienists. The Iowa Dental Association and the Wisconsin Dental 
Association have established voluntary continuing education reporting programs for 
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their members and offer recognition for those dentists who voluntarily meet a high 
standard of participation. North Dakota and South Dakota, which both require con
tinuing education for license renewal of dentists and hygienists, will initiate the 
Registry service in July 1976. 

The Veterans Administration Dental Service also will implement the Registry re
cording system for V A-employed dentists during the summer of 1976. VA dentists 
who meet a standard of continuing education participation will become eligible for 
an increment in pay under the 1975 Veterans Administration Physicians and Dentists 
Pay Comparability Act. 

Discussions are being held with the New England Foundation for Continuing Dental 
Education, a consortium of the six constituent societies and four dental schools in the 
New England region. The New England Foundation has proposed development of a 
voluntary continuing education program for the six New England states (Connecti
cut, Maine, Massachusetts, New Hampshire, Rhode Island, and Vermont) utilizing 
the Continuing Education Registry as the record-keeping mechanism. Several other 
constituent societies and state dental boards have indicated interest in the Registry 
program, including Nebraska, Oklahoma, New Jersey, Michigan, and Illinois. The 
Registry service is available to any constituent society or state dental board. 

The project director met with each of the r 976 Administrative Orientation Program 
groups, addressed the Annual Management Conference and participated in the pro
grams of several national dental organizations. Registry staff is responsible for the list 
of continuing education courses published in The Journal. Staff, also, has cooperated 
with the Council on Dental Education on several projects related to continuing edu
cation, such as the proposed national continuing education approval program and 
annual surveys of dental schools' and constituent societies' continuing education 
activities. 
The Registry, which functioned under the Bureau, has been assigned by administra
tive decision to the Council on Dental Education. 

RESOLUTIONS 

This report is informational in nature and no resolutions are presented. 
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The Bureu of Economic Reserch and Statistics is responsible for collecting, compil
ing, analyzing, and disseminating data and statistics that concern the dental pro
fession. 

Price Index on the Cost of Conducting a Dental Practice: In June I976 the Bureau 
completed the comprehensive price index and its component parts. The index was 
developed in response to an action of the I973 House of Delegates (Trans. I973: 
67 5) concerning the cost of running a dental practice and further action by the I 974 
House of Delegates (Trans. I974:656). The index is based on data gathered from a 
special version of the I 975 Survey of Dental Practice which provided information on 
the costs of running a dental practice over a period of five years. 
The index is designed to show changes in unit prices of materials and services pur
chased by dentists for the operation of a dental practice from the base year, I 970, 
through I974· The data utilized reflect national measurements, with selected state 
and regional data for comparison. 
The index consists of one comprehensive index of all operating costs, which is com
prised of subindices of major expenditure items. For analytical purposes, the index 
provides trend data on dentists' operating costs as a whole, and subsidiary trend data 
on the costs of significant expense components of dental practice. 
Major expense categories were determined from past surveys of dental practice. The 
major expense items included in the index are: monthly office rent or equivalent 
mortgage payment, and utilities cost; monthly salary or commission for full-time em
ployees; monthly salary for part-time employees; yearly depreciation of dental office 
equipment; taxes on business and business property; cost of repairs; insurance related 
to dental practice; legal and professional fees related to dental practice; employee 
benefits (not included in salaries) ; interest on business indebtedness; bad debts aris
ing from services; expenses for travel to professional meetings, society dues, license 
fees, etc.; commercial dental laboratory charges; expenses for drugs; expenses for 
office supplies; expenses for dental materials; and all other minor costs associated 
with dental practice. 

Three major areas were identified as needing further breakdown for cost analysis. 
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These three component indices were the Dental Supplies Price Index, the Dental 
Equipment Price Inclex and the Dental Laboratory Procedures Price Index. The sup
ply ancl equipment indices show price changes between 1970 and 1975 for 34 expend
able dental supply items and 19 equipment items. National sales volume was the main 
determinant for items selected ancl assignment of their relative importance in the in
dex. The data sources were mid-year price lists obtained directly from manufacturers. 
The Laboratory Procedures Index shows price changes from 1970 to 1974 of 20 fre
quently used dental laboratory procedures based on laboratory industry survey data. 

A further report on the Index on the Cost of Conducting a Dental Practice, which 
will be an example of the index based on recent survey data, will be in the Supple
ment to Annual Reports and Resolutions, 1976. 

Survey of Dental Practice, 1975: The questionnaire, redesigned from previous years 
for The Survey of Dental Practice, 1975, was mailed in May 1975 to two samples of 
dentists. Follow-up was used to increase the response rate. The survey was conducted 
in two parts: one sample was requested to supply information on dental practice for 
the past year; a second sample was asked to supply information on the costs of con
ducting a dental practice for each of the past fi\"e years. Information from the five
year survey was used to obtain needed information for constructing the Price Index 
on the Cost of Conducting a Dental Practice. The one-year survey had an adjusted 
response rate of 70 percent; the five-year survey had an adjusted response rate of 44 
percent. These represent substantially higher response rates than had been achieved 
Ln previous years. 

The results of this survey have been analyzed 
of dental practice. 

and wil.l be used to update descriptions 

Fee Survey, 1 97 5: In accord with a resolution adoptee! by the 1973 House of Dele
gates (Trans. 1973:521), a dental fee survey was performed in the fall of 1975. With 
follow-up, an adjusted response rate of 55 percent was obtained. The analysis is com
pleted and stored on computer tape, but as noted below is embargoed. 

Distribution of Reports on Dental Fees and Overhead Costs: In response to the House 
directive (Trans. 1972:679), requests for information on office overhead costs are 
currently being forwarded to the constituent societies so that distribution decisions 
can be handled by them. The results from the 1975 Survey of Dental Practice will be 
published in sections so that distribution of general information requests can easily 
be made from the Association. Requests for overhead information will be referred to 
constituents in accord with House directives. 

On the basis of current legal opinion, particularly in light of the 1975 decision of the 
Cnited States Supreme Court in the case of Lewis H. Goldfarb, et al, us Virginia 
State Bar, et al [in which the United States Supreme Court found that the publica
tion of a professional minimum fee schedule, when coupled with the power to en
force its use as a fee floor, constitutes anticompetitive conduct within the reach of 
the prohibitions of the Sherman (Antitrust) Act] and other pending litigation, the 
Board of Trustees of the American Dental Association decided at its March 1976 
session that the 1975 Survey of Dental Fees should not be published. This prohibition 
will remain in effect either until dental fee surveys no longer present a "substantial, 
potential risk or until the 1976 House of Delegates, fully aware of the potential legal 
risks, formulates clear and concise direction." In the interim, the Bureau will not 
engage in any further activity concerning dental fee surveys. 
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Distribution of Dentists, 1976: The Bureau prepares the Distribution of Dentists every 
three years. In the past, the information \vas obtained directly from the membership 
file. Due to the increased importance of accurate manpower figures for planning, the 
1976 project was conducted as a postcard survey to all dentists on record. Members 
and nonmembers were included in order to determine location and activity status. 
By the end of May approximately 1 o8,ooo cards had been returned, approximately 
2,ooo were notifications of deaths and 12,000 were address unknown which are still 
being traced. Follow-up activities in the summer of 1976 will be a major effort of the 
Bureau to ensure that the final publication is as accurate a representation of dental 
manpower as possible. Data from this survey will become available to state societies 
by late 1976. The completed analysis will be published in a monograph at the end of 
the year. 

Redistribution of Dentists: The Bureau is undertaking an investigation to determine 
the impact of the redistribution of dentists which would result from a system of na
tional reciprocity (Trans. I 975:720). The analysis at this point has involved investi
gating the mo\ em en t of dentists between states in the last five years and comparing 
the net gains and losses among states which have few, if any, mobility barriers with 
those that are more restrictive. These comparisons will provide a better understand
ing of what potential effect reciprocity might have at the regional level. 

Dental Manpower Information System (ADA Manpower Research Project): In response 
to House of Delegates resolutions (Trans. 1 972:686, 687, 689 and Trans. I 973: 662) 
the American Dental Association contracted with the Leonard Davis Institute of 
Health Economics of the Cniversity of Pennsylvania (LDI) to develop a data gather
ing mechanism and an analytic procedure to be used at the local, state, and national 
levels in order to provide more reliable information for making decisions in such 
areas as expansion of dental schools, use of auxiliaries, and placement of dentists in 
scarcity areas. 

The analytic procedures to be developed were a production function and a demand 
index. This third progress report is presented on behalf of the three co-sponsoring 
agencies: Council on Dental Education, Council on Dental Health ancl Bureau of 
Economic Research and Statistics. The contract with the LDI ended on January 31, 
1976. The final meeting of the Manpower Project Advisory Committee was held on 
February 2-3, 1976. Thr purpose of the meeting was the final oral report on the den
tal planning information system presented by Leonard Davis Institute staff. 

The final report of the project included the following: (I) the measurement instru
ments to be used for gathering information from dentists as edited at the February 
2-3, I 976 Advisory Committee meeting; ( 2) a comprehensive written technical de
scription of the modeling for both the production and demand functions; ( 3) the 
computer software delivered and set up on a local university computer; (4) the data 
from the pretest states (Indiana, Louisiana, Pennsylvania, North Carolina, and Mas
sachusetts); (5) a comprehensive written computer program operations manual; 
(6) a listing of the states requesting participation in the program; and (7) a written 
operations manual outlining a.ll activities for states wishing to participate in the 
project. 

It is organized dentistry's continuing advantage to make the fullest possible use of the 
dental information planning system and to conduct a full complement of state sur
veys over a relatively limited period of time. This was recognized by the 1975 House 
of Delegates (Trans. I975:673). 
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The data resulting from state surveys would allow some judgments to be drawn by 
the Association on the overall dental productivity, as well as the total demand for 
dental needs in the United States. The Association would then have a sound data 
base for testimony in Congress on the capacity of the dental delivery system, on den
tal manpower, and on educational needs. 

The Association is making necessary arrangements for ongoing use of the information 
system. With the Bureau's assistance, the system will be implemented in additional 
states (during 1976) and eventually on a national scale. With advances in dental 
technology or new experiences concerning dental demand, relevant indices will be 
adjusted. 

After reviewing the progress of the Manpower Project to date, the Advisory Com
mittee made the following recommendations to the Board of Trustees in March 
1976: ( 1) efforts to seek outside funding for various portions of the LDI project 
should be continued; ( 2) since the operating success of this project is completely 
dependent upon sophisticated computer facilities, the Association's present facilities 
are inadequate. Since it is inefficient to have staff out of the office at other computer 
facilities, the Committee recommends the upgrading of the Association's facilities or 
the placement of remote terminals in the Bureau of Economic Research and Statis
tics for this as weJI as other analysis activities of the Bureau. 

By July 1976, selected states indicating an interest in the manpower study wi II par
ticipate in the continuation of the project. Following· up on House of Delegates action 
(Trans. 1975:673) and the recommendation of the committee to the Board of Trus
tees, Bureau staff consulted with several funding sources in February 1976. 

The requests for supplemental funding are being prepared for submission to selected 
agencies. The current allocation of funds for 1976, which is a combination of monies 
in the Bureau's budget and a grant from the American Dental Association Health 
Foundation, is approximately $r3o,ooo. Without further financial assistance, it is an
ticipated that the project can continue and that the available funds will be used 
during the 1976-1977 budget years. (The Leonard Davis Institute demonstrated the 
computer software to the Bureau staff and documentation of this has been received.) 

Aside from the Association's commitment to take on the implementation of the sys
tem, the major responsibility for making it work falls on the constituent societies. 
Every state has much to be gained in self-assessment by conducting the survey and, 
additionally, each state can provide input into the national data base. 

While the ultimate decisions at the local level regarding the adequacy of manpower 
supply may be different, the tools to determine this are not unique. With limited re
sources, this project seems to be a most pragmatic way to join efforts to investigate 
manpower through research that will provide information of use at all levels of orga
nized dentistry. 

Economic Barriers to Dental Care: At the request of the House of Delegates (Trans. 
1975:674), the Bureau is investigating the feasibility of conducting a study concern
ing what effect elimination of economic barriers woul.d have on the demand for den
tal care. 

The Bureau, working with the Council on Dental Care Programs, is conducting a 
literature search as well as a review of ongoing research projects that have investi
gated the economics of health care delivery. Several major studies that have been 
conducted are being considered in greater detail to determine if they meet the re-
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quirements for necessary data, thereby removing the necessity from the Association 
for performing such an imcstigation. These mZtjor studies include the national utili
;.ation study by the 1\'ational Orinion Research Cf'nter in 1965, the Feldstein model 
regarding the eA'ects of costs, the Rand Health Experiment, the United Auto Workers 
study being conducted by the Department of Health, Education, and Welfare, an 
im estigation begun by American Telej)hone ancl Telegrarh, ancl various other models 
designed to determine the relationship between costs, prices, and utilization of dental 
sen· ices. 

A commentary on the adequacy of these clata and models for studying the effects of 
the removal of the economic barrier is being prepared. A study protocol and funding 
proposal arc also being prep<1rcd as <1ltcrnatives should none of the above studies-
alone or in combination- appear Ztppropriatc. A report of these invf'stigations and 
recommendations will be m:1cle to the August 1976 session of the Board of Trustees. 

Dental Manpower Policy Model: Tlw results of the Dental Manpown Planning Sys
tem, as well as results from other studies performed by the Department of Health, 
Eclucation, and Welfare, ha1 e indicated the need for improved measures in cif'ntal 
cleli1·ery system planning. The Bureau is engaged in acti1·ities that are an outgrowth 
of se1·eral of its routine projects such as thr Survey of Dental Practice, the Distribu
tion of Dentists, ancl the Dental Jl1rmpower Planning System which arc leading 
toward the clr,·elopmPnt of a dental manpower policy model as an alternativt> to the 
clcntistjpopulation ratio (Trans. 1975:67sl-

Work on these alternative measmes has included investigation of supply and demand 
indices, use of adjusted dentist/population ratios (using a specified subropulation of 
llentists and geognrhic regions other th:.~n counties). These alternatives are being 
presPntecl along with thP tr·aditional dentist/population ratios in preparation of testi
mon;' for legislation and in pre;,entations involving manpower issues. The Bureau has 
been working closely with the Di1 ision of Dentistry of the Department of Health, 
Education, and Welfare to insure that the progress they are making in improving 
their analysis is consistent with that of the Association. 

Facts About States, 1976: This publication is prepared every three ;ears by the 
J3ureau to provide df'ntal students and dentists with information on practicE' loca
tions. The most recent edition will be distributed in tlw summer of 1976. 

Survey of Public Attitudes on Dental Prosthetic Care: Begun in April 1975, the project's 
prime objective was to provide basic descriptive clata on persons with prosthetic ap
pliances. The surYey was concluctccl under contract to the Association by :\ational 
Family Opinion, lnc., using a panel of 20,000 households closely matched to the 
general population. From the original sample of 2o,ooo households, 2,ooo individuals 
were randomly selectee! for more in-depth study regarding their experiences in ob
taining dentures ancl their attitudes regarding dentures and denture care. 

Results and analyses have been made available to the Special Study Commission on 
the Care of Fully and/or Partially Edentulous Patients and other agencies of the 
Association. The tables on the final report, which provide information on the number 
and distribution of denture wearers, arc being distributed. The final descriptive re
sults, including tables, will be presented in Association publications during 1976. 

Survey of Dentists: Due to the many issues of concern to the profession, the 1975 Sur-
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vey of Dentists (opinion) had to be di,·ided into two questionnaires. Two samples 
(3,200 each) of practicing dentists received these C']uestionnaires in the fall of 1975 
and both C']uestionnaires were sent to all elfcted officials of state organizations. A re
sponse rate of 70 percent was obtained on these surveys. The topics CO\ered in the 
questionnaires included continuing education, illegal dental practice, drugs ancl den
tal materials, peer review, dental prepayment, au:xiliaries, national dental health m
surance, and evaluation of American Dental Association sen ices. 

The data from these surveys have been analyzed and tesults are being prepared for 
presentation in ADA publications. In the interim, tabular results have been sent to 
Councils for their use. The Council on Dental Care Programs has reviewed the re
sults on prepayment and peer review, and the Council on Dental Education has re
viewed the results on attitudes tovvard and use of dental auxiliaries, and expansion of 
duties for consideration in preparing their reports. Another survey of dentists' opinion 
will be performed in the fall of 1976. 

Evaluation of the Association's Annual Session: The Bureau performed two surveys for 
the Special Committee to Study the Association's Annual Session. One sun·ey was 
included in the ADA News, to assess plans for attending the annual session. The sec
ond was a more lengthy questionnaire, distributed at the annual session, to determine 
attitudes toward ponions of the meetings. The results were presented to the Special 
Committee and are available for distribution. 

In conjunction with these evaluations, Bmeau staff assisted the Fedhation Dentaire 
Internationale (FDI) by evaluating the scientific sessions of these meetings. There
sults of these analyses arc being submitted to the Commission on the Scientific Ses
sion of the FDI for their review. 

Assistance to Constituent and Component Societies and Councils: One of the major 
functions of the Bureau is to assist other agencies of the Association and its constitu
ents in research-related activities. Some of th e activities in which the Bureau has 
been involved include: preparation of salary and related statistics for the committre 
appointed to study the structure of the Association ; prepatation of resource material 
for the Council on Legislation's committee on emergency dental care; preparation of 
data for documentation of Public EclucHion Programs' presentations; research de
sign and analysis assistance to the Council on Dental Care Programs for a survey of 
dentists regarding the Cnitecl Auto \\'orkers prepayment plan. 

Assistance to constituents and other organizations include: review of research design 
for the Pennsylvania Society of Periodontics; reviPw of research design and assistance 
with sampling on proc.l uctivi ty of group practices for the Research Triangle Institute; 
preparation of tables for studies of migration of dentists for Fairleigh Dickinson Den
tal School and Ohio State Dental School_: preparation of tables for manpower analy
sis for the California Post Secondary Education Commission; preparation of tables of 
demographic data for the Uni\'ersity of Florida Dental School, and Harvard Medical 
School and Duke Cniversity; review of research design ancl assistance with sampling 
on dentists' delivery of care to the handicapped for]. Robb Associates; preparation 
of exhibits for testimony before the House Subcommittee on Health for the Louisiana 
Dental Association; and review of research clesign and assistance in survey activities 
related to attitudes toward the i !legal practice of Jentistry for the Oregon Dental 
Association. 
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Consumer Price Index: With greater media coverage being given to the inflationary 
impact of health care costs, misleading reports about dental fees have appeared on 
several occasions. The Bureau is attempting to refute such misinformation with refer
ence :o the Consumer Price Index, which showed that dentists' fees in the 197o's 
have increased at about the same rate as average prices in the economy. The Bureau 
has prepared statistical tables and graphs derived from the Consumer Price Index on 
the trend of dental fees compared with other health care services and other prices in 
the economy. A comprehensive report of this has been developed jointly with the 
Bureau of Public Information and is scheduled to be published in the July 1976 issue 
of The journal. 

Federal Legislation: Costs estimates and other exhibits for legislative testimony have 
been prepared by the Bureau. 

1. Testimony before the House Subcommittee on Health was prepared which 
included: (a) estimated cost of an emergency dental care program; (b) esti
mated cost of a comprehensive dental care program with varied deductibles 
and co-payment; (c) estimated cost of adding comprehensil'e dental care to 
Medicare Part B; and (d) national expenditures for dental and health care, 
195°- 1975· 
2. An estimate of the cost of denture services under Medicare Part B, HR 
11740 was prepared in connection with HR 11740. 

3· The proposed Physician Fee Index Reform Act, S. 2560 was reviewed with 
respect to impact on dentistry. 

Reports: The following ;eports were issued In 1 975· 

Pat terns of Dental Practice in the United States: Solo vs Group Practice, ]ADA July 1975. 

Inventory of Dentists, 1975. 

Research as the Basis for Policy Decisions: The Role of the Constituent and Component Soci
eties-Manpower, Economics, Attitudes June 1975. 
The Role of the Practicing Dentist in the Delive1y of Caries Prevention, Final Analytic Report 
December 1975. 
The Role of the Practicing Dentist in the Delivery of Caries Prevention, Final Summary Report 
December 1975. 
The Role of Parents in the Oral Health Habits of Their Children, Final Report May 1976. 

Publications: 

Gift, H. C., Frew, R., and Hefferren, J. J.: Attitudes Toward and Use of Pit and Fissure Sealants, 
journal of Dentistry for Children, 1975. 

Gift, H. C., and Milton, B. B.: Comparison of Two Dental Preventive Dentistry Surveys: 195 7 
and 1974, journal of Preventive Dentistry, 1975. 

Notice of available publications and information are printed m Association publi
cations. 

RESOLUTIONS 

This report is informational tn nature and no resolutions are presented. 
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BUREAU OF ECONOMIC RESEARCH AND STATISTICS: 
SUPPLEMENTAL REPORT 1 

Price Index of Cost of Conducting a Dental Practice: The Index of Cost of Conduct
ing a Dental Practice was prepared by the Bureau in accordance with directives 
,·rom the House of Delegates. 

House Resolution 6o, adopted in 1972 (Trans. 1972:679), and Resolutions 273 and 
277, adopted in 1973 (Trans. '973:611, 612), were the most pertinent to develop
ment of the Index. Resolution 6o required that a fee and overhead cost survey be 
conducted every two years. Previously, overhead costs were surveyed every three years 
as part of the Survey of Dental Practice and fee surveys were not conducted on a 
regular basis. Resolution 277 in 1973 reaffirmed this House action, instructing the 
Bureau to " ... conduct a survey of dental practice, including overhead costs, at least 
every second year. ... " These resolutions provided for a continuous flow of input to 
the Index. Resolution 273 instructed the Bureau to establish seven separate indices 
for the past five years and for each future year, to be used individually and also col
lectively when weighted according to percentage of expense for their respective im
portance to produce an Index. 

The first three indices specified in Resolution 273 were Expendable Dental Supplies, 
consisting of 25 to 30 most basic and frequently used supplies; Dental Equipment, 
consisting of depreciable dental and office equipment; and Laboratory Procedures, 
consisting of 1 o to 20 basic and most used procedures. These indices were prepared 
in 1974 and updated in the following years (Trans. 1975: 207). 

The remaining four indices specified in Resolution 273 were Rent or its equivalent 
with self-owned property; Employee Compensation, including fringe benefits; Utili
ties, and other items which fluctuate with the economy; and Taxes (local, state and 
federal). Data for the preceding indices were to be collected from new surveys or 
from surveys already completed. 

These specific indices have been developed and all seven have been combined into 
one measurement, The Index of !he Cos/ of Conducling a Dental Practice. 

The Index is a statistical time series measure designed to show changes in the cost of 
materials and services purchased in order tO operate a dental practice. It measures 
changes in prices and in dentists' expenses for items that are the most important cur
rent cause of changes in the cost of conducting a dental practice. 

The Index is conceived as a functional tool, a statistical description of the economic 
structure of private dental practice and an indicator of cost trends in dentistry. By 
means of a comprehensive, continuous data series, it is a factual demonsti"ation of 
dentistry's position in the American economy. Its overall purpose is to provide infor
mation. In this capacity, it is directed to several publics: the dental profession, lead
ers of public opinion and policy, and the public at large. 

The Index is a precise instrument for demonstrating cost information. It is needed 
because of the increasing use of indices in formulating and evaluating economic pro
grams and policies. If equitable decisions are to be made, the dental profession can
not rely on general indices to represent accurately conditions in dentistry. The dental 
fee index of the Consumer Price Index, for example, does not consider the cost of 
conducting a practice and its indices of health care costs are weighted toward physi
cians' services and toward hospital care. To serve the needs of the dental profession, 
there must be indices specifically applying to and representative of private dental 
practice. 
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Indices of dental practice are most urgently needed for documentation of positions 
serving the interests of the dental health of the public and of the dental profession. 
The most immediate need is for valid documentation before legislative and regula
tory bodies . 

All of these purposes are closely interrelated. They underscore the profession's need 
for an accurate, continuous instrument for documentation of the trend of dental fees, 
other costs in the economy, public opinion of dentists and the political and socio
economic climate affecting the dental profession. The media have tended to reinforce 
unsupported notions of high dental fees or dental fees as part of a "spiraling complex 
of health care costs." It is not improbable that many dentists are influenced by this, 
and so reinforce a negative self-image. But, by comparison with the Consumer Price 
Index, it is demonstrated that the trend of dentists' fees in the last decade, and over 
a longer period of time, are not out of line with the general price rise in the econ
omy. Dentist fee increases have, in fact, tended to lag behind in the cost of other 
health services and of sen,ices in general. 

An index documenting the cost of operating a dental practice will not in itself change 
popular notions. But it can be highly effective when used strategically to combat mis
information. It can be channeled into the legislative and judicial process as evidence 
bearing on economic and regulatory proposals. It must be competent as an instru
ment for combating adverse statistical presentations. 

Methodology: Expenditure data used in the Index were collected in The 1975 Survey 
of Dental Practice-Special Version, in which a 6 percent sample of all active den
tists were asked to report their itemized expenses for the years 1970 through '974· 
Supplementary data were collected in the regular one-year version of The 1975 Sur
vey of Dental Practice. Only dentists with financial responsibility reporting expendi
tures were used as the basis for the Index. The methodology in these surveys is pre
sented in The 1975 Survey of Dental Practice. 

The items of the Index for each year, I 970 through I 974, are listed in Table 1. 

Average annual expenditures by i tern, total average annual expenditures (all i terns), 
and annual percentage distribution of expenditures by item are shown in Tables 2 

and 3. 

The percentage distribution of total expenditures by item for 1970 was assigned as 
the weight or relative value for each item in the Index, and it can be seen from Table 
3 that year-to-year variations in the percentage distributions were relatively minor. 

The average dollar amount of expenses by item for each year is shown in Table 2. 
During the four year period, respondents' average expenses increased from $35,672 
to $54,448. Of this total, average salary expense accounted for $I 3,054 to $20,832 
of the increases. 

Table 3 shows, for each year, the percentage of total expense accounted for by each 
item. Among the major items, salaries increased over the four years 36.6 percent to 
38.3 percent of total expenses. The other major items declined as follows: commer
cial laboratory charges from I6.5 percent to I6.o percent, drugs, dental materials 
and office supplies from I5.2 percent to 14.7 percent, and rent or mortgage and utili
ties from I I ·4 percent to 9·9 percent. 

Table 3 also shows that employee benefits increased from 1.8 percent to 2.8 percent 
of total expenses over the four-year period. 

Respondents reporting zero expenditures were included in the calculation of each 
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average on all items except salaries, but the respondent was omitted if an item was 
left blank. 

To develop a price index it is necessary to convert the actual expenditures to allow 
for realistic comparisons. Measurement units com·ert expenditures for a given item to 
price per standard item. Each item in the Index is a major type of expenditure . 

.\1easurement may be expressed in units of space, time, expenditures per employee, 
per patient visit, or per operatory or expenditures as a percentage of gross income, 
whichever is most appropriate to each item. The unit of measurement and weight 
assigned to each are shown in Table 1. 

Four units were selected on the basis of their sensitivity with respect to items in the 
Index: ( 1) square feet of office space for items such as rent, utilities and repairs; 
(2) number of employees for salaries and fringe benefits; (3) expenses as a percent
age of constant-dollar gross income for taxes and bad debts; and (4) special measure
ments for other expcnclitures as sho,vn in Table 1. Relative weights were not assigned 
to items the cost of which are not directly iniluenced by practice size- such as travel 
expenses, dental society clues or license fees- but, instead, dollars per year were used. 
The item "utilities" required special treatment because it did not appear on the Spe
cial Version questionnaire. This item refers to expenditures for telephone service, gas, 
electricity and water. The item, howc,er, was included in the regular one-year 1975 
Survey of Dental P1actice questionnaire, making available 1974 data on utilities 
expense. The weigh r assigned to utili ties was based on the 1974 ratio of utilities ex
pense to rent or equivalent mortgage expense, which was 42.0 percent. In determin
ing this ratio, only respondents reporting cost of utilities not included in rent were 
used, to allow for comparison of actual utilities expense and actual rent (excluding 
utilities). Among the returns, about 95 percent of respondents reported their utilities 
expenses separately from rent or mortgage payment. To account for the relative price 
of utili ties over this fi, c-year period, the Consumer Price Index for utili ties was used. 

The values of laboratory procedures, supplies and equipment were developed as pre
viously described (Trans. 1975:207) ancl as shown in Table 1. After determination 
of the values, weighted aggregate and weighted average expenditures were calculated 
for each item in the Index. In any gi,en year the Index is equal to the sum of the 
weighted price indices of all component items. 
The Index is designed for the purpose of measuring changes in operating costs from 
what they were in 1970; that is, changes in the cost of goods and ser·vices purchased 
in 1970. To do this, the assumption is made that the structure of the average dental 
practice is unchanged, and that on!;· operating costs (prices) have changed. The 
bulk of the available data indicate this to be an aj)propriate assumption. 

The Index as developed and presented here is a time series measuring price changes 
in 1971 to r 974 from a 1970 base. Results for this period are shown in Table 4-
As shown in Tables 1 and 4, the Index is comprised of 14 items. Depending upon 
the item, the data used are either prices paid by dentists, such as in monthly salaries 
or are dentists' expenditures for items, such as taxes or drug charges. These have 
been converted to unit cost, as explained abo\·e, so that, in effect, the Index measures 
price changes. It is planned to upclate and refine the Index continuously by means of 
additional analysis and use future surveys to be conducted at a minimum of every 
two years. 

Results: Between 1970 and 1974, the Index recorded a 36.3 l)ercent increase in the 
cost of conducting a dental practice. The annual rate of increase was 8.0 percent. 
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However, year-to-year increases varied between 6.8 percent and 10.9 percent as 
shown below: 

'97' 
197 2 

'973 
'974 

Annual percentage 
increase in index 

6.8 
7·5 
7· I 

10.9 

As shown in Table 4, four major categories account for about So percent of dentists' 
costs. These are salaries, commercizd laboratory expenses, drugs, dental materials and 
office supplies, rent or mortg<l[\e, and utilities. \1ost of these items oi' major impor
t3nce increased less thJn tile lndPx 3S a whole cluring the four-year period. Salaries 
increased 28.8 percent; commercial dental laboratory charges, 30.8 percent; office 
rent or equi,·alent mortgage payment, 13.7 percent; and drugs, dental materials and 
office supplies, 22.9 percent. The last two items had the smallest incre3ses of any 
items in the Index. 

J3y far the largest percentage inuease for any item was a 152 percent increase in 
emj)loyee benefit cost, or 3 26 percent Jnnual rate of inuease. 

Among items of lesser importance to total cost, the smallest increase was reported for 
depreciation, 24.5 percent. All other minor items increased at a faster rate th8n the 
Index as a whole. These were: interest up 5 r ·3 percent in the four-year period; 
insurance, 68.3 percent; bacl debts, 72.2 percent; repairs, 72.8 percent; travel, dues, 
and license fees, 76.9 percent; taxes, 81 -4 percent; legal fees, 1 I 1.5 percent; and, as 
mentioned, employee benefits, 152.0 percent. 

Table 5 shows annual percentage increases by item and the rate of percentage in
crease for each item over the four-year period. In I974, the Index as a whole in
creased 10.9 percent compared with an average 7·' percent increase in the preceding 
three years. For nearly all items in the Index, the largest annual increase over the 
four-year period occurred in I9H· Among items with comparatively large increases 
in I974 over preceding years were utilities, clntgs, dental materials and office supplies, 
employee benefits, and bad debts. 

Table 6 shows a comparison between the Index of the Cost of Conductin(J, a Dental 
Practia and the Consumer Price Index for all items and for dentists' fees, converted 
to a 1970 base year. This comparison shows that dentists' fee increases did not keep 
pace witlt the increased cost of practice. In the four-year period, the cost of conduct
ing a dental practice increased 36.3 percent, whereas dentists' fees increased only 
22.9 percent and prices in the economy as a whole increased 27.0 percent. 

A more detailed explanation of the methodology results are in Appendix A. 

Potential Uses of the "Index": Revisions and refinements are a necessary part of the 
construction and use of any index. As technology and productivity advances are 
made and become factors in changing dentists' spending patterns,·=<· quantitative asso-

*Inflationary price increases also affect spending pallerns differently. Productivity improvements shift demand 
toward greater cost efficiency, whereas inflation may distort demand toward less cos! efficiency. OeOation, similarly, 
may be distorting in terms of personnel to capital imbalance. The optimum condition is o stable price level wilh on 
economic climate conducive to stimulating productivity advances. 
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ciations in the Index no longer reAect base year conditions and cannot be compared 
with them. For example, impro,·ement in the quality of care resulting from technical 
ad,·ances may induce signif1cant changes in method of performing dental procedures. 
This can give rise to a different mix, within total expenditures, of the expenditures 
for supplies, equipment, auxiliaries or amount of office space. 

Obsolete practice methods and equipment then drop out of the Index and are re
placed by items (or sub-items) reAecting this improved technology. If changes are 
conf1ned to a small sector of the Index, the base year can be retained with changes 
in the relative value of the items. When, in time, limited changes accumulate, the 
base year expenditure pattern will become obsolete and need to be changed. It is 
anticipated that changes in weights imolving some items will be made over a period 
of several years. Changes in weights will be more frequent than revision of the base 
year. A change in the base year is undesirable except when absolutely essential be
cause the purpose of the Index is to measure changes from an historical base and 
historical analysis of trends is more complex with frequent changes of base year. 

In addition to the continuous rehnement and updating of the Index which the Bu
reau will perform, data generated from the Index and dental practice surveys offer 
wicle opportunities for sophisticated statistical analyses. Examples of such studies, 
which would produce valuable input in serving the information needs of the dental 
profession, are: 

1. Simulation or Model Building 

a. Index on minimum cost of running a practice, providing data on operating 
a solo practice with no auxiliaries; 

b. Models of cost and producti' ity indices built on the index of solo practice, 
adding variable nttmbers of operatories and types of auxiliaries; and 

c. Combination studies of economies of scale and hypothetical models of opti
mum practice size under varied conditions. 

2. Trend Analysis 

a. Analysis of each expense category to predict trend of future cost. This in
volves projection of historic data from past surveys and data developed from 
the Index; 

b. Trend line analyses of ratios of expenditures and unit cost of each item to 
total expenditures. net income and gross receipts. For example, projection of 
trends, r g6o through 1990; 

c. Trend line analyses of annual percentage changes in cost, by item; 
cl. Analysis of item expense ratios of total expenditures, net and gross income, 
at varied levels of gross receipts. This will contribute to studies of economies of 
scale and optimum practice size; 

e. Analyses of cost per square foot in relation to expenditure level, gross and 
net income, also in relation to studies of economies of scale and optimum prac
tice size; 

f. Examination of association between population surrounding practice loca
tion and number of patient 'isits by dentists' age and type of practice; and 
g. Comparison of Index of the Cost of Conducting a Dental Practice with 
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Consumer Price Index for dentists' fees, physicians' fees, hospital charges, medi
cal care, services and all items and projection of historical trends, rg6o through 
1ggo. This study can show inter-relationships between practice operating costs 
and dental fees and between dental fees, other health care costs and the econ
omy as a whole. It will provide a factual basis for evaluation of dental fees as 
a factor in inAation within the health care sector and within the economy as a 
whole. 

3. Productivity and Cost Effectiveness 

a. Calculation of elasticities of demand for each item in conjunction with de
veloping models of optimum cost effectiveness of a practice under varied con
ditions; 

b. Extension of other analysis to examine relationships between demand for 
each item and its contribution to dentists' productivity. Identification of factors 
contributing to greater productivity and measurement of contribution under 
varied practice conditions can be considered. This study will also differentiate 
between cost increases incurred by dentists that are inAationary from cost in
creases that contribute to increased productivity of a dental practice. An exam
ple is measurement of association between auxiliaries' salaries and their contri
bution to increased productivity; 

c. Comparisons of cost efficiency of dentists by age group, type of practice, 
population characteristics and other practice variables; and 

d. Study of trends in dentists' productivity and cost effectiveness o\·er time. 
The size and scope of the abm·c studies are large, indicating needs for feasibility 
studies with respect to projects that could be performed by the Bureau itself, or be 
performed cooperati\ ely with other agencies including the Department of Health, 
Education, and \Velfare, state societies, dental schools, and other research organiza
tions who would be given authorization to utilize data developed in connection with 
the Index on Cost of Conducting a Dental Practice. 

Continued refinement and investigation of the feasibility of additional analyses will 
be major activities of the Bureau during the coming year. 

Summary: Expenditures associated with operating a dental practice have been used 
as a basis for the development of the Price Index of Cost of Conducting a Denial 
Practice. 

Using 1970 as a base year, a sample of dentists reported expenditures over a five-year 
period through 1974. These expenditures were used as the basis for establishing rela
ti\·e weight or value for each item contributing to total expenditures. The Index was 
established by setting 1970 as a base year and applying the re Ia tive weights and mea
surement by cost per unit in each subsequent year. Thus the Index, insofar as pos
sible, shows changes in price, rather than expenditures over the five-year period. 
Previous indices developed by the Bureau ha\·e been comparisons of average expendi
tures not adjusted for quantity of items purchased (]ADA, July 1976:r2g). Addi
tionally, by not providing weights for the items, changes reAected in the expenditure 
index might have reAected changes in size of practices or number of auxiliaries rather 
than real changes in cost per unit. The Index developed and reported here should 
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be interpreted based on its added sophistication and only highly selective compari
sons should be made with the previously reported figures since the statistical methods 
involved make them basically incompatible. 

Total expenditures have risen 53 percent between 1970 and 1974 from an average 
of $35,672 to $54,448 per year. Of the total expenditure, the percentage accounted 
for by each of the items has changed little. For example, repairs accounted for 1.1 
percent of the total in 1970 and 1.1 percent in 1974- While none of the proportions 
of total expenditures change significantly, the largest changes are seen in increased 
proportions accounted for by salaries, benefits, and in decreased proportion accounted 
for by rent or mortgage. 

When the Index has been established by a1)plying the relati\e weights to items, hold
ing 1970 constant as the base year for comparison, the real changes in total costs and 
item costs can be seen as they have been converted to per unit costs. 

The four major total costs to dentists are salaries; commercial dental laboratory 
charges; drugs, dental materials and office supplies; and office rent or equivalent 
mortgage payment. Consideration of the Index, howe\er, does not indicate that these 
are where the major changes in costs have occurred. Major increases are employee 
benefits, 152 percent; legal and professional fees, 1 I 1 percent; followed by taxes, 81 
percent; repairs, 73 percent; bad debts, 72 percent; and dental society clues and 
licenses, 77 percent. Thus it can be seen that none of the major cost items have con
tributed as much to the rising cost of conducting a dental practice when compared 
to a 1970 base and per unit costs. The enormous increase in employee benefits can 
best be explained by more incorporated practices and changes in the Keogh plan, 
increasing the number of employees co\·erecl. Other major changes in items may re
flect changes in the nature of the business operation of the dental office, requiring 
more need for legal services and changes in the dynamics of the dental profession, 
expecting more continuing education, thus more professional travel. 

By comparing two price indices-Cos/ of Conducting a Dental Practice and the Con
sumer Price Index-it is apparent that dental costs have risen more than dental fees 
during the period from 1970 to 1974, a difference of 36 percent and 23 percent. This 
difference is not as great as has been apparent in other comparisons which compared 
expenditures with fees, but is more realistic since they are basically the same type of 
index. 

The Index has great value in expressing dentistry's concern for health care costs in a 
statistical method. Further refinements will be made as the sophistication of the data 
provided from dental offices improves. 

RESOLUTIONS 

This report is informational in nature and no resolutions are presented. 
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Table 1 

Expense Items and Measurement Units 

Relative 
Unil of I mportonce 

II em Memuremenl (percenl) 

I. Office renl or equivalent morl· per square foot 8.0 
gage payment 

2. Utilities (see note 1) 3.4 
3. Salaries or commissions ol full· per full-time employee 31.6 

time employees 

(salary or commission of full · per full-time hygienist (5.4) 

time hygienists) 
(salary or commission of full - per full-time laboratory ( 1.7) 
time laboratory technicians} technician 

(salary of lull-time dental per full-time assistant (15.3) 
assistants) 
(salary of full-time secretory/ per full-time secretory/ (7.7) 

receptionists) receptionist 

(salary or commission of full - per full-time dentist (1.5) 

lime dentists) 
4. Other salaries per parr-time employee 5.0 
5. Employee benefits not included per full-time employee 1.8 

in salaries 
6. Depreciation of dental and office per square foot 4.6 

equipment 

7. Insurance related to dental per square foot 1.7 
practice 

8. Taxes on business and business percentage of gross receipts 3.0 
property 

9. Repa irs per square loot 1.1 
10. legal and professional fee s (see note 2) 1.1 
11. Interest on business indebtedness (see note 2) 1.5 
12. Bod debts arising from services percentage of gross receipts 3.3 
13. Trove/ lo dental meetings , soci· (see note 2) 2.2 

el y dues, license fees, etc. 

14. Commercial dental laboratory (see note 3) 16.5 
charges 

15. Drugs, dental materials and (see notes 4 and 5) 15.2 
office supplies 
Drugs (see note 4) 12 84) 
Dental materials (see nate 5) (9. 12) 
Office supplies (see note 4) (3 .24) 

All Items 100.0 

Noles: 
1. Utilities index was derived from Consumer Price Index for uti lities. 
2. Dollar amount of expenditures is the unit o f meosuremenL 
3. Index derived from laboratory Procedures Price Ind ex described in Transactions, 1975, p. 

207, based on surveys of the Notional Association of Denial laboratories . 
4. Indices fa r drugs and office supp lies deri ved from Wholesale Price Index, Bureau of labor 

Statistics. 
5. Index far dental materials derived from Dental Supplies Price Index, described in Transactions, 

1975, p. 207. 

291 
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Table 2 

Average Expenses by Item 

Item 1970 1971 1972 1973 1974 

1. Office rent or equivalent mort- $ 4,076 $ 4,263 $ 4,591 $ 4,976 $ 5,367 
gage payment and utilities 

2. Salaries or commission paid to 13,054 14,063 16,129 18,336 20,832 
employees 

3. Employee bene~ls !not in- 625 797 1,035 1,367 1,514 
eluded in salaries) 

4. Insurance related to dental 594 658 753 818 917 
practice 

5. Depreciation of dental and 1,650 1,667 1,832 I ,945 2,214 
office equipment 

6. Taxes on business and business 1,071 1,154 1,292 1,364 1,546 
property 

7. Interest on business in- 535 591 732 869 1,069 
debtedness 

8. Repairs 383 402 476 510 583 
9. legal and professional fees 409 462 592 689 775 

10. Bod debts arising from services 1,197 1,256 I ,327 1,477 1,708 
11. Travel to dental meetings, so- 787 902 981 1,055 1,169 

ciety dues, license fees, etc. 
12. Commercial dental laboratory 5,875 6,328 7,024 7,756 8,736 

charges 
13. Drugs, dental materials and 5,416 5,792 6,408 7,012 8,018 

off1ce supplies 
Total $35,672 $38,335 $43,172 $48,174 $54,448 

Table 3 

Item Expenses as Percentage of Total Expenses 

II em 1970 1971 1972 1973 1974 

1. Office rent or equivalent mort- 11.4 11.1 10.6 10.3 9.9 
gage payment and utilities 

2. Salaries or commissions paid to 36.6 36.7 37.4 38.1 38.3 
employees 

3. Employee bene~ls Ina! in- 1.8 2.1 2.4 2.8 2.8 
eluded in salaries) 

4. Insurance related to dental 1.7 1.7 1.7 1.7 1.7 
practice 

5. Deprecialian of dental and 4.6 4.4 4.2 4.0 4.1 
aff1ce equipment 

6. Taxes on business and business 3.0 3.0 3.0 2.8 2.8 
property 

7. Interest on business in- 1.5 1.5 1.7 1.8 2.0 
debtedness 

8. Repai11 1.1 1.0 1.1 1.1 1.1 
9. legal and professional fees 1.1 1.2 1.4 1.4 1.4 

10. Bad debts arising from services 3.3 3.3 3.1 3.1 3.1 
11. Travel fa dental meetings, sa- 2.2 2.4 2.3 2.2 2.1 

ciety dues, license fees, etc. 
12. Commercial dental laboratory 16.5 16.5 16.3 16.1 16.0 

charges 
13. Drugs, dental materials and 15.2 15.1 14.8 14.6 14.7 

office supplies 
Total 100.0 100.0 100.0 100.0 100.0 
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Table 4 

Price lndel< of Cost of Conducting a Dental Practice, 1970-1974 

Relative 
Index (1970 = 100} Item Importance 

(percent) 1970 1971 1972 1973 1974 

l. Office renr or equivalent 8.0 100.0 101.5 104.6 109.3 113.7 
mortgage payment 

2. Ulililies 3.4 100.0 106.9 111.6 117.9 139.6 
3. Salaries or commissions paid 36.6 100.0 105.3 112.7 120.3 128.8 

to employees 
4. Employee beneflls [not in· 1.8 100.0 117.1 157.6 186.8 252.0 

eluded in salaries) 
5. Insurance related to dental 1.7 100.0 118.6 132.8 153.3 168.3 

practice 
6. Depreciation of dental and 4.6 100.0 108.0 115.5 116.6 124.5 

office equipment 
7. Taxes on business and 3.0 100.0 120.2 138.2 153.1 181.4 

business property 
8. lnteres~ on business in· 1.5 100.0 104.5 124.9 135.9 151.3 

debtedness 
9. Repairs l.l 100.0 114.3 139.2 145.0 172.8 

10. Legal and professional fees l.l 100.0 126.4 145.4 175.4 21!.5 
ll. Bad debts arising from services 3.3 100.0 113.7 126.8 139.3 172.2 
12. Travel to dental meetings, so- 2.2 100.0 120.9 144.9 158.1 176.9 

ciety dues, license fees, etc. 
13. Commercial dental laboratory 16.5 100.0 106.0 111.9 118.2 130.8 

charges 
14. Drugs, dental materials and 15.2 100.0 102.3 104.3 108.7 122.9 

office supplies 
All items 100.0 100.0 106.8 114.8 122.9 136.3 

Table 5 

Annual Percentage Increases and Average Rate 
of Increase in Cost of Items 

Annual Rote 
Percentage Increase from of Increase 

1970·1974 Previous Yeor 

Item )percent) 1971 1972 1973 1974 

1. Office rent or equivalent mort- 3.3 1.5 3.1 4.5 4 0 
goge payment 

2. Utilities 8.7 6.9 4.4 5.6 18.4 
3. Salaries or commissions paid to 6.5 5.3 7.0 6.7 7.1 

employees 
4. Employee benefits (not included 26.0 17.1 34.6 18.5 34.9 

in salaries) 
5. Insurance related to dental 13.9 18.6 11.2 15.4 9.8 

practice 
6. Deprecialion of dental office 5.6 8.6 6.9 1.0 6.8 

equipment 
7. Taxes an business and business 16.1 20.2 15.0 10.8 18.5 

property 
8. Interest on business in- 10.9 4.5 19.5 8.8 11.3 

debtedness 
9. Repairs 14.7 14.3 21.8 4.2 19.2 

10. Legal and professional fees 20.6 26.4 15.0 20.6 20.6 
11. Bod debts arising from services 14.6 13.7 11.5 9.9 23.6 
12. Travel to dental meetings 1 soci- 15.3 20.9 19.9 9.1 11.9 

ety dues, license fees, etc. 
13. Commercial dental laboratory 7.0 6.0 5.6 5.6 10.7 

charges 
14. Drugs, dental materials and 5.3 2.3 2.0 4.2 13.1 

office supplies 
All Items 8.0 6.8 7.5 7.1 10.9 
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Table 6 

Comparison of lnde>< of Cost of Conducting a Dental Practice 
and Consumer Price lnde>< for Dentists' Fees and All Items 

Index of Cost Consumer Price Index 

of Conducting a (1970 = 1001' 
Dental Practice Dentish' All 

Year (1970 = 1001 Fees Items 

1970 100.0 100.0 100.0 
1971 106.8 106.4 104.3 
1972 114.8 110.8 107.7 
1973 122.9 114.2 114.4 
1974 136.3 122.9 127.0 

•Source: Bureau of Labar Stalistics, US Department of labor. 

APPENDIX A 

INDEX OF COST OF CONDUCTING A DENTAL PRACTICE 

Technically, the Index may be described as a weighted aggregative index number with fixed or 
constant annual weights. "Weighted aggregative" means the Index consists of weighted subindices 
for each item, such as rent, salaries, etc. The Index of Cost of Conducting a Dental Practice equals 
the sum of all subindices. But the subindices also are independent of the total index and annual 
percentage change in the price of each item can be calculated from them. 

Reported items in the Index are measured from the base year 1970, for which the total value of 
all items is set equal to 100. Each item has a relative value or weight based on the percent of the 
total expenditures that item represents. Thus, if average rental expenses were $3,000 and total 
expenses were $3o,ooo, the fixed weight assigned to rental expenses is 10, since it is 10% of the 
total expense. 

The conversion to expenditures per unit makes possible a time series comparison of the prices of 
items purchased in the base year. Measurement is made of the increase in the cost of each item 
without regard to the expected growth of practice size. While it is recognized that, every year, 
some dentists will be increasing the size and scale of their practice, the structure of the average 
practice has remained essentially the same during a five-year period. Therefore, unit cost in the 
time series is affected only to some extent by economies of growth in scale (availability of quantity 
discounts, more efficient deployment of resources). 

Explanotion of the Index Formula: The statistical method employed in constructing the Index is simi
lar to that used in the Consumer Price Index and other economic indices. In the absence of major 
weight revisions, the Index formula is most simply expressed as: 

n 
~ (qoiPii) 

I,,0 =j XIOo (1) 

n 
~ ( qojPoi) 

j =I 

Definition of symbols in the above equation are: 

Ii:o = index number in period i based on weights of the base year 

q0 i = amount of item j consumed in the base year 
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P1i = price of item j in period i 

o = the base year. 

In the base year p 1 = p0 , therefore 

1 =TOO 

In equation t, if we fix the base year price o f all items at 1 oo, we can rewrite it as follo ws: 

n 
1: qoiPii 

n 
1: (WoiPii) (~) 

where 

li:o =-
~ 

j =I 
qoJ 

n 
woj = qoJ 

and 
~ W0 l =I 

~ q , J --:r 

'YoJ = the weight of item j in the base year o 

Pi = the relative price of item j. 

According to e'lu:; tion 2, the tota l cost index in year i is the sum of the weighted relative price of 
:111 items ; the rel~tive price is now used instead of the absolute price because of the decision to fix 
the price in the base year to roo. This :.~ffords the advantage of having, as results, an index of indi
,·it.lual items as well ;;san Index oi total cost. 

When dentists' expenditure patterns change significantly, a change in weighing structure seems 
neec\ed , the Index can be calculated using the following formula: 

where 

:!: PoP: -• :!: q,p, X tOO 
I;:o = X 

2: q,pa 2: q~p't -!> 

r, ->:o X li:i -f;l 
I 1:1J 

tOO 

i - s = the period where the weight revision occurs 

(t,, = the revised weight of item j 

or 

r,p' = the avera ge price of each item, the subsc ript ind icates that these prices are 
not necessarily derived from the same sample 

I;,; _5 . .:: calculated as the sum of weigh tee\ rei a tive price of all items, the weights 
being the new weights and the relative price is calculated based on price in 
period i-s equa l 1 oo. 

Supplemental Results: "fhe major results are presented in the text. These results are presented as 
alternate methods of c >nsidering the results and as an in depth examination o f subindices. 

Table A-1 shows the pe.· entage of average expense for each item in eac h year from t970 through 
1974- For example , a set ,f quantity of repairs which "costs" r.J in 1970 will cost 1.26 in 1971. 
The same quantity, valued .-t 1 oo in 1970, will "cost" 1 o6.g in 1971. 

Table A-2 shows the salary "ndex by type of employee. Salary increases for various categories of 
auxilianes varied between 25.,' percent and 31.0 percent over the four-year period, with the largest 
increase reported for laborat01v tec hnicians. Salaries paid to dentists employed by other dentists 
reg·istered a cumulative four ye:o_r increase oi 50.6 percent. 
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Table A-3 shows the percentage increase in each year for each salary category for those dentists 
who pay employees, and Table A-4 shows the amount a dentist would have to pay for the same 
quantity of employee in each year. 

Table A-5 shows a breakdown of the three separate subindices that comprise the items "drugs, 
dental materials and office supplies," which as a whole, increased 22.9 percent between 1970 and 
1974. Separately, the subindices for these items increased as follows: drugs, 11.4 percent; dental 
materials, 22.9 percent; and office supplies, 33- r percent. 

Table A-6 shows the percentage increase for each item of the drugs, dental materials, and office 
supplies; Table A-7 shows the value of the same quantity of these items in each of the years. 

Table A-1 

Value of Component Items 

Relative 
I mportonce 

Item (percent) '970 1971 1972 1973 1974 

I. Office rent or equivalent 8.0 8.00 8.12 8.37 8.74 9.10 
mortgage 

2. Utilities 3.4 3.40 3.63 3.79 4.00 4.75 
3. Salaries or commissions paid 36.6 36.60 38.69 41.43 44.54 47.49 

to employees 
4. Employee benefits [not in- 1.8 1.80 2.10 2.84 3.36 4.53 

eluded in salaries) 
5. Insurance related to dental 1.7 1.70 2.03 2.26 2.61 2.87 

practice 
6. Depreciation of dental and 4.6 4.60 4.96 5.31 5.36 5.73 

office equipment 

7. Taxes on business and 3.0 3.00 3.61 4.15 4.59 5.44 
business property 

8. Interest on business in- 1.5 1.50 1.57 1.87 2.04 2.27 
debtedness 

9_ Repairs 1.1 1.10 1.26 1.53 1.60 1.90 
10. Legal and professional fees 1.1 1.10 1.39 1.60 1.93 2.33 
11. Bod debts arising from services 3.3 3 30 3.75 4.18 4.60 5.68 
12. Travel Ia dental meetings, so- 2.2 2.20 2.65 3.19 3.48 3.89 

ciety dues) license fees, etc. 

13. Commercial dental laboratory 16.5 16.50 17.49 18.46 19.49 21.58 
charges 

14. Drugs, dental materials and 15.2 15.20 15.55 15.86 16.53 18.69 
office supplies 

All items 100.0 '00.00 106.80 114.84 122.87 136.25 

Table A-2 

Index of Salaries or Commissions Paid to Employees, by Type of Employee 

Relative Index 11970 = 100) 
Importance 

Item (percent I 1970 1971 1972 1973 :17 d 

All salaries or commissions 36.6 100.0 105.3 112.7 120.3 128.8 
paid to employees 

Salaries or commissions 
of full-time employees: 
Dentists 1.5 100.0 108.2 120.8 '35.2 ISO 6 
Hygienists 5.4 100.0 104.6 112.0 :117.5 t25.9 
Dental assistants 15.3 100.0 105.1 111.8 119.6 128.1 
Laboratory technicians 1.7 100.0 105.1 1 13.4 121.7 131.0 
Secretory I reception isis 7.7 100.0 104.9 111.8 119.1 128.1 

Other salaries 5.0 100.0 111.7 118.6 132.8 135.1 
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Table A-3 

Annual Percentage Increases of Salaries or Commissions 
Paid to Employees, by Type of Employee 

Annual Rote Percentage Increase from 
of Increase Previous Year 
1970-1974 

Item (percent) 1971 1972 1973 

All salaries or commissions 6.5 5.3 7.0 6.7 
po id to employees 

Salaries or commissions 
of full-lime employees: 
Dentists 10.8 8.2 11.6 11.9 
Hygienists 5.9 ~ . 6 7.1 ~ . 9 

Dental assistants 6.4 5.1 6.4 7.0 
laboratory technicians 7.0 5.1 7.9 7.3 
Secretory/ recepl ion isis 6.4 ~.9 6.6 6.5 

Other so/aries 7.8 11.7 6.1 12.0 

Table A-4 

Value of Component Salary Items, by Type of Employee 

Relative 
Importance 

Item (percent) 1970 1971 1972 1973 

All salaries or commissions 36.6 36.60 38.67 41.43 44.54 
poid lo employees 

Salaries or commissions 
of full-lime employees: 
Dentists 1.5 1.50 1.62 1.81 2.03 
Hygienists 5.4 5.40 5.53 6.05 6.34 
Dental assistants 15.3 15.30 16.08 17.10 18.30 
Loborolory technicians 1.7 1.70 1.79 1.93 2.07 
Secretory /recepl ion ists 7.7 7.70 8.07 8.61 9.17 

Other salaries 5.0 5.00 5.58 5.93 6.63 

Table A-5 

Index of Drugs, Dental Materials and Office Supplies 

Relative Index 11970 = 100) 
Importance 

Item (percent) 1970 1971 1972 1973 

All drug>, dental materials 15.20 100.0 102.3 104.3 108.7 
and office supplies 

Drugs 2.8d 100.0 101.2 101.8 103.1 
Dental mater ials 9 .12 100.0 102.4 10d.9 108.9 
Office supplies 3 .24 100.0 103.1 105.0 113.0 

Table A-6 

Annual Percentage Increases 
of Drugs, Dental Materials and Office Supplies 

Anl'luol Rote Perantoge Increase from 
of lnu eole Previous Yeor 
1970·1974 

Item (percent) 1971 1972 1973 

All drugs, denial materials 5.3 2.3 2.0 4.2 
and office supplies 

Drugs 2.7 1.2 0.6 l.3 
Dentol materials 5.3 2.4 2.4 3.8 
Office supplies 7.4 3.1 1.8 7.6 

1974 

7.1 

11.3 
7.1 
7.1 
7.6 
7.6 
1.7 

1974 

47.49 

2.24 
6.80 

19.59 
2.23 
9.87 
6.76 

1974 

122.9 

111.4 
122.9 
133.1 

t974 

13.1 

8.1 
12.9 
17.8 
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Table A-7 

Value of Component Items: Drugs, Dental Materials and Office Supplies 

Relative 
Importance 

Item !percent) 1970 1971 1972 1973 1974 

All drugs, dental materials 15.2 15.20 15.55 15.86 16.53 18.69 
and office supplies 

Drugs 2.8 2.80 2.89 2.91 2.95 3.18 
Dental materials 9.1 9.10 9.30 9.53 9.89 11.17 
Office supplies 3.3 3.30 3.36 3.42 3.69 4.34 
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BUREAU OF ECONOMIC RESEARCH AND STATISTICS: 

SUPPLEMENTAL REPORT 2 

Effect on Dental Distribution of Total Reciprocity: Pursuant to Resolution 104 (Trans. 
1975:720 and RejJ01Is 1976: 1()8) adopted by the House of Delegates, the Bureau of 
Economic Research and Statistics was asked to conduct a comprehensive study of all 
aspects of the potential impact of a redistribution of dentists that would result from 
a system of national recipmcity. The Resolution further asks that the study include 
consideration of the ramifications of existing and pencling federal legislation affecting 
dentistry and that special emphasis be placed on input to the study from the Ameri
can Association of Dental Examiners ancl constituent societies of the American Den
tal Association. 

Objectives of this Study: It is assumed that the intent of Resolution 104 is to: ( 1) 
assess conditions likely to prevail if there is enactment of national reciprocity and, in 
so doing, to identify and assess the impact of various socioeconomic factors on pri
vate decisions to relocate; (2) forecast what the resulting pattern of redistribution 
will be; and (3) assess the impact of the resulting redistribution on the dental pro
fession and private practice. 

It should be noted that, in a nation where professional licensure has been historica.lly 
linked to state jurisdiction, there is no available mechanism that could predict with 
certainty what the precise effects will be of new, more nationally oriented licensure 
arrangements. 

The patterns of the past, however, can provide significant information on what has 
happened under the existing situation. This information could, employed with due 
caution, be of use in judgin.g whether those discernible trends of the past would be 
intensified, diminished or unchanged in the future if new conditions of licensure are 
postulated. 

In order to implement the objectives of this study, the trend of interstate dentist 
movement in the past was anillyzed and is presented in this report as a basis for ex
ploring the validity of forecasting future trf'nds under a system of national reciprocity. 
Further data on motivation ancl behavior with respect to choice of a practice loca
tion would need to be clevelopecl in regard to dentists as a group in conjunction with 
cost data on relocating a dental practice, if comprehensive comments are to be made. 
The next step should be obtaining the response of dentists to opportunities for reloca
tion when they are presented with clata on the cost of relocation. \Vith these or simi
Jar data bases, a projection of probable dentist movement under national reciprocity 
could be developed for five, ten and possibly twenty years into the future. 

Concept of National Reciprocity: For purposes of this study, national reciprocity is de
fined in the most extreme fashion without having numerous conditions attached to it. 
The definition used in this study is: that the laws permit complete freedom of move
ment across state lines to all dentists licensed to practice by any state or regional 
authority. Initially, no other qualifying conditions are considered. 

Existing and pending legislation affecting reciprocity will be summarized later in this 
report. Forecasts under the above deFinition should be modified to show expectations 
under those provisions more likely to be approved by Congress, if any are enacted 
at all. 
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The abO\·e definition does not go beyond the concey of \'Oluntary relocation. It does 
not consider the implications of e~plicitly coerciw measures. To do so would require 
a study of much broader scope. However, it is recogni :tcd that implicit coercion can 
be present to varied degrees in any legislation, depending on how the l:nvs are shaped 
and implemented. 

Trend of Population and Dentist Interstate Moves Since 1950: Over a long period of 
time, the redistribution of dentists among the states has followed, to some extent, 
trends in the redistribution of the general popula tion. Table 1 examines the ope ra
tion of this concept over the past quarter century. T his table shows percentage in
creases in the population. hy state, from 1950 to 1975 and percentage increases in the 
number of living dentists, by state, from 1952 to 19761

. In both instances. the popu
lation of living dentists was compared, as listed by state, in the Association's Direc
tory. The number o f living dentists was used instead of the numbe r o f practicing 
dentists, since at the time of the study it was a more reliable measure. 

The m os t important shift in the distribution of the gene ral population since 1950 has 
been movement from eastern and middle '"estern states to the so-callecl " sun belt".~ 
Certain, thoug h not all, sun belt states ha,·e experienced im1)ressive population gains 
since 1950. The total population of California, Arizona, Arkansas and Florida in
creased between roo and 202 pe rce nt ,,hile the national a verage increase in tota l 
population 0\·er this period was 40 percent. Only two states outsid<> the sun belt, 
:\Tevada and Alaska, eq ua lled or surpassed the g ro\\'th rate of the above four states. 

Some parallels with the general population can be drawn from the dentist clata in 
Table 1. The la rgest percentage increase's in th e number of d entists between 1952 
and 1976 were in Arizona, 3375r; N evada, '26'27c; Florida, 257%; South Carolina, 
172 %; New M exico, 134o/c·; Yfaryland. 1 30~; Virginia, r 259;..; Georgia , 1 '20'/~ ; and 
T exas, 105%· In ma ny states th e dentist g<J in, exp ressed by rercentage, exceeded the 
population gain, thus impro' ing the dentist-I)Opulation ratio. In some states- includ
ing C a lifo rni a, Oregon, Wyoming and Arka nsas- the opposite effect has occurred. 
Other states-including Iowa, Missouri, Illinois and Nebraska- had fewer dentists in 
1976 th a n they did in 1952 

Interstate Relocation of Dentists Between 1971 and 1975 : In presenting this study as 
part of a comprehensive study on the future distribution of dentists under changf'd 
co nditions, it is recognized that past expe rie nce may offe r only limited g uiclance in 
this task. However, if complete rec iprocity should occur or, as seems more likely, reci
procity with specific co nditions a ttached, some conc lusions dra\vn from past e~peri
ence can be expected to reta in the ir validity. 

Even with complete freedom to reloca te, the following conditions a re considered v ir
tua lly axiomatic wi th respect to the ove rall behavior of dentists: ( r) a loca tion must 
reasonably satisfy the dentist's practice and income ob jec tivf's; ( '2) the community 
e nvironment must reasonably sat isfy the denti st's pe rsona l and family needs for edu
cational, recreational, cultural and social participa tion or expression. Howe,er, a 
limited pe rcentage may be willing to sac rifice these objecti,·es for o th e r advantages 

1 The yea rs a re nol idenlicol because o l ihe lack of availobilily ol ihe inlerslate distributi on o f denlisls lor 1950, bul 
lhe comparison is valid enoug h lo show redislribulion !rends over ihe pasl quorler cenlury. 

21n Jhis reporl, lhe " sun bell" is defined os lhe lo llowing fourleen sla les: Virginia, N orlh Ca ro lina, Soulh Caro lina, 
Georgia, Florida, Al abama, Mississippi , loui~iona, Arkansas, Texas, New Mexico, Arizona , California and Hawaii. 
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(including personal work satisfaction), at least temporarily; (3) once an independent 
practice is established, there are cost barriers as well as familial and social ties re
straining mobility for a communitya However, this factor must be weighed against 
mobility tendencies of the general population, particularly the continued trend of 
population movement to the South and Southwest regions of the country, and it must 
be weighed as well against the continuing process of community change (aspects of 
which are urban neighborhood change and growth of suburbs); (4) keeping in mind 
the preceding mobility tendencies, dentists maintaining successful established prac
tices would not be motivated to utilize mobility opportunities in substantial numbers 
while conditions in their communities remain stable or are improved, and while their 
personal goals are unaltered. In all instances, the significant costs a dentist would en
counter in closing a practice in one location and beginning one elsewhere must be 
kept in mind. 

Description of Dato: Data on all known interstate moves by dentists during the years 
197 I through I 975 were supplied by the Association's Bureau of Data Processing and 
Membership Records. The following types of dentists were included in the study: 
those in private practice, either general practice or as one of the following special
ists-oral surgeon, orthodontist, endodontist, periodontist, pedodontist and prostho
dontist-who remained in their particular status of practice for a full calendar year 
during the period studied, 197 I through I 975· 

The last condition stated above was important in order to assure that: ( 1) individu
als transferring from student to professional status and, ( 2) those transferring from 
active to retired dentist during a calendar year were not counted in the study. The 
following were excluded from the study: ( 1) dentists in the federal services; (2) re
tired, life, associate, honorary, graduate, resident, intern and student members of the 
Association; (3) full time faculty of dental schools, dentists in state public health 
programs, administrators and dentists known to be retired from active- practice (not 
inc! uded above) and those engage-d in other occupations; and ( 4) ora I pathologists 
and public health dentists, because of their small number and the possibility of re
location due to transfer within public employment or change of status from public 
employment to private practice. 

The source of the data utilized was the Association's name and address file, which 
contains entries on all known living dentists and is updated at least once a month. 
The following data were collected on dentists included in the study, on whom an 
address change to another state was reported in the file (either by the dentist, post 
office, etc): the dentist's age; the state from which the dentist moved; the state to 
which the dentist moved; and the calendar year in which the move occurred. Collec
tion of these data took place in February 1976. 1 

3 1t appears that studies documenting this point ore not available. However, the costs connected with disposal of on 
established practice and acquisition of a practice at a new location ore lmportant determinants of decisions to 
relocate. Later in this report it is suggested that such cost studies be mode to provide data for a comprehensive 
understanding of mobility. 

4Aithough the dote source was the best available, it should be noted that the Associotion·s nome and address file 
did not distinguish practicing from nonprocticing denlists or between practice and home address. It does so only 
for denlists who hove noti~ed the Associol>on of such changes. The data in the study ore therefore overstated to 
some extent because of the inclusion of some retired dentists. While the use of oge do~o partially compensates for 
this limitation, the problem will be resolved only wilh completion of the 1976 Survey of the Distribution of Dentists. 
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Results: A total of 7,o8g interstate mO\·es of dentists over the five-year period, I97' 
to I 97S inclusive, were identified as meeting the criteria of the study. Of these, ap
proximately g89( were moves between the fifty states. The remaining 2)r were moves 
between states and US territories or possessions or foreign countries. The number of 
interstate mo,·es averaged I,418 per year, v\hich amounts to an interstate relocation 
rate annually of I-4)( of the dentist population assumed to be engagf'd in private 
practice." 

Table 2 shows the annual number of mO\es into and out of each state and census 
region, and the net gain or loss resulting from interstate moves. Table 3 shows the 
ratio of dentists gained to those lost in interstate moves by state and region over the 
Five-year period. The regional ranking by this ratio is as follows: 

Number of Dentists Number of Dentill~ Ratio of Dentists 
Goinea in lost in Gained to Lo~l in 

Interstate Moves Interstate Moves lnll:rstate Moves 
Census Region 1971-1975 1971-1975 ;971-1975 

Maur.tain 659 321 2.1 lo 1 
South Atlantic I ,750 1,080 1.6 to 1 
New England 655 457 1.4 to 1 
West South Central 503 423 1.2 Ia 1 
Pacific 865 744 1.2 lo 1 
West Norlh Central 493 698 0.7 lo 1 
East South Cenlral 304 422 0.7 to 1 
Middle Allantic 1,078 1,696 0.6 to 1 
East North Central 625 1,076 0.6 to 1 

This means that the states within the Mountain region gained two dentists for every 
one lost through interstate mO\·es. The clata by state was more revealing. States with 
the highest ratios were New Hampshire (4-4 to 1), Florida (4. I to I), Arizona (4.0 
to I) and Arkansas (3 o to I;; and with the lowest Illinois ( 0-4 to I;, New York 
( o.s to r), Nebraska ( o.s to I l and District of Columbia ( o.s to r). In Table 4, 
the states werp ranked by size of net _gain or loss during the Five-year period. For most 
states, the magnitucle of net gains or losses was between o and so dentists. Florida 
had bv far the largest net gain, with 678 dentists over the five-year period. It is fol
lowed by Arizona with a net gain of Ih3. Colorado, California and Arkansas each. 
had a net gain of 50 to I oo dentists. 

In the middle range, 2,~ states each had a net gain of o to 49 dentists. Thirteen states 
each had a net loss of 1 to so dentists. :'\ew York had the larg-est net loss, SS3 den
tists, ancl was followed bv Illinois with 241. 

The data by age group (Table s) gi,·e a more definitive answer to the question of 
which dentists are relocating across state lines. The percentage distribution by age 
group of all interstate moves in the study was: 

Age Group 

Under 40 
40 to 55 
Over 55 

Per<:entage of All 
I nrersta te Moves 

1971-1975 

72% 
15% 
13% 

This indicates that the dentists most inclined to move to another state tend to be 

3Since it is known that the data include same retired dentists, the 1.4% annual relacction role may overstate the 

percentage of practicing dentists annually involved in ifllerslole moves between 1971 and 1975. 
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those who are younger <~nd less establishccl in practice. Other studies indicate that 
many of the;e drntiqs may be salariccl and/or recent graduates with little or no in
,·estmrnt in an independent practice. Recent graduates also would ha1e e:-:1Jerienced 
less diffirulty in meeting licensure rcq1riremcnts. Some rnO\rs may tc'Aect dentists 
JnO\ ing from temporary positions to a permanently established practice. Mam· states 
also accept licenses from other states if the dentist has fi1·e years of qualified expen
ence. \1any dentists in this age categon· fit this condition. 

The clata by age group also indicate the extent to "·hich states with dent<~! schools 
are supplying dentists to sta tcs without schools. Rc-cen t graduZ~tes may enter prJctice 
in the state ,,·here they recci1Tcl training, wrnain for a few years and then settle into 
pennanent practice in another state-. This pattern is undoubtedly pr-esent among the 
under-+O age group, constituting 72'ir of interstate moves. This is a neccss<"~ry pattern 
to some extent since 33 states with dental schools arc supplying dentists to all 50 
states. It helps explain why I\e1v York. Pennsylvania, Illinois. Ohio, Missouri and 
certain othn st<"l tcs with severa I den tJ I schools Z~re losing \OU ng clen tistsn Howe1 er, 
California, with an enrollment of nearly 2,ooo clentZ\1 students in 1975, had a net 
gain of younger dentists mo1ing into the state cluring the period stuclied. 7 

Data on the 0\er-55 age group show that a relatively small per-centage is making 
interstilte moves prior to full rrtirement. To some extent, this may be due to the diffi
culty of examinations and other procedures necessary for licensure in another statr 
It is suggested that this problem and the extent to which it exists be documented bv 
further study. 

Table 6 shows the ratio of dentist g·ains to losses by region and st:1te for the 01er-55 
age group. It i~ noted that there arr some extreme ratios in this table because of the 
smzdl number· of mo1es recorded. It is c·,·iclent, e1·en from the small amotrnt of data, 
that dentists o1·er 55 are following the trend of population movement into the "sun 
belt" states. For example, Arizona gained 20 dentists in this age group for e1cry one 
lost; Arkansas, 13: Florida, g; Idaho, 8; :\le1ada. ;; and Mississippi, 5· 13y contrast, 
New York and Illinois lost ro dl·ntists 01er the age of 55 for· every one gained, and 
Ohio lost 5· while Michigan, Minnesota, Nebraska, South Dakota and West Virginia 
each lost 3· There were no recorded 1110\'CS of dentists 01·cr 55 to \Vyoming or Alaska. 

Table 7 shows thf' number of mO\·es by clf'ntists into ancl out of each state, by origin 
and destination of 11101e, ovf'r the fi1·e year period. It restiltes in grrater detail data 
in precedinQ· tables. Tt shows. for example, that 315 denti:;ts moved from :'\1ew York 
to Florida and that many relocJ.tions arf' between neighboring states. These detailed 
statistics show the 1·aried directions in which clentist relocations ha1e been taking 
place. 

Table 8 is an analysis of data on the state of Missouri as an example of how Table 7 
may be usecl. The analysis trace-s the destination of 2"p mO\eS out of thr state and 
the origin of 144 m01·es into the state, with the other states classified as "adjacent", 
"sun belt" and "other''. 

Review of Existing Reciprocity Mechanisms: Under present state laws, recognition of 
licenses granted by other states is accomplished through one or a comhination of the 
following mechanisms: 

6These slates ore examples of states with more than one dental school that e)(perienccd o net loss o( denti~ts under 
40 lhrough inlerslole moves between 197 1 and 1975. 

7The Council on Denial Educolion commenrs thai California, os do orher slates wirh mulliple dental schools, supplies 
numerous California trained dentists under 40 to other stores, but at the some lime California has gained many 

denlists under 40 from or her slales. 
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(l) Criteria approval- License is granted to a previously licensed dentist with
out complete examination based on the discretionary acceptance of specific cre
dentials. Typically these are: (a) clearance from state board that granted pre
vious license; (b) recommendation of local dental society in former practice 
location; and (c) personal interview by state board having jurisdiction in the 
applicant's new practice location. 

(2) Licensure by credentials- License ts granted on the basis of performance 
record in place of examinations. The procedure may include any of the above 
discretionary criteria in addition to requiring that: (a) the applicant has been 
in practice or full-time dental education for a minimum of a specified number 
of years immediately prior to applying; (b) is endorsed by the state board and 
appropriate committee of the constituent society in the state of current prac
tice; (c) is not the subject of final or pending disciplinary action; or (d) has 
not failed the clinical examination of the state to which he is applying in the 
last three years. 

(3) Licensure by examination -In addition to requiring some of the criteria 
specified in items 1 and 2 above, license is granted on the basis of performance 
in clinical and/or written reexamination. Certain states waive retaking of por
tions successfully completed within a specified number of years. Most states 
accept successful completion of National Board examinations and regional 
clusters of states accept results of examinations given by the North East Re
gional Board, Central Regional Testing Service and the recently inaugurated 
Southern Regional Testing Service. 

Appendix I, obtained from the American Association of Dental Examiners, lists the 
states that have provisions for recognizing licenses obtained from other states.8 It is 
apparent from the language in Appendix I ancl from the above mechanisms that 
interstate recognition of licenses is not an automatic procedure. On the contrary, 
authority to review and approve applications is vested in the state boards. Under 
national reciprocity, functions of the state boards, which are essentially to insure that 
qualified individuals are licensed to provide dental care, would presumably be as
signed to other agencies or to a single agency or altered in other ways. Old restraints 
to mobility could reemerge in different guises and new restraints could be imposed 
arising from administrative problems in maintaining professional quality standards. 

The Association's Commission on Licensure, consisting of representatives from each 
Trustee District, has the responsibility for recommending improved licensure guide
lines. It is noteworthy that the Commission reviewed House disposition in 1975 of 
resolutions related to the freedom of interstate movement for licensed dentists and 
considered Resolution 104 in particular. The Commission's observations are pre
sented in Appendix II. To summarize brieRy, the Commission noted that the matter 
of distribution or potential redistribution of dentists should not be linked to any sys
tem of licensure. A study by the AADE was also cited, which found that dentists 
relocate more frequently than pharmacists, even though pharmacy has greater Aexi
bility in recognizing licenses issued in other states. 

81t is noted that in some slates where reciprocal recognition of licensure agreements is in effect, it is no more diffkult 
for dentists from stales not included in such agreements to obtain licensure, than it is for dentists from states in· 
eluded in such agreemenls. In no cases do sloles having reciprocal agreemenls wilh other stoles oulomalico//y 
recognize licences from those states. Applicants seeking to be licensed in slates that have reciprocal agreements 

with the applicon!"s state of origin must follow some of the procedures specified above in licensure by criteria 
approval, credentials or examination. 
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Federal Legislation Affecting the Distribution of Dentists: The following information on 
the status of fed era I legislation as of October, I 976 was obtained from Mr. Berna rcl 
J. Conway, Assistant Executive Director: Legislation and Legal Affairs, and from the 
Association's Washington Office. 

Neither existing nor pending legislation, as of October, I 976, would have effect on 
licensing procedures administered by state boards of dentistry. Indirectly, the Na
tional Health Service Corps program does have an impact on assignment of dentists 
to federally designated shortage areas. There are currently 746 such areas in the 
United States as determined by the Department of Health, Education, and Welfare. 

On October I3, I976, President Ford signed into law the Health Professions Educa
tion Assistance Act. The law is a compromise measure which received final approval 
after a House-Senate Conference Committee agreed to delete or modify most of the 
provisions that were opposed by the Association and other major health groups. 
Among the deleted provisions were those authorizing the HEW secretary to develop 
national licensure and relicensure standards for dentistry and medicine, including 
standards for professional examinations. There are no provisions in the present law 
related to reciprocity or any other aspect of dental licensure. 

Funds to considerably increase the National Health Service Corps (NHSC) scholar
ship program are included in this new law. It authorizes $I40 million for the scholar
ship program in Fiscal Year I977 and $200 million in Fiscal Year 1978, of which 
go% is authorized for scholarships in medicine, osteopathy and dentistry. The dental 
portion of these funds will be not less than ro% of the authorization to the above 
three professions. This amounts to a minimum of $r2.6 million authorized for NHSC 
scholarships to dentists in the fiscal year ending September 30, rg77. The new law 
also requires that the HEW Department complete a revised designation of shortage 
areas by May, I977· The new law lessens the role of the local dental society with 
respect to placement of a NHSC dentist. Previously, if the dental society disapproved 
of a placement, the Secretary could overrule such a veto only on a formal review 
basis. Now, the Secretary is required only to consult with the society. 

It can be expected that many dental students will consider these scholarships highly 
desirable since they provide a stipend for living costs as well as coverage of tuition 
and other costs of education. In two or three years, this could result in the produc
tion of far more graduates committed to National Health Service Corps. If that 
occurs, there is then the possibility that HEW would designate additional shortage 
areas by liberalizing present criteria. This has already been foreshadowed by HEW 
statements concerning the need to examine sections of urban centers as potential 
shortage areas as well as rural, isolated communities. 

Additional Information Needed for Projecting Future Distribution of Dentists: To pro
vide an adequate basis for forecasting a redistribution of dentists under a system of 
national reciprocity, the preliminary 5teps outlined below must be taken. The most 
useful type of forecasts would be those allowing for variable definitions of reciprocity, 
variable assumptions of population distribution, and variable assumptions about den
tists' responses to mobility opportunities. Assumptions on population variables would 
utilize projections developed by the Bureau of the Census. Data on potential dentists' 
response to reciprocity could be developed in the following way: 

( r) An in-depth study of a dentist sample would be made, selected by age and 
geographic location, consisting entirely of dentists "vho relocated their practices 
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within the last five years. The study should provide an in-depth probe of rea
sons for relocation and the extent to which expectations were realized. 

( 2) Participants in the above study would be asked to furnish economic and 
cost data relating to their moves. These would provide "before and after" data 
on variables such as: (a) income; (b) cost of disposing of established practice 
at previous location; (c) method or seguentia l steps taken in doing so; (d) cost 
of establishing or acquiring a practice at new location and steps taken in doing 
so, including data on indebtedness accrued, capital outlays, and operating 
expenses. 

The above study would provide useful information of a descriptive nature, but it 
should be carefully noted that the results still would be highly speculative about 
movement that might occur under national reciprocity and would have these impor
tant limitations regarding its usefulness in predicting future movement: ( 1) a study 
of past moves would not provide data on dentists who considered, but decided against 
relocating under the present system of restrictions. If national reciprocity were to be 
enacted, data about this group would be of great significance; (2) a study of past 
moves very likely would not give adequate consideration to caess where relocation 
was tried and did not prove to be feasible for the dentist. Analysis of such cases are 
essential to a soundly conceived forecast of movement under conditions of national 
reciprocity, since it is expected that such cases would increase under national reci
procity. 

A study of past experience would enable us to understand more about the interstatt"' 
movement of dentists, but it would not provide data on all measurable parameters 
needed for a projection of future movement under national reciprocity. At best, the 
possible projections that could be made, supported by preliminary studies of past ex
perience under the present system, would have a low level of confidence as a predic
tor of the probable movement of dentists under national reciprocity. 

The cost of a retrospective, descriptive study as outlined above is estimated to be 
about $Io,ooo if performed'by the Bureau. While thi> study would provide consider
able information about dentist movement. in our judgmf'nt it is not a feasible basis 
for projecting future movement under a system of national reciprocity. Staffing, in 
addition to project costs, are a limitation due to previously scheduled projects for 

1977-

Summary Findings of This Study: Evidence from legislative review does not indicate 
that a system of national reciprocity is likely in the foreseeable future. Thus, these 
summary findings are made prior ,o a determination of what system of reciprocity 
has the best probability of being enacted; they tend to sum up what might be learned 
from past experience covered in this report: ( 1) the overall pattern of movement by 
dentists would tend to follow that of the general population, but would be subject to 
important considerations suggested below; ( 2) an extreme system that maximizes 
mobility possibilities will tend to accelerate movement to "attractive" practice loca
tions in tenns of such considerations as practice characteristics, income potential, 
climate, and educational and cultural advantages. A sequel to this could possibly be 
shortages in "less attractive" areas where it is difficult to practice preferred type of 
dentistry and obtain an income, leading to a potentially greater increase in federal 
intervention. 

Projection of relocation of dentists in the future with only the barrier of licensure 
removed would be speculative at best since infonnation on dentists' mobility, on 
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population trends and dental health needs in addition to any new data needed re
garding cost of relocation and attitudinal factors affecting mobility, all of which 
affect dentists' relocation, are lacking. 

The Bureau recommends obtaining more drscriptive information on factors associ
ated with mobility, but docs not feel a cornprehensi,·e study projecting future condi
tions under national reciprocity is feasible. 

APPENDIX I: 

Recognition of Licenses 

The following table lists the states which report some prO\'ISIOn for recognizing licenses granted by 
other states, or for recognizing results of ex~minations administered by a regional clinical testing 
serv1ce. 

State Boord 

Arkansas 

Colorado 
Conn ec I i cuI 

Delaware 

Dislricl of Columbia 
Illinois 

Indiana 

Iowa 

Kansas 

Kenlucky 
Moine 
Maryland 

Mossachusells 

Michigan 
Minnesota 

Missouri 

Nebraska 
New Hampshire 

New Jersey 

New York 

North Carolina 

North Dokolo 

Ohio 

Recoonizes licenses from 

Will accept Southern Regional Testing Agency results as a clinical performance test. 
Will accept Central Regional Dental Testing Service results as o clinical performance lest. 

Will accept North East Regional Boord results os a clinical performance lest. 

Qualified applicants from other states if they meet specified endorsement requirements of 

stole, including five 1ears of continuous practice prior to application. 
Will accept North East Regional Boord results as a clinical performance test. 
Iowa, Massachusetts, North Dakota, Pennsylvania, Rhode Island, West Virginia and New 

Jersey by reciprocal controcl. Will accepl Norlh East Regional Boord resulls as a clinical per
formance lest. 

Qualified applicants from other stoles if lhey meet specified endorsement requirements of 

stole, including f1ve years of continuous practice prior to application. 
Illinois. Will accept Central Regional Dental Testing Service results as a clinical performance 

lest. 
Missouri, Oklahoma, South Dakota, Nebraska, Iowa, Minnesota, North Dakota, Wisconsin 

and Wyoming. Will occepl Cenlrol Regional Denial Tesling Service resulls as o clinical per· 
for rna nee test. 

Will accept Southern Regional Testing Agency results as a clinical performance test. 

Will accept North East Regional Boord results as a clinical performance test. 

Will accepl Norlh East Regional Board results wilh applicalian, plus exam on Maryland 
dental lows. 
The board will occepl condidoles by criteria approval from Slates thai will accept Mossochu· 
sells dentists and hygienists. Will accept North East Regional Boord results as a clinical 
performance test. 

Will occepl North Eosl Regional Boord results as a clinical performance lest. 
By criteria approval. Will accept Central Regional Testing Service results as a clinical per

formance test. 
Licensure by credentials. Will accept Central Regional Dental Testing Service results as o 
clinical performance lest. 

Will accept Central Regional Dental Testing Service results as a clinical pedormonce test. 
Will occepl Norlh Eosl Regional Boord resulls as a clinical performance lest. 
Illinois, Ohio, Pennsylvania. Will accept North East Regional Boord results as a clinical 
performance lest. 

All olher stoles (endorsemenl of licenses is subjecl to specific legal and regulolory quolifico· 
lions). Will occepl Norlh East Regional Boord resulls as a clinical performance lesl. 
Subjecl lo ils Rules and Regulalions, lhe North Carolina Slole Boord of Denial Examiners may 
issue a provisional license to dentists licensed no less than two years in jurisdictions imposing 

reqUirements for licensure no less exacting than those of North Carolina. License valid until 

date of announcement of the results of the next Boord Examination. 

11 1inois, Iowa. Minnesolo (penial). Missouri (partial). Soulh Dokolo (parliol). Will accepl 
Central Regionol Dental Testing Service results as a clinical performance test. 

Qualified oppllconts from other stoles desiring to practice in Ohio ond sub[ect lo regulolory 

requirements including five years of practice. Will occept North East Regional Boord resulls 
os o clinical performance test. 
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Oklahoma 

Pennsylvania 

Rhode Island 

South Dakota 

Tennessee 

Vermont 
Virginia 
West Virginia 

Wisconsin 
Wyoming 
Guam 
Puerto Rico 

Qualified applicants from other stoles desiring to practice in Oklohomo and subject to regu
latory requirements, including five yeors of practice. Will accept Central Regional Dentol 
Testing Service results as a clinical performance test. 

Illinois, Indiana, Iowa, Kansas, Mossochuselts, New Jersey, Ohio, West Virginia. In addition 
to the stoles already listed, at the discretion of the Boord, on applicant with five or more 
years of practice may be licensed. Will accept North Eost Regional Boord results os o clinical 
performance test. 
Ouolifled applicants from other states if they meet specific endorsement requirements of state. 
Will accept Nor~h Eost Regional Boord results as a clinical performance test. 
Qualified applicants from other states if they meet specified endorsement requirements of 
stole. Applicant must hold license in state where the examination shell be considered by the 
state board to be equivalent to the South Dakota examination. Will accept Central Regional 
Dental Testing Service results as a clinical performance test. 
Considers other slates' licenses with five years of practice history. Will accept Southern Re· 
gionol Testing Agency results as a clinical performance test. 
Will accept North East Regional Boord resulrs as a clinical performance test. 
Will accept Southern Regional Testing Agency as a clinical performance test. 
Will accept North Eosr Regional Boord results as a clinical performance rest. 
Will accept Central Regional Dental Testing Service results as a clinical performance test. 
Will accept Central Regional Dental Testing Service results as o clinical performance test. 
Ouolif,ed applicants from all stoles. 
Ohio. 

Source: American Association of Dental Examiners. 

APPENDIX II 

(Minutes of Commission on Licensure Meeting, November 1975, Pertaining to House of Delegates 
Disposition of Resolutions Related to t-he Freedom of Interstate Movement for Licensed Dentists) 

Mobility Resolutions: The Commission reviewed House disposition of seven resolutions related to the 
freedom of interstate movement for licensed dentists and expressed satisfaction with the California 
resolution, substituted for the other six, then amended and adopted. 

Though not directly related to the seven mobility resolutions, the Commission considered Resolu
tion 104 which was referred to the Board of Trustees for study and report to the 1976 House of 
Delegates. 

Resolved, that the appropriate agency of the American Dental Association as identified by the 
Board of Trustees conduct a comprehensive study of all aspects of the potential impact of 
redistribution of dentists which would result from a system of national reciprocity, and be it 
further 
Resolved, that this study shall include consideration of the ramifications of existing and pend
ing federal legislation affecting dentistry, and be it further 
Resolved, that special emphasis should be placed on input to the study from the American 
Association of Dental Examiners and constituent societies of the American Dental Associa
tion. 

The Commission discussed the above resolution and the propriety of making any response since 
the resolution had been referred to the Board of Trustees. It was decided that a comment to the 
Board would be in order because of the sequence of meetings. 

After extended discussion, the Commission asked that a statement incorporating all of the objec
tions discussed be prepared for consideration the following day. This pattern was followed and the 
following revised statement approved on November 20, 1975. 

Comment, At its November t 9-20, 1975 meeting, the Commission on Licensure considered 
Resolution 104 as referred to the Board of Trustees for study and report to the 1976 House 
of Delegates. The Commission offers the following observations for the Board's consideration. 

1. The Commission continues to feel that the matter of distribution or potential re
distribution of dentists should not be linked to any system of licensure. The 1975 
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House of Delegates supported this view in adopting the amended Position Statement 
on Federal Intervention in Licensure (Trans. 1975: 187). 

2. The Commission reiterates its position that licensure is for the protection of the 
public, and for no other purpose. It is not for the protection of the profession. It is not 
to control the distribution of dentists (Trans. 1975: 182). 

3· Definition of "a system of national reciprocity" is obscure. Even if this were not so, 
the proposed study seems impossible of accomplishment. A survey could be undertaken 
to determine how many dentists think they might move if licensure were not a con
sideration, and, if so, when and to where. Results of such an opinion survey might 
then be used to speculate on what impact such a potential redistribution might have. 
Such an expensive, speculative dissertation, particularly if it were possible to "include 
consideration of the ramifications of existing and pending federal legislation affecting 
dentistry" might be expected to consume the time and resources of various Association 
agencies, at the expense of potentially more productive activities. 

4· As another possibility, mobility of dentists might be compared with that of other 
professional or occupational groups not subject to state licensure. The AADE did a 
mini study of this sort and found that in the year of the study more dentists moved 
than did pharmacists, even though pharmacy has greater flexibility in recognizing 
licenses issued in other states. Such an approach could be expanded into a full-blown 
study, but then one would be hard pressed to say how experience in one profession 
could be projected to another profession taking into account all variables between the 
two professions. Results of such a study would be speculative at best. There really is 
not a laboratory in which to test this sort of thing. 

5· The current manpower study may provide some information that would bear upon 
this problem. 

6. If the Board of Trustees is obliged to come up with a cost estimate for what the 
Commission considers an ill-advised proposal, those involved in manpower studies 
may be able to project costs. The Commission does not seem the appropriate agency 
to do so. 
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Table 1 

Percentage Increase in Number of Dentists, by Region and State, 1952-1976; 
and Percentage Increase in Population by Region and State, 1950-1975 

Percent Increase Percent Increase 

Region and Stole Denti~ts Population Region and Stole Oenti~ts Population 

NEW ENGLAND W. N. CENTRAL 
Connecticut 45. I 54.2 Iowa -12.5 9.5 
Moine 14.9 15.9 Kansas 12.8 19.0 
Massachusetts 23.5 24.2 Minnesota 16.8 31.7 
New Hampshire 68.8 53.5 Missouri -5.7 20.4 
Rhode Island 1.4 17.1 Nebraska -1.3 16.6 
Vermont 60.0 24.6 N. Dakota 3.6 2.4 

MIDDLE ATLANTIC S. Dakota 2.7 4.6 

New Jersey 43.2 51.1 W. S. CENTRAL 
New York 4.1 22.2 Arkansas 58.5 172.9 
Pennsylvania 2.3 12.7 Louisiana 47.4 41.2 

SOUTH ATLANTIC Oklahoma 37.4 21.5 

Delaware 8.2 82.1 Texas 105.0 58.7 

Dist. of Columbia -17.0 -10.7 MOUNTAIN 
Florida 257.5 201.6 Arizona 337.4 196.5 
Georgia 120.4 43.0 Colorado 96.4 91.9 
Maryland 130.0 74.9 Idaho 69.5 39.2 
N. Caroline 90.0 34.2 Montana 33.8 26.6 
S. Carolina 171.8 33.1 Nevada 261.6 270.0 
Virginia 124.7 49.7 New Mexico 134.2 68.4 
W. Virginia 4.1 -10.1 Utah 97.8 75.0 

E. S. CENTRAL Wyoming 20.1 28.5 

Alabama 59.0 18.0 PACIFIC 
Kentucky 45.0 15.3 Alaska n.a. 172.9 
Mississippi 41.5 8.5 California 91.5 100.1 
Tennessee 72.0 27.2 Hawaii n.a. 73.0 

E. N. CENTRAL Oregon 48.5 50.4 

Illinois -3.3 27.9 Washington 62.1 49.0 

Indiana 12.3 35.0 UNITED STATES 38.7 40.1 
Michigar. 41.5 43.7 
Ohio 21.4 35.4 
Wisconsin 7.5 34.1 

Source11 Dentist colvmn is based on the percentage increase in the number of denli,rs listed by stole in the 1953 {1952 dolo} ond 
1976 American Dente{ Directory. 
Pop•.dotion increoses based <Jn US 8ureou of the (eMus dolo. 



Regfon ond Stote 

NEW ENGLAND 
C onnecticu t 
Moine 
Massachuse lts 
New Hampshire 
Rhode Island 
Vermont 

MIDDlE ATLANTIC 
New Jersey 
New York 
Pennsylvania 

EAST NO RTH CENTRAl 
Illi nois 
Indiana 
Michigan 
O hio 
W isconsin 

WEST NORTH CENTRAl 
Iowa 
Kansas 
Minnesota 
Misouri 
Nebraska 
Nonh Dakota 
South Da kota 

SOUTH ATLANTIC 
Delawar e 
Dist . ol Co lumbia 
Florida 
Georgia 
Maryland 
Norrh Coroino 
South Co roina 

V irginia 
West Virginia 

1971 

Move~ 
In Out 

133 80 
43 21 
12 4 
5 1 47 
10 3 
8 s 
9 0 

213 327 
53 63 

111 203 
49 61 

141 217 
41 74 
16 34 
31 48 
']9 38 
24 23 

93 159 
10 21 
19 23 
n '14 
24 48 
10 21 
s 11 
3 11 

409 226 
3 9 

11 29 
198 48 

45 24 
58 39 
20 13 
19 18 
46 34 
9 12 

Net 
Gain 

53 
22 

8 
4 
7 

3 
9 

-1 14 
- 10 
- n 
- 12 

- 76 
-33 
- )8 
- 17 

- 9 
1 

-66 
-) 1 
-4 
- 2 

-24 
-) 1 
-6 
-a 
183 
- 6 

-18 
150 
21 
19 
7 
1 

12 
-3 

Table 2 

Relocation of Dentists. by Stole, 1971-197S 

1972 

Moves 
In Oul 

11 5 102 
33 27 
14 2 
42 68 
IS 2 
3 2 
8 I 

197 302 
55 45 

102 200 
40 57 

122 222 
'19 86 
14 16 
26 45 
32 56 
21 19 

109 138 
16 13 
)7 21 
31 25 
33 50 

9 19 
2 7 
I 3 

306 194 
7 4 

12 24 
165 37 

17 14 
39 39 
18 16 
13 8 
26 37 
9 15 

Net 
Coin 

13 
6 

12 
-26 

13 
1 
7 

-105 
10 

- 98 
-17 

-100 
- 57 

- '] 

-19 
-24 

'] 

- 29 
3 

-4 
6 

-17 
-1o 
- s 
- '] 

112 
3 

- 12 
128 

3 
0 
2 
5 

- 11 
- 6 

1973 

Moves 
In Out 

107 73 
28 17 

9 5 
47 4'1 
10 '] 
7 4 
6 3 

'116 355 
73 67 
96 '1'18 
47 60 

109 188 
']7 62 
10 '17 
27 42 
28 44 
17 13 

105 117 
19 7 
15 21 
17 28 

35 42 
10 13 
4 4 

5 2 
342 '114 

2 5 
6 26 

178 35 
'19 22 
47 44 

23 19 
13 14 
33 40 
11 9 

Not 
Go in 

34 
l l 

4 

s 
8 
3 
3 

-139 
6 

-132 
- )3 

-79 
-35 
- 17 
-15 
- 16 

-1 2 
1'1 

-6 
-11 
-- 7 
- 3 

0 
3 

128 
-3 

- 20 
143 

7 
3 
4 

-) 

-i 
2 

1974 

Moves 
In Out 

154 
31 
10 
79 
16 
8 

10 

232 
75 

116 
41 

138 
34 
14 
33 
37 
20 

99 
14 
23 
20 
'17 

6 
3 
6 

360 
2 

14 
171 
29 
57 
33 
13 
35 
6 

110 
36 

6 
57 

4 

3 

357 
53 

235 
69 

243 
110 
23 
44 

48 
18 

156 
19 
20 
19 
67 
19 
s 
7 

228 
4 

29 
s l 
18 
35 
20 
IS 
39 
17 

Net 
Go in 

44 
-5 

4 

22 
12 
4 

7 

-) 25 
n 

-)19 
- 28 

- lOS 
- 76 

- 9 
- 11 
-)1 

2 
- 57 
-5 

3 

- ·40 
- 13 
-2 
-] 

132 
-'] 

-15 
1'10 

II 
22 
13 

- 2 
. • 4 

-II 

1975 

Move-\ 
In Out 

146 
39 
ll 
63 
11 
10 
12 

220 
74 

103 
43 

115 
30 
13 
24 
27 
21 

87 
12 
17 
16 
25 
9 
6 
2 

333 
I 

12 
183 
20 
40 
n 
14 
'18 
13 

92 
25 
3 

54 
3 
3 
4 

355 
63 

215 
77 

206 
70 
18 
47 
57 
14 

128 
12 
15 
31 
39 
21 
5 
5 

218 

12 
46 
28 
40 
18 
14 
48 
11 

Net 
Go in 

54 
14 
8 
9 
8 
7 

-135 
II 

-112 
- 34 

-91 
-40 
-s 

-23 
- 30 

7 

- 41 
0 
2 

- 15 
- 14 
-12 

1 
-3 
115 

0 
0 

137 
- a 

0 
4 

0 
- 20 

2 

Totol 1971 - 75 

Move~ 

rn Ovl 

655 
174 
56 

282 
6'1 
36 
45 

1078 
330 
528 
220 

625 
161 
67 

141 
153 
103 
493 

71 
91 

106 
144 
44 
20 
17 

1750 
15 
55 

895 
140 
241 
116 
72 

168 
48 

457 
126 
20 

268 
14 
18 
11 

1696 
291 

1081 
324 

1076 
402 
118 
226 
243 
87 

698 
72 

100 
127 
246 

93 
32 
28 

1080 
23 

120 
217 
106 
197 
86 
69 

198 
64 

N•t 
Go in 

198 
48 
36 
14 
48 
18 
34 

- 6 18 
39 

-553 
- 104 

-451 
-241 
-51 
- as 
- 90 

16 

-205 
- 1 
-9 

- 21 
-102 

- 49 
-12 
-11 

670 
-a 

-65 
678 

34 
44 
30 

3 
-30 
-16 



Table 2 (cont'd) 

Relocation of Dentists, by State, 1971-1975 

1971 1972 1973 1974 1975 Total 1971-75 

Move~ Net Moves Net Moves Net Moves Net Moves Ner Moves Net 
Region and State In Out Gain In Our Go in In Out Go in In Out Gain In Out Go in In Out Gain 

EAST SOUTH CENTRAL 59 84 -25 63 87 -24 58 86 -28 63 88 -25 61 77 -16 304 422 -118 
Alabama 13 16 -3 11 19 -8 12 16 -4 II 9 2 9 13 -4 56 73 -17 
Kentucky 21 29 -8 19 30 -11 15 20 -5 19 32 -13 16 22 -6 90 133 -43 
Mississippi 9 13 -4 11 6 5 10 7 3 16 8 8 16 12 4 62 46 16 
Tennessee 16 26 -10 22 32 -lo 21 43 -22 17 39 -22 20 30 -10 96 170 -74 

WEST SOUTH CENTRAL 110 115 -5 106 75 31 104 84 20 84 78 6 99 71 28 503 423 80 
Arkansas 10 5 5 14 5 9 18 5 13 13 5 8 20 5 15 75 25 50 
Louisiana 18 17 1 13 15 -2 15 12 3 11 15 -4 13 16 -3 70 75 -5 
Oklahoma 20 15 5 27 10 17 20 9 11 21 16 5 18 12 6 106 62 44 
Texas 62 78 -16 52 45 7 51 58 -7 39 42 -3 48 38 10 252 261 -9 

MOUNTAIN 123 73 50 115 54 61 123 68 55 145 50 95 153 76 77 659 321 338 
Arizona 38 11 27 42 9 33 35 11 24 53 7 46 49 16 33 217 54 163 
Colorado 22 21 1 26 11 15 41 15 26 34 16 18 37 23 14 160 86 74 
Idaho 10 4 6 6 1 5 7 5 2 7 3 4 10 5 5 40 18 22 
Montana 9 5 4 8 7 7 7 0 9 5 4 8 5 3 41 23 18 
Nevada 10 4 6 4 11 -7 10 6 4 10 7 3 12 2 10 46 30 16 
New Mexico 12 16 -4 12 10 2 8 11 -3 9 4 5 12 10 2 53 51 2 
Utah 19 8 11 14 8 6 12 7 5 18 5 13 19 13 6 82 41 41 
Wyoming 3 4 -1 3 3 0 3 6 -3 5 3 2 6 2 4 20 18 2 

PACIFIC 204 191 13 184 147 37 143 126 17 166 136 30 168 144 24 865 744 121 
Alaska 7 7 0 4 5 -1 5 2 3 1 1 0 4 4 0 21 19 2 
California 134 134 0 132 103 29 109 85 24 107 102 5 105 99 6 587 523 64 
Hawaii 10 4 6 10 3 7 7 6 1 II 4 7 12 3 9 50 20 30 
Oregon 22 19 3 15 17 -2 10 12 -2 12 9 3 23 12 11 82 69 13 
Washington 31 27 4 23 19 4 12 21 -9 35 20 15 24 26 -2 125 113 12 

Note, For the years 1971 through 1975, total moves into stales was 6,932; tala/ moves out of stales was 6,917. 
The difference consists of dentists who moved to and from U.S. territories and possessions and foreign countries. 



Table 3 

Ratio of Dentists Gained to Lost loy Region and State, 

Rolio of 
Dentists 

Region ond Stole Gained to lost Region and Stole 

NEW ENGLAND 1.4 to I W. N. CENTRAL 
Connecticut 1.4 to 1 Iowa 
Moine 2.8 Ia 1 Kansas 
Massachusetts 1.1 ro I Minnesota 
New Hampshire 4 .4 ro 1 Missouri 
Rhode Island 2.0 to 1 Nebraska 
Vermont 4 . 1 to I N . Dakota 

MIDDLE ATLANTIC 0.6 to 1 S. Dakota 

New Je rsey 1.11o 1 W. S. CENTRAL 
New York 0.5 to 1 Arkansas 
Pennsylvania 0.7 Ia 1 Louisiana 

SOUTH ATLANTIC 1.6 ro 1 Oklahoma 

Delaware 0.7 to 1 Texas 

Disl. of Columbia 0 .5 to 1 MOUNTAIN 
Florid a 4.1 to 1 Arizona 

Georgia 1.3 to 1 Colorado 
Maryland 1.2 to 1 Idaho 
N . Carolina 1.3 fa 1 Montano 
S. Carolina 1.0 to 1 Nevada 
Virginia 0 .8 to 1 New Mexico 
W . Virginia 0.8 to 1 Utah 

E. S. CENTRAL 0.7 to 1 Wyoming 

Alabama 0 .8 to 1 PACIFIC 
Kentucky 0.7 to 1 Alaska 
Mississippi 1.3 to 1 California 
Tennesse e 0 .6 to 1 Hawaii 

E. N. CENTRAL 0 .6 to 1 Oregon 

Illinoi s 0.4 to 1 Washington 

I ndiono 0 .6 to 1 
Michigan 0 .6 to 1 
Ohio 0.7 to I 
Wiscon sin 1.2 to 1 

1971-1975 

Rol io of 
Denl isls 

Gained to Lost 

0.7 Ia 1 
1.0 to 1 
0 .9 to 1 
0.8 to 1 
0.6 ro 1 
0.5 to 1 
0.6 Ia 1 
0.6 ro 1 

1.2 ro 1 
3.0 Ia 1 
0 .9 ro 1 
1.7 to 1 
1.0 to 1 

2 . 1 ro I 
4.0 to I 
1.9to 1 
2.2 to 1 
1.8 to I 
1.5 to I 
1.0 fo 1 
2.0 to 1 
1.1 to 1 

1.2 to 1 
1.1 to 1 
1.1 to 1 
2.5 to 1 
1.2 to 1 
1.1 to I 

Table 4 

Relocation of Dentists by Stale, 1971-1 975 

Ranking by Size of Net Gain or Loss 

States wi th Net Gain ·of 
More than 100 Dentists 

Florida 
Arizona 

+678 
+163 

Stoles with Net Gain of 
of 50 ro 100 Dentists 

Colorado 
Col'1fornia 
Ar ~onsos 

+74 
+64 
+so 

Stales with Net Gain of 
1 to 49 Dentis ts 

Connecticut +48 
New Hampshire +48 
Maryland +44 
Oklahoma +44 
Utah +41 
New Jersey +39 
Maine +36 
Vermont +34 
Georgia +34 
Hawa ii +30 
North Carolina +3o 
Idaho +n 
Montone +1 8 
Rhode Island +18 
Missi ssippi +16 
Nevada +16 
Wisconsin +16 
Massachusetts +14 
Oregon +13 
Washington +12 
South Ca ro lina + 3 
Al as ka + 2 
New Mexico + 2 
W yoming +2 

Sta res with Net Loss of 
1 fa 50 Dentists 

Iowa -1 

Loui siana -s 
Dela ware -8 

Kan sas -9 
Texas -9 

South Dakota -11 
North Dakota -12 
West Virginia -16 
Alabama -17 
Minnesota -21 
Virginia -30 
Kentucky ·43 
Nebraska -49 

States with Net Loss ol 
51 to 100 Dentists 

Ind iana -51 
Tennessee -74 
Dist. of Columbia ---.55 
Michigan -85 
Ohio -90 

Stoles with Nel Loss of 
Over 100 Dentist s 

Missouri 
Penn sylvania 
Ill inois 
New York 

-102 
-104 
-241 
-553 



Table S 

Relocation of Dentists by State and Age Group, 1971-1975 

Move.s to State by Age Group Moves from Slate by Age Group Net Moves by Age Group 

Region and Stole Under 40 40-55 Over 55 Total Under 40 41}-55 Over 55 Total Under 40 40-55 Over 55 Total 

NEW ENGLAND 537 62 56 655 323 71 63 457 214 -9 -7 198 
Connecticut 138 15 21 174 70 26 30 126 68 -11 -9 48 
Moine 35 11 10 56 15 4 1 20 20 7 9 36 
Massachusetts 246 24 12 282 208 34 26 268 38 -10 -14 14 
New Hampshire 46 6 10 62 11 0 3 14 35 6 7 48 
Rhode Island 33 2 1 36 11 5 2 18 22 -3 -] 18 
Vermont 39 4 2 45 8 2 1 11 31 2 1 .34 

MIDDLE ATLANTIC 860 125 93 1,078 1,104 204 388 1,696 -244 -79 -295 -618 
New Jersey 250 39 41 330 200 34 57 291 50 5 -16 39 
New York 433 60 35 528 665 128 288 1,081 -232 -68 -253 -553 
Pennsylvania 177 26 17 220 239 42 43 324 -62 -16 -26 -104 

EAST NORTH CENTRAL 499 86 40 625 746 159 171 1,076 -247 -73 -131 -451 
Illinois 121 29 11 161 269 57 76 402 -148 -28 -65 -241 
I ndiona 49 12 6 67 86 17 15 118 -37 -5 -9 -51 
Michigan 115 17 9 141 153 38 35 226 -38 -21 -26 -85 
Ohio 129 17 7 153 178 32 33 243 -49 -15 -26 -90 
Wisconsin 85 11 7 103 60 15 12 87 25 -4 -s 16 

WEST NORTH CENTRAL 385 76 32 493 507 115 76 698 -122 -39 -44 -205 
Iowa 53 11 7 71 42 18 12 72 11 -7 -5 -1 

Kansas 71 13 7 91 72 16 12 100 -] -3 -5 -9 

Minnesota 85 16 5 106 91 16 20 127 -6 0 -15 -21 
Missouri 113 22 9 144 180 46 20 246 -67 -24 -11 -102 
Nebraska 31 11 2 44 75 11 7 93 -44 0 -5 -49 
North Dakota 19 0 20 27 3 2 32 -8 -3 -1 -12 
South Dakota 13 3 17 20 5 3 28 -7 -2 -2 -11 

SOUTH ATLANTIC 1,030 283 437 1)50 804 178 98 1,080 226 105 339 670 
Delaware 12 1 2 15 22 0 1 23 -10 1 1 -8 
Dist. of Columbia 41 9 5 55 79 31 10 120 -38 -22 -5 -65 
Florida 375 131 389 895 131 42 44 217 244 89 345 678 
Georgia 115 19 6 140 77 22 7 106 38 -3 -1 34 



Table 5 lcont'dl 

Relocation of Dentists by Stale and Age Group, 1971-1975 

Moves to Stole by Age Group Moves fr om Srate by Age Gtoup Net Moves by Age Group 

Region and State Und•r ~0 ~0-55 Ov•r 55 Total Under 40 ~0-55 Over 55 Total Und•r ~0 ~0-55 Ov•r 55 Total 

Maryland 184 42 IS 241 153 27 17 197 31 15 -2 44 
North Carolina 87 23 6 116 72 II 3 86 15 12 3 30 
South Carolina 52 17 3 72 58 9 2 69 -6 8 I 3 
Virginia 133 26 9 168 163 28 7 198 -30 -2 2 -30 
West Virginia 31 IS 2 48 49 8 7 64 -IS 7 -s -16 

EAST SOUTH CENTRAL 217 67 20 304 345 62 IS 422 -128 5 5 -118 
Alabama 40 13 3 56 50 16 7 73 -IQ -3 -4 -17 
Kentucky 72 IS 3 90 lOS 25 3 133 -33 -10 0 -43 
Mississippi 45 12 5 62 42 3 46 3 9 4 16 
Tennessee 60 27 9 96 148 18 4 170 -sa 9 5 -74 

WEST SOUTH CENTRAL 354 103 46 503 35 1 54 18 423 3 49 28 80 
Arka nsas 55 7 13 75 21 3 I 25 34 4 12 so 
Louisiana 44 23 3 70 61 10 4 75 -17 13 -I -s 
Okla homa 87 14 5 106 48 9 5 62 39 5 0 44 
Texas 168 59 25 252 221 32 a 261 -53 27 17 -9 

MOUNTAIN 466 89 104 659 252 49 20 321 214 40 84 338 
Arizona 129 28 60 217 46 5 3 54 83 23 57 163 
Colorado 135 13 12 160 7 1 10 5 86 64 3 7 74 
Idah o 22 10 8 40 14 3 18 a 7 7 22 
Montana 33 6 2 41 18 4 23 15 2 1 18 
Nevada 27 12 7 46 22 7 1 30 5 5 6 16 
New Mexico 33 9 II 53 37 11 3 51 -4 -2 a 2 
Utah 71 7 4 82 34 7 0 41 37 0 4 41 
Wyoming 16 0 20 10 2 6 18 6 2 -6 2 

PACIFIC 661 118 86 865 545 141 58 744 116 -23 28 121 
Alaska 18 3 0 21 16 2 1 19 2 -1 2 
Colilornio 438 81 68 587 378 100 45 523 60 -19 23 64 
Hawaii 42 4 4 so 13 5 2 20 29 -] 2 30 
Oregon 57 17 8 82 49 16 4 69 a 1 4 13 
Washi ngton 106 13 6 125 89 18 6 113 17 -s 0 12 
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Table 6 

Over 55 Age Group: 

Rollo of Dentists Gained to Lost by Region and State, 1971-1975 

Rorie of Oenti~ls Rolio of Denlisn 
Gained lo Lost Gained lo lml 

Region and Stole Over Age 55 Region ond Stole Over Age 55 

NEW ENGLAND 0.9 to I W. N. CENTRAL 0.4 to 1 
Connecticut 0.7 to 1 Iowa 0.6 to 1 
Moine 0.5 lo I Kansas 0.6 to 1 
Massachusetts 0.5 to 1 Minnesota 0.3 to 1 
New Hampshire 3.3 lo 1 Missouri 0.5 Ia 1 
Rhode Island 0.5 lo I Nebraska 0.3 to I 
Vermont 2.0 to I N. Dakota 0.5 to I 

MIDDLE ATLANTIC 0.2 to I S. Dokoto 0.3 to 1 

New Jersey 0.7 to I W. S. CENTRAL 2.6 to 1 
New York 0.1 to 1 Arkansas 13.0 to 1 
Pennsylvania 0.4 to I Louisiana 0.8 to I 

SOUTH ATLANTIC 4.5 to I Oklahoma 1.0 to 1 

Delaware 2.0 to I Texas 3.1 to I 

Dist. of Columbia 0.5 to I MOUNTAIN 5.2 to 1 
Florida 8.8 to I Arizona 20.0 to 1 
Georgia 0.9 to I Colorado 2.4 to I 
Maryland 0.9 to I Idaho 8.0 to 1 
N. Carolina 2.0 to I Montano 2.0 to 1 
S. Carolina 1.5 to 1 Nevada 7.0 to 1 
Virginia 1.3 to I New Mexico 3.7 to 1 
W. Virginia 0.3 to I Utah +· 

E. S. CENTRAL 1.3 to I Wyoming 

Alabama 0.4 to I PACIFIC 1.5 to I 
Kentucky 1.0 to 1 Alaska -* 
Mississippi 5.0 to 1 California 1.5 to I 
Tennessee 2.3 to 1 Hawaii 2.0 to 1 

E. N. CENTRAL 0.2 to I Oregon 2.0 to 1 

Illinois 0.1 to 1 Washington 1.0 to 1 

Indiana 0.4 to I 
Michigan 0.3 lo I 
Ohio 0.2 to I 
Wisconsin 0.6 to I 

•+ indicates no dentists lost; - indicates no dentists gained. 
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Table 8 

Interstate Moves of Dentists to and from Missouri, 
by State of Origin and Destinotion, 1971-1975 

Number of Number of Miuouri's Net Goin 
Moves from Moves to of Denli~h from 

Region and Stole Miuouri Miuouri lnterstote Moves 

STATES ADJOINING MISSOURI 92 63 -29 
Arkansas 5 4 -j 

Illinois 6 15 9 
Iowa 3 3 0 
Kansas 55 26 -29 
Nebraska 2 3 1 
Oklahoma 13 6 -7 
Tennessee 6 4 -2 
Kentucky 2 2 0 

"SUN BELT " STATES 85 35 -so 
Alabama 4 0 -4 
Arizona \1 1 -10 
California 21 12 -9 
Florida 12 2 -10 
Georgia 2 1 -1 
Hawaii 1 0 -1 
Mississippi 1 0 
New Mexico 4 3 -1 
North Corohno 1 1 0 
South Carolina 2 0 -2 
Texas 20 9 -11 
louisiana 4 2 -2 
Virginia 2 3 1 

OTHER STATES 64 46 -18 
MIDDLE WEST 8 13 5 
Indiana 2 0 -2 
Michigan 0 3 3 
Minnesota 2 3 1 
Norlh Dakota 1 0 -1 
Ohio 2 6 4 
Wisconsin 1 1 0 
NEW ENG . & MID. ATLANTIC 27 24 -3 
Connecticut 2 1 -1 
Dist. of Columbia 1 1 0 
Maryland 6 5 -1 
Mossochu setts 4 2 -2 
Moine 2 0 -2 
New Jersey 5 3 -2 
New York 4 5 1 
Pennsylvania 1 7 6 
West Virginia 2 0 -2 

MOUNTAIN & NORTHWEST 29 9 -20 
Alaska 1 0 -1 
Colorado 11 4 -7 
Idaho 1 0 -1 
Montano 2 0 -2 
Nevada 4 1 -3 
Oregon 3 0 -3 
Utah 7 2 -5 
Washinglon 0 2 1 

Total 241 144 -97 
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TABLE 7: Relocation of 

a 
:0 
E 

.~ " 
0 " 

0 
a 0 v 

Moved to----> E 0 a c: " v 0 0 0 .!e 
0 ~ 

c: c 2 0 "' ~ 
,., ·- 0 0 0 c: ~ 0 

0 

Moved from ~ 
..0 ~ .2 ~ ..c: 
0 0 0 

c: 2 " 0 
:;;: :;;: .:{ .:{ 0 0 "' ·- Cj 

a 
~ v v v 0 0 I 

Alabama 4 3 10 10 
Alaska 2 

Arizona 12 3 
Arkansas 3 2 2 

California 37 14 5 16 12 23 15 
Colorado 6 18 1 1 

Connecticul 2 26 1 
Delaware 3 

Dist. of Columbia 5 6 5 
Florida 6 12 9 

Georgia 6 5 5 22 
Hawaii 7 

Idaho 6 
Illinois 29 7 66 23 2 57 3 2 4 

Indiana 10 8 1 2 22 4 3 1 
Iowa 4 6 6 3 3 

Kansas 4 3 1 2 4 3 
Kentucky 1 2 7 I 2 23 5 

Louisiana 1 I 6 5 3 
Moine 

Maryland 10 2 25 14 I 
Massachusetts 2 25 2 14 29 2 4 

Michigan 10 36 8 2 45 1 3 
Minnesota 9 1 11 7 9 1 
Mississippi 2 2 4 3 

Missouri 4 II 21 II 12 2 1 
Montana 3 I 2 
Nebraska 3 15 11 2 1 

Nevada 2 9 1 
New Hampshire I I 1 

New Jersey I 6 3 II 63 3 
New Mexico 3 8 3 1 1 

New York 15 78 II 84 5 315 10 3 
North Carolina 2 5 10 3 

North Dakota 2 4 1 1 
Ohio 7 21 6 43 7 

Oklahoma 2 5 2 1 3 1 
Oregon 2 21 2 

Pennsylvania 5 16 3 11 6 51 3 
Rhode Island I 1 

Soulh Carolina I 2 6 7 
Soulh Dakota 3 3 

Tennessee 5 2 25 10 3 11 13 
Texas 7 10 8 20 14 3 13 3 
Utah 3 '3 2 2 

Vermont I 2 
Virginia 14 2 4 7 17 5 

Washington 9 24 3 1 3 3 3 
West Virginia 2 3 10 

Wisconsin 5 10 3 12 
Wyoming 3 3 

US Possessions or Other 3 25 3 14 3 

Total Moves to 
Each Stale 56 21 217 75 587 160 174 I 5 55 895 140 so 40 

Net Gain for Each State -17 2 163 50 64 74 48 -8 -65 678 34 30 22 
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Dentists by Stale, 1971-1975 

f 
~ 0 ·c. g ~ " c 

0 t ..c 0 0 Q. 

~ ·" 0 ... (J) o; " ·a c 

" " ~ g ~ g 0 0 ·- c ..c c 
c 

~ ~ c " ·.:; 0 0 ... c 
0 0 " .3 ::E ::E ::E ::E i i i "' "' 

2 3 3 2 2 6 Alobomo 
3 Alosko 
I 2 Arizona 

I I 4 Arkansas 
18 8 8 8 3 6 10 13 II 12 California 

5 5 I 2 I 4 Colorado 
2 I 2 4 10 I 3 I Connecticut 

2 2 I Delaware 
56 8 2 I 1 Dist. of Columbia 

II 5 5 3 7 10 8 I 2 Florida 
3 I I 2 3 I I Georgia 
2 I 2 2 Hawaii 

1 Idaho 
7 3 2 3 8 9 13 7 2 15 Illinois 

8 2 7 4 I 2 3 Indio no 
4 2 2 3 2 3 3 Iowa 
2 I 2 3 I 2 26 Kansas 
2 8 2 2 4 2 Kentucky 

2 3 2 2 louisiana 
6 I Moine 

3 2 9 5 3 5 Morylond 
3 I 4 2 21 9 3 2 Massachusetts 
8 5 3 I I 2 8 II 3 Michigan 
5 I 2 I 2 I 3 4 3 Minnesota 
2 I 2 3 I 5 I Mississippi 
6 2 3 55 6 4 6 2 Missouri 

I Montano 
7 2 3 Nebraska 

I Nevada 
I 3 New Hampshire 

4 I 3 I 3 4 6 16 3 4 3 New Jersey 
I I I 2 I I 3 New Mexico 

13 2 4 2 3 4 9 37 66 9 I 5 New York 
I 4 5 I 4 I 3 North Corolino 
I 9 North Dakota 
8 8 6 2 3 5 15 II 2 6 Ohio 
3 2 I I 6 Oklo homo 
2 I I 3 I Oregon 
4 2 4 5 18 23 5 3 7 Pennsylvania 

I 7 Rhode Island 
I I 7 2 South Corolino 
3 2 I 2 South Dokoto 
6 6 3 5 4 4 3 17 4 Tennessee 
4 5 2 II 8 5 7 4 3 9 Texas 
I I I I 1 1 2 Utah 

I 2 Vermont 
4 3 8 3 16 14 2 3 2 3 Virginia 
3 4 I 8 I Washington 
2 4 3 3 West Virginia 

8 2 2 2 7 7 Wisconsin 
1 I I Wyoming 
4 6 9 7 2 2 US Possessions or Other 

161 67 71 91 90 70 56 241 282 141 106 62 144 
-241 -51 -I -9 -43 --5 36 44 14 -85 -21 16 -102 
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TABLE 7 

~ 0 
.c c 0 

a. >- 0 
8 ] .!::! u c 

E ~ ·;; "'"' 
0 

0 J1 0 0 E 0 
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Alabama 2 2 
Alaska 2 2 

Arizona 4 6 
Arkansas I 

California 4 8 15 4 5 43 3 14 9 17 20 
Colorado 2 I 2 4 2 4 2 I 

Connecticut 7 34 3 3 
Delaware 3 2 4 

Dist. ol Columbia I 7 4 3 3 
Florida 3 3 II 37 10 II 3 9 

Georgia 4 4 4 6 
Hawaii I 

Idaho 1 
Illinois 4 5 2 4 5 16 3 2 5 3 2 5 

Indiana I 3 6 2 1 1 
Iowa 4 I 2 2 

Konsos I 6 1 12 1 
Kentucky 2 4 4 12 5 4 

Louisiana 1 3 3 1 5 3 
Moine 2 I 4 I 2 

Maryland I 10 28 4 4 3 6 
Massachusetts 19 2 38 3 7 12 

Michigan 4 I 5 3 14 5 9 3 2 
Minnesota 6 I I 5 7 2 I 4 
Mississippi I 3 2 

Missouri 2 4 5 4 2 13 3 
Montano I 3 2 
Nebraska 3 4 I 2 

Nevada I 1 
New Hampshire 2 2 1 

New Jersey 5 96 6 1 26 
New Mexico I 2 3 1 1 3 

New York 3 14 189 14 12 3 3 43 
North Carolina I 3 

North Dakota 3 2 I 
Ohio 4 5 2 12 6 3 4 13 

Oklahoma I 3 1 2 3 
Oregon 1 3 2 1 

Pennsylvania 4 35 2 52 6 9 4 
Rhode Island 1 I I 2 

South Carolina 3 3 
South Dakota I 1 

Tennessee 3 8 3 4 7 
Texas 2 2 9 9 22 4 5 18 5 6 
Utah 1 1 

Vermont 3 1 
Virginia 2 2 17 10 4 2 13 

Washington 2 I I 2 I 8 I 
West Virginia 3 5 3 3 I 9 

Wisconsin I 1 I 3 
Wyoming 2 1 

US Possessions or Other 3 5 12 4 3 5 5 

Total Moves to 
Each State 41 44 46 62 330 53 528 116 20 153 106 82 220 

Net Gain lor Each State 18 -49 16 48 39 2 -553 30 -12 -90 44 13 -104 
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(Continued! 
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3 6 2 1 73 Alabama 
1 1 3 19 Alaska 

2 2 3 54 Arizona 
7 1 25 Arkansas 

5 6 31 26 10 33 2 6 20 523 California 
7 2 6 1 2 86 Colorado 
1 4 1 2 126 Connecticut 

1 2 23 Delaware 
1 10 120 Di;l. of Columbia 
3 6 11 1 2 6 217 Florida 
5 9 4 2 1 106 Georgia 

1 20 Hawaii 
1 2 3 18 Idaho 

1 3 3 12 15 5 5 29 4 402 Illinois 
3 2 1 1 4 3 2 118 Indiana 
2 6 1 1 2 3 72 Iowa 

1 11 i I 1 3 1 100 Kansas 
4 5 5 2 9 2 2 1 133 Ken lucky 
1 1 9 3 2 2 3 75 Louisiana 

1 1 20 Moine 
I 2 3 6 I 23 2 3 3 7 197 Maryland 

13 2 2 7 2 6 6 1 I 3 7 268 Ma;sachusell; 
2 5 2 I 1 2 5 6 226 Michigan 

5 3 2 1 15 127 Minnesota 
2 4 2 2 2 46 Mississippi 
2 6 20 7 2 2 I 246 Missouri 

2 2 1 2 23 Monlana 
3 I 5 2 4 3 3 93 Nebraska 

2 3 I I 30 Nevada 
14 New Hampshire 

2 2 7 2 2 291 New Jersey 
6 2 I 51 New Mexico 

10 3 17 13 17 6 3 29 1,081 New York 
6 8 3 1 2 86 Norlh Carolina 

1 1 1 32 North Dakota 
2 14 5 5 3 2 3 243 Ohio 

8 62 Oklahoma 
2 2 10 5 69 Oregon 

3 2 6 2 8 I 4 5 324 Pennsylvania 
I 18 Rhode Island 

2 6 5 3 69 Saulh Carolina 
2 2 28 Soulh Dakota 

2 7 7 2 1 170 Tennessee 
2 8 4 1 5 8 261 Texas 

2 1 41 Ulah 
1 11 Vermont 

6 6 3 4 3 198 Virginia 

5 3 2 I 13 Washinglon 
2 1 5 64 West Virginia 

2 2 3 87 Wisconsin 
18 Wyoming 

2 6 18 172 US Possession; or Olher 

36 72 17 96 252 82 45 168 125 48 103 20 157 7,089 
18 3 -11 -74 -9 41 34 -30 12 -16 16 2 -15 
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Bureau of 

Library 

Services 

Wa~hburr'l. Donald A., director and librarian 

Kowitz, Aletha A., a<;.\istant d[rector 

The Bureau of Library Services has responsibility for providing library services to 
Association members, for indexing the dental literature, for nomenclature, for the 
Association archives, and for collecting historical material. The Bureau has a staff of 
19 persons full-time and three part-time. On March 8, Dr. John Cedrins, assistant 
director, died. He had been with the Association for 20 years. Miss Aletha Kowitz 
was named assistant director. Miss Lea Weber resigned as indexer of Oral Research 
Abstracts. Miss Karen Sorensen resigned as indexer of the Index to Dental Literature 
and was replaced by Mrs. Carol D. Strauss. 

To provide library and indexing services, the Bureau staff collects dental literature 
comprehensively through purchase, exchange, and gifts. All materia Is are cataloged, 
indexed, bound, and othervvise processed for ready availability. They are used for 
general circulation, the package library service, for reference use, for the indexing 
programs and for the archival and historical collections. In addition to the member
ship, both licensed and student, library services are provided to hygienists, ass is tan ts, 
technicians, physicians, nurses , and others in the health field and Headg uarters Build
ing staff. Books are also purchased for individual members, dental associations and 
den tal schools. Large numbers of individua I articles are also supplied. These activities 
have been summarized by the use of tables whenever possible. 

Service Activities: The general service activities of the Bureau are shown in Table 1. 
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Table 1 

Comparison of 1974-75 and 1975-76 Circulation Figures, 
Service Fees and Book Soles 

1974. 1975- 197d-
1975 1976 1975 

Books: Moil .. ...... 3,679 3 ,560 Microfi lm, Moil . 0 
Local .. ....... 2,770 3,073 Local 0 

Journals: Moil ... .... 1 ,897 I ,222 Renewals: Books ............ 1,650 
Local .. ... 2,433 2)20 Journals .... 415 

Packages . 469 
Package libraries: Mail .. ...... 1,821 2,114 Reserves: Books . ... I ,436 

Local 310 574 Journals . 56 
Complimenlory .. 449 466 Packages . 0 

Interlibrary loon : Books 225 182 Overdues: Books . .... 5,002 
(Oulgoing) Journals . ...... 2,203 1 1,2923 Journals ....... 1,315 

Packages ...... 2,554 
Interlibrary loon, Books 100 55 Xerox soles: Mail. .. 1,904 

(Incoming) Journals .. 1732 654 Local 615 
Service fees: .... ................... .... $5,229 $7,317 
Book soles : .. .... $3,975 $3,863 

'Includes 409 free copies 11,863 pages). 
21ncludes 51 free copies (408 pages) . 
3 1ncludes 408free copies [1,935 pages). 
'Includes 21 free copies [lSI pages) . 

Bureau Collections: 

Present holdings 17,661 books 

1975-
1976 

3 
3 

1,453 
342 
589 

1,238 
21 
0 

4,917 
1.322 
3,093 
1,712 

409 

9,473 bound journals 

27, 1 34 accessioned i terns 

Volumes added during year 
Including 399 volumes on 

gift or exchange. 
Volumes withdrawn ....... . 
Titles published outside US .. . ..... . . . .. . 
Catalog cards typed .................... . 
Binding volumes commercially bound ...... . 
Vertical file ........................... . 
Journals received ........ . . .. . .. . ..... . . 
Newsletters included . . . . .. . ... . 
Subscriptions purchased . ... 
Dental journals published abroad, 

54 countries . . . . .... .. .... .. . ....... . 

105 items cataloged for other 
departments 

745 
!85 
72 

3,53 I 
6o8 

sso folders 
912 ti ties 

53 titles 
213 

268 

Interlibrary Projects: The Bureau continues to participate in the Midwest Union Cata
log of Medical Books maintained at the John Crerar Library in Chicago to which 
538 main entry cards of new Bureau additions were forwarded. 

Book lists: The annual edition of Books and Package Libraries for Dentists was re
leased during the first month of 1976. It includes goo books in English issued be
tween January 1972 and December 1975. The subject index of this guide covering 
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6o topics illustrates the depth of the co.l.lection and the current trends in dental pub
lishing and research. 

Twelve monthly book lists of new additions were prepared for The journal of the 
American Dental Association. 

Since June I, I975, 272 specific requests for 348 copies of Books and Package Li
braries for Dentists were received and processed. 

Package Libraries: Staff members are still searching for very specific rather than 
broad, general topics. More and more requests are for subjects which cannot be ade
quately searched through either regular printed indexes or on-line computer indexes, 
but can be searched only by reading the articles themselves. The MEDLARS ( Medi
cal Literature Analysis and Retrieval System) data base (used via the terminal at 
Northwestern University Dental Library) is primarily useful for current awareness 
type material. 

The library is able to supply most information within a 48-hour period generally 
except when there is a large number of package library requests for the same subject. 

Indexing Services: The indexes prepared included: Index to Dental Literature (45th 
in the series and containing I 2, 799 entries), The journal of the American Dental 
Association, Dental Abstracts, Journal of Dental Research, Journal of Endodontics, 
and Transactions. A special feature of the I975 volume of the Index is a section, 
"Subject Headings Changes, I 965 to I 964," which was prepared to enable users to 
locate material by subject in the years immediately preceding the adoption of M edi
cal subject Headings of the National Library of Medicine as the authority list. 

Oral Research Abstracts: The index issue of volume I o was completed. A two-year 
compilation of abstracts, the second Advances in Sociodental Research was published. 
Abstracts were selected and categorized for five Advances. They are Advances in 
Orthodontics, Advances in· Pedodontics, Advances in Periodontics, Advances in Pros
thodontics, and Advances in Oral Surgery. 

Translation Services: Some 257 pieces of correspondence were translated as a routine 
service to Association staff members. 

Gift and Exchange Program: The Bureau has continued its gift and exchange pro
gram. Shipments of dental literature abroad included I,456 books and periodicals 
sent to Argentina, Belgium, Brazil, Mex.ico, Philippines, Thailand, and Uruguay. The 
Bureau received 58 gift items from I 2 foreign countries, and 6o I from 45 individuals 
and organizations in the United States. Items that cannot be used in the Bureau's 
collection are donated to other libraries. 

The Bureau is also a member of the Medical Library Association Exchange of dupli
cate materials. Numerous needed items were received from this source during the 
past I 2 months. During the same time, under this program the Bureau sent 3,07 I 
duplicate items of books and journals to other related institutions. 

Basic Dental Reference Works: A new reference work, Basic Dental Reference Works, 
was prepared by the assistant director. A first revision has already been made in re
sponse to numerous requests for the work. 
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Other Staff Activities: Staff members have attended national and local meetings of the 
Medical Library Association, the Special Libraries Association and the International 
Association for Dental Research. The Assistant Director taught a one-day class in 
Literature of Dentistry for the Medical Library Association in June 1975 and a two
hour class for graduate students at the University of Illinois and has served as presi
dent of the Chicago Chapter of the American Society of Indexers and as chairman 
of the Society's annual meeting in Chicago in May 1976. As a new staff indexer, Mrs. 
Strauss attended the index training course at the National Library of Medicine. She 
also served as moderator of a workshop for the Midwest Regional Group of the 
Medical Library Association and as chairman for the 1976 spring meeting of the 
same group. 

Staff has also demonstrated the operation of the Bureau to groups of library students 
from the University of Chicago, the University of Illinois, and Rosary College and 
classes of dental hygienists from Northwestern University, dental assistants from Illi
nois Valley Community College, and dental students from the University of Iowa. 

Since June 1, 1975, 970 persons who visited the Bureau signed the guest register. 
These included visitors from the United States as well as from the following coun
tries: Argentina, Australia, Austria, Bolivia, Brazil, Canada, Denmark, Ecuador, 
Egypt, Ethiopia, France, Germany, Greece, Iceland, India, Iran, Israel, Hungary, 
Italy, Japan, Lebanon, Mexico, the Netherlands, Philippines, South Africa, Spain, 
Sweden, Taiwan, Thailand, United Kingdom. 
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Bureau of 
Goulding, Peter' C., director 

Public 
leohigh, Alan K., associate director 

Borger, Jean, manager of officer services 

Joseph, lou, manager of media relations 

Information 

The Bureau of Public Information is responsible for developing and maintaining the 
Association's public relations program and for disseminating information and pub
licity about dentistry. The Bureau has a staff of nine persons. 

Television-Radio: During 1975-76, Association dental health public service messages 
were broadcast on all three major television networks, and a new spot was distributed 
on film every second month to 541 individual television stations. The Bureau surveys 
the stations once a year to determine usage of spots. This information and "paid" 
invoices received from the stations make it possible to estimate that the Association 
is receiving about $10 million in TV public service time each year. 

The Bureau continued to work with radio and television station program managers 
and news directors on an individual basis. This cooperation included the development 
of new public service message scripts for radio announcers and cooperation with tele
vision program production. Once a year a Bureau staff member meets in .\Jew York 
with TV network executives. 

Newspapers, Magazines, and Syndicates: The Bureau continued to increase its work 
with national publications to gain expanded CO\,erage of dental topics. Three times a 
year, a staff member goes to New York to meet individually with science and medi
cal editors of major magazines, wire services, and news feature syndicates. The pur
pose of these trips is twofold: first, to maintain contact so that the magazine editors 
will call the Bureau when they are developing a dental article and second, to plant 
story ideas. As a result of these trips in the magazine field, a number of major dental 
articles were published during the Jast half of 1975 and the first six months of 1976. 
Publications with major dental articles during this period included McCalls, Parents, 
Boy's Life, Good Housekeeping, Redbook's Be Beautiful, Sky Magazine, Caring, 
Changing Times, Homemakers Magazine, Family Health, Today's Health, Newsweek, 
U.S. News & World Report, National Obse1ver, and Girl Scout Leader. 

For the seventh year, the July issue of Pharmacy Times will be devoted entirely to 
cooperation between dentistry and pharmacy. 

Bureau staff supplied assistance and consultation to the following magazines and pub-
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Jications: Dental Management, TIC, Consumers Complaint Guide, Mini Page, 
SMASH, Viva, Sphere, Sprint, Woman's Day, Woman's Life, Family Circle, Co-Ed, 
Time, Good Housekeeping, Better Homes & Gardens, Dental Student, New Times, 
Moneysworth, Everybody's 1\1oney, Lady's Circle, Parade, Family Weekly, and Con
sumer News. 

Several articles on which the Bureau provided consultation will appear in the near 
future in the following publications: Parents, Town & Country, McCalls, Ladies 
Home Journal, Glamow, Redbook's Be Beautiful, HarjJcr's Bazaar, Woman's Life, 
Better Homes & Gardens, Woman's Day, and Family Health. 

Expanded cO\·erage also resulted from closer contacts with a number of nationally 
syndicated columnists. The expansion of dental insurance was reported in a column 
by John Cunniff, Associated Press business analyst, which was published in over 6oo 
newspapers. Patricia McCormack. family health editor of United Press International, 
wrote a three-part series on consumer, preventive, and research aspects of dentistry 
which was carried by over 8oo newspapers. Increased coverage included an article by 
Ann McFeatters of the Scripps Howard News Service on the use of sealant techniques 
and a story discussing the myth of "detergent foods" in oral health by Gene 
McDaniel, Chicago-based AP science \vriter, which was published in sao newspapers. 
nureau staff also worl<ed closely with other syndicated columnists including David 
Hrndin, medical consumer columnist for Newspaper Enterprise Association, Marion 
\Veils of Copley News Service, Charles Schrager of \1edill News Service, Arthur 
Snider of Chicago Daily ~ews Syndicate, Ruth Winter medical columnist, Ronald 
Kotulak of thr Chicago Tribune ~ews Syndicate. Mary Lou McKenna, beauty col
umnist, Dolores Katz of the Knight Newspaper Syndicate, and Dr. F. J L. Blasin
game, health economics columnist. 

In addition, the Bmeau continued its distribution of a series of i.llustrated newsraper 
features on dental consumerism. 

Because of the sale of Today's Health, the American Medical Association's consumer 
publication, to Family Health magazine, the Bureau plans to increase its close co
operation with Family Health. For the last four years, Today's Health had published 
a monthly dental column and several major dental articles each year. In the future, 
the Bureau hopes to strengthen its good relations with Family Health, which has 
been running a monthly dental column since January I 974 as well as a number of 
dental features. 

Annual Session Publicity: News coverage for the I r6th ADA annual session held in 
conjunction with the 63rd World Dental Congress of the Federation Dentaire Inter
nationale in Chicago was probably the most extensive for any annual session in recent 
years. Locally, the Chicago Tribune, Chicago Daily News, and Chicago Sun-Times 
ran almost daily major stories on the meeting and a number of scientific stories were 
moved across the country by the Associated Press, United Press International, Knight 
News Service, and the Chicago Daily News Syndicate. A press conference featuring 
experts in forensic dentistry also contributed measurably to the expanded coverage. 

In addition to the three Chicago newspapers and the Associated Press, the session was 
a I so covered by the following news media: ABC-))ews, British Broadcasting Corpo
ration, .Caring, Chemistry & Engineering News, Dental Economics, Dental Nlanage
ment, Dental Products Report, Dental Student, Dental Survey, Eurowatch, Green 
Bay Press-Gazette, Helsingsborgs Dagblad, Ketterer Publications, La Prensa Inter
national News, Medical World News, Minneapolis Tribune, National Business Jour-
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nals, National Enquirer, NBC-News, Oral Health, Photo Market Magazine, Quin
tessence, and Zoom-Up. 

Stories receiving the greatest coverage included a report that sugar consumption can 
be harmful to the body as well as the teeth, a suggestion that breastfeeding can help 
prevent tooth decay, a paper that more adults are seeking orthodontic treatment, a 
warning that heavy smoking may interfere with healing of gum tissues after tooth 
extraction, and a proposal for an international identification system for dentures. 

The Bureau is also responsible for publishing the Daily Bulletin on five days of the 
annual session. 

Public Relations Assistance to Dental Societies: One of the pnmary functions of the 
Bureau is assisting state and local dental societies in establishing and improving their 
public information programs. For a number of years the Bureau has distributed the 
"PR Library" which is an extensive compilation of information materials to state and 
local public information chairmen. The Bureau also provides guidance to societies 
planning to hire public relations counsel. 

In addition, Bureau staff members assist several state societies each year in planning 
publicity programs for their annual sessions and in operating a pressroom during the 
meeting. This assistance is provided only once to a society, and in r 976 state societies 
in Hawaii, Iowa, Kansas-Missouri, and Vermont received this assistance. In 1977, 
Florida, Georgia, and South Dakota are scheduled to be aided. The long-range pur
pose of this assistance is to set a pattern which a society can follow in future years. 
Thus far, 30 state societies have received this help. State societies-especially smaller 
ones-wishing to receive this service should contact the Bureau director. 

During the past year, Bureau staff members spoke at dental meetings in Oregon and 
Tennessee. 

Dental Mechanics' Activities: The Bureau provided staffing throughout the year to the 
Board of Trustees-appointed Special Study Commission on the Care of Fully and/or 
Partially Edentulous Patients. In response to a Board directive to develop a public 
relations plan for matters related to the delivery of denture care, the Bureau and the 
Council on Dental Laboratory Relations retained an outside public relations firm to 
assist in designing a state-level demonstration project. The two-year plan was under
way in March in cooperation with the Oregon Dental Association. 

The Bureau continues to provide assistance to constituent dental societies in their 
efforts to respond to the dental mechanics' manipulation of mass media and public 
opinion. 

Dental Participation in the Bicentennial: In response to a 1974 House of Delegates 
resolution (Trans. r 974:233) calling for the development of a program to unite all 
members of the dental and allied professions in a common effort to provide Ameri
cans with the knowledge to recognize and prevent dental disease, the Bureau assem
bled a kit of program suggestions for constituent and component societies to utilize 
in their own program planning. The theme, "Serving Dental Health/Century 3,'' was 
selected to give dentistry an opportunity not only to review the outstanding progress 
which has already been achieved in dental care but also to focus on the future. 

Among the commemorative activities which are being carried out during the Bicen
tennial year were a special program introducing the program planning kit at the 



PUBLIC INFORMATION 329 

Ninth National Public Relations Conference in August, distribution of a special 
Bicentennial cartoon feature to 4,000 selected weekly and daily newspapers through
out the country in November, and distribution of a public service announcement fea
turing dentistry in colonial times to appmximately 540 television stations around the 
country in February. 

Public Relations Conference: More than roo public relations personnel from state and 
local dental societies and affiliated dental groups attended the Ninth National Con
ference on Dental Public Relations held at Association Headquarters August I r- r '2, 

I975· The conference is made possible through a grant from the Professional Rela
tions Division of the Procter and Gamble Company. Emphasis was given to the in
troduction of new Public Education Program materials for use by the local and state 
societies as well as to a report on proposed activities for r 976. Other topics included 
program planning suggestions for dentistry's involvement in the nation's Bicentennial 
celebration, a report on how a county dental society's members prepared for the 
start-up of the auto industry's dental program in I974, a multistate public relations 
program involving the effective use of dental health public service announcements on 
radio and television, and the impact of an innovative prevention-oriented school den
tal health education program. In addition, small discussion groups considered ways 
of responding to the consumerism movement as it affects dentistry. The Tenth Na
tional Conference on Dental Public Relations will be held September '20-'2I in Chi
cago. The Conference will explore new facets of the Public Education Program, as 
well as combating "denturism" and new dental health education materials and 
techniques. 

Science Writers: The roth annual American Dental Association Science Writers 
Award competition in 1976 was again conducted with a grant from Lever Brothers. 
A year-by-year increase in the number of entries (in I975 there was a I3 percent in
crease) is one indicator that the competition is achieving its goal to "broaden and 
deepen the public understanding of dental disease, dental treatment, and dental re
search." First place awards in the two divisions, newspaper and magazine, consist of 
a plaque, $I ,ooo in cash and a trip to the Association's annual session where the 
awards are presented. The I975 winner in the newspaper division was Sarah '.Vatke, 
medical reporter for the Green Bay (Wis.) Press-Gazette, for a series of five articles 
entitled "Saving Your Teeth," submitted by the Wisconsin Dental Association. Jean 
Butler, a free-lance writer from Chicago, won first prize in the magazine division for 
an article entitled, "False Teeth: The Problems May Be More Mental Than Dental," 
which was published in the August r 974 issue of Today's Health magazine and sub
mitted by the Chicago Dental Society. 

Awards of Merit also were presented. Recipients were: Leila Holmes, Indianapolis 
Star; Gene McDaniel, Associated Press-Chicago; Dr. Robert I. Kaplan, Parents mag
azine; and Valorie Weaver, Vogue. 

Membership Information: The Bureau, in cooperation with other Association agencies, 
prepared and distributed a special ADA Information Bulletin to all members of the 
Association about dental manpower legislation pending in the Senate and the need 
for every dentist to express his views to his Senator. 

In March, each member of the Association received a copy of the Index to ADA 
Member Services. This was the fourth annual edition of the booklet that serves as a 
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guide to the free and lo\v-cost services a\·ailable as a benefit of membership. A com
plete revision of the Association's booklet, The American Dental Association-Its 
Structure and Function, was accomplished prior to the annual session in Chicago. 

International Science Fair: This was the 14th year that a Bureau staff member coordi
nated and publicized the Association's award program conducted as part of the 
International Science and Engineering fair's Health Awards Banquet with the Amer
ican Medical Association and the American Veterinary Medical Association. The 
American Pharmaceutical Association, which was a cosponsor in previous years, with
drew from participation in 1976 Dr. Frank F. Shuler, ADA president-elect, presentee! 
the awards at the banquet. The t\vo top winners for r 976, who will exhibit at the 
Las Vegas annual session, are: Deborah Malone of Grant, New Mexico, and 
Stephen Budak of Michigan City, Incliana. The Association's science fair program is 
operated in cooperation with the Council on Dental Research. 

Boy Scout Merit Badge: A merit badge in clentistry stressing preventive education and 
career exploration was introduced in 1975 after two and one-half years of Bureau 
development with the Boy Scouts of America. During the past year, the Bureau com
pleted a full-scale promotional campaign directed to Scouts and to the profession to 
attract badge counselors. The project, which was underwritten by a grant from the 
American Fund for Dental Health, has been described by Scouting officials as the 
most comprehensive promotional campaign ever conducted by an outside organiza
tion for a new merit badge. The year-long campaign was concluded at the annual 
session in Chicago when the first Scout in the country to earn the badge was honored 
at the Opening Ceremony. 

Relief Fund Campaign: Each year the Bureau assists the Council on Relief in conduct
ing its Relief Fund and Disaster Fund campaign. During the 1975-76 campaign, the 
Bureau handled preparation of seals, a promotional pamphlet, the computerized 
letter mailings, "advertisements" tailored to each state for constituent society jour
nal>, a news release and suggestecl editorial sent to all dental periodicals and an ad
vertisement which was run in nine issues of The journal. Campaign contributions in 
1975-76 far exceeded any previous year. With two months remaining in the cam
paign, $273,000 had been contributed, 76 percent above the annual goal. 

Service to Related Dental Groups: The Bureau again provided limited assistance to 
the American Student Dental Association, American Fund for Dental Health, Asso
ciation of American Women Dentists, Association of Component Society Executives, 
National Foundation for the Prevention of Oral Diseases, and the American Dental 
Political Action Committee. For the twelfth year, a staff member was assigned to 
assist the American Association of Dental Schools and the International Association 
for Dental Research with publicity for their annual sessions in Miami Beach. 

"ADA Leadership Bulletin": The ADA Leadership Bulletin is a limited-circulation 
publication distributed to the four percent of the dental profession in leadership posi
tions in national, state and local societies, dental education, research, public health, 
and Association agencies. The Leadership Bulletin contains articles and inserts pro
viding information needed in dental society administration, announcements of up
coming events of importance to dental leaders, and news events which have not been 
reported in the ADA News. 

http:Leadersh.ip
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Encyclopedias and Books: Complete articles were written for Britannica Book of the 
Year, Britannica Yearbook of Science and the Future, World Book Year Book, Comp
ton Yearbook, and Funk and Wagnall's Yearbook. In addition, consultation service 
was provided for the Encyclopedia Britannica, The World Almanac, and The World 
of Learning. The Bureau also provided consultation service for the dental portion of 
a new book on men's health by Samuel Julty, and for the dental chapter on a new 
book on beauty by K. T. Maclay. 

RESOLUTIONS 

This report is informational m nature and no resolutions are presented. 
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Shira, Robert 8., pretldent 

Shuler, fr'onk F .• president--elect 

Gruber', I. E., Afst vice-president 
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Keorns, George E., second vice--president 

Watson, C. Gordon, secretory 

Etherington, James W., treasurer 

Foundation Tiecke, Richerd W ., director 

Scheid, Rodney J., director of administration 

Meetings: The Board of Directors of the American Dental Association Health Foun
dation met in August and December I 975· The meetings of the Board of Directors 
were held in conjunction with sessions of the Board of Trustees of the American 
Dental Association. 

Projects Considered and Grants Awarded by the Foundation: During the reporting 
period of the annual report the Board of Directors awarded two grants from the 
unencumbered Health Foundation funds in the amount of $205,4I3 as follows: 

American Fund for Dental Health 
Restricted Grant to Support Expanded Fund Raising Activities. . . $ 52,000 

ADA Bureau of Economic Research & Statistics 
Dental Manpower Study. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 53,4 I 3 

Patent Policy: An application for an Institutional Patent Agreement was submitted to 
the Patent Adviser of the National Bureau of Standards, US Department of Com
merce. This application was patterned after the agreement approved by the Assistant 
Secretary for Health, Department of Health, Education, and Welfare in April '975· 
Recent communications with the NBS Patent Adviser disclosed that the application 
will be reviewed by the Contracts Inventions Committee of the Department of Com
merce. A recommendation for approval and signature by the Assistant Secretary for 
Science and Technology, Department of Commerce, is anticipated before the meeting 
of the Board of Directors of the Foundation in August 1976. Under the provisions of 
this agreement, the Foundation will be allowed to retain rights to patents resulting 
from inventions arising from grants and awards sponsored with federal funds and 
conducted by the research staff members of the ADA Health Foundation Researd: 
Unit at the National Bureau of Standards. 

RESOLUTIONS 

This report is informational in nature and no resolutions are presented. 
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The overall goal of the ADA Health Foundation Research Institute in Chicago is 
better dentistry through research. 

The Bylaws (Chapter XIII, Section 30A) of the Association state: The Foundation, 
through its agencies, the American Dental Association Research Institute and the 
American Dental Association Research Unit at the National Bureau of Standards 
shall: 

a. conduct basic and applied research for the utilization in and development of 
oral health. 

b. conduct training programs in research disciplines that relate to the basic and 
applied problems of oral health. 

The location of ADA Health Foundation research groups in Chicago and Washing
ton provides the opportunity to intergrade interactions to strengthen the overall ADA 
research program. The ADA Research Unit in Chicago is located in part on the same 
floors of the Association building as the scientific councils, namely, Council on Dental 
Materials and Devices (CDMD), Council on Dental Research (CDR) and Council 
on Dental Therapeutics (CDT). This geographic proximity facilitates information 
interchange and cooperation of the councils and research sta.ffs. 

Thus, the Association, as directed through its Constitution and Bylaws and the ADA 
administration, has provided the opportunity for the cohesive development of re
search programs with multilocations, multiagency and multilevel interactions that 
can be summarized in the following way. 
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In December 1975, Dr. John J. Hefferren was appointed Director of the ADA Health 
Foundation Research Institute in Chicago. With the concurrence of the Institute 
senior staff at that time the major goals of the Research Institute were identified as: 

to conduct a balanced research program of basic and applied research in close 
concert with the ADA Research Unit at NBS, the three scientific councils of the 
Association, CDMD, CDR, and CDT, and outside agencies and institutions, 
both private and federal. 

to provide a point of focus for dental research whereby researchers at dental 
schools and researchers outside of dentistry but with a relevant competence to 
a dental problem can be encouraged. 
to recognize and emphasize those areas of research that are otherwise inade
quately stressed in other dental research institutions. 
to provide and encourage educational opportunities for dental researchers and 
students. 

to seek a broad base of research support made possible by the 501 C3 IRS classi
fication. 

to provide a sound basis for the continuance of the long traditional posture of 
the Association to support with its funds and to strongly encourage private and 
federal agencies to support dental research. 

One of the significant contributions of the ADA Research Effort is the interrelation
ship with the scientific councils of the Association in achieving a shortening of the 
time space between research discovery and clinical application. The interaction be
tween the staffs of the scientific councils and ADA researchers is doing much to facili
tate the movement of concept, drug, material, or device through the sequential steps 
of development, documentation, verification, and substantive review. 

In these days of federal review of drugs, devices and materials, the strong research 
and review position of the Association has done much to moderate the application of 
federal restraints to dentistry. Just as the Federal Drug Administration and other 
federal agencies have acknowledged the Association's tradition and stature in re
search and review, this same posture would be equally respected by the Internal 
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Revenue Service and other agencies concerned with national associations, their In

come sources, and the uses of that income. 

Table 1 lists the current sponsored grants and contracts for the report period. 

Table 1 

American Dental Association Health Foundation Research Institute 

SPONSORED GRANTS AND CONTRACTS, $149,465, The following grants and contracts hove 
been awarded to Division of the Research Institute during the reporting period of the annual 
report, 

Cotegory-Sponsof 

Oflice of the Director 
Notional Institutes of Health 
Notional Institute of Dental Research 
Dr. Joseph R. Jorobok 

Clinical Studies 
Office of Naval Research 

Notional Institute of Dental Research 

Develapmenla/ Biology 
University of California 
National Institute of Dental Research 

Immunology 
Nationol Institute of Dental Research 

Title 

Biomedical Research Support Grant 
Aging and Optical Changes in Tissues 
Orthodontic Studies 

Some Biophysical and Microchemical 
Properties of Oral Structures in 
Health and Disease 

Rod Anode X-Ray Sources in Dental 
Radiography 

Experimental Orofociol Defects 
Cleft Palate and lip 

Delayed Hypersensitivity 

INDIRECT COSTS DERIVED FROM SPONSORED GRANTS AND CONTRACTS, $19,848 

Total 
Amount 

$38,392 
31,024 

500 

25,001 

500 

9,600 
25,000 

19,448 

Summary of Research Activities: The following are brief summaries of the research 
activities of the Research Institute. More detailed information can be obtained from 
the publications ancl presentations listed as part of this report. 

Studies in the Division of Developmental Biology have shown that the formation of 
the face and associated intraoral structures consist of a complex series of delicately 
balanced interactions involving extensive cell migrations and tissue interactions. Data 
have further established that these general phenomena are sensitive to a host of 
genetic and/or environmental influences that are represented clinically as a wide spec
trum of distinct craniofacial malformations ranging from a simple cleft of the lip to 
arhinencephal in which very few structural facial elements are present. 

In a number of vertebrate species, it has been shown that alterations in cell migra
tion-specifically cranial neural crest cells- -can result in a number of distinct facial 
malformations. The Institute has been attempting to characterize the migration of 
this important population of cells and define the microenvironment through which 
they pass. Thus far, the presence of a meshwork, both at the undersurface ectoderm 
and overlying the neural tube has been observed, and this fibrous meshwork appears 
to provide a directional vector to migrating cells both by facilitating and restricting 
their movements. Experiments are currently underway to characterize this meshwork 
which is presumed from other investigations to be collagen or proteoglycan in nature. 

These experimental studies are identifying specific prenatal environmental compo
nents associated with normal and abnormal craniofacial development in order to 
better understand not only the clinical consequences of these debilitating malforma
tions but also define measures that can potentially prevent them in humans. 

The genetic influences on the production of craniofacial malformations have been 
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investigated over the past few years in our division, particularly those present in the 
cytoplasm of the cell. 

Our findings support the hypothesis that there is a factor, transmitted through the 
cytoplasm, that makes Cs7BL/6J mice more resistant than A/J mice to the cleft 
palate producing effect of a specific teratogen, 6-aminonicotinamide. Since mitochon
dria are transmitted through the egg cytoplasm, and since 6-aminonicotinamide forms 
an inactive NAD analogue that interferes with oxidative phosphorylation in mito
chondria, it is reasonable to postulate that the cytoplasmic factor is associated with 
the difference in the mitochondria of the two strains. 

If it is possible to further establish biochemically the mitochondrial difference de
scribed, it would be the first strain difference in mice correlated to a specific bio
chemical difference and, also, the first mitochondrial mutant identified in mammals. 
This example of extrachromosomal transmission of a metabolic characteristic adds a 
new complexity to the question of gene-environment interactions in general and drug
induced malformations in particular-a complexity of major importance. 

Lastly, attempts to produce craniofacial malformations in nonhuman primates, a spe
cies phylogenetically closer to human than other experimental animals have been 
successful. 

Administration of the glucocor~:coid, triamcinolone during the embryonic period 
(18-47 days gestation) consisted of resorption, intrauterine death, and malformations. 
Defects were seen in the craniofacial region, thorax, and hind-limbs, and the thymus, 
adrenal and kidney. Resorption was observed only in the rhesus monkey, but intra
uterine death was observed in all three species. The most severe defects of the oro
facial region consisted of cleft palate in a bonnet monkey, and choana! atresia and 
mandibular overbite in a baboon. 

Three bonnet monkeys and eight rhesus monkeys also had alteration in facial devel
opment characterized by forward protrusion of the forehead, widening of the head, 
and expansion of the cranial sutures and both the frontoparietal and occipitoparietal 
fontanelles. This condition becomes more pronounced with the age of the fetus and 
the general appearance is that of a slight to moderate depression at the bridge of 
the nose. 

The effect of administration of triamcinolone during the embryonic period in three 
nonhuman primate species indicates that the drug is teratogenic and, furthermore, 
shows that these species are susceptible to the production of craniofacial defects. 
Studies are now underway to induce these malformations in a repeatable manner in 
order to provide not only an animal model for which to delineate causal mechanisms, 
but also to evaluate subsequent postnatal facial growth on these affected animals. 

The ongoing program of radiography research in the Division of Clinical Studies and 
Biophysics has concentrated on image analysis research and intraoral source radiog
raphy in 1975. The image analysis research includes resolution measurements in the 
form of total system modulation transfer functions ( MTFs) and component MFTs 
as well as measurements of image noise, macroscopic contrast, and distortion. The 
MTFs are being measured directly by a spatial frequency subject in a limited spatial 
1requency range and indirectly by Fourier analysis of edge scans and slit scans for 
comprehensive spatial frequency ranges. 

Research and development of intraoral source radiography was performed under a 
contract from the Food and Drug Administration. This research concentrated upon 
the development of an optimum geometry and projection, investigation of image re-
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ceptor speeds, and development of beam restrictions and beam filtration. A research 
proposal for performance of quantitative image analysis and dosimetry for intraoral 
source radiography was submitted to the National Institutes of Health. 

All of the radiography studies are of direct clinical relevancy. However, the conduct 
of the studies makes extensive use of physics and mathematics. Accordingly, the radi
ography studies are being carried out with the participation of the Divisions of Bio
physics and Clinical Studies and the Statistics and Computer Facility of the Research 
Institute and of the Radiography Department of Northwestern University. 

A procedure for simulating the in vivo corrosion performance of dental amalgam is 
being developed. This is a project of the Council on Dental Materials and Devices in 
which the Division of Clinical Studies has participated. 

A research program has been prepared for the objective and quantitative measure
ment of the conscious perception of pain and anxiety. The research program is based 
upon Fourier analysis of electro<-ncephalographic ( EEG) data and of peripheral sur
face electrical changes. This research has been planned in conjunction with the Divi
sions of Biophysics and Clinical Studies and the Statistics and Computer Facility of 
the Research Institute and the Psychiatry Department of the University of Chicago. 

The effectiveness of an enzyme containing denture cleanser was investigated by a 
technique utilizing scanning elertron microscopy. This study was carried out with the 
cooperation of clinic patients in conjunction with the Department of Prosthetic Den
tistry at Northwestern University. 

A versatile and comprehensive research operatory facility capable of supporting a 
wide spectrum of clinical research is being established. This activity is being carried 
out under a grant from General Research Support Grant funds from the National 
Institute of Health. 

In-depth study of the optical properties of dental porcelain teeth and restorative ma
terials especially under short wavelength illumination (ultraviolet light) has been 
conducted. A project has been initiated to develop improved, nonradioactive materials 
for adding to dental porcelains to produce optical properties similar to natural teeth 
when illuminated by a source with a substantial ultraviolet component. 
Studies in the Division of Biochemistry have included nitrous oxide and halothane, 
the two most commonly used dental inhalation anesthetic agents. Since currently uti
lized anesthetic equipment does not provide for adequate disposal of waste gases, den
tists and their staff are constantly exposed to these anesthetic gases. A recent survey 
of dentists suggests that those exposed to anesthetic gases are more frequently victims 
of hepatitis and kidney disease, and female staff members as well as the dentist's wife 
may have higher incidence of spontaneous abortion or offsprings with congenital ab
normalities. Studies are in progress involving nitrous oxide and halothane-induced 
toxicity in model laboratory animals, rats, and mice. The results suggest that halo
thane metabolites are responsible for liver toxicity rather than halothane, and that 
there may be a correlation between halothane-hepatitis and intake of commonly used 
drugs such as barbiturates, that stimulate drug metabolism by the liver. 

Diphenylhydantoin-DPH (Phenytoin, Dilantin), a widely prescribed anticonvulsant 
drug, is known to induce gingival hyperplasia in one out of three patients on pro
longed medication. Studies are in progress to determine the etiology of this drug
induced oral adverse reaction in model animal systems, ferrets, and rats with empha
sis on gingival drug metabolism as a possible cause of drug toxicity. Contrary to 
commonly held views, the local metabolism of DPH appears to be significant in the 
observed toxicity. 
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Human saliva contains significant qu:lnt1t1es of nitrite (higher amount in cigarette 
smokers) which can react with orally administered drugs and amino constituents of 
oral hygiene products to yield carcinogenic N-nitroso compounds. A representative 
group of commonly used drugs (such as oxytetracycline, piperazine) and agents used 
in dentifrices and oral hygiene aids are currently being investigated for carcinogenic 
N-nitrosamine formation in the presence of saliva. The effects of phenolic and flavo
noid food constituents on salivary metabolism and carcinogenic nitrosamine formation 
are also being studied. 

Malodor in human mouth air is primarily due to hydrogen sulfide and methyl mer
captan which are the end products of oral and systemic bacterial metabolism. During 
periodontal disease, there is an increase in oral bacterial degradation products with a 
consequent increase in mouth odor. Studies are in progress to determine whether 
chemical analysis of mouth odor may provide a useful diagnostic aid to the practic
ing dentist in the treatment of periodontal disease. 

The prime objective of the Computer and Statistics Facility is to provide statistical 
advice and assistance to the Research Institute as a whole. This includes the plan
ning, design, collection, analysis, and interpretation of data for a research experiment. 
The computer is used as necessary and may include the on-line collection (ie, directly 
into) of data as well as the running of the various statistical programs needed in the 
analysis of a particular experiment. Depending on the particular project, this use is 
sometimes quite substantial. New statistical programs, either written or canned, are 
modified for use on the PDP- r 2 as they are needed in a particular project. 

Representative examples of the involvement of the computer facility in the programs 
include: the enamel biopsy methodology and biologica I levels of mercury in the den
tal team of the Division of Biochemistry; radiographic system performance and the 
pain-electroencephalographic studies of the Divisions of Biophysics and Clinical 
Studies; and the mitochondrial oxygen uptake studies of the Division of Develop
mental Biology. 

The scanning electron microscope and electron microprobe x-ray analyzer of the 
Electron Optics Facility were used in various research programs to determine and 
evaluate: corrosion products (if any) of long-term, chrome-cobalt end osseous im
plants; healing of severed facial and peripheral nerves; chemical composition of 
cementum and appositional calculus: fluoride uptake by sound and carious tooth 
structure; calcium/phosphorous ratios of caries-susceptible and caries-resistant 
enamel; and the nature of plaque accumulation and the effectiveness of agents for 
plaque removal. The studies represent collaborative efforts with the University of 
Illinois, Northwestern Cniversity, and the Naval Dental Research Institute, Great 
Lakes, and are supported, in part, by a grant from the Office of Naval Research. 

Training Programs: The staff of the Research Institute served as preceptors for out
standing students participating in the Traineeship in Dental Research for College 
Students sponsored by the :'-Jational Institute for Dental Research. Miss Pia Susman 
of City College of New York worked with Dr. Carl Verrusio on genetic factors influ
encing cleft palate formation using a mice animal model system. Mr. James Robers 
of Amherst College, Amherst, lVfassachusetts worked with Dr. Anthony Steffek on the 
formation of the face in mice and nonhuman primates model systems using the scan
ning electron microscope. Mr. Kelly McLain of Texas A & M University, Aggieland 
Station, Texas worked with Dr. John Hefferren on the use of surface profilometers 
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in measurement of submicrogram quantities of tooth structure and restorative mate
rials removed by dentifrices and other oral hygiene agents. 

Graduate students in pedodontics ancl biochemistry at Northwestern University and 
dental trainees at the V.A. Research Hospital in Chicago have participated in the 
research program of the Division of Biochemistry with Drs. Hefferren and Rao. The 
divisions of Biophysics and Clinical Studies ha\ e participated in the Northwestern 
University cooperati\e student program. Mr. Ed Smith, B.S. ( 1975) who worked in 
our program received a degree in biomedical engineering in this program. 

Graduate students from the Zoller Memorial Dental Clinic of the University of Chi
cago have participated in the research program of the Division of Developmental 
Biology with Drs. Steffek and Verrusio. Drs. Moore and Schoenfeld of the Divisions 
of Biophysics and Clinical Studies, and Mr. Muller of the Computer and Statistics 
Facility, are serving as advisors for graduate thesis research at the University of Chi
cago, Zoller Memorial Dental Clinic. Dr. John Hefferren has worked with Dr. 
Higuchi and his graduate students at the University of Michigan in Ann Arbor con
cerned with the dissolution and remincralization of dental tissues. 

Publications in 1975: 

Conard, G.].; Osborn,]. C.; Pekary, A. D.: and Scholle, R. H. Relationship of Drug Metabolism 
and InAammation to the Gingival Response of Rats Treated with Diphenylhydantoin,} Dent Res 
54: B68-74, 1975 
Gift, H.; Newman, ]. ; and Muller, T. Characteristics of Dental Oral Hygiene Education in Pri
vate Practice, J Preventive Dentistry 2:37-40, 1975. 
Gift, H.: Frew, R., and Hefferren,].]. Attitudes Toward and Use of Fissure Sealants,} Dent for 
Children 42:460-466, 1975-
Hoerman, K C. Spectral Characteristics of Tetracycline-Induced Luminescence in Rat Teeth and 
Bones,} Dent Res 54:B131-136, 1975-

Hendrickx, A. G.; Sawyer, R. H.; Terrell, T. G.; Osburn, B. I.; Hendrickson, R. V.; and Steffek, 
A. ]. Teratogenic Effects of Triamcinolone on the Skeletal and Lymphoid Systems in Non-human 
Primates, Fed Proc 34: 1661-166s, 1975-

Lautenschlager, E. P.; Moore, B. K.; and Schoenfeld, C. M. Physical Characteristics of Setting 
Acrylic Bone Cements, j Biomed Mater Res Sym 5 ( 1): 185-196, 1974. 

Moore, B., and Smith, E. A One-Page OS/8 (OS/ 12) Handler for the Hewlett-Packard Model 
726oA Optical Card Reader, DECUSCOPE, 14, No.3, 1975. 

Rao, G. S.; Krishna, G.; and Gillette, ]. R. The Enzymatic Formation of Chemically Reactive 
Metabolites of Tripelennamine and Its N-nitroso Derivative by a Mechanism Other than N-dealky
lation, Biochem Pharmacal 24: 1707-171 1, 197 5-

Rao, G. S., and Krishna, G. Drug-nitrite Interactions: Formation of N-nitroso, C-nitroso and 
Nitro Compounds from Sodium Nitrite and Various Drugs Under Physiological Conditions, j 
Pharm Sci 64: 1579·1581, 1975-

Rao, G. S.; Krishna, G.; and Gillette,]. R. Metabolism, Tissue Distribution, and Covalent Bind
ing of Triplennamine and its N-nitroso Derivative in the Rat, J Pharmacal Expt Therap 195: 
433-440, I 97 5 
Rao, G. S.; Krishna, G.; and Gillette, J- R. Drug-nitrite Interactions: The Lack of Toxicity of a 
N-nitroso Derivative of Tripelcnanamine Formed in the Rat, Taxicol Appl Pharmacal 34: 264-
270, 1975-

Papers in Press or Submitted: 

Connor, J-; Schoenfeld, C. M.; Taylor, R. A Study of In vivo Plaque Formation, submitted to 
J Dent Res for publication. 
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Connor,].; Schoenfeld, C. M.; Taylor, R. Evaluation of an Enzyme Denture Cleanser, journal of 
Prosthetic Dentistry. 

Hendrickx, A. G.; Terrell, T. G.; Andersen, A. C.; Osburn, B. I.; Sawyer, R. H.; and Steffek, A.]. 
Induction of Abnormal Intrauterine Development with Triamcinolone, Vitamin A and X-radia
tion in Non-human Primates, J Reprod and Fert. 

Hendrickx, A. G.; Terrell, T. G.; Anderson, A. G.; Sawyer, R. H.; Osburn, B. I.; and Steffek, A. J. 
Normal and Abnormal Intrauterine Development in Non-human Primates, J M ed Prim. 

Tsai, H., and Verrusio, A. C. Epithelial Breakdown in the Palatal Processes of Spontaneous Cleft 
Lip and Palate Embryos, Teratology. 

Tsai, H., and Verrusio, A. C. Epithelial Breakdown in Single Palatal Processes, Developmental 
Biology. 

Verrusio, A. C., and Fraser, F. C. The Biochemical Basis of a Strain Difference in Response to the 
Teratogen 6-aminonicotinamide, Teratology. 

Papers Presented at Scientific Meetings in 1975: 

American Association for Dental Research, New York, April I975· 
Chernick, L.; Lautenschlager, E. P.; Moore, B. K.; and Heuer, M. Torsional Failure of Endodon
tic Files,} Dent Res 54: A 175, 518, I 975. 
Marshall, G.; Jamieson, S.; Moore, B. K.; Bayne, S.; and Greener, G. Deleterious Effect of Water 
Irrigation on Cements of Orthodontically Bonded Teeth,} Dent Res 54: A I 34, 35 7, I 9 75. 
Fox, ]. L.; Higuchi, W. I.; and Hefferren, ]. ]. New Model for Dental Enamel Dissolution in 
Acidic EDTA Solution,} Dent Res 54:AI57, 450, 1975. 
Hefferren, ]. ]. ; Siegfried, ]. ; Kelley, J .. : Ingle, ]. ; and Lyon, H. Characteristics of Dentifrices 
Manufactured in China and North Vietnam,} Dent Res 54: A I 73, 51 I, I 975· 
Fawji, M.; Sonobe, T.; Higuchi, \V.I.; and Hefferren, ]. ]. Proposed Mechanism for Hydroxy
apatite Dissolution Under Partial Saturation: Synchronized Crystal Dissolution,} Dent Res 54: 
A157, 449, 1975. 
Mellberg, ]. R.; Hefferren,].].; Nicholson, C R.; Zimmerman, M.; and Rubin M. Evaluation of 
Felt and Foam Abrasive Applicators for Human Enamel Biopsy Procedures, J Dent Res 54: A 155, 
439, t975· 
Mellberg, ]. R.; Hefferren,]. ]. ; Nicholson, C. R.; and Zimmerman, M. Distribution of F Over 
Bovine and Human Enamel Surfaces,} Dent Res 54: A l !7, 291, I 975· 

Wortel, ]. ; Hefferren, ]. ]. ; Campagna, P.; Conard, G.; and Goltry, P. Hamster Cheek Pouch: 
Test System for Reactions to Oral Agents, J Dent Res 54: A2oo, 62 I, 19 75· 
Rao, G. S. Mass Spectrometric Identification of N-nitrosamines Resulting from Drug-nitrite Inter
actions, j Dent Res 54: A 1 72, 506, 1 9 7 5· 
Steffek, A. ]. ; Mujwid, D. K.; and Johnston, ]. C. Scanning Electron Microscopy of Cranial 
Neural Crest Migration,} Dent Res 54: A I 65, 479, 1975. 
International Association for Dental Research, London, April 1975. 

Benson, P.; Voss, L.; Morimoto, R.; and Verrusio, A. G. A Cytoplasmic Factor Affecting Cleft 
Palate in Mice, j Dent Res 54: L 1 I, 44, 1975. 
Davis, W. B., and Hefferren,].]. The Effects of Irradiation on Wear Resistance, Microhardness, 
and Acid Solubility of Dentine,} Dent Res 54:L38, 150, I975· 

Gift, H.; Frew, R.; and Hefferren,].]. Attitudes Toward and Use of Fissure Sealants, J Dent Res 
54:Lr39, 558, I975· 
Hoerman, K. C. Quantum Interrelationships of Collagen and Proteoglycans in Tendon and Liga
ment,} Dent Res 54: L I 05, 422, I 975· 
Muller, T., and Gift, H. Evaluation by Pedodontists and General Practitioners of Caries Prevention 
Techniques,] Dent Res 54: L 171, 283, 1975. 

Schoenfeld, C. M.; Moore, B. K.; Lautenschlager, E. P. Rheological Properties of Self-Curing 
Poly-methymethacrylate for Cementing Dental Intraosseous Implants, J Dent Res 54: L62, 248, 
1975· 
Weiss, M. B.; Lyon, H. W.; Rostoker, W.; Summers, F. W.; and Lenke, ]. Corrosion Studies of 
End osseous Vitallium Implants in Baboons, J Dent Res 54: L63, 251, I 975· 
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Wu, M. S.; Higuchi, W. I.; Dedhiya, M. G.; Shimbayashi, S.; and Hefferren, J. J. Rotating Disk 
Method Studies of Dental Enamel and Synthetic Hydroxyapatite Dissolution, J Dent Res 54: L 134, 
538, 1975· 

Other Scientific Meetings: 

Lenke, J. The Role of the Scanning Electron Microscope and Electron Probe in Dental Research, 
Federation of Analytical Chemistry and Spectroscopy Societies, Indianapolis, Oct 1975. 
Muller, T.; Graber, L.; and Graber, T. Computerized Cephalometric Evaluation of Angle Class 
II I, Chin-up Treatment, American Association of Orthodontists, Las Vegas, April 21-22, 1975. 

Hendrickx, A. G.; Terrell, T. G.; Andersen, A. C.; Osburn, B. I.; Sawyer, R. H.; and Steffek, A. J. 
Induction of Abnormal Intrauterine Development with Triamcinolone, Vitamin A and X-irradia
tion in Non-human Primates, Proceedings of Symposium on Use of Non-human Primates in Bio
medical Research, Dehli, India, Nov 3-8, 1 97 5· 
Hendrickx, A. G.; Steffek, A. J.; and Sawyer, R. H. Craniofacial Malformations in Non-human 
Primates, Developmental Pathology Society of England, Guy's Hospital Medical School, London, 
May 1975. 
Morimoto, R. I., and Verrusio, A. C. The Effect of 6-aminonicotinamide on Nonpregnant AI] 
and C57BL/6J Mice, The Teratology Society, Pocono, Pennsylvania, May 1975 (Teratology 11: 

Supp 28A '975·) 
Steffek, A. J., and Mujwid, D. K. Comparative Scanning Electron Microscopic ( SEM) Analysis 
of Developing Facial Structures. The Teratology Society, Pocono, Pennsylvania, May 1975. (Tera
tology r 1 : Suppl 4A 1975.) 

Rao, G. S.; Osoorn, J. C.; and Hefferen, ]. ]. Halothane Metabolism and Mechanism of Halo
thane-Induced Hepatic Necrosis: I. In Vivo Covalent Binding Studies in Rats Anesthetized with 
14C-halothane, American Chemical Society Ninth Great Lakes Regional Meeting, St. Paul, Minne
sota, June 6, 1975, Abstract No. 229. 
Rao, G. S., and Krishna, G. Structural Requirements for the Formation of N-nitrosodialkyl Amines 
and N-nitrosocyclicamines by Reaction of Drugs with Sodium Nitrite under Physiological Condi
tions Present in the Stomach, American Society for Pharmacology and Experimental Therapeutics 
Fall Meeting, Davis, California, August 20, 197 5, Abstract No. 408. (Pharmacologist, r 7:249, 
408, 1975·) 
Rao, G. S. The Formation of N-nitroso, C-nitroso and Nitro Compounds from Sodium Nitrite and 
Drugs Containing Secondary and Tertiary Amino Groups, American Chemical Society 1 70th N a
tiona\ Meeting, Chicago, Illinois, August 24-29, 1975, Abstract No. Med Chern 6o. 
Schoenfeld, C. M., and Moore, B. K. The Rationale for Intraoral Source Radiography. American 
Dental Association Annual Session, Scientific Session, Chicago, October 1975. 

RESOLUTIONS 

This report is informational in nature and no resolutions are presented. 
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The Research Unit is continuing its investigation of dental materials, devices, and 
techniques of caries mechanisms and of the chemistry of tooth-fluoride interactions. 
This marks the 48th year of cooperation between the National Bureau of Standards 
and the Association in which this program acts as a principal interface between den
tistry and the physical sciences. In addition to the Association funding, laboratories 
and other facilities are provided by the National Bureau of Standards, and the Re
search Cnit received $475,218 in grants from the National Institute of Dental Re
search. It is of interest to note that the current National Bureau of Standards budget 
is about $119 million and that of the Association is about $15 million; yet it is esti
mated that one prpduct developed by the Research Unit (composite resins) saves the 
American public more than twice the combined amount each year in replacement 
costs for silicate cement restorations. The progress in major research activities during 
the past year is described briefly in the following. 

COMPOSITE RESTORATIVE MATERIALS 

The invention and the synthesis of the first dental composites were functions of the 
Research Unit. Manufacturers were assisted in the development of Blendant, Campo
dent, Compolite, Concise, Cosmic, Exact, HL-72, Love, Natural, Nuva-Fil, Opotow, 
OratecjDRS, Polycap, Portrait, Posite, Precedent, Prestige, Radent, Simulate, and 
Smile. Currently, over 23o,ooo restorations consisting of these materials are placed 
each day in the Cnited States. 
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Durability: The composites' resistance to wear is less than it might be. A possible means 
for solving this problem has been conceived and is under study. Special glass filler ma
terials were formulated that can be etched to give "semi-porous" particles that will 
bond with resins by surface penetration and physical interlocking. Twenty-two glass 
compositions have been prepared. It now appears possible to formulate one that will 
yield composites that are translucent, X-ray opaque, and nontoxic and have other de
sirable characteristics. TesLing of physical properties and filing of a patent application 
are planned. 

Polymerization Initiators: The amine-plus-peroxide initiator system that was discovered 
over thirty years ago is now used (with a number of em pi ricaJ improvements) to harden 
dental sealants and composites. Yet, the sequence of chemical events that characterizes 
the amine's role in the hardening of dental resins has not been established. On a per
molecule basis, the amines current!\' in use are quite inefficient in the initiation of poly
merization. An ongoing theoretical study into the effects of structure on reactivity has 
Tesulted in the design of several new, previously unanticipated, compounds as candi
dates for more efficient accelerators. Data in the literature show that some of these com
pounds are closely related to compounds of demonstrated low toxicity. 

Hardening Shrinkage: A new study, to investigate chemicaJ means of eliminating the 
shrinkage that occurs during the hardening of dental resins and composites, has re
cently been initiated. A reduction in polymerization shrinkage would probably im
prove bonding, marginal integrity, dental pulp response, and other characteristics of 
these materials. 

Adhesion Mechanisms: Significant progress has been made in both the "mordanting" 
and "polyfunctional surface-acti,·e comonomer" studies. In the investigation of mor
clanting (ie, exchange of strongly chelating ions for weakly chelated caJcium ions of 
the tooth surface), a new research tool has become avai !able. This tool, electron spec
troscopy for chemical analysis, measures the relative amounts of each chemical ele
ment in the surface of treated or control extracted teeth. By using an etching solu
tion containing equal concentrations of competing mordant ions, the relative affinities 
of these for tooth surfaces can be determined. Based on the results of studies thus 
far it seems quite possible that the etching and mordanting can be done in one 
operation. 

The polyfunctional surface-active comonomers are chemical compounds having ( r) 
chelating groups that can simultaneously attach to more than one calcium or 
mordant-metal ion site on the tooth surface, and ( 2) more than one polymerizable 
group for reacting with the overlying pit and fissure sealant resin or composite resin. 
After three ill-fated attempts, a compound of this type was successfully synthesized in 
good yield. Its chemical and physical characteristics are now being studied; adhesive 
bond studies will follow. When combined, the above developments should improve 
the performance of these materials substantially more than when taken individually. 

CLINICAL RESEARCH 

The clinical performance of restorative materials IS its final proving ground. It is 



344 ADA HEALTH FOUNDATION AT NBS 

essential to obsel'!e long-term (4-6 year) response to adequately test the validity of 
accelerated laboratory methods. 

Amalgam: Obsel'!ations are continuing into the fifth year of a clinical trial designed 
to identify causes of failure associated with amalgam restorations. Marginal deteriora
tions of three types were the principal defects: ( 1) fracture of the amalgam, (2) 
fracture of enamel, and ( 3) extrusion of amalgam from the cavity. Fracture of the 
enamel is a result of operative procedures and is not directly dependent on the mate
rial and its physical properties. Fracture of the amalgam and extrusion from the cav
ity are more frequently a response of the matuial to corrosion, creep, excessive 
retained mercury andjor phase changes within the amalgam. The physical and me
chanical properties associated with these changes in the amalgam are being studied 
in the laboratory. Phase changes and excessive amounts of retained mercury have 
marked effects on creep and compressive strength values. Delayed compaction, as 
often occurs clinically when placing large restorations, increases the mercury content. 
Those alloys that make amalgams with relatively high creep (ie, over 2 percent even 
when packed immediately), have markedly higher creep after 3-minute and 6-minute 
delays. These all emphasize the need to make multiple small mixes of amalgam to 
insure a fresh mix on the outer layer of the restoration from which all excess mercury 
can then be compacted. The role of excess mercury on corrosion and phase changes 
within the amalgam is being observed in the laboratory to determine its effect on the 
excessive expansion which is manifested clinically as extrusion from the cavity. Amal
gams made from the recently introduced high-copper alloys have rapid setting reac
tions, as evidenced by the rapid increase of retained mercury when condensation is 
delayed. This also dictates that many small mixes be made when using these newer 
alloys. 

Operative variables are being studied with the scanning electron microscope to ob
sel'!e the cava-surface margins and to determine the causes of the clinically detectable 
defects in the enamel. !jigh-speed rotary instruments cause a splintering or crazing of 
the enamel; thus, the final finish of the enamel margin must be done carefully. 

Composite Restorations: Marginal staining observed after a composite resin restora
tion has been in place several years indicates leakage. Acid-etch pretreatment of 
enamel and the placement of an intermediary polymer coating have been reported to 
be effective means to seal margins. A scanning electron microscope study of composite 
restorations without the intermediary polymer shows that those composites with high 
BIS-GMA content ( 60-70 percent) have better adaptation at the margin than those 
with higher percentages of dilutant ( eg, 42 percent BIS-GMA). The lower molecular 
weight dilutants cause greater polymerization shrinkage and larger gaps at the mar
gin. Manufacturers tend to increase the amount of dilutant in an effort to increase 
fluidity and penetration into the microporosities of the etched enamel. However, one 
of the principal advantages of the originally formulated composite resins with Bo per
cent BIS-GMA is low curing shrinkage; the trend toward greater fluidity defeats 
dimensional stability during cure. 
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METALLURGY 

The research program to stucly the casting behavior of base-metal alloys so that 
they might displace costly gold alloys for use in dental crowns and bridges has been 
initiated. This program is being conducted in cooperation with the Navy Dental 
Service and National I3ureau of Standards employees. The initial experiments indi
cate that the nickel-chromium alloys generally are suitable for precision casting but 
the present ceramic investment materials are not entirely satisfactory and may be re
sponsible for a lack of accuracy and for the observed surface roughness in the cast
in~s. A study of the bonding of these alloys to porcelain is under way in cooperation 
with a National Association of Dental Laboratories research associate. As these pro
grams develop, the use of other alloy systems for precision dental castings will be 
explored, such as the alloys of titanium. 

The development of suitable casting alloys may be greatly expedited by recent de
velopments in the use of computers to predict phase diagrams for alloys containing 
three or more metals, thereby reducing the amount of experimental work. The Re
search Unit recently contracted for such services. The initial calculations will be 
made on nickel-chromium based alloys since they are already in use. Eventually the 
method will include data for the noble-metal binary phase diagrams obtained by the 
Research Unit over the past several years. The use of computers for calculating phase 
diagrams is a major breakthrough in metallurgical research which may greatly facili
tate the search for new and improved alloys. The Research Unit's early entry into 
this field should insure maximum benefits to dentistry. 

As a preliminary step toward acquiring patent rights on the manganese-containing 
amalgam alloy developed by the Research Unit, biological and clinical tests are being 
initiated. The manganese additive eliminates the undesirable tin-mercury phase from 
these alloys and improves the "creep" properties, making this type of alloy a promis
ing candidate for improved dental amalgams. 

Work is continuing on the search for other elements which are soluble in the silver-tin 
alloy used in amalgam restorations. These elements should also eliminate the tin
mercury phase in amalgam. It appears that dental amalgams will continue to be 
widely used as dental restorative materials despite inroads on their use by the com
posite resin restorations. Thus, the majority of posterior restorations will continue to 
be made with dental amalgams and continued improvements in these alloys will be 
of great value to clinical dentistry. 

DENTAL CERAMICS 

The Research Unit is investigating the advantages of ceramiC materials derived 
from gels over conventional frits. Fillers for composite resins have been prepared 
from nontoxic ingredients which give x-ray opacity, satisfactory translucency, 
strength, setting contraction, and microhardness as compared to current products. 
They provide improved finish and reduced solubility. These new ceramic filler 
materials derived from gels offer tlze possibility of improving the properties of dental 
porcelains and composite resins where they presently have their major shortcomings. 
Major emphasis is now being placed upon the development of porcelains prepared 
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from gels. These may allow the development of stronger porcelains with less firing 
shrinkage. 

The high temperature reactions of investment materials are being investigated by 
optical microscopy and thermal expansion techniques. This is an important aspect of 
the research to develop investment materials that will permit precision casting of den
tal devices at the higher temperatures required by base-metal substitutes for gold 
alloys and to do this under the variable conditions found in dental laboratories. 

DENTAL CHEMISTRY 

Topical Fluoride Treatments: A major development during the report period was the 
discovery that acidulated phosphate fluoride solutions are capable of forming an 
acidic calcium phosphate (presumably the crystalline compound CaHP04 • 2H20) 
within the enamel. This compound then can react slowly with excess fluoride to form a 
permanently retained fluoride compound within the enamel. The significance of this 
discovery is that it points the way to possible further improvement of single-step topi
cal fluoride treatments. 

Tooth-Fluoride Interactions: A substantial increase was made in the amount of effort in 
this area, and progress was made along several different fronts. 

New insights were gained into the interaction of fluoride ions with the surfaces 
of enamel crystallites. It was found that these reactions could be divided into two 
categories, "lattice" and "interface"; these are affected oppositely by the presence of 
acids. A knowledge of these reactions makes possible a better understanding of ( 1) 
the effects of fluoride under cariogenic conditions and (2) the chemistry of topical 
fluoride treatments. 

Contrary to a widely held belief, it was discovered that about equal amounts of flu
oridated and nonfluoridated enamel will dissolve under cariogenic conditions. As a 
consequence, a new theory was developed of a mechanism by which fluoride represses 
caries formation. 

Remarkably small amounts of fluoride incorporated into enamel mineral during 
growth of the teeth have profound effects on the subsequent caries incidence. New 
experimental evidence was obtained which gives insight into the nature of the mineral 
formed when the tooth grows in the presence of fluoride and thus, how fluoride in 
the drinking water prevents tooth decay. 

Caries Mechanism: Very little is known about the actual events that take place within 
enamel during formation of a carious lesion. Good progress has been made in devel
oping techniques which will permit the sampling and analysis of solutions within the 
enamel under various types of cariogenic conditions. These techniques must deal with 
extremely small volumes of liquid, and this is the first time such a study has been 
attempted. The results from these experiments are expected to develop a body of 
knowledge that will be of great importance in finding new ways to prevent tooth 
decay. 

Based on a theO!)' previously developed by the Research Unit, positively charged 
tooth surfaces should impede the formation of carious lesions. A compound was found 
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that appears to be very effective in developing positive surface charges, and several 
other possible candidates have been identified. Tests of these materials with an ani
mal experimental model are planned. If successful, these materials could lead to new 
procedures for the prevention of tooth decay. 

DENTAL CRYSTALLOGRAPHY 

Much of a tooth's inherent susceptibility to caries lies in the structure of its crystals, 
particularly in its impurities and defects. The structure of an analog of tooth mineral 
was completed which revealed a new type of disorder in the position of the fluorine 
atom. In addition, an extensive project is being carried out in cooperation with per
sonnel of the :\ational Bureau of Standards neutron diffraction facility to seek the 
cause for variations in the composition of tooth enamel; the structure of a compound 
produced by the interaction of stannous fluoride with tooth mineral was completed; 
and work on the two calcium phosphates with the composition Ca 3 (P0 4 )2 was com
pleted. The crystallographic program is designed to provide a structural basis for 
understanding the chemistry of tooth mineral that will be useful in finding the basic 
causes for tooth decay, improved topical fluoride treatments, and mechanisms for 
bonding restorations to tooth surfaces. 

PERSONNEL 

Of a staff of 23 full-time and part-time employees, nine have doctorates in physical 
sciences, three are dentists, three have masters degrees, one has a baccalaureate, and 
one has nearly completed work on a doctorate in metallurgy. 

HONORS 

G. C. Paffenbarger was the recipient of the 1976 Hollenback Award from the Acad
emy of Operative Dentistry. 

G. C. Paffenbarger was presented a plaque from the Faculty and Alumni of the Ohio 
State University College of Dentistry "in recognition of and appreciation for his out
standing contributions to the profession and to the art, science, and literature of 
dentistry". 

M.-S. Tung won first place in the post-doctoral category of the Edward F. Hatton 
Award at the 1976 meeting of the International Association for Dental Research with 
his paper "Characterization and Modification of Permselective Properties of Hy
droxyapatite :tvlembranes". 

Papers Published: Twelve papers, listed below, were published by members of the 
staff. 

The Crystal Structure of Ca(BF1,}2 (Jordan, Dickens, Schroeder and Brown); Adhesive Bonding 
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of Various Materials to Hard Tooth Tissues: VIII. Nickel and Copper Ions on Hydroxyapatite; 
Role of Ion Exchange and Surface Nucleation (Misra , Bowen and Wallace); Dental Amalgam, 
A Plea for Clinical Research (Rupp); Formation of CaHP04 · 2H20 from Enamel Mineral and 
Its Relationship to Caries Mechanism (Brown, Patel and Chow); Colored Charge-Transfer Com
plexes from N,N-Dimethyl-p-Toluidin e ( Argentar and Bowen); Dimethacrylate Monomers of 
Aromatic Diethers (Bowen and Antonucci); Thermodynamic Solubility Product of Human Tooth 
Enamel : Powdered Sample (Patel and Brown); Topical Fluoridation of Teeth Before Sealant 
Application, Annotation (Chow and Brown); Observations on Nb JSi and the Relalive Stability of 
Ars versus TisP-Typ e Structures (Waterstrat); Computer Programs for Struc t ural Chemistry: 
MATCH1 and MATCI-12, FORTRAN Programs to Predict and Evaluate Mutual Orientation of 
Polycrystals (Dickens and Schroeder); Dimethacrylates Derived from Hydroxybenzoic A cids 
(Antonucci and Bowen); Comments on Possible "B-Site" Disorder in A15 (/1-W Type) Com
pounds ( Waterstrat). 

In addition, nine manuscripts have been accepted for publication and thirteen papers 
have been cleared for publication. 

American Dental Association Health Foundation 
Research Unit 

SPONSORED GRANTS, $475,218, The Notional lnsittute of Dental Re
search awarded the following grant s to Divisions of the Research Unit 
at the Not ional Bureau of Standards during the reporting period of the 
annual report: 

Division Title 

Office of the Director 
Workshop on Coriosto ti c Mechanisms of Fluorides 

Denial Ceramics 
Dental Porcelain Improvement wirh Inorganic Polymers 

Clinical Research 
Improvement of Materials for Preventive Dentistry 
Amalgam, Improved Alloy and Manipulation Techn iques 

De ntal Metallurgy 
Constitution Diagrams for Alloys ol the Noble Metals 

Dental Chemistry 
Solubility and Diffusion of Calcium Phosphates 
Crystal Chemistry of Calcium Phosphate 
Me chanisms of Dental Caries 

INDIRECT COSTS DERIVED FROM SPONSORED GRANTS, 

Total 
Awot'd 

$ 60,606 

15.458 

67,467 
30,984 

30,244 

101.489 
126.787 
42 , 183 

$11 7,354 

Educational Activities: An important activity of the Research Unit is the dissemination 
of helpful information to dental practitioners, educators, and manufacturers by direct 
communications. During the report period, talks were given to '4 dental educational 
organizations and dental societies, and 17 papers describing original research were 
presented at scientific meetings. The Unit's laboratories were visited by 59 dental 
scientists . 

The Research Unit was the recipient of a grant from the National Institute of Dental 
Research to sponsor the first international Workshop on the Cariostatic Mechanisms 
of Fluorides. The Proc eedings, to be published, should be a major source of informa
tion for future research on this important subject. 

RESOLUTIONS 

This report TS informational m nature and no resolutions are presented. 
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Association 

The Delta Dental Plans Association, the creation of which, under its original name 
of ::'-Jational Association of Dental Service Plans, was ordered by the House of Dele
gates in I964 (Trans. I964:272), embarked in I976 upon its second decade of effec
tive operation as a trade association and national coordinating agency for dental 
service corporations. The I 976 Annual Membership Meeting of the Corporation 
constituted, in part, an observance of this milestone. It is meet, therefore, that this 
annual report should make more than just passing reference to some of the accom
plishments of the first decade. 

When the first Annual Membership Meeting was held in June I966 there were I I 
active dental service corporations in the United States, providing professionally de
signed and supervised prepaid denta I care coverage for approximately one miJiion 
persons. Today, there are 43 active Corporations underwriting and administering 
dental care programs that cover in excess of 1 I million people in the United States, 
plus four corporations in Canada engaged in counterpart activity in their respective 
provinces. As stated by the Board of Directors in its report to the I 976 Annual Mem
bership Meeting: 

\.Vhile these numbers may not, to the uninitiated, appear impressive, those who have trod 
the steep and rocky path that leads to the creation and activation of a Delta Plan know full 
well the myriad moments of anguish and frustration, as well as relief and pride of accom
.plishme'nt, that lie beneath such sterile statistics. Modesty does not require us to demur 
from observing that, during these past ten years, we must have done more things correctly 
than not. It is earnestly to be hoped that, over the years to come, this growth will be but the 
precursor of a geometric increase in our capacity to deliver soundly constructed and equi
tably administered dental health care programs which meet the needs of (he public while 
serving the legitimate interests of the dental profession. 

As a by-product of this success, the Delta System's adherence to program character
istics and administrative modalities which reflect professional judgments exercised in 
the public interest has obliged other prepayment and insurance agencies to emulate, 
as near as possible, the Delta.approach to dental prepayment in order to be able to 
compete in the marketplace. This phenomenon, which represents fulfillment of one 
of the purposes contemplated when the service corporation was embraced by the pro-
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fession, is nowhere more dramatically underscored than in the massively negative 

reaction accorded to the program instituted for employees of the Bell Telephone 
System, the characteristics of which significantly depart from the norms which Delta, 

on behalf of the prof~ssion, has established. That program had neither professional 

nor carrier input prior to its being- put to bid. Its high visibility as an aberration of 
major proportions provides compelling testimony to the beneficial impact which 
Delta's operations ha\·e had in cduc<1ting and influencing the marketplace t·or pre
paid dental care. The Delta System makt>s no claim to having achieved perfection in 

its first ten years. It has its flaws. Like democracy, however, it is the best system yet 
conceived. 

Professional Relations: Consistently strong professional relations and professional sup
port comprise the cornerstonr for successful dental ser"ice corporation operations. 

Necessarily, these conditions are most vital .'lt the state level, where the individual 

corporations function as the collective marketing agents for their Participating Den
tists in relation to the provision of service benefits. For the most part> sound profes
sional relations .'lnd support do exist among the Plans, their respective constituent 
and component societies and the members of those societies. This is particularly true 
in states where the impact of dental prepayment has been deeply and widely felt. In 

some states, hmvever, most notably those \"11herein dental prepayment has only re
cently become a tangible reality, professional support is not only less vigorous, but 

also is frequently buffeted by ill-conceived rhetoric aimed at undermining the viabil
ity of the concept. This rhetorical bombast leads to tragic consequences for the pro

fession, if successful. It wiJI not be successful, howe\·er, because the profession con

tains too many men and women of wisdom who are capable of standing outside of 
themselves and measuring the realities of today's world from a perspective sufficiently 

broad as to accornmoclate other than their own parochial interests. 

Just as strong professional relations and support .'lre vital at the state level, so, too, 
must they exist at the national level. For this reason, the Delta System welcomed the 
assignment placed with the Council on Dental Care Programs by the 1975 House of 
Delegates (Trans. r 97 5: 666) to ''rccxami ne the r·ela tionsh ip o£ the Association and 
the Delta Dental Plans Association in order that, consistent with its responsibility to 
the public, the Association shall be better able to encourage and support the Delta 
Dental Plans in responding to the needs, interests and wishes of the profession. " 
The examination, since conducted so assiduously by the Council, is certain to be of 
mutual benefit to the affected organizations .'lncl, more importantly, as recognized in 

the cited resolution, to the public which both organizations are committed to serve. 
In addition to the study by the Council, the Association's Board of Trustees, at the 
request of the Board of Directors, appointed one of its members, Dr. Floyd E. 

Dewhirst, trustee of the Thirteenth District, to snve as liaison between the Corpo

ration and the Board of Trustees. Even though three of the members of the Board 
of Directors are elected as nominees of the Association, the ongoing relationship 
which this affirmative acrion by the lloard of Trustees will produce is certain to 
deliver a much needed new dimension to communication and understanding between 
the Association and the Delta System, and particularly between the managing bodies 

of the two national organizations. 

Amendment of Bylaws and Membership Standards: In response to a specific mandate 

from the House of Delegates (Trans. 1965:359), notice of amendments to the By-
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laws and Membership Standards approved at the I 976 Annual \1embership tvfeet
ing is hereby provided in >ummary Cletai I. The Bylaws provision governing the com
position of the Board of Directors and the qualincations for election to the Board 
were amended to permit expansion of the Board from 13 to 14 members Jnd alloca
tion of the newly created clirector position to the National Dental Association. This 
action was predicated on a recommendation of the Board of Directors which grew 
out of the establishment of liaison between the two organizations and subsequent 
attendance at meetings ol' the governing board of the National Dental Association 
by officials o! DDPA. The vote on the action, by the membersnip, was unanimous, 
reflecting the membership's awareness that the :\lational Dental Association consti
tutes not only a vital agency for tne professional and social communion of black den
tists but ;:liso a substantial force for improvement of the dental nealth of minority 
groups and the economically and culturally undcrp rivJleged. Representation of the 
:\lational Dental Association on the DDPA Board of Directors, it is seriously nopecl, 
will contribute strongly to the ability of both organizations to achie,·e their common 
goal of assisting the profession to serve the public well. 

The Membership Standards were amended, in Section I IC, to enable JCCommoda
tion of an essentially technical change in the title and character of the principal docu
ment which sets forth interplan obligations with respect to participation in nat1onal 
account programs. The document had originally been titled "Intcrplan Participating 
Agreement for National Account Contracts" and had been drafted literally as an 
Agreement to be signed by each Plan, even though adherence to its provisions was 
an obligation of membership i rrespcc tivc of whether a member Plan e"ecu ted the 
instrument. This last fact tended to become lost in history, however, with resultant 
misunderstandings emerging as to the binding character of the so-called Agreement. 
On the recommendation of the Board, therefore, the misleading word "Agreement" 
was deleted from the Membership Standards <Jnd tne word "Rules" substituted 
therefor. Similarly, the document itself was recast and promulgated as a set of "Inter
plan Participating Rules for N<Jtional Account Contracts." Through this combination 
of legislative and managerial actions, the problem cited should have been laid cfTec
tive ly to rest. 

Enforcement of Membership Standards: The Board of Directors is ob ligcd, under the 
Bylaws, to enforce the Membership Standards. Abrogation of that duty would be a 
major violation of its responsibilities to the membership and to the Corporation. The 
Board has attempted to avoid imposition of the ultimate sanction-involuntary ter
mination of membership----on the few Plans that have consistently refused to conform 
their operations to the principles mandated with respect to national account partici
pation or to usc the Delta name and service mark. Unfortunately, eff arts to persuade 
those Plans that adjusting their modes of operation, ancJ employment of the Delta 
Dental Pian identification zndicia, would serve their own mterests fully a'> much as 
those of their sister Plans, have not been sufficiently productive. Accordingly, the 
Board, in keeping with its responsibilities, has reluctantly advised the recalcitrant 
Plans that, unless substantial evidence of positive remedial action is forthcoming 
before the end of this calendar year, their entitlement to continue as members of the 
Corporation will be objectively reviewed at the January 1977 meeting of tne Board 
of Directors. The Board earnestly hopes that such measures as are necessary will be 
taken since loss of rncmbersnip by a Pian injures the entire Delta System, not merely 
the affected Plan. Plans whose practices are fundamentally out of phase, however, 
endanger all of the other Plans to such an extent that their continued affiliation with 
the Delta System cannot be afforded. 
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Return to Membership of Colorado Dental Service: Colorado Dental Service a pplied 
for, and was accepted to, active membership in the Corporation for the yea r 1976, 
tl,u s ending a one-year hiatus in the membership of that Plan. The dental profession 
in the Centennial State has actively supported the dental service corporation concept 
for man y years. Colorado Dental Service was one of the original active members of 
DDPA and was represented on the Corporation's first elected Board of Directors . It 
is gratifying, therefore, to be able to report that the rupture in relationships between 
the two organizations proved susceptible to such rapid healing. 

Membership: The number of Plans holding active membership in the Corporation 
has grown to 42, an increase of five since the last annual report of the Corporation 
to the House of Delegates. This growth was attributable to the aforementioned re
turn to active membership by the Colorado Plan, and the welcome addition to the 
ranks of active members of the Plans in Arizona, Maine, Mississippi, and Nevada. 
The recently created Plan in Delaware joined the Nebraska Plan in the associate 
membership (inactive) category. The number of constituent society members de
creased from 28 to 27 as a combined result of the nonrenewal of membership by the 
societies in Louisiana, Maryland, and Texas and the return to membership of the 
Montana Dental Association and the New Jersey Dental Association . The number of 
affiliate members-Plans in other countries· ·remains at four, those in Alberta, British 
Columbia, Nova Scotia, and Ontario. With an application for active membership 
pending on behalf of the District of Columbia Plan, and presuming its acceptance, 
only six states are not represented in one or more categories of membership: Arkan
sas, Connecticut, Indiana, Louisiana, North Dakota, and Texas. Dental service cor
porations do not exist in only three states: Connecticut , Indiana, and Texas. It is 
earnestly hoped that, for the benefit of both the profession and the public, the con
stituent societies in these three states will see fit to reverse their stands and join their 
colleagues from the rest of the country in helping to make the profession's sponsored 
prepayment mechanism equal in stature, nationally, to the position which American 
dentistry holds worldwide. 

Amendment of Definition of "Reasonable" Fee: The Board of Directors, on the recom
mendation of the ::\Tational Accounts Committee, amend ed the definition of the term 
"Reasonable Fee", as the term applies in the context of the standard DDPA Na
tional Account Contract, to incorporate a concept under which a "usual" fee which 
exceeds the goth percentile limitation on the "customary" fee range, may be ac
cepted. This concept, pioneered by California Dental Service in cooperation with 
the California Dental Association, embraces the rendering of a judgmental determi
nation by the appropriate dent a I society Peer Review Committee on the issue of 
whether the practitioner involved renders a service of such superior quality as to jus
tify a higher fee than those charged by go percent of the other practitioners in his 
area. The Board of Directors has also commended this revision to all Plans for appli
cation to their programs. The &oarcl feels strongly that the adoption of this broader 
definition of "Reasonable," together with the earlier change to the 51st percentile of 
filed fees as the basis for indemnifying patients who receive care from nonparticipat
ing dentists, constitutes firm evidence of the willingness and ability of the Delta Sys
tem to effect substantive changes in order to meet valid objections. to operational 
policies. 
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Dental Service Plans Insurance Company: Since the Corporation's annual report to 
the 197s House of Delegates, the Dental Service Plans Insurance Company has 
secured admittance to do business, as a so-called foreign insurer, in Florida, Maine 
and Texas, which raises to 13 the number of states in which the company is licensed. 
In all but two of these states, Texas and Illinois-the latter being its state of domi
cile- the admittance of the company was pursued to enable, and has enabled, the 
initiation of broadscale marketing programs by the Delta Plans in those states, none 
of which possessed statutory underwriting authority at the time of the company's 
licensure. There is no Plan in Texas, as yet, but the company's attainment of admit
tance in that state has strengthened greatly the ability of the Delta System to com
pete effectively for national accounts programs involving employees who are resi
dents in Texas. The company has also entered into a reinsurance agreement with 
the New York Dental Service Corporation under which the company will reinsure 
the total book of business of that Plan, on a so/so quota-share basis. A similar agree
ment will be executed with the Vermont Plan as soon as that Plan receives authori
zation to function from the appropriate state regu Ia tory agency. Each of the three 
circumstances described fits one of the three purposes envisioned to be served by the 
company when its creation was endorsed by the r968 House of Delegates. The stock
holders and management of the company are to be complimented for adhering to 
those objectives and, in the process, aiding substantially the several Plans directly 
affected as well as, less directly but no Jess importantly, the entire Delta System. 

Election of Directors and Officers: At the 1976 Annual Membership Meeting in 
Hawaii, the following directors were elected to the Board for three-year terms: Dr. 
Wendell E. Fitts, New Hampshire, an ADA nominee, to succeed Dr. Joseph Pollack; 
Dr. Joseph D. McNally, Washington, to succeed Mr. Robert G. MacDonald; Dr. 
Benjamin F. Davis, an NDA nominee, to the new director position created by the 
amendment of the Bylaws treated earlier in this report; and Dr. F. Gene Dixon, 
California, to succeed himself for a second term. At the organizational meeting of 
the Board of Directors which immediately followed the Membership Meeting, the 
following directors were to the four officer positions for one-year terrns: 

Dr. Perry L. Taylor, Illinois, president 

Dr. F. Gene Dixon, California, vice-president 

Mr. Patrick P. Gribben, Jr., Michigan, secretary 

Dr. Russell W. Buchert, Missouri, treasurer 

The Board also elected Dr. Robert A. Cupples as the at-large director to serve on the 
Executive Committee with the four officers for the ensuing year. 

Encomia: The Board of Directors, on behalf of the membership, wisnes to express its 
appreciation to Dr. Joseph Pollack of 'I'Jew Jersey who served with distinction on the 
Board as a nominee of the Association for three years, the last as Secretary of tne 
Corporation. Similar gratitude is also extended to Mr. Robert G. MacDonald, for
mer executive vice-president of Washington Dental Service, who served one year in 
an ad interim term. 

Special appreciation and commendation is extended to Dr. John Y. Kim, former 
DDPA president, who retired on July 31 from the position of executive vice-presi-
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dent of Hawaii Dental Service. Dr. Kim, during his 14 years in that office, pioneered 
professionally sponsored dental prepayment in his state and nationally. His contribu
tions to the success of Hawaii Dental Service and of the Delta System are too numer
ous to catalogue. His wisdom, dignity, and spirit will be sorely missed. 

Lastly, the Board wishes to report, regretfully, the resignation of Mr. Herbert C. 
Lassiter as executive vice-president of the Corporation. Mr. Lassiter, following almost 
nine years service as secretary of three of the Association's councils, assumed the 
arduous task of creating the national coordinating agency for dental service corpora
tions in January 1 g66. The current stature of the Delta System constitutes the most 
eloquent testimony to the scope and magnitude of his efforts and will serve as a last
ing memorial of his contributions to the dental profession and the public which it 
serves. The Board of Directors is certain that the House of Delegates will wish to 
join it and all members of the Delta System in extending warmest appreciation to 
Mr. Lassiter and sincere good wishes for a rewarding and satisfying future. 

RESOLUTIONS 

This report is informational in nature and no resolutions are presented. 
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General Comment: All too often, because of the need for condensation, reports of this 
nature concentrate on those issues which are of immediate concern, and the overall 
relationship which firmly binds us must be de-emphasized. We call upon the leaders 
of dentistry to understand that, as a professional organization devoted to the delivery 
of dental health care, ADHA regards it as a fundamental responsibility to communi
cate its positions at that time when the decisions which will determine the direction 
of dental health care in the future are being formed. 

We fully recognize that ADA is cognizant of the magnitude of its responsibility and 
is capable of taking that responsibility in stride. This report is offered in the spirit of 
working together, not separately or at odds, for the improvement of dental health 
care to the American public. 

PROFILE: ADHA TODAY 

Membership: ADHA's membership has continued to grow, although a substantial dues 
increase this year h~s had a predictable impact upon the growth rate. The Associa
tion's new national membership campaign (Project Outreach) is expected to return 
the Association to the accelerated level of growth it has experienced in recent years. 

Year Active Members Junior Members Total 

1971 9,813 6,128 15,941 
1972 11,115 7,427 18,542 
1973 12,651 8,108 20,579 
1974 14,950 8,880 23,830 
1975 16,884 9,260 26,144 
1976 17,826 9,280 27,106 

Finance: The ADHA House of Delegates will consider a 1977 Fiscal Year Budget 
approaching $I,2oo,ooo.oo, making ADHA one of the largest association activities in 
the dental profession. Just ten years ago, ADHA's budget was $I8I,ooo.oo, indicating 
the increased activity of the dental hygiene profession. 

Annual Session: The 1975 Chicago Annual Session attendance held the record level 
set in Washington, D.C., in 1974, reaching a new high of 2,037 audited paid atten
dance. 

Year Location Attendance 

1971 Atlantic City 906 
1972 San Francisco 1,572 
1973 Houston 1,078 
1974 Washington, D.C. 2,019 
1975 Chicago 2,037 

http:181,000.00
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With the cooperation of ADA's Convention Services Director, W. T. McCormick, an 
analysis of dental hygienist attendance characteristics at the ADA/ ADHA Annual 
Session was performed. The following is a summary of the data compiled: 

Analysis of 1975 Annual Session Attendance Figures 

Total Registration ot 1975 ADHA Annual Session 2,037 
Journal of the American Denio/ Association reported 

dental hygiene attendance ot 1975 ADA Annual Session 1.646 
ADHA review of ADA registration cords completed by 

dental hygienists 1,566 
Dental Hygienists who registered ot ADA meeting, but 

not ot ADHA meeting 417 
ADHA registrants who registered at ADA meeting 1,149 
Dental Hygienists who registered at the ADHA meeling 

but not at the ADA meeting 888 

In subsequent meetings with Mr. McCormick and P. C. Goulcling, ADA Assistant 
Executive Director, both Associations expressed concern over these characteristics; 
ADA because of the 888 dental hygienists who registered at ADHA's Annual Session 
but did not attend the ADA Meeting. ADHA's concern was directed to the 417 den
tal hygienists, including many non-members, who attended the ADA Meeting but 
not ADHA's Annual Session. 

ADHA proposed that all dental hygwnists be referred to ADHA registration and that 
the two Associations agree to a reciproca I honoring of badges, thereby encouraging 
joint attendance by all interested parties. ADA officials could not approve the plan 
because they felt it was inappropriate to require dental hygienists to pay ADHA's 
$10 registration fee if they choose not to. 

ADA asked to be provided space at the ADHA Registration area to promote the 
ADA annual session and offered the same to ADHA. ADHA agreed, recording its 
disappointment that a more equitable solution was not attainable. 

As a special innovation for its Annual Session this year, ADHA introduced its com
puterized pre-registration system, which was successfully tested at the Spring 1976 
"Partners in Progress" meeting, jointly sponsored with the American Dental Assis
tants Association. 

Although Anaheim, California, the site of the 1978 Annual Session, has an adequate 
total number of sleeping rooms, distributed among a number of small hotels and 
motels, to accommodate the ADH A members during the ADA Annua I Session; as 
ADA has reserved the Disneyland Hotel and the Convention Center for its own func
tions, there is no single property that can meet the ADHA requirements of our mem
bership. While combinations of two or more hotels might serve our needs, ADA was 
unable to commit specific properties to us in time for adequate planning. Therefore, 
at the direction of our National Meeting Planning Committee the new Bonaventure 
Hotel in Los Angeles (just 22 miles from Anaheim) was secured as the ADHA Head
quarters in 1978. Shuttle bus service wil.l be provided to ensure convenient access for 
all those wishing to view the ADA Exposition and attend scientific, as well as, social 
functions. 

Regional Conferences: A second joint scientific meeting co-sponsored by the ADHA 
and ADAA was convened in March 1975 at the Sheraton-Biltmore Hotel in Atlanta. 
This and the first "Partners in Progress" meeting preceding it have been extremely 
well received by those who attended. From an educational standpoint, the "Partners 
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in Progress" meetings already rival the ADHA Annual Session in the amount, variety 
and quality of the educational program. As a result of discussions in several commit
tees including Finance, Long Range Planning and Continuing Education, ADHA 
envisions the development of an additional educational meeting series which would 
be limited to a workshop format which could be presented in several geographical 
locations each year on a rotating basis. 

Based on the success of the initial two years and what ADHA anticipates will be a 
very successful meeting in Boston in 1977, preliminarv discussions are already under
way for the planning of "Partners in Progress" for 1978 and beyond. It is the intent to 
rotate the "Partners in Progress'' meeting around the country in locations geographi
cally removed from Annual Session sites. 

International Conferences: The Sixth International Dental Hygiene Symposium will 
be held in Stockholm, Sweden, in July 1977 hosted by the Swedish Dental Hygien
ists' Association. ADHA will sponsor economical group travel to this important inter
national event. 

Publications: Beginning m January 1977 ADHA will assume total responsibility for 
publication of its monthly journal Dental Hygiene. It is expected that substantial 
savings, as well as improved deadlines, will result from this major new staff responsi
bility. 

Educational Directiow, ADHA's new quarterly publication designed as a forum for 
dental auxiliary educators and has been selected as a winner in the 1976 ASAE Man
agement Achit'vement Awards Program for the initial planning, organization, imple
mentation and evaluation of this major Association project. 

Educational Directions was "in the black" its first year of publication, and shows signs 
of very healthy growth entering 1977. 

Administration: As activities grow, so does the need for central office support. The 
ADHA staff has grown to a total of 23, with additional employees proposed in the 
1977 budget. 

Central Office space in the ADA Building has doubled since 1974, and ADHA has 
been informed by the Building Management that further expansion is impractical, 
unless the Association is prepared to move to another floor. 

As ADHA rentals at the ADA Building and elsewhere have reached a level of $35,000 
a year, increasing attention has been devoted to the alternative of purchasing a per
manent headquarters building. The ADHA Board of Trustees has appointed a spe
cial committee whose charge it is to identify one or more buildings of a quality be
fitting the dental hygiene profession, of a size no less than 15,ooo usable square feet, 
and bring their recommendations to the Board of Trustees without undue delay. 

Legislation: On the Federal level, ADHA continues to maintain close liaison with the 
ADA Washington staff. Due to growing needs of ADA, ADHA has been asked to 
release part of its office in the Washington complex to facilitate this expansion. As no 
immediate burden to our activities will result, ADHA acceded to the request. 

On the state level, ADHA, faced with a major threat to the dental hygiene profes
sion, has launched a nation-wide program (called ACCENT) designed to combat 
the reintroduction of preceptor dental hygiene to the profession. The need for such 
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a program became clear last fall when the Mississippi Dental Association sought legis
lation establishing a preceptorship dental hygiene program in that state. 

The Association has long been committed to maintaining the established standards 
of formal dental hygiene education as stated by the American Dental Association's 
Commission on Dental and Dental Auxiliary Education. This educational standard 
is already a prerequisite for licensure in 49 of the so states. 

The American Dental Hygienists' Association continurs to maintain that any com
promise of these standards, in the eyes of the denta] hygiene profession, is a compro
mise of the basic principles of all health care delivery. 

The goals of the ACCENT program are twofold: to secure a commitment on the 
part of the dental profession to oppose preceptorship both on an individual and group 
basis and to alert the public to the threat of preceptorship and the need for educa
tiona I standards. 

ADHA feels that this effort to resolve the problem by working cooperatively within 
the structure of the dental profession is far superior to any possible alternative and is 
confident that the dental profession will respond with strong support for the high 
standards of patient care that have been maintained in the past. 

AN APPEAL 

In the past ten weeks, ADHA has ~·one directly to the dental profession at all levels 
to seck assistance. The response has been m·envhelming. 

Thousands of individual dentists have signed pledge cards, expressing their personal 
support for recognized standards of education and regulation for the practice of den
tal hygiene ancl stating their opposition to the reintroduction of preceptor programs 
which substitute unstructured on-the-job training as preparation for the performance 
of complex intra-oral procedures on the general public. 

At this writing, two international, eight national, two state and a number of com
ponent dental associations have acted formally in support of dental hygiene's educa
tional standards. Thirty others ha' e ad' ised that the issue is on their agendas for the 
earliest possible action. 

While ADHA understands and strongly supports the authority of state governments 
to establish standards of health care within their jurisdictions, and equally recognizes 
the rights of state associations to take their individual stands on such issues, ADHA is 
convinced that the dental profession can exert a profound influence upon such criti
cal decision-making by taking the strong leadership role which has brought it to the 
respected position it holds in society today. 

ADHA urges you, the leaders of the dental profession, not only to support Resolution 
t of the Council on Dental Education, which calls for reaffirmation of existing educa
tional standards, but to act in the spirit of the Council's supporting statement (An
nual Reports and Reso/utions-1976, pp. 33, 3+) and establish a strong position 
committing to the application of these standards to whomever is designated the re
sponsibility to perform complex intra-oral functions. As was determined in Missis
sippi, it is not sufficient to insist on standards just for dental hygienists. Officials in 
that state informed ADHA simply that the proposed preceptors were not dental hygien
ists; they were to have a different name. 
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Education: ADHA's Office of Education has grown to seven permanent staff members 
including one dental hygienist and one additional full-time dental hygiene educator 
coordinating a federal contract for basic teacher training workshops. Accelerating 
educa tiona! activities have demanded a budget of $441 ,soo.oo for 1977. 

The third edition of Curriculum Essentials was published in October, 1975. Publica
tion of the fourth edition of this document, tentatively planned to incorporate user 
feedback as well as behavioral sciences. is expected in December. The Committee on 
Dental Hygiene Education has taken steps to ensure widespread distribution of this 
material among dental hygiene faculty members. A third printing has already been 
required this year to meet the demand. It is hoped that the Curriculum Essentials 
will be utilized as a sharing mechanism among dental hygiene faculty on whose input 
the continued growth and refinement of the document will depend. 

The ADHA regional consultants program has undergone a thorough analysis by the 
Committee on Educational Services. Goals and objectives have been redefined and 
specific criteria established for those dental hygiene educators who wi II be selected to 
serve in this capacity. Requests for consultation have stabilized in recent years paral
leling a similar, but not entirely understandable, pattern in the growth and develop
ment of dental hygiene programs. 

ADHA was disappointed to learn that the Council on Dental Education has studied 
the function of its Committee on Auxiliaries and decided to discontinue holding its 
meeting twice a year as has been done in the past. 

This has been one of the primary avenues for liaison and is certainly much needed 
in a period of accelerated change. The reason given for this action is that "produc
tive discussion does not seem to evolve during the meetings of the Committee" which 
certainly is a challenge, but hardly a reason for cancellation. 

A suggested list of ADA accreditation consultants for dental hygiene, which continues 
to be of major importance to ADHA, has been submitted to the Council/Commission 
for their review. The ADHA Committee on Dental Hygiene Education selected indi
viduals to be recommended utilizing a "blind" evaluation process based on criteria 
established by the Committee. If applicants did not meet the criteria, the Committee 
concluded that, in their judgment, the ability of these persons to serve effectively as 
accreditation consultants could not be verified. The Committee on Dental Hygiene 
Education firmly believes that these criteria are essential prerequisites for appoint
ment as consultants and has urged the Council on Dental Education to adopt similar 
standards. 

At the ADA \Vorkshop on Dental Auxiliary Expanded Functions, ADHA underwrote 
the participation of twelve dental hygienists and one junior member to provide re
gional representation for the profession as well as five additional members of its Ex
ecutive Committee and Staff from its contingency funds at a cost in excess of $6,ooo 
because it was felt that ADHA representation at this meeting was essential. This 
decision was made at considerable sacrifice in order to be involved in discussions 
about expanded functions of dental auxiliaries. \Vhile ADHA has enthusiastically 
supported the ADA House of Delegates in its efforts ancl is committed to participa
tion in any future programs of this nature, it shares the concerns voiced at the meet
ing by many in attendance regarding the means employed to select participants and 
the limited practicality of the review mechanism utilized. 

Continuing Education: Last year, in its first direct report to the ADA House of Dele
gates, ADHA reported in detail the progress of its National Continuing Education 
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Evaluation Program. This program, in full service after three years of development, 
has successfully applied criteria which are designed to assure acceptable quality for 
700 Continuing Education Programs nation-wide. A fully computerized support sys
tem provides for the compiling and cataloguing of pertinent data by program and by 
individual participant. All participants receive verification of attendance and certifi
cation of CEU's earned. Print-out rosters are available in several essential formats, 
including geographic areas, individual programs, individual participants and general 
subject categories. 

As this program was developed, ADHA offeree! detailed information to the Council 
on Dental Education through regularly scheduled reports and special reports as well 
in order to ensure that a practical understanding of its effort was accomplished. 

In light of these facts, ADHA recorded its deep regret to have noted the following 
paragraph in the current Annual Report of the Council on Dental Education. 

The Council on Dental Education appointed an ad hoc committee to determine the feasi
bility of establishing a national continuing education evaluation program. The eight member 
committee consisted of general and specialty practitioners, dental educators, dental exam
iners, and dental auxiliaries. These individuals were selected on the basis of their expertise 
in continuing education and were representatives of divergent geographic areas. 

It appears that the Council has chosen to study the feasibility of establishing a na
tional continuing education evaluation program which would encompass the dental 
hygiene profession despite the existing system which has been developed with the 
Council's full knowledge. What is more, it appears that the Council has selected one 
or more dental hygienists to be involved in this project, but has chosen to exclude 
this Association and those who have been responsible for the design and implementa
tion of dental hygiene's national continuing education evaluation program. 

Conclusion: The ADHA Executive Committee was pleased to participate, along with 
ADA officers, in the February meeting of the Special Committee on Inter-Agency 
Affairs, established by the ADA Board of Trustees in an effort to be more responsive 
to the needs of other dental organintions. Topics discussed included: continuing 
education, licensure and certification and the maintenance of a single standard of 
education throughout the system of formal entry-level preparation within dentistry. 
ADHA has repeatedly reaffirmed its commitment to the philosophy expressed by the 
Special Committee on Inter-Agency Affairs; that we are all part of one profession, 
and that we must work together as one. In this spirit, it seems appropriate that all 
agencies periodically review their actions, and assess their impact upon efforts to build 
more productive inter-agency cooperation. 

Once again, ADHA wishes to thank the ADA Board of Trustees for this opportunity 
to address the nation's leadership in the dental profession. Additional information 
and materials on ADHA activities are available through the Association's Central 
Office. 
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The following resolution was adopted by the General Assembly of the Arkansas State 
Dental Association on March 7, 1976 and transmitted under date of July 29, 1976 
by Mr. Rex T. Butler, executive secretary. 

Background Statement: Effective January 1, 1976 the Southwestern Bell Telephone 
Company began a dental insurance program for its employees in the states of Arkan
sas, Kansas, Missouri, Oklahoma, and Texas administered by the Prudential Insur
ance Company. The plan reimburses the employee for dental services according to a 
schedule of allowances. The schedules listed in the plan booklet reflect differences in 
dental charges by geographic area and are based on charges by postal zip code areas. 
For instance, a schedule is established in Arkansas for Little Rock with the remainder 
of the state set up on a different schedule. 

The practice of different schedules for different areas results in creating some prob
lems for dentists in certain localities that are on or near the dividing line between 
two such different areas. For instance, Bell employees in :\forth Little Rock are re
imbursed $87 for a porcelain crown, whereas Bell employees in Little Rock, just 
across the Arkansas River, are reimbursed $98 for the same procedure. The cus
tomary charge for this service is essentially the same by dentists in both Little Rock 
and North Little Rock. This difference in schedules has caused some Bell employees 
living in North Little Rock to utilize Little Rock dentists because they are able to 
get more of their dental bill paid by the Company. 

The Arkansas State Dental Association's General Assembly has voiced opposition to 
this practice and adopted the following resolution. 

54. Resolved, that Standard 9 of the ADA Standards for Dental Prepayment Pro
grams be amended by the addition of the following at the end of the first sentence: 
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Schedules of benefits shall be as uniform as possible, particularly within a state, 
avoiding differences in scheduled benefits based on geographical areas within a 
state. 

California Dental Association 

CLARIFICATION OF TERMINOLOGY IN PEDODONTICS 

The following resolution was adopted by the California Dental Association and trans
mitted under date of July 29, 1976 by Dr. Robert L. Taylor, president. 

Background Statement: In 1975, the American Academy of Pedodontics unanimously 
took action to clarify the terminology in reference to the practice of dentistry for 
children, and the common use by the medical profession of the terms "pediatrician" 
and "pediatric medicine." By such action, the American Academy of Pedodontics 
hoped to develop a more descriptive and universal term to identify this field of den
tistry which treats children and adolescents of the sam~ age as the allied field of 
medicine, known as "Pediatrics." By the use of such terminology, the Academy felt 
the confusion that exists in the mind of the lay public associated with the term 
"Pedodontics" could be assuaged. 

At the 1975 California Dental Association House of Delegates, a resolution of this 
nature was submitted and approved, and this resolution was transmitted to the 1975 
American Dental Association House of Delegates. However, the resolution was with
drawn prior to its consideration by the ADA House of Delegates. 

The 1976 California Dental Association House of Delegates has considered this reso
lution and again approved this resolution. The California Dental Association, in 
conjunction with the American Academy of Pedodontics, the American Society of 
Dentistry for Children, and the California Society of Pediatric Dentistry, strongly 
urges the ADA House of Delegates to approve the following resolution for the en
lightenment of the lay public and the betterment of the profession. 

56. Resolved, that the 1976 House of Delegates of the American Dental Association 
approve the terminology "pediatric dentistry" to be synonymous with the terms 
"pedodontics" and "dentistry for children," and the terminology "pediatric dentist" 
to be synonymous with the terms "pedodontist" and "dentist for children," and be it 
further 
Resolved, that the ADA Council on Judicial Procedures, Constitution and Bylaws 
take appropriate action to adopt an advisory opinion to the Principles of Ethics to 
permit the use of the words "pediatric dentistry" as an acceptable alternative for 
"pedodontics" and "dentistry for children." 
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California Dental Association 

COMMITTEE ON ADVANCE PLANNING 

The following resolution was adopted by the Board of Trustees of the California 
Dental Association in August 1976 and transmitted under elate of November 2, 1976 
by Mr. Henry L. Ernstthal, executive director. 

Background Statement: For the past few years the Board of Trustees of the American 
Dental Association has had a committee named, "Committee on Advance Planning." 
The Thirteenth Trustee District is aware that this committee has been studying the 
basic structure and operation o[ the American Dental Association and feels strongly 
that the proceedings of that committee should be made available to the House of 
Delegates. 

It would seem that the most effective means of bringing this material to the House 
of Delegates would be to have the Board of Trustees report the proceedings of its 
committee in one of the Board reports to the House of Delegates. Accordingly, the 
following resolution is presented. 

106. Resolved, that the Board of Trustees of the American Dental Association report 
to the House of Delegates the proceedings of its Committee on Advance Planning. 

California Dental Association 

GUIDELINES FOR DENTAL DIRECTORIES 

The following resolution was adopted by the California Dental Association and trans
mitted under date of July 29, 1976 by Dr. Robert L. Taylor, president. 

Background Statement: In the recent past, dental directories developed by consumer 
groups such as the Nader organization and others have distressed and disturbed ethi
cal practitioners. Consumer demand for additional information concerning dental 
practitioners in their area remains strong. Sources other than referral lists seem 1:0 be 
warranted. Clearly, rather than have outside nonprofessionals attempt to more fully 
describe the provider and his services, it would be more appropriate for the dental 
profession to accept that responsibility to appropriate information to the public upon 
which they can base the choice of a dentist. 

55. Resolved, that the American Dental Association House of Delegates direct the 
ADA Board of Trustees to cause to be developed guidelines for dental directories 
and that these guidelines be submitted to the 1977 House of Delegates for approval. 
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California Dental Association 

MILITARY DEPENDENT CARE 

The following resolution was adopted by the California Dental Association and trans
mitted under date of July 29, 1976 by Dr. Robert L. Taylor, president. 

Background Statement: The California Dental Association is mncerned over usage of 
government personnel to deliver oral health care in situations where quite adequate 
dental manpower already exists-often with local dentists not being as busy as they 
would like to be. 

A most recent example of this has come up in treatment for military dependents, 
now that the CHAMPUS program has been de-emphasized. The military in any 
area might want to provide care from its own base to these dependents, even though 
adequate manpower exists in the private entcrpri.<>e system. 

In addition, efforts to improve accessibility of care for dependents would be most 
easily facilitated by using the existing thousands and thousands of dental offices, pro
viding a ready-made network. The real problem of accessibility here is one of cost, 
now that these military dependents arc getting· little financial help in this context 
from the government. The solution offered to this cost problem is to call it a man

power problem; but it is not, ancl the American Dental Association ~hould stand 
firm in getting the government to recognize this. 

The California Dental Association feels that the American Dental Association should 
encourage the federal government, particularly those branches overseeing military 
dependent benefits, to seek relevant other means ('uch as prepayment) of solving 
the military dependent's accessibility problem, rather than using government funds 
to compete with existing, adequate manpower sources in private enterprise. 

57. Resolved, that the American Dental Association strongly encourage the adoption 
of the concept of prepaid dental care under the free choice delivery system for mili
tary dependents, and be it further 
Resolved, that the American Dental Association, through its councils, unde rtake 
vigorous action to assure fruition of such a concept and carry this concept for dental 
care of military dependents to all branches of service . 

California Dental Association 

PROFESSIONAL EXEMPTION FROM ANTITRUST LEGISLATION 

The following resolution was adopted by the California Dental Association and trans
mitted under date of July 29, 1976 by Dr. Robert L. Taylor, president. 

Background Statement: Prior to the Supreme Court decision in Goldfarb us Virginia, 
the courts had ruled that professions, generally, and the health profession, in particu
lar, were not subject to the provisions of the Sherman Antitrusl Act. The court'~ deci-
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s10n in Goldfarb clearly stated that antitrust law, particularly, applied to associations 
and other such groups which impose standards of conduct on their members. It 
should also be noted that states statutory controls have also recently come under 
attack. Notably, the Supreme Court has ruled that a state may not prohibit pharma
cists from advertising prescription drug prices (another case in Virginia maintained 
by the Virginia Citizens Consumer Counsel, Inc., against the State Board of Phar
macy). A footnote in the Goldfarb case indicated that the professions may be treated 
differently under antitrust laws, but was nonspecific. A footnote to the pharmacy 
case, and a concurring opinion by Justice Blackmun, indicated that the decision may 
well be different in a case involving the medical and legal professions and distin
guished between the sale of commodities as with a pharmacy, and services as with 
dentistry. 

There are a number of alternative legislative actions that could achieve a reinstate
ment of the "professional exemption" in the antitrust act. The first would be to seek 
an exemption by amendment of Section 5 of the Federal Trade Commission Act at 
15 USC 45(a) (6) to exempt health associations from the enforcement jurisdiction 
of the FTC; and second to amend the Antitrust Act at 15 USC 17 to exempt health 
associations from the application of the federal antitrust laws. As a total alternative, 
a separate piece of legislation could be prepared that would exempt health associa
tions directly without changing the language of the FTC or Sherman Antitrust Act. 

59. Resolved, that the American Dental Association, in cooperation with other pro
fessions, seek legislation either by amendment of existing statutes or by the creation 
of an entirely new bill that would exempt health associations from the enforcement 
jurisdiction of the Federal Trade Commission and the application of the federal 
anti trust laws. 

California Dental Association 

REMOTE STATUS DESIGNATIONS FOR MILITARY ESTABLISHMENTS 

The following resolution was adopted by the California Dental Association and trans
mitted under date of July 29, 1976 by Dr. Robert L. Taylor, president. 

Background Statement: During the past year, the California Dental Association has 
been following closely the issue of dependents of military personnel receiving dental 
care in military facilities which have not been named by the Surgeon General as 
having "remote status." 

The criteria for designating a facility as "remote" are as follows: 

Local commanders may request that consideration be given to authorize routine 
dental care for dependents at their installation if the per capita of civilian den
tists in active practice within a 30-mile radius of the installation is below the 
average of one dentist per 2,ooo population. They also will consider unusual 
and geographic conditions, and transportation factors such as toll bridges or 
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ferries which could unreasonably increase the time and expense of travel. Not
withstanding the foregoing criteria, when a local commander believes that ade
quate justification exists, he may request authorization for the installation to 
provide routine dental care to dependents. All requests for consideration will 
be submitted to the appropriate Surgeon General and will include the fol
lowing: 

a. Distance dependents residing on the installation must travel to obtain civil
ian dental care. Include any unusual travel considerations. 

b. The number of civilian dentists engaged in active practice within 30 miles 
of the installation. 

c. The civilian population, including dependents of uniformed services person
nel, who reside within 30 miles of the installation. 

d. The dependent population residing on or adjacent to the installation. 

e. The total number of dependents who would be eligible for dental care at 
the uniformed services dental facility if the installation was authorized to pro
vide routine dental care. 

f. The availability of specialized dental services within So miles of the installa
tion. 

g. The capability of the uniformed service dental facility to provide dental care 
to dependents in the area. 

h. Statement concerning excessive costs, if any, for civilian dental service m 
the community. 

i. Examples of unusual delays, if any, in obtaining civilian dental service. 

j. Statement from the State dental society setting forth its position concern
ing the proposed authorization that the installation provide routine dental care 
to dependents. If opposed, the dental society will be requested to furnish de
tailed information on so many of the above items as are applicable. 

It is the opinion of the California Dental Association that unless all of the criteria 
established under Federal Regu-lations AR 40-121 jSECJ A VINST 632o.8D/ AFR 
168-g are met by a military installation, and unless a definite manpower shortage 
area can be demonstrated to exist, that vigorous opposition should be voiced to the 
appropriate military installation and to the appropriate Federal Dental Services 
Corps by the American Dental Association. 

58. Resolved, that the American Dental Association vigorously oppose the designa
tion of remote status of any military installation where the criteria for such designa
tion under federal regulation cannot be met, and especially where a dental man
power shortage cannot be demonstrated to exist. 
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District of Columbia Dental Society 

ANNOUNCEMENT OF A SPECIALTY 

The following resolution was adopted by the District of Columbia Dental Society and 
transmitted under date of October 15, 1976 by Mr. Michael L. Cady, executive 
director. 

Whereas, at the coming session of the American Denwl Association's House of Dele
gates the moratorium on announcing in more than one specialty area, if qualified, 
may be lifted, and 
Whereas, if this should pass, a dentist, if he has completed the educational require
ments, may announce in more than one specialty area of dentistry, and 
Whereas, to eliminate possible confusion to the public between the specialist who 
announces his limitation of practice to one specialty area of dentist1·y, as opposed to 
two or more, therefore be it 

99. Resolved, that only the specialist who limits his practice to one specialty area be 
permitted to announce that he is in the exclusive practice of a specialty, and be it 
further 
Resolved, that the specialist who is qualified and who announces in two or more spe
cialties be required to disclose to his patients and to the profession that he is a dual 
or multi-specialist. 

District of Columbia Dental Society 

COMPLETE UTILIZATION OF DENTISTS IN THE TREATMENT OF PATIENTS 

The following resolution was adopted by the District of Columbia Dental Society on 
May 11, 1976 and transmitted under date of May 27, 1976 by Mr. Michael L. Cady, 
executive director. 

Whereas, the American Dental Association is committed to safeguard the dental 
health and welfare of the American public, and 
Whereas, American dentistry provides the highest quality of dental care in the world, 
therefore be it 

33. Resolved, that the American Dental Association urges and endorses the fullest 
use of dentists in all dental programs, before resorting to the substitution of expanded 
duty auxiliaries in the treatment of patients. 
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District of Columbia Dental Society 

DEFINITION OF "DENTURISM" 

The following resolution was adopted by the District of Columbia Dental Society and 
transmitted under date of October 15, 1976 by Mr. Michael L. Cady, executive 
director. 

Whereas, the term "denturism" as implied by the American Dental Association is 
the "illegal practice of dentistry," and 
Whereas, by this connotation the action of a legislative body can make it legal, there
fore be it 

98. Resolved, that the American Dental Association definition of denturism be the 
unqualified as well as illegal practice of dentistry. 

Florida Den tal Association 

STUDY OF THE DENTIST IN ALL HIS RELATIONSHIPS 

The following resolution was adopted by the Florida Dental Association at its annual 
session on May 27, 1976 and transmitted under date of June 16, 1976 by Dr. Stan
ley Sutnick, secretary. 

Inasmuch as studies show dentists to have the highest suicide rate, a high premature 
mortality rate, and a high divorce rate, and since these factors result in a waste of 
valuable professional people, be it 

45. Resolved, that the American Dental Association determine the feasibility of con
ducting a sociological, medical, behavioral, and environmental study of the dentist in 
all his relationships. 

Illinois Stale Dental Society 

AMENDMENT OF SECTION 20 OF "PRINCIPLES OF ETHICS" 

The following resolution was adopted by the Executive Council of the Illinois State 
Dental Society on May 12, 1976 and transmitted under date of July 9, 1976 by Dr. 
W. J. Greek, executive director. 

Background Statement: Section 20 of the American Dental Association Principles of 
Ethics does not permit a dentist to use an assumed name for his practice. During the 
past decade many group practices have been formed and many of them have three or 
more partners or shareholders. When this occurs, using the names of the individuals 
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for the name of the practice presents several problems, such as answering the tele
phone when three or more names must be given. The alternatives to answer the 
phone by giving the telephone number or saying "dental office" are unsatisfactory. 
Either response sounds impersonal and the patient is not completely sure he has 
called the right dental office. Also, being required to list three or more names as the 
practice name on cards and letterheads is cumbersome. Using the practice name 
"Dr. Smith and Associates" is unworkable when you have equal partners and share
holders. 

46. Resolved, that Section 20 of the American Dental Association's Principles of 
Ethics be amended to read as follows: 

Subject always to applicable state statutes, a dentist may practice under his own name, the 
name of a dentist employing him who practices in the same office, a partnership name com
posed of the name of one or more of the dentists practicing in a partnership in the same 
office, or a corporate name composed of the name of one or more of the dentists practicing 
as employees of the corporation in the same office. 

A dentist, if he prefers, may use the registered professional corporate name for his practice. 
Such names must be submitted to the appropriate component dental society for prior 
approval. The name selected should not imply any connection with any institutional or 
governmental unit or organization, or imply or specify the practice of any special area of 
dentistry. The full name selected shall be limited to the function of helping the patient 
identify the practice. Further, the name selected should not constitute any false, fraudulent, 
misleading, deceptive or unfair statement or claim as defined elsewhere in these Principles. 

Use of the name of a dentist no longer actively associated with the practice may be con
tinued for a period not to exceed one year. 

The use of dentists' names in directories is covered entirely by Section 19. 

Illinois State Dental Society 

CLASSIFICATION OF DENTAL LABORATORY TECHNICIANS 

The following resolution was approved by the Executive Council of the Illinois State 
Dental Society and transmitted under date of July 21, 1976 by Dr. W. J. Greek, 
executive director. 

Background Statement: Throughout the evolution of dentistry as a profession, allied 
dental health personnel have been considered to be "dental auxiliaries." As applied 
to the dental laboratory technician, this was appropriate and served a useful function 
for many years. In these modern times, with consolidation and merging of financial 
interests as well as specialized laboratory services, the use of the term "dental auxil
iary" when applied to the dental laboratory craft is outdated and misleading. Addi
tionally, to continue this anachronistic terminology is to demean and misrepresent the 
true relationship which exists between the profession and the laboratory industry. 

47. Resolved, that this Association recognize only dental laboratory technicians actu
ally employed in the dental office as an auxiliary and that other technicians em
ployed within the laboratory craft be considered to be a part of the dental laboratory 
industry. 
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Illinois State Dental Society 

PUBLICATION AND DISTRIBUTION OF FEE SURVEYS 

The following resolution was approved by the Executive Council of the Illinois State 
Dental Society and transmitted under date of July 2 r, r 976 by Dr. \V. J. Greek, 
executive director. 

Background Statement: For a number of years access to the resuJts of fee surveys 
conducted by the Association has been of inestimable value, both to the individual 
member and the organized profession. As a result of a previous action of the House 
of Delegates limiting the distribution of fee surveys, furth er gathering and tabulating 
of data is questionable and unwarranted. 

48. Resolved, that the previous policy limiting publication and distribution of fee 
surveys be rescinded in order that these results may be made available to the mem
bership through publication in The journal of the American Dental Association. 

Illinois State Dental Society 

RECONSIDERATION OF FUNDING FOR DENTAL EDITORS' SEMINAR 

The following resolution was aclopted by the Executive Cou nci I of the Illinois State 
Dental Society and transmitted under date of September 27, 1976 by Dr. \V. J. 
Greek, executive director. 

Background Statement: For the past 13 years the Association has conducted the Coun
cil on Journalism's Dental Editors' Seminar which has been of inestimable value to 
constituent editors and to the membership. In reviewing council and bureau askings 
for the forthcoming year's budget, the Board has voted to eliminate the Seminar, 
thus effecting a savings. Although fiscal economy is commendable, the Dental Editors' 
Seminar should be considered of highest priority since it effectively supports a pro
gram of communication to the members of this Association. 

93 . Resolved, that the House of Delegates urges that the Board of Trustees recon
sider its elimination of any allocation of monies in the r 977 Budget to support the 
holding of the Council on Journalism's 14th Annual Dental Editors' Seminar and, 
while so doing, consider appropriating sufficient monies from the 1977 Contingent 
Fund to permit scheduling and conducting such Seminar in 1977. 
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Indiana Dental Association 

COMMENDATION TO DR. LLOYD J. PHILLIPS 

The following resolution was adopted by the House of Delegates of the Indiana Den
tal Association in May 1976 and transmitted under date of June 21, 1976 by Mr. 
Gale E. Coons, executive director. 

Background Statement: Dr. Lloyd ]. Phillips, trustee of the ADA Seventh District, 
has served in this capacity for the past six years ( 1970-1976). Dr. Phillips represents 
the dentists of Indiana and Ohio as well as the interests of dentists throughout the 
country. 

As trustee, Dr. Phillips has provided special leadership ability and talents at the na
tional level. His expertise in association budgetary and fiscal matters has been espe
cially valuable to the members of the American Dental Association. His leadership 
brought about the Association's Public Eclucation Program with Burson-::V!arsteller, 
public relations firm. He led the vvay and has continued to provide guidance and 
direction for meaningful dental manpower data via a study being made in coopera
tion with the Leonard Davis Institute. Dr. Phillips has provided expert counsel and 
guidance to the Council on Dental Care Programs through the Board of Trustees' 
committees. Current~)', he serves as president of the American Fund for Dental 
Health. 

Before the ADA activities took so much of his time, Dr. Phillips served the Indiana 
Dental Association as secretary ( 1964-1970), delegate to the ADA House of Dele
gates (t964-1971), and member of numerous councils and committees, many of 
which he still serves. 

Dr. Phillips has provided outstanding leadership and expertise to every level of orga
nized dentistry. As an expression of appreciation for his dedication, ability, time, and 
effort, the Indiana Dental Association presents this resolution of sincere appreciation. 

49. Resolved, that the American Dental Association House of Delegates, November 
1976, expresses sincere and grateful appreciation for the leadership ability which Dr. 
Lloyd]. Phillips has provided to organized dentistry during the tenure of his office as 
Seventh District ADA Trustee. 

Indiana Dental Association 

NONDISCRIMINATORY POLICY FOR ACCEPTING DENTAL STUDENTS 

The following resolution was adopted by the Indiana Dental Association delegation 
on October 24, 1976 and transmitted under date of November 3, 1976 by Dr. Robert 
M. Stetzel, president. 

Background Statement: The American Dental Association's policy for accreditation of 
educational programs provides that nondiscriminatory policies must be foJlowed in 
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selecting postdoctoral students (Trans. 1974:54, 664), dental asststtng students 
(Trans. 1973:66, 708), dental hygiene students (Trans. 1973:75, 710), and dental 
laboratory technician students (Trans. 1973:84, 71 o). However, the provisions for an 
accredited school of dentistry (Trans. 1970:54, 437) fail to make any mention that 
nondiscriminatory policies in the admission of dental students must be followed. 

109. Resolved, that the requirements for an accredited school of dentistry (Trans. 
1970:54, 437) be amended by adding the following words to the third paragraph 
under "Admissions:" 

and that nondiscriminatory policies will be followed in admitting students 

to make the paragraph read as follows: 

It is the opinion of the Council that the selection of students for admission to 
dental schools should be IJased on estimates of their capacity for success in the 
study of dentistry as determined by evaluation of all available and significant 
information. Consideration of the qualifications of applicants for admission 
should include information regarding their character, the quality of their pre
professional education, health status and aptitude for and interest in a career in 
dentistry. The Council emphasizes that the admission committee has the major 
responsibility for determining the qualifications of prospective students in the 
light of educational aims and objectives of the profession and that nondiscrimi
natory policies will be followed in admitting students. 

Indiana Dental Association 

REJECTION OF SUPPLEMENTAL REPORT 2 FROM 
COUNCIL ON DENTAL CARE PROGRAMS 

The following resolution was adopted by the Indiana Dental Association delegation 
on October 24, 1976 and transmitted under date of November 3, 1976 by Dr. Robert 
M. Stetzel, president. 

Background Statement: The 1975 House of Delegates referred Resolution 889 (Trans. 
1975: 664) to the Council on Dental Care Programs for the purpose of re-examining 
the relationship of the Association and the Delta Dental Plans Association. That study 
has been made and is reported to this House in the Council's Supplemental Report 2 

(p. 32). The report traces the Delta Dental Plans Association's development from 
beginning to end covering some 19 years in this 25 page report. However, the re
port fails to make an objective analysis of the relationship of the two organizations. 
It fails with regard to specificity and with regard to credibility of the ADA as an 
unbiased input source for the dental benefit programs to government, industry and 
labor. The report does not consider the fact that thousands of ADA members are 
not members of dental service corporations. Their position, principles and policies 
have been totally subjugated to the Delta philosophy. Even more discouraging is the 
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fact that the report does not take into account the potential antitrust violations that 
may very weii exist in the relationship between the Association and the Delta Dental 
Plans Association. 

110. Resolved, that the Council on Dental Care Programs Supplemental Report 2 

not be accepted, and be it further 
Resolved, that the Board of Trustees direct specialized outside counsel in the area of 
antitrust involvement to stucly the close ties in the pas t and present between the 
American Dental Association, Delta Dental Plans Association and the constituent 
dental service corporations, and be it further 
Resolved, that this legal counsel report thmugh the Board of Trustees to the 1977 
House of Delegates on the results of that study with recommendations for the ADA's 
future activities im·olving their relationship with Delta Dental Plans Association and 
its constituent members. 

Kentucky Dental Association 

COMMENDATION TO DR. CHARLES D. CARTER 

The following resolution was submitted by the Kentucky Denta l Association and 
transmitted under date of September 1, 1976 by Dr. A. B. Coxwe ll, execu tive di
rector. 

Background Statement: For the past six years Dr. Charles D . " Buddy" Carter has 
served as Trustee for the Sixth District of the American Dental Association. In th is 
capacity Dr. Carter has represented the dentists of America and , in particular, the 
dentists of Kentucky, Missou ri, Tennessee and West Virg inia. 

Dr. Carter has provided unique leadership for American dentistry and wisdom and 
understanding to the Board of Trustees in its deliberations. His guidance in budgetary 
and fiscal matters has been and is of particular va lue. 

Dr. Carter, in addition to his multitudinous contributions to dentistry at all levels, 
practices dentistry in his private practice at a level of excellence of which we can all 
be proud. To express our gratitude to h im, the Kentucky Dental Association presents 
this reso lution . 

92. Resolved, that the American Dental Association House of Delegates, November 
1976, wishes to express to Dr. Charles D. Carter its deep a ppreciation for his u nfail
ing loya lty, unstinting contri bution of time a nd wise leadership during his term as 
Trustee of the Sixth District of the American Dental Association. 
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Louisiana Dental Association 

REAFFIRMATION OF SECTION 12 OF "PRINCIPLES OF ETHICS" 

The following resolution was adopted by the Board of Directors of the Louisiana 
Dental Association a nd transmitted under date of July rg, 1976 by Mr. Gerard J. 
Haddican, executive secretary. 

Background Statement: Section r 2 of the American Dental Association Principles of 
Eth ics states , "Advertising reAects ad,ersely on the dentist who employs it and lowers 
the public esteem of the dental profession. The dentist has the obligation of advanc
ing his reputation for fidelity , judgment, and skill solely throug h his professional ser
vices to his patients and to society. The use of adverti sing in any form to solicit 
patients is inconsistent with this obligation." 

It is inconsi stent with logical thinking that advertising in any form, either advertently 
or inadvertently, is used for any other purpose than soliciting patients. 

50 . Resolved, that the American Dental Association reaffirm Section r 2 of the Amer
ican Dental Association Principles of Ethics and encourage disciplinary actions on 
the part of constituent and component societies for violations of this section, and be 
it further 
Resolved, that the American Dental Association assume a n agg ress ive posture in de
fending Section 12 of the Principles of Ethics against any action by the Federal 
Trade Commission, federal government, state government, or consumer protection 
agencies \vhich would be in conAict with these Principles. 

Massachusetts Dental Society 

COMMENDATION OF DR. JAMES W. ETHERINGTON 

The following resolution was adopted by the Massachusetts Dental Society Board of 
Trustees and tra nsmitted under dare of T\"0\·ember 13, 1976 by Dr. ·william H. Mc
Kenna, Secretary. 

Whereas, Dr. James W. Etherington has served the First Trustee District and th e 
Amct·ican Dental Association over the last nine years as American Denta l Association 
Trustee and American Dental Association Treasurer, be it 

131. Resolved, that the American Dental Association House of D elegates, Novembe r 
1976 , expresses sincere and grateful appreciation for the leadership ability which Dr. 
Ethe rington has pro\'ic.led to organized dentistry during the tenure of his office as 
First District Trustee for six years a nd as Treasurer of the American Dental Associa
tion for three years. 
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Michigan Dental Association 

AMENDMENT TO "GUIDELINES ON THE USE OF RADIOGRAPHS" 

The following resolution was adopted by the Board of Trustees of the Michigan Den
tal Association and transmittecl under date of ~ovember 3, 1976 by Dr. John G. 
Nolen, executive director. 

Background Statement: Guideline No. 1 r of the "Guidelines on the Use of Radio
graphs" currently reads as follows: 

I r. l\adiographs furnished to a peer review committee or third party shall not 
be transmitted to any other agencv without written consent of the dentist. 

It is not in the best interest of the associations to reqttire wt·itten consent of the 
attending dentist when radiographs are being forwarded to a peer review body. Such 

consent will cause untimely delays. 

In a state association managing a large number of claims for peer review, such a 
guicleline will add to the e,·er increasing paperwork. 

It appears that as Lhe present guideline is worded, written consent of the attending 
dentist must be obtained by the third p::1rty prior to forwarding the case to peer re
view. and written consent must be obtained by the state association prior to dissemi
nating the case to the local ]e,·el peer review committee for review. 

At the Michigan Dental .\ssociation. the central office requests that third parties for
ward claim forms, radiographs, ::1ncl all correspondence pertaining to a claim brfore 
it is forwarded to a component peer review committee. A special form has been de
signed for this purpose and all third parties use this form. Therefore, component peer 
re,·iew committees rccei"e only cases containing complete claims information for re
view, and this speeds up the entire re,·iew process. Only peer review committees 
receive the information and only peers review it. 

If Guideline No. 11 remains as is, thircl parties will either have to hold cases for re
view until the attending dentist sends written authorization, or return the radiographs 
and the dental association or component will be required to contact the dentist to 
obtain the x-rays. This would be time consuming. 

The Michigan Dental Association recommends that Guideline No. t I be amended by 
adding the words "th;:~n a peer review body" to the latter part of Guideline No. I I. 

This would allow peer review committees at the state level to disseminate radiographs 
to component re,·iew committees and third parties to forward radiographs to peer 
review committees without written consent. 

lll. Resolved, that the "Guidelines on the Use of Radiographs" (Trans. 1974:653) 
be amended by s11bstituting the following guideline for Guideline No. I I: 

I 1. RadiogTaphs furnished to a peer review committee or third party agency 
shall not be transmitted to any agency other than a peer review hody without 
written consent of the dentist. 
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Michigan Dental Association 

INSURANCE PROGRAMS FOR ADA MEMBERS 

The following resolution was adopted by the Board of Trustees of the Michigan Den
tal Association and transmitted under date of November 3, rg76 by Dr. John G. 
Nolen, executive director. 

Background Statement: The Michigan Dental Association supports and endorses the 
various insurance programs offered to ADA members via the ADA. It has encouraged 
its members to participate in the Professional Protector Plan offered by the ADA and 
administered thro_ugh the Poe Agency of Florida. 

However, it would appear to the Michigan Dental Association that the ADA and the 
Poe Agency should be more rec.::ptive to the concerns of constituent dental societies 
in the administration and renewal rating of the Professional Protector Plan when a 
state such as Michigan has so strongly encouraged its members to participate. Pres
ently, nearly 50 percent of the fviichigan Dental Association members participate in 
this program. 

The Michigan Dental Association and its members become concerned when pre
miums increased 33 percent without advance notice, or without statistics which would 
substantiate such an increase. 

The :.\1ichigan Dental Association also becomes concerned with large rate renewal 
increases when the experience of a state is less than 25 percent of premiums and yet 
receives a 33 percent increase over the previous rates, without visible justification. 

It is the belief of this association that such increases should be discussed with the con
stituent societies they affect and not unilaterally approved by the ADA Council on 
Insurance. It is also the belief of this association that documented program or plan 
experience increases can be assessed. 

In other words, it seems most inequitable that a state with favorable experience re
ceives a sizeable increase in the Professional Protector Plan, or any other program, 
without prior discussion between the ADA, the Poe Agency, and the constituent soci
ety. Therefore, the Michigan Dental Association introduces the following resolution. 

112. Resolved, that the American Dental Association Council on Insurance and the 
Poe Agency distribute the experience statistics by state, relative to the Professional 
Protector Plan, go days prior to the renewal dates of the program for analysis and 
discussion with that constituent society, prior to a rate increase, and be it further 

Resolved, that the American Dental Association Council on Insurance forward all in
formation pertaining to proposed changes in coverage to constituent societies that 
endorse ADA insurance programs, for their input prior to definitive action on such 
changes. 
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Michigan Dental Association 

RESOLUTION TO EXTEND BAN ON SMOKING TO INCLUDE 
OFFICIAL CONFERENCES OF THE ADA 

The following resolution was transmitted under elate of November 14, 1976 by Dr. 
John Nolen, executive director, Michigan Dental Association. 

Background Statement: In 1973, the American Dental Association adopted Resolu
tion 8-1973H which prohibited the use of smoking tobacco during House of Dele
gates and Reference Committee hearings. 

The House of Delegates recognized the harlllful effects of smoking tobacco and the 
rights of the nonsmokers to protect themselves from the second-hand smol;e of others. 

Shortly thereafter, the Iloard of Trustees banned the usc of smoking tobacco during 
its meetings and in response to a written request from a member, banned smoking 
during the scientific lectures and meetings of the Annual Session. 

These actions established the American Dental Association ao, the largest private 
health care organization in the world to assume such exemplary leadership. 

Since 1973, many health organintions and state legislatures have taken similar action 
to provide and promote air free of tobacco smoke. Among these are the states of 
California, Yfichigan, Colorado and Ylinnesota. 

California has passed an indoor "Clean Air Act." Michigan has legislated "no smok
ing" in hospitals and the availability of no smoking sections in restaurants. 

It is logical and timely that the House of Deleg·ates of the American Dental Associa
tion extend the benefits of nonsmoking and further recognize the rights of the non
smoker who attends its official conferences, thet·efore be it 

160. Resolved, that the use of smoking tobacco be prohibited during official confer
ences of the American Dental Association. 

Minnesota Dental Association 

SINGLE STANDARD OF PERFORMANCE FOR INTRAORAL PROCEDURES 

The following resolution was submitted by the Minnesota Dental Association and 
transmitted under datP of November 14, 1976 by Robert A. Harder, executive di
rector. 

Whereas, the Minnesota Dental Association is committed to maintenance of those 
standards of formal education promulgated by the American Dental Association 
Commission on Dental and Dental Auxiliary Educational Programs, ancl 
Whereas, these standards are prerequisite for licensure to practice dental hygiene in 
49 of the 50 states, now therefore be it 
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155. Resolved, that the American Dental Association advocate the use of a single 
standard of performance for each state-regulated, intraoral procedure, and be it 
further 
Resolved, that the Alllerican Dental Association will actively oppose efforts seeking to 
train and qualify those pnsons to practice dental hygiene who have not completed 
accredited ed ucationa I programs. 

New Jersey Dental Association 

AMENDMENT OF "BYLAWS" ON SCIENTIFIC SESSION 

The following resolution was adopted by the Board of Trustees of the New Jersey 
Dental Association on :Vlarch 17, 1976 and transmitted under date of April 28, 1976 
by Ms. Bette]. Smith, assistant executive director. 

Background Statement: The Bylaws of the American Dental Association recognizes 
fourteen sections, which shall be included in each Scientific Session, unless omitted 
by the Council on Scientific Session. The ~ew Jersey Dental Association believes that 
oral medicine can present a body of knowledge essential to the practice of dentistry 
for the general membership of the Association. Although oral medicine is invited to 
participate in other sessions from time to time, a section of oral medicine would per
mit those recognizee! in this field to develop a more useful program for general prac
titioners. 

34. Resolved, that Chapter XV, Scientific Session, Section 4o(A) of the Bylaws be 
amended by the addition of "o. Oral rvledicine" after "n. Oral Pathology." 

New Jersey Dental Association 

FORMATION OF SELF-INSURED MALPRACTICE PROGRAM 

The following resolution was adopted by the Board of Trustees of the New Jersey 
Dental Association on September 22, 1976 and transmitted under date of October 
rs, 1976 by Bette]. Smith, assistant executive director. 

100. Resolved, that the American Dental Association meet the crisis of rising mal
practice insurance premiums that are occurring throughout the nation with the for
mation of a self-insured malpractice prog1·am, and be it further 
Resolved, that the self-insured malpractice program shall be the result of a thorough 
actuarial im·estigation, and be it funher 
Resolved, that said self-insured program shall be financed on a prorated basis through
out the nation, and be it further 
Resolved, that this matter be referred to the proper agency for study and report back 
to the 1977 House of Delegates. 
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New York, The Dental Society of the State of 

AMENDMENT OF ADA "STANDARDS FOR DENTAL PREPAYMENT PROGRAMS" 

The following resolution was adopted by the Board of Governors of The Dental Soci
ety of the State of New York at the Annual Meeting on May 1-5, I976 and trans
mitted under date of May 1 I, 1976 by Dr. Seymour L. Nash, executive director. 

Background Statement: Dental Service Corporations and Blue Cross-Blue Shield 
among other third-party carriers persist in maintaining the designations of "partici
pating" and "non-participating" dentists in their plans. This artificial schism of the 
profession leads to abuses that include the use of lists of dentists to sell programs, two 
levels of payment with attendant pressure on patients to change dentists, and eco
nomic coercion on dentists to become "par." \•Vith the use of computers and experi
ence, this mechanism is unnecessary. 

I. The profession recognizes the existence of third-party programs with their 
intrusion into the dentist/patient relationship with their attendant advantages 
and disadvantages. The sale of these programs to unions, employers, and the 
like now depends on being competitive in the marketplace, not on selling lists 
of dentists. 

2. Third parties no longer need pre filed fees; they can determine "customary" 
fees more easily than can peer review committees by the use of computer re
trieval. Peer review committees function in all fee area problems. 

3· .It is unfair for patients to be reimbursed at different levels for dental care, 
depending on whether their attending dentist is "participating" or "non-partici
pating." It is unfair to the dentist since it pressures him to be "participating," 
and since it pressures his patient to leave him for a "participating" dentist so 
that reimbursement levels will be higher. 

4· Any third-party program that cannot adjust reimbursement to customary fee 
levels necessarily increased by raises in the cost of practice does not belong in 
business. The rapid increase in third-party programs by the private insurance 
carriers and their competitiveness in seeking new groups to cover with their 
programs, endorses this viewpoint. 

With these thoughts in mind, The Dental Society of the State of New York submits 
the following resolution to be placed on the agenda of the 1976 ADA House of 
Delegates. 

35. Resolved, that Standard 3 of the ADA Standards for Dental Prepayment Pro
grams be amended by the following additional sentence: 

Participating and Non-Participating classifications of dentists by third-party 
agencies for the purpose of establishing differentials in levels of reimbursement 
is considered disadvantageous to the profession and insured patients alike. 

to make the amended Standard 3 read as follows: 
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3· Patients should have freedom of choice of dentist and all legally qualified 
dentists should be eligible to render care for which benefits are provided. Par
ticipating and Non-Participating classifications of dentists by third-party agen
cies for the purpose of establishing differentials in levels of reimbursement is 
considered disadvantageous to the profession and insured patients alike. 

New York, The Dental Society of the State of 

TERMINATION OF "TEAM" PROGRAMS 

The following resolution was adopted by the Board of Governors of The Dental Soci
ety of the State of New York at the Annual Meeting on May 1-5, 1976 and trans
mitted under date of May r r, 1976 by Dr. Seymour L. Nash, executive director. 

Background Statement: The purported intent of TEAM programs has been to pre
pare the dental student for the management of expanded duty auxiliaries in a prac
tice. Several points concerning such programs are to be noted: 

I. In addition to the intended training of dental students, auxiliaries are being 
educated to perform expanded intraoral functions. 

'.2. The Dental Practice Act in the State of New York, as in many other states, 
prohibits the performance of many of these intraoral expanded duty functions. 

3· Such training programs therefore develop a core of unemployables. 

It should also be acknowledged that under the stimulation of HEW dental schools in 
New York State ancl in many other states have ongoing grant programs under the 
TEAM concept. Such programs can no longer be considered experimental since 
there has been sufficient evidence for collation and evaluation. 

The Dental Society of the State of New York is of the opinion that the extent of 
TEAM programs now is extended beyond a reasonable level and can no longer be 
considered beneficial to the dental health of the public. The Dental Society of the 
State of :'-Jew York therefore presents the following resolution for the consideration of 
the 1976 House of Delegates and urges its adoption. 

36. Resolved, that all TEAM experimental programs and their financial support be 
terminated upon the expiration of existing contracts or grants, and be it further 
Resolved, that the results and conclusions of all such experimental programs be col
lected and collated by the ADA Council on Dental Education for distribution to all 
state boards for dentistry and all state dental societies for additional consideration 
and recommendations relative to implementation. 
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Ohio Dental Association 

ADA ACTIVELY OPPOSE PRECEPTOR DENTAL HYGIENE TRAINING 
PROGRAMS IN ALL STATES AND TERRITORIES 

The following resolution was adopted by the Ohio Dental Association and transmitted 
under date of October 15, 1976 by Mr. Roger W. Hunter, executive director. 

Background Statement: A fundamental challenge to the delivery of quality oral health 
care is facing the dental profession today. That challenge is the licensure of precep
tor trained dental personnel to perform dental hygiene functions. 

Preceptor training has played a signil1cant role in the development of all the health 
professions. Howe\·er, as the arts and sciences have advanced, many began to ques
tion the lack of uniformity in preceptor training and the quality of care rendered by 
those prepared in this manner. As a result, formal educational programs were estab
lished and minimum standards set for the\ arious curricula. 

In the case of dentistry and dental hygiene, it is the Council on Dental Education 
and the Commission on Accreditation of Dental and Dental Auxiliary Educational 
Programs of the American Dental Association which establish minimal educational 
standards for the performance of state regula ted in traora I functions. Currently, these 
standards are a prerequisite for licensme in 49 of our so states. 

It has been long recognized that the scope and level of any educational program to 
train dental hygienists to perform complex intraoral functions delegated to them by 
the dental profession could be no less than that required for the comparable portion 
of the dental curriculum. Otherwise, the high quality of clcntal care could not be 
upheld. 

Recent activities in several states to enact legislation to recognize preceptor trallllng 
for dental hygiene funct'ions as adequate for licensure are cause for concern among 
all oral health professions. Our entire oral health care delivery system is based on the 
principle that e\·ery dental practitioner must be adequately trained in the perfor
mance of their legally authorizc:d responsibilities. 

The reintroduction of an obsolete system of training for dental personnel who per
form complex procedures in the mouths of patients jeopardizes the recognized edu
cational standards of all. There is no place in our oral health delivery system for dual 
standards of q uali fica tions. 

The seriousness and immediacy of the challenge that the reintroduction of preceptor 
dental hygiene represents to the dental profession cannot be overemphasized. This 
challenge demands a united nationwide stand in support of a single standard of edu
cation for the performance of any state regulated intraoral function, if it is to be 
defeated. 

95. Resolved, that the American Dental Association ach·ocate the use of a single 
standard of performance for each federal government, civil service and state regu
lated dental hygiene program, and be it further 
Resolved, that the American Dental Association actively oppose efforts seeking to 
train and qualify those persons to practice dental hygiene who have not completed 
accredited educational programs. 



382 RESOLUTIONS 

Ohio Dental Association 

CONTINUED DEVELOPMENT OF CRITERIA FOR CURRICULUM AND DEVELOPMENT 
OF AN ACCREDITATION MECHANISM FOR EXPANDED FUNCTION 

DENTAL AUXILIARY EDUCATION PROGRAMS 

The following resolution was adopted by the Ohio Dental Association and transmitted 
under date of October 15, 1976 by !vir. Roger W. Hunter, executive director. 

Background Statement: A review of expanded function dental auxiliary duties, quali
fications, education and credentials throughout the United States reveals a great 
diversity as to what is meant by the term "expanded function dental auxiliary." 

In some states, individuals must be licensed to perform certain tasks. In other states, 
there are virtually no controls whatsoever. This has Jed to both a communications 
barrier and a mobility barrier where these individuals are concerned. 

It should be noted that common terms used in explaininp; expanded functions have 
differing meanings to each of us. Therefore, at national meetings it is sometimes very 
difficult to communicate with fellow dentists practicing in other states. 

There is also a tremendous mobility problem concerniog interstate movement of 
these individuals due to the fact that each state has differing Jaws, rules and regula
tions regarding training and utilization of expanded function dental auxiliaries. Many 
states have no expanded functions at all. 

In order to begin some standardization and continuity, it is imperative that the 
American Dental Association take affirmative action. 

96. Resolved, that ,the American Dental Association House of Delegates direct the 
Council on Dental Education to continue de,elopment of criteria for curriculum con
cerning expanded function dental auxiliary educational programs to include a stan
dard glossary of expanded function dental auxiliary terminology, and be it further 
Resolved, that the Commission on Accreditation of Dental and Dental Auxiliary 
Educational Programs, utilizing the criteria for curriculum developed by the Council 
on Dental Education of the American Dental Association, design and implement a 
mechanism for accreditation of ex1)anded function dental auxiliary programs in order 
to continue the high standard of dental care that the citizenry of this country now 
enjoy and expect from us. 

Ohio Dental Association 

SHARING AND COORDINATION OF LEGAL EXPERTISE 

The following resolution was adopted by the Ohio Dental Association and transmitted 
under date of October 15, 1976 by Mr. Roger W. Hunter, executive director. 

Background Statement: Each constituent society of the American Dental Association 
retains the services of competent and talented legal counsel to manage the legal 
affairs of its association. 
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The legal questions and problems that arise within each constituent are often unique 
to the constituent. In many instances, however, those C]uestions and problems are 
common to all or some other constituents. Often the resolution of those problems in 
judicial or administrativr forms can ha,·e a preccdential effect on other constituents 
or the profession as a whole. 

The legal precedent which is established by one constituent association is often help
ful to and of beneficial ,·alue to other constituents. On the other hand, it can be 
harmful or potential!)' harmful to othn constituents or the profession. 

Given the vast legal resources in the area of dental law of the many law firms repre
senting the constitLLent associations of the American Dental Association, it would be 
of great value if those firms could better communicate and work with each other to 
resolve common problems. 

To accomplish this purpose it is necessary to establish a mechanism to monitor the 
legal activities of the various constituents and to accumulate and inclex information 
relating to legal matters of common interest within the profession. 

Often a constituent is faced with a problem which has been resolved formally or in
formally in other states. Often a legal issue arises in one state, the resolution of which 
may have little impact on the state of origination but which can result in harmful 
precedent affecting other state associations or the profession. 

The creation of a central mechanism to monitor and coordinate the legal efforts of 
the various constituent associations cannot only a,·oid duplication of effort and its 
concomitant expense but can also sen·e to channel important legal information to 
reinforce efforts of statc constituents facing issues of common importance to the 
profession. 

It is also important to note that federal legislation and court decisions are rapidly 
expanding federal law relating to the activities of all constituents. This rapid expan
sion results in the need for constituents to seek legal advice and guidance in these 
areas. 

Because the organization and acti,·ities of the various constituents are similar or iden
tical in numerous respects, the need for legal service in these areas is often similar. 
Thus, t~c development of policies and opinions in these new areas of law result in 
enormous duplication and, in some instances, inconsistency. Furthermore, because of 
the complex nature of the federal law, a full understanding of its implications re
quires special expertise not a\·ailable to all constituents. 

The high level of special legal expertise needed to deal with federal law can be found 
within or i~ available to the legal department of the American Dental Association. 
The ADA legal department can play an important role in making such expertise 
available to constituent associations. Such assistance from the ADA can also serve to 
eliminate the development of inconsistent approaches to common legal problems 
shared within the profession. 

It is appropriate, therefore, that the ADA legal department establish a mechanism to 
encourage the free Row of legal information among the many fine firms representing 
the ADA state constituent associations and to share its own legal expertise in the area 
of rapidly expanding federal law with those firms. 

It is understood that the relationship between each constituent ancl its legal counsel 
is a uniCJue one involving many factors. The mechanism established by this resolution 
is intended only to pro' ide a resource of legal assistance which can be utilized on a 
voluntary basis where any constituent legal counsel might feel that such assistance 
would be helpful and appropriate. 
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97. Resolved, that the American Dental Association, through its legal department, 
develop a means by which its high level of legal expertise and legal resources can be 
shared with constituent societies and their respecti\·e legal counsds when deemed 
appropriate, feasible ancl in the best interests of the dental profession, and be it 
further 
Resolved, that the Americ;w Dental Association legal department establish a mecha
nism whereby the legal counsel of the various constituent societies may better co
ordinate and share expertise and information with respect to their common legal 
problems. 

Oregon Dental Association 

ENGAGEMENT OF ACTUARY FOR ADA INSURANCE PROGRAMS 

The following resolution was adopted by the House of Delegates of the Oregon Den
tal Association on April 4, 1976 and transmitted under clatt> of April 26, 1976 by Dr. 
Jack D. Over, secretary-treasurer. 

Background Statement: The insurance industry is a many-faceted compet1t1ve indus
try. Experience has shown that proposals made by individual companies can be de
signed to reflect their individual superiority. This superiority may or may not exist in 
an objective comparison with similar insurance programs offered by others. 

Each American Dental Association insurance program develops millions of premium 
dollars annually. 

The ADA Council on Insurance has the responsibility of reviewing these programs 
and the actuarial experience generated by each program, to assure that overall in
tegrity, comprehensiveness, and value is maintained for the participants as a group. 
One very important Council responsibility is the review of recommendations proposed 
by the underwriters as they relate to adjustments in premiums based on actual experi
ence (claims). It is at this point in time that Council decisions on these recommen
dations enter a very sophisticated area, necessitating, in the interest of thoroughness, 
an actuarial review and accompanying recommendations by an insurance actuary. 
An actuary does not sell or purchase insurance but serves to render an independent 
evaluation of proposals made. 

In view of recent large premium increases and a general deterioration of the market 
for liability insurance of all kinds. as well as the continuing escalation of premiums 
for health insurance, it is important that the ADA insurance programs receive con
tinuous and critical evaluation. 

37. Resolved, that the American Dental Association be directed to engage an inde
pendent actuary who is a Fell ow of the Society of Actuaries, or a firm of independent 
act:Jaties, at least one of whose members is a Fellow of the Society of Actuaries, to 
review experience of the sponsored life, disability and health programs and, in addi
tion, to engage an independent actuary who is a Fellow of the Casualty Actuarial 
Society, or a firm of independent actuaries, at least one of whose members is a Fellow 
of the Casualty Actuarial Society, to review experience of the sponsored liability 
programs. 
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Pennsylvania Dental Association 

IDENTIFICATION OF DENTAL PROCEDURES BY SCIENTIFIC TERM 

The following resolution was adopted by the House of Delegates of the Pennsylvania 
Dental Association on June 10, 1976, and transmitted under date of July 12, 1976 
by Dr. DavidS. Wagner, secretary. 

51. Resolved, that all dental procedures shail be identified or designated by a strictly 
scientific term or terms, and be it further 
Resolved, that the use of proprietary terms such as manufacturers' trade names, per
sonalized descriptions and the like shall not be used to determine or identify a treat
ment or procedure or method of payment. 

Rhode Island Dental Association 

AMENDMENT OF "BYLAWS" ON SCIENTIFIC SESSION 

The following resolution was adopted by the Rhode Island Dental Association and 
transmitted under date of June 4, 1976 by Dr. Hubert A. McGuirl, executive sec
retary. 

Background Statement: The Bylaws of the American Dental Association recognize 14 
sections which shall be included in each scientific session unless omitted by the Coun
cil on Scientific Session. The Rhode Island Dental Association believes that Oral 
Medicine can present a body of knowledge essential to the practice of dentistry for 
the general membership of the Association. Although Oral Medicine is invited to 
participate in other sections from time to time, a section of Oral Medicine would 
permit those recognized in this field to develop a more useful program for general 
practitioners. 

38. Resolved, that Section 4o(A), Chapter XV, of the Bylaws be amended by the 
addition of "o. Oral Medicine" after "n. Oral Pathology." 

Texas Dental Association 

INVOLVEMENT OF AMERICAN DENTAL ASSOCIATION DELEGATES 
WITH THIRD PARTY PROGRAMS 

The following resolution was adopted by the House of Delegates of the Texas Dental 
Association at the annual meeting on April 30-May 3, 1976 and transmitted under 
date of June 29, 1976 by Dr. Joe C. Carrington, Jr., secretary-treasurer. 
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Background Statement: The Texas Dental Association believes that the delegates to 
th e House of Delegates of the American Dental Association are obligated to repre
sent the general membership in all matters pertaining to third-party relations. It also 
believes that the election of delegates who are salaried employees of third-party com
panies creates an obvious conAict of interest. The Texas Dental Association urges 
that any possible taint of self-serving be removed from the American Dental Associac 
tion by modifying the privileges of acti'e membership and defining the qualifications 
of the delegates to the American Dental Association House of Delegates. 

52. Resolved, that the ADA Bylm.cs be amended to provide that no member of the 
American Dental Association House of Delegates be a salaried employee of any third
party company. 

Texas Dental Association 

NOMINATION FOR OFFICES OF THE AMERICAN DENTAL ASSOCIATION 

The following resolution was adopted by the House of Delegates of the Texas Den
tal Association at the a nnual meeting on April 30-May 3, 1976, and transmitted 
under date of June 29, 1976 by Dr. Joe C . Carrington, Jr., secretary-treasurer. 

Background Statement : The Texas Dental Association feels that the privilege of nomi
nation for offices of the American Dental Association was abused by certain constitu
ents of the Association at its 1975 annual session when the threat of nomination was 
used to inAuence the passage of legislation before the House of Delegates. 

The Texas Dental Association also feels that this gross abuse can be eliminated by 
the passage of the following resolution respectfully submitted by the 1976 House of 
Delegates of the Texas Dental Association . 

53. Resolved, that the Manual of Hous e of Delegates, under the section entitled 
"Rules of the House of Delegates" be amended to provide that all nominations are 
to be made as the first order of business at the second meeting of the House of 
Delegates. 

Washington State Dental Association 

INTRODUCTION OF NEW BUSINESS IN HOUSE OF DELEGATES 

The following resolution was submitted by the Executive Council of the Washington 
State Dental Association and transmitted under elate of May 12, 1976 by Dr. Eugene 
M. Zuck, president-elect. 
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Background Statement: Each year the American Dental Association House of Dele
gates holds an annual session covering a period of five days during which decisions 
are made on many important resolutions affecting some 12o,ooo dentists and the 
public interest. It behooves each delegate to be thoroughly informed about each reso
lution so he can receive input from his constituents, participate in debate, and render 
::m intelligent judgment with his vote. To do this, he must receive a copy of each 
resolution in a reasonable time before the House session. In 1975, fifty-four resolu
tions containing new business were distr·ibutecl to the delegates for the first time after 
they arrived at the ADA annual session. Combined with the great number of pre
viously submitted resolutions, the new resolutions represented a total impossible for 
the delegates to absorb, comprehend, and debate in an orderly, intelligent manner. 
Since this trend has been accelerating rather than decreasing in recent years, the last 
hours of the last day become chaotic as time runs short and many resolutions are 
quickly voted on in order to finish the session so that delegates can check out of their 
hotels and connect with transportation for home. Policy often becomes confused and 
results both in divisiveness within the profession and skepticism by the public as to 
the profession's motives. It appears that almost all resolutions could be introduced 
earlier but a great number are purposely withheld until it is too late for the Board of 
Trustees and other ADA agencies, as well as the delegates, to study them carefully. 
A procedure vital to the dental profession's best interests is long overdue whereby 
resolutions to the ADA House of Delegates will: ( r) pass the scrutiny of the ADA 
agencies; ( 2) be received by delegates in sufficient time to study them before coming 
to the House; and ( 3) be debated before informed reference committees and on the 
Aoor of an informed House so they can be passed, rejected, amended, rewritten, 
tabled, or referred to the appropriate ADA council for further study. 

It is also recognized that circumstances and new information should allow for the 
introduction of entirely new resolutions not previously submitted to the House 
through regular channels. However, there should be certain limitations on their sub
mission if the House is to conduct its business in an orderly, responsible manner. The 
burden of proof that a new resolution to the agenda is valid must be shifted to the 
sponsors if the in-depth scrutiny required of all the other resolutions is to be by
passed. 

39. Resolved, that Chapter V, House of Delegates, Section 12o(Ad), Introduction of 
New Business, of the Bylaws be amended to read as follows: 

d. Introduction of New Business. Except with the consent of three-fourths of the 
delegates present and voting, no new business shall be introduced into the House 
of Delegates during any session unless submitted at least 45 days prior to the 
opening meeting of the session and distributed to the delegates at least 30 days 
prior to the opening meetings of the session. Reference Committee recommen
dations shall not be deemed new business. 

-and be it further 
Resolved, that the Manual of the House of Delegates be amended by the deletion of 
the paragraph entitled "Introduction of New Business" and substitution therefor of 
the following paragraph: 

Introduction of New Business. Except with the consent of three-fourths of the 
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delegates present and voting, no new business shall be introduced into the 
House of Delegates during any session unless submitted at least 45 clays prior to 
the opening meeting of the session and distributed to the delegates at least 30 
days prior to the opening meeting of the session. Reference Committee recom
mendations shall not be deemed new business. 

Washington State Dental Association 

POLICY ON FUNCTIONS OF DENTAL AUXILIARIES 

The following resolution was submitted by the Washington State Dental Association 
and transmitted under date of May 21, 1976 by Dr. A. Lynn Ryan, secretary. 

Background Statement: Within the past few years, and in response to social and gov
ernmental influence, and because of the realization by many dentists that the delivery 
of dental care in their offices could be more satisfying and efficient for patients, den
tists, and staff through the utilization of trained auxiliaries in so-called "expanded 
functions" tl1ere have been many varying methods in different states as to how these 
desirable conditions could be realized. Different governing bodies, boards of dental 
examiners and offices have followed different methods of authorizing and utilizing 
the help of trained auxiliaries. These various states feel the determination of which 
duties are assignable should remain the right of these states so long as the profession 
itself acts to provide for the health of patients and the clentist remains cognizant that 
he or she is ultimately and finally responsible for the care which is provided in the 
individual office. These states ask that the American Dental Association not be made 
the determining entity as to the methods of utilizing auxiliaries in the individual 
states. 

40. Resolved, that Resolution 40-1974-H, as revised by the adoption of Resolution 
861 by the 1975 House of Delegates, be amended by the deletion of the following 
resolving clause: 

Resolved, that the American Dental Association oppose the preparation of teeth, 
the placement, carving and contouring of dental restorations, and the injection 
of local anesthetics by dental auxiliaries, and be it further 

to make the amended resolution read: 

Resolved, that in the training, education, and utilization of dental auxiliaries 
for the purpose of assisting the dentist in providing high quality dental care 
through expanded functions, it shall be the policy of the American Dental Asso
ciation that expanded functions shall be performed under the direct supervision 
of the dentist and that auxiliaries shall perform only those functions as defined 
in state dental practice acts for which they have had appropriate education and 
training, and be it further 
Resolved, that final decisions related to dental practice and utilization of dental 
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auxiliaries rest with the state society and the state board of dentistry, and be it 
further 
Resolved, that the American Dental Association opposes any program, or the 
funding of such program, of training, education, or utilization of dental auxil
iaries that is not in accord with these policies, and be it further 
Resolved, that the Board of Trustees take action to effect the intent and pur
pose of this resolution through appropriate legislative efforts. 

Washington State Dental Association 

POSITION STATEMENT ON ADVERTISING 

The following resolution was submitted by the vVashington State Dental Association 
and transmitted under date of May 12, 1976 by Dr. A. Lynn Ryan, secretary. 

Background Statement: Recent actions by the Federal Trade Commission and related 
developments make it imperative that a position statement be developed to inform 
legislative and administrative agencies and the public as to the reasons why ethical 
dentists do not advertise. Since this is a national issue, such a position statement 
should be developed on a uniform, national basis by the American Dental Association. 

41. Resolved, that the American Dental Association develop a uniform, national 
position statement setting forth and substantiating the reasons why advertising by 
dentists is not in the public interest. 

Wisconsin Dental Association 

RECONSIDERATION OF 1974 WISCONSIN RESOLUTION 43 
REGARDING MODIFICATION OF MEMBERSHIP CARD 

The folJowing resolution was adopted by the House of Delegates of the Wisconsin 
Dental Association at the annual meeting on May 3-5, 1976 and transmitted under 
date of June 4, 1976 by Mr. Joseph P. D'Amico, executive director. 

Whereas, the 1974 Wisconsin Resolution 43, requesting that the American Dental 
Association issue to each of its members a membership card in the form of a standard 
plastic multi-purpose type card, was turned down by the Reference Committee of the 
1975 American Dental Association House of Delegates, and 
Whereas, the plastic multi-purpose membership card would expedite registration at 
all dental meetings, accurately identify and record a member's attendance at continu
ing dental education courses, and 
Whereas, the cost figures of implementing the Wisconsin Resolution 43, submitted to 
the Reference Committee, were in gross error, and 
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Whereas, the American Dental Association members present at the Reference Com· 
mittee hearings were overwhelmingly in favor of the resolution and spoke in its be
half, therefore be it 

42. Resolved, that the 1976 American Dental Association House of Delegates recon
sider and implement the 1974 Wisconsin Resolution 43 reCJ uesting that the American 
Dental Association issue to each of its members a membership card in the form of a 
standard plastic multi-purpose type card. 

Wisconsin Dental Association 

REDEVELOPMENT OF CONFERENCE ON EXPANDED DUTIES 
OF DENTAL AUXILIARIES 

The following resolution was adopted by the House of Delegates of the Wisconsin 
Dental Association at the annual meeting on May 3-5, 1 ~)76 and transmitted under 
date of June 4, 1976 by Mr. Joseph P. D'Amico, executive director. 

Whereos, the workshop on dental auxiliary expanded functions as directed by the 
ADA House of Delegates Resolution 864 of 1975 reads as follows: 

and 

Resolved, that the Council on Dental Education sponsor a national workshop on 
expanded duty dental auxiliary training and utilization, and be it further 
Resolved, that the participants in this workshop represent in tile majority those 
ful l-time practitioners, both specialists ancl general practit ionc rs r rom ~ 11 sections 
of the country, who utilize auxiliaries, and be it further 
Resolved, that following the workshop the appropriate agency of the American 
Dental Association be directed to study and further. define, for related agencies 
(public and private) those functions where formal education requirements may 
be required for expanded duty dental auxiliaries, and make a report to the 
1976 House of Delegates 

Whereas, the structure of the conference as established was not consistent with the 
guidelines as set forth in the resolution, and 
Wf1ereas, there was a preponderance of representation from the auxiliary organiza
tions, and 
Whereas, nearly one third ( y3 ) of the state societies were not represented at this con
ference, and 
Whereas, instruction by the state societies has not been given to the participants of 
this conference, therefore be it 

43. Resolved, that the ADA House of Delegates direct the Council on Dental Edu
cation to redevelop a conference on expanded duties of auxiliary functions as pro
posed in ADA Resolution 864 of 1975, and be it further 
Resolved, that all pertinent information be made available to the state and compo
nent societies in ample time for proper study prior to the conference. 
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Wisconsin Dental Association 

REINFORCEMENT OF 1975 RESOLUTION 861 

The following resolution was adopted by the House of Delegates of the Wisconsin 
Dental Association at its annual session on J\Jay 3-5, 1976 and transmitted under date 
of November 3, 1976 by Mr. Joseph P. D'Amico, executive director. 

107. Resolved, that the American Dental Association's position regarding dental 
auxiliary expanded functions as expressed in Resolution 861 (Trans. 1975:701) con
tinues to reflect the views of the American Dental Association and should be vigor
ously reinforced and supported. 

Second District Dental Association of Pennsylvania 

OPPOSITION TO GOVERNMENTAL INTRUSION INTO 
PRIVATE PRACTICE OF DENTISTRY 

The following resolution was proposed by the Second District Dental Association of 
Pennsylvania and transmitted under date of November 12, 1976 by Dr. Simon A. 
Horkowitz, secretary. 

Wherea~, the government is encroaching further and further into the field of den
tistry and agencies such as the Federal Trade Commission and the Food and Drug 
Administration are imposing more control upon the profession of dentistry, and 
Whereas, this tyre of codJol is also occurring in other professions, and 
Whereas, professions have reserved the right to regulate their own membership and 
problems and disputes internally, and 
Whereas, the dental profession has resolved professional problems more than ade
quately by their own membership acting thmugh the component societies and the 
American Dental Association, therefore be it 

130. Resolved, that the American Dental Association is opposed to any unnecessary 
intrusion, either by state or federal government into the private practice of dentistry. 

Second Trustee District 

PROBLEMS EXISTING BETWEEN MEDICINE AND 
DENTISTRY IN THE HOSPITAL 

The following resolution was adopted by the Second Trustee District and transmitted 
under date of November 9, 1976 by Dr. I. Lawrence Kerr, trustee. 

Background: Historically, attempts have been made by the medical profession to im
pose unilateral controls on the practice of dentistry in the hospital without due con-
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sideration to the scope of training, experience and customary practice of the specialty 
of oral surgery. Although the problem has surfaced as a local issue in the State of 
New York such controls, if successfully imposed, wil.l have nationwide implications 
of a serious and deleterious nature. The action, limiting the scope of practice of den
tistry, would adversely affect the dental profession and would diminish the oral sur
geon's established role in the provision of oral health care to the American public. 

113. Resolved, that the American Dental Association is strongly urged to assist The 
Dental Society of the State of New York with all available resources, to ameliorate 
jurisdictional disputes between medicine and dentistry in the State of New York in 
order to allow appropriately licensed dentists to practice dentistry within the parame
ters of their training, experience and demonstrated competence. 

Fourth Trustee District 

AMENDMENT OF AMERICAN DENTAL ASSOCIATION STATEMENT ON EXPANDED 
FUNCTION DENTAL AUXILIARY UTILIZATION AND EDUCATION 

The following resolution was adopted by the Fourth Trustee District and transmitted 
under date of November 14, 1976 by Mr. Lyman W. Karr, executive director, Mary
land. 

149. Resolved, that all reference to condensing and carving amalgam restorations 
and placing and contouring silicate cement and composite resin restoration in indi
vidual teeth in the American Dental Association Statement on Expanded Function 
Dental Auxiliary U tili:wtion and Education be deleted. 

Fourth Trustee District 

AMENDMENT OF "BYLAWS" REGARDING COMPOSITION 
OF BOARD OF TRUSTEES 

The following resolution was adopted by the Fourth Trustee District and transmitted 
under date of November 16, 1976 by Dr. Robert]. Wilson, delegate, Maryland. The 
following resolution has been approved by the Standing Committee on Constitution 
and Bylaws. The cost to the Association is estimated to be $9,000. 

Whereas, at the present time the American Dental Association is wasting one of its 
greatest human resources, and 
Whereas, the Association can benefit enormously from the knowledge and experience 
of the Immediate Past President, therefore be it 

180. Resolved, that Chapter VI, Board of Trustees, Section 10, Composition, of the 
Bylaws be amended by substituting the following sentence for the second sentence: 
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Such fourteen ( q.) trustees, a trustee at-large who shall be the Immediate Past 
President, the President-elect, and the two Vice-Presidents shall constitute the 
voting membership of the Board of Trustees. 

and be it further, 
Resolved, that the amendment take effect upon the installation of officers and trus
tees on November 18, 1976. 

Fourth Trustee District 

COMMENDATION TO BOARD OF TRUSTEES 

The following resolution was adopted by the Fourth Trustee District and transmitted 
under date of November q, 1976 by Mr. Lyman W. Karr, executive director, Mary
land. 

142. Resolved, that the Board of Trustees of the New Jersey Dental Association and 
the Fourth ADA Trustee District commends the American Penta! Association Board 
of Trustees, acting on behalf of the practicing dentists, for its moral and financial 
support to help defray the expenses being incurred in educating the New Jersey legis
lature and administration concerning the untoward features of fourth party dental 
delivery systems whose control lies in the hands of non-professionals and for their 
foresight in seeing that this New Jersey problem has broad national ramifications. 

Fourth Trustee District 

CONFERENCE ON ILLEGAL DENTISTRY 

The following resolution was adopted by the Fourth Trustee District and transmitted 
under date of November 14, 1976 by Mr. Lyman W. Karr, executive director, Mary
land. 

151. Resolved, that a conference on illegal dentistry be called by the American Den
tal Association to discuss all aspects of the illegal practice of dentistry. 
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Fourth Trustee District 

CONFERENCE ON LEGISLATION AND LEGAL IS·SUES 

The following resolution was adopted by the Fourth Trustee District and transmitted 
under date of November 14, 1976 by Mr. Lyman W. Karr, executive director, Mary
land. 

140. Resolved, that a conference on legislation and legal issues facing the profession 
be called by the American Dental Association to discuss problems connected with 
litigation and that Presidents, Presidents-elect, Executive Directors and Attorneys for 
each constituent society be invited to participate in this conference, and be it further 
Resolved, that the appropriate agency of the Association schedule such a conference 
as soon as possible. 

The cost estimate for the Conference is $2,500. 

Fourth Trustee District 

NATIONAL HEALTH SERVICE CORPS 

The following resolution was adopted by the Fourth Trustee District and transmitted 
under date of November 14, 1976 by Mr. Lyman vV. Karr, executive directoi·, Mary
land. 

Whereas, a nfw law relative to the :\!ational Health Service Corps has recently been 
passed and 
Whereas, the Secretary of HEW is required by law to develop criteria for utilization 
of this mechanism in underserved areas and these must be promulgated by May r, 
1977, therefore be it 

148. Resolved, that the appropriate agencies of this Association be directed to pro.
vide the necessary and timely input into the development of the criteria for utiliza
tion of the National Health Service Corps in underserved areas. 

Fourth Trustee District 

NEED FOR RECOGNITION OF TRAINING IN 
COMPREHENSIVE DENTAL PRACTICE 

The following resolution was adopted by the Fourth Trustee District and transmitted 
under date of November 14, 1976 by Mr. Lyman W. Karr, executive director, Mary
land. 
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Background Statement: There is a trend for an increasing number of dentists to spe
cialize in one or another of the recognized sprcialties of dentistry. The federal gov
ernment has indicated that there is a need for increasing numbrrs of men to devote 
their careers to general dentistry. This has bern evidenced in proposed manpower 
legislation which included a requirement thzlt 70 percent of new residencies in den
tistry be in the general practice of dentistr1· or pedodontics. Further, there is a 
growing call for dentists to practice in isolated areas where specialists in the now 
recognized specialties arc not normally available. 

In the Na1·y, a need has been identified for an individual who has C'xperience and 
eclucation in general practice abo1-c that which a dentist who has not had graduate 
training in general dentistry would ordinarily be expected to have. A two-year course 
in comprehensil"f~ dental practice for dental officers has been established at the Na
tional Naval Dental Crnter. 

It is belie1·ed that many dentists would like to remain in general practice, but if they 
are to train for an additional t1-vo years they should have the recognition which is 
accorded others who complete aclvanced educational training. This facet of dental 
practice should be explored. Therefore, to ascertain the' iews of gencraJ practitioners 
nationwide on this matter, the Fourth Truster District recommends that a survey be 
conducted at an approximate cost of $7,000 and submits the following resolution: 

144. Resolved, that the appropriate agencies of the American Dental Association 
develop and conduct a survey of general practitioners who are members of the Asso
ciation to obtain their opinions as to the need, clesirability, and method for recogniz
ing those who study gem•ral dentistry in a recognized advanced education program. 

Fourth Trustee District 

NUMBERING OF PAGES IN "SUPPLEMENT" 

The following resolution was adopted by the Fourth Trustee District and transmitted 
under elate of :\1ovember 14, 1976 by Mr. Lyman vV. Karr, executive director, l\1ary
land. 

150. Resolved, that the pages of the Supplement to Annual Repmts and Resolutions 
be numbered in sequence to the pages of the Annual Reports and Resolutions. 

Fourth Trustee District 

SUBSTITUTE RESOLUTION FOR RESOLUTION 99 

The following substitute resolution for Resolution 99 of the District of Columbia 
Dental Society on Announcement of a Specialty was adopted by the Fourth District 
Caucus and transmitted under elate of November 14, 1976 by Mr. Lyman \V. Karr, 
executive director, Maryland State Dent;:ll Association. 
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99S-1. Resolved, that Section 18 of the Principles of Ethics be amended by adding 
to the second paragraph the sentence, "The use of the phrase 'Practice limited exclu
sively to ' shall be restricted to those limiting their practice exclusively 
to only one of the approved specialty areas." so that the second paragraph will read 
as follows: 

In accord with the established ethical ruling that dentists should not claim or 
imply superiority, use of the phrases "Specialist in " or "Special
ist on " in announcements, cards, letterheads or directory listings 
should be discouraged. The use of the phrase "Practice limited to _ ___ _ 
is preferable. The use of the phrase "Practice limited exclusively to ____ _ 
shall be restricted to those limiting their practice exclusively to only one of the 
approved specialty areas." 

Fourth Trustee District 

SUPPORT OF SENATE BILL 410 

The following resolution was adopted by the Fourth Trustee District and transmitted 
under date of November q, 1976 by :\1r. Lyman W. Karr, executive director, Mary
land. 

152. Resolved, that the American Dental Association actively support Senate Bill 
410 which if enacted will repeal "Earnings Test for Social Security Retirement 
Benefits." 

Fourth Trustee District 

TAX EXEMPTION FOR SCHOLARSHIPS 

The following resolution was adopted by the Fourth Trustee District and transmitted 
under date of November 14, 1976 by Mr. Lyman W. Karr, executive director, Mary
land. 

145. Resolved, that the ADA support legislation providing a tax exemption for 
scholarship assistance and stipends awarded to health professions students u11der fed 
era] programs. 
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Fourth Trustee District 

UNIFORMED SERVICE DEPENDENT AND RETIRED PERSONNEL DENTAL CARE 

The following resolution was adopted by the Fourth Trustee District and transmitted 
under date of November 14, I976 by Mr. Lyman \V. Karr, executive director, Mary
land. 

Background Statement: Since I956 dental care is the only health care not routinely 
available to the seven million military dependents and retired personnel. 

Since I g68, about 19 bills proposing some form of dependent and retired dental care 
were introduced in Congress. Due to lack of interest and inadequate representation 
none of these were passed. Most of these came to the Department of Defense and 
were "killed." 

The Chief of the Army Dental Corps is deeply interested in providing dental care to 
the total Army family in the same manner that medical care is currently available to 
these beneficiaries. He has already briefed and received enthusiastic support from the 
Army Staff for any effort that will provide dental care for the dependent and retired 
military beneficiaries. 

If the ADA and its constituent societies would actively and forcefully support the 
efforts of the Army, this much needed legiolation authorizing dental care for all mili
tary dependents and retired personnel may be passed into law cluring the next session 
of Congress. 

You can assist in this effort by: 

a. Supporting resolution from the Fourth District on this subject, and by 

b. Writing to your Congressional delegation and expressing your· concern about 
the dental care of seven million American citizens. 

Whereas, in the civilian sector the number of people provided dental care through a 
"type" dental insurance plan is rapidly increasing (currently 30 million and esti
mated to be So million by Ig8o) the amount of dental care provided the military 
dependent and retiree is minim<1l or non-existent. 
Whereas, nationally, a 6.3 percent of the health dollars is spent on dental care, under 
CHAM PUS only 0-4 percent of the health dollar (I ·7 million out of a total of almost 
445 million for FY 76) is devoted to dental care of military dependents and retired 
( 7 million beneficiaries). 

139. Resolved, that the American Dental Association strongly encourage constituent 
societies to actively pursue the passage of legislation (amending existing CHAMPCS 
legislation or enactment of separate legislation) for third party prepayment programs 
which would authorize a complete dental care program for all uniformed services 
dependents and retired personnel, and be it further 
Resolved, that the American Dental Association through its councils and offices 
undertake vigorous action to assure enactment of such legislation during the gsth 
Congress and rapid implementation of the authorized dental care program by appro
priate defense and uniformed service agencies. 
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Fourth Trustee District 

US COAST GUARD DENTAL ADVISOR 

The following resolution was adopted by the Fourth Trustee District and transmitted 
under date of November 14, 1976 by Mr. Lyman \V. Karr, executive director, Mary
land. 

147. Resolved, that the Association take measures to assure that the US Coast Guard 
in its administration of its dental care programs appoint a dental officer to advise the 
commandant relative to dental matters. 

Fifth Trustee District 

AMENDMENT TO RESOLUTION 4 

The following amendment to Resolution 4 was adopted by the Fifth Trustee District 
and transmitted under elate of November 3, 1976 by Mrs. Joyce B. Rodgers, execu
tive director, North Carolina Dental Society. 

4S-1. Resolved, that Resolution 4 of the Council on Dental Education be amended 
by substituting the word "preferred" for the word "essential" in the last line, to make 
the amended resolution read: 

Resolved, that graduation from a dental hygiene program accredited by the 
Commission on Accreditation of Dental and Dental Auxiliary Educational Pro
grams is the preferred educational eligibility requirement for dental hygiene 
licensure examination. 

Fifth Trustee District 

AMENDMENT TO RESOLUTION 8 

The following amendment to Resolution 8 was adopted by the Fifth Trustee District 
and transmitted under date of November 3, 1976 by Mrs. Joyce B. Rodgers, execu
tive director, North Carolina Dental Society. 

8S-1. Resolved, that Resolution 8 of the Counci 1 on Federal Dental Services be 
amended by the addition of a second resolving clause, to make the amended resolu
tion read: 

Resolved, that the American Dental Association strongly urge the federal dental 
services to improve the productivi ty of its present workforce of dentists rather 
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than utilize dental auxiliary personnel in the performance of duties which are in 
conAict with the ADA policy, and be it further 
Resolved, that meetings be continued with the chiefs of all federal dental ser
vices in order to persuade them to discontinue the program of training and 
utilization of expanded duty dental auxiliaries. 

Fifth Trustee District 

AMENDMENT TO RESOLUTION 25 

The following amendment to Resolution 25 was adopted by the Fifth Trustee District 
and transmitted under date of November 3, 1976 by Mrs. Joyce B. Rodgers, execu
tive director, North Carolina Dental Society. 

25S- 1. Resolved, that Resolution 25 of the Commission on Licensure be amended by 
striking the words "and opposes use of licensure for any other purpose," to make the 
amended resolution read: 

Resolved, that the American Dental Association believes licensure to be solely 
for the protection of the public. 

Fifth Trustee District 

AMENDMENT TO RESOLUTION 58 

The following amendment to Resolution 58 was adopted by the Fifth Trustee District 
and transmitted under date of November 3, 1976 by Mrs. Joyce B. Rodgers, execu
tive director, North Carolina Dental Society. 

Background Statement: It has been the experience of several constituent societies that 
once an area has been designated as "remote" it is virtually impossible to reverse the 
designation, regardless of changes which may have occurred in the interim. There
fore, a second resolving clause is recommended as an amendment to Resolution 58. 

58S- 1. Resolved, that the American Dental Association vigorously oppose the desig
nation of remote status of any military installation where the criteria for such desig
nation under federal regulation cannot be met, and especially where a dental man
power shortage cannot be demonstrated to exist, and be it further 
Resolved, that upon annual renewal of existing remote area designations, complete 
re-evaluation be performed with strict adherence to these criteria as promulgated 
herewith for an original designation. 
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Fifth Trustee District 

CHANGES IN PROPOSED "GUIDELINES FOR DENTISTRY'S 
POSITION IN A NATIONAL HEALTH PROGRAM" 

The following resolution "as adopted by the Fifth Trustee District and transmitted 
under date of November I4, I976 by Dr. Buford Jones, chairman, Fifth Trustee 
District. 

156. Resolved, that the fol.lowing changes be made in Re,·isions to the proposed 
Guidelines for Dentistr;•' s Position in a National H calih Program: 

I. Transactions, p. 456. Lines 'I'J.-45: Strike the word, "of" on line 44 and sub
stitute the word, ''or·•; insert a semicolon after the word, "jaws" and insert the 
words, "and treatment of" on line 45· 

2. Transactions, p. 456, linc- 5I: Insnt the words. ''when function is impaired" 
after the word, "te('th", and strike the remainder of the line. 

3· Transactions, p. 456, line 52: Insert the words, "when function is impaired" 
after the word, "teeth". 

4· Transactions, p. J.56, line 53: Strike the \vorcls, "malocclusion with priorit'l/ 
for interceptive treatment and clisfiguring and". 

5· Transactions, p. 457, line 8I: strike the words, "and increased". 

6. Transactions, p. 457· lines 82 and 83: Delete. 

7· Transactions, p. 457, lines 87-88: Strike the words, "at full capacity" 

8. Transactions, p. 457, line go: Strike the words, "and auxiliary". 

9· Transactions, p. 457, lines 93-94: D e lete the 'ientencc reading, "Curriculum 
Aexibility sflould also be encourilged to C~llow for the integration of current edu
cational methodologies and procedures." 

I o. Transactions, p. 457, lines g8-gg: Delete. 

I 1. Transactions, p. 457, lines I I8-I Ig: Delete. 

12. Transactions, p. 458, lines 15I-I53: Delete. 

I3· Transactions, p. 458, lines I59-I64: 

Line ISg-Beginltem I2 with the words, "In a". 
Line I6o- Strike th e words, "should require that" and substitute the 
words, "whicfl include". 

Lines I60-I6r-Strike the words "be included as an essential service", 
suike the period, insert a comma, continue the sentence by changing 
"The'' to "the", strike the \\:ord, "however". 

Line I 64- -Strike the period at the end of the sentence, insert a semicolon 
and insert the following: "or (4) that permit participation by practition
ers not licensed in that state." 

Thr amendecl section I2 would then read as follows: 

12. Tn a national health program that establishes health maintenance organiza
tions for the delivery of comprehen>i\ e flealtfl services which include dental 
care, tfle American Dental ;\ssociation is opposed to HMO legislation or regu
lations (I) that deny freedom for beneficiaries to choose between HMOs and 
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the traditional private practice fee-for-service system, ( 2) that award HMOs 
subsidies, and (3) that permit HMOs to advertise in conflict with the unprofes
sional conduct provisions of state licensure laws; or ( 4) that permit participa
tion by practitioners not licensed in that state. 
14. Transactions, p. 458, lines 173-175: 

Line 173-lnsert the word, "and" after the semicolon. 
Line 174-Strike the semicolon, insert a period, and 
Line 175-Strike the remainder of the paragraph. 

15. Transactions, p. 459, lines 205-206: Delete. 

r6. Transactions, p. 460, lines 226-227: Strike lines 226 and 227 and insert in 
lieu thereof the following, found on p. 72, lines 289-291: 

r. Licensed dentists should be involved at all levels of review of the den
tal aspects in a dental component of a national health program, and re
view of the quality of professional services should be under the control of 
licensed dentists. 

17. Transactions, p. 460, lines 246-263: Delete. 

Fifth Trustee District 

COMMENDATION TO COMMISSION ON LICENSURE 

The following resolution was adopted by the Fifth Trustee District delegation and 
transmitted under date of November 3, 1976 by Mrs. Joyce B. Rodgers, executive 
director, North Carolina Dental Society. 

1 08. Resolved, that the Commission on Licensure is commended for its in-depth 
study of the very complex subject of licensure and for completing said study with 
dispatch. 

Fifth Trustee District 

NATIONAL HEALTH SERVICE CORPS PLACEMENTS 

The following resolution was adopted by the Fifth District Caucus and transmitted 
under date of November 17, 1976 by Dr. William Lawson, Delegate. 

Background Statement: Recent legislation has removed the requirement that HEW 
consult with constituent and component dental societies before placing a National 
Health Service Corps dentist in a shortage area. 



402 RESOLUTIONS 

182. Resolved, that the American Dental Association strongly urge the Department 
of Health, Education, and Welfare to continue to consult voluntarily with the con
stituent and component dental societies before placing a National Health Service 
Corps dentist. 

Fifth Trustee District 

PACKAGE INSURANCE PLANS 

The following resolution was adopted by the Fifth Trustee District and transmitted 
under date of November 14, 1976 by Dr. Buford Jones, chairman, Fifth Trustee 
District. 

Background Statement: The Fifth Trustee District is concerned that the dental pro
fession may find itself in the position of having no competition among insurance car
riers of malpractice insurance, in the same way that medicine is now in a position of 
having no choice in this field. 

158. Resolved, that the American Dental Association encourage insurance companies 
to create package plans which include malpractice insurance which package plans 
would be available to independent agents in order to ensure competitive rate struc
tures and avoid the evolution of a monopolistic situation in the area of malpractice 
insurance. 

Fifth Trustee District 

SUBSTITUTE RESOLUTION FOR RESOLUTION 4RC 

The following substitute resolution for Resolution 4RC of the Reference Committee 
on Dental Education and Related Matters on Educational Standards for Dental 
Hygiene was adopted by the Fifth District Caucus and transmitted under date of 
November q, 1976 by Dr. William Lawson, Delegate. 

4S-2. Resolved, that Resolution 4RC be amended by deletion of the second resolving 
clause, making the amended resolution read as follows: 

Resolved, that graduation from a dental hygiene program accredited by the 
Commission on Accreditation of Dental and Dental Auxiliary Educational Pro
grams is the essential educational eligibility requirement for dental hygiene 
licensure examination, and/or practice. 
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Fifth Trustee District 

SUBSTITUTE RESOLUTION FOR RESOLUTION 24 

The following substitute resolution for Resolution 24 was adopted by the Fifth Trus
tee District and transmitted under date of November 3, I 976 by Mrs. Joyce B. 
Rodgers, executive director, North Carolina Dental Society. 

Background Statement: The Fifth Trustee District Organization unanimously re
affirms the rights and obligations of the respective state boards of dentistry to de
termine appropriate auxiliary duty expansion, utilization and education necessary 
to protect the public. 

The Fifth Trustee District Organization believes that there is no possible way to 
arrive at a universally acceptable listing of functions which could be delegated to 
expanded duty auxiliaries unless state dental practice acts were radically modified to 
conform to a national uniform code. In all the states of the Fifth District this would 
be totally unacceptable. Therefore, it is the recommendation of the Fifth Trustee 
District that the American Dental Association approve the Philosophy and Principles 
portions of the proposed Statement on Expanded Function Dental Auxiliary Utiliza
tion and Education, with one amendment, but that the remaining portion, which 
deals with the delineation of duties-from line 75 through line 216-be deleted and 
left entirely to the jurisdiction of the respective state boards of dentistry. 

The following substitute resolution. is offered for Resolution 24: 

24S-2. Resolved, that the American Dental Association Statement on Expanded 
Function Dental Auxiliary Utilization and Education be adopted, with the following 
amendments: 

(a) Delete lines I3-18 (p. 234) and substitute therefor the following: 

The purpose of delegating expanded functions to dental auxiliaries is to 

improve the productivity of the dentist by assigning those functions which 
will facilitate the availability of services at a continuing reasonable cost, 
with assurance of quality control. 

(b) Delete lines 75-2 I 6 ( pp. 235-238). 

Fifth Trustee District 

SUBSTITUTE RESOLUTION FOR RESOLUTION 26 

The following substitute resolution for Resolution 26 was adopted by the Fifth Trus
tee District and transmitted under date of November 3, I 976 by Mrs. Joyce B. 
Rodgers, executive director, North Carolina Dental Society. 
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Background Statement: The requirement for sound moral character for licensure has 
been one of the foundations upon which the profession has built its prestige and en
sured the continuity of professionalism through the years. Resolution 26 circumvents 
the requirement for sound moral character while aiming at the goal of removing 
unrelated data requirements from licensure applications. The following substitute 
resolution is recommended. 

26S-1. Resolved, that the American Dental Association request each state board of 
dentistry to review its application for licensure to insure that data inquiring into 
religious preferences, race, fraternal memberships, marital status or planned location 
of practice, not related to an individual's qualifications to provide dental treatment, 
are not required. 

Fifth Trustee District 

SUBSTITUTE RESOLUTION FOR RESOLUTION 28 

The following substitute resolution for Resolution 28 was adopted by the Fifth Trus
tee District and transmitted under date of November 3, 1976 by Mrs. Joyce B. 
Rodgers, executive director, North Carolina Dental Society. 

28S-1. Resolved, that Resolution 28 of the Commission on Licensure be amended 
by inserting the word "amended" before the word "Guidelines" and by inserting the 
words "by Credentials" after the word "Licensure," to make the amended resolution 
read: 

Resolved, that the amended Guidelines for Licensure by Credentials be ap
proved and transmitted to each state board of dentistry for consideration, with 
the following deletions: 

(a) Delete the first 34 lines of the Guidelines ( pp. 256-25 7) to and 
including the word "examinations," making the first sentence of the 
Guidelines read, "Issuing a license using a performance record in place of 
examinations is termed licensure by credentials." 

(b) Delete Item No.4 on pages 257 and 258, referring to teaching expe
nence as a way to meet eligibility for waiver of written and clinical ex
aminations. 

Fifth Trustee District 

SUBSTITUTE RESOLUTION FOR RESOLUTION 28RC 

The following substitute resolution for Resolution 28RC of the Reference Committee 
on Dental Licensure and Related Matters, on Approval of "Guidelines for Licensure" 
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was adopted by the Fifth District Caucus and transmitted under date of November 
!], 1976 by Dr. William Lawson, Delegate. 

28S-2. Resolved, that Resolution 28RC be amended by striking the words "an ini
tial" on line 7 of the first resolving clause and substituting therefor the word "a," to 
make the amended resolution read: 

Resolved, that Guidelines for Licensure be amended by replacing the first two 
paragraphs with the following: 

Dental licensure is intended to insure that only qualified individuals pro
vide dental treatment to the public. Among qualifications deemed essen
tial are satisfactory theoretical knowledge of basic biomedical and dental 
sciences and satisfactory clinical skill. It is essential that each candidate 
for a license be required to demonstrate these attributes on examinations: 
a written examination for theoretical knowledge and a clinical examina
tion for clinical skill. These guidelines suggest alternate mechanisms for 
evaluating the theoretical knowledge and clinical skill of an applicant for 
licensure who holds a dental license in another jurisdiction. 

Licensure by Examination: A candidate who is seeking licensure in several 
jurisdictions being required to demonstrate his theoretical know ledge and 
clinical skill on separate examinations for each jurisdiction seems unnec
essary duplication. 

and be it further 
Resolved, that the Guidelines for Licensure, as amended, be approved and trans
mitted to each state board of dentistry for consideration. 

fifth Trustee District 

SUBSTITUTE RESOLUTION FOR RESOLUTION 36aB 

The following substitute resolution for Resolution 36aB, the Board of Trustees 
amendment of Resolution 36, was adopted by the Fifth Trustee District and trans
mitted under date of November 3, 1976 by Mrs. Joyce B. Rodgers, executive director, 
North Carolina Dental Society. 

36(aB)S-1. Resolved, that Resolution 36aB be amended by adding a second resolving 
clause, so that the amended resolution reads: 

Resolved, that all TEAM experimental programs and their financial support be 
terminated upon the expiration of existing contracts or grants, and be it further 
Resolved, that the American Dental Association be directed in all its testimony 
before Congress to testify that the TEAM experimental program not be re
enacted upon its expiration in 1980. 
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Fifth Trustee District 

SUBSTITUTE RESOLUTION FOR RESOLUTION 36bB 

The following substitute resolution for Resolution 36bB, the Board of Trustees 
amendment of Resolution 36, was adopted by the Fifth Trustee District and trans
mitted under date of November 3, 1976 by Mrs. Joyce B. Rodgers, executive director, 
North Carolina Dental Society. 

36(bB)S-1. Resolved, that Resolution 36bB be amended by inserting a period after 
the words "dental societies" and striking the words "for additional consideration and 
recommendations relative to implementation," making the amended resolution read: 

Resolved, that the results and conclusions of all TEAM and other expanded 
function auxiliary training programs be collected and collated by the ADA 
Council on Dental Education for distribution to all state boards for dentistry 
and all state dental societies. 

Fifth Trustee District 

SUBSTITUTE RESOLUTION FOR RESOLUTION 37 

The following substitute resolution for Resolution 37 of the Oregon Dental Associa
tion on Engagement of Actuary for ADA Insurance Programs was adopted by the 
Fifth Trustee District and transmitted under date of November 14, 1976 by Dr. 
Buford Jones, chairman, Fifth Trustee District. 

37S-1. Resolved, that Resolution 37 be amended by striking the period at the end of 
the resolution and adding the following words: 

and assist constituent societies in the evaluation of state-sponsored programs. 

to make the amended resolution read as follows: 

Resolved, that the American Dental Association be directed to engage an independent 
actuary who is a Fellow of the Society of Actuaries, or a firm of independent actu
aries, at least one of whose members is a Fellow of the Society of Actuaries, to review 
experience of the sponsored life, disability and health programs and, in addition, to 
engage an independent actuary who is a Fellow of the Casualty Actuarial Society, or 
a firm of independent actuaries, at least one of whose members is a Fellow of the 
Casualty Actuarial Society, to review experience of the sponsored liability programs 
and assist constituent societies in the evaluation of state-sponsored programs. 
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Fifth Trustee District 

SUBSTITUTE RESOLUTION FOR RESOLUTION 39RC 

The following substitute resolution for Resolution 39RC of the Reference Committee 
on President's Address and Miscellaneous Matters on the Washington State Dental 
Resolution was transmitted under date of November q, 1976 by Dr. William Law
son, Delegate. 

395-2. Resolved, that the first resolving clause of Resolution 39RC be amended by 
striking the word, <'and" in line 6 and substitute therefor the word, "or," 
to make the first resolving clause read as follows: 

Resolved, that Chapter V, House of Delegates, Section 120 (Ad), Introduction 
of New Business, of the Bylaws be amended to read as follows: 

d. Introduction of New Business. No new business shall be introduced into the House of 
Delegates less than 15 days prior to the opening of the annual session, unless submitted 
by a Trustee District or with the consent of three-fourths of the delegates present and 
voting. No new business shall be introduced into the House of Delegates at the last 
meeting of a session except by unanimous consent; approval of such new business 
shall require a unanimous vote. Reference Committee recommendations shall not be 
deemed new business. 

Fifth Trustee District 

SUBSTITUTE RESOLUTION FOR RESOLUTION 41 

The following substitute resolution for Resolution 41 was adopted by the Fifth Trus
tee District and transmitted under date of November 3, 1976 by Mrs. Joyce B. 
Rodgers, executive director, North Carolina Dental Society. 

41 S- 1. Resolved, that the Board of Trustees develop a national policy position on 
advertising by dentists and bring to the 1977 House of Delegates. 

Fifth Trustee District 

SUBSTITUTE RESOLUTION FOR RESOLUTION 58RC 

The following substitute resolution for Resolution 58RC of the Reference Committee 
on Legislative and Related Matters on Remote Status for Military Establishments 
was adopted by the Fifth District Caucus and transmitted under date of November 
I], 1976 by Dr. William Lawson, delegate. 
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58S-2. Resolved, that Resolution sBRC be amended by inserting in the second re
solving clause, line one, the words, "state society request" after the word, "upon". 

The substitute resolution to read: 

Resolved, that the American Dental Association vigorously oppose the designa
tion of remote status of any military installation where the criteria for such 
designation under federal regulation cannot be met, and especially where a 
dental manpower shortage cannot be demonstrated to exist, and be it further 
Resolved, that upon state society request review of existing remote status desig
nations, complete re-evaluation be performed with strict adherence to these cri
teria as promulgated for an original designation. 

Fifth Trustee District 

SUBSTITUTE RESOLUTION FOR RESOLUTION 77 

The following substitute resolution for Resolution 77 of the Board of Trustees on 
Duties of Council on Dental Education was adopted by the Fifth District Caucus and 
transmitted under date of November I 7, 1976 by Joyce B. Rodgers, North Carolina 
Dental Society. 

77S-1. Resolved, that Chapter IX, Councils, Section I I o, Duties, subsection N, 
Council on Dental Legislation, of the Bylaws be amended by the addition to para
graph N of the following: 

C. To study and make recommendations of policy on matters of licensure related to den
tistry. 

and be it further 
Resolved, that the Board of Trustees be requested to support a Bylaws change which 
would create tripartite membership in the Council on Legislation. 

Fifth Trustee District 

SUBSTITUTE RESOLUTION FOR RESOLUTION 11 ObB 

The following substitute resolution for Resolution I 10bB of the Reference Committee 
on Dental Care Programs and Health on Rejection of Supplemental Report 2 from 
the Council on Dental Care Programs was adopted by the Fifth District Caucus and 
transmitted under date of November I 7, I976 by Dr. William Lawson, delegate. 

11 O(bB}S-1. Resolved, that Resolution I IobB be amended by striking the words, 
"arrange for" in the first line and substituting therefor the word "consider," to make 
the resolution read as follows: 
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Resolved, that the Board of Trustees consider a study of potential antitrust 
questions involved in the relationship between the American Dental Association 
and Delta Dental Plans Association and report to the 1977 House of Delegates. 

Fifth Trustee District 

TIMING OF REQUESTS BY FEDERAL AGENCIES 
FOR COMMENT BY THE DENTAL PROFESSION 

The following resolution was adopted by the Fifth Trustee District and transmitted 
under date of November 14, 1976 by Dr. Buford Jones, chairman, Fifth Trustee 
District. 

Background Statement: In July, 1976, "A Proposal for Credentialing Health Man
power", issued by the Department of Health, Education, and Welfare, was received 
by the American Dental Association. The proposal was discussed during the August 
2-5, 1976, National Conference on Certification. 

On August 31, 1976, constituent societies were asked for comment with a suspense 
date of September 15, 1976. Since receipt of this information was in most cases five 
to seven days later, there was less than one ( 1) week allowed for input from the 
constituent society level which resulted in virtually no input on this most vital issue 
of creclentialing -an area which would affect the entire profession. Without input 
from the constituent societies, the posture of the American Dental Association is 
essentially meaningless. 

Furthermore this is not an isolated incident wherein the American Dental Association 
and its constituent societies are not given sufficient time to study and formulate an 
intelligent, thoroughly considered reply to Federal government agencies, particularly 
the Department of HEW. 

157. Resolved, that the American Dental Association through its Board of Trustees 
use every available source of influence to require of Federal agencies that sufficient 
time be allowed on all requests affecting the profession for proper dissemination, 
study and formulation of recommendations. 

Fifth Trustee District 

USE OF MOTION "POSTPONED INDEFINITELY" 

The following resolution was adopted by the Fifth Trustee District caucus on ;\To
vember r6, 1976 and was submitted by Dr. John M. Faust, trustee, Fifth District. 

179. Resolved, that when a resolution is brought before the House of Delegates with 
a motion to postpone indefinitely, that the resolution may be debated, amended and 
all other subsidiary motions may be applied against it, in order of precedence. 
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Sixth Trustee District 

ANNUAL REVIEW OF "GUIDELINES FOR DENTISTRY'S POSITION 
IN A NATIONAL HEALTH PROGRAM" 

The following resolution was adopted by the Sixth District Caucus and transmitted 
under date of November r6, 1976 by Dr. Joseph M. Grana, Missouri. 

Background Statement: In recognition of the realities of today's political climate and 
in further recognition of the fact that the Association's elected officials and staff must 
have formal policy guidance to assist them in presenting dentistry's position to all 
segments of the public and recognizing the need for input from the private practi
tioners in the development of formal policy guidance, since discussion has disclosed 
that the views of private practitioners may not have been fully involved up to this 
point. It may be necessary to call a workshop which could cost $4o,ooo if involving 
roo dentists for two days. 

181. Resolved, that the Guidelines for Dentistry's Position in a National Health Pro
gram be reviewed by the Board of Trustees each year, beginning in 1977 with annual 
reports to the House of Delegates, reflecting the changing views of the private practi
tioners as influenced by developing governmental policy and the needs of the public. 

Seventh Trustee District 

SUBSTITUTE RESOLUTION FOR RESOLUTION 39RC 

The following substitute resolution for Resolution 39RC of the Reference Committee 
on President's Address and Miscellaneous Matters on Introduction of New Business 
in House of Delegates was adopted by the Seventh District Caucus and transmitted 
under date of November r6, 1976 by Harold E. Barlow, delegate. 

Background Statement: Ohio, along with several other states, holds its annual session 
in the fall. Setting a deadline of r 5 days would eliminate, in some years, the possibil
ity of submitting resolutions emanating from the Ohio session, and similar constituent 
sess10ns. 

39S-1. Resolved, that Resolution 39RC be amended in both paragraphs by inserting 
the following phrase after the words "annual session": 

unless submitted by a constitutent society whose regularly scheduled annual session occurs 
less than 30 days prior to the ADA annual session, in which case the deadline shall be the 
opening of the ADA annual session, or 

to make the amended resolution read: 

Resolved, that Chapter V, House of Delegates, Section 120 (Ad), Introduction of 
New Business, of the Bylaws be amended to read as follows: 
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d. Introduction of New Business. No new business shall be introduced into the House of Dele
gates less than 15 days prior to the opening of the annual session, unless submitted by a 
constituent society whose regularly scheduled annual session occurs less than 30 days prior 
to the ADA annual session, in which case the deadline shall be the opening of the ADA 
annual session, or unless submitted by a Trustee District and with the consent of three
fourths of the delegates present and voting. No new business shall be introduced into the 
House of Delegates at the last meeting of a session except by unanimous consent; approval of 
such new business shall require a unanimous vote. Reference Committee recommendations 
shall not be deemed new business. 

and be it further 
Resolved, that the Manual of the House of Delegates be amended by the deletion of 
the paragraph entitled "Introduction of New Business" and substitution therefor of 
the following paragraph: 

Introduction of New Business, No new business shall be introduced into the House of Delegates 
less than 15 days prior to the opening of the annual session, unless submitted by a constituent 
society whose regularly scheduled annual session occurs less than 30 days prior to the ADA 
annual session, in which case the deadline shall be the opening of the ADA annual session, 
or unless submitted by a Trustee District and with the consent of three-fourths of the dele
gates present and voting. No new business shall be introduced into the House of Delegates 
at the last meeting of a session except by unanimous consent; approval of such new business 
shall require a unanimous vote. Reference Committee recommendations shall not be deemed 
new business. 

Eighth Trustee District 

GRANT SPACE IN HEADQUARTERS BUILDING 

The following resolution from the Eighth Trustee District was transmitted under date 
of November 14, 1976 by Dr. William J. Greek, executive director. 

Background Statement: Sound financial management in retiring the mortgages extant 
on the Headquarters Building has been a hallmark of the Board of Trustees since 
construction was completed. Occupancy in rented space and appropriate administra
tive control has not only led to marked reductions in the mortgage but significant 
appreciation on the initial investment. In order to establish policy in relation to utili
zation of space and personnel, the following resolution is proposed. 

1 38. Resolved, that the House of Delegates urge the Board of Trustees to refuse 
granting free space and sharing free services to any organization not subject to the 
policies of this Association nor responsible to the Board of Trustees. 
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Ninth Trustee District 

DEFINITION OF A "DENTURIST" AND "DENTURISM" 

The following resolution was adopted by the Ninth Trustee District and transmitted 
under date of November 14, 1976 by Dr. James V. Barone, vice-president, Michigan 
Dental Association. 

Background Statement: Graduation from a school accredited by the Commission on 
Accreditation of Dental and Dental Auxiliary Educational Programs is the minimum 
educational requirement qualifying a person for licensure (a consumer protection 
measure). The ADA believes that public responsibility requires that a dental license 
be issued only to qualified persons. A "denturist" does not meet this necessary educa
tional requirement and is, therefore, unqualified to practice dentistry in any form on 
the public. 

141. Resolved, that when the words "denturist" or "denturism" are used in ADA 
publications, the terms should be accompanied by a brief but prominent footnote in
dicating that a "denturist" is a person who is educationally unqualified and therefore 
not licensed, for the necessary protection of the public, to practice dentistry in any 
form on the public and that "denturism" is the unqualified as well as the illegal prac
tice of dentistry in any form on the public, and be it further 
Resolved, that constituent and component societies act in concert with the American 
Dental Association. 

Ninth Trustee District 

SUBSTITUTE RESOLUTION FOR RESOLUTION 35RC 

The following substitute resolution for Resolution 35RC of the Reference Committee 
on Dental Care Programs and Health on Fee Reimbursement Differences was trans
mitted under date of November I], 1976 by the Ninth Trustee District. 

35S-1. Resolved, that there can be a justifiable differential in fee reimbursements in 
recognition of the valid responsibilities that are assumed by the participating dentist 
by virtue of his contractual agreement, and be it further 
Resolved, that fee differentials be avoided whenever possible, and be it further 
Resolved, that when such differential does exisr, wherever possible it not be of such 
magnitude as to result in economic leverage on the dentist or on the patient's freedom 
of choice. 
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Tenth Trustee District 

COMMENDATION OF DR. JACK H. PFISTER 

The following resolution was adopted by the Tenth Trustee District on ~ovember 
14, 1976 and submitted by D. Dean Ray, president, Iowa Dental Association; Roger 
J. Burke, president, Minnesota Dental Association; Duane M. Hunt, president, Ne
braska Dental Association; G. D. Larson, president, North Dakota Dental Association 
and Richard J. Schoessler, president, South Dakota Dental Association. 

Background Statement: In serving as the Trustee of the ADA Tenth District for six 
years, Dr. Jack H. Pfister has not only represented the interest of the membership 
of the states of Iowa, Minnesota, Nebraska, North Dakota and South Dakota both 
faithfully and effectively; but more importantly has represented the entire ADA 
membership by displaying leadership that has no geographical boundaries. 

As trustee, Dr. Pfister has shown his concern for each of the five constituent societies 
by working closely with the officers and keeping them advised on issues that were of 
their prime concern. His devotion to duty and interest in the concerns of the grass
roots membership has been displayed by frequent attendance at component society 
meetings. 

The Tenth District owes a great debt of gratitude to Dr. Pfister for establishing an 
environment in which his call for unity, trust and frank interchange has flourished 
during his tenure as trustee. 

The outstanding expertise and leadership of Dr. Pfister will be missed by the Tenth 
District, but this ability will continue to be utilized by Dr. Pfister's service as Trea
surer to the American Dental Association. It is with sincere appreciation that this 
resolution is presented. 

135. Resolved, that the American Dental Association House of Delegates expresses 
its appreciation for the devotion to duty, the display of leadership, dedication to the 
profession and loyalty to the American Dental Association and commends Dr. Jack 
H. Pfister on his service as trustee of the American Dental Association, 1970-1976. 

Tenth Trustee District 

ESTABLISHMENT OF COMMITTEE ON GOVERNMENT OPERATION 

The following resolution was submitted by the Tenth Trustee District and trans
mitted under date of November 14, 1976 by Dr. William E. Dunn, secretary, Tenth 
Trustee District. 

Background Statement: Government in the United States has grown over the past 200 
years to the point where now one in six persons in our population is employed by a 
governmental unit. This is more than is currently employed in the auto, steel and oil 
industries combined. 

Emboldened by this tremendous size governmental agencies have assumed ever in-
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creasing control and regulatory powers. Influenced by reports of these agencies Con
gress has legislated matters that threaten the liberty and freedom of private citizens, 
business and the professions. In the area of dentistry this has resulted in federally 
sponsored HMOs, the June 1976 HEW report on credentialing, FTC investigations 
of the ethical principles on advertising and proposals for Nationa l Health Insurance 
to name only a few. 

It seems incongruous that these thre;'lts to freedom should occur while we celebrate 
the bicentennial founding of our nation whose principal unique characteristic 1s its 
dedication to liberty. Typi cal of the diversities in government is the fact that while 
the Post Office Department publishes stamps that bear the caption "Proclaim liberty 
throughout all the land" the FTC, the FAA, the IRS and HEW promulgate new 
reg-ulations and controls. 

Since the ADA has the dual responsibility of representing· individual dentists and the 
profession both of which are being threatened and harassed by the encroachment of 
g·overnment it seems apropos that the organization should take a stand opposing fm
ther erosion of our basic national principles. Since no council or committee of thC' 
ADA has been assigned the responsibi I i ty of examining the operations of government 
for the purpose of pointing out the abuse of governmental authority and infringe
ment of personal freedom it is suggested that a new committee be appointed for this 
purpose. Accordingly the following resolution is offered. 

Whereas, government in the l:nited States has grown to the extent that it is ineffi
cient and excessively costly, and bec a use of this growth the agencies of government 
have become steadily more dictatorial and oppressive, and 
Whereas, in this bicentennial year we have had a renewal of our dedication to the 
principles of liberty and freedom which promote the value of the incli~·idual and of 
his ;:~bility to think and act indercndently, and 
Whereas, the dental profession is made up largely of private practicing individuals 
whose services under the free enterprise system have resulted in the best dental cLJre 
in the world, and 
Whereas, governmental proposals are now endangering the private practice system 
and threaten and harass the profession , therefore be it 

137. Resolved, that the American Dental Association establish a Committee on Gov
ernment Operation whose principal duty wouJcl be to focus on mstances of misman
agement and harassment by government agencies and to report these instances to the 
Board of Trustees who in turn would report them to higher governmental authority 
and to the public through the press and news media, and be it further -
Resolved, that $rooo be allocated for the expenses of the committee in the 1977 
budget. 

Tenth Trustee District 

PROVISIONS FOR ADVANCE COPIES OF "REPORTS" AND "SUPPLEMENT" 

The following resolution from the Tenth Trustee District was transmitted under date 
of November 14, 1976 by Dr. William E. Dunn, secretary. 
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Whereas, the House of Delegates is the supreme authoritative body of the American 
Dental Association and, 
Whereas, the voting members of the House of Delegates are selected to represent the 
will and desire of the constituent society membership, and 
Whereas, the general membership has no direct access to the resolutions presented for 
action by the House of Delegates, therefore be it 

134. Resolved, that the American Dental Association provide an opportunity for the 
general membership to place advance orders for copies of the Annual Reports and 
Resolutions and the Supplement to Annual Rrports and Resolutions at a cost equal 
to the printing and mailing costs for these documents. 

Tenth Trustee District 

SUBSTITUTE RESOLUTION FOR RESOLUTION 24 

The following substitute resolution for Resolution 24 on the Statement on Expanded 
Function Dental Auxiliary Utilization and Education was adopted by the Tenth 
Trustee District and transmitted under date of :\lovember 14, 1976 by Dr. Dennis A. 
Johnson, Minnesota. 

Background Statement: The Tenth Trustee District believes that the 1975 ADA House 
of Delegates spoke clearly when it adopted as its policy Resolution 861 which states: 

Resolved, that the American Dental Association oppose the preparation of 
teeth, the placement, carving and contouring of dental restorations, and the in
jection of local anesthetics by dental auxiliaries. 

We believe that this should remain as a policy statement of the American Dental 
Association and, therefore, offer the following resolution amending the Statement on 
Expanded Function Dental Auxiliary Utilization and Education proposed in the 
Council on Dental Education's Special Report on Dental Auxiliary Utilization and 
Education and which the Council on Dental Education requests adoption in Reso
lution 24. 

24S-3. Resolved, that the American Dental Association Statement on Expanded 
Function Dental Auxiliary Utilization and Education be amended by reordering the 
items listed under "Principles of Dental Auxiliary l.:tilization and Education" so that 
the current item 6, "Decisions on delegation of expanded functions should be based 
on what is in the best interest of the patient" becomes item r and the other sixteen 
items to be renumbered accordingly, and be it further 
Resolved, that the functions listed on lines 90-96, page 159 of the Annual Reports 
and Resolutions, 1976 be added to as follows: 

8. The preparation of teeth, the insertion of restorations, and the carving and 
contouring of restorations in the oral cavity. 

9· The injection of local anesthetics. 
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and be it further 
Resolved, that due to the statement of functions and procedures that should not be 
delegated to dental auxiliaries as stated above, as well as in Resolution 86I (Trans. 
I975: 70I), the following numbered procedures on page 160 of the Annual Reports 
and Resolutions, 1976 as indicated be deleted: 

page 160, line 1 28, #I 5 
page I6o,lines I29-I30, #I6 
page I 6o, line I 36, # 3 

and be it further 
Resolved, that the following numbered procedures on pages 16I-I62 of the Annual 
Reports and Resolutions, 1976, as indicated, be deleted: 

page I6I, line I95, #I3 
page I6I, Lines I96-I97, #14 
page I62, lines 203-204, #3 

Twelfth Trustee District 

COMMENDATION TO WASHINGTON OFFICE 

The following resolution was submitted by the Twelfth Trustee District and trans
mitted under date of November 14, I976 by Bob Berry, secretary. 

Background Statement: During the last two sessions of the United States Congress, 
legislation has been considered that contained many provisions that conflicted with 
ADA policy and would have imposed undesirable restrictions upon and interfered 
with the education process in our nation's dental schools. 

Many of those provisions were removed from this legislation as a result of combined 
efforts of the Association and coordinated through the vVashington Office. 

153. Resolved, that the Washington Office and particularly its director, Mr. Hal 
Christensen, be commended for their efforts in amending the Health Professions Edu
cational Assistance Act of I 976 in order to advance and protect the dental profession 
and the dental education system. 

Twelfth Trustee District 

REVISION OF "BYLAWS" TO CHANGE ASSIGNMENT OF 
MANAGEMENT RESPONSIBILITY OF PUBLICATIONS 

The following resolution was adopted by the Twelfth Trustee District and trans
mitted under date of November I 7, I976 by Mr. Bob D. Berry, secretary. 
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Background Statement: The present Bylaws of the Association provide that the Execu
tive Director engage all employees, except as otherwise provided by the Bylaws. It is 
the intent of the following resolution to propose a change in the Bylaws that would 
give the Editor of the Association full administrative control, not only of the editorial 
content of tbe Association publications, but also of the h iring and assignment of du
ties of the editorial department personnel and the administration of the budget as
signed to the editorial departme nt. No responsibilities of the Editor to the Board of 
Trustees would be changed by this resolution. The language of this amendment has 
been approved by the Standing Committee on Constitution and Bylaws. 

183. Resolved, that Chapter VIII, Appointive Officers, Section 4o(C), Duties, Edi
tor, of the Bylau.:1 be amended by adding after the first sentence the sentence, "The 
Editor sha ll engage all editorial employees and shall supervise and coordinate all ad
ministrative, budgetary, and editorial activities within the Editorial Department," so 
that the substitution will read as follows: 

Editor. The Editor shall be Editor-in-Chief of all journals of the Association a nd shall exer
cise full editorial control over such publications, subject only to policies established by the 
Board of Trustees and by these 8)•/aws. The Editor shall engage all editorial employees and 
shall supervise and coordinate all administrative, budgetary, and editorial activities within 
the Editorial Department. He shall perform other duties prescribed by the Board of Trustees 
and these Bylaws. 

Twelfth Trustee District 

REVISION OF "REQUIREMENTS FOR APPROVAL OF GENERAL 
PRACTICE RESIDENCY PROGRAMS IN DENTISTRY" 

The following resolution was adopted by the Twelfth Trustee District and trans
mitted under date of :\'ovember 16, 1976 by Mr. Bob D. Berry, executive director, 
Oklahoma Dental Association. 

Background Statement: The current "Requirements for Approval of General Practice 
Residency Programs in Dentistry" as approved by the 1972 House of Delegates of 
the American Dental Association, requ il'es th a t a genera l practice residency program 
must be hospital based to be accredited. This requirement restricts the development 
of advanced training programs in general practice by dental schools because of diffi
culties in fina nci ng and administration. It appears that acceptable training programs 
could be developed in a denta l school environment that included hospital training 
without the requirement that the programs be hospital based. 

143. Resolved, that the Council on Dental Education undertake a revision of the 
"Requi rements for Approval of Generill Prilctice Residency Programs in Dentistry" 
that a llows advanced training programs in general practice to be based in either a 
hospital or a dental school. 
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Thirteenth Trustee District 

AMENDMENT TO THE ADA "PRINCIPLES OF ETHICS" 

The following resolution was submitted by the Thirteenth Trustee District and trans
mitted under date of November 14, 1976 by Mr. Henry L. Ernstthal, executive direc
tor, California Dental Association. 

Background Statement: Many constituent and component dental societies have their 
own codes of ethics. The current ADA Principles of Ethics encourages a local settle
ment of questions and appears to leave the interpretation of such local codes of ethics 
with the component society. The Thirteenth Trustee District feels, however, that the 
language could use additional clarification that would reemphasize this aspect of 
local control of one's own code of ethics without destroying any or changing any of 
the existing rights to due process or appeal that individual members are currently 
entitled to. And, the clarification is necessary because of the need to define the proper 
interpreter of constituent codes of ethics, an issue not covered in the existing Section 
22 of the ADA Principles of Ethics. Accordingly, the following resolution is pre
sented: 

136. Resolved, that Section 22 of the ADA's Principles of Ethics be amended by de
leting from that section the words, "of the code of ethics of the component society" 
and inserting in their place the words, "the interpretation by the component and/or 
constituent society of their respective codes of ethics," so that the amended Section 22 

will read: 

Problems involving questions of ethics should be solved at the local level within the broad 
boundaries established in these Principles of Ethics and within the interpretation by the 
component and/or constituent society of their respective codes of ethics. If a satisfactory 
decision cannot be reached, the question should be referred, on appeal, to the constituent 
society and the Council on judicial Procedures, Constitution and Bylaws of the American 
Dental Association, as provided in Chapter XI of the Bylaws of the American Dental Asso
ciation. 

Thirteenth Trustee District 

AMENDMENT OF "BYLAWS" ON DISCIPLINARY PENALTIES 

The following resolution was adopted by the Thirteenth Trustee District and trans
mitted under date of July 29, 1976 by Dr. Robert L. Taylor, president. 

Background Statement: The disciplinary penalty of probation was removed from the 
ADA Constitution and Bylaws, Chapter XI, Section 20B and 20D at the 1971 session 
of the ADA House of Delegates. The ADA Council on Judicial Procedures, Constitu
tion and Bylaws, however, utilized the "probationary" sentence as a disciplinary sen
tence in an appeal from the California Dental Association Judicial Council to the 
ADA Council on Judicial Procedures, Constitution and Bylaws. Apparently, the term 
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"probation'' was deleted from Chapter XI, Section 20B and ~.wD of the ADA Bylaws, 
but was not deleted from Chapter XI, Section 2oC(d) of the ADA Bylaws, and was 
in fact utilized by the ADA Council on Judicial Procedures, Constitution and Bylaws 
in a decision rendered on February 3, 1976. 

A sentence of suspension must be unconditional, as mandated by the ADA Bylaws, 
and for a specified period of time. A sentence of suspension also means that all mem
bership privileges except continued entitlement to coverages under insurance pro
grams are lost during the suspension period. Under the terms of the suspension, a 
subsequent violation shall require a new disciplinary procedure before additional 
discipline may be imposed. This is usually a costly procedure, and one that the con
stituent society (or component societv) must bear unaided. 

The sentence of expulsion is an absolute discipline and also may not be imposed 
conditionally. 

The penalty of probation has been shown in the past to be a usefu 1 sentence in dis
ciplinary situations. Probation, while also for a fixed period of time, does not require 
the forfeiture of membership privileges and would be a suitable penalty for a first 
offense or an offense committed due to lack of knowledge of Jaw or ethics. However, 
and most importantly, a society may impose a sentence combining probation and ex
pulsion if a particular act or failure to act occurs within the probationary period. 
Although the society would have to conduct a disciplinary procedure in accordance 
with the Bylaws before the discipline may be changed from probation to expulsion to 
determine whether this act or failure to act has occurred , such a procedure would 
require less time and expense than an entirely new disciplinary hearing, and would 
provide a useful alternative when a society must deal with a repeating offender. 
Probation, then, allows the society to give a member the benefit of the doubt, while 
retaining his membership privileges, but also warns the member that no further 
violation of the ethic.'l] code (or state law, as appropriate) will be tolerated. 

Since the penalty of probation has not on!~' been shown to be useful , but also has 
been shown to be viable, the Thirteenth Trustee District urges the adoption of the 
following resolution in order to clarify for all constituent and component dental soci
eties the disciplinary penalty provisions as provided in Chapter XI, Sections ::loB, 
2oC and 20D of the Bylaws. 

60. Resolved, that the 1976 American Dental Association House of Delegates amend 
Chapter XI, Sections 2oB (line 1576 of page 39) and :2oD (line 1627 of page 40) 
of the Bylaws by adding the word "probation" on each of said lines so that the lan
guage of said sections will read as follows: 

Section 208. Disciplinary Penalties. A member may be placed under a sentence of censure, sus
pension or probation or may be expelled from membership for any of the offenses enurner
~ ted in Section 'loA of thi~ chapter. 

Suspension, subject to Chapter I, Section 30 of these Bylaws, means all membership privi
leges except continued entitlement to co verages under insurance programs are lost during 
the suspension period. Suspension shall be unconditional and for a specified period at the 
termination of which full membership privileges are automatically restored. A subsequent 
violation shall require ~ new disciplinary procedure before additional discipline may be 
imposed. 

Probation shall be for a fixed period. Membership rights are not forfeited during a period 
of probation. Additional violation during a period of probation shall require a new disci
plinary procedure before additional discipline may be imposed. However, a society may 
impose a sentence combining probation and expulsion if a particular act or failure to act 
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occurs within the probation period. The society must conduct a disciplinary procedure in 
accordance with Section 2oC before the discipline may be changed from probation to ex
pulsion for the specific purpose of determining whether this act or failure to act has 
occurred. 

Expulsion is an absolute discipline and may not be imposed conditionally. 

Section 200. Appeals. The accused member under sentence of censure, suspension, probation 
or expulsion shall have the right to appeal from a decision of his component society to his 
constituent society by filing an appeal in affidavit form with the secretary of the constituent 
society. Such an accused member, or the component society concerned, shall have the right 
to appeal from a decision of the constituent society to the Council on Judicial Procedures, 
Constitution and Bylaws of this Association by filing an appeal in affidavit form with the 
chairman of the Council on Judicial Procedures, Constitution and Bylaws. An appeal from 
any decision shall not be valid unless notice of the appeal is filed within thirty ( 30) days 
and the supporting brief, if one is to be presented, is filed within forty-five (45) days after 
such decision has been rendered. No decision shall become final while an appeal therefrom 
is pending or until the thirty (30) day period for filing notice of appeal has elapsed. In the 
event of a sentence of expulsion and no notice of appeal is received within the 30 day period, 
the constituent society shall notify all parties of the failure of the accused member to file an 
appeal. The sentence of expulsion shall take effect on the date the parties are notified. The 
component and constituent societies shall each determine what portion of current dues, if 
any, shall be returned to the expelled member. Dues paid to this Association shall not be 
refundable in the event of expulsion. The following procedure shall be used in processing 
appeals: 

Thirteenth Trustee District 

SUBSTITUTE RESOLUTION FOR RESOLUTIONS 57 AND 139 

The following substitute resolution for Resolutions 57 and I 39 of the Reference Com
mittee on Legislative and Related Matters, on Military Dependent Care was adopted 
by the Thirteenth District Caucus and transmitted under date of November 1], I976 
by Dr. Robert L. Taylor, president, California Dental Association. 

57S-l. Resolved, that the American Dental Association strongly encourage the aclop
tion of the concept of prepaid clental care under the free choice delivery system for 
miJitary dependents, by amencling existing CHAMPUS legislation or enactment of 
separate legislation for third party prepayment programs which would authorize a 
dental care program for all uniformed services clependents. 

Thirteenth Trustee District 

SUBSTITUTE RESOLUTION FOR RESOLUTION l 00 

The following substitute resolution for Resolution IOO of the Reference Committee on 
Budget and Administrative Matters on Formation of Self-insured Malpractice Pro
grams was adopted by the Thirteenth District Caucus and transmitted under date of 
November 17, I 976 by Dr. Robert L. Taylor, president, California Dental Asso
ciation. 
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1 OOS-1. Resolved, that the American Dental Association study the crisis of nsmg 
malpractice insurance premiums and the possibility of a self-insured malpractice pro
gram, such study to involve thorough actuarial investigations, and that the result of 
this study by the proper agency be reported back to the I 977 House of Delegates. 

Thirteenth Trustee District 

SUBSTITUTE RESOLUTION FOR RESOLUTION 151 

The following substitutf' resolution for Resolution ISI of the Reference Committee 
on Legislative and Rei a ted 1\•fatters, on a Conference on I II ega I Den tis try was 
adopted by the Thirteenth District Caucus and transmitted under elate of November 
I7, I976 by Dr. Robert L. Taylor, president, California Dental Association. 

l 51 S-1. Resolved, that a conferenu be sponsored by the ADA to review all aspects 
of the iII ega I practice of den tis try regarding the profession's concern for protection of 
the public. 

Delegate W. Kelley Carr, Indiana 

DEVELOPMENT OF A UNIFYING PHILOSOPHY ON PRIVATE PRACTICE 

The following resolution was transmitted undC'r date of November 13, I976 by Dele
gate W. Kelley Carr, Indiana. 

Whereas, the members of this association clearly desire the American Dental Associa
tion to work to preserve the private practice of dentistry, and 
Whereas, the development of a definition of the functions and unique aspects of pri
vate practice would greatly aid in the development of a more uniform philosophical 
basis for action by dental societies and, therefore, greater unity among dentists, and 
Whereas, the Conference on Private Practice in I97 , ~, the Conference on Preservation 
of Private Practice in I 976, and the PEP program did not develop a definition of 
private practice, therefore be it 

132. Resolved, that the function of private practice be defined as: 

r. The action taken should result in quality care. 

2. The action taken should serve the public well (i.e., we should serve by pro
viding access to care, adequate volume, and protect our opportunities to have 
a productive practice in order to provide an economical service to the public), 

and be it further 
Resolved, the unique aspects of Private Practice be defined as: 
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1. The dentist's personal financial responsibility for his practice. There are no 
subsidies. 

2. Economical. To date there is no other dental delivery system which produces 
dental care so inexpensively. 

3· The freedom for the patient and the doctor to develop a treatment plan 
without interference from third parties. 

4· The patient's freedom to choose the dentist of his choice (without economic 
coercion), and the dentist's freedom to accept or reject the patient. 

5· Has provided direct financial incentives to the dentist. 

and be it further 
Resolved, that these definitions be used as guidelines for our members this coming 
year and until such a time when the House of Delegates feels additional redefinition 
might be desirable. 

Delegate Joseph A. Devine, Wyoming 

FINANCIAL TABULATION OF COST OF PROPOSED PROGRAMS 

The following resolution was transmitted under date of October 28, 1976 by Delegate 
Joseph A. Devine, Wyoming. 

Background Statement: vVhile the regula1· expenditures in the annual budget are a 
growing concern, we also have the increasing demand on the budget arising from 
unforeseen problems, i.e., lawsuits, governmental problems, etc., and because of direc
tives of the House of Delegates which call for new programs. It has become apparent 
that the House of Delegates should be given additional help and/or more detailed 
information to assist it in exercising its responsibility to approve an annual budget. 

This assistance could be given in the financial tabulation of each program as it is 
approved by the House of Delegates. This tabulation could be projected on the screen 
(now already in use) to be shown in the appropriate positions on the budget. At the 
end of each session, the projection should total the plus and/or minus positions to 
show the House of Delegates how its deliberations affected the budget to that point. 

The responsibility to carry out this projection system should be in the hands of the 
comptroJJer. In this manner, the person most responsible for the tabulation of the 
budget would have the duty to assist the House as it deliberates each proposal. This 
projecti01. system could be modeled on a tote board as in a stock market room or on a 
race t1 a.ck odds board. The changing of the monies in the various projects could be 
shown at once to help in the funding of any proposed programs with the effect they 
would have on the anticipated budget as projected by the Board of Trustees. 

102. Resolved, that the Board of Trustees in cooperation with the comptroller and 
the Speaker of the House of Delegates develop the mechanism to project on the 
screen a financial tabulation of the cost of each program as it is deliberated by the 
House of Delegates, so that at the end of each session the projection wou lei show the 
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House of Delegates how its deliberations affected the proposed budget to that point, 
and be it further 
Resolved, that the mechanism be implemented at the 1977 session of the House of 
Delegates, and be it fmther 
Resolved, that in order that an intelligent and honest approach be given to the ap
prOI·al of the annual budget, after all the facts are known, it shall be the last order 
of business at the last session of the House of Delegates to give approval, and be it 
further 
Resolved, that, where applicable, proper changes in the Bylau;s be made to accom
plish the requirements of this resolution, thus creating any necessary dues increase at 
each annual session. 

Delegate Joseph G. Distasio, Massachusetts 

RECISION OF RESOLUTION 9-1960-H 

The following resolution was transmitted under date of November 14, 1976 by Dele
gate Joseph G. Distasio, Massachusetts. 

Background Statement: Since rg6o, when Resolution 9-1960-H (Trans. rg6o: 207) 
was adopted, there have been marked increases in the number of dental schools and 
dental auxiliary training programs and graduates. Estimates of future dental needs 
ha,·e been greatly revised. 

162. Resolved, that Resolution 9-1960-H (Trans. 1960:207) be rescinded. 

Delegate Harry W. F. Dressel, Jr., Maryland 

CLASSIFICATION SYSTEM FOR TRADITIONAL AND NONTRADITIONAL DUTIES 

The following resolution was transmitted under date of October 27, 1976 by Dele
gate Harry W. F. Dressel, Jr., Maryland. 

Background Statement: The frequent use of the terms "traditional" and "nontradi
tiond] .. in attempts to classify duties performed by the auxiliary has led to confusion 
and 'arious interpretations. In order to create a standard to which dentistry can re
late in using these terms, it becomes necessary to define them. The definition offered 
bases the terms on duties considered normal performance for the dental hygienist 
and dental assistant prior to 1970. The resolution also provides for an update in 1980 
to allow the addition or subtraction of duties to either category as may be allowed by 
the majority of states at that time. Updates every ten years may be considered as 
conditions dictate in the future. 

105. Resolved, that those duties which have been legally performed by the dental 
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assistant or dental hygienist m the majority of states prior to 1970 shall be classified 
as "traditional duties" for the respective auxiliary having performed them. and all 
other dl1ties legally allowed since that elate shall be classified as "nontraditional du
ties" for the respective auxiliary 1)erforming them, and be it further 
Resolved, that this classification shall continue until 1 q8o when a reclassification or 
update of "traditional" and "nontraditional'. duties shall be made in the same man
ner as previously, based on the duties allowed by the majority of states at that time, 
and be it further 
Resolved, that the Council on Dental Education shall be charged with the prompt 
preparation of said classification for dental assistants and dental hygienists and it<> 
publication and distribution to the membership of the American Dental Association 
and to dental organizations concerned. 

Delegate Harry W. F. Dressel, Jr., Maryland 

SINGLE STANDARD OF PERFORMANCE FOR INTRAORAL DUTIES 

The following resolution wa.s transmitted under elate of November ro. 1976 by Dele
gate Harry W. F. Dressel, Jr., Marylancl. 

Background Statement: The occurrence of double standards of education, clinical 
competence and evaluation for auxiliaries performing the same intraoral duty within 
a state serves to confuse and cloud the circumstances surrounding the utilization of 
auxiliZlries in dentistry. Tn addition, i1cccptZ1nce of multiple le,-cls o[ care does a dis
service to the public ancl the profession as well. 

\Vhene,·er a rational conclusion has been rcachrd on the objectives and qualities de
sired in the performance of an intraoral duty, the ;tanclarcls required within a state 
should be the same regardlt>ss of whether that auxiliary is a dental assistant or dental 
hygienist. 

Although it would be ideal if the same standards for a given duty would be used in 
all states, at least e(]uality in recognition ancl performance within individual states 
would be a beginning toward an equal b ei of care for patifnts receiving intraoral 
services from auxiliaries. The following resolution is offered toward achieving that 
purpose. 

117. Resolved, that in order to assure qualitl' patient care, the education, clinical 
competence and examination of an;· auxiliary performing a state-regulated intraoral 
function shall be based on achieving a single standard of performance. 
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Delegate Harry W. F. Dressel, Jr., Maryland 

TERMINOLOGY USED TO DESCRIBE DUTIES PERFORMED IN THE 
MOUTH BY DENTAL AUXILIARIES 

The following resolution was transmitted under date of October 27, 1976 by Dele
gate Harry VV. F. Dressel, Jr., Mal)dand. 

Background Statement: During the last decade clentistry has seen an e' cr accelerating 
impetus toward the use of auxiliaries for those duties formerly reserved for no one 
but the dentist. Although the duties of specific concern to the pr-ofession that were 
being written into state laws as permissible for auxiliaries were of an intraoral nature, 
terms such as "expanded" or "extended" duties have consistently been applied to 
describe them. This resolution is being presented to help reduce some of the confu
sion caused by the terminology appliecl so that the profession may more accurately 
focus toward solving essential problems in the use of auxiliaries. 

Since duties beyond those performed intraorally have little or no implication legally, 
and since the terms "expanded" or "extended" may be interpreted above and beyond 
the intent of the dental profession by legislators, consumers and some dental auxil
iaries, dental educators, and dental practitioners, it is importi\nt that a more specific 
term be used for those duties in,·ol,·ing work in the oral ca,·ity which have been tra
ditionally designated as practicing dentistry. 

The term which most naturally applies to describe procedures involving '"ork in the 
oral cavity would be "intraoral duties." "Csc of this term would leave no doubt to all 
parties interested that the concern of the dental profession with regard to any part of 
dental practice performed on patients by dental auxiliaries is with those duties per
formed intraorally and previously reserYed for dentists. Change to "intraoral duties" 
in no way implies more extensive use of dental auxiliaries, but more specifically des
ignates the area which would be im·olved should duties involving work in the mouth 
be proposed. 

104. Resolved, that whenever reference is made to those procedures which involve 
the use of the hands or instruments in the mouth by a dental auxiliary, the term 
"intraoral duties" shall be used rather than the terms "extenclecl duties" or "expanded 
duties." 

Delegates Paul Evans and Lyman Wagers, Kentucky 

PUBLICATION OF ACCURATE STATEMENTS CONCERNING INCOME REALIZED 
BY PROVIDERS UNDER PUBLIC HEALTH PROGRAMS AND OF SALARIES 

OF PERTINENT GOVERNMENTAL ADMINISTRATORS 

The following resolution was transmitted under date of November 14, 1976 by Dele
gates Paul Evans and Lyman Wagers, Kentucky. 

159. Resolved, that the American Dental Association strongly seek from govern-
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mental agencies issuing, for public information, income amounts being paid by the 
government to dentists who provide dental care for those agencies that such state
ments also reAect that such published amounts are gross income figures, before de
duction of expenses and taxes, and be it further 
Resolved, that the American Dental Association also exhort such governmental agen
cies, in fairness, issue for public information in the same manner the salaries of those 
employees involved in administering the governmental health programs, including 
dental care. 

Delegate Eugene J. Fortier, Jr., Louisiana 

AMENDMENT TO RESOLUTION 24 

The following resolution was transmitted under date of October 27, I976 by Dele
gate Eugene J. Fortier, Jr., Louisiana, as an amendment to Resolution 24 of the 
Council on Dental Education. 

Background Statement: The I 97 5 House of Delegates adopted several resolutions con
cerning dental auxiliary utilization and education. 

The Council on Dental Education sponsored a workshop and published "Proceed
ings, Workshop on Dental Auxiliary Expanded Functions, March 31, April I -2, I 976, 
Hyatt Regency, Chicago, Illinois." Many of the workshop participants disagree with 
the findings contained in this document (see "Minority Report to 'Proceedings, 
Workshop on Dental Auxiliary Expanded Functions, Mm-ch 31, April 1-2, 1976, 
Hyatt Regency, Chicago, Illinois'" on p. 239). 

The Council on Dental Education has presented for approval by the House of Dele
gates the "American Dental Association Statement on Expanded Function Dental 
Auxiliary Utilization and Education" ( p. 234). This statement has been developed 
to a large degree from the findings of the recent workshop. 

Accordingly, the following amendments to the statement are offered: 

Line 2: Delete "Expanded Function Dental Auxiliary" and after "Utilization 
and Education" add the words "of Functions Performed by Dental Assistants 
and Dental Hygienists" to make Lines r and 2 read as follows: 

American Dental Association Statement on Utilization and Education of 
Functions Performed by Dental Assistants and Dental Hygienists 

This amendment is offered because the word "expanded" as defined by Webster's 
dictionary is inappropriate for dental assistants and dental hygienists. While one defi
nition in its broadest concept might be appropriate, the balance is too suggestive to 
allow this word to continue to be used. Webster defines "expand" as follows: ( 1) to 
open wide; to spread out; to cliff use; ( 2) to make, to occupy more space; to dilate; 
to distend; to enlarge; (3) to work out or develop in full detail as an argument or 
an equation; verb intransitive: to spread apart, distend, enlarge, swell. 
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The word "auxiliary" is inappropriate since the American Dental Association recog
nizes three auxiliaries and this statement refers only to dental assistants and dental 
hygienists-not to dental laboratory technicians. 

Line 4: Delete "Auxiliaries" and substitute "Dental Assistants and Dental Hy
gienists" to make Line 4 read as follows: 

and Education of Dental Assistants and Dental Hygienists 

Line 35: After the period add the following sentence: 

However, individual states or jurisdictions are urged for the sake of uni
formity and consistency to work toward having their state dental acts 
conform to this statement. 

Lines 43, 48, 52, 54 and 56: Delete the word "expanded" and substitute the 
word "additional." 
Line 71: Delete "expanded function education and training" and substitute the 
words "education and training as pertains to additional functions performed by 
dental assistants and dental hygienists" to make Line 7 r read as follows: 

Education and training as pertains to additional functions performed by 
dental assistants and dental hygienists should be conducted only in set
tings .... 

Lines 38, 50, 59 and 62: Delete the word "auxiliaries" and substitute the words 
"dental assistants and dental hygienists." 
Line 75: Delete the word "Expanded" and substitute the word "Additional." 
Line 77: Delete the word "expanded" and substitute the word "addi tiona!." 
Line g6: After item 7 add the following items: 

8. Administering local anesthetics. 

g. Placing temporary sedative intracoronal restorations with hand instru
ments. 

10. Applying bases as directed by the dentists. 

1 1. Condensing and carving amalgam restorations. 

12. Placing :Jf silicate acrylic composite or synthetic restorations of all 
types. 

Line 125: Delete the words "Placing and." 
Line 127: Delete the words "and bases." 
Lines 128, 1 29 and 136: Delete in entirety. 
Line 144: Delete the words "Placing and." 
Line 146: Delete the words "and bases." 
Lines 147, q8 and 149 : Delete in entirety. 
Line 192: Delete the words "placing and." 
Lines 194, 195, 1 g6 and 197: Delete in entirety. 
Lines 151, 153, 161, 171, 174 and 1]8: Delete the word "expanded" and sub
stitute the word "additional." 
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Line I 92: Delete the words '·placing and." 
Lines 194, I 95, 196, 203 and 204: Delete in entirety. 
Line 21 o: Delete the words "placing and." 
Lines 2I2, 213,214 and 2r5: Delete in entirety. 

24S-1. Resolved, that the American Dental Association Statement on £:-;paneled 
Function Dental Auxiliary Ctilization and Education, as amended, be adoptee\. 

Delegate Eugene J. Fortier, Jr., Louisiana 

MODEL STATE DENTAL PRACTICE ACT 

The following resolution was transmitted under elate of October 27, 1976 by Delegate 
Eugene J. Fortier, Jr., Louisiana. 

Background Statement: Recently, we ha\·e witnessed ( 1) a questioning of the legality 
of state dental practice acts by the Federal Trade Commission, ( 2) attacks by the 
U.S. Justice Department on national associations of professionals alleging that Bylaws 
provisions violate antitrust laws, and (3) suits brought by individuals in consumer 
groups attacking state practice acts on constitutional grounds. 

It is the responsibility of organized dentistry to encourage the continuation of an effi
cient system for the deli\·ery of dental care. Each state needs a state dental practice 
act which is defensible against current interpretations of federal law. 

103. Resolved, that the appropriate agency of the American Dental Association in
vestigate the feasibility of preparing a model state dental practice act, and be it 
further 
Resolved, that the results of this study be presented to the Board of Trustees at the 
earliest possible time for implementation and funding, if feasible. 

Delegate Jack W. Gottschalk, Ohio 

STUDY, DEFINE AND ACT ON THE MALDISTRIBUTION PROBLEM 

The following resolution was transmitted under date of November 14, 1976 by Dele
gate Jack W. Gottschalk, Ohio. 

Background Statement: There is question about the magnitude of the maldistribution 
problem. There is debate over the criteria used to designate u nderserved areas and 
what these criteria really represent. The lack of adequate criteria has caused conflict 
between members of the profession and the administration of the National Health 
Service Corps ( N H SC) . 
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We can all agree that we want dental services to be available to meet the demand 
for dental services in all areas of the counlly. The only method available to the 
NHSC to increase the supply of services is the placement of dentists. The laws and 
rules severely limit the options available to achieve a redistribution of dental services 
and are causing unnecessary conAict. 

The maldistribution problem should receive serious intellectual effort and study. 
Better criteria for designating undersen:ed areas should be developed and used. The 
NHSC Jaws should be amended to allow additional options including present ADA 
policy on incentives for dentists who practice in underserved areas (Trans. 1974: 
695) to increase services in underserved areas. Therefore, be it 

154. Resolved, that the ADA Board of Trustees study the rna/distribution problem, 
develop adeC]uate criteria to measure it, develop solutions that are acceptahle to the 
profession including present A.DA policy on incentives for dentists who practice in 
underserved areas (Trans. 1974:695), seek harmonious concurrence with key legis
lators and initiate legislation to implement these proposed solutions. 

Delegate Rexford E. Hardin, Ohio 

STUDY AND RESPOND TO THE CARNEGIE COMMISSION REPORT, 
"PROGRESS AND PROBLEMS IN MEDICAL AND DENTAL EDUCATION" 1976 

Background Statement: The Carnegie Commission of Higher Education made a re
port in 1970, Higher Education and the Nation's Health: Policies fvr Medical and 
Dental Education. 

This report had a profound effect on legislation relating to dental education which 
can be noted from the following recommendations made in 1970. 

-increase the number of dental schools 
-increase enrollment in existing dental schools 
-accelerate the dental curriculum 
-create a National Health Service Corps 
-create dental associates or dental extenders 

Recently the Carnegie Commission has made another report, Progress and Problems 
in Medical and Dental Education, which makes recommendations concerning dental 
education, some of which are as follows: 

-We urge and we propose the provision of financial incentives to medical and 
dental schools to continue these trends (listed above, established as a result of 
the 1970 report). 

-The report continues to use dentist population ratios as the criteria to deter
mine the future need for dentists and for underserved areas. 

-Two new dental schools, one in Arizona and one more in Florida. 

-An expanded :"Jational Health Service Corps program. 
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-Training more dental extenders. 

-Urgently recommend emphasis on educational approaches (such as precep-
torships) that will encourage ... dentist extenders in underserved areas. 

There are a number of recommendations that the dental profession should be happy 
to endorse. 

In view of the effect the 1970 report had on federal support and federal control of 
dental education and the chance that the 1976 report might have a similar effect, 
the following resolution is submitted. 

133. Resolved, that the American Dental Association Board of Trustees study the 
1976 Carnegie Commission report, Prog1ess and P1oblems in A1 edical and Dental 
Education, the data used and the recommendations, and publish appropriate com
ment taking into consideration all additional data available to the Board of Trustees. 

Delegate Theodore L. Jerrold, New York 

CHANGES IN REQUIREMENTS FOR ADVANCED 
SPECIALTY EDUCATION PROGRAMS 

The following resolution was submitted under date of November 14, 1976 by Dele
gate Theodore L. Jerrold, New York. 

Background Statement: At the 197 5 American Dental Association meeting, require
ments for National Certifying Boards for Special Areas of Dental Practice were ap
proved by the House of Delegates. One of these requirements for eligibility for certi
fication as a Diplomate in a Special Area of Dental Practice has to do with time 
requirements, which states: 

Although desirable, the period of advanced study need not be continuous, nor 
completed with successive calendar years. An advanced educational program 
equivalent to two academic years in length, successfully completed on a part
time basis over an extended period of time as a graduated sequence of educa
tional experience not exceeding four calendar years, may be considered ac
ceptable in satisfying this requirement. (Trans. 1975:690) 

However, in 1974 the House of Delegates of the American Dental Association passed 
new Requi1ements for Advanced Specialty Education Programs (Trans. 1974:57) 
(lines 155-174). In these requirements it states "Programs specifically designed for 
part-time enrollment are unacceptable for accreditation." (Lines 166-167) 

Whereas, the latter statement is in conflict with the requirements of certification by 
the specialty boards, and 
Whereas, it is generally agreed that at least one year of general practice is desirable 
before going into a specialty, and 
Whereas, full-time requirements to pursue specialty training leading to Board certifi
cation may be a hardship for the general practitioner, who has been in general prac
tice for a number of years, and 
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Whereas, a program should be accredited its merit and not on its length of time, 
therefore be it 

161. Resolved, that lines 166-167 be deleted from the Requirements for Advanced 
Specialty Education Programs. 

Delegate Ronald I. Maitland, New York 

TRAINING IN CARDIOPULMONARY RESUSCITATION 

The following resolution was transmitted under date of October 28, 1976 by Delegate 
Ronald I. Maitland, New York. 

Background Statement: The dentist of today has a great responsibility, by nature of 
his profession, to be prepared to render basic life support in the event of a medical 
emergency in either his office or in the community. 

The action taken by the House of Delegates in 1964 (Trans. 1964:275) was, at that 
time, a positive decisive action. 

Resolved, that the constituent dental soc1et1es be requested to cooperate with 
their state health departments in the development of programs to train dentists 
in the procedure of closed chest cardiac resuscitation. 

Today we must step forward and further recommend that the dentist seek out such 
training. 

The "Standards for Cardiopulmonary Resuscitation (CPR) and Emergency Carcliac 
Care (ECC)" published on page 838 of the February 18, 1974 issue of the journal 
of the American Medical Association state: 

It has been estimated that about one million persons in the United States experience 
ncute myocardial infarction each year. More than 6so,ooo die annually of ischemic heart 
disease. About 350,000 of these deaths occur outside the hospital, usually within two 
hours after the onset of symptoms. Thus, sudden death from heart attack is the most im
portant medical emergency today. It seems probable that a large number of these deaths 
can be prevented by prompt, appropriate treatment. 

In addition, another one million victims die as a result of other medical emergenc1es 
involving sudden colla1Jse. These unfortunate ill events are looking for a place to 
happen, and the dental office is certainly exposed to large numbers of the public. 
Many of these victims could be saved by the prompt and proper application of car
diopulmonary resuscitation and emergency care. 

The American Heart Association and the American Red Cross have undertaken the 
task of citizen training in cardiopulmonary resuscitation (CPR) across the nation. 
Large numbers of the lay public have become and will continue to become trained 
in the skills of resuscitation. The dental profession is to be encouraged to seck this 
training so that the level of competency of a dentist in emergency situations is in 
keeping with the education and training expected in the ladder of responsibility for a 
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health professional. The sudden death of a patient in the office is almost certain to 
occur at least once in each dentist's practice lifetime, according to Dr. Frank M. 
McCarthy, of Los Angeles. as reported in the December 2, 1974 ADA News. "'More
over, the dentist who has not prepared himself and his staff to deal with such an 
emergency may be depr\1·ed of his lice nse, sentenced to jail, and heavily fined in a 
wrongful cleath judgment.'' 

A new law in Tex:1s, "'hich may portend similar action by other states, requires that 
by October r, rg76 "all clenti~ts practicing in Texas usmg any type of anesthesia or 
anesthetic agents, including local anrsthesia, shall have and maintain emerg·ency 
equipment and drugs appropriate for patient resuscitatlon. Such equipment shall in
clude a positive pressuno. breathing apparatus. All emrrp;ency equipment shall be pres
ent in the dental office and shall be utilized by the licensed professional or under his 
clirect supervision. Training of ernergency procedures and drugs shall be given to Jll 
dentist office personnel." 

The American Heart Association and the National Academy of Sciences-National 
Research Cou nci I cosponsored a ~a tionzil Conference on Standards for· Card iopu lmo
nary Resuscitation (CPl~) and Emergency Card.1ac Care ( ECC) in Washington, 
D.C. on May t6-J8, 197:1. This Conference was conducted because of the changes 
that have occurred during the past se\·eral years. In May 1966, the :\lational Acad
emy of Sciences- i'>.ational Research Council sponsored a Conference on Cardiopul
monary Resuscitation that recornmencled the training of medica I, a I lied health, and 
professional paramedical per·sonnel in carcliopulrnonary resuscitation according to the 
standards of the American Heart Association. Those recommendations resulted in 
widespread acceptancf' of cardiopulmonary resuscitation and tra.i ni ng in the tech
nique. As a result of these activities, it has becomr. increasingly apparent that a broad 
national program of life support measures is required to bring the benefits of cardio
pulmonary resuscitation a ncl emergency cardiac care to all segments of the public. 
This can be accomplishccl only by intensive public and professional programs 
(JAMA, February I8,1g74, pp. Bn-878). 

Whereas, sudden death and ca rdiopu I monary emergenctes represent a sizeable threat 
to the American public, and 
Whereas, cardiopulmonary re~usci ta tion ha~ been proven effective in saving lives, and 
Whereas, t1 ai ning is readily obtain~l ble through local chapters of the American Heart 
Association, American Red Cros~, hospitals, medical and dental schools, as well as 
other avenues for continuing educMion, and 
Whereas, the dentist has an obligation to his patients to be prepared for the eventu
ality of medical emergencies, therefore be it 

101. Resolved, that rhe American Dental Association recommends that all dentists 
seek training in cardiopulmonary re>u'>citation in order that they may completely 
exercise their professionaJ responsibility when and if the need arises. 
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Delegate Alex J. McKechnie, Jr., Pennsylvania 

REEVALUATION OF DENTAL CLAIM FORM 

The following resolution was submitted by Delegate Alex ]. McKechnie, Jr., Penn
sylvania, and transmitted under date of August I3, I976 by Mrs. Esther F. Richwine, 
executive director, Pennsylvania Dental Association. 

Whereas, the dental claim form adds to the cost of dental care and is repettttve in 
content of information such as dentist name, address, phone number, social security 
number, dental license number and certain patient information, and 
Whereas, these items once established with an insurance carrier are no longer neces
sary to establish identity or payment of a claim, therefore be it 

89. Resolved, that the dental claim form be reevaluated and redesigned to reduce 
the amount of repeated and unnecessary material and that the Council on Dental 
Care Programs be directed to address itself immediately to this cumbersome paper
work before the profession is "locked" into an office procedure which increases cost, 
consumes valuable time and may restrict the freedom of a dental practice. 

Delegate Alex J. McKechnie, Jr., Pennsylvania 

USE OF PROCEDURE CODES 

The following resolution was submitted by Delegate Alex ]. McKechnie, Jr., Penn
sylvania, and transmitted under date of August I 3, I 976 by Mrs. Esther F. Richwine, 
executive director, Pennsylvania Dental Association. 

Whereas, dental treatment consists of many varied forms of dental care, and 
Whereas, a term such as "dental procedure" cannot and will not describe the time 
and treatment involved in any dental operation, and 
Whereas, there is an inherent danger in relegating everything a dentist accomplishes 
into a computerized number which can and will be used to set fees statewide and 
nationally, therefore be it 

90. Resolved, that procedure codes are terms used by third party carriers for admin
istrative purposes and, as such, are not part of the description of dental services and 
shall not be required on any dental form submitted for payment by a dental office. 
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Delegate Paul J. McKenna, Massachusetts 

AMENDMENT TO SECTION 15 OF "PRINCIPLES OF ETHICS" 

The following resolution was transmitted under date of August 9, 1976 by Delegate 
Paul]. McKenna, Massachusetts. 

61. Resolved, that Section 15 of the ADA Principles of Ethics be amended by in
serting the words "and any additional advanced academic degrees earned in health 
service areas." after the words "or D.M.D."; by deleting the words "a dentist who 
also possesses a medical degree may use this degree in connection with his name on 
cards, letterheads, office door signs and announcements": and by deleting the words 
''if such usage is consistent with the custom of dentists of the community" to make 
the amended Section 15 read as follows: 

Use of Professional Titles and Degrees: A dentist may use the titles or degrees, Doctor, Dentist, 
D.D.S. or D.M.D., and any additional advanced academic degrees earned in health service 
areas. A dentist who has been certified by a national certifying board for one of the special
ties approved by the American Dental Association may usc the title "diplomate" in connec
tion with his specialty on his cards, letterheads and announcements. A dentist may not use 
his title or degree in connection with the promotion of any commercial endeavor. 

The use of eponyms in connection with drugs, agents, instruments or appliances is generally 
to be discouraged. 

Delegate Robert J. Wilson, Maryland 

OVERPRODUCTION OF DENTISTS 

The following resolution was transmitted under date of November 14, 1976 l)y Dele
gate Robert]. Wilson, Maryland. 

Whereas, as there is rapidly increasing evidence to sub:,tantiate the proposition that 
there is a crisis arising in the near future with regard to the o,·erproduction of den
tists, and 
Whereas, the ADA's Bureau of Economic Research and Statistics, the Leonard Davis 
Institute of Health Economics and other sources will be producing vital data in this 

area long before the 1977 House of Delegates, therefore be it 

146. Resolved, that the Board of Trustees be directed to give extremely high priority 
to the matter of the production of Jentists in this country, and be it further 
Resolved, that the .Goard of Trustees be empowered to usc the information obtained 
in a manner that would sen·e the best interests of the private practice of dentistry 
and the patients of the nation, and be it further 
Resolved, that the Board of Trustees be requested to give a full report of its activities 

in this area to the 1977 House of Delegates. 
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American Society of Maxillofacial Surgeons 

AMENDMENT OF "PRINCIPLES OF ETHICS" REGARDING 
ORAL AND MAXILLOFACIAL SURGERY 

The following resolution was submitted by the American Society of Maxillofacial 
Surgeons and transmitted under elate of October 8, 1976 by Dr. Samuel Shatkin, 
president. 

Whereas, Oral Surgery is a specialty of dentistry requlflng a dental degree, D.D.S. 
or D.M.D., and three 1cars of postgt·aduate training, and 
Whereas, the AmcricZln Society of Oral Surgeons (ASOS) is the professional society 
name of this dental specialty, and 
Whereas, Maxillofacial Surger·y is a specialty of medicine requiring a medical de
gree, M.D., and five yc:us of postgraduate training, and 
Whereas, the Americ:m Society of Maxillofarial Surgeons ( ASMS) was established 
in '9"f7 as an Illinois not-for-profit corporation, and 
Whereas, the Section of Plastic and Maxillofacial Surgery of the American College 
of Surgeons was established in 1952, and 
Whereas, the Maxillofacial Session and the then Plastic, Reconstructive and Maxillo
facial Section of the American Mrdical Association (AMA) has been in existence 
since 1963, and 
Whereas, in October 1973 there was an amendment to Section 18 of the American 
Dental Association (ADA) Principles of Ethics permitting oral surgeons to identify 
themselves to the public as "Oral and Maxillofacial Surgeons," and 
Whereas, in 1975, Rr-solution 857 was adopted which added the name ''?vfaxillo
facial" to the definition of Oral Surgery, and 
Whereas, the above action and use of thr name "maxillofacial surgeon" by oral sur
geons has been confusing and deceptive to the consumer of medical and dental ser
vices, the ref ore be it 

94. Resolved, that the House of Delegates of the American Dental Association re
scind the amendment to Section 18 of the Principles of Ethics which permits oral 
surgeons to identify themselves to the public as '·maxillofacial surgeons," and be it 
further 
Resolved, that Resolution 857 be rescinded so that Oral Surgery is not defined using 
the name "maxillofacial." 



436 

Reports of 

Board of 

Trustees 

To House 

of Delegates 

ENFORCEMENT OF "PRINCIPLES OF ETHICS" AS RELATED TO 

"STANDARDS FOR DENTAL PREPAYMENT PROGRAMS" 

The 1975 House of Delegates adopted the following resolution (Resolution 81) which 
was introduced by Delegate Arthur L. Labelle (Trans. 1975: 729): 

Resolved, that the House of Delegates instructs the Board of Trustees to aggres
sively pursue means whereby the Association's "Principles of Ethics" as related 
to "Standards for Dental Prepayment Programs" can be enforced, such activity 
to occupy a position of top priority in Association programs, with detailed re
port and analysis of results obtained to be presented to the 1976 House of 
Delegates. 

The Board of Trustees calls attention to the fact that it was advised at its December 
1975 session that the aggressive pursuit of means to enforce the Association's "Princi
ples of Ethics" as related to "Standards for Dental Prepayment Programs" could 
have the effect of attempting to restrain the activities of third parties as distinguished 
from the mere internal regulation of members of the Association (Trans. 197S:577l. 
The Board is aware, from legal advice that it has received, that any such attempted 
restraint could be construed as an illegal boycott, subjecting the Association and those 
in official positions, including officers, members of the Board of Trustees and coun
cils, and staff, in the Association to civil and criminal penalties and damages under 
state and federal antitrust statutes. Further, if such enforcement by the Association 
of the "Principles" as related to the "Standards," whether such be a table of allow
ances or a usual, customary and reasonable fee arrangement, the Board has been ad
vised that such might be interpreted as a prohibited fee fixing scheme in violation of 
antitrust laws. 

The Board of Trustees notes that the Association's "Standards for Dental Prepay
ment Programs" by reason of the carefu I and consistent use throughout the text of 
the "Standards" of such a precatory word as "should" rather than such a command 
word as "shall" are purely advisory as to what the Association believes to be essential 
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to a good dental prepayment program. Such an approach to the "Standards" from a 
legal and the Board's viewpoints appears reasonable, and the "Standards," in and of 
themselves, should not place the Association in a position of jeopardy with respect to 
antitrust statutes. However, if the "Principles" were used to impose sanctions, directly 
or indirectly_, as a means of enforcing the "Standards," the Board warns that law en
forcement agencies or injured parties could allege in complaints that the activities of 
third parties were being restrained and that such restraints were per se violations of 
the antitrust laws, rendering any good intentions the Association may have had in 
enforcing the "Principles" irrelevant. 

In support of these comments on Dr. Labelle's resolution, the Council on Judicial 
Procedures, Constitution and Bylaws has requested that specific attention be called 
to the legal opinion of May 9, 1975, which was submitted in the name of the law 
firm of Peterson, Ross, Rail, BarbfT & Seidel by attorney Peter M. Sfikas concerning 
the antitrust dangers involved in attempting to use the "Principles of Ethics" tore
quire third party agencies to conform to the Association's "Standards for Dental Pre
payment Programs" (Trans. 1975: 148). In addition, the Co unci I also has referred to 
its comment in its 1975 report on the rights guaranteed by the First Amendment to 
the United States Constitution (Trans. 1975: 1 +5). The Council cited pertinent para
graphs from the 1 q64 ·united State-s Supreme Court opinion in the case of the 
Brotherhood of Railroad Trainmen us Virt;inia State Bar, 277 U.S.!, which vacated 
as unconstitutional a Virginia Supreme Court injunction against plaintiff's advising 
union members to obtain legal advice from specified lawyers. 

In addition, the Board of Trustees was advised that the United States Supreme Court 
has handed down a number of other decisions of like import, for example, National 
Association for the Ad~·ancement of Colored People us Button, 371 U.S-415 (1963), 
holding Virginia "running" and "capping'' statutes acloptecl in 1849 violative of First 
Amendment activities against discrimination; United Mine Workers vs Illinois State 
Bar Association, 389 U.S. 2 1 7 ( 1967), setting aside an injunction against a union plan 
providing salaried attorneys to prosecute members· personal injury and related claims; 
and United Transportation Union us State Bar of Michigan, 401 U.S.567 ( 1971), 
nullifying an injunction against plaintif'f's recommending designated attorneys who 
had agreed to limit their fees. 

The Board of Trustees concurs in the opinions of the Council on Judicial Procedures, 
Constitution and Bylaws and the Association's House Counsel that the "Principles 
of Ethics" are an inappmpriate and illegal vehicle for the enforcement of standards 
go\erning dental prepayment pmgrams and recommends that the 1976 House of 
Delegates be advised that the Board of Trustees cannot legally "aggressively pursue 
means whereby the Association's 'Principles of Ethics' as related to 'Standards for 
Dental Prepayment Programs' can be enforced." 
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GUIDELINES FOR DENTISTRY'S POSITION IN A 

NATIONAL HEALTH PROGRAM 

Introduction 

2 This report presents the policies of the American Dental Association with respect to dentistry in 
3 national health programs. The policies were adopted by the House of Delegates at the annual 
4 session in Atlantic City, October 1971. In enacting these policies, the House of Delegates studied 
5 the ADA Task force Report on National Health Programs as it was presented to the House and 
6 painstakingly considered the Comments on the Report from the Board of Trustees. Of the 93 origi-
7 nal Task force recommendations, a number were modified, seven were referred to appropriate 
8 Association agencies for further study, two were incorporated into other actions, one was deleted, 
9 and two were rejected. The Task Force Report was published in the September 197 r issue of The 

10 journal and Comments on the Report from the Board of Trustees appeared in the October 197r 
11 ISSUe. 

12 Fundamental Principle 

13 In the consideration of a national health program, the dental profession should take an active 
14 position in the design and support of a program that includes a dental program that senes the 
15 needs of all people of this nation. The dental profession continues to be in opposition to any na-
16 tiona! health program that uses public funds to provide health care for persons who are financially 
17 able to pay for health services themselves. This principle governs all provisions and recommenda-
18 tions of the American Dental Association with respect to national health programs. 

19 Priorities 

20 The following guidelines are recommended in the development of a national health program. 
21 1. Comprehensive dental services for children and emergency dental sen·ices for all eligible for the 
22 program should have the highest dental priority in any national health program, and ;1ny deferred 
23 inclusion of children that may be necessary should follow a progressive schedule beginning with 
24 the youngest age group feasible. The following is one recommended means for accomplishing such 
25 phasing of children by age groups. 
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PROPOSED REVISIONS* 

Fundamental Principles 

2 It is the dental profession's firm belief that the dental component of any national health program 
3 should he founded upon the tfaditional private system of delivering dental care 

4 The dental profession is engaged in efTorls to ensure that available dental cafe services are suffi-
5 cient to the needs of all the people of this nation. 

6 The dental profession would support a national health program which meets these needs, ~ssuring 
7 to nil equal access to dental care. However, the profession believes that the use of public funds for 
8 direct health benefits in a national health program should be limited to the provision of care only 
9 for those financially unable to pay for health services themselves. 

10 (Change title from "Priorities" to ·'Beneficiaries and Benefits.") 

11 1. Comprehensive den tal services for children through 1 7 and emergency dental services for all 
12 eligihle for the program should have rhe highest priority in any national henlth program. Any dc-
13 ferred inclusion oi children that may be necessary should follow ~ progressive schedule beginning 
14 with children six years and under. 

'See page ~S3 fof comments of the Boord of Trustees. 
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a. Two-, three-, and four-year-old children should be included in the first year of the 
program. 

b. Each new class of two-year-old children should be included each program year thereafter 
if experience shows this arrangement to be practical. 

c. All children who have had an initial year in the program should be kept on a reasonable 
maintenance basis in subsequent years. 

d. In the second through the fourth year, an additional age class of eligible children should 
be added from the top age groups to expedite the coverage of the child population. 

e. No further additions of new children should be made from the top until the ninth year, 
at which time the t6-year-old youths will be added to the program. 

f. All children ages 2 to t7 should be included in the program by the tenth year. 

37 2. There should be provision for emergency dental care for all. 

38 3· The dental program should begin at the same time any nation;d health program is initiated. 

39 4· Dental Health services should be defined according to the following outline. 

40 Emergency Dental Care Services 

41 These servtces should be available to those eligible for the program from the first day of the 
42 program. 

43 --Control of oral and maxillofacial bleeding in any condition when loss of blood will jeopardize 
44 the patient's well-being. Treatment may consist of any professionally accepted procedure deemed 
45 necessary. 
46 -Relief of respiratory difficulty from any oral and maxillofacial condition which can involve the 
47 airway (respiratory system) in a life-threatening manner. Treatment may consist of any profes-
48 sionally accepted procedure deemed necessary. 

49 -Relief of severe pain accompanying any oral or maxillofacial condition affecting the nervous 
50 system, limited to immediate palliative treatment only but including extractions where profession-
51 ally indicated. 

52 --Immediate and palliative procedures for ( 1) fractures, subluxations, and avulsions of teeth, (2) 
53 fractures of jaw and other facial bones (reduction and fixation only), (3) temporomandibular 
54 joint subluxations, and (4) soft tissue injuries. 

55 -Initial treatment for acute infections. 

56 -Emergency dental care services include ( r) all necessary laboratory and preoperative work, 
57 including examination and radiographs and ( 2) appropriate anesthesia (local, general, sedative) 
58 for optimal management of the emergency. 

59 Preventive Dental Services 

60 Preventive procedures, including dental health education. 
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15 (Note: In view of the revision of number 1, directed by the 1975 House of Delegates, number 2 
16 should be deleted as unnecessary.) 

17 2. A professionally sound dental benefits component should begin at the same time any national 
18 health program is initiated. 

19 3· There follows a priority listing of other services which we consider appropriate for incorpora-
20 tion as defined : 

21 (Note: Emergency, Preventive and Comprehensive services are listed as in existing guidelines.) 
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61 Comprehensive Dental Health Services 

62 -Periodic examination and diagnosis, including radiographs when indicated and detection of 
63 oral manifestations of systemic diseases; 

64 -Elimination of infection and life-hazardous oral conditions, for example, oral cancer, cellulitis, 
65 fractures of the face and jaws, major handicapping malocclusion and congenital disfiguring oral 
66 deformities; 

67 -Treatment of injuries; 

68 -Elimination of disease of bone and soft tissue of the oral cavity and adjacent areas; 

69 -Treatment of anomalies; 

70 -Restoration of decayed or fractured teeth; 

71 -Maintenance or recovery of space between teeth when this service will affect occlusion; 

72 -Replacement of missing permanent teeth; 

73 -Treatment of malocclusion with priority for interceptive treatment and disfiguring and handi-
74 capping malocclusions. 

75 5· On the tenth anniversary of the dental program, those people then covered by the program 
76 should be offered continued coverage, and in addition, all persons age 65 years and over should be 
77 offered comprehensive coverage. Before the addition of other groups, the program should be re-
78 viewed totally and modified according to experience and resources available. 

79 Preventive Procedures and Dental Health Education 

80 The following guidelines are recommended in the development of a national health program. 

81 r. The American Dental Associa tion should take immediate action to design a comprehensive 
82 education al program to be used in conjunction with federally funded health programs for the 
83 purpose of motivating people to practice good personal oral hygiene habits and to utilize all dental 
84 care benefits availa ble to the fullest extent. 
85 2. The dental profession should press the federal government to institute a national fluoridation 
86 program that would provide g rants for the p urchase and installation of Auoridati:m equipment for 
·87 community and rural school water supplies, plus financial assistance to help meet the costs of in-
88 stalling or modernizing ahd operating the programs for a specified time. 

89 3· State dental societies should press state legislatures to enact statewide Auoridation laws requir-
90 ing the fluoridation of all community water supplies. 
91 4· Prevention of dental disease through community measures and preventive practices in dentists' 
92 offices should be given prime emphasis and first doll a r priority. 

93 5· Dental schools and practitioners should give greater emphasis to the teaching and application 
94 of preventive procedures in clinical practice . 

95 G. The Association should conduct studies on the long-term implications of preventive and thera-
96 peutic measures on the delivery of dental services and on dental manpower. 

97 Education and Training 

98 In all programs that provide federal funding for dental education this long-standing policy of the 
99 Association shall apply: "The government shall not exercise any control over, or prescribe any 

100 requirements with respect to, the curriculum, teaching personnel, or administration of any school 
101 or the admission of applicants thereto." (Trans. 1949:244) The following guidelines are recom-
1 02 mended in the development of a national health program. 
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22 4· After three years in operation or before considering expansion of any national health program's 
23 dental benefits, a comprehensive study of the program's cost-effectiveness and efficacy in providing 
24 dental health service should be accomplished. 

25 1 . A preventively-oriented dental hea lth educational program should be implemented in conjunc-
26 tion with a national dental health program for the purpose of informing a nd motivating people 
27 on personal oral hygiene care as well as on the most effective use of the program. Emphasis should 
28 be placed on reaching school children and their parents. 
29 2. The federal government should institute a national fluoridat ion program to maximize the cost/ 
30 effectiveness of dent:1l health benefits for children. Grants should be provided for the purchase and 
31 installation of fluoridation equ ipment for communities and for rural school water supplies. Incen-
32 tives should be rrovided to states to take legislative or regulatory action to mandate fluoridation . 

33 3· State denul societies should encourage and assist state legislatures to en act statewide fluorida-
34 rion laws requiring the fluoridation of all community water supplies. 

35 4· States and communities should be urged to provide dental health education and preventive pro-
36 grams for children in the school setting to milximizc the benefits included under a national dental 
37 hea lth program. Consideration should be given to providing various types of topical fluoride appli-
38 cations, preventive education, and screening and referral. 

39 Recommend deletion of 5 as inappropriate for these guidelines. 

40 R ecomrP.end d eletion of 6 as inappropriate for these guidelines. 
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103 1. The present program of federal expenditures in partial support of the construction of new den-
104 tal schools and the expansion of existing schools should be continued and increased. 

105 2. There should be a much larger program of federal financial participation in the construction of 
106 new dental auxiliary schools. 

107 3· The federal construction programs should provide earmarked funds for dental education facili-
108 ties and they should be funded fully for as long as the shortage of personnel exists. 

109 4· There should be operating assistance grants to existing and new dental auxiliary schools from 
110 the federal government to ensure that all schools are producing qualified dental personnel at full 
111 capacity. 

112 5· Dental schools, in conjunction with constituent and component dental societies should explore 
113 and establish at an early date community dental health projects, preferably located outside the 
114 dental school proper, to maintain close ties with the community of which the school is a part, to 
115 give students valuable learning experiences in community health, and to fulfill partially the school's 
116 responsibility to the community. Full use should be made of existing facilities, including com-
117 munity health centers, community colleges, and area health education centers. 

118 6. There should be federal funds to encourage the development of training programs to prepare 
119 teachers for dental and auxiliary schools. 

120 7· Dental and dental auxiliary curriculums should be made flexible so that the more talented <md 
121 motivated students can move through educational programs at the fastest possible rate, thus be-
122 coming productive health service workers in a shorter time. 

123 8. Community colleges and post high school technical schools should be encouraged to develop 
124 training programs for dental auxiliaries, provided such programs meet accepted educational stan-
125 dards and are accredited by the American Dental Association. 

126 g. There should be a program of federal support for the accelerated development of training pro-
127 grams for expanded function auxiliaries, including construction, operational, and faculty training 
128 support. 

129 1 o. The criteria for accreditation of auxiliary training schools should be revised to permit broader 
130 experimentation with curriculums, program content, and length of training. Students should have 
131 the opportunity to advance from one type of auxiliary program to another. 

132 11. There should be a greater emphasis in dental schools on teaching students the use of auxil-
133 iaries, especially expanded function auxiliaries. Federal support for research, experimentation, :md 
134 development of these activities should be increased and financial incentives should be provided to 
135 those schools that expand "TEAM" programs rapidly and that experiment with new teaching 
136 methods in such programs. ("TEAM" is an acronym for Training in Expanded Auxiliary Man-
137 agement.) 

138 12. There should be formal programs of training in the performance of expanded functions for 
139 those auxiliaries currently in the work force consistent with the dental practice acts. 

140 13. The federal program of loans and fellowships for dental students should be expanded and 
141 funded at a level determined by a survey of need. 

142 14. Funds should be earmarked for fellowships in dental and dental auxiliary education. 

143 15. The student assistance program of the federal government should provide special arrange-
144 ments for assisting students from minority and other disadvantaged groups to enter careers in den-
145 tal fields. In so doing, the government should not exercise any control over, or prescribe any re-
146 quirements with respect to the curriculum, teaching personnel, or administration of any school or 
147 the admission of applicants thereto. The program should be designed to encourage young people 
148 to enter the dental and auxiliary professions. Every student who meets basic entrance qualifications 
149 of educational programs in dental fields should have the right of equal consideration to such 
150 education. 

151 16. A national program of recruitment should be developed to attract capable young men and 
152 women into the dental and dental auxiliary fields. 

153 q. Entry into training programs for dental auxiliaries should be simplified and coordinated to 
154 provide promotional career opportunities. 

155 18. As an additional measure to maintain the quality of dental practice, the Association reaffirms 
156 its policy that "constituent dental societies in consultation with state boards of dentistry, are urged 
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41 3· The federal construction programs should provide earmarked funds for dental educational 
42 facilities and the program should be fully funded on the basis of demonstrated need. 

43 5· Recommend deletion as inappropriate in this context. 

44 G. Dental and dental auxiliary curriculum should be made flexible so that the more talented and 
45 motivated students can move through the educational programs at a rate consistent with their 
46 learning abilities. Curriculum flexibility should also be encouraged to a llow for the integration of 
47 current educational methodologies a nd procedures. (existing no. 7) 

48 8. There should be a program of federal support for the accelerated developmen t of training pro-
49 grams for auxiliaries, including construction, operational, and faculty training support. (existing 
50 no. g) 

51 1 o. There should be a significantly greater emphasis within dental education programs on teach-
52 ing students the use of auxiliaries. (existing no. 1 r) 
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157 to develop mechanisms to foster the continued education of dentists licensed in their jurisdiction." 
158 (Trans. tg68: 257) 

159 Delivery of Services 

160 The following guidelines are recommended in the development of a national health program. 

161 1. All dental societies should establish emergency dental services that ensure ready accessibility of 
162 professional services at all times. 

163 2. Federal legislation should provide reasonable financial arrangements including loan forgiveness 
164 features with dental students to pay the total cost of their dental education in return for practicing 
165 in underserved areas in the military or health agencies, for a specific period of time. 

166 3· Dentists should be encouraged to practice in underserved areas through federal financial in-
167 centivcs including guaranteed loans and tilx benefits. 

168 4· A national health service corps or other federal or federal-state health personnel system should 
169 be established to provide dentill services in areas where the dental work force is insufficient to meet 
170 demands generated by a national dent;d health program. Such arrangements should be temporary 
171 until a more satisfactory system for such areas can be established, and should be contingent on the 
172 approval of component and constituent societies. 

173 5· Community health centers having dental components, such as neighborhood health centers, 
174 should be encouraged only if the availability of dental care from the private sector is determined 
175 to be inadequate in consultation with constituent and component dental societies. 

176 6. Extended health care facilities and hospitals should consider providing dental services as an 
177 integral part of comprehensive care. Outpatient dental treatment also should be provided only if 
178 the availability of dental care from the private sector is determined to be inadequate in consulta-
!'79 tion with constituent and component dental societies. 

180 7· A national health program should provide for research, experimentation, and development of 
181 programs to deliver dental care more effectively and efficiently to population groups with special 
182 handicapping or confinement problems. 

183 8. The dental profession, in conjunction with the military dental and medical services, should de-
184 sign and implement programs for the recruitment, training, and utilization of returning medical 
185 and dental corpsmen for employment in the dental profession. 

186 g. There should be a moratorium on licensure, registration, or certification of additional kinds of 
187 dental auxiliaries until more definitive information is available about the relative role of the den-
188 tist and his expanded function auxiliaries. 

189 1 o. The Association should establish a national clearinghouse of information for dentists seeking 
190 locations and for communities seeking dentists. 

191 11. A national dental health program should provide incentives to solo practitioners to increase 
192 their productivity through the use of multiple dental <tuxiliaries. Such incentives should include 
193 guaranteed loans for capital improvements and equipment and office overhead protection in-
194 surance. 

195 12. A national dental health program should encourage the development of group practices not 
196 considered closed panels through guaranteed loans for capital investment and grants to dental 
197 schools to teach students the principles of organizing, developing, and administering group prac-
198 tices meeting criteria established by the American Dental Association. 

199 13. The Association should conduct studies to evaluate various practice patterns of dentists and 
200 various methods of payment for services provided. 

201 t4. A dental component of a national health program should allow prepaid group practice but 
202 program beneficiaries should be given a choice between the prepaid group practice and care by 
203 other practitioners, with options for periodic change, and assurance of high quality of care 
204 delivered. 
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53 4· A n:Itional health service corps or other federal or federal-state health personnel progra ms 
54 ~ houlcl provicl c dental personnel only in areas where the existing dental work force is insufficient 
55 to meet demands generated by a national dental health program. Such arrangements shoulcl be 
56 contingent on the approval of constituent dental societies. ( Separate item on den tal school loan 
57 forgiveness might be subsumed in this more general provision .) 

58 s. Community health centers, such as neighborhood health cen ters or out-patient facilities provid-
59 ing comprehensive health services, should include dental services only if the availability of dental 
60 care from the private sector is determined to be inadequate in consultation with constituent and 
61 component societies. 

62 6. Extended health care facilities and hospitals should consider providing de ntal services as an 
63 integral part of comprehensive care. Outpatient dental treatment also should be provided. 

64 7· Recommend deletion. 

65 8. Recommend deletion. 

66 ro. Recommend deletion as inappropriate in this setting. 

67 g. A n~tional dental hea lth program should provide incentives to practi tioners to increase their 
68 productivity through the use of multiple dental auxiliaries. Such incen tives should include guaran-
69 teed loans for capital improvements and equipment and office overhead protection insurance. 
70 (existing no. r 1 ) 

71 12 . Recommend deletion. 

72 1 1. Whenever a prepaid group practice is included in a program, program benefic iaries should be 
73 g iven a choice between the p rep<1id group practice and care by other practitioners, with options 
74 for periodic c hange and assura nce of high qua lity of care delivered. (existing no. 14), 
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205 15. A national health program that establishes health maintenance organizations for the delivery 
206 of comprehensive health services should require th.at dental care be included as an essential ser-
207 vice. Th.e American Dental Association, h.owever, is opposed to HMO legislation or regulations 
208 ( 1) th.at deny freedom for beneficiaries to choose between HMOs and th.e traditional private 
209 practice fee-for-service systems, ( 2) th.at award HMOs unfair subsidies, and (3) th.at permit 
210 HMOs to advertise in conflict with th.c unprofessional conduct ;-:>rovisions of st:lte licensure laws. 

211 16. Dental societies or service corporations, or both, should be eligible along with. oth.er groups to 
212 qualify as dental components in h.ealth. maintenance organizations. 

213 17. Studies sh.ould be conducted to determine th.e need, utilization, and distribution requirements 
214 of dental specialties in a national dental care program. 

215 18. Th.e clinical dental specialty organizations should establish an interspecialty committee to 
216 study the role and functions of specialists in a national dental health program and to present an 
217 appropriate report to the various specialties and the Association. 

218 19. The Association should conduct studies to determine why dentists choose practice locations; 
219 what the attrition rates are for auxiliary personnel; why auxiliary personnel leave the field for 
220 other occupations; and what the professional and international implications of more liberal ad-
221 mission to practice by graduates of foreign dental schools would be. 

222 Payment Mechanisms 

223 The following guidelines are recommended in the development of a national health program. 

224 1. Various methods of reimbursement of dentists should be allowed in the dental component of a 
225 national health program so that the most efficient arrangements can eventually be determined by 
226 experience and by consumer choice. The mandating of capitation as the only system in a national 
227 health. program should be opposed. Private meth.ods of reimbursement through the use of dental 
228 service corporations, insurance companies, and other private means sh.ould be encouraged. 

229 2. The usual, customary, and reasonable fee concept should be given priority in the dental com-
230 ponent of a national dental program. The fixed fee concept, set on a state or regional basis, and 
231 the table of allowances concept should be recognized as appropriate for use. When used, all three 
232 concepts should realistically relate to the cost of delivery of dental services. 

233 3· Determination of fee arrangements, including the verification of fees, sh.ould be made at th.e 
234 component level in consultation with the constituent dental society. 

235 4· Patient participation in the costs of care in a dental component of a national health program 
236 preferably should be through copayment rather than through deductibles. 

237 5· Deductibles or coinsurance should not be applied to basic services, such as periodic examina-
238 tions, diagnosis, prophylaxes, fluoride topical applications, plaque control programs, and emer-
239 gency treatment. 

240 6. Programs should be encouraged that provide incentives to continuing maintenance by reducing 
241 the patient's coinsurance at stated time intervals, provided he avails himself of the necessary dental 
242 services on a regular basis. 

243 j. The Association should conduct studies on how fees are determined, overhead costs, and on all 
244 forms of payment methods now known for the purpose of evaluating such methods in the light of a 
245 national dental health program. 
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75 12. A national health program that establishes health maintenance organizations for the delivery 
76 of comprehensive health services should require that dental care be included as an essential service. 
77 The American Dental Association, however, is opposed to HMO legislation or regulations ( t) that 
78 deny freedom for beneficiaries to choose between HMOs and the traditional private practice fee-
79 for-service system, ( 2) that award HMOs subsidies, and ( 3) that permit HMOs to advertise in 
80 conAict with the unprofessional conduct provisions of state licensure laws. (existing no. 15) 

81 (It should be noted that the recommended revision differs from existing policy only in the deletion 
82 of the adjective "unfair," which would serve to place the Association in opposition to HMO legis-
83 lation or regulations that award any subsidies to HMOs.) 
84 Guidelines t6, 17, t8 and 19 should be renumbered as 13, 14, 15 and t6. 

85 t. Private methods of reimbursement through the use of dental service corporations, insurance 
86 companies, and other private means should be strongly encouraged. 

87 2. Various methods of reimbursement of dentists should be allowed in the dental component of a 
88 national health program so that the most efficient arrangements can eventually be determined by 
89 experience and by consumer choice. In the absence of such basis for determining efficiency, the 
90 usual, customary, and reasonable fee concept should be given priority. The table of allowance con-
91 cept should be recognized as appropriate for use. The mandating of capitation as the only system 
92 in a national health program should be opposed. Any concept used should realistically relate to the 
93 cost of delivery of dental services and should be clearly explained to all eligible for the program. 

94 3· Patient participation in the costs of care in a dental component of a national health program 
95 preferably should be through copayment rather than through deductibles. 

96 4· Deductibles or coinsurance should not be applied to basic services, such as periodic examina-
97 tions, diagnoses, prophylaxes, fluoride topical applications, plaque control programs, and emer-
98 gency treatment. 

99 5· Progrilms should be encouraged that provide incentives to continuing maintenance by reducing 
100 the patient's coinsurance at stated time intervals, providing he avails himself of the necessary den-
1 01 tal services on a regular basis. 
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246 Funding 

247 The following guidelines are recommended in the development of a national health program. 

248 r. A national health program should mandate the inclusion of specified dental benefits, for which 
249 payment is assured in the budget. 

250 2. Dental benefits for the poor should be financed through federal general revenue. 

251 3· Dental benefits for the employed could be funded through payroll deductions with employer 
252 and employee contributions, possibly with additional employee participation in cost through co-
253 payment or deductibles, or both, used to purchase dental benefits through a variety of prepayment 
254 plans. A similar plan could be developed for self-employed persons. 

255 4· Whatever funding mechanism is used, dental benefits should be included in the costs of essen-
256 tial health services. 

257 Dental and Dental Hygiene Licensure 

258 The following guidelines are recommended in the development of a national health program. 

259 1. Regional examinations for dentists and dental hygienists should be encouraged and tested in all 
260 areas of the United States and its territories. 

261 2. It is the right and responsibility of each individual state to protect the health and welfare of its 
262 citizens. Therefore the American Dental Association recognizes the rights of the individual states 
263 to determine the professional qualifications of those who practice in the dental health professions. 
264 (This guideline was added by the House of Delegates.) 

265 Program Design and Administration 

266 The following guidelines are recommended in the development of a national health program. 

267 1. The national dental health program should provide for current information on dental fees and 
268 make such information available to interested agencies. 

269 2. The American Dental Association should take definitive steps to remove every tr<1ce of racial 
270 discrimination from the profession. 

271 3· The national dental health program should provide funds for research, deomonstration, and 
272 training in the organization and administration of public and private dental care programs. 

273 4· The Association should establish a national liaison committee of representatives of dental edu-
274 cation, the dental trade and laboratory industries, and the profession to study major issues of com-
275 mon interest and to advise the Association on programs and policies indicated. 

276 5· The design and administration of a dental component of a national health program should take 
2n into consideration the differences between the delivery of dental care and other health services. 

278 6. The dental component of a national health program should make specific provision for con-
279 dueling research on administrative, economic, and costs analysis aspects of dental services in pre-
280 payment programs. 

281 7. A mechanism for prepayment, preferably a dental service corporation, should be established by 
282 the constituent dental society in every state. 

283 8. Dental prepayment programs should be encouraged for dental benefits and categories of bene-
284 ficiaries not covered under the dental component of a national health program. 

285 g. The preferred carriers for the dental component of the national health program should be non-
286 governmental agencies. 
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102 1. Public funds supporting dental health benefits for the needy should be provided through gen-
1 03 era! revenue and should be clearly earmarked for such purpose. 

104 2. Private funds expended in the private sector should provide the principal financial base for any 
105 national health program. 

106 3- In structuring such funding, several methods may be considered, such as tax credits scaled to 
107 income, or employer-employee contributions. 

108 4· (Note: it is recommended that existing guideline 4 be deleted.) 

109 1. The dental component of any national health program should be developed in consultation 
110 with organized dentistry, primarily the American Dental Association. 
111 2. The preferred carriers for the dental component of a national health program should be non-
112 governmental agencies. 

113 3· The design and administration of the dental component of a national health program should 
114 take into consideration the differences between the delivery of dental care and other health 
115 services. 

116 4· The dental component of a national health program should make specific provision for con-
117 ducting research on administrative, economic, and cost analysis aspects of dental services in pre-
118 payment programs. 

119 5· If a national health program mandates specific health benefits, dental benefits should be clearly 
120 deiineatec! and mandated in a manner identical with all other health benefits. 
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287 Review Procedures 

288 The following guidelines are recommended in the development of a r,ational health program. 

289 1. Licensed dentists should be involved at all levels of review of the dental aspects in a dental 
290 component of a national health program, and review of the quality of professional services should 
291 be under the control of licensed dentists. 

292 2. Dental societies should establish effective committees that have consumer rep•esentation to 
293 ensure <Jccountability to the public. The committees should be well publicized and should provide 
294 for discourse between consumers and dentists. 

295 3· Review in a dental component of a national health program should include rrvicw of program 
296 design and administration, quality of services rendered, fee questions, and utilization of services. 

297 4· Continuing review of the design and administration of the dental component of a national 
298 health program should include such matters as eff!'ctiveness in meeting the dental needs of the 
299 population, patient utilization, economy in administrat;on, effect of benefit patterns on dental 
300 health and dental practice, provision of uniform forms and procedures, efficiency of administrative 
301 requirements, accessibility of dental care, utilization of Auoridation, and effectiveness of review 
302 procedures. 

303 5- Review of quality of dental care in a national program should include review of the quality of 
304 services performed, review of the reasonableness of procedures and whether the services were per-
305 formed in accordance with proressional standards. 

306 6. Review of treatment should be performed according to professionally established guidelines 
307 through review techniques, such as screening of claims, statistical audits, random sampling of rec-
308 orcls, review of radiographs, random examination of patients, and evaluation of complaints. 

309 7. Dental society review committees shollld ue used in the dental component or a national health 
310 progr<tm for revie''' of professional matters, such as review of services rendered and fee questions. 

311 8. Channels of referral to dental review committees under a national program should be open to 
312 the program administrators, dentists, insuring agencies, and patients. 

313 g. Appeal procedures for all participants should be provided in the review structure of a national 
314 program. 

315 10. A dental •·eview structure, in order to be creditable, must include appropriate sanction against 
316 abuse. 

317 1 1. Effective review procedures should be cle,·eloped to resolve fee questions, to determine if fees 
318 are in accordance with provisions of the program, and to assess whether fees are in fact usual, cus-
319 tomary, ancl reasonaule when this payment method is used 

320 12 Effective procedures should be instituted to protect members of review committees. (This 
321 guideline was added by the House of Delegates.) 

322 GUIDELINES FOR REPRESENTATION OF CONSUMERS IN 
323 NATIONAl DENTAl HEALTH PROGRAMS 

324 The following guidelines were approved by the House of Delegates in 1972- I 973: 

325 Representation of Consumers in National Dental Programs, The Association endorses the concept of con-
326 sumer representation in any national dent~! health program. The Association accepts the follow-
327 ing definition of consumer: A consumer is a person who might usc dental health services, but does 
328 not depend upon these services for a livelihood. 

329 The following guidelines for consumer representation set forth some general principles which will 
330 be subject to modification depending upon the nature of the national dental health program: 

331 1. Consumer representatives should be involved in an advisory capacity in tlle development of 
332 regulations and procedures during the initial design of the program. 
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121 r. Review of the dental component of a national health program must involve the participation 
122 of licensed dentists. 

123 2. Initially, program design and administration should be reviewed. Continuing review should 
124 encompass such matters as utilization of services, effectiveness in meeting the dental needs of the 
125 population, economy in administration, effect of benefit patterns on dental health and dental prac-
126 tice, provision of uniform forms and procedures, efficiency of administrative requirements, accessi-
127 bility of dental care, utilization of Auoridation, and effectiveness of quality review procedures. 

128 3· Review of dental care in a national health program should include assessment of the quality of 
129 services performed, the appropriateness of procedures, and whether the services were performed 
130 in accordance with professional standards. 

131 4· Dental society review committees should be utilized in the dental component of a national 
132 health program for evaluation of professional matters. In the event Professional Standards Review 
133 Organizations arc designated the review mechanism in a national health program, dentists should 
134 be afforded full and equitable participation at all levels of these organizations as they relate to the 
135 assessment of dental care. 

136 5· Effective review procedures should include methods to resolve fee questions. 

137 6. Effective procedures should be instituted, wherever necessary, to protect members of review 
138 commi ttces. 

139 7· A clear distinction should be maintained between quality assurance and cost control tn any 
140 national health program. 
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333 2. Consumer representatives should be selected on the basis of geographic region with particular 
334 attention given to appropriate broad representation of all segments of the population. 

335 3· Consumer representatives should be involved at the national level and all state and local levels 
336 of operation of the program. 

337 4· Consumer representatives should be retained subject to attendance at meetings and carrying out 
338 of assigned functions. 

339 5· Consumer representatives should be involved in an advisory capacity on such issues in any pro-
340 posed national dental health program as the following: review of the program, education of the 
341 public to prevention of dental disease and appropriate utilization of the program, grievance pro-
342 cedures established for the program, and administration and evaluation of the program. 

343 SUPPLEMENT TO GUIDELINES FOR DENTISTRY'S POSITION IN A 
344 NATIONAL HEALTH PROGRAM 

345 The following additions to the guidelines were approved by the House of Delegates in 1972 for the 
346 section, Guidelines for Education and Training in a National Health Program: 

347 1. The development of all types of dental and dental auxiliary education programs should be 
348 based on the determination of shortage and need in relationship to geographic considerations. 
349 Further, the establishment of dental and dental auxiliary education programs shall be restricted to 
350 institutions whose programs are eligible for accreditation by the Council on Dental Education." 

351 2. The profession, through its various agencies, should accelerate the training and use of expanded 
352 function auxiliary personnel in accordance with state dental practice acts. 

353 3· Programs in continuing education should be developed to prepare practicing dentists to use 
354 expanded function auxiliaries in accordance with state dental practice acts. 

•As amended by lhe 1973 House of Delegates. 
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GUIDELINES FOR DENTISTRY'S POSITION IN A NATIONAL HEALTH PROGRAM 
!Incorporating all propased revisions) 

Fundamental Principles 

2 It is the dental profession's firm belief that the dental component of any national health program 
3 should be founded upon the traditional private system of delivering dental care. 

4 The dental profession is engaged in efforts to ensure that available dental care services are suffi-
5 cient to the needs of all the people of the nation. 

6 The dental profession would support a national health program which meets these needs, assuring 
7 to all equal access to dental care. However, the profession believes that the use of public funds for 
8 direct health benefits in a national health program should be limited to the provision of care only 
9 for those financially unable to pay for health services themselves. 

10 Beneficiaries and Benefits 

11 The following guidelines are recommended in the development of a national health program. 

12 1. Comprehensive dental services for children through 17 and emergency dental services for all 
13 eligible for the program should have the highest priority in any national health program. Any de-
14 ferred inclusion of children that may be necessary should follow a progressive schedule beginning 
15 with children six years and under. 

16 2. A professionally sound dental benefits component should begin at the same time any national 
17 health program is initiated. 

18 3· There follows a priority listing of other services which we consider appropriate for incorpora-
19 tion as defined. 

20 Emergency Dental Care Services 

21 These services should be available to those eligible for the program from the first day of the 
22 program. 

23 -Control of oral and maxillofacial bleeding in any condition when loss of blood will jeopardize 
24 the patient's well-being. Treatment may consist of any professionally accepted procedure deemed 
25 necessary. 

26 -Relief of respiratory difficulty from any oral and maxillofacial condition which can involve the 
27 airway (respiratory system) in a life-threatening manner. Treatment may consist of any profes-
28 sionally accepted procedure deemed necessary. 

29 -·Relief of severe pain accompanying any oral or maxillofacial condition affecting the nervous 
30 system, limited to immediate palliative treatment only but including extractions where profession-
31 ally indicated. 

32 -Immediate and palliative procedures for (I) fractures, subluxations, and avulsions of teeth, ( 2) 
33 fractures of jaw and other facial bones (reduction and fixation only), (3) temporomandibular 
34 joint subluxations, and (4) soft tissue injuries. 

35 -Initial treatment for acute infections. 

36 -Emergency dental care services include (I) all necessary laboratory and preoperative work, 
37 including examination and radiographs and ( 2) appropriate anesthesia (local, general, sedative) 
38 for optimal management of the emergency. 
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39 Preventive Dental Services 

40 Preventive procedures, including dental health education. 

41 Comprenensive Dental Heal1h Services: 

42 - Periodic examination and diagnosis, including radiographs when indtcated and detection of oral 
43 manifestations of systemic diseases, 

44 - -Elimination of infection of life-hazardous oral conditions, for example, oral cancer, cellulitis, 
45 fractures of the face and jaws, major handicapping malocclusion and congenital di>figuring oral 
46 deformities; 

47 - Treatment of injuries; 

48 -Elimination of disease of bone and soft tissue of the oral cavity and adjacent areas; 

49 - Treatment of anomal ics; 

50 -Restoration of decayed or fractured teeth; 

51 -Maintenance or recovery of space between teeth when 1 his service will ilfrect occlusion; 

52 -Replacement of missing permanent teeth; 

53 -Treatment of malocclusion with priority for interceptive treatment and disfiguring and hancli-
54 capping malocclusions. 

55 4· After three years in operation or before considering expansion of any national health program's 
56 dental benefits, a comprehensive study of the program's cost-effectiveness and efficacy in providing 
57 dental health services should be accomplished. 

58 Preventive Procedures end Dental Heoltn Education 

59 The fo!lowing guideline> are recommended in the development of a national health program: 

60 1. A preventively oriented dental health educational program should be implemented in conjunc-
61 tion with:~ national dental health program for the purpose of informing and motivating people on 
62 personal oral hygiene care as well as on the most eflect[ve use of the program. Emphasis should 
63 be placed on reaching school children and their puen ts. 

64 2. The federal government should institute a national fluoridation program to maximize the cost / 
65 effectiveness of dental health benefits for children. Gr~nts should be provided for the purchase and 
66 in>tallation of fluoridation equipment for communities and for rural school water supplies. Incen-
67 tives should be provided to states to rake legislative or regldHory action to mandate fluoridation. 

68 3. St«te dental societies should encourage and assist state legislatures to enact statewide Auorida-
69 lton laws requiring the fluoridation of all community water supplies. 

70 4· States and communities should be urged to provide dental health education and preventive 
7l programs for children in the school setting to maximize the benefits Included under a national 
72 den tal heal! h program. Consideration should be given to providing various types of topical nuoride 
73 applications, preventive education, and screening and referral. 

74 Edu<alion ond Training 

75 In all programs that provide fede ral funding for dental educatior1 this long-st~nding policy of the 
76 Assocition shall apply: "The government shall not exercise any control over, or prescribe ~ny re-
77 quirements with respect to, the curriculum, personnel, or administr~tion of any school or the 
78 admission of applicants thereto." (Trans. I 949: 244 ) The following guidelines are recommended 
79 in the development of a national heal! h program. 
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80 1. The present program of federal expenditures in partial support of the schools should be con-
81 tinued and increased. 

82 2. There should be a much larger program of federal financial participation in the construction 
83 of new dental auxiliary schools. 

84 3· The federal construction programs should provide earmarked funds for dental educational 
85 facilities and the program should be fully funded on the basis of demonstrated need. 

86 4· There should be operating assistance grants to existing and new dental auxiliary schools from 
87 the federal government to ensure that all schools are producing qualified dental personnel at full 
88 capacity. 

89 5· There should be federal funds to encourage the development of training programs to prepare 
90 t~achers for dental and auxiliary schools. 

91 6. Dental and dental auxiliary curriculums should be made Aexible so that the more talented and 
92 motivated students can move through the educational programs at a rate consistent with their 
93 learning abilities. Curriculum Aexibility should also be encouraged to allow for the integration of 
94 current educational methodologies and procedures. 

95 7· Community colleges and post high school technical schools should be encouraged to develop 
96 training programs for dental auxiliaries, provided such programs meet accepted educational stan-
97 dards and are accredited by the American Dental Association. 

98 !3. There should be a program of federal support for the accelerated development of training pro-
99 grams for auxiliaries, including construction, operational, and faculty training support. 

100 g. The criteria for accreditation of auxiliary training schools should be revised to permit broader 
101 experimentation with curriculums, program content, and length of training. Students should have 
102 the opportunity to advance from one type of auxiliary program to another. 

103 1 o. There should be a significantly greater emphasis within dental education programs on teach-
104 ing students the use of auxiliaries. 

105 r 1. There should be formal programs of training in the performance of expanded functions for 
106 those auxiliaries currently in the work force consistent with the dental practice acts. 

107 12. The federal program of loans and fellowships for dental students should be expanded and 
108 funded at a level determined by a survey of need. 

109 13. Funds should be earmarked for fellowships in dental and dental auxiliary education. 

1 10 14. The student assistance program of the federal government should provide special arrange-
Ill mcnts for assisting students from minority and other disadvantaged groups to enter careers in den-
112 tal fields. In so doing, 1he government should not exercise any control over, or prescribe any re-
113 quirements with respect to the curriculum, teaching personnel, or administration of any school or 
114 the admission of applic~nts thereto. The program should be designed to encourage young people 
115 to enter the dental and auxiliary professions. Every student who meets basic entrance qualifica-
1 16 tions of educational programs in dental fields should have the right of equal consideration to such 
117 education. 

1 18 15. A national program of recruitment should be developed to attract capable young men and 
1 19 women into the dental and dental auxiliary fields. 

120 16. Entry into training programs for dental auxiliaries should be simplified and coordinated to 
121 provide promotional career opportunities. 

122 1 7· As an additional measure to maintain the quality of dental practice, the Association reaffirms 
123 its policy that "constituent dental societies in consultation with state boards of dentistry, are urged 
124 to develop mechanisms to foster the continued education of dentists licensed in their jurisdiction." 
125 (Trans. 1968:257) 

1 26 Delivery of Services 

127 The following guidelines are recommended in the development of a national health program. 

128 1. All dental societies should establish emergency dental services that ensure ready accessibility 
129 of professional services at all times. 

130 2. Fecleral legislation should provide reasonable financial arrangements including loan forgiveness 
131 features with dental students to pay the total cost of their dental education in return for practicing 
132 in underserved areas in the military or health agencies, for a specific period of time. 
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133 3· Dentists should be encouraged to practice in underserved areas through federal financial incen-
134 tives including guaranteed loans and (ax benefits. 

135 4· A national health service corps or other federal or federal-state health personnel program 
136 should provide dental personnel only in areas where the existing dental work force is insufficient 
137 to meet demands generated by a national dental health program. Such arrangements should be 
138 contingent on the approval of component and/ or constituent dental societies. 

139 5· Community health centers, such as neighborhood health centers or outpatient facilities provid-
140 ing comprehensive health services, should include dental services only if the availability of dental 
141 care from the private sector is determined to be inadequate in consultation with constituent and 
142 component societies. 

143 6. Extended health care facilities and hospitals should consider providing dental services as an 
144 integral part of comprehensive care. Outpatient dental treatment also should be provided. 

145 7· A national health program should provide for research, experimentation, and development of 
146 programs to deliver dental care more effectively and efficiently to population groups with special 
147 handicapping or confinement problems. 

148 8. There should be a moratorium on licensure, registration, or certification of additional kinds of 
149 dental auxiliaries until more definitive information is available about the relative role of the den-
150 tist and his expanded function auxiliaries. 

151 g. A national dental health program should provide incentives to practitioners to increase their 
152 productivity through the use of multiple dental auxiliaries. Such incentives should include guar-
153 anteed loans for capital improvements and equipment and office overhead protection insurance. 

154 IO. The Association should conduct studies to evaluate various practice patterns of dentists and 
155 various methods of payment for services provided. 

156 I r. Whenever a prepaid group practice is included in a program, program beneficiaries should be 
157 given a choice between the prepaid group practice and care by other practitioners, with options 
158 for periodic change and assurance of high quality of care delivered. 

159 I2. A national health program that establishes health maintenance organizations for the delivery 
160 of comprehensive health services should require that dental care be included as an essential ser-
161 vice. The American Dental Association, however, is opposed to HMO legislation or regulations 
162 ( 1) that deny freedom for beneficiaries to choose between HMOs and the traditional private prac-
163 tice fee-for-service system, ( 2) that award HMOs subsidies, and (3) that permit HMOs to adver-
164 tise in conflict with the unprofessional conduct provisions of state licensure laws. 

165 13. Dental societies or service corporations or both should be eligible along with other groups to 
166 qualify as dental components in health maintenance organizations. 

167 '4· Studies should be conducted to determine the need, utilization, and distribution requirements 
168 of dental specialties in a national dental care program. 

!69 I 5· The clinical dental specialty organizations should establish an interspecialty committee to 
170 study the role and functions of specialists in a national dental health program and to present an 
171 appropriate report to the various specialties and the Association. 

172 16. The Association should conduct studies to determine why dentists choose practice locations; 
173 what the attrition rates are for auxiliary personnel; why auxiliary personnel leave the field for 
174 other occupations; and what the professional and international implications of more liberal ad-
175 mission to practice by graduates of foreign dental schools would be. 

176 Payment Mechanisms 

177 The following guidelines are recommended in the development of a national health program. 

178 I. Private methods of reimbursement through the use of dental service corporations, insurance 
179 companies, and other private means should be strongly encouraged. 

180 2. Various methods of reimbursement of dentists should be allowed in the dental component of a 
181 national health program so that the most efficient arrangements can eventually be determined by 
182 experience and by consumer choice. In the absence of such basis for determining efficiency, the 
183 usual, customary, and reasonable fee concept should be given priority. The table of allowance 
184 concept should be recognized as appropriate for use. The mandating of capitation as the only sys-
185 tern should be opposed. Any concept used should realistically relate to the cost of delivery of dental 
186 services and should be clearly explained to all eligible for the program. 
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187 3 Patient participation in the costs of a care in a den tal component of a national health program 
188 preferably should be through copayment rather than through deductibles. 

189 4· Deductibles or coinsurance should not be applied to basic se rvices, such as period ic examina-
190 tions, diagnoses, prophylaxes, fl uoride top ical appl ica tions, plaque control programs, and emer-
191 gency treatment. 

192 5· Programs should be encouraged that provide incen tives to continuing maintenance by reducing 
193 the patient's coinsurance at stated time in tervals, providing he avails himself of the necessary den-
194 ral services on a regular basis. 

195 Funding 

196 The following guidelines are recommended in the developmen t of a national health program. 

197 t. Public funds supponing den tal health benefits for the needy should be provided through gen-
198 nal revenue and should be clearly earm<~rked for such purpose. 

199 2. Private funds expended in the private sector should provide the principal financial base for any 
200 national health program. 

201 3· In structuring such funding, several me thods may be considered, suc h as tax credits scaled to 
202 income, or employer-employee contributions. 

203 Dental end Denial Hygiene licensure 

204 The following guidelines are recommended in the development of a national health program. 

205 1. Regional e xa minations for dentists a nd dental hygienists should be encouraged a nd tested in a ll 
206 ;\reas of the United S tates and its territories. 

207 2. It is the right and responsibility of each individual state to protect the hea lth and welfare of its 
208 citizens. Therefore, the American Dental Association recognizes the rights of the in dividual states 
209 to determine the professional qualifica tions of those who prac tice in the dental health professions. 

210 Program Design end Administration 

211 The following guidelines are recommended in the development of a nationa l health p rogram. 

212 t. The dental component of any national health program should be d eveloped in consultation 
213 with organized dentistry, primarily the American Dental Associa t ion. 

214 2. The preferred carriers for the dental component o f a national health program should be non-
215 governmental <1ge nc ies. 

216 3· The design and administr~tion of rhe dental component of a national health program should 
217 take into consideration the differences between the delivery of dental care and other health 
21 8 servtces. 

219 4. The dental component o f a na tiona l health program should make specific provision for con-
220 ducting research on administra t ive, economic, and cost analysis aspects of dental services in pre-
221 payment programs. 

222 5· If a nationa l heal th program manda tes specific health benefits, dental benefits should be clearly 
223 delinea ted and mandated in a manner iden tical with all other heal th benefits. 

224 Review Procedures 

225 The following gu idelines a re recommended in the development of a national health program . 
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226 1. Review of the dental component of a national health program must involve the participation 
227 of licensed dentists. 

228 2. Initially, program design and administration should be reviewed. Continuing review should 
229 encompass such matters as utilization of services, effectiveness in meeting the dental needs of the 
230 population, economy in administration, effect of benefit patterns on dental health and dental prac-
231 tice, provision of uniform forms and procedures, efficiency of administrative requirements, accessi-
232 bility of dental care, utilization of Auoridation, and effectiveness of quality review procedures. 

233 3· Review of dental care in a national health program should include assessment of the quality of 
234 services performed, the appropriateness of procedures, and whether the services were performed in 
235 accordance with professional standards. 

236 4· Dental society review committees should be utilized in the dental component of a national 
237 health program for evaluation of professional matters. In the event Professional Standards Review 
238 Organizations are designated the review mechanism in a national health program, dentists should 
239 be afforded full and equitable participation at all levels of these organizations as they relate to the 
240 assessment of dental care. 

241 5· Effective review procedures should include methods to resolve fee questions. 

242 6. Effective procedures should be instituted, wherever necessary, to protect members of review 
243 committees. 

244 7. A clear distinction should be maintained between quality assurance and cost control in any 
245 na tiona! health program. 

246 Representation of Consumers in National Health Programs 

247 The Association endorses the concept of consumer representation in any national dental health 
248 program. The Association accepts the following definition of consumer: A consumer is a person 
249 who might use dental health services, but does not depend upon these services for a livelihood. 

250 The following guidelines for consumer representation set forth some general principles which will 
251 be subject to modification depending upon the nature of the national dental health program: 
252 I. Consumer representatives should be involved in an advisory capacity in the development of 
253 regulations nnd procedures during the initial design of the program. 

254 2. Consumer representatives should be selected on the basis of geographic region with particular 
255 attention given to appropriate broad representation of all segments of the population. 

256 3· Consumer representatives should be involved at the national level and all state and local levels 
257 of operation of the program. 

258 4· Consumer representatives should be retained subject to attendance at meetings and carrying 
259 out of assigned functions. 

260 5· Consumer representatives should be involved in an advisory capacity on such issues in any pro-
261 posed national dental health program as the following: review of the program, education of the 
262 public to prevention of dental disease and appropriate utilization of the program, grievance pro-
263 cedures established for the program, and administration and evaluation of the program. 

264 GUIDELINES FOR EDUCATION AND TRAINING IN A NATIONAL HEALTH PROGRAM 

265 I. The development of all types of dental and dental auxiliary education programs should be 
266 based on the determination of shortage and need in relationship to geographic considerations. 
267 Furthermore, the establishment of dental and dental auxiliary education programs shall be re-
268 stricted to institutions whose programs are eligible for accreditation by the Council on Dental 
269 Education. 

270 2. The profession, through its various agencies, should accelerate the training and use of expanded 
271 function auxiliary personnel in accordance with state dental practice acts. 

272 3· Programs in continuing education should be developed to prepare practicing dentists to use 
273 expanded function auxiliaries in accordance with state dental practice acts. 
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REPORT 1 OF BOARD OF TRUSTEES TO HOUSE OF DELEGATES: 
ASSOCIATION AFFAIRS AND RESOLUTIONS 

This is the first of a series of reports to be presented by the Board of Trustees to the 
House of Delegates at the I I 7th annual session. 

Appreciation to Committee on Local Arrangements: The convening of the I976 annual 
session in Las Vegas, Nevada, marks the third session to be scheduled in this exciting 
city in the Sagebrush State within the last eleven years. Previous sessions were noted 
for the record attendance at meetings of the House of Delegates and at the scientific 
program as well as the technical exhibits. The organization and planning of an an
nual session of more than 25,000 members and guests can be accomplished only with 
the support and cooperation of many people. The Committee on Local Arrangements 
plays a major role in planning and management of the many activities required to 
ensure the success of the annual session. Dr. Louis]. Hendrickson, as General Chair
man of the Committee on Local Arrangements, has provided outstanding leadership 
to the organization of the Las Vegas session and he has been ably assisted by Dr. 
Ralph D. Hargrave as Vice Chairman. Committee chairmen who have provided 
valuable support in specific areas are: Dr. Dan Halseth, Committee on Clinics and 
Motion Pictures; Dr. James Jones, Committee on Reception; Mrs. Ann Hett, Com
mittee on Women's Activities; and Dr. Robert L. Morrison, Committee on the Presi
dent's Dinner-Dance. 

The Nevada Dental Association and the Clark County Dental Society, serving as 
host societies, have been generous in their warm hospitality and most cooperative m 
all aspects of the session. 

On behalf of all members and guests who will attend this session, the I3oard of Trus
tees expresses its gratitude to Dr. Hendrickson and the members of the Committee on 
Local Arrangements and to all others who have provided assistance to ensure the suc
cess of the I 976 annual session. 

Death of Former ADA Officials: Since the I975 session of the House of Delegates the 
following former officers and trustees have passed away: Dr. C. Willard Camalier, 
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who served as president in 1937-1938 and as director of the Washington Office for 
several years; Dr. James P. Hollers, who served as president in 1963-1964; Dr. 
Charles E. Hebert, Jr., a past trustee who completed six years on the Board in 1975; 
and Dr. Charles F. Bartels, who served as second vice-president in 1967-1968. The 
Board of Trustees joins the members of the House of Delegates in expressing sympa
thy to the families of these departed friends. 

Nomination to Honorary Membership: The Board of Trustees is pleased to nominate 
to the House of Delegates five distinguished professionals for Honorary Membership 
in accordance with the provisions of Chapter I, Section 2oD, of the Bylaws. 

Dr. Donald E. G. D. Derrick: Born in Montreal, Canada, Dr. Derrick attended 
the Royal Dental Hospital and Charing Cross Hospital, London, and earned 
his Licentiate in Dental Surgery at the Royal College of Surgeons in England 
and a Doctorate in Dental Surgery at the University of Pennsylvania School of 
Dental Medicine. 

A resident of London, Dr. Derrick has been in private general practice since 
1948 and is currently serving as Chairman of the Publications Committee of the 
Federation Dentaire lnternationale, consultant editor to The Journal of Den
tistry, member of the Editorial Board of the Journal of 0 per alive Dentistry, 
and consu It ant denta I editor to a publishing firm in Bristol. 

A past treasurer, secretary and president of the American Dental Society of 
Europe, Dr. Derrick is a fellow of the International College of Dentists, Ameri
can College of Dentists, Royal Society of Arts and the New York Academy of 
Dentistry. He holds membership in the American Association of Endodontists, 
American Academy of Operative Dentistry, Delta Sigma Delta and other pro
fessional and civic organizations. In addition to his appointments as dental 
surgeon in hospital dental departments, the Royal Naval College and US De
partment of Veteran's Affairs, Dr. Derrick has made significant contributions 
to the dental profession internationally as an author, clinician and essayist, edi
tor and dental historian. 

Mr. George A. Roose: Mr. Roose of Sandusky, Ohio, has for many years demon
strated a high interest in dentistry and especially in the history of developing 
dentistry in Ohio. He has aided various dental activities in that state and has 
hosted visiting foreign dental dignitaries on many occasions. A highlight of his 
interest in the profession has been his continuing support of the "Cradle of 
Dentistry" and his contributions to the John Harris Foundation of Bainbridge, 
Ohio. This year he provided the space and the facilities for the creation in the 
Town Hall of Cedar Point's Frontier Land of a replica of the John Harris 
Museum in Bainbridge which served as the quarters for a dental office of 1 oo 
years ago. 
Mr. Roose is a native of Perrysburg, Ohio, earned a Doctor of Laws degree 
from Harvard Law School and currently is the Chairman of the Board of 
Roose, Wade and Company, Investment Bankers in Toledo. He is the recipient 
of many other awards and appointments including a proclamation from the 
Mayor of the City of Cleveland for his civic contributions as well as an appoint
ment to the Executive Order of the Ohio Commodores by Governor James 
Rhodes of the State of Ohio. 
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Lieutenant General George E. Schafer, Surgeon General, USAF: General Schafer 
is the Surgeon General of the United States Air Force and a graduate of the 
College of Liberal Arts and the College of Medicine of the University of Cin
cinnati, Ohio. He is past president of the Aerospace Medical Association and a 
fellow in Aviation Medicine; a past president of the Society of USAF Flight 
Surgeons; member of the American Medical Association and the American 
College of Preventive Medicine. General Schafer is board certified in Aerospace 
Medicine by the American Board of Preventive Medicine and is the author of 
several professional publications in the field of aerospace medicine. He was the 
first flight surgeon to be assigned full time to a jet organization. General 
Schafer has a keen understanding of dental problems and has at all times dem
onstrated outstanding support for Air Force dental programs and for the Chief 
Dental Officer, United States Air Force. 

Professor Marjorie L. Swartz: Professor Swartz is the Professor of Dental Materi
als of the School of Dentistry at Indiana University. She earned a B.S. degree 
in chemistry at Butler University and an M.S. degree in biochemistry from 
Indiana University and has held teaching and administrative positions in the 
area of dental materials at Indiana University. Professor Swartz has been active 
in national and international organizations concerned with den tal research and 
the delivery of health services. She is an honorary member of Omicron Kappa 
Upsilon, a fe llow of the American Associa tion for Advancement of Science, 
past president and secretary of the Dental Materials Group of the International 
Association for Dental Research, the r g67 recipient of the Wilmer Souder 
Awa rd and has served on virtua lly every important committee at Indiana Uni
versity School of Dentistry and has had a positive input into each one. Professor 
Swartz has lectured extensively at postgraduate courses and has authored over 
8o scientific articles in the field of dental materials. Although not a dentist, 
Professor Swartz has demonstrated outstanding leadership ability in dental edu
cation and research and is truly one of denti~try's finest. 

Dr. William B. Walsh: Dr. W a lsh is a graduate of the Georgetown University 
School of Medicine where he now is the Clinical Professor of Internal Medi
cine. He served as a medical officer aboard a destroyer in the South Pacific 
during Wo rld War II . Poor hea lth conditions in the area prompted his desire 
to return some clay with a floating medical center. The vision materia lized in 
rgs8 when President Eisenhower agreed that one of the Naval hospital ships, 
then in mothba lls, should be converted into the world's first peacetime hospital 
ship. Dr. W a lsh established the People-to-People Health Foundation, Inc., a 
private nonprofit foundation to raise funds. The foundation became the parent 
organization of Project HOPE (Health Opportunity for People Everywhere) 
with its principal object to teach techniques of US science to physicia ns, de n
tists, nurses and allied health personnel in developing areas of the world . From 
its unpretentious start with a dilapidated ship and $rso, Project HOPE has 
become the la rgest a nd most effecti ve internationa l h ea lth program in the world 
with a $ro million annual budget. Dr. W a lsh is the president as we ll as the 
founder of Project HOPE. 

Dr. Walsh is an internationa lly known physician, humanitaria n, administra tor, 
educa tor, innovator a nd author and the recipient of many national a nd inter
national awards for his contributions to the people of the world and his promo-
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tion of friendship and understanding between the people of the United States 
and those of other countries. 

70. Resolved, that in accordance with Chapter I, Section 2oD, of the Bylaws, 
the following be elected to honorary membership: 

Dr. Donald E. G. D. Derrick 
Mr. George A. Roose 
Lieutenant General George E. Schafer, Surgeon General, USAF 
Professor Marjorie L. Swartz 
Dr. William B. Walsh 

Distinguished Service Award: The Distinguished Service Award was established by the 
Board of Trustees in I970 as the "highest award which the Association can confer 
on members of the dental profession or of allied health professions." The Board of 
Trustees takes great pleasure in announcing that the recipient of the sixth Distin
guished Service Award is Dr. Percy T. Phillips. 

Dr. Percy T. Phillips: Dr. Phillips' service to the profession of dentistry extends 
well over half a century, from I9I9 when he earned his Doctor of Dental Sur
gery degree at Columbia University to his present position as the elected Secre
tary of The Dental Society of the State of New York, a post which he assumed 
in I962 and in which he continues to serve at the age of 78. In addition to his 
long and continuing years as an officer of various professional societies, includ
ing a term as president of the American Dental Association from I 958 to I 959, 
Dr. Phillips served on committees of the Department of Defense, the Navy De
partment, the Veterans Administration, the United States Public Health Ser
vice and other federal agencies. 

Prior to election as president of the Association, Dr. Phillips was a member of 
the Board of Trustees for six years. He has been a member of the House of 
Delegates uninterruptedly for 39 years, a member of the Association's Commit
tee on Constitutional and Administrative Bylaws for four years and a member 
of its Council on Constitution and Bylaws ior three years. As chairman of the 
Association's Committee on Constitution and Bylaws, he rewrote the entire 
document, initiating many internal changes in the operation of the Association. 
One of these was the establishment of the office of Speaker of the House of 
Delegates, a position which Dr. Phillips held during the first three years of its 
existence and in which he set a high standard of leadership. 

Dr. Phillips conducted a general practice in dentistry in New York City from 
the time of his graduation from dental school in I 9 I 9 until he became the Sec
retary of The Dental Society of the State of New York in I962. In succession, 
he served as President of the Bronx County Dental Society, of the First District 
Dental Society of New York and of the International College of Dentists. 

For achievements in the fields of administration and dental journalism, Dr. 
Phillips has been awarded the Henry Spenadel Award, the \Villiam Jarvis 
Award, the Pierre Fauchard Medal, the New York University Alumni Award, 
the vVilliam ]. Gies Award, the Centennial Award of the First District Dental 
Society and the Chevalier del orde de Ia Ceuronne from Belgium. His interna
tional prestige is evidenced by honorary memberships in the dental societies of 
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Great Britain, Australia, France, Italy, Japan, the Philippines and Peru. He is 
also an honorary member of Omicron Kappa Upsilon and received an honorary 
law degree (L.L.D.) from Fairleigh Dickinson University. 

Dr. Phillips is a Fellow of the American College of Dentists, the New York 
Academy of Dentists, the New York Institute of Clinical Oral Pathology and 
the Pierre Fauchard Academy, and a member of the Federation Dentaire ln
ternationale, Psi Omega fraternity, the American Public Health Association, 
the National Safety Council and the National Health Council. 

Dr. Percy T. Phillips is indeed a distinguished member of the dental profession 
and the Board of Trustees is honored and pleased to confer upon him the Dis
tinguished Service Award of the American Dental Association in recognition of 
his outstanding service. 

Appointive Officers: On December 31, 1976, Dr. C. Gordon \-\Iatson will complete 
seven years as Executive Director of the American Dental Association. On the same 
date, Dr. Herbert C. Butts will have completed two and one-half years as Editor of 
the American Dental Association. The Board of Trustees is pleased with the contri
butions which these two appointive officers continue to make to the Association's 
programs and objectives. 

Dr. James W. Etherington will complete his three-year term as the Association's 
Treasurer with the conclusion of the I 976 annual session. Dr. Etherington was ap
pointed to this office following his six-year service as the trustee from the First Dis
trict. His supervision and stewardship of the Association's finances during his term as 
Treasurer is gratefully acknowledged by the Board of Trustees. 

The Board of Trustees is pleased to announce that it has appointed Dr. Jack H. 
Pfister, retiring trustee of the Tenth District, to a one-year term as Association Trea
surer to succeed Dr. Etherington. 

Retiring Trustees: The Board of Trustees expresses its gratitude for the service which 
the following trustees have rendered to the Association during their six years on the 
Bflard: Dr. Charles D. Carter, District 6; Dr. Jack H. Pfister, District 10; and Dr. 
Lloyd]. Phillips, District 7· 

Appreciation to Employees: The Board of Trustees is pleased to bring to the attention 
of the House of Delegates four members of the Headquarters staff for their years of 
service to the Association: Miss Lina Salfner, manager of the Executive Dining 
Room who retired this year after 20 years of service with the Association; Mr. Henry 
M. Koehler, Editorial Department, 20 years; Miss Eunice Olson, Council on Legis
lation, 20 years; Miss Marian F. Driscoll, secretary, Council on International Rela
tions, 25 years. These employees have served the American Dental Association with 
loyalty and competence and they deserve the appreciation of all members of the 
Association for their contributions to the dental profession. 

Life Membership: An amendment to the Bylaws adopted by the 1973 House of Dele
gates (Trans. 1973:634) revised the Life Membership procedures. Life membership 
can be obtained upon application to the Executive Director and upon proof of quali
fication in lieu of nomination by the Board of Trustees and election by the House of 
Delegates. Therefore, in accordance with Chapter I, Membership, Section 2oB of the 
Bylaws, the following life memberships have been granted as of June 30, 1976: 
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Air Force .................... . . 
Alabama .. . .................. . 
Alaska ................... . ... . 
Arizona ... . ........ . .......... . 
Arkansas ...................... . 
Army ....... . ................ . 
California ............... . ..... . 
Colorado .................. . 
Connecticut ............... . ... . 
Delaware .............. .. .. . 
District of Columbia ............ . 
Florida ................. . .... . 
Georgia ....... . .............. . 
Hawili ............... . ....... . 
Idaho ................ . ....... . 
Illinois 
Indiana ...................... . 

2 

I I 

0 

9 
7 
3 

I24 
I I 

25 
2 

6 

14 
IO 

4 
0 

92 
I8 

Iowa . . . . . . . . . . . . . . . . . . . . . . . . . . I4 
Kansas . . . . . . . . . . . . . . . . . . . . . . . . 7 
Kentucky . . . . . . . . . . . . . . . . . . . . . . I 7 
Louisiana . . . . . . . . . . . . . . . . . . . . . . I 2 
Maine . . . . . . . . . . . . . . . . . . . . . . . . . 3 
Maryland . . . . . . . . . . . . . . . . . . . . . . I 6 
Massachusetts . . . . . . . . . . . . . . . . . . 6o 
Michigan . . . . . . . . . . . . . . . . . . . . . . 43 
Minnesota . . . . . . . . . . . . . . . . . . . . . 24 
Mississippi . . . . . . . . . . . . . . . . . . . . . 3 
Missouri . . . . . . . . . . . . . . . . . . . . . . . 25 
Montana . . . . . . . . . . . . . . . . . . . . . . 6 
Navy . . . . . . . . . . . . . . . . . . . . . . . . . . 5 

Nebraska ................ . .... . 
Nevada .................. . .... . 
New Hampshire .... . ........ . . . 
New Jersey ............. . ... . .. . 
New Mexico ............... . ... . 
New York ..................... . 
North Carolina ................ . 
North Dakota .................. . 
Ohio ............ . ............ . 
Oklahoma ................... . . 
Oregon ............... . ....... . 
Panama Canal Zone ............ . 
Pennsylvania ................. . . 
Public Health .. . ............... . 
Puerto Rico ................... . 
Rhode Island ............. . .... . 
South Carolina ...... . ......... . 
South Dakota ....... . .... . ..... . 

5 

54 
2 

289 
I8 

4 
I3 

Q 

8I 
0 

3 
3 

Tennessee . . . . . . . . . . . . . . . . . . . . . . 9 
Texas . . . . . . . . . . . . . . . . . . . . . . . . . 35 
Utah ...... . ............... . .. . 
Vermont . . . . . . . . . . . . . . . . . . . . . . . 2 
Veterans Administration . . . . . . . . . . I o 
Virgin Islands . . . . . . . . . . . . . . . . . . o 
Virginia . . . . . . . . . . . . . . . . . . . . . . . I 6 
Washington . . . . . . . . . . . . . . . . . . . . I4 
West Virginia . . . . . . . . . . . . . . . . . . 7 
Wisconsin . . . . . . . . . . . . . . . . . . . 22 
Wyoming .... . ..... . .......... _. __ 3 

Total . . ................... I,2I8 

Retired Membership: The I973 House of Delegates adopted an amendment to the 
Bylaws (Trans. I 973: 635) establishing procedures for Retired Membership classifi
cation similar to those for Life Membership. Therefore, in accordance with Chapter 
I, Membership, Section 2oG of the Bylaws, the following new retired memberships 
have been granted as of June 30, I976. 

Air Force ........................ 4 New York ........ . ............... 32 
California . . . . . . . . . . . . . . . . . . . . . . . . 6 North Carolina .. . ............... . 
Connecticut ..... . .... . . .......... 6 Ohio ................... .. ... . . . . 
Georgia .......................... I Oregon ....... . .................. I 
Illinois . . . . . . . . . . . . . . . . . . . . . . . . . . 3 Pennsylvania ....... . ............ . 
Kentucky ....... . ..... . .......... I Public Health . . . . . . . . . . . . . . . . . . . . 2 
Massachusetts . . . . . . . . . . . . . . . . . . . . 1 Texas ....................... . ... 2 
Montana ........................ I Veterans Administration . . . . . . . . . . . 8 
Navy ................... . . ...... . Washington ..................... . 

New Hampshire ........ . ... . . . . . Wisconsin . . . . . . . . . . . . . . . . . . . . . . . . I 

New Jersey ....... . ............ . . . Total ........................ 76 
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Nominations to Councils: In accordance with Chapter VI, Section 9oH of the Bylaws, 
the Board of Trustees presents the following nominations for membership on the 
councils of the Association. Election to councils will take place at the third meeting 
(Wednesday afternoon ) of the House of Delegates. 

Nominations to Councils 

Dental Care Programs, Council on 

Booth, William A., Pennsylvania, 1979 
(ad interim) 

DiStasio, Joseph G ., Massachusetts, I979 
(ad interim) 

Howard, Willi am W., Oregon, 1979 
King, Duncan A. , Kentucky, I977 

(ad interim ) 
Larson, Gerald A., Wisconsin, I 978 

(ad interim) 
Lentchner, Emil W., New York, I979 
Moran, Bernard ]., Nebraska, I 977 

(ad interim) 
Ticknor, Robert C., Arizona, I 977 

(ad interim) 
Truono, Eugene]., Delaware, I 979 

(ad interim ) 
Wei!, Lewis L., Illinois, I977 

(ad interim ) 

Dental Education, Council on 

Brown, Willi am E., O klahoma, 1979, 
AADs-x· 

Fortenberry, M a rsha ll M., Mississippi , 
I 979, ADA'*'* 

Freedman, G erson A., M aryland, I979, 
AADE-l<··X· ·* 

Hazen, Stanley P. , Illinois, I 979, AADS·lf 
Joseph, Michael]., Wes t Virginia, 1978, 

AADEu -x· (ad interim) 
Nienaber, Will iam B., Minnesota, I 979, 

AD AH 
Wolfsehr, Gerald R ., Oregon, I979, 

AADE*** 

•Ame rican Asso ciation of Dental Schoo ls 
"' * American Dental Associat ion 

*••American Associa tion or Dental Examiners 

Dental Health, Council on 

Cabot, Joseph, Michigan, 1979 

Dental Laboratory Relations, Council on 

Flad, Daniel L., Pennsylvania, I 979 
Labelle, Arthur L., Jr., California, I977 

(ad interim) 

D ental Materials and Devices, 
Council on 

Christensen, Gordon, Utah, 1979 
Gilmore, H . William, Indiana , I 978 

(ad interim ) 
Vining, Robe rt V. , Nebraska, I 979 
Von Der Lehr, William, Louisiana, I979 

Dental Research, Council on 

Forrest, Edward]., Pennsylvania, 1979 

Dental Therapeutics, Council on 

Corpron, Richard E., Michigan, I979 
Goodson, Jo Max, Massachusetts, I979 
Weaver, Joe l Milton, III, Ohio, I979 

Federal Dental Services , Council on 

Chavoor, Ashur G., District of C olumbia, 
1979 

Hospital Dental S ervice, Council on 

Iverson, Paul H ., North Dakota, 1979 
(ad interim ) 
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Insurance, Council on 

Casey, William L., Arkansas, I 979 

International Relations, Council on 

Nassimbene, Jack D., Colorado, I 979 

Journalism, Council on 

Doerr, Robert F., Michigan, I 979 

judicial Procedures, Constitution and 
Bylaws, Council on 

Michelson, Leonard, Alabama, I 979 

Legislation, Council on 

Henderson, Howard B., Washington, 

I979 

Ackerman, Frederick W., 1977, 
AMA·*;*** 

National Board of Dental Examiners, 
Council on 

Dworkin, Samuel F., Washington, 1979, 
AADS* 

Nishimura, Pete H., Hawaii, 1979, 
ADA** 

Bradshaw, Thomas C., Virginia, 1979, 
AADE*** 

Relief, Council on 

Podruch, Louis L., Wisconsin, 1979 

Scientific Session, Council on 

Wolff, Roy M., Missouri, 1979 

The Board of Trustees wishes to acknowledge with appreciation the years of service 
of the following members who complete their terms with this annual session: Dr. 
Ellwood F. Davidson, Washington, Council on Dental Care Programs; Dr. John R. 
Champagne, Michigan, Council on Dental Education; Dr. Charles A. McCallum, 
Alabama, Council on Dental Education; Dr. Noel W. Hiatt, Ohio, Council on Den
tal Therapeutics; Dr. Joseph R. Salcetti, District of Columbia, Council on Federal 
Dental Services; Dr. Everett C. Claus, Colorado, Council on International Relations; 
Dr. Charles ]. Defever, Jr., Michigan, Council on Journalism; Dr. Paul W. Kunkel, 
Jr., Oregon, Council on Legislation; Dr. Guy R. Willis, North Carolina, Council of 
National Board of Dental Examiners; Dr. John F. Chimienti, Kansas, Council on 
Scientific Session. 

71. Resolved, that the nominees for membership on the councils of the Asso
ciation, submitted by the Board of Trustees in accordance with Chapter VI, 
Section 90H of the Bylaws, be elected. 

Nominations to Commission on Accreditation of Dental and Dental Auxiliary Educa
tional Programs and Commission Appeal Board: In accordance with the Bylaws of the 
Commission on Accreditation of Dental and Dental Auxiliary Educational Programs, 
the Board of Trustees presents the following nominations for membership on the 
Commission and Commission Appeal Board to the House of Delegates for confirma
tion. The 12 members of the Council on Dental Education shall serve as core mem
bers of the Commission. 

• American Association of Dental Schools 
'*'*American Dental Association 

'"'*American Association of Dental Examiners 
*"*"American Medical Association 



COMMISSION ON ACCREDITATION 

Special Area of Dental Practice 

Bowers, Dr. Gerald M., Maryland, 1978 

Dental Laboratory Technology 

Morr, Mr. Douglas, North Carolina, 1979 

Public Members 

Lawson, Mr. Thomas J., Alabama, 1977 (ad interim) 
Buckner, Mr. Donald R., Maryland, 1977 (ad interim) 

APPEAL BOARD 

Special Area of Dental Practice 

McDonald, Ralph E., Indiana, 1979 

General Practice Residency 

Thompson, Robert R., California, 1979 
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72. Resolved, that the nominees for membership on the Commission on Ac
creditation of Dental and Dental Auxiliary Educational Programs submitted 
by the Board of Trustees in accordance with Article IV, Section 2 of the Bylaws 
of the Commission on Accreditation of Dental and Dental Auxiliary Educa
tional Programs be elected. 

73. Resolved, that the nominees for membership on the Appeal Board of the 
Commission on Accreditation of Dental and Dental Auxiliary Educational Pro
grams submitted by the Board of Trustees in accordance with Article V, Sec
tion 2 of the Bylaws of the Commission on Accreditation of Dental and Dental 
Auxiliary Educational Programs be elected. 

Nominations to Commission on Licensure: In accordance with the action taken by the 
1974 House of Delegates (Trans. 1974:669), the Board of Trustees presents the fol
lowing nominations for membership on the Commission on Licensure. Election of 
these nominees will take place at the third meeting (Wednesday afternoon) of the 
House of Delegates. 

Barrett, C. F., Iowa, 1978 
Cole, Robert J., Florida, 1978 
Connolly, James E., Massachusetts, 1978 
Doerr, Robert E., Michigan, 1978 
Durham, John G., Missouri, 1978 
Haines, Lee E., New Mexico, 1977 
Klooster, Judson, California, I 977 
Kozal, Richard A., Illinois, I 977 
Minatra, Randolph D., Texas, 1979 
Roeck, Dale F., Pennsylvania, I 979 
Schlansker, William P., New York, I978 
Shellenberger, Robert E., Indiana, I 977 
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Shuford, Frank, District of Columbia, I 979 
Wight, Robert G., Washington, I979 

7 4. Resolved, that the nominees for membership on the Commission on Licen
sure, as presented by the Board of Trustees, be elected. 

Annual Session Sites: The Board of Trustees has previously selected the following 
sites and dates for future annual sessions of the American Dental Association: 

I 977 Miami Beach, October 9- I 3 
I 978 Anaheim, October 22-26 
I 979 Dallas, November 4-8 
1980 New Orleans, October I2-I6 

The Board of Trustees has now selected Kansas City, Missouri, with dates of October 
25-29, for the site of the I 98 I annual session. At the same time, the Board of Trus
tees voted to select Atlanta as the site for the I982 annual session if suitable dates can 
be arranged. 

Criteria for Awarding Assistance Grants: The Board of Trustees has adopted, for its 
guidance, and the guidance of outside agencies seeking grant assistance from the 
Association, criteria and guidelines. It should be noted that while the criteria and 
guidelines are not intended to be inAexible, deviations will have to be justified. The 
following criteria and guidelines are submitted to the House of Delegates for its in
formation and the information of those agencies affected. 

The following criteria are to be used for grant assistance by the American Den
tal Association to dental societies and/or other health-related organizations: 

I. In the case of health-related organizations, the organization must be making 
significant contributions to the art and science of dentistry or to the policies and 
aims of the American Dental Association. 
2. The financial aid requested is commensurate with the national benefit rea
sonably expected to result to the dental profession. 
3· The dental society or other health-related organization has made every effort 
to obtain the funds needed from not only its own resources but other organiza
tions as well, if feasible. 

4· The need for additional funds is necessary and immediate. 
5· Failure to obtain the requested funds from the American Dental Association 
would impair seriously the purpose for which the funds are needed. 

6. Any request for grant assistance to support a project emanating from a com
ponent dental society is to be submitted through the component's constituent 
dental society which, in turn, is to indicate the extent to which it is supporting 
the component's need for financial assistance. 

7· A grant budget proposal and a concluding financial statement will be ex
pected of all those applying for grants and those awarded grants. 

The following criteria are to be used in determining financial assistance to den
tal societies by the American Dental Association in support of litigation: 
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I. A dental society has notified the Association of the litigation at a time which 
permits the agencies of the Association to be of maximum assistance in offering 
suggestions on the enforcement program or the litigation. 

2. The dental society has made every reasonable effort to obtain the funds 
needed to sustain the litigation from its own resources. 

3· The need for additional funds is irrunediate. 

4· Failure to obtain additional funds would seriously impair the dental society's 
efforts to pursue the litigation to a successful conclusion. 

5· The disposition of the issue or issues under litigation would have a direct 
and substantial impact upon the dental profession nationally. 

6. The financial aid requested is commensurate with the benefit reasonably ex
pected to result, on a nationwide basis, from a favorable result of the litigation. 

7· Any request for funds to support litigation emanating from a component 
dental society is to be submitted through the component's constituent dental 
society which, in turn, is to indicate the extent to which it is supporting the 
component's need for financial assistance. 

8. A grant budget proposal and a concluding financial statement will be ex
pected of all those applying for grants and tho~e awarded grants. 

REPORT 2 OF BOARD OF TRUSTEES TO HOUSE OF DELEGATES: 
RECOMMENDATIONS ON REPORTS AND RESOLUTIONS 

The following are the comments of the Board of Trustees on reports and resolutions 
which will be considered by the House of Delegates. 

Dental Care Programs, Council on: ( p. 22) The Board of Trustees wishes to express 
its appreciation to Dr. Ellwood F. Davidson, retiring vice chairman of the Coun
cil, for his many contributions to the advancement and improvement of dental care 
programs and to the Association. 

Professional Standards Review Organizations: The Board noted the continuing pend
ing status of the Association's proposed amendments to the PSRO law, which remain 
under consideration in the Senate, and urges a sustained effort by all appropriate 
agencies of the Association to obtain legislative action to correct the discriminatory 
aspects of this law. 

Medicare/Medicaid: The 1975 House of Delegates (Trans. I975:735) requested the 
Board of Trustees to study the feasibility of developing a legislative draft for a na
tional program of dental care for indigent persons and to report on that matter to 
the March I 976 meeting of the Board ofT rustees. 

At the March 1976 meeting the Board reported that, in its view, preparation of a 
legislative draft would not be an appropriate approach but, instead, the Councils on 
Dental Care Programs and Dental Health should undertake review of existing Asso
ciation policy relative to Titles XVIII and XIX of the Social Security Act, together 
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with relevant experience under those two titles with respect to dental care, and pro
pose such actions as they deem appropriate. 

Work by the two Councils began in mid-1976. In addition to compilation and review 
of existing policy, meetings have been held with HEW officials and, in July and 
August, two pilot conferences on dent a I problems related to Medicaid in Illinois and 
Ohio were held under the joint sponsorship of the Association and the Social and 
Rehabilitation Service Administration of the Department of Health, Education, and 
vVelfare involving representatives of the respective state agencies and constituent den
tal societies. It is hoped that additional conferences of this type can be held elsewhere 
in the nation. The Councils submitted a progress report to the August 1976 session 
of the Board of Tmstees and are continuing with their efforts. 

Dental Care Programs, Council on, Supplemental Report 1 on UCR and Table of Allow
ance, and Indiana Resolution (Res. 8841 to 1975 House of Delegates: (p. 28) Reso
lution 44; Trans. 1975:661) The Board of Trustees reviewed Council on Dental 
Care Programs: Supplemental Report 1 to the House of Delegates, evaluating the 
relative merits of the usual, customary and reasonable fee and table of allowance 
reimbursement mechanisms which was directed by the 1975 House of Delegates. 
The Board was impressed with the comprehensive nature of the study, noting the 
advantages and disadvantages of each method as reported by representatives of 
the profession, major purchasers of dental prepayment programs, employee-group 
representatives, insurers and insurance brokers, as well as the substantial prefer
ence for the CCR method, expressed by the profession in the fall, 1975 Survey of 
Dentists. 

The Board of Trustees concurs in the view of the majority of respondents to the 
Council's survey that the UCR method possesses the capability of providing the more 
substantial benefit to the patient. The Boar·d fully supports the Council's observation 
that any dental prepayment plan, regatdless of the reimbursement mechanism uti
lized, can be ineptly administered and that responsible design, including absolute 
clarity in presenting the program's benefits and exclusions, is the first essential of a 
satisfactory plan. The Board stresses that proper administration is always funda
mental. This concern is expressed throughout the Standards for Dental Prepayment 
Programs (Trans. 1974:639). The Board does not believe that it need be specifically 
stated with regard to payment mechanisms. Accordingly, the Board presents the fol
lowing substitute resolution for Resolution 44 and recommends that it be approved: 

44B. Resolved, that the Standards for Dental Prepayment Programs (revised 
November 1974 -Trans. 1974:639) be amended by substituting the following 
standard for Standard 21: 

21. The usual, customary and reasonable fee reimbursement method is 
preferred but other methods, such as a table of allowance, are acceptable. 

Dental Care Programs, Council on, Supplemental Report 2 on Delta Dental Plans, and 
Trustee District Resolution 92 (Res. 889) to 1975 House of Delegates: (p. 32; Trans. 
1975:664) The Board of Trustees reviewed Council on Dental Care Programs: 
Supplemental Report 2 to House of Delegates and wishes to commend the Coun
cil for its thorough study of the relationship of the Association to Delta Dental 
Plans, which was directed by the 1975 House of Delegates. The Board believes that 
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the historical context which the report provides will be of particular value to all 
members of the profession when dealing with this issue. 

The Board of Trustees notes further that the report provides an exceptionally fine 
context for overall consideration by all concerned individuals in the Reference Com
mittee hearing and floor discussion at the 1976 House of Delegates. 

Of the twelve recommendations that are part of the Council report, the Board was 
pleased to learn that action has already occurred on the seventh recommendation and 
that Delta Dental Plans has asked the Council on Dental Care Programs to designate 
a member to serve in a liaison position with Delta. The Council has, for '976-1977, 
appointed Dr. William A. Booth to that post. The Board strongly recommends that 
Delta Dental Plans now urge all of its member plans to develop a similarly close, 
formal liaison with the appropriate councils of the respective constituent societies. 

The Board was most impressed with those aspects of the report which noted that 
failures in communication were a particularly troublesome source of problems. In 
order to reinforce the need for timely action to solve this difficulty, the Board believes 
that a formal resolution would prove helpful and consequently submits the following 
resolution and recommends that it be approved. 

75. Resolved, that Delta Dental Plans be urged to expand and improve its pro
gram of public and professional relations, the intent of which shou'd be the 
establishment of thorough and consistent communications between the Delta 
plan and the members of the profession. 

Dental Care Programs, Council on, Supplemental Report 3 on Fee Reimbursement Dif
ferences, and Indiana Resolution 46 to 1975 House of Delegates: (p. 57/Resolu
tion 46-1975; Trans. 1975:6s6) The Board of Trustees considered Council on 
Dental Care Programs: Supplemental Report 3 on its study conducted in response 
to a directive of the 1975 House of Delegates. The Board was impressed with the 
analysis of reimbursement differentials vis-a-vis patients' freedom of choice as de
lineated in the report. The Board shares the Council's concern that a differential 
may become so great as to interfere with the patient's freedom of choice. However, 
the Board supports the Council's conclusion that, in service benefits plans, the services 
provided by the participating dentist and the obligations that he frequently accepts 
justify some differential in reimbursement. Accordingly, the Board returns the follow
ing resolution to the House of Delegates with the recommendation that it be post
poned indefinitely. 

46-l 97 5. Resolved, that the freed om of choice statement adopted by the House 
of Delegates in 1965 (Trans. 1965:354) and cited in the 1975 booklet, "Policies 
on Dental Care Programs," page 14, be amended by deleting the phrases "with
in the agreed limitations of the plan" and "within the same limitations" and 
adding the following sentence: 

To assure the patient's freedom of choice of dentist, the Association considers it im
proper and unacceptable to the dental profession anytime a third party limits re
imbursement in any way due to a dentist not signing a contractual agreement. 

and be it further 
Resolved, that this statement be included in all appropriate policy statements of 
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the Association (e.g., in "Policies on Dental Care Programs": General State
ments on Prepayment, pages 15-16; Methods of Payment, pages 26-27; and 
Joint Statement of AFL-CIO and ADA, pages 44-45). 

Dental Care Programs, Council on, Supplemental Report 4 on Diverse Prepayment Poli
cies, and Board of Trustees Resolution 234 (Res. 873) to 1975 House of Delegates: 
(p. 6o; Trans. 1975:648) The Board of Trustees noted with interest this interim 
report of the Council on Dental Care Programs concerning its efforts to fulfill 
the request of the 1975 House of Delegates "to undertake a study of the prepay
ment experience of dental practices in states with diverse policies." In the Board's 
view, the overall approach taken by the Council was appropriate and could be ex
pected to elicit meaningful information. The Board regrets that agreement on con
duct of the su1-vey in question has not yet been achieved, but it is pleased to note 
that the Council is continuing discussions with the constituent societies involved in 
the hope that differences can be satisfactorily resolved. The Board joins in that hope 
and expects to receive a further report from the Council for consideration at its 
November 1976 meeting. 

Joint Report of Council on Dental Care Programs and Council on Dental Health on 
Cosmetic Dentistry, and Reference Committee Resolution 91 0 to 197 5 House of Dele
gates: (p. 243; Trans. 1975:683) The Board of Trustees reviewed the statement 
of the two Councils concerning the question of cosmetic dentistry and believes that 
the statement will prove useful to the Association in its continuing attempt> to 
resolve this issue in accordance with sound professional opinion. The Board, consider
ing a formal definition of cosmetic dentistry useful to the profession, offers the fol
lowing resolution and recommends that it be approved: 

76. Resolved, that cosmetic dentistry be defined as "those dental services which 
are performed solely for the purpose of improving appearance. Treatment per
formed to improve form or function or to prevent or correct pathologic condi
tions is not cosmetic," and be it further 
Resolved, that notice of this action be given to all parties involved in dental 
prepayment, and be it further 
Resolved, that this definition be included in the next revision of the Council on 
Dental Care Programs' Glossary of Dental Prepayment Terms. 

Dental Education, Council on: (p. 83/Resolutions 1-4) The Board of Trustees recom
mends approval of Resolutions 1-4. 

Curriculum Study: The Board reviewed the comprehensive report concerned with the 
study of dental curriculums of US dental schools. The report details the progress 
made in implementing the study since the resolution was adopted by the 1974 House 
requesting that such a study be made (Trans. 1974: 675). 

Although the House requested that a completed report with recommendations be 
provided to the 1976 House, it was understandable to the Board that the Council 
was unable to comply with the timetable for several reasons. Chief among these rea
sons is the fact that the Council did not receive official notification of funding, and 
the level of that funding, for the project from the W. K. Kellogg Foundation until 
late 1975. For this reason, the Council was delayed considerably in the development 
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of the survey instruments needed to collect the data. Coupled with this is the fact 
tl1at the Council was directed by the 1975 House to complete two other major assign
ments- the feasibility study relating to the development of an evaluation program for 
continuing education and the directive that a workshop on delegation of expanded 
functions to dental auxiliaries be convened. 

The Iloard noted that what has bern identified as Phase II of the curriculum study 
was reported in the ::vray 1976 issue of ]ADA. It appears that the information will be 
usrful to the Council in the development of recommendations in the broader cur
riculum study. 

It was brought to the Board's attention also that the Curriculum Study Coordinating 
Committee had established June 1 as the deadline for institutions to complete the 
suney instruments and return them to the American College Testing Program. Since 
a significant number of schools have found it impossible to complete the instruments 
within the prescribed time-frame, the deadline was extended to July 1. 

Revised Definitions of Special Areas of Dental Practice: The Board considered the re
vised definitions approved by the Council on Dental Education for the recognized 
special areas of clentJ/ practice which were developed during the 1976 Workshop 
Conference on Specialty Practice. The Board supports the Council's position that 
rigid and formal definitions are difficult to establish and undesirable in view of the 
changing concepts of dental practice. The Board approved the revised definitions for 
the special areas of dental practice, with the exception of oral surgery, which has 
been approved by the House of Delegates. Further the Board noted that these defini
tions are substituted for those apprm·ed by the Council on Dental Education in rg66 
(Trans. 1966: 24). In addition the Board is submitting the revised definitions to the 
House of Delegates as information. 

It is recognized there are overlapping responsibilities among the recognized areas of 
dental practice. However, as a matter of principle, a specialist shall not provide rou
tinely procedures that are beyond the scope of his specialty. 

Dental Public Health: Dental public health is the science and art of preventing 
and controlling dental diseases and promoting dental health through organized 
community efforts_ It is that form of dental practice which serves the com
munity as a patient rather than the individuaL It is concerned with the dental 
health education of the public, with applied dental research, and with the ad
ministration of group dental care programs as well as the prevention and con
trol of dental diseases on a community basis. 

Endodontics: Enclodontics is that branch of dentistry that is concerned with the 
morphology, physiology and pathology of the human dental pulp and periapical 
tissues. Its study and practice encompasses related basic and clinical sciences 
including biology of the normal pulp, etiology, diagnosis, prevention and treat
ment of diseases and injuries of the pulp and resultant pathological periapical 
tissues. 

Oral Pathology: Oral pathology is that branch of science which deals with the 
nature of the diseases affecting the oral and adjacent regions, through study of 
its causes, its processes and its effects, together with the associated alterations of 
oral structure and function. The practice of oral pathology shall include the 
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development and application of this knowledge through the use of clinical, 
microscopic, radiographic, biochemical or other such laboratory examinations 
or procedures as may be required to establish a diagnosis and/or gain other 
information necessary to maintain the health of the patient, or to correct the 
result of structural or functional changes produced by alterations from the 
normal. 

Oral Surgery: Oral surgery is that part of dental practice which deals with diag
nosis, the surgical and adjunctive treatment of disease, injuries and defects of 
the oral and maxillofacial region. 

Orthodontics: Orthodontics is that area of dentistry concerned with the super
vision, guidance and correction of the growing or mature dentofacial structures, 
including those conditions that require movement of teeth or correction of mal
relationships and malformations of their reb ted structures. Major responsibili
ties of orthodontic practice include the diagnosis, prevention, interception and 
treatment of all forms of malocclusion of the teeth and associated alterations in 
their surrounding structures; the design, application, and control of functional 
and corrective appliances; and the guidance of the dentition and its supporting 
structures to attain and maintain optimum occlusal relations in physiological and 
esthetic harmony among facial and cranial structures. 

Pedodontics: The specialty of pedodontics is the practice and teaching of com
prehensive preventive and therapeutic oral health care of children from birth 
through adolescence. It shall be construed to include care for special patients 
beyond the age of adolescence who demonstrate mental, physical and/or emo
tional problems. 

Periodontics: Periodontics is that branch of dentistry which deals with the diag
nosis and treatment of disease of the supporting and surrounding tissues of the 
teeth. The maintenance of the health of these structures and tissues, achieved 
through periodontal treatment procedures, is also considered to be the responsi
bility of the periodontist. 

Prosthodontics: Prosthodontics is that branch of dentistry pertammg to the res
toration and maintenance of oral functions, comfort, appearance and health of 
the patient by the restoration of natural teeth and/or the replacement of miss
ing teeth and contiguous oral and maxillofacial tissues with artificial substitutes. 

Board of Trustees Resolution 77 on Amendment of "Bylaws" on Duties of Council on 
Dental Education: In view of the thorough study of licensure that the Commission on 
Licensure has conducted, the Board agrees with the Commission on Licensure that 
continued, regular operation of such a large study group is no longer needed. Con
curring with Commission recommendations, the Board recommends that the study of 
licensure matters be assigned to the Council on Dental Education. If this were done, 
the Council on Dental Education should call on the expertise of former members of 
the Commission on Licensure as needed. In identifying a permanent agency to study 
licensure matters, the Board noted that the Council on Dental Education has educa
tor and examiner members as well as representatives from the general membership 
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and was asked to study licensure issues that came up before 1972. Also, because ac
creditation has been assigned to the Commission on Accreditation of Dental and 
Dental Auxiliary Educational Programs, charging the Council on Dental Education 
with the study of licensure would not create a conflict of interest. Therefore the 
Board offers the following resolution with the recommendation that it be adopted: 

77. Resolved, that Chapter IX, Councils, Section r ro, Duties, Subsection B, 
Council on Dental Education of the Bylaws be amended by the addition to 
Subsection B of the following: 

(7) Dental licensure and dental auxiliary licensure. 

Special Report on Dental Auxiliary Utilization and Education, Council on Dental Edu
cation: (p. 208/Resolution 2.[; Trans. tSJ75:6g]IResolution 864) The Board studied 
thoroughly the comprehensive report on dental auxiliary utilization and education. 
The Council on Dental Education and Ach isory Committee on the Study of Den
tal Auxiliary Expanded Functions are commended for their rrsponse to the 1975 
House directives that a position statement on functions which should be delegated to 
auxiliaries be developed and functions which may require formal education be 
studied and defined further for consideration by the 1976 House of Delegates. The 
report for the first time brings together pertinent information on dental auxiliary 
education and utilization and expanded functions. The Board believes it accurately 
reflects deliberations of the workshor participants. Also sections on research, man
power and productivity, educational resources and legal provisions which were the 
basis for the Council's and Advisory Committee's conclusions provide adequate in
formation for the House to make definitive decisions. 
The Board views the controversy over representation at the vVorkshop on Dental 
Auxiliary Expanded Functions with concern and concurs with the Council's conclu
sion that there was adequate orportunity for rerresentation of the practicing profes
sion through the invitations extended to constituent societies and state boards of den
tistry. Failure to achie\·e the desired representation of dental practitioners rests, in 
the Board's view, solely with societies and boards of dentistry. The Board agrees that 
although there was question about rcl)resentation, the accommodation of the prob
lem through separate balloting of practicing dentists, and the discussions made the 
workshop a valuable resource for the advisory committee and Council. 

The Board noted particularly that acceptance of the report by the House would not 
constitute a mandate to states. The Council has not taken the position that the iden
tified functions should be delegated but has only identified functions which could be 
delegated under certain conditions if a jurisdiction desired to enact legislation or pro
mulgate rules and regulations to enable such delegation. The Board <:llso believes it is 
imrortant to note that the position statement presented to the House encourages, but 
does not reguire, uniformity among states in the specific functions or number of func
tions which could be delegated. The statement would howe\·er pmvidc to states the 
Association's position on appropriate limitations of expanded functions delegation. 
Further, the report emphasizes that the dentist should be utilized fully to meet de
mands for care and that the potential effect of utilization of traditional assistants 
and hygienists should be realized before expanded functions arr delegated. The Board 
noted that the report also emphasizes that a dentist is more than the sum of given 
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functions and that the practice of dentistry constitutes the synthesis and application 
of knowledge and skill acquired through professional dental education. 

Ramifications of adopting the position statement and consequences of delaying action 
were discussed at some length by the Board. Failure of the Association to adopt a 
comprehensive and consistent position statement on delegation of functions to dental 
assistants and dental hygienists will, in the Board's opinion, result in serious conse
quences. 

1. The profession will continue to lose its credibility and its leadership in deter
mining direction for future utilization of dental assistants and dental hygienists. 

2. In the absence of a definitive position, decisions which are creating greater 
diversity among states and increasing controversy will continue to be made. It 
is this diversity and controversy that allows other agencies to step in and pro
vide direction. 

3· Other agencies, private and governmental, will assume even more significant 
leadership roles in determining the direction and extent of dental auxiliary 
utilization. 

The 1975 House recognized these problems. The Association could continue to base 
its actions and testimony on existing policy, but in the Board's view this would result 
in further erosion of the profession's authority and responsibility for making decisions 
which relate to utilization of auxiliaries. 

The Board is of the opinion that if a statement on dental auxiliary utilization and 
education is adopted by the 1976 House it will advance the profession 's efforts to re
establish its leadership in determining direction for delegation of functions to auxil
iaries. Adoption of a statement would: 

1) establish a comprehensive and definitive position for the Association on 
dental auxiliary utilization and education, 

2) identify the principles which underlie the AssociJtion's position on dentJl 
auxiliary utilization and education, 

3) establish, on the basis of study and reseJrch, the profession 's position on 
appropriate limits of delegation of expanded functions, 

4) provide guidance for delegation of functions to dental assistants and dental 
hygienists, and 

5) acknowledge that demand for dental care varies with state and region and 
reiterate the Aso.ociation's support of delegation of expanded functions for the 
purpose of increasing dentists' productivity. 

Also, in the Board's view adoption of a stJtement is necessary to provide a policy for 
extending study into areas of highest priority. Areas identified by the Council and 
Advisory Committee include: 

1) study of credentialing dental auxiliary personnel and development of recom
mendations for consideration by the House, 

2) reassessment of the Association's position on categories of personnel and de
velopment of recommendations for consideration by the House, 
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3) study of the effect of expanded functions delegation on traditional dental 
assistants and dental hygienists, 

4) assessment of educational systems' capacity to provide expanded functions 
training, and 

s) development of guidelines for expanded function training. 

On the basis of its discussion of the report and the position statement the Board rec
ommends the following amendments of the American Dental Association Statement 
on Expanded Functions Dental Auxiliary Utilization and Education. 

The Board believes the philosophy section of the report dealing with the purposes o£ 
expanded functions could be clarified by restating lines 13-18. Therefore, the Board 
recommends that the following statement be substituted for lines 13-18: 

The purpose of delegating expanded functions to dental auxiliaries is to improve the pro
ductivity of the dentist by assigning those functions which will increase the availability of 
services at a reasonable cost, with assurances of quality control. 

The Board believes the need for consistency among the states in provisions for dele
gation of functions should be emphasized. Therefore, it is recommended that princi
ple 2 (lines 34-35), "Individual states or jurisdictions should make the final decisions 
on which functions may be delegated and the qualifications for performance of those 
functions.", be amended by addition of "however, adherence to the American Dental 
Association policy statement is encouraged as it would provide desirable consistency." 
The amended principle to read: 

2. Individual states or jurisdictions should make the final decisions on which functions may 
be delegated and the adherence to the American Dental Association policy statement is 
encouraged as it would provide desirable consistency. 

In the Board's view a restatement of principle 13, (Jines 59-61) which reads, "The 
need for consistency in identification of auxiliaries, definition of their roles and assur
ances of competence should be recognized by states or jurisdictions in decisions on· 
provisions for delegation of functions." would add emphasis to the need for national 
consistency. Therefore, the Board recommends that the following be substituted for 
principle 1 3: 

13. In decisions on provisions for delegation of functions, states and jurisdictions should 
recognize the need for consistency in identification of auxiliaries, definition of their roles 
and assurances of competence. 

The Board considers it important to emphasize within the position statement that the 
practice of dentistry constitutes more than performance of functions. Therefore, the 
the Board recommends that the following sentence be inserted at the beginning of 
line 86: 

The practice of dentistry is more than the performance of functions which constitute the 
technical procedures of dentistry, and a dentist is more than the sum of those functions. 

The Board recommends that Resolution 24, as amended, be approved. 
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24B. Resolved, that the American Dental Association Statement on Expanded 
Function Dental Auxiliary Utilization and Education, as amended, be adopted. 

Dental Health, Council on: ( p. 106jResolutions s-6) The Board of Trustees reviewed 
the Council's annual report and wishes especially to commend Dr. James A. Catchings 
for his service to the Council during the past six years. 

Seventh Trustee District Resolution 106 to 1975 House of Delegates on "Guidelines for 
Hypertension Detection": (p. 106/Resolution 5; Trans. 1975:676) The Board care
fully considered the report of the revision of the suggestions for dentists on hyper
tension detection as directed by the I975 House of Delegates and concludes that the 
new suggestions ar1· largely responsive to the House directive. However, the Board 
believes the suggestions could be further improved by changing item 2 (Reports:48) 
of the revised suggestions in order to make clear that it is "in-service" training that 
is being discussed, especially with respect to dentists, and to focus on the local chap
ters of the American Heart Association or other recognized authorities as a source for 
consultation. The amended item 2 would then read: 

2. Dentists and dental auxiliaries desiring in-service trammg in the technique of taking 
blood pressure should consult with local chapters of the American Heart Association or other 
recognized authorities. 

The Board of Trustees accordingly recommends that the following resolution be 
adopted. 

59. Resolved, that the Suggestions for Dentists on Participating in the National 
High Blood Pressure Education and Screening Program be approved as 
amended. 

National Health Service Corps: The Board considered the Statement on National 
Health Service Corps (p. 1 IS/Resolution 6) and believes that it will prove helpful 
to local and state dental societies making decisions on placement of Corps person
nel, especially when used in conjunction with the guidelines being formulated by the 
Council. Therefore, the Board recommends Resolution 6 be approved. 

Board of Trustee Resolution 91 on Guidelines on After Care for Denture Patients: The 
Council on Dental Health, responding to a recommendation of the ADA Special Study 
Commission on the Care of Fully and/or Partially Edentulous Patients, has drafted 
guidelines on the after care of denture patients, an essential part of denture care. The 
Board believes that the guidelines, which are appended to this report, should be adopted 
as Association policy. 

91. Resolved, that After Care Guidelines: Full Dentures and After Care Guide
lines: Partial Removable Dentures be adopted. 

Federal Dental Services, Council on: ( p. I 3 7 /Resolutions 7-8) The Board of Trus
tees recommends approval of Resolutions 7 and 8. 

Hospital Dental Service, Council on: (p. I45) The Board of Trustees, m response to 
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the Council on Hospital Dental Service request, has included in its I 977 budget 
funds to implement a national survey of hospital dental practice. The survey is to be 
performed by the Council in cooperation with the Bureau of Economic Research and 
Statistics. 

The Board noted with interest the Council's enhanced liaison with allied organiza
tions. In particular, it noted the American Academy of Dental Group Practice re
quest for Association support of Academy membership on the Joint Commission on 
Accreditation of Hospitals' Accreditation Council on Ambulatory Health Care. The 
Board of Trustees adopted a resolution expressing its strong belief that the Associa
tion's Council on Hospital Dental Service should remain the sole agency of the dental 
profession to seek participation with or membership within the JCAH. Also, the 
Board recommends that the Academy work cooperatively with the Council in study
ing the feasibility of establishing an approval program for dental group practice 
within the Council's patient care unit program. 

International Relations, Council on (p. ISS/Resolutions g-Io): The Board of Trus
tees shares the concern of the Council on International Relations regarding those 
United States dentists practicing overseas who cannot retain active membership in 
the Association under the existing Bylaws. In order to make such dentists eligible 
for direct membership, and to extend affiliate membership to those practicing where 
a national dental association does not exist, the Board of Trustees recommends that 
Resolution 9 (p. I 59) be approved by the House of Delegates. 

The Board of Trustees agrees with the Council on International Relations that the 
significance of the Certificate of Recognition would be enhanced and the objectives 
of the program would be better served by the adoption of a minimum-service stan
dard. Therefore the Board of Tl'ustees recommends adoption of Resolution 10 (p. 
I6o). 

Journalism, Council on: ( p. I 6 I /Resolution I I) The Board of Trustees approves 
of the revisions made by the Council on Journalism in the Standards fm Dental 
Publications. However, the Board notes the need for a second resolving clause in 
Resolution 1 r ( p. I 63) in order to rescind the Standards adopted by the House 
of Delegates in 1969 (Trans. rg6g:312). Therefore the Board of Trustees submits 
the following amended resolution and recommends its approval by the House of 
Delegates. 

1 1 B. Resolved, that the revised Standards for Dental Publications be approved, 
and be it further 
Resolved, that the Standards for Dental Publications approved by the House of 
Delegates in rg6g (Trans. rg6g:3r2) be rescinded. 

Judicial Procedures, Constitution and Bylaws, Council on: (p. r67/Resolutions 12-22) 
The Board commends Dr. Elbert H. "Mike" Smith for his service to the Council. 

The Board of Trustees recommends approval of Resolutions 12, 13, 16, 17, 18, 19, 

20, 21 and 22. 

Listing of Approved Specialties in "Principles of Ethics": (p. 178/Resolution I4) The 
Board of Trustees agrees with the Council that Section I8 of the Principles of 
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Ethics should specify the recognized areas of specialty practice and their proper des
ignations. The Board recommends, however, that the parenthetical phrase " (or pedi
atric dentistry)" be stricken. The Board, therefore, recommends that Resolution 14 
as amended be approved. 

14B. Resolved, that Section I8 of the Principles of Ethics be amended by the 
addition of a new paragraph following the first paragraph to read as follows: 

The specialty areas of dentistry approved by the American Dental Association and 
the designation for ethical announcements of limitation of practice are: 

Endodontics 
Oral Pathology 
Oral Surgery 

(or Oral and Maxillofacial Surgery) 
0 rthodon tics 
Pedodontics 

(or Dentistry for Children) 
Periodontics 
Prosthodontics 
Dental Public Health 

Moratorium on Enforcement of Advertising Restrictions: (p. q8/Resolution IS) The 
moratorium on enforcing the ADA Principle against advertising was recommended 
by the Council on Judicial Procedures, Constitution and Bylaws in May. The kind 
of advertising that is excepted from the moratorium and thus subject to discipline 
as an ethical violation is patterned on a similar approach by the American Bar 
Association. Since May, the Justice Department has sued the ABA on its adver
tising restrictions despite the ABA's efforts to confine discipline to clear solicitation 
devices. 
Also, the AMA, in protesting the Federal Trade Commission action challenging 
AMA's restriction on advertising by physicians, has defined its restrictions to apply 
only to advertising that is clearly aimed at soliciting patients. This explanation by 
AMA did not satisfy FTC. 

The point of this commentary is to set aside the notion that the Council on Judicial 
Procedures, Constitution and Bylaws' recommended moratorium will necessarily de
ter Justice and FTC from challenging ADA's Principle on advertising. The mora
torium does serve two purposes in the Board's judgment: (I) It presents a good faith 
showing that the Association is willing to look at its Principle on advertising to see if 
it is serving its essential purpose, that is to prevent lowering professional standards 
and thus disserving the public; and ( 2) of more immediate importance the mora
torium is intended to alert component and constituent societies that enforcement of 
restrictions on advertising against dentists who, for example, send unusual announce
ments to other dentists or against dentists whose names are listed as available to bene
ficiaries of a third party plan may lead to costly law suits without adequate defense
the Association has already had a costly experience with a case involving a dentist's 
unusual announcements and the Bar Association had similar costly losing experiences 
in cases against lawyers whose services were advertised by unions to members. 

It should be emphasized that the provision of the ADA Principles of Ethics restrict
ing advertising by dentists (Section I 2) is confined to "the use of advertising in any 
form to solicit patients .... " The Council's recommended moratorium, therefore, is 
in essence a detailed statement of what is meant by "advertising to solicit patients." 
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It should be emphasized again that a dental society disciplinary penalty based on 
advertising that can not clearly be shown to be a device to solicit patients is extremely 
vulnerable to court challenge. Again, the case previously referred to, namely the 
Northern Virginia Dental Society's costly experience in the Golec case, is illustrative 
of this vulnerability. Therefore, the Board recommends that Resolution rs be ap
proved. 

Legislation, Council on: (p. 182) The Board commends Dr. Paul W. Kunkel, Jr. for 
his service to the Council for the past six years. 

Board Report on "Guidelines for Dentistry's Position in a National Health Program": 
At its August 1975 session, the Board requested Association agencies to submit to 
the Board at its August I976 session recommendations for revising the ADA "Guide
lines for Dentistry's Position in a National Health Program" to update them, princi
pally to conform the Guidelines to ADA policies adopted since 197I (Trans. 1975= 
516). The Board has developed a proposed revision of the Guidelines from the 
agencies' recommendations. The Board has deferred action on the proposed revisions 
until its November 1976 session in Las Vegas. But to insure that the House of 
Delegates will also have an opportunity to review the proposed revision of the I 97 I 
"Guidelines for Dentistry's Position in a National Health Program," the Board 
transmits them to the House with the I 97 I Guidelines for comparison. The Board 
requested the President to appoint a House reference committee to review the Guide
lines. The Guidelines and proposed revisions are on pages 438 and 439 of this volume. 

Relief, Council on: (p. 20o/Resolution 23) The Board recommends approval of Reso
lution 23. 

Licensure, Commission on: (p. 244/Resolutions 25-32) The Board of Trustees recom
mends approval of Resolutions 25-32. However, the Board wishes to point out that 
Resolution 30 (p. 256) is inaccurately stated. The phrase "to develop a mechanism 
for issuing active and inactive licenses" has been inadvertently omitted between the 
words "urged" and "to enhance public protection"; the Commission's resolution to 
reflect the correction should read: 

30. Resolved, that each constituent society, in consultation with its state board 
of dentistry, be urged to develop a mechanism for issuing active and inactive 
licenses to enhance public protection. 

In reviewing the Guidelines for Licensure (p. 256), the Board directed that all 
references to "he," "him" or "user" be asterisked and footnoted to imply either 
gender. 

In summation, the Board of Trustees extends its sincere appreciation to members of 
the Commission on Licensure for a job well done. When the Commission was estab
lished by the I974 House of Delegates, few would have anticipated that such a com
prehensive approach to licensure issues could have been developed in only two years. 
Also, the Commission on Licensure takes a: unique place in Association history by 
recommending its own demise. Both in the progress made in studying licensure and 
in the recognition that the Association cannot support an ever increasing number of 
separate agencies, the Board finds the Commission's actions commendable. A refer
ence committee on licensure is scheduled for the I976 House of Delegates. 
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Audiovisual Services, Bureau of: (p. 259) The Board of Trustees commends the 
Bureau for its increased services to both the public and the profession as evidenced 
by the continuing increase in the film circulation. The Board took special note of the 
increase in film rentals and the increased television audience. 

Dental Health Education, Bureau of: ( p. 267) The l3oa rcl of Trustees reviewed the 
Bureau's extensive and comprehensive report and noted that the Bureau has co
operated with the American Society for Geriatric Dentistry which has entered into a 
contract with the Division of Long Term Care, Department of Health, Education, 
and Welfare in developing a seminar program on oral health care for geriatric nurs
ing home residents. The Board was pleased to learn of the liaison among all Associa
tion agencies, such as the Council on Hospital Dental Services, particularly in regard 
to institutional programs. 

Economic Research and Statistics, Bureau of: ( p. 277) The Board of Trustees studied 
the report of the Bureau, documenting its considerable range of activities and proj
ects. Particular note was made of progress on the Pria Index of Cost of Conducting 
a Dental Practice, the manpower research activities and the project concernmg re
distribution of dentists. 

Board of Trustees Resolution 230 (Res. 896) to 1975 House of Delegates on Economic 
Barriers to Dent a I Care: ( p. 280; Trans. 1975:674) The Board reviewed detailed 
reasons for the general conclusion of the Bureau of Economic Research and Sta
tistics that it is not feasible for the Association to undertake an economic barrier 
study at this time. The Bureau's feasibility study was directed by the 1975 House of 
Delegates to be reported to the Board of Trustees. 

It was noted that recent activities of the Department of Health, Education, and Wel
fare indicate a renewed interest in funding, on a competitive basis, a study to deter
mine the impact of dental prepayment in terms of health and cost benefits and that 
Association staff is considering possible responses to this request for research propo
sals. This indication from the federal government that funding of this type of research 
is potentially available does not materially affect the general recommendation of the 
Bureau, since a separate effort by the Association alone would still be too costly, time
consuming and duplicative of efforts currently being accomplished through other 
sources. 

One limitation of Bureau research is, of course, the availability of funds. The Board 
observes that within existing fiscal constraints the intent of the resolution can be met 
through close cooperation of the Bureau with outside agencies performing research in 
this area. 

Economic Research and Statistics, Bureau of, Supplemental Report 1 on Price Index of 
Cost of Conducting a Dental Practice: (p. 284) The Board of Trustees reviewed 
with interest the Bureau's report which presents the Index, which it believes will 
be a significantly useful tool for the profession. The Board notes that information 
derived from the Index was used by President Shira in testimony on July 20 before 
the Federal Council on Wage and Price Stability and that it provided valuable docu
mentation for the Association's position. The Board understands that the Index will 
need continuous evaluation and at least yearly updates to keep it current. Since there 
are several specific indices that constitute the Index, it is the opinion of the Board 
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Lhat the measurement will reflect a realistic, precise and comprehensive picture of 
the actual cost of operating a dental pracLice. The thoroughness of developing the 
Index, as explained in the Appendix, demonstrates the degree of validity the Associa
tion can attach to its use. The Board of Trustees looks forward to revision and evalu
ation activiLies during r 977 since the I 977 Survey of Dental Practice will provide 
additional data for use in the Index. 

Advance Planning, Committee on: In I975 the House of Delegates passed a Califor
nia Dental Association resolution (Trans. 197s:632) which requested the Board of 
Trustees to study the feasibility of creating an Office of Immediate Past President 
and reevaluating the function of the Offices of First and Second Vice Presidents. The 
1975 House of Delegates also passed a resolution, which originated in the Ohio Den
tal Association (Trans. I975:639) that requested the Board of Trustees to study 
the feasibility of extending the terms of the First and Second Vice Presidents. Both 
resolutions were referred to the Board of Trustees Committee on Advance Planning. 
The Committee studied all aspects of these offices and the Board of frustees has 
accepted the Committee's recommendations and submits the following resolution in 
order to (I) establish the Office of Immediate Past President, (2) dissolve the Office 
of Second Vice President and (3) change the name of the Office of First Vice Presi
dent to Vice President. Adoption of the following resolutions, which are recom
mended by the Board of Trustees, would accomplish these three purposes and, be
cause they will require Constitution amendments, will have to "lay over" until the 
1977 House of Delegates. 

78. Resolved, that the office of Immediate Past President be created and that 
the Immediate Past President be given a vote on the Board of Trustees. 

79. Resolved, that the office of Second Vice President be eliminated. 

80. Resolved, that the office of First Vice President be changed to Vice Presi
dent and that the Vice President serve for a term of one year with a vote. 

The Committee also recommends, and the Board of Trustees concurs, that officers 
and trustees not serve as Council members or voting members of the House of Dele
gates. Therefore the Board of Trustees submits the following resolution to the House 
of Delegates with the recommendation that it be approved. 

81. Resolved, that Chapter V, Section roof the Bylaws be amended by delet
ing the third and fourth sentences as follows: 

The elective and appointive officers and past trustees of this Association shall be ex 
officio members of the House of Delegates without the power to vote unless designated 
as delegates. The trustees shall not serve as delegates but shall be ex officio members 
of the House of Delegates without the power to vote. 

and substituting therefor the following two sentences: 

The elective and appoint ive officers and the trustees of this Association shaJl be ex 
officio members of the House of Delegates without the power to vote. They shall not 
serve as delegates. Past presidents of this Association shall be ex officio members of 
the House of Delegates without the power to vote unless designated as delegates. 
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to make the amended section read: 

Section 1 o. Composition: The House of Delegates shall be limited to four hundred 
seventeen (41 7) voting members. It shall be composed of the officially certified dele
gates of each constituent society and one ( 1) officially certified delegate from each 
federal dental service which is not organized into a constituent society. The elective 
and appointive officers and the trustees of this Association shall be ex officio members 
of the House of Delegates without the power to vote. They shall not serve as dele
gates. Past presidents of this Association shall be ex officio members of the House of 
Delegates without the power to vote unless designated as delegates. 

and be it further 
Resolved, that Chapter IX, Section 20, be amended by addition of the follow
ing sentence after the second sentence in paragraph A: 

The elective and appointive officers and the trustees of the Association shall not serve 
as members of Councils. 

to make the amended section read: 

Section 20. Members, Nominations and Elections: 
A. All councils, except as otherwise provided for in these Bylaws shall be composed 
of five ( 5) members. Nominations for all councils shall be made by the Board of Trus
tees. Additional nominations may be made by the House of Delegates unless other
wise provided for in these Bylaws. Members of councils shall be elected by the House 
of Delegates in accordance with Chapter V, Section 140. The elective and appointive 
officers and the trustees of this Association shall not serve as members of Councils. 

Annual Session, Special Committee on: In February 1975, the Board of Trustees ap
pointed a Special Committee to Study the Annual Session, with Dr. James Kerrigan 
of Washington, D.C., as chairman. This Committee has conducted an excellent eval
uation of the overall annual session and has submitted a variety of recommendations, 
many of which are now in force and have been used to shape this 1976 annual ses
sion. The following recommendations have been approved by the Board of Trustees 
and are referred to the Standing Committee of the House on Rules and Order. 

Recommendation 1: Nominations for officers should be scheduled for the first 
meeting of the House of Delegates on Sunday. Further nominations would still 
be in order on Wednesday. 

Recommendation 2: If officer nominations take place on Sunday, candidates 
need not receive lengthy introductions at the caucuses but should simply be 
presented thereby saving considerable caucus time, and each candidate shall be 
notified of this recommendation. 

Recommendation 3: Chairmen of caucuses should be encouraged to help curb 
excessive debate by members of their delegation on the floor of the House of 
Delegates. 

Recommendation 4: An attempt should be made to limit the number of speakers 
from the podium and the length of speeches on matters not directly related to 
the immediate business oLthe House of Delegates. 
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Delta Dental Plans Association: ( p. 349) The Board reviewed with interest the an
nual report of Delta Dental Plans Association and noted the progress of DDPA as 
described therein. The Board commends DDPA for its efforts during its first dec
ade of existence to educate and influence the profession, the public and third party 
carriers on prepaid dental care. Especially noted was DDPA's modification of its defi
nition of Reasonable Fee to incorporate a concept under which a "usual" fee exceed
ing the goth percentile limitation on the "customary" fee range may be accepted. 

Arkansas Resolution on Amendment of "Standards for Dental Prepayment Programs": 
(p. 361/Resolution 54) The Board reviewed with interest the resolution submitted 
by the Arkansas State Dental Association which would amend the Standards for 
Dental Prepayment Programs (revised November, 1974- Trans. 1974:639) by add
ing a statement to the effect that schedules of benefits be as uniform as possible, 
particularly within a single state. 

The Board notes the inequities which are caused by the improper implementation of 
a multi-level table of allowance plan on a national basis. Further, it observes that re
ported inequities in several states since implementation of the telecommunications 
prepayment program in January 1976 are being pursued by the Council on Dental 
Care Programs. While the Board questions the appropriateness of placing in the 
Standards for Dental Prepayment Programs the profession's concerns regarding what 
is essentially an administrative problem, it considers the concerns themselves central 
to the Council on Dental Care Programs' responsibilities. The Council has advised 
that any additional information regarding its activities in this regard will be reported 
to the Board at its November 1976 meeting. The Board recommends that Resolution 
54 be transmitted to the House of Delegates with the recommendation that it be re
ferred to the Council on Dental Care Programs for action and report back zn 1977. 

California Resolution on Guidelines for Dental Directories: (p. 363/Resolution 55) The 
Board of Trustees recommends approval of Resolution 55· 

California Resolution on Cloriflcotion of Terminology in Pedodontics: (p. 362/Reso
lution 56) The Board of Trustees reviewed Resolution 56 submitted by the Cali
fornia Dental Association which proposes to recognize "pediatric dentistry" as an 
ethical designation for those specializing in children's dentistry. The Board is opposed 
to three approved designations for children's dentistry. The Board recommends that 
Resolution 56 be referred to the Council on Judicial Procedures, Constitution and 
Bylaws with direction to consult with the officials of the children's dentistry group to 
decide upon two acceptable designations for the specialty. Existing ethical designa
tions are "pedodontics" and "children's dentistry". One of these should be eliminated 
if "pediatric dentistry" is to become an ethical designation. The Board, therefore, 
recommends that action on Resolution 56 be postponed until the November 1976 
session of the Board of Trustees. In the interim the Board proposes that Resolution 
56 be referred to the Council on Judicial Procedures, Constitution and Bylaws for 
appropriate action. 

California Resolution on Military Dependent Care: (p. 364/Resolution 57) The Board 
of Trustees recommends approval of Resolution 57· 
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California Resolution on Remote Status Designations for Military Installations (p. 365/ 
Resolution 58) The Board of Trustees recommends approval of Resolution 58. 

California Resolution on Professional Exemption from Antitrust Legislation: (p. 364/ 
Resolution 59) The Board of Trustees believes that the Association should take a 
strong posture in reference to the Federal Trade Commission edicts which weaken 
the status of our profession and compromise the enforcement of our principles and 
codes of ethics and therefore recommends that R esolution 59 be approved. 

District of Columbia Resolution on Complete Utilization of Dentists in the Treatment of 
Patients: (p. 367/ Resolution 33) The Board encountered difficulty in interpreting 
the exact intent of Resolution 33 submitted by the District of Columbia. For ex
ample, it is not clear whether the phrase " in all dental p rograms" is meant to in
clude private dental practice. After some discussion, the Board agreed that the reso
lution endorses full utilization of dentists. Since this position is consistent with the 
position included in the Council on Dental Education's Special Report on Dental 
Auxiliary Utilization and Education (p. 234) the Board is of the opinion that the 
resolution should be amended to clarify its intent. Accordingly, the Board recom
mends that the following resolution, as amended, be approved. 

33B. Resolved, that the American Dental Association urges and endorses the 
fullest utilization of dentists, before delegation of expanded functions to auxil
iaries in the treatment of patients. 

Florida Resolution on Study of the Dentist m All His Relationships: ( p. 368/Resolu
tion 45) The Board of Trustees considered at length the resolution submitted by 
the Florida Dental Association directing the Association to determine the feasibil
ity of undertaking a sociological, medical, behavioral and environmental research 
project to investigate suicide, divorce and other stress signs related to occupational 
conditions of dentists. 

It notes that the Association is currently pursuing joint activities with the Depart
ment of Health, Education, and Welfare to determine the validity of the existing 
research on which reports regarding the purportedly "high" rates of these conditions 
are based. The Board believes that consideration of the validity of existing research 
is a necessary first step prior to any commitment to determine the feasibility of under
taking additional research . 

The Board notes that the scope of the feasibility study itself is such that associated 
costs could well amount to $10,000 or more. The larger research project in terms of 
data availability, measurement tools, methods of gathering additional data and per
sonnel would result in costs and manpower efforts beyond the current capacity of the 
Association . The Association will continue to work with other private and public 
agencies on validation of existing reports. These activities may lead to the possibility 
of feasibility studies with outside funding. The Association will also continue to en
courage researchers in other institutions to investigate these topics. The Board, how
ever, does not consider the feasibility study to be a practicable undertaking by the 
Association at this time because of the existing heavy commitments of Association 
funds and staff. Therefore, the Board recommends that Resolution 45 be postponed 
indefinitely. 
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Illinois Resolution on Amendment of Section 20 of "Principles of Ethics": (p. 368/ 
Resolution 46) The Board noted that the Illinois resolution would change Sec
tion 20 of the ADA Principles to permit the use of an assumed name to identify a 
dental practice. The Board is aware that the House of Delegates at two recent an
nual sessions has dec I ined to approve the use of assumed names as an ethical desig
nation of a dental practice. The House of Delegates was concerned with the great 
difficulty of determining when an assumed name connotes superiority or is otherwise 
misleading in describing the character of a dental practice. The Board believes that 
the concern expressed by the House of Delegates is still valid. The Board believes 
further that the use of "Dr. Smith and Associates" or "Dr. Smith, Brown, Jones and 
Associates" is an adequate means of identifying a large partnership or group prac
tice. The Board, therefore, recommends that Resolution 46 be postponed indefinitely. 

Illinois Resolution on Classification of Dental Laboratory Technicians: ( p. 369/Reso
Jution 47) In considering Resolution 47 submitted by the Illinois State Dental So
ciety requesting that the Association recognize only the dental laboratory technician 
actually employed in the dental office as an auxiliary, the Board noted that both 
the Councils on Dental Education and Dental Laboratory Relations have considered 
this issue. Both Councils agree, as stated in their annual reports (pp. 102, r r6) that 
regardless of employer, the functions performed by the dental laboratory technician 
assist the dentist in his provision of patient care. Therefore, individuals providing 
that service are correctly identified as auxiliary to the dental profession. 

Although the Board recommends that Resolution 47 be postponed indefinitely, it will 
give priority to a comprehensive study of the profession's relationship with the dental 
laboratory industry. 

Illinois Resolution on Publication and Distribution of Fee Surveys: ( p. 3 70/ Resolution 
+8) Resolution 48, submitted by the Illinois State Dental Society, would rescind pol
icy to lirnit "publication and distribution of fee surveys" and have such data pub
lished in The Journal of lhe Amnican Denial Association. 

The questions raised by the resolution are most substantive and require careful con
sideration by the House. 

There are rnany situations in which data derived frotn such fee surveys are useful to 
the profession when dealing with Congress, other agencies of government, third party 
carriers, and the public. Without such data, the Association and many of its constitu
ent and component societies would he in a most disadvantageous position in negotia
tions, testimony and in responding to numerous inquiries and requests for current 
estimates of the cost of dental services. 

Owing to recent court decisions and the assertion of new areas of jurisdiction by 
federal and state regulatory agencies which are detailed later in this report, it does 
not appear advisable at this time to restrict the availability of such in formation to 
Association agencies and to constituent societies. Thus, if the Association wishes to 
collect and utilize such data at all, it will be necessary to provide accessibility to those 
who request it. This will not, in fact, be a massive change in the practical order since, 
from one source or another, various parts of the information have surfaced publicly 
on a regular basis in national magazines and other mass media publications. Yet, by 
forbidding appropriate Association agencies and spokesmen to directly release the 
data and furnish comment that places it into proper context, the risk of partial and 
misleading information being circulated is and has been greatly increased. 
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The present policy, restricting not only fee information but overhead costs, has also 
inhibited the Association from taking the fu !lest possible advantage of opportunities 
of informing the public, and state and federal agencies, that the cost of operating a 
dental practice has increased markedly at the same time as fee increases to patients 
have been most moderate. 

The profession can, of course, decide to choose the option of denying itself this infor
mation in order to deny it to anyone else. The Board is not prepared to recommend 
that option. The net effect-since there is substantial data-gathering activity going 
on by others-is that the profession will become an island of ignorance with respect 
to practice management factors relating to private dental practice or, at best, have to 
passively rely on examining at second hand the data that others decide to gather or 
publish. This, in the Board's opinion, puts the profession at an intolerable disadvan
tage in attempting to state its case for private practice, fee-for-service to the nation 
in a compelling and candid manner. 

The Board dealt initially with this highly complex question at its March 1976 session 
when, as a provisional measure, it took the following action: 

Resolved, that the Board of Trustees considers that in the best interest of the 
Association the Association's 1975 fee survey data should not be published or 
distributed until such time as such fee survey data no longer present a substan
tial, potential risk or until the 1976 House of Delegates, fully aware of the 
potential legal risk, formulates clear and concise direction as to its distribution 
(p. 6r8). 

The Board was later advised that, in discussions between the Association's house 
counsel and its outside counsel, Peter M. Sfikas, the current attitudes of the United 
States Supreme Court concerning fee schedules and surveys were probed, particu
larly as contained in the Court's statements in its opinion in the Goldfarb us Virginia 
State Bar and Fairfax County Bar Association ( 1975) suit. The Court stated, in 
effect, that if it were shown that a fee schedule or survey was purely advisory and 
merely an exchange of fee information and not an actual restraint on trade, this 
would present the Court with a different question than was presented in Goldfarb. 
However, the Court then cited three of its past opinions, which more or less stand 
for the proposition that, where the exchange of price or fee information is such that 
it has demonstrable impact on the setting of prices or fees, there is a violation of the 
antitrust laws. This means that, to the extent fee survey data would have an effect on 
the fees ultimately charged by dentists, there probably would be a violation of the 
antitrust laws. 

In effect, what professional societies, such as the American Dental Association, may 
safely do is distribute somewhat elated national fee data that sets forth summary sta
tistics for each procedure listed. Such fee information probably would have little or 
no impact on fees which individual dentists would charge. The nearer that published 
fee survey data reflects current fees, in narrow ranges, that are generally being 
charged in given communities, the closer the disseminator for the profession veers 
toward becoming involved in an antitrust violation. 

To illustrate the point, the United States Department of Justice on March r8, 1976 
issued a clearance (a "railroad release") to the Maryland State Bar Association to 
publish the results of an economic survey conducted among lawyers in Maryland 
during the summer of '975· The fact that the survey purported to present the past 
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experience of a broad segment of the members of the Maryland Bar on various eco
nomic aspects of the practice of law and presented figures on fees and income in 
terms of an average range led the Justice Department to declare that it did not in
tend to take criminal action against the Maryland Bar. However, the Justice Depart
ment went on to state that it still reserved the right to take antitrust action if it 
found that the results of the survey were used to create an unlawful restraint of 
trade. 

Before publication hy the Association of even this type of fee data, serious considera
tion needs to be given to the revocation of Resolution 60-1972-H which was adopted 
by the 1972 House of Delegates, reading as follows: 

Resolved, that in 1973 the Association's Bureau of Economic Research and 
Statistics implement a fee and overhead cost survey, and that this survey be 
repeated at least every two years, and be it further 
Resolved, that reports of surveys on dental fees and office overhead costs be 
published as monograph reports, rather than published in The Journal and 
then distribution of these reports be limited to members through constituent 
societies and to others when in the best interest of the Association. 

The wider that fee data is distributed, the less danger there is of exposure to an anti
trust complaint or indictment. A restriction on the publication could give rise to a 
~uspicion that the membership intends using the data for tess than pure purposes. 
Therefore, if the decision is made to publish information, such should be published 
in The Journal of the American Dental Association and then be freely made avail
able to any member of the public. 

In order to meet these various exigencies, the Board is recommending a substitute 
resolution to Resolution 48. It will, in the Board's view, fully meet the objectives of 
Resolution 48. The substitute resolution would accomplish the following purposes: 

- it will preserve the profession's ability to deal with economic data in an 
appropriate way in order to maintain dentistry's ability to speak out persua
sively to the public about all aspects of private dental practice; 

- it wilt allow others equal access to the same information as is received by the 
public in a format, through direct report by the Association's Bureau of Eco
nomic Research and Statistics, that wilt permit the profession to place the mat
ter in the fullest context; 

-it will separate the question of overhead costs and fee information and, by 
permitting speedy publication of data on overhead costs, materially aid the pro
fession to make its case to the public about the notable, voluntary restraint indi
vidual dentists have exercised with respect to fees. 

With these considerations in mind, the Board of Trustees recommends that the fol
lowing resolution be substituted for Resolution 48 and transmitted to the House of 
Delegates with the recommendation that it be approved: 

48B. Resolved, that Resolution 60-1972-H adopted by the 1972 House of Dele
gates (Trans. r 972: 68o ) , concerning the conducting of fee and overhead cost 
surveys and restricting the publication of such data, is hereby revoked, and be 
it further 
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Resolved, that the 1975 fee survey data collected by the Association's Bureau of 
Economic Research and Statistics be published for historical information pur
poses only, showing national fee summary statistics for given dental procedures, 
as soon as feasible, in The joumal of the American Dental Association and 
thereafter be distributed to anyone on request, and be it further 
Resolved, that the Association's Bureau of Economic Research and Statistics 
conduct fee and overhead cost surveys in 1977 and every two years thereafter, 
and be it further 
Resolved, that the results of the overhead cost surveys be published in The 
journal of the American Dental Association as soon as completed and there
after be distributed to anyone on request, and be it further 
Resolved, that the resu Its of the 1977 and subsequent fee surveys be published 
in The journal of the American Dental Association not earlier than one year 
after such data has been gathered for historical informational purposes only, 
showing only national fee summary statistics for given dental procedures, and 
then be distributed to anyone on request. 

Indiana Resolution Commending Dr. Lloyd J. Phillips: (p. 371/Resolution 4-9) The 
Board of Trustees warmly joins with the Indiana Dental Association in saluting Dr. 
Lloyd ]. Phillips and his outstanding service to the dental profession. The Board 
of Trustees takes great pleasure in transmitting Resolution 49 to the House of Dele
gates with the recommendation that it be approved. 

Louisiana Resolution on Reaffirmation of Section 12 of "Principles of Ethics": (p. 374-/ 
Resolution so) The Board of Trustees calls attention to Resolution IS (p. !]8) 
recommending a one year moratorium on enforcing Section 12 of the ADA Princi
ples of Ethics against advertising except advertising designed to solicit patients. The 
Board has recommended approval of Resolution 1 5· The Louisiana resolution ( Reso
lution so) proposes reaffirmation of Section 1 2 of the ADA Principles. Si nee Section 
12 is confined to advertising designed to solicit patients, the Board recommends that 
Resolution 50 be approved. 

New Jersey Resolution on Amendment of "Bylaws" on Scientific Session: (p. 378/Reso
lution 34) and Rhode Island Resolution on Amendment of "Bylaws" on Scientific Ses
sion: (p. 385/Resolution 38) Since the resolution from the New Jersey Dental Asso
ciation (p. 378) and the Rhode Island Dental Association (p. 385) are identical, the 
Board of Trustees considered them simultaneously. In its deliberations the Board of 
Trustees also considered a report from the Council on Scientific Session which stated 
that the Council opposes the creation of a new section on Oral Medicine. The Coun
cil points out, and the Board of Trustees concurs, that Oral Medicine touches virtu
ally all of the 14- existing sections. It was noted by the Council that the objectives of 
the American Academy of Oral Medicine are: 

Oral Medicine is that area of special competence in the field of dentistry, relating to the 
management of the total health of the patient, which is concerned with the diagnosis and 
nonsurgical treatment of primary and secondary disease involving the oral and paraoral 
structures. 

This subject matter is adequately covered by the existing sections and therefore the 
Board of Trustees recommends that Resolutions 34 and 38 be postponed indefinitely. 
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New York Resolution on Amendment of ADA "Standards for Dental Prepayment Pro
grams": ( p. 379/ Resolution 35) The Board evaluated Resolution 35 submitted by 
The Dental Society of the State of New York calling for amendment of the Stan
dards for Dental Prepayment Programs (revised November 1974-Trans. 1974:639) 
to consider as disadvantageous differentials in levels of reimbursement based on par
ticipating and non-participating classifications of dentists. The Board is persuaded by 
the reasoning of the Council on Dental Care Programs as expressed in Supplemental 
Report 3 (p. 57) that some reimbursement differential is justified because of 
the services provided by the participating dentist and the obligations he accepts. 
Therefore, it is the Board's recommendation that Resolution 35 be postponed indefi
nitely. 

New York Resolution on Termination of TEAM Program : (p. 380/ Resolution 36) The 
Roard reviewed Resolution 36 which urges that the TEAM program be discon
tinued and that no further funding of this program occur. In considering the back
ground material presented with the New York State resolution, it became clear to 
the Board that there still remains some confusion regarding the intent and purpose 
of the TEAM program and its byproduct development of expanded function auxil
iaries. In order to clarify this matter for the House of Delegates, the Board offers this 
explanation to the House of Delegates. 

The TEAM program refers exclusively to the training of dentists to deal effectively 
in the management of expanded function auxiliaries. The only principle upon which 
the program is based is that there is a need to acquaint graduating dental students with 
an ability to develop and manage a dental health care team that is appropriate for the 
type of practice, the type of auxiliaries utilized and the relevant legal restraints and 
requirements of dental practice. The goals of the program require that dental stu
dents, upon completion of the training, are able to : ( 1) demonstrate the ability to 
delegate duties commensurate with the skills of their auxiliaries and to insure the 
quality of their clinical performance and products; (2) demonstrate skills in person
nel management; (3) demonstrate those skills and office management which relate 
to operating a TEAM practice; and (4.) demonstrate an understanding of the basic 
principles of facilities and equipment design which are necessary for the implemen
tation of TEAM dentistry in a private practice setting. 

The TEAM program is not experimental and does not train for external practice 
purposes, expanded function auxiliaries. Every TEAM grant, however, contains lim
ited grant monies which may be used to train auxiliaries in expanded functions to the 
extent that those auxiliaries are needed to function exclusively in the TEAM pro
gram. The program does not repeat the training of expanded function auxiliaries for 
tl1e external work force. 

Since dental education programs have an obligation to provide the best education 
possible for its potential graduates, and since the issue of greater utilization of auxil
iaries has clearly been the direction in which dentistry has been moving it is incum
bent upon the educational programs to provide a good education for graduates and 
the management of these auxiliaries. One of the greatest shortcomings of traditional 
dental education programs has been the aspects of practice management and the 
provision of an educational experience which would allow a recent dental graduate 
to feel comfortable in managing an effective and productive practice. Although the 
Board is aware of expressed abuses associated with the TEAM program, it believes 
that this program provides a valuable learning experience for students in managing 
dental auxiliaries. · 
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The Board believes that although the Association supports the principle that dentists 
and their auxiliaries must perform services that are consistent with dental practice 
acts, the Association believes that dental education programs must still provide an 
adequate educational experience to insure the future practice potential of its 
graduates. 

In considering the resolution, the Board concluded that it would be desirable to ob
tain basic information regarding training programs that teach expanded functions 
and noted that the Council on Dental Education, in the development of its compre
hensive statement on the utilization of dental auxiliaries, prepared a compilation of 
information on research and experimental programs. The Board is of the opinion 
that additionally compiled information on other programs that deal with expanded 
functions would be helpful and informative. Therefore, the Board recommends that 
Resolution 36 submitted by the State of New York be divided. The Board does not 
believe that it is in the best interests of the profession or dental education to oppose 
TEAM programs and also recognizes that it has been Association policy since 197 I 
(Trans. I 97 I :500) to support dental schools in encouraging the expansion of this 
program. 

The House also should be aware that Resolution 36a is defective in that the Associa
tion cannot terminate what it does not control, namely TEAM programs. Therefore, 
the Board divides the resolution and recommends that the first resolving clause of 
Resolution 36 be postponed indefinitely. 

36aB. Resolved, that all TEAM experimental programs and their financial sup
port be terminated upon the expiration of existing contracts or grants. 

In support of the contention that information regarding educational programs in ex
panded functions would be helpful, the Board recommends that the second resolving 
clause in Resolution 36 be amended to provide clarity and transmitted to the House 
of Delegates with the recommendation that it be approved. 

36bB. Resolved, that the results and conclusions of all TEAM and other ex
panded function auxiliary training programs be collected and collated by the 
ADA Council on Dental Education for distribution to all state boards for den
tistry and all state dental societies for additional consideration and recommen
dations relative to implementation. 

Oregon Resolution on Engagement of Actuary for ADA Insurance Programs: (p. 384/ 
Resolution 37) The Board has reviewed Resolution 37 submitted by the Oregon 
Dental Association recommending that the Association be directed to engage an in
dependent actuary who is a Fellow of the Society of Actuaries to review the experi
ence of the sponsored life, disability and health programs and, in addition, to engage 
an independent actuary who is a Fellow of the Casualty Actuarial Society, to review 
experience of the sponsored liability program. The Board is in agreement with the 
Oregon Dental Association that ADA insurance programs need to receive continuous 
and critical evaluation. This evaluation is an ongoing process by the Council on In
surance. The Association renegotiated the disability contract effective November 
I 975· In the negotiation process, the Association utilized the services of Marsh & 
McLennan, the administrator of the programs, and the actuarial resources available 
in that company. The results of that study were carefully analyzed by the Council. 
The result is a markedly improved contract. 
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The Council on Insurance has maintained similar vigilance in all other Association
sronsored insurance programs. The Council on Insurance, when it deems necessary, 
can request of the Board an independent actuarial study of any programs sponsored 
by the Association. In the past the Council on Insurance has made this request of 
the Board with subsequent approval. Therefore, while the Board recognizes the need 
for constant critical evaluation of Association-sponsored insurance programs, it rec
ommends that for the above-stated reasons Resolution 37 submitted by the Oregon 
Dental Association be postponed indefinitely. 

Pennsylvania Resolution on Identification of Dental Procedures by Scientific Term: 
(p. 385/Resolution 51) The Board examined Resolution 51 submitted by the Penn
sylvania Dental Association which calls for all dental procedures to be identified 
by a strictly scientific term and that proprietary terms such as the manufacturers' 
trade names, personalized description and the like shall not be used to determine 
or identify a treatment or procedure or method of payment. The Board noted that 
no background material was furnished. Because an individual or manufacturer can 
secure a registered trademark without ADA approval and because some techniques, 
types of treatment and procedures are identified only by the originator's name it 
would not be possible to enforce such a resolution. In addition, the passage of such 
a resolution may have legal implications. However, the Board recommends the fullest 
use of the ADA Procedure Code and Nomenclature. Therefore, the Board recom
mends that Resolution 51 be postponed indefinitely. 

Texas Resolution on Involvement of ADA Delegates with Third Party Programs: (p. 
385/Resolution 52) In considering Resolution 52 from the Texas Dental Asso
ciation to exclude dentists employed by third party companies from eligibility for 
election to the House of Delegates, the Board was concerned over a series of prece
dents that could potentially be set that would not, in the long view, be necessarily 
beneficial to Association members. 

The resolution would, first of all, limit the freedom of judgment now exercised by 
component and constituent societies in deciding who they wish to elect to the Asso
ciation's House of Delegates. It would, secondly, create a new and lesser class of 
membership of dentists who would otherwise be entitled to a fully privileged status. 
Finally, it makes a categorical and a prior judgment about the objectivity and sense 
of professional concern of a group of dentists based solely on their occupation. It 
sweepingly excludes them from participation in the Association's policy-making body 
not only on matters related to their occupation but on all matters. On the same basis, 
dentists who are educators or who are engaged in research could be excluded from 
the House because it takes up matters related to those subject areas or dentists who 
are members of the military could be excluded because the House deals with military 
dentistry from time to time. 

The history of the House of Delegates, in the Board's view, makes clear that mem
bers listen carefully to the substance of debate and make judgments based on the 
soundness and pertinence of the arguments, not on the way in which the member 
offering those arguments makes his living. The Board believes, further, that it is in 
the best interests of the profession and the Association for component and constituent 
societies to continue to have as wide a latitude as possible in deciding who they wish 
to send to each meeting of the House . It is confident that the House, in the future, 
will deal responsibly with all questions and will continue to resolve matters based on 
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the merit of the positions expressed. Consequently, the Board recommends that Reso
lution 52 be postponed indefinitely. 

Texas Resolution on Nomination for Off1ces of the ADA: (p. 386/Resolution 53) The 
Board of Trustees has been informed that the House Committee on B.ules and Order 
will be considering an amendment to the "Rules of the House of Delegates" which 
would place nominations in the first meeting of the House of Delegates on Sunday. 
The Board supports this change. The Board commends the Texas Dental Associa
tion for its introduction of Resolution 53 but, since it would be superseded by the 
resolution of the House Committee on Rules and Order, recommends that Reso
lution 53 be postponed indefinitely. 

Washington Resolution on Introduction of New Business in House of Delegates: (p. 
386/Resolution 39) The Board of Trustees has reviewed Resolution 39 and strongly 
supports its intent and commends the VVashington State Dental Association for sub
mitting it. However, the Board believes that the resolution is too restrictive. If it 
were passed as written, it would cut off resolutions from several state dental soci
eties which meet within 30 days of the annual session, and from caucuses which meet 
in the week prior to the annual session. The Board of Trustees is informed that the 
House Committee on Rules and Order will give consideration to amending the 
"Rules of the House of Delegates" so as to cut off intmduction of new business at 
the close of the first meeting of the House of Delegates on Sunday afternoon. The 
I3oarcl of Trustees supports such a move, assuming that there will be some exception 
made, perhaps based on a three-fourths vote of the House of Delegates, for the intro
duction of new, urgent business following this cutoff time. Therefore, the Board of 
Trustees recommends that Washington State DPntal Association Resolution 39 be 
post paned indefinitely. 

Washington Resolution on Policy on Functions of Dental Auxiliaries: (p. 388/Resolu
tion 40) The Board reviewed the background information accompanying Resolution 
40 which requests amendment of Resolution 861, adopted by the 1975 House of 
Delegates, relating to the issue of auxiliary utilization and allowable expanded 
functions (Trans. 1975:701). The Board belie1 es that the Council on Dental Edu
cation, in the preparation of its comprehensi1 e report on auxiliary utilization, educa
tion and training, adequately considered the issue suggested by the Washington State 
Dental Association. 

Although the Board concurs with the Washington State Dental Association's sug
gested revision of existing policy, it believes that the Council's comprehensive report 
on auxiliary utilization pro\'ides a preferable approach to establishing Association 
policy in this area. Further, it believes that the comprehensive statement of auxiliary 
utilization being proposed by the Council, while consistent with the intent of the 
Washington State resolution, is prefefable to the approval of individual isolated pol
icy resolutions. Therefore, the Board recommends that Resolution 40 be postponed 
indefinitely. 

Washington Resolution on Position Statement on Advertising: (p. 389/Resolution 41) 
In the Board's consideration of Resolution 41 which has been submitted by the 
Washington State Dental Association, calling for the. development of a position 
statement informing legislative and administrative agencies and the public of the 
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reasons why ethical dentists do not advertise, the Board was aware of the Federal 
Trade Commission's action against the American Medical Association, the United 
States Justice Department suit against the American Bar Association, the United 
States Supreme Court decision in the spring of I976 finding that state boards of 
pharmacy could not proscribe the advertising of prescription drug prices by pharma
cies, the threatened antitrust suit by the Arizona Attorney General concerning the 
advertising prohibitions contained in the ADA's "Principles of Ethics," and the 
clamor by consumer groups for the unfettered privilege of advertising by all profes
sionals. In addition, the Board was also mindful that the Association's Council on 
Judicial Procedures, Constitution and Bylaws has recommended a moratorium 
against disciplinary actions involving advertising by dentists except advertising de
signed to solicit patients and that the Association's Executive Director has appointed 
a staff committee to develop recommendations to the Board of Trustees at its. No
,·ember I 976 session for possible consideration by the 1976 House of Delegates con
cerning the issuance of local dental directories by either component and constituent 
societies or consumer groups with the cooperation of such dental societies. Further, 
the Board just learned that two Arizona attorneys who placed blatant advertisements 
respecting their services in the public press recently were censured by the Arizona 
Supreme Court instead of having their licenses to practice suspended for two years 
as recommended by the Arizona Bar Association. Justice Rehnquist of the United 
States Supreme Court has stayed the censure, pending a decision by the United 
States Supreme Court whether or not to hear the matter. In this setting, the Board 
believes that the Washington State Dental Association resolution, if adopted, could 
be construed, because of its vigorous language, as a defiant challenge to enforcement 
agencies such as the FTC and the Justice Department. Therefore, the Board recom
mends that the following resolution be transmilled to the House of Delegates with 
the recommendation that it be substituted for Washington State Dental Association 
Resolution 41 and then be adopted. 

4 ·1 B. Resolved, that the Board of Trustees develop a national policy position on 
advertising by dentists. 

Wisconsin Resolution on Reconsideration of 1974 Resolution 43 Regarding Modifi
cation of Membership Card: (p. 38g/Rrsolution 42; Trans. 1974:603) The Board 
has reviewed Resolution 42 submitted by the Wisconsin Dental Association request
ing that the House of Delegates approve the issuance of a standard-sized, multi
purpose plastic membership card. The submitter contends that such a card would 
expedite registration at dental meetings and would accurately identify and record the 
attendance of members at continuing dental educational courses. 

The I 974 House of Delegates referred the possible issuance of such a card to the 
Board of Trustees for study and implementation if feasible. The Board, among other 
reasons, learned at that time that the start-up costs to furnish a plastic membership 
card to each active, life and retired member would be as follows: 

Cost of cards for I o6,ooo active, life 
and retired members @ 20¢ ea ................ . ......... . . .. . $2 I ,200 

Annual average of 24,000 address changes 
and new members ...................... . 7,200 
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Postage (assuming bulk shipment to 

constituent dental societies) ................. . . ............. . 
Minimum of 6oo imprinters @ $so ea ... . .... ... .............. . 

2,000 
30,000 

$60,400 

Wisconsin contends that these figures are in gross error. However, the Board under
stands that Wisconsin is actually talking about a five-line card while the ADA is re
quired to issue a seven-line card, the additional two lines stating the member's con
stituent and component societies. Wisconsin's contemplated five-line card would 
cost I 2¢ and the ADA's seven-line card 20¢. While the Board is unaware of any other 
estimated specific differences in cost projections, the Board was advised that the 
Association's Continuing Education Registry currently uses a prepunched IBM card 
and that the conversion from IBM to the plastic card would be a significant addi
tional cost. 

The Board, to set the record straight, points out that the 1975 Reference Committee 
on Budget and Administrative Matters had no resolution before it but merely the 
Board's informational report in which the Reference Committee concurred (Trans. 

1975:644)· 
The Board notes that Wisconsin Resolution 42 is parliamentarily incorrect when it 
calls for reconsideration of a resolution that was acted on by a previous House of 
Delegates. The Board believes that it again could look into the feasibility of issuing a 
plastic membership card. 

Therefore, the Board recommends that the following resolution be transmitted to the 
House of Delegates with the recommendation that it be substituted for Wisconsin 
Resolution 42 and then be approved. 

42B. Resolved, that the Board of Trustees study the feasibility of issuing each 
active, life and retired member a plastic membership card and, if practicable, 
arrange for the issuance of such cards commencing in 1978. 

Wisconsin Resolution on Redevelopment of Conference on Expanded Duties of Dental 
Auxiliaries: (p. 390/Resolution 43) ln considering this resolution, the Board referred 
to the comprehensive report on dental auxiliary utilization and education submitted 
by the Council on Dental Education and specifically information on workshop par
ticipation. The Board believes that allocation of invitations for the workshop con
formed to the 1975 House dictate that the majority of participants be full-time 
practicing dentists who utilize dental auxiliaries. Preregistration indicated that the 
mandate would be met. However, because a significant number of constituent society 
and state board representatives did not show, the final registration fell just short of a 
majority representation of full-time practicing dentists. The Board wishes to point out 
that 12 constituent societies and 23 state boards of dentistry did not participate in 
the workshop. 

The Board believes that the Council was right in utilizing results of the workshop as 
one resource in developing its report to the House. A workshop is not a legislative 
body but provides opportunity for discussion of opinions on specific subjects. In the 
Board's opinion, no group represented at the workshop had undue influence on the 
report which is being submitted to the House. Further, the Board believes that it is 
not in the best interest of the Association to challenge the usefulness of the workshop. 
The Council's report should be considered on the basis of its merits irrespective of 
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the issue of workshop participation. Therefore, the Board recommends that Resolu
tion 43 be postponed indefinitely. 

Thirteenth Trustee District Resolution on Amendment of "Bylaws" on Disciplinary Penal
ties: (p. 418/Resolution 6o) The Board of Trustees recommends that Resolution 6o 
be approved. 

Delegate Paul J. McKenna (Mass.) Resolution on Amendment to Section 15 of "Prin
ciples of Ethics" on Use of Professional Titles and Degrees: ( p. 434/Resolution 6 1 ) 
The Board examined Resolution 6I submitted by Delegate Paul J. McKenna, Mas
sachusetts, and agrees with the principle of Dr. McKenna's resolution, namely, to 
permit use of earned degrees on letterheads, cards and other acceptable professional 
identification mechanisms. But the Board disagrees with Dr. McKenna's limitation 
to earned degrees "in health service areas." The Board believes that the privilege 
to use earned degrees should not be limited. The Board therefore recommends that 
Resolution 6I be amended by substituting "earned" for "additional advanced" 
wherever that phrase appears and by striking "earned in health service areas" wher
ever that phrase appears so that the Board's amended Resolution 61B will read as 
follows: 

61 B. Resolved, that Section I 5 of the ADA Principles of Ethics be amended by 
inserting the words "any earned academic degrees" after the words "or 
D.M.D."; by deleting the words "a dentist who also possesses a medical degree 
may use this degree in connection with his name on cards, letterheads, office 
door signs and announcements"; and by deleting the words "if such usage is 
consistent with the custom of dentists of the community" to make the amended 
Section 15 read as follows: 

Use of Professional Titles ond Degrees. A dentist may use the titles or degrees, Doctor, 
Dentist, D.D.S. or D.M.D., and any earned academic degrees. A dentist who has been 
certified by a national certifying board for one of the specialties approved by the 
American Dental Association may use the title "diplomate" in connection with his 
specialty on his cards, letterheads and announcements. A dentist may not use his title 
or degree in connection with the promotion of any commercial endeavor. 

The use of eponyms in connection with drugs, agents, instruments or appliances is 
generally to be discouraged. 

The Board recommends approval of Resolution 61B. 

Odontological Society of Western Pennsylvania Resolution 79 to 1975 House of Dele
gates on Amendment of "Bylaws" on Dues of Members Elected After October 1: 
(Resolution 79-197 5; Trans. I 975: 629) The Board reviewed Resolution 79 which 
was introduced by the Odontological Society of Western Pennsylvania and received 
by the 1975 House of Delegates, proposing a bylaw amendment changing the dues 
obligation for active members joining after October 1. Since this Resolution 79, if 
adopted, would change the dues of some active members, the Speaker of the House 
referred it to the 1976 House for action. 

As the Board of Trustees was advised at its December I975 session, the submitter of 
Resolution 79 stated in support of the resolution that some prospective applicants in 
the latter quarter of the year choose to delay joining until the beginning of the fol-
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lowing year rather than pay out one-half year's dues for less than a quarter of a 
year's active membership privileges (Trans. 1975:5 74). The submitter contended 
that, as a consequence, recruitment activities are hindered and young dentists are 
thus kept "from enrolling in the various insurance programs available." 

Therefore, the Board recommends that Odontological Society of Western Pennsyl
vania Resolution 79 to 1975 House of Delegates be transmitted to the House of Dele
gates with the recommendation that it be adopted. 

79-1975. Resolved, that Chapter I. Membership, Section 50, Dues and Re
instatements, Subsection H, Members Elected After July 1, be amended by add
ing the words "and October 1" to the subsection heading and by inserting after 
the words "current year's dues" in line 31 a·* the words and punctuation, "; and 
who are elected after October 1, shall pay one-quarter ( Y4) of the current 
year's dues;" so that the subsection will read: 

H. Members Elected After July 1 and October 1. Active members elected to active 
membership in this Association for the first time, and who are elected after July 1, 

shall pay one-half ( Y2) of the current year's dues; and who are elected after October 
1, shall pay one-quarter ( 'i4) of the current year's dues; except that a student mem
ber, upon his classification as an active member by a constituent society shall pay no 
further dues for the remainder of the calendar year in which he was entitled to the 
benefits of student membership. 

Board of Trustees Resolution 82 on Amendment of "Bylaws" on Composition of House 
of Delegates: The Board of Trustees recommends the Bylaws be changed to grant 
voting privileges to the American Student Dental Association representative to the 
American Dental Association House of Delegates. The Board takes notice of the fact 
that there are currently 14,952 members in the ASDA. This represents a significant 
number of future ADA members. The future leadership of the ADA is in the hands 
of these student members. The student consultants to the various councils have made 
significant contributions to these councils. Therefore, the Board recommends that the 
following resolution be transmitted to the House of Delegates with the recommenda
tion that it be adopted. 

82. Resolved, that Chapter V, House of Delegates of the Bylaws be amended 
as follows: 

I. Amend the first sentence of Section 1 o by substituting the number "four hundred 
eighteen (418)" for the number "four hundred seventeen (417)" to make the amended sen
tence read as follows: 

The House of Delegates shall be limited to four hundred eighteen (418) voting 
members. 

II. Delete the second sentence of Section 10 and substitute therefor the following: 

It shall be composed of the officially certified delegates of each constituent society, 
one ( 1) officially certified delegate from each federal dental service which is not 
organized into a constituent society, and one ( 1) student member of the American 

*Editorially corrected from reference to "line 303" to reference to "line 310" as a camequence of the revised 
edition of January 1, 1976, of the Constitution and Bylaw<. 
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Dental Association who is an officially certified delegate from the American Student 
Dental Association. 

III. Delete the first sentence of Section 20 and substitute therefor the following: 

The secretary of each constituent society, the ranking administrative officer of each 
federal dental service, and the secretary of the American Student Dental Association 
shall file with the Executive Director of this Association, at least sixty ( 6o) days prior 
to the first day of the annual session of the House of Delegates, the names of tfi.e dele
gates and alternate delegates designated by his society, service or association. 

Boord of Trustees Resolution 83 on Recision of Res. 24-1972-H on Publication of Busi
ness Referred to Councils by House of Delegates: (Trans. 1972: 620) The Board con
sidered at some length the recommendation of the Executive Director that the gen
eral membership be in some manner informed of important issues that have been 
referred by the House of Delegates for study and report back to a subsequent session 
of the House. The Board noted that the 1972 House of Delegates adopted the fol
lowing restrictive resolution: 

Resolved, that all business referred to councils or other agencies of the ADA by 
the House of Delegates, with explicit instruction to be returned to a future 
meeting of the House, be submitted back to the House before implementation 
or publication outside of the officers, Board of Trustees, delegates and alternate 
delegates of the Association and officers of constituent societies. 

and recommends that the prohibition against publication be somewhat relaxed. The 
Board recommends that, after a matter has been reported back to the House, for 
example, through promulgation in an issue of Annual Reports and Resolutions, the 
Board of Trustees then be given permission to authorize publication, using its discre
tion, in reports or articles directed to other interested parties, particularly the general 
membership. Therefore, the Board recommends that the following resolution be trans
mitted to the House of Delegates with the recommendation that it be adopted: 

83. Resolved, that Resolution 24-1972-H, adopted by the 1972 House of Dele
gates (Trans. 1972:620) be rescinded, and be it further 
Resolved, that all business referred to councils or other agencies of the ADA by 
the House of Delegates, with explicit instructions to be returned to a future 
meeting of the House, be submitted back to the House before implementation 
and that publication outside the officers, Board of Trustees, delegates and alter
nate delegates of the Association and officers of constituent societies be left to 
the discretion of the Board of Trustees. 

Board of Trustees Resolution 84 on Veterans Administration Reimbursement Arrange
ments: The Board of Trustees noted the Council's concern that V. A. reimbursement 
arrangements reflect accurate and timely data on usual and customary fees in each 
state. Therefore, the Board submits the following resolution to give appropriate em
phasis to this concern and recommends that it be approved. 

84. Resolved, that the ADA encourage the Veterans Administration to improve 
its efforts to obtain timely and accurate data on the cost of dental services in 



502 BOARD REPORT: 2 

states and localities before entering negotiations on reimbursement arrange
ments with constituent dental associations. 

Board of Trustees Resolution 85 on Amendment of Res. 53-1953-H on Dental Services 
in Veterans Administration Hospitals: A major revision of the Veterans Administration 
health care program is proposed in pending legislation. One provision would author
ize dental care for veterans with conditions that aggravate medical conditions regard
less of the basis for the veteran's admission to a V. A. hospital or domiciliary institu
tion. Existing policy approves such care only where the veteran is admitted for a 
"service-connected" condition. The Board recommends that veterans admitted for 
either service connected or non-service connected medical conditions be entitled to 
receive dental care for conditions aggravating a medical condition. 

85. Resolved, that the third resolving clause of Resolution 53-1953-H (Trans. 
r 953: 232) be amended to strike "service-connected" wherever it appears, the 
amended resolution to read as follows: 

Resolved, that nothing in this statement of policy should be construed to apply to the 
present system for providing dental services in Veterans Administration hospitals and 
domiciliary institutions or to the present system for providing outpatient dental care 
( 1) to veterans whose dental conditions have been professionally determined to be 
aggravating a medical condition; and ( 2) to veterans whose conditions have been 
determined to be disabling and compensable. 

Board of Trustees Resolution 86 on Veterans Administration Emergency Outpatient Care 
for Non-Service Connected Den tal Conditions: A second provision of the pending 
V. A. bill would authorize emergency dental care on an outpatient basis. The Board 
of Trustees believes that a veteran faced with a dental condition requiring emergency 
treatment should be entitled to V. A. outpatient dental services necessary for relief of 
pain and control of infection. To support this position, the Board submits the follow
ing resolution and recommends that it be approved: 

86. Resolved, that the Association encourage the Veterans Administration to 
approve the following extens:on of dental benefits by the Veterans Administra
tion: emergency outpatient dental care for a non-service-connected dental con
dition but only to the extent required to relieve pain and/or control infection. 
Major restorations, therapy or prostheses would not be included. 

APPENDIX 

AFTER CARE GUIDELINES: FULL DENTURES 

Introduction: Changes in the environment of dental practice underline the necessity for the dental 
profession to continue its concern for denture practice and, moreover, to demonstrate continued 
concern for this portion of the potential patient population. An increasing proportion of the popu
lation will be in the age category likely to need full or partial dentures, and the extension of third 
party programs suggests that more patients will be able to obtain more comprehensive care through 
lowering of financial obstacles. Other pertinent changes in the socioeconomic background of prac
tice are the demands of third parties and consumer advocates for the health professions to demon
strate and maintain their accountability for such costly and irreversible procedures as provision of 
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dentures. Accordingly, to underline the profession's continued concern for the after care of den
ture patients, the following guidelines are presented: 

1. The dentist should recognize that successful after care and denture satisfaction begin wi"th the 
initial contact between dentist and patient and continue through the entire process of constructing 
and fitting the dentures. Acknowledging the limitations of denture therapy, the dentist should 
impart only realistic expectations to the patient and be willing to seek aid from other professionals 
as necessary. 

2. The patient must be prepared for a period of adjustment and should be informed of potential 
problems that are normal and to be expected, such as bulkiness, slight change in appearance, in
creased saliva flow, minor speech difficulties, and a period of decreased masticatory efficiency. 

3· The dentist or auxiliary should instruct the patient on home care; e.g., removing the appliance 
for a few hours during each 24 hour period, cleaning and massaging the oral tissues, and rinsing 
the mouth. Instruction should cover cleaning, brushing and storage of the appliance. 

4· The patient should be warned against self-adjustment or self-relining of the denture and should 
be informed of the prospective need for fitting adjustments in the dental office. The dentist will 
make these adj us !men ts if necessary. 

5· The patient should be instructed regarding any changes in eating habits necessitated by the 
dentures. 

6. A sequence of recall visits should be outlined for the patient, including regular visits during the 
adjustment period, followed by periodic recall as deemed advisable by the dentist. The need for 
continuing dental attention should be emphasized. 

7· A major priority of the recall visit should be examination of the oral tissues for clinical signs of 
change, including changes that might affect denture fit. The dentist should be alert for pathologi
cal changes in the oral tissues, including pre-cancerous and cancerous lesions. 

8. Continuing recall appointments should reinforce past instruction on continuing oral hygiene 
and care of dentures. The patient should be encouraged to note possible signs of difficulty and to 
return to the dental office for examination of oral tissues. 

AFTER CARE GUIDELINES: REMOVABLE PARTIAL DENTURES 

1. The dentist should recognize that successful after care and partial removable denture satisfac
tion begin with the initial contact between dentist and patient and continue through the entire 
process of constructing and fitting the appliance. Acknowledging the limitations of partial remov
able denture therapy, the dentist should impart only realistic expectations to the patient and be 
willing to seek aid from other professionals as necessary. 

2. Proper maintenance of the appliance and of supporting structures is imperative for successful 
partial denture treatment. Particular emphasis must be given to abutment teeth. 

3· The dentist or aux.iliary should instruct the patient on home care; e.g., removing the appliance 
for a few hours during each 24 hour period, cleaning and massaging the oral tissues, and rinsing 
the mouth. Instruction should cover cleaning, brushing, and storage of the appliance. 

4· The patient should be warned against self-adjustment or self-relining of the denture and should 
be informed of the prospective need for fitting adjustments in the dental office. The dentist will 
make these adjustments if necessary. 

5· The patient should be instructed regarding any changes in eating habits necessitated by the 
appliance. 

6. A sequence of recall visits should be outlined for the patient, including regaular visits during 
the adjustment period, followed by periodic recall as deemed advisable by the dentist. The need 
for continuing dental attention should be emphasized. 

7· A major priority of the recall visit should be examination of the oral tissues for clinical signs of 
change, including changes that might effect denture fit. The dentist should be alert for pathologi
cal changes in the oral tissues, including pre-cancerous and cancerous lesions. 

8. Continuing recall appointments should reinforce past instruction on continuing oral hygiene 
and care of the appliance. The patient should be encouraged to note possible signs of difficulty and 
to return to the dental office for examination of oral tissues. 
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Sppplemental Material 

The dentist should examine recall patients who have received full or partial removable dentures 
for the following: 

1. Oral cancer and pre-cancerous lesions 

2. Periodontal condition of remaining teeth 

3· Changes in edentulous areas 

4· Muscle changes 

5· Maxillomandibular changes 

6. Temporomandibular changes 

7· Occlusal changes 

8. Caries 

g. Condition of the prosthesis 

Each recall examination also should include a review of preventive measures for oral health. 

REPORT 3 OF BOARD OF TRUSTEES TO HOUSE OF DELEGATES: 
FINANCIAL AFFAIRS AND RECOMMENDED BUDGET 

FOR FISCAL YEAR 1977 

Introduction: The Board of Trustees, in accordance with its duties assigned under the 
Bylaws, presents Board Report 3 on Financial Affairs and the Recommended Budget 
for 1977. 

Review of Financial Operations for 1975: The Association's income for 1975 reached 
$15,07 5, 7 21, an increase of $45 I ,42 I over the approved budget of $I 4,624,300. The 
largest increases in income were from Membership Dues $80,I91, Underwriting In
come $99,608, Subscription Income $I IO,I63 and Testing Fees $98,099. A corre
sponding decrease is reAected from Advertising Income amounting to $I 53,095. 
Expenses and nonoperating disbursements, excluding depreciation, in I975 were 
$14,418,258, resulting in a surplus of $657,463. This surplus was $632,813 greater 
than the budgeted figure of $24,650 primarily due to the Association receiving 
$451,42 I more revenue than was anticipated. 

Review of Association Headquarters Building Operation for 1975: In I 975 the Head
quarters Building produced income of $I, I 35,659, and incurred expenses, excluding 
depreciation, in the amount of $I,707,223. However, if the I38,5oo gross square foot
age which the Association occupied were valued at $7.50 per gross square foot and 
added to building income, the building income would have exceeded expenses, ex
cluding depreciation, by $467,186. 

Review of Financial Operations for First Five Months of 1976: The Association's in
come for the first five months of 1976 reached $I I,524,3I0, an increase of $361,282 
over the comparable period in 1975. Operating expenses and nonoperating disburse
ments for the first five months of I 976 totaled $5,030,544 as compared to $6,034,072 
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for the same period in I 975, a decrease of $I ,003,528. The biggest dec lines in the 
payment of expenses at this stage of the calendar year were in Administrative ex
penses ($3I6,714) and Grants to Related Health Groups ($8o1,85o), but these two 
declines do not represent true savings since the budgets representing these items are 
expected to be spent before the end of I 976. 

Report on Association Headquarters Building Operations to May 31, 1976: For the 
five-month period ended May 3 I, I 976, Headquarters Building operations produced 
income of $485,933 and incurred expenses, excluding depreciation, of $682,014. The 
space occupied by the Association increased recently from I 38,500 to I 39,450 gross 
square feet to accommodate a relocation of the Bureau of Audiovisual Services, the 
Council on Scientific Session and the Council on Hospital Dental Services. The esti
mated rental value of this space when priced at a very conservative annual rate of 
$7.50 per gross square foot, amounted to approximately $435,779, and when added 
to the income produced from building operations of $485,933 totals $921,712. Oper
ating expenses, including mortgage interest of $94,940, amounted to $682,0 I 4 for 
the first five months of I976 which was $I8,550 more than the operating expenses 
paid in the comparable period in 1975. The excess of building income over expenses, 
excluding depreciation, was $239,698 for the first five months of I 976 as compared 
to $226,079 for the same period in I975· The mortgage payments made in I976 
which apply to principal amounted to $I52,228 and therefore, reduced the mortgage 
liability at May 31, I 976 to approximately $4,5 IO,ooo. 

Financial Reserves: The securities held in the portfolio of the Reserve Division, exclu
sive of the investment in Dental Service Plans Insurance Company and cash on 
hand, was shown at May 3I, 1976, on the records of the Association as having a cost 
value of $4,447,925 and a market value of $4,627,868 for an appreciation of 
$ '79,943 (or 4.05 percent) above cost. 
However, the foregoing reflects only the cost of the current securities and does not 
include prior capital gains and losses and interest and dividend income realized 
during Wright Investors' Service management for the period January 2, I97o-May 
3 I, I 976. To get a true picture of Wright's management, one must first take the net 
amount that was turned over to Wright, namely $4,587,540 ($2,9I9,703 of which 
was deposited with Wright in I 975- I 976), and subtract that figure from the investment 
in DSPIC stock but includes cash on hand of $356, I 65- This approach reveals an 
investment return of $396,493 (after deduction of all expenses including bank 
charges and management advisor fees). Further, the portfolio value increased in 
market value from $4,984,033 on May 31 to $5, I 99,05 7 on June 30, 1976, for an 
investment return of $6 I I ,5 I 7· This represents a 200 percent paper increase over the 
investment return of $21o,6o9 at December 31, '975· 

PROPOSED 1977 BUDGET 

The Board of Trustees proposes a modified cash flow budget with income of 
$I6,507,750 and operating expenses and nonoperating disbursements of $I6,479,950. 
As a consequence, the 1977 budget as presented reflects a modest surplus of $27,800. 
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Estimated Income for 1977: The Board of Trustees proposes an estimated income 
budget for I977 of $I6,5o7,750. This estimated income for I977 is $I,I46,8oo higher 
than the income predicted for I976. Some of the largest increases are predicted from 
Advertising $I83,ooo, Membership Dues $3oo,ooo and sale of Underwriting materi
als $3o6,85o. 

Estimated Operating Expenses for 1977: An operating expense budget of $I 4, 744,750 
is proposed for I977· This amount is an increase of $I,292,300 over the amount 
budgeted for I 976. 

Estimated Nonoperating Disbursements Budget for 1977: The nonoperating disburse
ments budget includes funds for capital appropriation requests, grants to related 
health groups and the reduction of the Headquarters Building mortgage loan liability. 
The total nonoperating disbursements budget for I977 is projected at $I,735,200 
which is $I 77,650 more than the I 976 budget. Included in the I 977 budget is 
$388,ooo toward the reduction of the mortgage loan liability. This reduction is 
$I8,8oo more than was budgeted in I976 and reflects the steadily increasing shift in 
the percentage of the mortgage payments that are credited to the principal amount 
of the mortgage instead of interest expense. As of December 3I, I977, the mortgage 
Joan liability will be approximately $3,905,ooo. Purchase of furniture and fixtures, 
typewriters, research equipment, library books and films are included in the I 977 
budget at $264,200. Grants to related health groups are budgeted for $I,o83,ooo 
which is $2o,8oo more than in I976. The Research Institute and the Research Unit 
at the National Bureau of Standards, both agencies of the American Dental Associa
tion Health Foundation, are included in this grant budget for support in the amount 
of $885,I5o. Delta Dental Plans Association has again indicated that it is self-suffi
cient and, therefore, neither a grant nor a Joan is provided for it in I977· Other sub
stantial grants are proposed for the American Dental Political Action Committee 
$I I8,3oo, and the American Fund for Dental Health $58,300 ($25,000 of which is 
designated as a contribution to the American Association of Dental Schools). 

The Board of Trustees transmits the following resolution to the House of Delegates 
with the recommendation that it be approved: 

87. Resolved, that the I 977 Annual Budget of Income, Expense (excluding 
depreciation) and 0l'onoperating Disbursements be approved, and be it further 
Resolved, that building and building furniture and equipment depreciation in 
the amount of $286,ooo and depreciation on other furniture and equipment of 
the American Dental Association in the amount of $I 66,ooo be approved. 
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SUMMARY OF BUDGET RECEIPTS AND DISBURSEMENTS 
ON A MODIFIED CASH FLOW BASIS 

Income: 
Advertising 

ADA News .. 
Dental Abstracts . 
JADA. 
Journal of Dental Research .. 
Journal of Orol Surgery ... . 
Oral Research Abstracts .. . 

Rental Fees 
Audiovisual Services . 

FOR THE YEAR 1977 

Data Processing Services & Membership Records .. 
Library Services .. ....... ..... ... . 

Testing Fees 
Dental Education-Division of Educational Measurements .. 
Notional Board of Dental Examiners .. 

Earnings on l nveslments .. 
Exhibit Space Sales .. 
Headquarters Building .... 
Membership Dues ... 
Miscellaneous Income 

Overhead on Government Grants 
Underwriting Income . 
Sole of Advances Series .... 
Registry Program . 
Subscriptions: 

ADA Leadership Bulletin .. 
ADA News . .. .... ...... ...................... ... . 
Dental Abstracts . 
JADA .. 
Journal of Dental Research .. 
Journal of Endodontics. 
Journal of Ora l Surgery .. .. 
Oral Research Abstracts 

$ 

Audited 
1975 

Aduol 
Income 

157,146 $ 

831 ,236 

24,523 

17,210 
107,974 

5,493 

425,729 
397,370 
188,554 
669,000 

1' 135 ,659 
9,180,191 

26,583 
190,324 
977,808 

40,313 
14,345 

1,250 
2,090 

124,804 
123,625 
132,030 
79,824 

124,133 
98,507 

1976 
App1oved 

Budget 

175,000 

875,000 

22,000 

20,000 
95 ,000 

5,000 

450,000 
370,000 
150,000 
600,000 

1,202 ,800 
9,450,000 

20,000 
142,000 
997,500 
60,000 
18,000 

1,700 
1,950 

122,250 
101,700 
176,500 
75,000 

138,000 
91,550 

Total I nco me ... .... .. ......... . $15,075,721 $15,360,950 

1977 
Boord 

Proposal 

$ 175,000 

1,050,000 

30,000 

27,500 
110,000 

6,000 

490,000 
400,000 
150,000 
675 ,000 

1,247,200 
9,750.000 

26,000 
190,000 

1,304,350 
70,000 
52,200 

1,850 
2, 100 

135,300 
125,000 
150,400 
78.750 

150,250 
110,850 

$16,507,750 
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Expense: 
Advertising Review, Office of. .... 
Annual Session .................... . 
Bureaus and Departments................. . .............................. .. 
Business Affairs ........... ................... . .................... . 
Central Administrative (Excludes depreciation expenses of 

$233,000 "for 1976 and $166,000 for 19771 .. 
Councils ond Divisions ... 
Elected Officers and Trustees .. 
Executive Director .. 
Executive Director Emeritus .. 
Headquarters Building (Excludes depreciation expenses of 

$300,000 for 1976 and $2B6,000 for 19771. 
House of Delegates ... 
Licensure, Commission on .. . 
Memberships ......................... . 
Publications .......................... . 
Public Education Program ......... . 
Student Affairs, Office oL .. 
Treasurer 
Underwriting . 
Washington Office .................. . 

Sub-Total .. 
Contingent Fund . 

Total Expenses . 

Nonoperating Disbursements: 
Reduction of Mortgage loon liability (Interest expense of $205,200 

Audited 
1975 

Actual 
Expen!ie 

$ 40,665 
403,596 

1,944,980 
682,843 

1,201,316 
2,695,739 

310,854 
118,204 

5,576 

1,707,223 
101,8\9 
15,410 
54,480 

1,682,676 
925,001 

8,764 
4,691 

660,601 
248,246 

$12,812,684 

$12,812,684 

is included in the Headquarters Building budget\.. ......... $ 351,274 
244,178 
989,185 

Capitol Appropriolions ......... . 
Grants to Related Health Groups ........................ . 
Loons to Related Health Groups ... 20,937 

Toto\ $ 1,605,574 

Total Expenses and Nonoperating Disbursements $14,418,258 

>1976 1977 
Approved Board 
Bud~et Proposal 

$ 39,950 $ 44,250 
210,250 225,250 

2,203,150 2,321,950 
748,750 785,850 

1,263,750 1,319,500 
3,072,080 3,213,500 

330,550 304,850 
129,800 166,500 
10,700 7,650 

1,790,350 1,933,100 
\12,100 114,150 
24,000 
49,200 49,200 

1,845,100 I ,951,600 
700,000 700,000 

7,300 7,650 
6,650 5,950 

608,300 827,500 
291,850 286,300 

$13,443,830 $14,264,750 
8,620· 480,00~ 

$13,452,450 $14,744,750 

$ 369,200 388,000 
126,150 264,200 

1,062,200 1,083,000 

1,557,550 1,735,200 

$15,010,000 $16,479,950 

Excess of Income over Expenses and 
Nonoperating Disbursements ........ ····· =$=6=5=7 '=46=3==$==35=0~, 9=5=0 ==$==27=·=80=0 

•Contingent Fund -Summary 
Original amount approved by the House of Delegates. 
Plus amount returned from agencies 

Less amount ollocoted to agencies .. 

Amount remaining in Contingent Fund 

$400,000 
45,500 

$445,500 
436,880 

$ 8,620 
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SUMMARY OF BUDGET RECEIPTS AND DISBURSEMENTS 
ON A MODIFIED CASH FLOW BASIS 

FOR THE YEAR 1977 

Avdi ted 
1975 

Actuo l 
Expen~e 

Advertising Review, Office of .. $ 40,665 $ 

Annual Session: 
Annual Session $ 396,533 
General Committee on local Arrangements ... . __ 7_,063 __ 

Total $ 403,596 $ 

Bureaus and Departments: 

1976 
Approved 

Bvdget 

39,950 

204 ,950 
5,300 

210,250 

Audiovisual Services ................ ... ...... ...... . $ 246,174 $ 260,050 
Convention Services ....... . ....... ...... ........ .. 
Data Process ing Service< ond Membership Records .. . 
Dental Hea lth Education 
Dental Society Services .. 
Economic Research and Statislics .. 
library Services .. 
Public lnlormolion 
Soles and Advertising 

Total 

Business Affairs: 
Accounting ...... .......... .. ..... ..... ... ....... .... . 
Assistant Executive Director - House Counsel.. 
Comptroller .................. ... . ...... ................. . 
Duplicating ... ................. . ............. .......... . 
Order 
Personnel 
Purchasing ................ .. ..... ..... . 
Shipping and Receiving .... . . 
Subscription 

Toto I 

$ 

$ 

$ 

51,644 57,050 
302,198 322,950 
245,091 275,250 
115,603 149,350 
135, 149 302,400 
253,422 272,250 
308,565 266,850 
287,134 297,000 

1,944,980 2,203,150 

137,645 151 ' 150 
83,414 89,350 
42,528 46,700 
70,429 81,550 
56,011 62,650 

102,460 110,350 
33,911 34,100 

108,734 118,900 
47,711 54,000 

682,843 $ 748,750 

1977 
Boord 

Proposal 

$ 44,250 

$ 219,850 
5,400 

225,250 

282,200 
61 ,250 

343,050 
300, ISO 
97 .600 

352,700 
303,300 
279,200 
302,500 

$ 2,321,950 

162,000 
90,050 
49,800 
84,900 
68,450 

11 2,000 
35,250 

125,200 
58,200 

$ 785,850 
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Audited 
1975 1976 1977 

Acluo l App rov ed Boord 
Expen~e Budget Proposal 

Central Administrative ... ............................ $ 1,201,31 6 $ 1,263.750 $ 1,319,500 

Councils and Divisions: 
Coordinating Committee on Preventive Dentistry .. $ 3,251 $ 
Dental Core Programs .. 253, 177 366,050 307,450 
Dental Educa tion 739,004 742,700 754,450 

Educational Measurements 245,685 335,100 333,550 
Continuing Education .. ... 66,450 

Dental Health · · ·· ···· ······ · · ·· 103,229 110,750 110,050 
Dental Health- Assistant Executive Director .. 55,550 
Dental laboratory Relations 38,629 112,350 96,100 
Dental Materials and Devices .... 222,1 20 238.550 258,350 
Dental Research 71,3 12 54, 100 74 ,150 
Dental Therapeutics . 185,332 194,400 214,450 
Education and Hospitals -Assistant Executive Director. 65 ,589 81,080 73,500 
Federal Dental Service .. 19,967 22,000 27 ,150 
Hospital Dental Service. . . . . . . . . ' . . . . . . . . . . . . . . . . 99,493 11 9,750 161,550 
Insuran ce 17,435 22,450 21,850 
International Relations 59,623 56,800 59,450 
Journalism 64 ,882 63,450 54,250 
Judicial Procedures, Constitution and Bylaws . 17.77 4 36,750 22,800 
legislation ............ ........ 96,582 97,500 102,800 
Notional Boord of Dental Examiners .. ······ ···· ······· · 265 ,890 271 ,600 275.700 
Scientific Affairs- Assistant Executive Director. 61,129 69,950 75,500 
Scientific Session ... 65,636 76 ,750 68,400 

Total ... . ............. ............... ...... .... ....... ... 2,695 ,739 $ 3,072,0SO $ 3,213,500 

Elected Officers and Trustees: 
Boord of Trustees $ 217,174 $ 247 ,550 201 ,850 
Presiden~ ......... .... ....... .... 59,016 55,000 65 ,000 
President-E lect ..... ........ .. ...... 34,664 28,000 38,000 

Total ... $ 310,85~ $ 330,550 $ 304,850 



E~ecutive Director . 

E~ecutive Director Emeritus 

Headquarters Building 

House of Delegates 

Licensure, Commission on ... 

Memberships 

Publications: 
Editorial Office .. 
Editorial Of!'lce - ADA News.. 
Dental Abstracts 
JADA. . .............. . .. 
Journal of Dental Research .. 
Journal of Endodontics... 
Journal of Oral Surgery ... 
Oral Research Abstracts and Advances Series 

Total 

Publi< Education Program .. 

Student Affairs, Office of ............. ....... . 

Treasurer 

Underwriting E~pense 

Washington Office ................ . 

Total Expenses 

Audited 
1975 

Aduol 
Expense 

$ 118,204 

$ 5,576 

$ 1,707,223 

101,819 

$ 15,.410 

$ 54,480 

$ 272,070 
189,418 
63,982 

784,677 
86,956 
27,802 
96,214 

161,557 

$ 1,682,676 

$ 925,001 

8,764 
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1976 
Approved 

Budget 

$ 129,800 

$ 10,700 

$ 1,790,350 

112,100 

$ 24,000 

$ 49,200 

$ 289,200 
210,700 

74,450 
826,250 
132,600 
52,000 

110,700 
149,200 

$ 1,845,100 

$ 700,000 

7,300 

$ 

1977 
8oord 

Proposol 

166,500 

7,650 

$ 1,933,100 

114,150 

$ 

$ 49,200 

$ 317,600 
244 ,950 

74,350 
879,250 
122,800 
51,500 
93,350 

167,800 

$ 1,951,600 

$ 700,000 

$ 7,650 

................... $ 4,69.:_1 _ _:_$ _ __::.:6,65_0 __ $ __ 5_,95_0 

$ 660,601 $ 608,300 $ 827,500 
~~~----~--~~---- --

~$~2~4~8,~24~6~-$~~2.:...9~1,=85=0 ___ $ 286,300 

$12,812,684 $13,443,830 $14 ,264,750 
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Future Financial Planning: During the course of its deliberations over the financial 
affairs of the Association, the Board was concerned by and constantly reminded of 
the lack of funds necessary to implement programs vital to the continued progress 
and well being of organized dentistry. vVhile reviewing the 1977 agency requests and 
Finance Committee recommendations, the Board was cognizant of cutbacks in exist
ing programs and the inhibition of necessary growth in contemplated future program 
activities. The Board approved reductions in the agency askings in the amount of 
$r,78g,6so, of which $r,og6,ooo was a reduction in the request for the Public Edu
cation Program. In some instances, such as reduced travel budgets, no adverse effect 
on Association activities is contemplated. However, the full impact of reductions in 
other areas of the budget cannot be predicted at this time. 

The Board of Trustees firmly believes that a major Public Education Program is 
necessary. The Board has given thorough consideration to the report of the Advisory 
Committee to the Public Education Program, a committee that has done an out
standing service for the Association and membership. The Board urges every delegate 
to read this report carefully. It concludes: "if PEP is to have real impact in urgently 
communicating the story of private practice, fee-for-service, if PEP is to compete for 
the attention and the support of the public, of legislators, of business and union lead
ers, then sufficient funds must be provided. The need to communicate our story is too 
urgent to delay." Having agreed with the urgency of the need, the Board was then 
forced to turn to the reality of available funds. A Public Education Program of 
$1 ,796,ooo, as requested by the PEP Advisory Committee, simply could not be ac
commodated within the 1977 budget without throwing it into deficit by more than 
$ [ ,ooo,ooo. 

Also of great concern to the Board is the fact that dramatic changes have taken place 
and continue to take place in the public's attitude toward the professions. Regulatory 
agencies such as the Justice Department, Federal Trade Commission, Internal Reve
nue Service, Food and Drug Administration and state attorneys general have all re
acted to the age of consumerism with greater involvement in the affairs, both exter
nal and internal, of professional associations. Prepaid dental care programs, peer 
review, manpower legislation, public education, dental students' financial needs, and 
the illegal practice of dentistry are but a few of the challenges dentistry is facing. It is 
critical to understand that these challenges are part of the present. They are here 
now and must be faced here and now. Delays in meeting these issues for financial 
reasons could be calamitous since the future of each and every member of the Asso
ciation is at stake. It must be recognized that those groups whose interests are incom
patible with those of organized dentistry will not declare a moratorium on their 
activities until such time as dentistry deems fit to meet the challenges. While reason
able minds may differ over the best means to meet the challenges, reasonable minds 
cannot differ over the necessity of meeting them now. 

The Board is of the opinion that additional funds are necessary to conduct vital pro
grams that are not included in the r 977 proposed budget. No doubt discussion will 
be had on the merits of some of these programs. Modifications and alterations may 
be suggested. Nevertheless, it is the opinion of the Board that in whatever final form 
the programs are cast the funding will be necessary. To think otherwise would result 
in modifications to programs to fit financial constraints rather than providing the 
necessary revenues to meet program obligations. The resulting tokenism may prove 
detrimental to membership interests. 

After careful review of the average inflationary growth experienced by the Associa-
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tion for the years 1970- I 97 5, the Board is projecting a conservative seven percent inAa
tionary growth for the years I978-198o. In addition, the Board anticipates an addi
tional seven percent growth for projected expansion of programs. The projected growth 
in Association expenditures needed for the three-year period 1978-1980 to meet the 
above challenge is anticipated to be approximately $24,ooo,ooo. 

A fully detailed explanation of programs and costs to substantiate the seven percent 
growth projection will be forthcoming in early 1977. 

For the above-stated reasons and because it is charged with anticipating the fiscal 
requirements of the Association, the Board submits the following resolution to the 
House of Delegates with the recommendation that it be received and referred to the 
I 977 House of Delegates for action. 

88. Resolved, that Chapter I, Section soA of the Bylaws be amended by the 
cleletion of the words and figures "one hundred clo.llars ( $1 oo.oo)" and inser
tion in lieu therefor of the words and figures "one hundred seventy-five dollars 
( $ '7 5 .oo) " to make the amended section read as follows: 

A. Aclive Members. The dues of active members shall be "one hundred seventy-five 
dollars ($175.oo)" due January 1 of each year. 

and be it further 
Resolved, that increased active members clues become effective January 1, 1978. 

REPORT 4 OF BOARD OF TRUSTEES TO HOUSE OF DELEGATES: 

FURTHER RECOMMENDATIONS ON REPORTS AND RESOLUTIONS 

The following are the comments of the Board of Trustees on resolutions and reports 
which will be considered by the House of Delegates. 

Den to I Care Programs, Council on, Supplemental Report 5: ( p. 70) The Board of 
Trustees reviewed with interest Supplemental Report 5 on the Council's activities 
investigating, monitoring and taking appropriate action on fourth party closed panel 
programs as directed by the 1975 House of Delegates.. The Board recognizes that this 
report comprises data from an initial investigation only. It agrees that the Council 
must continue its collection of information and action in this area and report appro
priate findings to future Houses of Delegates. 

The Board fully concurs with the Council's recommendation that Association policy 
regarding closed panels (Trans. 1972:670) be pursued vigorously. The Board ob
serves that, while modifications of this policy are being proposed in its Report 9 
(p. 599) these modifications, if aclopted, will not negate the substance of the Coun

cil's recommendation. 

Dental Care Programs, Council on, Supplemental Report 6: (p. 76) The Board of 
Trustees reviewed the progress report on Diverse Prepayment Policies which provides 
information on further activities on the project since the Board meeting in August, 
1976. 



514 BOARD REPORT: 4 

The Board made particular note of a statement on the status of the project from the 
Council Chairman in his correspondence to Dr. Robert T. Maberry, president of the 
Texas Dental Association ( p. 82). 

The Council feels an obligation to the House of Delegates, and the profession at large, to 
discharge the duty given it. Our purpose is not to vindicate existing policy of this or any 
other association. Neither is it our purpose to attack, directly or indirectly, any such policy. 
What the Council wishes to obtain is factual information concerning the personal attitudes 
and behavior of individual dentists, chosen through appropriate random sampling tech
niques and on the basis of confidentiality. The summary statistical information received 
would, of course, be shared through the House with the full profession. We believe the 
information elicited will prove most helpful. 

The Board commends the persistence of the Council in attempting to carry out the 
intent of the House. Considering the general evolutionary movements in policies re
lated to prepayment as well a~ other activities and projects of the Council, the Board 
feels that the pursuance of a specific survey in selected states no longer has the same 
high priority in implementing the intent of the 1975 House resolution. The Board 
recommends that the Council continue to investigate the effect.-; of diverse policies 
on the practice of dentistry by utilizing existing resources such as national survey data 
from the Bureau of Economic Research and Statistics. 

The Board of Trustees believes that the Council and the Bureau are involved in ac
tivities that will continue to provide information to further the understanding of the 
prepayment experiences of dental practices in states with diverse policies and passes 
the report to the House with a recommendation not to pursue further the specific 
survey. Accordingly, the following resolution is transmitted to the House of Delegates 
with a recommendation that it be adopted. 

126. Resolved, that the Council on Dental Care Programs pursue its study of 
the effect of diverse policies on dentists' practices through normal administra
tive channels without the use of a special purpose survey. 

Position Statement on the Commercial Dental Laboratory Industry: The Board of Trus
tees submits for approval by the House of Delegates a policy statement giving appro
priate recognition to the dental laboratory industry. The Board's statement is a re
finement of a proposed statement from the Council on Dental Laboratory Relations' 
Supplemental Report 1 to the Board of Trustees. The Board agrees with the first 
portion of the Council's position statement, namely that "All personnel associated 
with the dentist in the delivery of health care are properly termed 'auxiliary' in the 
sense of aiding the dentist to properly serve the public; however, the laboratory tech
nician who performs a supportive function in an environment outside the dental 
office is not only an auxiliary to the dental profession but may also be properly 
termed a supportive or allied member of the dental health team." The Board be
lieves, however, that the preceding quotation from the Council's statement is already 
ADA policy and, furthermore, may detract from the impact of a statement mainly 
intended to recognize the industry. The Board, therefore, submits the following policy 
statement with accompanying resolution for adoption by the House of Delegates. 

127. Resolved, that the "Position Statement on the Commercial Dental Lab
oratory Industry" be approved. 
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The commercial dental laboratory industry is comprised of independent, for-profit businesses 
whose services are exclusively dependent upon dentists who provide the laboratory with work 
authorizations for the processing of prosthetic or other dental appliances. 

Economic Research and Statistics, Bureau of, Supplemental Report 2: ( p. 299) The 
Board of Trustees reviewed the report on the historical patterns of movement of den
tists and the discussion of current legislative and licensing restrictions and encourage
ments of this mobility (p. 299) a.s called for by the '975 House of Delegates (Trans. 
1975:674). 
The Board gave particular attention to the comments in the report that note the 
complexity of the issues affecting mobility that could not be accounted for within the 
framework of this analysis. It is emphasized by the Board that this report provides 
information regarding past trends. It should not be used to project future trends. 

The Board agrees fully with the caution in the report that it is not possible to project 
future conditions under national reciprocity because of the many complex factors 
other than reciprocity agreements that affect this movement. 

Boord of Trustees Resolution 230 (Resolution 896) to 1975 House of Delegates on Eco
nomic Barriers to Dental Core: (p. 28o; p. 484; Trans. 1975:674) The Board of 
Trustees is pleased to inform the House of Delegates that, subsequent to its com
ments in Board Report 2 on the proposed study of the economic barriers to dental 
care, funds have been made available from the Department of Health, Education 
and Welfare to study the impact of dental prepayment on the oral health of benefi
ciaries. Research Triangle Institute (RTI) of North Carolina, a research institute 
established by joint action of University of North Carolina, North Carolina State and 
Duke University, was awarded a $57I,ooo contract from which RTI has awarded a 
subcontract to the Association to assist in all stages of the project, particularly study 
design and data analysis. 

The Board made special note of the advantage of this working relationship in 
strengthening the Association's position in monitoring research involving dentists and 
dental patients and in primary participation in data analysis, interpretation and re
porting of this type of research funded by outside agencies. 

California Resolution on Clarification of Terminology in Pedodontics: ( pp. 362, 487/ 
Resolution 56) : The Council's recommendation reflects the wishes of the American 
Academy of Pedodontics to have an opportunity to make an official decision on the 
proper designation of the specialty. The Board concurs with the recommendation of 
the Council on Judicial Procedures, Constitution and Bylaws that Resolution 56 be 
referred to the Council for report to the 1977 House of Delegates. 

California Resolution on Committee on Advance Planning: (p. 363/Resolution 106): 
The Board reviewed the purpose of California Dental Association Resolution 106 
(p. 363) and pointed out that the request was already being met. The report of the 
Advance Planning Committee is being submitted to the House of Delegates for its 
approval. In light of this fact, the Board recommends that Resolution 106 be post
poned indefinitely. 
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District of Columbia Resolution on Definition of " Denturism": ( p. 368/ Resolu tion g8) 
The Board of Trustees recommends that Resolut ion g8 be adopted. 

District of Columbia Resolution on Announcement of a Specialty: (p. 367/ Resolution 
99) The Board believes that Section 18 should prohibit the use of the word "exclu
sive" in describing a limited practicf' whether the denti st limits his practice to one 
special area or more than one special a rea. This belief is based on the fact that "ex
clusive" may be inte rpreted to connote superiority and is confusing to the pu blic. The 
Board, therefore, recommends that Section r8 of the Prin ciples of Ethics be amended 
to delete the word " exclusive" in the first sentence thereof. The Board recommends, 
therefore, that Resolution 99B be substituted fo r Resolution 99, and that it be 
adopted. 

99B. Resolved, that Section r8 of the American Dental Association Principles 
of Ethics be amended to delete the word "exclusive" in the first sentence there
of, so that Section r8 as amended will read as follows : 

Section 18 

Announcement of limi tation of Practice. Only a dentis t who limi ts h is prac tice to the 
special areas approved by the American De n tal Associa tion for limited practice may 
include a statement of hi s limita tion in an nouncemen ts, ca rds, letterheads and direc
tory listings (consistent with the custom of dentists of the commu nity), p rovided a t 
the time of the annou ncement, he has me t in each specialty for which he announces 
the existing educational requirements and standards set by the American Dental 
Association for members wishing to an nou nce limitation of prac tice . 

In accord with the established ethical ruling that den t ists should not clai m or imply 
superiority, use of the phrases " Specialist in " or "Sp ecia list on 
--------" in announcements , cards, le tterheads or di recto ry list ings should 
be discouraged. The use of the phrase "Prac tice limited to " is 
preferable. 

A dentist who uses his eligibility to announce himself as a specia lis t to make the pub
lic believe that speci <~l ty services rendered in his dental office a re being rendered by 
ethically qualified specialists when such is no t the case, is engaged in une th ical con
duct. T he burden is on the spec ialist to avoid any in ference tha t general pract itione rs 
who are associated with him are ethically q ua lified to announce themselves as special
ists. 

Florida Resolution on Study of the Dentist in All His Relationships: ( pp. 368, 488 / Reso
lution 45) The Board is pleased to inform the House of Delegates that the Bureau 
of Economic Research and Statistics has received $4,700.00 from the Div ision of 
Dentistry, Department of Health, Education, and \Ve lfa re, to convene a m ee t ing of 
expert consultants to assist in determining the re liability of data on which research of 
this kind is based. 

The group of consultants a nd Assoc ia t ion representat ives will meet January '3 and 
14, 1977. A summary report will be prepared, including proceedi ngs and summary 
recommendations for future research act ivities of major interested o rgan i7.ations. This 
activity is to consider the status of past and cu rren t research , is not a feasibil ity study 
for future research and in no way alte rs the Board's prev io us comment that recom
mended that a full feasibility study funded by thr Association is not fiscally adv isable 
at this time (p. 488) . 

Illinois Resolution on Reconsideration of Funding for Dental Editors Seminar: (p. 370/ 
Resolution 93): The Board has reviewed Illinois State Dental Society Resolution 93 

http:4,700.00
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(p. 370) and reaffirms its previous action in temporarily suspending the editors' 
seminar for one year. The Board members pointed out that it is not a question of the 
value or the popularity of the seminar. The decision to temporarily suspend it, along 
with many other effective conferences and programs, was made purely on the basis 
of economic necessity which had to be faced in balancing the 1977 budget. The 
Board, therefore, recommends that Resolution 93 be postponed indefinitely. 

Indiana Resolution on Nondiscriminatory Policy for Accepting Dental Students: (p. 371/ 
Resolution rog) The Board reviewed Resolution 109 submitted by the Indiana Den
tal Association, concurs with the intent of the resolution and notes that the Council 
on Dental Education adopted a similar policy in the conduct of its accreditation pro
gram. National policy required all accrediting agencies to adopt policy standards sup
porting nondiscrimination in admission of students and employment of faculty and 
staff and, therefore, in May 1972, the Council on Dental Education adopted the fol
lowing statement: 

The Council on Dental Ed.ucation supports the principle which prohibits discrimination in 
educational programs on the basis of sex, race, creed, religion or national origin related to 
the admission of students or the employment of faculty and staff. 

When the Commission on Accreditation of Dental and Dental Auxiliary Educational 
Programs assumed Bylaws authority to approve educational standards in 1975, it 
adopted the Council's statement which then became an accreditation policy for all 
areas within the Commission's purview. The policy statement was appended to the 
Requirements and Guidelines for Dental Fducation Programs and transmitted to all 
educational programs. Since the House of Delegates transferred the Bylaws authority 
for the approval of eclucational requirements to the Commission on Accreditation, 
the Board believes that Resolution 109 should be amended to conform to Association 
Bylaws. Therefore, the Board recommends that the following resolution, as amended, 
be adopted. 

1 09B. Resolved, that tht' Commission on Accreditation of Dental and Dental 
Auxiliary Educational Programs be requested to amend the Requirements for 
an Accredited School of Dentistry (Trans. 1970:54, 437) by adding the follow
ing words to the third paragraph under "Admissions": 

and that nondiscriminatory policies will be followed in admitting students 

to make the paragr3ph read as follows: 

It is the opinion of the Commission that the selection of students for admission to 
dental schools should he based on estimates of their capacity for success in the study 
of dentistry as determined by evaluation of all available and significant information. 
Consicler~tion of the qualific~tions of applicants for admission should include infor
mation regarding their character, the quality of their preprofessional education, 
health stattts and aptitude for and interest in a career in dentistry. The Commission 
emphasizes that the admission committee has the major responsibility for determining 
the qualifications of prospective students in the light of educational aims and objec
tives of the profession and that nondiscriminatory policies will be followed in admit
ting students. 

Indiana Resolution on Rejection of Supplemental Report 2 from Council on Dental Care 
Programs: ( p. 3 72/Resolution 1 10) In its consideration of Resolution 1 r o submitted 
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by the Indiana Dental Association, the Board concluded that it presents two entirely 
separate questions and, consequently, has appropriately divided this resolution. 

With respect to the recommendation that the report on Delta Denta l Plans Associa
tion produced by the Council on Dental Care P rograms at the direc tion of the I975 
House of Delegates (p. 32) be rejected, the Board is of the view that this would be 
unwise. In its Board Report '2 to the I976 House of Delegates (p. 4 72), the Board 
of Trustees commended the Council " for its thorough study" and no ted tha t there
port "will be of particular value to all members of the profession when dealing with 
this issue." It believes these expressions to be as valid now as they were in August. 
As Board Report 2 also points out, the delegates themselves will have ample oppor
tunity to evaluate the contents of this report d u ring reference committee hearings 
and on the floor of the House. For these reasons, the Board recommends that the call 
for rejection of the report in the first clause of Resolution 110 be postponed indrfi
nitely and appends an appropriate resolution to that effect at the conclusion of these 
comments. 

'.Yith regard to the second matter raised by Resolution 1 10, the Board wou ld agree 
that such an overview is both appropriate and prudent. It notes, for the information 
of the House of Delegates, that steps in this process are already well underway a t the 
Board's request. In the view of the Board the intent of the second and third c lauses 
of Resolution I IO can be fully met by a resolution drafted in a more compact man
ner and therefore offers a substitute resolution. I n summary the Board recommends 
that Resolution I roaB be postponed indefinitely. 

11 OaB. Resolved, that the Council on Dental Care P rograms Suppleme ntal Re
port '2 not be accepted. 

The Board recommends that Resolution I 10bB be adopted. 

11 ObB. Resolved, that the Board of Trustees arrange for a study of potential 
antitrust questions involved in the relationship between the American Dental 
Association and Delta Dental Plans Association and report to the 1977 House 
of Delegates. 

Kentucky Resolution on Commendation to Dr. Charles D. Carter: ( p. 373 / Resolution 
92): The Board fully and warmly supports R eso lution 92 (p. 373) submitted by the 
Kentucky Dental Association. The Board considers itself privileged to recommend 
that Resolution 92 be adopted. 

Michigan Resolution on Amendment to " Guidelines on the Use of Radiographs": (p. 
375/Resolution I I I) The Board of Trustees reviewed Resolution 1 I I, which would 
amend Guideline II on the use of rad iographs ( Trans. 1974:653 ) to permit trans
mittal of these records to peer review bodies without th e written consent of the den
tist furnishing them. The Board understands that the intent of this resolution is to 

assist constituent and component societies in the effective operation of their peer 
review mechanisms. Nevert heless, it is the Board's position that the controlling agent 
in a.ll decisions on the use of radiographs must remain the attending dentist, the 
owner of these records. The Board believes exist ing Guideline 1 I properly p rotects 
the practicing dentist's prerogatives without imposing a ny unreasonable a dministra
tive requirements upon others. Accordingly, the Board of T rustees transmits Resolu
tion I I 1 with the recommendation that it be postponed indefinitely. 
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Michigan Resolution on Insurance Programs for ADA Members : (p. 376/Resolution 
112): The Board has carefully reviewed Resolution 112 submitted by the \1ichigan 
Dental Association (p. 37fi ) request ing the Council on Insurance to distrihute the 
experience statistics by state, relative to the Professional Protector Plan , go days be
fore renewal elates of the program for analysis and discussion with that constituent 
society, prior to a rate increase and further requiring the Council to forwa rd all in
formation pertaining to proposed cha nges in coverage to constituent societies for their 
input prior to definitive action on those changes. \IVhile the Board is sympathetic to 
intent of the Michigan resolution, the Board must point out that the establishment of 
premium rates for professional liabili ty and casualty coverages on a nationa l level is 
a highly technical and complex procedure requir ing consideration of many fac tors. I n 
order to have the program operate in the best in terest of J!l plan participants a bal
ance in premium rates is required. The Council on Insurance is currently undertak
ing a study for the purpose of determining the most equitable method of applying 
rate increases. 

The Board would also point out that the Professional Protector P lan is not a true 
group program. It does not have a single contract with a common expiratio n date, 
but rather each participant is issued an individua l policy, as required by ind ividua l 
state law, with policy expirations tak ing place througho ut the year. The Board Jlso 
takes notice of the changed climate in professional liability and casualty insu rance. 
The insurance industry, as a resu lt of severe fi na ncial losses resulting from these cov
e rages, is no longer free ly writing this business. Indeed, on any large scale basis, the 
number of companies willing to write this busi ness at al l has dw indled to no more 
than a handful. The implementation of Resolu tion 11 2 without a thorough study of 
its implications and ramifications could prove to be detrimental to the entire pro
gram. Therefore, the Board recommends that Resolution 1 12 be refr:ned lo the 
Council on Insurance for study and reporl back l o the 1977 House of D elegates. 

New Jersey Resolution on Formation of Self-Insured Malpractice Program : ( p. 3 78/ 
Resolution roo): The Board has carefully reviewed Reso lution roo submitted by the 
New Jersey Dental Association (p. 378 ) requesting that a study be made of the feasi 
bility of the Association forming a se lf-i nsured malpractice prognm. The Board was 
made aware of the fact that the Council on Insurance has already undertaken such a 
study. The magnitude of such a study was pointed out, and the Board was advised 
thJt it w ill be kept informed on the progress of the study. Therefore, the Board rec
ommends that Resolution roo bf' adopled. 

Ohio Resolution on Opposition to Preceptor Dental Hygiene Training Programs in All 
States and Territories ( p. 38 1 /Resolution 95) and Fifth Trustee District Substitute for 
Resolution 4: (p. 398/Resolution 4S-r ) The Board reviewed Resolution 95 submitted 
by the Ohio Dental Association which urges the ADA to oppose efforts seeking to train 
and qua lify individuals to practice denwl hygiene throug h methods other than ac
credited educational programs. T he Board noted thf' similarities between Resolution 
95 and R esolution 4 submitted by the Council on Dental Education . It believes, how
ever, that the second resolving c lause of the Ohio resolu tion, with the deletion of the 
word "actively" , c la rifies a nd strPngthens the intent of t he Cou ncil's position. In its 
discussion of the profession's support of educational standards for dental hygienists, 
the Board also considered the Fifth Trustee District's Resolution 4S-1 to subs titute 
the word "preferred" for " essential. " The substitution would change completely the 
intent of the resolution and would reverse Association policy which historically has 
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supported formal education and the educational qualifications established by the pro
fession for dental hygienists' licensure and employment. The serious ramifications of 
such an action will be, in the Board's opinion. clear to the House. 

The Board believes that the Association should take the strongest possible position in 
support of the Association's formal education standards for dental hygiene. 

With these considerations in mind, the Board recommends that the following substi
tute resolution for Resolutions 4, 95 and 4S-r be adopted. 

48. Resolved, that graduation from a dental hygiene pro,..r;ram accredited by the 
Commission on Accreditation of Dental and Dental Auxiliary Educational Pro
grams is the essential educational eligibility requirement for dental hygiene 
licensure examination, and be it further 
Resolved, that the American Dental Association oppose efforts to train and 
qualify individuals to perform dental hygiene functions who have not com
pleted an accredited dental hygiene education program. 

Ohio Resolution on Continued Development of Criteria for Curriculum and Development 
of an Accreditation Mechanism for Expanded Function Dental Auxiliary Education Pro
grams (p. 382/Resolution g6) Resolution g6 submitted by the Ohio Dental Associa
tion suggesting that the House direct the Council on Dental Education to develop 
criteria for curriculums of expanded function dental auxiliary educational programs 
and that the criteria be utilized by the Commission on Accreditation of Dental and 
Dental Auxiliary Educational Programs in designing and implementing an accredita
tion program was considered by the Board. The Board discussed the fact that the 
Commission currently has criteria for evaluating instruction in expanded functions 
when such instruction is included in curriculums of dental assisting andjor dental hy
giene programs. The Board also made note of recommendations in the Special Re
port on Dental Auxiliary Utilization and Education. Two recommendations relate to 
what the Board interprets as the intent of Resolution g6. Those recommendations are 
that the Association direct immediate attention to studying and identifying appropri
ate mechanisms for credentialing auxiliaries for performance of the expanded func
tions (Recommendation 2) and that the Association develop comprehensive educa
tional guidelines for education and training in expanded functions for use by states 
and educational institutions where need exists (Recommendation 4). 

In the Board's view, adoption of Resolution g6, as it is worded, would, in effect, cre
ate a new category of auxiliary, as it calls for development of educational standards 
for an expanded function dental auxiliary program. Currently, it is the Association's 
position that if expanded functions are delegated, they should be delegated to dental 
assistants or dental hygienists and that new categories of auxiliaries will not be recog
nized. Eligibility for accreditation by the Commission on Accreditation does not ex
tend to programs that do not meet the educational standards which have been 
approved by the Association and the Commission. In the area of dental auxiliary 
education, three programs are recognized: dental assisting, dental hygiene and dental 
laboratory technology. The Commission evaluates expanded functions instruction only 
when it is provided as part of the curriculum in an accredited dental assisting or 
dental hygiene program. 

The Board shares the Ohio Dental Association's concerns and believes that attention 
must be directed to those concerns to assure that the profession is doing everything 
possible to maintain the quality of dental care and provide appropriate assurances of 
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quality to the public. However, the Board believes extensive study is required before 
the Association can make a decision regarding educational programs that will, in 
effect, establish a new category of auxiliary. The Board believes that, as suggested in 
the Special Report on Dental Auxiliary Utilization and Education, there is need for 
the Association to study its position on categories of personnel and consider the ques
tion of whether an expanded function dental auxiliary should be identified. In the 
Board's view it would be unwise to adopt the Ohio resolution without thoroughly 
studying the ramifications of such an action, including the effect on dental care de
livery, the dental practitioner and dental assisting and dental hygiene; and the cost 
of a new accreditation program. Therefore, the Board recommends that Resolution 
g6 be referred to the Council on Dental Education for study with the directive that a 
complete report on this matter be submitted to the 1978 House of Delegates. That 
report should include information on the ramifications of identifying an expanded 
function dental auxiliary, establishing a separate accreditation program and educa
tional standards; and information on the effect of such action on delivery of dental 
care, dental practitioners, and existing auxiliaries; and statements of cost which 
would be incurred in launching a new accreditation program. 

Ohio Resolution on Sharing and Coordination of Legal Expertise: (p. 382/Resolution 
97) The Board recognizes the need for the program for sharing and coordination of 
legal expertise as proposed in Resolution 97 of the Ohio Dental Association. The 
Board also recognizes that this action will require a supplement to the proposed 1977 
budget in order to provide for additional legal services, supporting personnel and 
facilities. A preliminary estimate is that the minimum cost of the program will be 
$10o,ooo per year. In order to dispel any assumption that additional ADA funds will 
be made available for regular legal expenses of constituent societies, the Board rec
ommends deletion of the words "and legal resources" from the first resolving clause 
of Resolution 97· The Board believes that constituent societies should bear the costs 
of legal expenses needed for carrying on their regular programs and activities. If 
Resolution 97 as amended is approved by the House of Delegates, legal staff will re
port to the March 1977 session of the Board of Trustees on progress in implementing 
the program reflected in Resolution 97· The Board of Trustees, therefore, recom
mends that Resolution 97, as amended, be adopted. 

97B. Resolved, that the American Dental Association, through its legal depart
ment, develop a means by which its high level of legal expertise can be shared 
with constituent societies and their respective legal counsels when deemed ap
propriate, feasible and in the best interests of the dental profession, and be it 
further 
Resolved, that the American Dental Association legal department establish a 
mechanism whereby the legal counsel of the various constituent societies may 
better coordinate and share expertise and information with respect to their 
common !ega I problems. 

Wisconsin Resolution on Reinforcement of 197 5 Resolution 861 : ( p. 39 r /Resolution 
r 07) The Board considered Resolution 107 submitted by the Wisconsin Dental Asso
ciation which supports Resolution 86 r adopted by the 1975 House (Trans. 1975: 
701). The Board believes that the Special Report on Dental Auxiliary Utilization 
and Education, emanating from the special workshop conducted at the direction of 
the r 975 House, thoroughly addresses the subject of expanded functions. Further, the 
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Board is of the opinion that a comprehensive statement on auxiliary utilization, as 
presented in the Special Report, is preferable to the approval of individual isolated 
policy resolutions. The Board is aware that one resolving clause of the 1975 resolution 
specifically opposes delegation of certain expanded functions. However, the Board 
believes that the Special Report with Resolution 24 will provide the Reference Com
mittee on Auxiliary Utilization with appropriate information for discussion of specific 
functions. Therefore, the Board recommends that Resolution I 07 be postponed in
definitely. 

Second Trustee District Resolution on Problems Existing Between Medicine and Den
tistry in the Hospital: (p. 391/Resolution 113) In studying Resolution 113 submitted 
by the Second Trustee District the Board reviewed background correspondence from 
which the problem first arose. It became readily apparent that this situation is closely 
related to the request of the American Society of Maxillofacial Surgeons presented in 
Resolution 94 on use of the term "maxillofacial surgery." Indeed, it was a Trustee of 
the ASMS who initially raised the question of legality in relation to the practice of 
oral surgery in the hospital. In addition, the Board noted that it was the same ASMS 
trustee who requested that the New York Board of Medical Examiners be consulted 
in this regard. 

The Board does not believe that physicians, nor boards of medical examine1·s, should 
impose arbitrary and capricious restrictions on the scope of practice of dentistry or its 
specialty of oral surgery. The scope of practice should be consistent with educational 
training and the established nature of patient care provided. 

The Board believes that the impetus for implementing undue restrictions on the 
practice of dentistry is based upon economic rather than professional considerations 
and are, therefore, entirely indefensible. The Board strongly believes that the poten
tial implications are of such a nature that the Association must consider amelioration 
of this problem a high priority. However, because the phrase, "with all a\·ailablc 
resources" is subject to various interpretations, the Board recommends that the re<;o
lution be amended by the deletion of that phrase. Accordingly, the Board recom
mends that the following resolution, as amended, be adopted. 

1138. Resolved, that the American Dental Association is strongly urged to 
assist The Dental Society of the State of New York to ameliorate jmisdictional 
disputes between medicine and dentistry in the State of New York in order to 
allow appropriately licensed dentists to practice dentistry within the parameters 
of their training, experience and demonstrated competence. 

Fifth Trustee District Substitute for Resolution 8: (p 398/Resolution 8S-z) The Board 
of Trustees recommends that Resolution 8S- r be substituted for Resolution 8 and 
that the substituted resolution be adopted. 

Fifth Trustee District Substitute for Resolution 24: ( p. 403/Resolu tion 24S-2) The 
Board considered Resolution 24S-2 submitted by the Firth Trustee District which 
recommends amendment of the Statement on Expanded Function Dental Auxiliary 
Utilization and Education. The Board considered lines 13-18 ( p. 234) when it re
viewed the Special Report in August and recommended a clarification of that section 
of the statement on philosophy and principles. 

The Board believes that its restatement of lines 13-18 meets the intent of the first 
resolving clause of the Fifth District's substitute resolution by deleting the clause 
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ft mctions should be iden ti fiecJ and delegated to denta I auxiliaries when the de
mand for specific: services exceccJs th~ capacity of dentists to provide them .... " 

The 1975 House dircr.ti~·c to the Council on Dent.Jl Education (Trans 1975:6g7) 
specified that a po~itton statement on functiom which should be delegated to dental 
auxiliaries be prepared and that those functions which would require formal educa
tion be identified. The I3oard belie,es that the Statement \vould not comply with this 
directive if the section on "Expanded Functions Which Could be Delegated to Dental 
Assistants ancl / or Dental Hygienists" and the ,;ectton on "Educational I\.equirements 
for Expanded Functions Which Could be Delegated to Dental Assistants and / or Den
ta I H yg·ienists" were deleted (lines 75-2 r 6) ( pp. 235-238). 

The Board reiterates its position that progress cannot be made in resolving the issues 
related to auxiliary utilization and in ident1fying appropriate credentialing mecha
nisms "'ithout a specific list of functions ancJ educational requirements. Specific Asso
ciation policy which specifies design~ted functions and educational requit·ements is 
necessary to prO\· ide st~tes with guidance in determining local policy. Therefore, the 
Board recommends that Resolution 24S-2 be pos!.poned inde(il<ite/y. 

Fifth Trustee District Substitute for Resolution 25: (p. 399/ Reso!ution 25S-1) The 
Board considered the resolution suggesting that the words "and opposes 11se of licen
sure [or any other purpose" be cleleted. The !3oarcl believes that !he intent of this 
clause is implied in the initial portion of the resolution which stat<.>s that licensure is 
solei)' for the protection of the public, and therefore the phrase is not needed. For 
this reason the Board recommends that the Fifth Trustee District's resolution be 
adop!.ed. 

Fifth Trustee District Substitute for Resolution 26: ( p. 403 / Resolution 26S- r ) The 
Board considered Resolution 26S-1 submitted by the Fifth Trustee District and a grees 
that sound moral character is hsential for a member of a profession and should be 
considered in licensure. lt, however, does not share the concern of the Fifth Trustee 
District th;lt the original wording of Resolution 26 circumvents the ~ound moral char
acter requirem!'nt for licensut'e Further, the substitute offered is, in the Board's 
view, unnecessarily restrictive. There are data not listrd in the substitute which would 
be objectionable on a licensure application. An example would be national origin. lt 
woulcl be li nproductivP to de' elop a complete I ist of all mforma ti on that would be 
objectionable on a licensure application. The Board views asking state boards to re
~·iew their applications to determine why each data item l"CCJUUted is related to quali
fications for liccnsu re to bC' a better approach. Theref Ot'e, the Boat"d recommends that 
Resolution 26S-1 be po.rl.poned indefinitely. 

Fifth Trustee District Substitute for Resolution 28: ( p. 404,1Reso lu tion 28S- I ) The 
Board con>icl ~reel the amendment to Resolution 28 pr·oposed by the Fifth Trustee 
District as containing two separate issues. Fi1st, the amendment pmposC'd c!tmination 
of guidelines related to licensure by examination. The Board opposes this change. 
For a state ooard to accept current, valid results from ex<:Jrninations conducted by 
other appropriate agencies would have advantages for both applicants and the state 
board. State boards an: encour·aged to use only results of examinations of at least 
compJ.rable quality J.nd difficulty to their O\Vtl examination. Guidelmes for Licensure 
propose ethical and practice requi t·emen ts before outside examination rcsu Its wo ulcl 
be accepted. With these restrictions, the Board viewed the section of Guidelines for 
Licensure that re Ia tes to I icensure by examination as appropriate. 
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The second aspect of Resolution 28S-r involves not recognizing teaching experience 
for documentation of either current theoretical knowledge or of current clinical skill. 
Because more dental educators could probably qualify under other proposed provi
sions, the Board did not view this proposed change as being significant. Nevertheless, 
for reasons listed in the Commission's report, the Board favors retention of guidelines 
on teaching experience as originally presented. Therefore, the Board recommends 
that Resolution 28S-1 be postponed indefinitely. 

Fifth Trustee District Substitute for Resolution 36aB ( p. 405/Resolu tion 36 ( aB) S-1 and 
Fifth Trustee District Substitute for Resolution 36bB: ( p. 4o6jResolution 36 ( bB) S-1) 
The Board considered Resolutions 36(aB)S-1 and 36(bB)S-1 of the Fifth Trustee 
District to amend Resolutions 36aB and 36bB on the TEAM programs together as 
they are interdependent. The Board believes the position it took on the New York 
resolution on termination of TEAM programs during its August 1976 meeting up
holds the Association's longstanding position that the individual practitioner ulti
mately makes the decision in accordance with dental practice acts on functions which 
will be performed by dental auxiliaries in his employment. Further, the Board's posi
tion upholds the principles often reiterated by the profession that dentists should be 
prepared to utilize effectively auxiliaries in accordance with the dental practice act in 
the jurisdiction of their practice. While some may not agree with the functions dental 
auxiliaries are performing in TEAM programs which are designed to prepare den
tists to utilize effectively auxiliaries, those functions are permissible in a number of 
states. To deprive the dental student of experience in utilizing dental auxiliaries in 
roles that reflect dental practice acts in jurisdictions where he may elect to practice 
is contrary to the philosophy of education and advancement that denotes a profession. 

The Board believes that its position that information on TEAM and expanded func
tion dental auxiliary training programs should be provided to state boards of den
tistry and dental societies for their consideration and recommendation on implemen
tation is sound and reflects the profession's commitment to obtaining all available in
formation, studying that information and determining whether it indicates action or 
rejection. To adopt a resolution that the Association would not consider any informa
tion on methods of dental practice and dental auxiliary utilization woulcl be parallel 
to adopting a resolution that the profession did not want to consider information on 
research in any other area. For these reasons, the Board recommends that Resolutions 
36(aB) S-1 and 36(bB) S-r of the Fifth TrusteeDistrict be postponed indefinitely. 

Fifth Trustee District Substitute for Resolution 41: (p. 407/Resolution 41 S-1) The 
Board of Trustees recommends that Resolution 41S-z be substituted for Resolution 41 
and that the substituted resolution be adopted. 

Fifth Trustee District Substitute for Resolution 58: (p. 399/Resolution 58S-z) The 
Board recommends that Resolution sBS-1 be substituted for Resolution 58 ( p. ooo) 
and that the substituted resolution be adopted. 

Fifth Trustee District Resolution on Commendation to Commission on Licensure: (p. 401/ 
Resolution 108) The Board of Trustees recommends that Resolution 108 be adopted. 

Delegate Joseph A. Devine Resolution on Financial Tabulation of Cost of Proposed Pro
grams: (p. 422/Resolution 102) The Board of Trustees was informed that Delegate 
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Joseph A. Devine, after submitting his proposed Resolution 102 (p. 422), advised 
that he in no manner wishes by way of his proposal to invade or impinge on the 
managerial responsibilities of the Board of Trustees concerning the preparation of 
the annual budget ior submission to and approval by the House of Delegates. He 
stated that he merely wishes to implement a practical mechanism that will keep the 
House informed at all times oi the total strain that new programs approved by the 
House are placing within the framework of the budget. With this understanding, the 
Board calls attention to the resolution adopted by the 1975 House requiring that 
resolutions calling "for creation of new programs, special committees or studies" be 
accompanied by cost estimates and the potential source of funds (Trans. 1975:63 1). 
In addition, the Board points out that, if the approval of the annual budget were 
held as the last order of business before the House, the Board fears that a call ior a 
quorum might leave the Association in the embarrassing, untenable predicament of 
having no approved budget for the coming year. Further, hastily iormed estimates 
of cost, which had not undergone the benefit of agency and Board scrutiny, would 
become more or less fixed costs, depending on precipitate Board decisions amending 
the budget for House consideration and culminating in unanticipated and possibly 
non-emergency dues increases for active members. For these reasons, the Board rec
ommends Resolution 102 be referred to appropriate Association agencies for further 
stud'y. 

Delegate Harry W. F. Dressel, Jr. Resolution on Terminology Used to Describe Duties 
Performed in the Mouth by Dental Auxiliaries: (p. 425/Resolution 104) The Board 
carefully considered Resolution 104 submitted by Delegate Harry W. F. Dressel, Jr., 
Maryland, regarding the need for substituting a new term for "expanded" or "ex
tended" functions, and the reasons for change presented with the resolution. In the 
Board's view, legislators, consumers, dental auxiliaries, dental educators and dental 
practitioners have over the past 15 years become familiar with the meaning of the 
term "expanded" or "extended." They have a specific connotation which is impor
tant in communication. While the term "intraoral" has merit, it is not as precise. 
Historically the functions performed by dental hygienists have been "intraoral" and 
thus the term would not differentiate between those functions and the new iunctions 
which have been delegated to dental hygienists in recent years. As the resolution is 
stated, "intraoral" duties would also include some that chairside assistants have per
formed historically. The dental assistant has in carrying out chairside responsibilities 
used her hands and some instruments in the mouth particularly in four-handed den
tis try procedures. 

In the Board's view, a change in terminology would not reduce, but could create, 
confusion as it merely replaces one term for another. The problem is not with the 
term "expanded" but with the lack of definition of the term. A substitution of terms 
would not negate the need for a definition of the functions. The Council on Dental 
Education's Special Report on Dental Auxiliary Utilization and Education presents 
a definition or listing of the functions for consideration by the House. The Position 
Statement if adopted by the House will define the term. For these reasons, the Board 
recommends that Resolution 104 be postponed indefinitely. 

Delegate Harry W. F. Dressel, Jr. Resolution on Classification System for Traditional 
and Nontraditional Duties: ( p. 423/Resolution 105) The Board considered Resolu
tion 105 submitted by Delegate Harry W. F. Dressel, Jr., Maryland, and discussed at 
some length whether it would be feasible and beneficial to classify traditional and 
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nontraditional dental assisting and dental hygiene functions. It was n0ted that prior 
to 1970 there was significant difference in practice acts throughout the country. Some 
acts included a list of functions which could be delegated or a list of functions which 
could not be delegated; some did not identify functions and some included rules and 
regulations provisions and lists of functions. 

It would be necessary for each state to interpret the practice act in eFfect in 1970 and 
provide a list of functions which were delegatable c-t that time. Development of such 
information has been attempted, but data are inaccurate. The Board could not iden
tify a need for such a classification which in its view intwduces still another term for 
expanded functions. 

Th.e Board believes th.ere is general understanding of what historically has been dele
gated to the dental assistant and the dental hygienist and again notes that the prob
lem is not the term that is used but the lack of identification of th.e functions which 
are considered "expanded" or "nontraditional." The Board is of the opinion that 
developing an additional classification system which could not be accurate would 
make any discussion of expanded functions unnecessarily complex and create the 
need to refer to several definitions and classifications in discussing matters related to 
utilization and education of dental assistants and dental hygienists. The position state
ment developed by the Council on Dental Education defines what is meant by ex
panded functions and the House will determine, ultimately, what that definition will 
be. The position will be on record and will establish a common language for com
munication. Therefore, the Board recommends that Resolution 105 be postponed 
indefinitely. 

Delegate Eugene J. Fortier, Jr., Resolution on Model State Dental Practice Act: (p. 428/ 
Resolution 103) The Board understands that Resolution 103 is directed only to those 
dental law provisions that are affected by recent federal court cases and related ac
tions that touch upon advertising by professionals. Typically, dental laws have a sec
tion that prohibits dentists from advertising and from using oth.er commercial tactics 
in the announcement of their practices. The Board, therefore, has recommended an 
amendment to Resolution 103 to remo\e any implication that a complete model of a 
dental law is contemplated. The Board's proposed amendment would delete from 
Resolution 103 reference to a model state dental practice act and insert in its place 
the following: "the feasibility of recommending changes in state dental practice acts 
as they pertain to advertising and related sections of the acts." The Board of Trus
tees, th.erefore, recommends that Resolution 103, as amended, be ado pte d. 

1 03B. Resolved, that the appropriate agency of the American Dental Associa
tion investigate the feasibility of recommending changes in state dental practice 
acts as they pertain to advertising and related sections of the acts, and be it 
further 
Resolved, that the results of this study be presented to the Board of Trustees at 
the earliest time for implementation and funding, if feasible. 

Delegate Eugene J. Fortier, Jr. Resolution Amending Resolution 24: ( p. 426/Resolution 
24S-1) In considering Resolution 24S-r submitted by Delegate Eugene J Fortier, 
Jr., Louisiana, to amend the American Dental Association Statement on Expanded 
Function Dental Auxiliary Utilization and Education, the Board did not find justifi
cation for changing the position taken during its August 1976 meeting. The State
ment was developed by the Advisory Committee and Council on Dental Education 
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on the basis of extensive background and intensive study. The workshop was only 
one source of information and the opinions of the minority of participants were re
corded in proceedings of the workshop. The Advisory Comm1ttee, Council and Board 
have been fully aware of the opinions of the minority in development of their recom
mendations. 

The Board has made a recommend<Jtion for amendment of Principle '2 (lines 34-35) 
(p. 479) which, in the Board's view, meets the intent of the revision of that principle 
proposed by Delegate Fortier. 

The Board believes that deletion of the word ' 'expanded" and substitution of "addi
ttonal"' would only cause confusion. The problem in use of the word '·expanded" ha s 
been that it has not been defined in terms of functions. The State111ent presented by 
the Council on Dental Education identified expanded functions. A change in term 
would, in the noard's ,·iew, introduce a new word for one that has universal con
nota tton. 

The Special Repmt includes extensive background and rationale which the Board 
believes .i ustifies their recommendations on ~cct ions of the statement rei a ted to edu
cational requi1·emcnts and function:; which could be d e legated. Justification for 
ch<Jnges are not presented in Resolution 24S-r. therefore the Board finds no rP.ason to 
change the recommenclauons it made in August. It believes, however, that there will 
be opportunity for complete discussion of the Special Repo rt and presentation of 
reasons for the resolution and other proposed re,·isions in the Reference Committee 
hearing. 

For these reasons the Board re commends that Resolution 24S- r be postponed indefi
mtely. 

Minority Report to "Proceedings, Workshop on Dental Auxiliary Expanded Functions": 
(Delegate Fortier, et al ) (p. 239) In its consideration of the Minority Report on the 
"Proceedings, vVorkshop on Dental Auxiliuy Expanded Functions," the Board found 
that the report relates to representation of dental practitioners and to opinions of 
workshop participants on functions which could be delegated to dental assistants 
and j or dental hygienists. The Board considered both of these matters in Augus t 1976 
in its study of the Spec ial Repo-rt un Dental Auxiliary Utili.wtwn and Education. It 
has taken a position in support of the Council on Dental Education on the question 
of representation at the workshop and believes the "Proceedings·• of the workshop 
accurately represent the deliberations and decisions. 

The Minority Report represents opinions which were heard during the workshop and 
recorded in the "Proceedings." The workshop \vas only one source of information for 
the Advisory Committee and Council in development of the Special Report. The 
report is based on information developed over the pilst 15 years. 

In making its recommendations to the House in August, the Board carefully studied 
the report and stated its belief that the Council has adequately defended its position 
on workshop representation and those functions which can be delegated to dental 
auxiliaries. 

Delegate Ronald I. Maitland Resolution on Training in Cardiopulmonary Resuscitation: 
(p. 43 r I Resolution r o l) The Boarcl of Trustees agrees with rhe in tent of Resolution 
ror which calls attention to the need for th(; availability of continuing education in 
cardiopulmonary resuscitation (CPR). It notes that the resolution as presented is 
consistent with existing policy ( Tran>'. r 964: 275). After hearing comments on the 
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CPR training that now is a part of the dental school curriculum, the Board con
cluded that a substitute resolution urging dental societies to make such programs 
available would be more conducive to accomplishing the intent of the original reso
lution. Additionally, the Board of Trustees is requesting the Council on Dental 
Health, in concert with other agencies, to study the limits of dental practice responsi
bilities as they relate to and overlap with medical conditions that are traditionally 
and by law the usual responsibility of the physician. It appears to the Board that the 
dental profession needs to address the dimensions of the dentist's responsibilities on 
matters that can relate to dental diagnosis and treatment but are not the nonnal 
concern of the dentist. 

The Board presents the following substitute resolution that, it believes, will best im
plement the intent of Resolution 101 and recommends its adoption. 

101 B. Resolved, that constituent and component societies be encouraged to 
make regularly available to their members continuing education in cardio
pulmonary resuscitation. 

Delegate Alex J. McKechnie, Jr. Resolution on Reevaluation of Dental Claim Form: 
(p. 433/Resolution 8g) The Board of Trustees reviewed Resolution 8g (p. 433) 
calling for the reevaluation and redesign of the uniform claim form to reduce repe
titious and unnecessary information. 

The Board is sympathetic to the intent of this resolution. The seeking of the means 
to reduce administrative demands brought about by dental prepayment upon the 
practicing dentist and his staff is a basic function of the Council on Dental Care 
Programs. It was in the fulfillment of this responsibility that the Council cooperated 
with major dental prepayment representatives in achieving agreement on a uniform 
claim form. The Board notes that the primary objective of this agreement was uni
formity for the purpose of ensuring the widest possible acceptance of the form. While 
the Council on Dental Care Programs continually evaluates this approved form, the 
Board understands that the objective of uniformity remains paramount. 

In the view of the Board, universal acceptance of a single claim form is the key to 
simplified administration for the dentist in that it affords him the opportunity to 
utilize any of a variety of preprinting techniques in the furnishing of repetitive infor
mation. As a consequence, the Board offers the following substitute resolution for 
Resolution 89 and recommends that it be adopted. 

89B. Resolved, that the Council on Dental Care Programs continue to evaluate 
the currently approved dental claim form, while actively pursuing the goal of 
uniform acceptance by all third parties, and be it further 
Resolved, that the Council on Dental Care Programs provide to practicing den
tists information on preprinting techniques in connection with the uniform 
claim form for the purpose of reducing the administrative workload in dental 
offices. 

Delegate Alex J. McKechnie, Jr. Resolution on Use of Procedure Codes: (p. 433/Reso
lution go) The Board of Trustees examined with care Resolution go which specifies 
that procedure codes not be required on dental forms submitted by dentists. The 
Board observes that the Code on Dental Procedures and Nomenclature was origi
nally developed by the Council on Denta I Care Programs to promote improved, sim-
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pli fied methods of administering dental prepayment programs (Trans. I g6g: 3 I 7). 
While the Board believes these codes represent a concise, effective means of identify
ing dental services on claim forms, no requirement exists that dentists provide these 
codes in addition to a description of the procedure. Further, the Board would point 
out that narrative descriptions of procedure not specifically identified in the Code on 
Dental Procedures and Nomenclature are always appropriate. For these reasons, the 
Board transmits Resolution go to the House of Delegates with a recommendation 
that it be postponed indefinitely. 

Board of Trustees Recommendation Regarding Office of Treasurer: The Board of Trus
tees at its August I976 session appointed Dr. Jack H. Pfister to serve as Treasurer of 
the Association for a one rather than three year term commencing November 19, 
I 976, with the thought of proposing to the House of Delegates tlotat the office of 
Treasurer be strengthened by permitting the Board of Trustees to provide in its 
Organization and Rules to have the Chairman of the Committee on Finance and In
vestments, who is always an elected, voting member of the Board, also serve as Trea
surer. However, to accomplish this objective an amendment to the Bylaws must first 
be enacted by the House. Therefore, the Board recommends that the following reso
lution, amending the Bylaws, be adopted: 

128. Resolved, that Chapter VIII, Appointive Officers of the Bylaws be 
amended by the deletion of Section 20, Appointments, and the substitution 
therefor of the following new section: 

Section 20. Appointment,, Any active, life or retired member in good standing may be 
appointed to an appointive office by the Board of Trustees in accordance with its 
rules and regulations. 

Board Resolution on Fraud and Abuse in Medicare and Medicaid: The Board of Trus
tees is concerned with reported fraud and abuse in the Medicare and Medicaid 
programs. 
In the Board's view, a formal expression of the Association's position is the appro
priate mechanism to make known the concerns of the dental profession. Therefore, 
the Board submits the following resolution to the House of Delegates and recom
mends that it be adopted. 

129. Resolved, that the American Dental Association pledges its cooperation in 
the elimination of fraudulent and other illegal practices associated with the 
Medicare and Medicaid programs. 

Report of the American Dental Hygienists' Association: (p. 355) The Board read with 
interest the report of the American Dental Hygienists' Association and recommends 
that it be transmitted to the House of Delegates for information. The Board compli
ments the ADHA on its growth and appreciates the opportunity to learn more about 
that Association's programs and activities. Further, it wishes to acknowledge its ap
preciation for the cooperation shown by ADHA in matters relating to space require
ments in the Washington complex. ~he Board noted that at the request of ADHA, 
additional office space was provided that Association in the Headquarters Building 
to accommodate its expansion program. The Board is hopeful that if and when 
ADHA's space requirements escalate, the ADA will again be able to meet the office 
needs of that Association. 
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In reviewing the report, however, it was noted that some information is incomplete. 
The report includes a statement that the Council on Dental Education has "decided 
to discontinue the meeting of the Committee on Auxiliaries twice a year." While the 
Commission on Accreditation and Council have determined that the Committee on 
Auxiliaries, which is comprised of the review committees on dental assisting, dental 
hygiene and dental laboratory technology, should not be convened at each of tL::: 
semi-annual Commission/Council meetings, they have not discontinued the joint 
meeting of the three review committees. Policy matters related to each of the three 
disciplines which previously have been discussed in the meeting of thr Committee on 
Auxiliaries will be included on the agendas of the semi-annual meetings of the re
spective review committees. The tluPC committees will meel together when there are 
matters of direct interest to all three occupational areas. 

Thus, the liaison between the American Dental Association and the American Den
tal Hygienists' Association which has existed through the Committee on Auxiliaries 
will be retained and hopefully enhanced. The chanJ;e in convening commillus will 
result in the involvement of a proportionattly greater number of hygirnists in formu
lation of recommendations for ADA policy on dental hygiene matters. All agencies 
were informed at the time of the Council's and Commission's decision that they 
would be invited to participate in that part of the agenda of the respective review 
committee which relates to policy matters in which they have an interest. 

In reaching its decision to convene a joint meeting of the three review committees 
when indicated, rather than at each semi-annual meeting, the Council and Commis
sion are of the belief that the size of the committee, which is between 30 and 35 indi
viduals, including representatives of the American Dental Hygienists' Association, 
American Dental Assistants Association ancl Certifying Board of the American Den
tal Assistants Association, has inhibited discussion. Also, members have been reluctant 
to comment on issues that cJo not relate to their area ancl the majority of agenda 
items to date have related directly to only one of the auxiliary fields. 

The Board also noted in the report that the ADHA has developed criteria for select
ing individuals to recommend as consultants to the Council and Commission, and the 
statement that the ADHA has urged the Council to adopt similar standards. The 
Board is aware, as are other agencies, that the Council on Dental Education has from 
the time of its inception utilized standards for selecting consultants. These criteria 
have been conveyed periodically to the ADHA to assist that agency in making recom
mendations for accreditation consultants. The Council and Commission historically 
have considered it important that dental h~giene consultants have experience in den
tal hygiene education and are recognized for their expertise. Recommendations have 
been accepted on the basis of curriculum ,·itae which indicate that the individual's 
qualifications justify recommendation to the ADA Board of Trustees for appoint
ment. The number and distribution of consultants appointed in any gi\·en year is 
based on the accreditation load. That load does not always warrant appointment of 
all individuals who are recommended. The Board would oppose appointment of con
sultants when there is no need. Further, the American Dental Association has the 
right and responsibility to make the final decision on the selection of individuals who 
will serve as consultants for various accreditation activities. In seeking individuals 
with the highest qualifications. it is wise and necessary to solicit recommendations 
from a variety of sources. The Board believes that while the Association values and 
places the highest priority on recommendations received from the American Dent a I 
Hygienists' Association, it still must reserve the right to make decisions on consultant 
appointments. 
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The American Dental Hygienists' Association's concern about the Workshop on Den
tal Auxiliary Expanded Functions representative selections is one that the Board seri
ously questions. In initial letters of invitations to the ADHA, the number of repre
sentatives was limited to rs to assure that the ADA House mandate would be met. 
At the request of the ADHA, representation of that Association was increased to 
include two additional staff observers. The Council on Dental Education honored the 
request from the ADHA because it agreed with that Association that it was impor
tant for their staff to be informed. It was unfortunate that this concession contributed 
to the concern that practicing dentists were not in the majority at the workshop as 
directed by the ADA House. However, the Board believes the Council would, under 
the same circumstances, again honor such a request from the American Dental Hy
gienists' Association because the ADA believes it is important for those who are 
affected by decisions to participate in deliberations leading to the decisions. Further. 
the ADA believes it important to provide opportunity for staff of related organiza
tions to be fully informed so that they may convey complete and accurate informa
tion to their membership. The Board was particularly disappointed that the com
ments questioning selection of the workshop representatives appeared in the ADHA 
report in view of the fact that the issue was discussed at length during the special 
meeting of the Board of Trustees Committee on Inter-Agency Affairs with ADHA 
representatives in March r 976. Further, it is difficult to understand why such state
ments would be made when the ADHA was aware of the stipulations of the ADA 
House. The Council was certain that individuals selected by the ADHA would be 
well versed on workshop discussion topics. Finally, the Board noted that all workshop 
participants had opportunity to consider and revise reports prepared by group chair
men and recorders-a unique procedure which provided a review mechanism beyond 
that usually found in workshops. 

The Board believes that comment on the section of the ADHA report related to con
tinuing education is indicated. The ADHA questions the fact that the Council de
cided to study the feasibility o£ establishing a national continuing education evalua-· 
tion program without including an official representative of the American Dental 
Hygienists' Association on the special study committee. The Council has had several 
communications with ADHA on this matter and has stated repeatedly that it was 
charged by the 1975 House of Delegates to study the feasibility of de\·elopinp: ana
tional continuing education evaluation system for dr:nti.rts. The ADHA's position that 
they should have designated a representative for dental hygiene would have merit if 
the charge to the committee had been to develop a continuing education program to 
encompass dental hygienists. If that had been the case, the American Dental Hygien
ists' Association would have been invited to designate a representative. 

In carrying out its charge the Council believed it important to include indiviclttals 
with expertise in providing continuing education and it happened that a dental hy
gienist who is a past president of the American Dental Hygienists' Association and 
recognized for her abilities and leadership was selected. The Board believes the Asso
ciation must continue to exercise its prerogative of appointing individuals of its 
choice, including dental auxiliaries to committees, just as the American Dental Hy
gienists' Association has exercised its prerogative in appointing dentists to committees 
without requesting official representation from the American Dental Association. 

The Board again noted that the March 1976 meeting of the Board of Trustees Com
mittee on Inter-Agency Affairs, which included American Dental Association and 
American Dental Hygienists' Association representatives, was positive. The questions 
raised in the ADHA report were discussed at some length during that meeting. The 
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Board looks forward to continued improvement of liaison and communication be
tween the two organizations and exchange of complete information on all activities 
of mutual interest and concern through the Inter-Agency Committee. 

During its meeting, the Board was apprised of the fact that arrangements have been 
made this year to provide identifiable space for ADHA officers in the ADA's House 
of Delegates. In the spirit of mutual cooperation, which has guided both Associations 
during the past years, the Board is hopeful that similar accommodations will be ex
tended to the ADA during ADHA sessions. 

American Society of Maxillofacial Surgeons (A medical-dental association) Resolution 
on Amendment of "Principles of Ethics" Regarding Oral and Maxillofacial Surgery: 

(p. 435/Resolution 94) In carefully studying Resolution 94 submitted by the Ameri
can Society of Maxillofacial Surgeons (ASMS), the Board reviewed background cor
respondence and positions of various organizations involved in this issue. The ASMS 
defines "maxillofacial surgery" to be the practice of medicine and not within the 
scope of training, experience or practice of educationally qualified oral surgeons. In 
addition, the ASMS states that "maxillofacial surgery" is a specialty of medicine. 

The Board is of the opinion that the American Society of Maxillofacial Surgeons 
has misinterpreted the intent and actions of the American Dental Association House 
of Delegates adoption of a revised definition of oral surgery and the provision for the 
ethical announcement of limitation of practice in oral and maxillofacial surgery. 

In I952, the House of Delegates authorized the Board of Trustees to appoint a spe
cial committee for the purpose of studying and making recommendations on the top
ics covered in a special report on the problem relating to oral surgery, hospital dental 
service and interprofessional relations (Trans. I 952: I 71). The report of the special 
committee to the r 953 House indicated in part that despite the provisions of dental 
practice acts and despite the accumulation of many years of surgery, a frequent cause 

of misunderstanding was the lack of a clear definition of terms and the desire of some 
to solve all problems at the national level without regard for local conditions and 
customs. One of the specific factors leading to the establishment of the special com
mittee was an effort on the part of the House of Delegates of the American Medical 
Association to place unilateral and national limits and interpretations on the practice 
of oral surgery. As a result of the study, the Committet> recommended and the House 
subsequently approved the following definition for the area of oral surgery. 

The specialty of oral surgery is that part of dental practice which deals with the diagnosis, 
the surgical and adjunctive treatment of the diseases, injuries and defects of the human 
jaws and associated structures. 

The scope of the specialty of oral surgery shall include the diagnosis, the surgical and ad
junctive treatment of the diseases, injuries and defects of the human jaws and associated 
structures within the limits of the professional qualifications and training of the individual 
practitioner and within the limits of agreements made at the local level by those concerned 
with the total health care of the patient (Trans. 1953: 143). 

The adoption of a revised definition is a result of a Board of Trustees directive that 
each of the eight dental specialty definitions be reviewed. The definitions have been 
under discussion for several years; specifically, however, the revised definition of oral 
surgery was presented to and adopted by the I 975 session of the House of Delegates. 
The current definition of the specialty of oral surgery is not designed to change the 
traditional practice of oral surgery. Rather, it was an attempt to represent and clarify 
the legitimate, current scope of clinical activity. 
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The definition as <Jdopted by the 1975 House of Delegates is as follows: 

Oral surgery is that part of dental practice which deals with diagnosis, the surgical and 
adjuncti''l' treatment of diseases, injuries and defects of the oral a nd maxillofacial region 
( Trans. 19 75:6gt ). 

The Association belie1 es that the special area of practice in which a dentist an
nounces himself should be consistent with the identification of the specialty and the 
established nature of p<Jtient care provided. Educational requirements do and have 
requ ired extensi1·e tra ining and experience in surgery of the oral and maxillofacial 
1·egion. In addition, !\ ssociation policy related to ethical announcement of limitation 
of practice was re1 isecl in t 97 t to assure that all dentists announcing in the area of 
oral surgery, have successfully completed an <Jccredited education program of at least 
three years dur<Jtion. 

The EJsentials of an Advanad Edu cational Program in Oral Surgery state that a 
resident's training must include operations such as remova l of teeth; corrective hard 
a nd soft tisstte surger;•; biopsy and excision of lesions; open and closed reduction of 
fract ures of the mandible, maxilla and zygomatic complex ; condylectomy ; arthro
pl<Jsty of the temporomandibula r joint; intra and extraoral incision and draining of 
odontogenic inlections; sequestrectomy and saucerization of osteomyeli tis; sialolithot
omy; peripheral nemectomy, closure of oral-antral and oro-nasal fistulae; and the 
surgical correction of congenita l, clel-elopmental , and acquired deformi ties of the 
mouth and jaw regions. Certainly, these procedures fa ll within the ora l and maxillo
facial region_ By permitting utili7ation of the term ''oral and maxillofa cial surgery," 
the Association permits a suitably trained specialist to more accurately describe the 
services which he is legally, ethica lly a ncl professionally qualified to provide to the 
public. 

The Board also noted the claim of the American Society of Maxillofacial Surgeons 
that "maxillofacial surgery" is a specialty of medicine and is being usmped by the 
dental profession. It should be emphasized that the House of D elegates has never 
::lllthorized oral su rgeons to identify thcms<"kes as " maxillofacial surgeons." :"J'or· has 
any report been rccci\'(:d that this identif1ca tion has been used by oral surgeons. 
_Rather, members of the specialty of oral surgery may announce that their practice is 
limited to oral SllJ'gery, or "oral and maxillofacial surgery." 

The Board believes that the ASMS confuses the recognition of medical specialties 
with thr manner in which limitation of medical practice m<Jy be announced. In med i
cine, tl1ere exist 22 specialty certifying boards recognized by the American Medical 
Association. However, the medical profession identifies some 65 acce ptable forms of 
an nouncement of limitation of practice. Announcement of limitat ion of practice in 
an area of medicine does not connote, necessarily, speciali;:ation in a spec ial area rec
ognized by the American Medical Association. Furthermore, dentistry has more spe
cifically delineated the manner in which limitation of practice may be announced 
than has the medical profession_ The specialty areas of dentistry approved by the 
American Dental Association and the designation for ethical announcement of limi
tation of practice are: endodontics; oral pathology ; oral SLt rgery, or oral and maxillo
facial surget')'; orthodontics; pedodontics, or dentistry· for children; periodontics ; 
prosthodontics; dental public health_ Resolution 14 to the 1976 House of Delega tes 
proposes that pedodontics be further recognized as pediatric dentistry. 

The ASMS states that ·'maxillofacial surgery" is a specialty of medicine requiring a 
medical degree and five yea1·s of postgraduate tra ining. The American Medical Asso-
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ciation is not supportive of this claim. "Maxillofacial surgery" is not recognized by 
the AMA as a specialty of medicine; there is not an AMA approved residency in 
"maxillofacial surgery," nor are there AMA recognized examining boards in medical 
specialties or subspecialties limited to "maxillofacial surgery." 

The ASMS proposes that the House of Delegates rescind its previous actions amend
ing the Principles of Ethics and the definition of oral surgery, and suggests that such 
action would eliminate public confusion and would continue to allow for the medical 
and dental professions to provide optimal care. The Board does not believe the 
ASMS to be correct in its position. The Board is not persuaded by the background 
to Resolution 94 that the 1975 House action should be reversed. Such action would, 
in fact, adversely affect the dental profession and its specialty of oral surgery and, 
furthermore, would confuse the public and denigrate the oral surgeons' established 
right to appropriately identify the nature of services they provide to the American 
public. 

The Board understands that ADA and AMA officials have discussed the convening 
of a series of conferences, alternately sponsored, to address the several problems exist
ing between medical and dental specialties. Although "maxillofacial surgery" is not a 
recognized specialty of medicine, the Board believes it might be advantageous for the 
ASMS to seek participation during the proposed meetings. The Board strongly be
lieves that the only appropriate arena in which to address these issues of dispute 
between medicine and dentistry is in that forum. 

The Board therefore recommends that Resolution 94 be postponed indefinitely. 

Amendments to 1977 Annual Budget of Income, Expense (Excluding Depreciation) and 
Nonoperating Disbursements: After the proposed 1977 Budget was submitted by the 
Board of Trustees, the Association's Editor was advised that the American Associa
tion of Dental Research, a division of the International Association of Dental Re
search, was terminating the agreement appointing and engaging the ADA as the 
publisher of the Journal of Dental Research, effective January 1, 1977. As a conse
quence of this termination, the Board of Trustees has revised the 1977 Budget pro
posed in Board Report 3 as follows: 

Original Revised 
Budget Bud~el 

Income $16,507,750 $16,364,750 
Total Expenses and Nonoperating 

Disbursements 16,479,950 16,348,000 

Excess of Income Over Expenses and 
Nonoperating Disbursements $ 27,800 $ 16,750 

The following resolutions and their estimated respective costs are being presented in 
compliance with the 1975 House of Delegates resolution requesting estimates of costs 
for the creation of new programs, special committees or studies. 

Resolution 36 (p. 380)-estimated cost $1,000 
Resolution 41 S-1 ( pp. 389, 496) -estimated cost $25,000 
Resolution 43 (p. 390)-estimated cost $45,000 
Resolution 45 (p. 368)-estimated cost $r2,ooo 
Resolution 55 ( pp. 363, 487)- estimated cost $5,000 
Resolution 59 ( pp. 364, 488) -estimated cost $25,ooo 



Resolution 77 (p. 476) -estimated cost $3 ,000 
Resolution 8g ( p. 433 ) -estimated cost $1 o,ooo 
Resolution 93 (p. sr6)-estimated cost $r8,ooo 
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Resolution g6 (p. 520) -initial estimated cost $r8,soo; annual cost $so,ooo 
Resolution g6B (p. 521 ) - -estimated cost $8,soo 
Resolution 97B (p. 52 r ) -estimated cost $ JOo,ooo 
Resolution rrobB (p. sr8)-estimated cost$2,5oo 

REPORT 5 OF BOARD OF TRUSTEES TO HOUSE OF DELEGATES: 

ILLEGAL DENTISTRY 

The events signaling the approach of "denturism" in the United States are occurnng 
with increasing and alarming frequency. 

The immediacy and seriousness of this modern-day form of health charlatanism are 
unmistakable in the following direct quotations, all related to events that have oc
curred since the adjournment of the '975 House of Delegates. 

FTC investigation 

"The Federal Trade Commission has by unanimous vote directed its San Francisco Regional 
Office to conduct an investigation into the effects of state r~gulations which prohibit dental 
laboratories from selling complete dentures directly to consumers and require tha t dentures 
be purchased only through dentists."-News release issued by the Federal Trade Commis
sion . 

FTC has authority, U.S. Senator says 

"The courts have recognized the power of the Commission, at leas t in some instances, to 
promulgate TRRs (trade regulation rules) which have the force and effect of law and 
which take precedence over inconsisten t sta te law."-Senator Warren G . Magnuson 
( D-Wash.), chairman of Senate Commerce Committee, in a letter responding to an inqu iry 
from ADA President Robert B. Shira. · 

Illegal operators organize 

"About t6o denture ma nufacturers from 19 sta tes gathered Friday and Saturday at the 
Showboat Hotel for the National Denturist ( * ) Associat ion 's first annual conve n tion and 
talked about revolution. According to the chairman, the convention signals 'the birth of a 
new profession.' "- News article in Las Vegas Sun. 

Newspaper wire service report 

"Technicians who make false teeth for Americans have begun a nat ional fight to break up 
the family dentist's monopoly on selling dentures ... To press their case, denture-makers in 
more than a dozen states have formed a National Denturist Associat ion, hired a lawyer and 
launc hed advertising campaigns''-Associated Press wire story . 

*The term "denlurist'' and "den turism'' are used and defined in various ways in these q uotations originating out~ 

side th e profession. II should be noted that the American Dental Associa t ion defines the term ··dentur ist· ' os a 
person who illegally holds himself out os qualified to practice dentistry. · ·oenturism" is the fitting a nd dispensing 
of dentures illegally to the public . · 
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Oenturisl "degree" urged 

"Join your N~tion~l Denturist Asso c ia tion and be a proud part of the future. Upgrade your 
profemon by addtng D D.P. (Doctor of Dentur~ Prosthetics) fol lowing your name."- -From 
a fo ur-page advertising supplement in an industry periodi cal announcing i\ nati onwide 
membership drive by the Nati onal Denturist Aswci a tion. 

Denlurists' dues $600 

"1 am interested in becoming a member of the Denturis t Association and am en c]o,ing a 
c heck in the amount of $6oo form)· original membership ros r. If for any rerison my member
ship is disapp roved by the Boud of Directors. l undcrst~nd I shall r~ccive ~~ rr.imbursement 
check for the full $6oo ".-from the Memberrhip Application Form, CahforniJ chapter, 
National Denturist Association. 

"Denturisl" definition 

"A dentl~Tist is a dent a l technician specializing in th~ diJg'11osing, m~nufac t uring ilnd fining 
of d enture~. It is an ~cccpted d e nt31 practice in eigh t of C~n ~ d :1 's p r01·inces and. according 
to all reports, dentists, techniuans and c onsumers ~revery h <~ppy.' '~News article in Quint)' 
(Mass.) Patriot Ledger. 

Oregon to be nrst 

"Ii the clenturist movement succeeds in ((etting organized loca lly, K~1nsas will become the 
2oth state in which an ~nempr is presently being· n·1.1de tu ch~nge the l;,ws to allow dentur
ists to operate. Oregon is c~pected to becom e the first state to lc c; <~lice d cntllnsm and set up 
for cont rol and supen·ision guidelines o{ the pro [c"ion when the Oregon le~isbture con
venes early next year."-~ews article in the Wichita Sun. 

Legislator•s views 

">Ve need someone to make te eth. We don't ca re if it is a blacksmith as long ~s they (voters) 
c;et teeth. . I want to li cense them (clenlurists), bring them out in the open so people \viii 
know who they are. If thi.1 bill isn ' t corren, I am 1villing to work out some amendruents"~ 
Statcnlent by Representati,·e James T. Dudley (D-Enfielcl ) ciLlrtng rloor clciJa Le on a den
turist licensing bill in the Main~ House of Representa tives. 

Newspape r\ warning 

"This dd~ated dcnturism bill is doubtlessly a sip;n~l of what's to come So it 1vould behoove 
the profession nl denti sts to get involved in initi a ti,·e progra ms which would mJke profes
sional dental c.Jre more easily acc~ssible to M<1ine people of limited mea ns.' '~Editona! in 
the Bangor News. 

Lobbyist's recom mendolion 

"I s1rongly recomm end that the Associ.1t1 0 n 1no'e forwud with deliberate speed to ncldrcss 
the issue of the ava ilability o[ dentmcs fa,· low income people. . The dental ilSSociation 
was, in essence, gi1·cn one 'free shot.' That was this year Next year w e will h~ve had notice 
that the m a tter is one which deser~·es senous cor.sideration by the profe.1sion~ls providing 
dental hea lth can· in \bin~ a nd ;lltcrn<1ti1-es to .1 'c\ cntun.1t ' pro posal should not only be 
reviewed and pro posed but. if mcritoriotlS. initi~ted ... ~Lettn to the Maine Dent:J.l Associa
tion preside nt [rom thar Associ~tion ' s lobbyist after the defeat of a clenturist b!ll. 

In 1977, as many as 20 states ma;· ha1-c ''c\enturi~m·' bill s introduced in tlteir legi,Ja
tures. The Federal Trade Commissmn i~ cxprcll:cl to COinJllere its study of the free
trade implications of state laws restricting: dcntmc care to license-d clentists and nu
merous instances of overt illegal clcnt<'ll [Wac ticc will he litig·atcd. Dcs[Jitc the profes
sion's best efforts, dentisny 1vill continue to recci'r lnrge doses of ' ·h~cl press.'' 

This report to the House of Dl'icgatc~ con cerns st l' pS for tesoking thrs ,erio11s and 
rapidly accelerating illegal dentistry prohlcm- -hotlt the nationCJI te1cl steps th ::r t have 
already been taken by the Board of Trustees_. as ,,·ell as those >teps that yet need to be 
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taken. It also presents the Board's recommendation on what the constituent and com
ponent levels of organized dentistry need to do in order to proceed in a coordinated 
manner to eliminate from their jurisdictions this threat to public health and to the 
profession of dentistry. 

Background: In August 1974, the Board of Trustees commissioned a one-year study 
of the growing illegal dentistry phenomenon in the United States and its recurring 
successes in obtaining statutory recognition in Canada. 

A distinguished six-member Commission, appointed by then-Presiaent Carlton H. 
vViJiiams, conducted on-site investigations in both countries and, at the conclusion of 
the study, presented a comprehensive report tracing the history of the iJJegal den
tistry movement, its probable causes and the steps that might be taken to prevent its 
further spread in this country. (That report and a summary of the study Comis
sion's 20 recommendations for action by the American Dental Association were pub
lished in the April 1~:)76 edition of The Journal of the American Dental Association.) 

It is noteworthy that one of the members of the Commission was a dental laboratory 
technician nominated by the laboratory industry. 

The Board of Trustees in August 1975 adopted the Commission's 20 recommenda
tions in their entirety and assigned them to various Association agencies for imple
mentation. At the same time thr Board extrnded the tenure of the Commission for 
one additional year to monitor the progress of Association agencies in responding to 
the recommendations and to present evaluations and further recommendations at 
intervals through that year. 

As a result of the highly competent work of the Commission and equally skilled 
efforts on the part of several of your Association's Councils and Bureaus, the Board 
of Trustees is now able to report that specific, reasoned steps are being taken to deal 
with the underlying causes of illegal dentistry. But these are preliminary steps against 
a burgeoning problem, and much more remains to be done before the challenge can 
be considered met. 

Nature of the Problem: Illegal dentistry poses a genuine health threat to the edentu
lous and the partially eclentulous public. The organized illegal operators today are 
quite different from the individual offenders many oi us have observed in the past. 
The organized illegal operators are using sophisticated legislative, legal and public 
relations personnel and tactics in a bid for public approval ancl statutory recognition. 
They have achieved their objectives in most Canadian provinces. Their efforts in the 
United States are accelerating month by month. 

As the special study Commission has accurately pointed out, the final decision as to 
whether the "clenturism" movement survives will not be made by the dental profes
sion; it will be made by the general public through elected legislators based on the 
type of evidence that has been presented. 

To gain public support and successfully prevent the victimization of patients by ille
gal operators, the pwfession must demonstrate its own responsiveness to public needs. 
This can be accomplished by better meeting certain health needs of the public. 
Groups of Americans who have not gained access to the excellent quality of dental 
care that is available in this nation must be given assistance in gaining full entry to 
the dental care system so that they will not be inclined to seek substandard forms of 
care. 
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Nature of the Solution: Since thf fundamental charactrristic of the IJroblem is one of 
economic barrier·s to full access to dental care. the Jong-term solution must he found 
in reduction of those barriers. This can be accomplishccl through one or a combina
tion of the following: ( 1) denture care cost reductions, ( 2: public assistance IJro
grams that subsidize lower-income denture care patients or (3) pri' ate prepayment 
programs capable of helping patients obtain an adequate standard of professional 
denture care with the limited financial resource-; they lw' e ;n ai/able. By insuring 
that all persons have ready access to dentists' offices at what they perceivf as a rea
sonable cost, the market for the illegal operator will largely cease to exist. 

To accomplish significant progress in any of the three areas listed abo,·e may require 
hard rethinking on some policies and traditions of practice that our Association has 
espoused over· many years. 

There are other parts of the solution to illegal dentistry which ;:J\so need full Zlttcn
tion and dedication of resources: ( 1) educating the public about thc im1Jortant 
health aspects of dental care, (2) improving the gener::1l dentist's abilities and interest 
in denture prosthetics, (3 ) encourag ing prc,enti'e lmv enforcement, (+) fostering 
innovations in denture care deli,-cry, ( 5) promoting a higher bel of awareness in 
the public and among legislators of the neecls of the edentulous patient am/ the haz
ards of treatment by unqualified operators ancl (6) impro' ing the dental bboratory 
technician's abilities in denture fabrication. 

Unfortunately, the profession's greatest obstack to success is internal apathy. For 
whatever reasons, many in thc prokssion will rem;:Jin ill-informed and many others 
will remain unconcerned until the denturism problfm arrives in their community. 
This has been observed repeateclly. 

Association Actions: The Association ha;; passed through three succeccl i ng steps in 
approaching the illegal clentistry pmblem: first the in-depth stttcly of the problem. 
then the recommendations for soltttions ;:Jnd, most recent I;, the planning of how to 
implement those recommendations. Tht·sc ha'c been accomplishccl through Zldrninis
trati\e directives of the Board 

The Association has now arrived at a pi,otal point in deciding its commitment to 
implementing those plans ancl soking the problem. Commiti1Jent will l)e measure-d 
in manpower, energy and dollars. The course the Board has charted includes the fol
lowing specific activities: 

1. In March this year the Board joined with the executi,·e council of the Ore
gon Dental Association in authorizing a l\'o-year pilot program !'or increasing 
access to denture care in tJ1at stale Bills to legalize "denturism" ha' e been in
troduced in the 1973 ancl 1975 biennial legislatures in Oregon, <Jncl it is certain 
that legislation will be attempted again in I'J77· It is expected that the Oregon 
program, as a pilot project dealing clirectly wrth thf issues of illegal dentistry at 
the state level, will be a ,alicl experiment in the cle,tloprnent of materials and 
procedures that will be ol' benefit to all states. 

The project, which the Oregon dentists have namecl "P0\\' 1 Project Open 
V\1ide," includes among its fcaturcs: a sur,·ey instrumcnt for measuring clentists' 
and dental laboratory technicians' attitudes about drnture care and illegal den
tistry; a training program for dental societv spokesmen; a state-le,·el public 
forum on oral health neccls to open dialogue ,,ith important leaders outside the 
profession and to de,·elop in concert \\ith the community programs for increas-
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ing access to dental care; a follow-up series of public "town meetings" on com
munit): dental health care needs; a task force on exploring new possibilities fo r 
providing private preraid and postpaid dental care to the elderly and low
income persons in the state; a similar task force on public programs for financ
ing denture care; a research committee studying procedures of reducing den
ture care cost and conducting seminars for dentists and their dental laboratory 
technicians on cost-reduction procedures: a series of component society "rap 
sessions" to discuss the issues of i llegal dentistry, to keep the individua l member 
informed and to offer suggestions on how the individual dentist can help; a 
speaker's bureau to enable dentis try to take its position to the public; a task 
force for tightening compliance with the state's dental practice act with regard 
to work authorizations ancl the proscription on referral of patients to dental 
laboratories; a legislative information packet on denture care. 

A newsletter for "P0\'\1 1 Project Open \Viele" has been startecl and is being 
sent regularaly to all ODA membC'rs and to persons outside the profession who 
have an interest in ora l health care. It is also being mailed to all constituent 
dental society offices. 

The ADA Board of Trustees allocated $6;,ooo from 1976 contingency funds in 
March to begin the Oregon project. The Oregon Dental Association is con
tributing an additional $r5,ooo and enormous numbers of man-hou rs to make 
the project a success. The second year of the two-year project is expected to 
cost $42,500, and that expense is to be shared equally by the ODA a nd the 
ADA. 

In August this year the Board initiated these additional activities: 

2. The Council on Dental Research was directed to assemble an ad hoc com
mittee of experts in denture care, practice administration and dental economics 
to study the feasibility of new forms of eth ical dent u re care de li,·ery. The com
mittee will operate under the auspices of the Council. It will be able to p ropose 
re,e<Jrch in areas v.·h<"re resc:1rch is indicat0d and may seek financial support for 
that research. The Board approved the allocation of $2o,ooo for this commit
tee's activities in the 1977 proposed budget. 

3 The Bureau of Dental Health Education was d irected to proceed immedi
ately in the selection of key g mu ps who represent la rge num bers of edentulous 
persons, such as senior citizen organizations, and to make personal visits to 
those organizations to discuss matters of dental health education, p ublicly 
funded assistance programs, nursi ng home care, illega l dentistry and other con
cerns. An allocation of $2,000 from the 1976 contingency fu nd was provided to 
pay for the costs of the personal v isits. 

4· The Bureau of Dental Health Education was a lso directed to proceed with 
the development of a comprehensive legislative package of materials on oral 
health care for edentulous patients and on the necessity of that care be ing pro
vided by a trained and qualified health professional . The Board approved a n 
a llocation of $7,6oo in the 1977 proposed budget fo r the d evelopment of the 
legislative package. 

5· The Board accepted two statements of guiclelines on the after care of den
ture patients which were dra fted by th e Council on Dental H ea lth in consu lta 
tion with the Federation of Prosthodontic Organizations. These statements, 
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After Care Guidelines: Full Dentures and After Care Guidelines: Partial Re
movable Dentures, are being transmitted to the 1976 House of Delegates with 
the Board's recommendation that they be adopted as expressions of Association 
policy. The Council on Dental Health has been directed that upon their adop
tion the guidelines should be promoted widely to the profession. 

6. The Council on Dental Laboratory Relations was directed to work in con
junction with other appropriate agencies of the Association to convene a work
shop in early 1977 devoted to solutions to problems of access to comprehensive 
oral health care for lower income adults and families where Medicaid monies 
are not available. The Board approved the allocation of $7,500 for this confer
ence in the 1977 proposed budget. 

7· The Council on Dental Laboratory Relations was directed to begin work, 
immediately after the workshop on access is completed, on the development of 
a compendium of initiatives that may be taken by organized dentistry at the 
local, state and national levels to increase access to comprehensive oral health 
care for lower income adults and families where Medicaid monies are not avail
able. The Council was instructed to work with other appropriate Association 
agencies in the development of the compendium. 

8. The Council on Dental Laboratory Relations was directed to proceed with 
plans it submitted for a three-day conference on dental law enforcemrnt in 
1977 and a one-day dental examiner seminar on law enforcement which will 
precede this year's annual session on November 13 in Las Vegas. The Board 
approved the allocation of $2,300 for the three-day conference in the 1977 
budget. 

g. The Council on Dental Health was directed to survey the appropriate can
cer research and treatment centers to determine what information may exist 
demonstrating a cause-and-effect relationship between oral cancer and ill-fitting 
dentures. The Council is to report its findings to the March 1977 session of the 
Board. 

10. The Council on Dental Education was directed to seek a meeting between 
representatives of the American Association of Dental Examiners and the 
American Dental Association for the purpose of determining the best ways to 
encourage state dental boards to evaluate the sections of licensure examinations 
which test the applicants' proficiency in the technical aspects of removable den
ture prosthetics and to increase that emphasis where appropriate. The Council 
is to report to the Board in March 1977 the progress of the discussions with the 
American Association of Dental Examiners. 

11. The Council on Dental Education was directed to adopt the most effective 
course for urging state boards of dentistry to provide on an ongoing basis sum
maries of examination results to the Council. The Council is to report on its 
progress in this matter to the Board in March 1977. 

12. The Council on Dental Education was directed to study the problems of 
dental schools finding sufficient numbers and varieties of denture patients for 
clinical instruction. The special study Commission had presented to it the in
credibly ironical problem of a shortage of full denture patients at many dental 
schools. The Council is to report to the Board in March 1977 its findings and 
its proposed solutions for this highly dismaying problem. 

13. The Council on Dental Laboratory Relations was directed to implement its 
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proposal to continue after August 1976 the act1v1t1es of the expired special 
study Commission on denture care with regard to ( 1) the continuous monitor
ing of illegal dentistry activities; ( 2) the continuing consideration of long-term 
solutions to denture care problems, particularly as they relate to the activities 
of laymen not trained or otherwise qualified to practice dentistry; and ( 3) the 
coordination of activities of other Association agencies to the extent that those 
activities concern the illegal practice of dentistry. The Board approved the allo
cation of $I ,goo in the I 977 proposed budget for expenses of bringing to the 
Council meetings expert consultants on matters related to denture care and ille
gal dentistry. The Board also approved an allocation in the 1977 proposed 
budget for the creation of a new position of assistant secretary of the Council 
on Dental Laboratory Relations to coordinate and conduct activities related to 
denture care. 

The Board of Trustees also received in August, in response to an earlier request, a 
proposal for a health education project in denture care. The Bureau of Dental 
Health Education presented the multi-faceted program- one phase of it directed to 
the general public, and the other phase directed to the profession. 

The professional education component would include an after-care program kit con
taining materials for the dentist which would suggest ways in which he can inform 
his patients about denture care, suggest a method of patient recall to facilitate con
tinuing care for the edentulous and offer resources and methodology for successful 
patient education. Also included in the kit would be a 16mm continuing education 
motion picture on comprehensive oral health care for edentulous patients. 

The public education component would include pamphlets to explain the various 
aspects of comprehensive denture care, including the care of dentures, new dentures, 
immediate dentures and the need for regular oral health examinations; radio and 
television public service announcements on how to maintain a healthy mouth and 
how to avoid the hazards of oral neglect; a 16mm motion picture designed to empha
'ize prevention and oral health of the edentulous and a publicity campaign to alert 
the den till profession ancl allied health professionals of the availability of special 
health education materials on care for the edentulous patient . 

The total estimated cost of this health education campaign was $326,ooo. This high 
priority activity had to be postponed because of severe constraints in the Board's 
effort to present a balanced 1977 budget to the House of Delegates, and because of 
uncertainties about the outcome of upcoming national conferences and a pilot pro
gram in Oregon. It will be taken up again by the Board in 1977 after there has been 
a chance to evaluate the results of the national conference on access to dental care for 
lower income persons and the progress in the pilot program on increasing access to 
denture care in Oregon. However, it must be emphasized that no provision for fund
ing this health education campaign is made in the proposed 1977 budget. 

Constituent Society Actions: The activities listed above are appropriate for the na
tional association in solving the problems of denture care. There is much, however, 
that can be accomplished at the state and local levels. Illegal dentistry is a national 
problem that strikes at the state level but occurs at the local level. 

Members of the House of Delegates can be influential and instrumental in seeing 
that their constituent and component societies are working in concert with the ADA 
in solving denture care problems. It is important, first, that every one of your con-
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stituents is aware of the significance of illegal dentistry to both them and their pa
tients' health. 

It is important that each constituent society h as a blur ribbon committee dealing 
with denture care problems. Th<" committee, ideally. will have representatives of the 
state board of dental examiners, the state dental political action committee and the 
state dental laboratory association, as well as the state dental associat ion. Committees 
that are already established can move more qu ickly agai ns t illegal operators to stop 
them at an early stage. 

It is essential that dentists at the local-communi ty level ha,·e the trust of members of 
their state legislature. Legislators should be kept well info rmed of the illegal inroads 
by unqualified and unlicensed person ne l. High ly effective lobbyists are essent ial at 
the state level if dentistry is to effecti,·ely convey its concerns about public health to 
the lawmakers. 

There is great m<"rit in the state board of dental examiners and the state dental soci
ety issuing joint notices to all licensees to stress the need for full conform<~ncc with 
state's dental law requirements for written work authorizations. And it is equally 
important for state boards to inform licensees who ever refer a patient to a dental 
laboratory for any service whatsoe,·er thilt they ace breaking the law as surely as are 
the "denturists." Appropriate ethical and legal penalties should be swift for those 
failing to comply. 

The same type of joint effort between the state board and the state dental assoc: i::~tion 
can be used to inform dental laboratories that compliance with the dental law is 
mandatory and carries an obligation upon the dental laboratory to refuse any patient 
referral by a dentist, as well as direct service requests from the pub lic. 

Full support of the state political act ion committee is essential. That means every 
dentist should make a contribution each year. The denta l PACs must have dentists' 
financi<Jl backing to accomplish their funuion o f helping to elect legislators who are 
sympathetic to the hea lth needs <Jnd protection of t h~ publ ic. 

Finally, and most importantly, the problem of aCCt"SS to denture care must be ad
dressed at the state and local levels as it is being addressed at the national level. In 
the words of the special study Commission, the long-term solution lies in " helping 
the patient obtain an adequa te standard of rrofessional dental care, includ ing den
ture care. By insuring that all persons have ready access to dentists' offices , the mar
ket for the illegal operator will large ly cease to exist." 

It is with respect to this statement o f philosophy- -that professional de n tal care 
should be accessible to all Americans- that a resolution is presented for House con
sideration at thf end of this report. The resolut ion expresses the Association's firm 
opposition to su bstandard dental care provided by inadequately trained persons. It 
also urges state and local dental societies to joi n in eliminating barriers to the full 
accessibility to professional dental care. The Board of Trus tees recommends adoption 
of the resolution as a statement of policy of the American D en tal Association. 

Future Programming: The special study Commission and the Council on D enta l Lab
oratory Relations were asked to present to the Board of Trustees examples of the 
types of projects that might be needed if the dentu rism problem continues its p resent 
course. In addition to the postponed $326,ooo health education campaign, the lis t 
the Council and Commission presented included : 

Detailed investigation of the characteristics of the status of lega lized de nturism 
in Canada 



Regional conferences on illegal dentistry 

Development of spokesmen training programs 
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Legislative assistance to as many as possi ble of the 20 states slated to recetve 
denturism bills in '977 
l\1ore intensi,·e research on new forms of ethical dentu re care 

Exhibits for usc by constituent dental societies for demonstrating the health 
hazards of illegzli dentistry to the public Jr.d demonstrating thf importance of 
complete and accurate work authorintions to thP dentist 

Thf' Commission ad,·ised the Board in its final report tha t it was conceivah iP that as 
much ;<s $2 or $3 million would be needed ovfr the next three years as denturism 
reaches the prominence as .1 public issue that it did in Canada. 

In fulfilling its responsibilities to administer eiTecti1·e programming on beha lf of the 
dfntal profession. the Board of Trustef's finds itse lf continually ha1 ing to retrea t from 
full commitments because of fiscal realitit>s. A to tal of $7fi,ooo was al located from the 
1976 contingencv budget for illegal dentistry-related ;<Ctivities described earlier in 
this report. The cost of activ ities included in the 1977 budget, including the second 
executive staff position within the Council on Dental Laboratory Relations, totals 
$66,rso. 

In terms of the individual dentist memhu of the Association. the commitment i~ 
about $.72 per fully pril'ileged member in 1976 and $.62 per fully privileged member 
in 1977. To undertake the heJith education progr·am on denture care tha t has been 
postponed would cost approximately $3.04 per member beyond that now I)Llclgeted. 

The Association's overall fiscal problem is one of stretch ing the dolla rs across the 
dozens of ,·itally essential care-taking activities the Association is obligated to perform 
if the profession is to maintain its self-g·overning independence. yet still having at its 
command the necessary t'unds to ha1·e Z\n impact on the numerous serious and com
plex issues that are challengi ng our profession: illegal dentistry, Federal Trade Com
mission activities, public education, prepayment, t'edcral legislation includ ing na
tional health insura nce, HMOs, PSROs, to name but a fe w. 
Meanwhile, the memhers of the newly fo rmed , so-ca lied Na tiona I Dentu rists Associa
tion contribute $250 for their 1976 na tiona I d ucs and have set $6oo t'or their 1977 
dues. The single objF>ctivc of thZi t organization, which is urging its member~ to assume 
the title D .D.P., Doctor of Denture Prosthetics, is to propagandize our state legis
lators, the courts, the public, even our patients. Their goa l is to replace natura l teeth. 
Their means to that goal is to undermine public confidence in the dentis t's role as 
the person solely responsible for all of oral hei!lth care. 
The self-proclaimed "clenturists" are not to be expected to withhold their efforts until 
such time as dentistry deems fit to respond fully to their challenge. 

The Board of Trustees would welcome any House policy statements or direc tives fo r 
action on the problem of access to denture care or any of the other of the secondary 
facets of the denturism pi'Oblem. 

Therefore, the Board transmits R esolu tion r q to the House of Delegates with the 
recommendation that it be adopted. 

114. Resolved, that all Americans should have acuss to denta l ca re provided 
by adequately tra ined and fully competent health care professionals, and be it 
further 
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Resolved, that the responsibility for the provision of denture care rests with the 
dentist, and the provision of substandard care solely through individuals of 
lesser training and competence is firmly opposed, and be it further 
Resolved, that the American Dental Association and its constituent and com
ponent dental societies should take immediate steps to identify the economic 
and other barriers to full access to professional care within their jurisdictions 
and to seek remedies that wi II remove those barriers. 

REPORT 6 OF BOARD OF TRUSTEES TO HOUSE OF DELEGATES: 

CONSUMER DIRECTORIES OF PRACTICING DENTISTS 

Background: The learned professions are being cha lien gee! increasingly to provide 
more consumer information, whether this be facts which will enable the consumer to 
select a dentist, a physician or a lawyer, or fee information which will enable the 
consumer to judge whether the bill he has received is fair. The basic reasoning be
hind these pressures appears to be that if more information is provicled to the con
sumer, competition will be increased between practitioners and health care costs will 
be lowered. 

These pressures come from such diverse sources as the Federal Trade Commission, 
the Justice Department and a variety of consumer groups. The range of demands is 
quite broad: At one end of the spectrum are agencies which ask that the he a I th pro
fessions advertise fully in all media, providing full fee information; at the other end 
of the spectrum are groups which ask for consumer directories of dentists and physi
cians which provide basic information on the types of practice, the waiting time for 
appointments, office hours, and, perhaps, fee ranges for the geographic area. 

Several component and constituent societies of the American Dental Association 
have cooperated with local consumer groups to clevelop consumer guides or direc
tories of practicing dentists. Currently, the American Dental Association has no spe
cific policy on such consumer directories nor has it provided any formal guidelines on 
how constituent or component dental societies might operate if they wish to develop 
a directory with or without the help of a local or state consumer organization. 

Staff Study and Board Recommendations: In July, the Executive Director appointed 
a staff committee to study all aspects of consumer directories. This report contains 
the findings of that committee and the resultant recommendations of the Board of 
Trustees to the House of Delegates. The committee consisted of the assistant execu
tive director for Communications as chairman, the assistant executive director for 
Dental Health, the assistant executive director for Legislation and Legal Affairs, the 
assistant executive director for Business Affairs-House Counsel, the Associate House 
Counsel, the associate director of the Bureau of Public Information, and the secre
tary of the Council on Judicial Procedures, Constitution and Bylaws. 

Based on this study, and the discussions of the Board of Trustees, the Board recom
mends: 

r. that constituent and component dental societies be encouraged to produce 
or cooperate in producing ethical "consumer directories" of dentists in their 
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areas which will provide meaningful information to the public, 

2. that constituent and component societies consider cooperating with respon
sible state or local consumer organizations in the production of such directories, 

3· that appropriate agencies of the Association develop guidelines and report 
these guidelines to the March 1977 session of the Board of Trustees for con
sideration and promulgation. 

The reasons for these recommendations are outlined in the following report: how
ever, it should be noted throughout that if this resolution passes it would still be 
entirely voluntary on the part of each society as to whether they participated or not. 

Practical Implications: The Justice Department and the Federal Trade Commission 
have taken strong steps to weaken the codes of ethics of the learned professions. 
Clearly, it is impossible to know the full reasoning behind these actions. However, it 
is the belief of the Board of Trustees that if state and local dental societies are per
suaded to issue effective consumer directories, it will vitiate the essence of the govern
mental complaints: that the public is unable to obtain essential information in select
ing and patronizi ng practitioners. Further, if dental societies cooperate in publishing 
such directories, it will be an explicit display of good faith by the profession and will 
provide a very solid platform from which to defend against further encroachment 
on professional ethics. 

Governmental and Legal Pressures on the Profession: During this past year, a variety 
of legal and regulatory steps have been taken that, if successful, would seriously 
weaken the traditional codes of ethics of the learned professions. 

1) The Federal Trade Commission in December 1975 filed an antitrust complaint 
against the American Medical Association. The complaint charged that the AMA's 
Principles of Medical Ethics, because it restricted physician advertising, was in viola
tion of federal law by restraining competition among physicians. The matter was 
scheduled to come before an FTC trial examiner-an administrative judge- on Oc
tober 26. A finding for AMA would end the matter. A finding for the FTC will 
likely move the case to the U .S. Circuit Court of Appeals for review. It may even
tually go to the Supreme Court. 

In May 1976 the AMA Judicial Council stated that its Principles of Medical Ethics 
"do not proscribe advertising; they proscribe the solicitation of patients." The AMA 
Judicial Council defined solicitation as attempts to obtain patients by persuasion or 
inAuence using statements or claims that contain testimonials, self-laudatory remarks 
or misrepresentations . The Judicial Council's statement said that physicians could 
furnish information to the public through "the accepted local media of advertising 
or communication which are open to all physicians on like conditions." Office signs, 
professional cards, dignified announcements, telephone directory listings and repu
table directories were designated as acceptable media. The statement said physicians 
could supply the following types of information: name, type of practice, office loca
tion, office hours and other information that will "enable people to make a more 
informed choice of physician." 

In addition, physicians who wish to supply fee information to a reputable directory 
can publish charges for a standard office visit or fees or fee-ranges for specific ser
vices, provided factors and conditions affecting the amount of the fee are fully 
disclosed. 
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2) The U.S. Department of Justice in June 1976 filed a civil antitrust suit against 
the American Bar Association charging ABA with conspiring to prohibit lawyers 
from engaging in advertising the a\ailability and cost of legal services . In February 
1976 the ABA changed its Code of Professional ResponsibiliL)• to permit lawye rs to 
advertise specified information in reputable consumer directories, law directories pub
lished by official legal publishers and local bar associations, and display ads in the 
yellow pages. In addition to name, office location and telephone number, the new 
advertising ethic permits lawyers to advertise such information as areas of specialty, 
office hours, any foreign languages spoken, school of graduation, and initial consulta
tion fees . 

3) In early October 1976 the C.S. Supreme Court agreed to hear a test case on 
lawyer advertising by two Arizona law partners. The case was appealed from the 
Arizona State Supreme Court which in July upheld the Arizona Ba r's ethical restric
tions on lawyer advertising. The two lawyers, who had advertised fees for legal se r
vices in a statewide newspaper, are challenging advertising restrictions on grounds 
that they violate federal a ntitrust laws Jncl Constitutional guarantees of free speech. 

Ethical Considerations: Section 19 of the American Dental Association Principles of 
Ethics states: 

Directories: A dentist may permit the listing of his name in a directory provided that all 
dentists in similar circumstances have access to a similar listing and provided that such listing 
is consistent in style and text with the custom of the clentists in the community. 

Section 12 of the Principles of Ethics concerns Jdvertising ancl it states: 

Advertising reAects adverse ly on the dentist who employs it and lowers the public esteem of 
the dental profession. The dentist has the obligation of advancing his reputation for fidelity. 
judgment and skill solely through his professional services to his pa tients and to society. The 
use of advertising in any form to solicit patients is inconsistent with this obligation . 

After the issuance of a directory of dentists by a consumer group in 1975, Dr. Elbert 
H. Smith, then chairman of the Council on Judicial Procedures, Constitution and 
Bylaws, was asked to comment on the ethical questions involved and the likely con
sequences of a dental society bringing charges against a dentist who did participa te. 
He stated in part: 

Recent activities by the Federal Trade Commission and the Justice Department , especially 
concerning the listing of pharmaceutical prices by pharmacies, suggest that a disciplinary 
action based on the listing of proceclures and fees would ultimately be unsuccessful and prob
ably be damaging to the public esteem of dentistry. An unfavorable precedent is also a ppli
cable in that the listing of procedures and fees by dentists was recently required under the 
Economic Stabilization Progr~m. In audition, uncler recent U.S. Supreme Court decisions 
(and consequently not subjec t to a pri,·ate group's ethical constraints ) sponsors of third 
party plans may freely disclose fees for' arious proceclures to their subscribers. 

Under these circumstances and for these reasons, I would suggest that this and similar direc
tories may be legally protected. I would rather see our efforts directed toward the dissemina
tion of more useful information to the consumer. 

Finally, as the House of Delegates is aware, the ADA Council on Judicial Procedures, 
Constitution and Bylaws has submitted Resolution 13 (p. 178 ) proposing J mora 
torium on disciplinary actions against dentists for ethical violations involving adver
tising, except that which is designed to solicit patients. 



BOARD: REPORT: 7 547 

Fee Information: The question of whether information on fees should be included in 
such consumer directories is complex and involves many legal ramifications. 

The Board of Trustees has commented on the distribution of fee information nation
ally in relation to Illinois Resolution 48 (p. 489). In the context of this report it can 
be said simply that if fee information is included in a consumer directory, that fee 
information should be collected and disseminated by a consumer group and not by 
the dcnta I society. 

Bureau of Economic Research and Statistics Information: The results of the 1975 Sur
vey of Dental Practicf' have been placed on computer and the Bureau of Economic 
Research and Statistics will soon be able to make basic information available to com
ponent societif's on the practicing dentists in each area. That information will include 
the dentist's name and office address, his year of birth, his year of graduation, the 
school from which he graduated, the character of his practice and his telephone 
number. This material can be provided to the component society as a computer read
out. Thus, with very little additional effort of the component, it would be able to 
provide this basic information to consumers. 

Final Comment: In summary, then, the Board of Trustees believes that it would be 
beneficial to the public and to thr ultimate goals of the profession, for dental soci
eties to participate in the publication of effective consumer directories. 

This activity could weaken or eliminate the pressures on the profession to enter into 
mass advertising, and it could greatly enhance communications between the profes
sion and the public. For these reasons, the Board of Trustees submits the following 
resolution to the House of Delegates with the recommendation that it be adopted. 

115. Resolved, that constituent and component dental societies be encouraged 
to produce or cooperate in producing ethical "consumn directories" of dentists 
in their areas which will provide meaningful information to the public, and be 
it further 
Resolved, that constituent and component societies consider cooperating with 
responsible state or locaJ consumer organizations in the production of such 
directories, and be it further 
Resolved, that appropriate agencies of the Association develop guidelines and 
report these guidelines to the March r 977 session of the Board of Trustees for 
consideration ancl promulgation. 

REPORT 7 OF BOARD OF TRUSTEES TO HOUSE OF DELEGATES: 

REPORT OF COMMITTEE ON ADVANCE PLANNING 

As the House of Delegates is aware, the Committee on Advance Planning of the 
Board of Trustees has been active for several years in studying a number of matters 
related to the future direction of the Association. The Board notes that the Califor
nia Dental Association has submitted a resolution (p. 363) request1ng that the ac
tivities of this Committee be reported to the House of Delegates. It has been, in fact, 
the intention of the Board of Trustees to do so. 
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The main concern of the Committee on Advance Planning during 1976 has been an 
examination of the organizational structure of the Association with a view to modify
ing it as necessary to enhance the Association's effectiveness in carrying out its duties. 
A report of its findings and recommendations has been submitted to the Board of 
Trustees. The Board has considered it at length and is convinced that the proposed 
plan, which is appended, is sound and well considered. The Board has formally 
adopted the report and all of the restructuring proposals contained therein. It is for
warding it to the 1976 House of Delegates for its approval. 

In presenting it, the Board notes that most of the changes proposed can be imple
mented under the existing authority possessed by the Board of Trustees and the Ex
ecutive Director to manage and administer the affairs of the Association. 

However, one group of recommendations, those relating to changes in the number 
and compositions of councils, bureaus and commissions, require amendments to the 
Bylaws and thus action by the House of Delegates. Because of the interrelationship 
between the managerial restructuring and proposed Bylaw changes, it is the Board's 
view that the entire report should be presented to the House of Delegates so it may 
take cognizance of the full context of the changes being recommended. 

The Board is concerned that the House of Delegates be satisfied that the actions 
being proposed are those best suited to dentistry's pressing modern needs. The Board 
is convinced that the appended Proposal of the Committee on Advance Planning on 
Structure of American Dental Association Agencies will indeed fulfill that function. 
The Board calls particular attention to the comments in the Proposal pointing out 
that it deals with the structure of the Association and not personnel considerations 
which are, of course, under the purview of the Executive Director. It is the Board's 
belief that decisions concerning the proper structuring of the Association must first 
be decided upon and personnel considerations can then be arranged in accordance 
with those structural decisions. However, the Boar·d wishes the House to know that, 
in its view, the proposals will not materially effect, one way or the other, the staffing 
needs of th~ Association. 
With respect to the proposed organizational chart which is part of the Proposal, it 
should be understood that it displays a separation between a council itself and the 
staff assigned to provide administrative support to that council in order to make 
clear that the councils are creations of and responsible to the House of Delegates, 
while the administrative support structure is the concern of the Executive Director. 

The Board is convinced that today's needs are so urgent and pressing that movement 
toward a more effective structure cannot be inordinately delayed. Time is a luxury 
we cannot afford. While the Board fully understands that it is asking the House to add 
to an already heavy agenda a matter of considerable complexity, it is confident that 
the House shares this feeling of urgency and will make every effort to complete its 
part of the task as swiftly as it deems commensurate with the need for prudent de
liberation. 

Accordingly, the Board transmits its report to the House of Delegates with the fol
lowing resolution: 

116. Resolved, that the Proposal of the Committee on Advance Planning on 
Structure of American Dental Association Agencies be approved. 
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REPORT OF COMMITTEE ON ADVANCE PLANNING 

Background, At the August 1975 session, the Board of Trustees adopted the following resolution: 

Resolved, that the Committee on Advance Planning be directed to formulate a plan with costs 
to perform a study of the structure, management, operation and function of the Association 
utilizing both an in-house evaluation as well as outside expertise and report to the March 
1976 session of the Board of Trustees (Trans. 1975:446). 

At the March 1976 session the Committee reported on the progress of its study of the present coun
cil and bureau structure of the Association. The Committee also requested and received authoriza
tion to select an outside management firm, if needed, at a cost not to exceed $35,000. 

At its meetings in May and July, the Committee studied a proposal for restructuring the Associa
tion which was developed by the Committee's Chairman, the Executive Director and several mem
bers of the staff. The proposal was reviewed in detail and several modifications were recommended. 
The Committee also adopted the following Statement of Purpose, which was, in turn, adopted by 
the Board of Trustees at its August 1976 session: 

1. To shape Association agencies in such as way as to relate most effectively a .. d efficiently 
to the actual problems facing the profession. 

2. To [acilitate the most cost-effective use of available funds and personnel. 

3· To eliminate as far as possible overlapping or duplicative or uncoordinated activities of 
agencies in order to administratively identify with precision where responsibility for an ac
tivity is located (and to be better able to judge performance standards of agencies) and to 
insure uniform responses to essentially the same challenge or problem by all agencies. 

4· To assure that the Association is structured in such a way as to address itself with dispatch 
and excellence to the many problems confronting dentistry today and to relate to the mem
bership in such a way as to assure and impress on each member that his Association is indeed 
effectively representing him in these areas of concern. 

The Committee agreed at its July meeting that a staff committee be appointed to consider the ini
tial proposal and recommended modifications and to develop a formal, comprehensive proposal. 
Accordingly, the Committee requested the Executive Director to appoint a committee, of which he 
would be chairman, to develop a restructuring proposal for the Committee's consideration at its 
October 11, 1976 meeting. 

The Executive Director then appointed the following staff members to the Staff Committee on 
Structure of the Association: Mr. Bernard J. Conway, vice-chairman, Mr. Eric M. Bishop, Dr. John 
M. Coady and Mr. John P. Noone. 

On October 1 1, 1976, the Committee on Advance Planning considered and modified the proposal 
developed by the Staff Committee. The proposal as adopted by the Committee on Advance Plan
ning is presented in Appendix I and is submitted for the consideration of the Board of Trustees. 
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VIII. 
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I. Introduction, Today, and for the foreseeable future. the dental profession is facing a broad range 
of int.ense challenges, some of which would, if brought to fruition, greatly distort the historic dental 
health system to the detriment of patients and dentists alike. 

The forces involved in these challenges arc of such strength and diversity that it is not always pos
sible for the profession to dictate solutions. The profession must. through negotiation and demon
stration, persuade others to its point of view and have them join dentistry in offering mutually 
agreeable solutions. 

Ideally, the profession's point of view will largel'i prevail. If it does not. the profession should at 
least be able to know that it has focused on the fundamental issues. 

The present structure of the Association~ -however appropriate to the past-is inadequate to the 
present and to the future. Appropriate revision will enable the Association to focus more effectively 
on these fundamental issues and bring its avail<1ble resources into a framework that will facilitate 
coordinated and aggressive programming. 

This proposed restructuring is offered as a tool to accomplish these goals. 

The p;oposed restructuring has four fundamental purposes, a.\ set forth in the Statement of Purpose 
adopted by the Committee on Advance Planning. To accomplish these purposes, those councils 
whose activities today are no longer central to the modern purposes of the Association are elimi
nated. In every instance, the necessary functions being carried out by those councils are located 
somewhere within the proposed restructuring and will be described later. 

The number of bureaus has been reduced from eight to seven and modifications proposed in order 
to locate closely related activities within one agency and thus enhance the possibility of greater 
coordination, allow for better based future planning and permit cost-effective use of each dollar. 

This proposal is not primarily intended to be a cost-cutting device. It is doubtful that initial savings 
of any size will be realized. Appendix /~A presents a Comparison of Costs Between Existing and 
Proposed Councils, based on the proposed 1977 Budget, and Reasons for Cost Differences Between 
Existing and Proposed Councils. 

The proposal does, however. h3vc doll~r significance in two ways. First, it will facilitate the alloca
tion of available resources in proportion to priority by more precisely aligning the structure to the 
needs. Second, once implemented, it will far more readily than at present allow ongoing identifica
tion of areas that are over~ or under-staffed and will allow, through personnel transfers and other 
administr:ltive steps, the evening of the workload throughout the structure and better demonstrate 
to membership that each area has the proper and necessary mix of people, expertise ilnd funds. 

In constructing the proposal, no direct attention was paid by the Committee to present personnel. 
The Association's interests are served best by first identifying the structure that will serve den
tistry's purposes and, only secondly, examining the need for personnel to staff that new structure. 
Nonetheless, a preliminary judgment is possible that this proposal lends itself better to effective 
use of existing personnel than it does to extensive additions or layoffs. 

However, the Committee believes there will be a need to add, in the not too distant future, execu
tive staff in some areas of activity in order that the restructured Association can be effective in the 
future. For example, experience indicates that serious consideration should be given to the creation 
of a high level executive position, such as the position of Associate Secretary to the Council on 
Dental Education in order that it c;~n meet the needs of an ever increasing workload. The growth of 
activities requiring staff support. including the Commission on Accreditation of Dental and Dental 
Auxiliary Educational Programs, which was created in 1975, appears to dictate this need. Likewise, 
the growth of the specialty and auxiliary organizations has necessitated increased executive time 
being spent on matters of liaison and policy with these related groups. 

It should be noted that much that is contained in the proposal is a compilation of initiatives and 
suggestions that have been current for some time and are not original to this proposal. This is not 
said in an effort to spread the blame but to give appropriate credit to the many officers, trustees and 
staff members who have, in past months, been giving serious thought to the urgent needs of the 
Association. 
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Finally, the Committee believes that the Executive Director and appropriate members of the staff 
should be c:~lled upon to review the Association's "structure, management, operation and func
tion" on a continuing basis. This continuing e,·aluation should include not only modifications of 
the administrative org<Jniz<Jtion and structure, which is the responsibility of the Executive Director, 
but also the policy-making structure which obviously requires consideration by the Board of Trus
tees and approval of the House of Delegates. 

II. Organizational Designations: The organizational chart that accompanies this proposal (Appendix 
1-B) creates three le,·cls of support to assist the officers, trustees and House of Delegates in carrying 
out Association responsibilities reflected in its Constitutional objective. One level of support is the 
policy recommending and policy implementing role of the councils. A second level of support is the 
policy implcmenl'ing role of commissions. The chart in Appendix 1-B shows two commissions: one 
is the existing Commission on Accreditation and the other is the Commission on Relief and Disaster 
Fund Activities, which the Committee recommends replace the Council on Relief. The third level 
of support is the administrative structure under the Executive Director that includes all staff 
agencies. 

The Committee believes that the new chart better illustrates the place of the councils and their 
relation to the House of Delegates and the Board of Trustees than do existing charts. The following 
designations are used in the body of this proposal and are reAected in the new organizational chart: 

Council: A standing committee of the Association established by the House of Delegates, com
posed of Associiltion members electccl by the House of Delegates, with specified Bylaw re
sponsibility in a subject areil of intrinsic importance to the purposes of this Association and 
with authority to recommend and implement policy. Councils report annually and directly 
to the House of Delegates with the reports being reviewed and commented upon by the 
Board of Trustees. Councils are Qssisted by staff members assigned by the Executive Director. 

Commission: Usually~ Bylaw agency authorized by the House of Delegates to carry out studies 
or to implement policies in areas of special expertness. (From time to time the House of 
Delegates or the Board of Trustees has appointed commissions for special purposes that are 
more properly special committees.) 

Bureau: A permanent ;,gency of the Association established by the House of Delegates, com
posed of staff members assigned by the Executive Director, which has specified Bylaw re
sponsibilities designed to provide supportive services in areas of intrinsic importance to the 
purposes of this Association, the House of Delegates, Board of Trustees and councils. Bureaus 
report annually and directly to the House of Delegates with the reports being reviewed and 
commented upon by the Board of Trustees. 

Deportment: An agency created administratively by the Executive Director to assist the Asso
ciation in carrying out necessary functions common to all associations and composed of staff 
members assigned by the Executi"e Director to whom departments report as necessary. 

Division: An area of activity administratively created by the Executive Director and super
vised under his direction by an Assistant Executive Director. Divisions are composed of 
council staffs, bureaus, departments and other Association agencies. 

Ill. Comparison of Council Activities with Bylaw Responsibilities: The descriptions of council functions 
within the Bylaws are purposely concise in defining broad categories of responsibility. This pattern 
for Aexibility is essentiill to each council's obligation to recommend and implement measures for 
achieving Bylnw functions. But the Bylnw description of functions should also reAect all major 
objectives ~nd activities of councils. The following evaluations are based upon material submitted 
by each council secretary to identify existing programs and activities in relation to its Bylaw respon
sibilities. 

The evaluations concentrate mainly on Bylaw functions reAected in council activities and programs 
as well as actil'ities and programs that <Jre not included in Bylaw functions. Materials submitted by 
each council also commented on the direction of council programs, that is, whether they are pri
marily directed to the public or the membership. Also submitted were comments on each council's 
involvement in the formation of Association policies. 
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A. Council on Dental Care Programs, This Council is charged by the Bylaws with responsibilities 
related to planning, administration and financing of dental care programs. Activities of the 
Council, however, are intimately related to programs of insurance companies and other 
sponsors of third party dental plans including go,·ernmental agencies. The amendment to 
the Bylaws (Appendix 1-C) defining the Council on Dental Care Programs responsibility for 
relations with these outside organizations would make the Bylau·s compatible with all major 
programs and activities of the Council. 

The programs of the Council are directed to both the public and the membership. The 
Council is heavily involved in the formation and implementation of Association policies. The 
Council submits several resolutions to the House of Delegates each year and receives from 
the House at least one major new assignment each year, usually based upon a recommenda
tion or recommendations from constituent societies. 

B. Council on Dental Education, This Council has several Brlaw assignments. In general, the 
Council on Dental Education is responsible for dental educ:~tion policies and guidelines, 
extending to dental auxiliary education and specialty education as well as education toward 
the D.D.S. and D.M.D. degree. The Council's programs and activities are adequately cov
ered in its Bylaw assignments. 

The programs of the Council on Dental Education are of significant importance to the pub
lic, the membership and all elements of the he<1lth education complex. Like the Council on 
Dental Care Programs, the Council on Dental Education is heavily involved in the forma
tion and implementation of Association policies and must respond to at least a few House of 
Delegates directives or assignments each year. 

C. Council on Dental Health, The Council's Bylaw functions relate to policies and guidelines 
governing dental practice, preventive dentistry and public health. The Council's function in 
the area of dental practice presents several problems. Dental practice responsibilities are 
shared by the Council on Dental Care Programs and. to a limited extent, the Bureaus of Eco
nomic Research and Statistics and Dental Health Education. The Council's Bylaw function 
in the field of dental public health extends to all public health agencies, including state den
tal public health units and similar local units. The Council's activities, however, do not re
Aect significant attention to the many activities carried on by state and local public health 
units. 

The Council on Dental Health might function effectively by concentrating on preventive 
health measures and public health activities. A more precise role for the Council in the area 
of dental practice is also indicated. This will be especially critical if a new Council on Prac
tice Administration is established. 

The Council on Dental Health's activities are directed to both the public and the member
ship with emphasis upon dentists engaged in public health end~avors. The Council has a 
moderate role in the formation of Association policy, but does receive assignments from the 
House of Delegates periodically, which are mainly concerned with the annual conferences 
sponsored by the Council. 

D. Council on Dental laboratory Relations' This Council is charged by the Bylaws with respon
sibility for maintaining the dental profession·s leg~! as well 3S professional oblig;•tion for pro
viding prosthetic dental services to the public. The Council has a second critical Bylaw 
function: to maintain effective relations with the dental laboratory industry and craft. 

The Council's programs and activities are in keeping with its Bylaw responsibilities. Because 
of the recent serious threat posed by persons practicing dentistry illegally and their determi
nation to obtain legal recognition to perform prosthetic dental services for the public, the 
Council has expanded its activities in combating illegal dentistry. 

The programs of the Council on Dental Laboratory Relations are directed mainly to the 
membership and to ethical dental laboratory owners and technicians. The Council has a 
moderate role in the formation of Association policies. Its main goal is developing resource
ful programs to help stem illegal dental practice and to fortify relations with dental labora
tories and technicians. 

E. Council on Dental Materials and Devices: The Council's prime function is to insure that the 
materials and devices used by dentists in practice are safe and effective. The Council's pro-
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grams and activities arc· adequately designed ro carry out that Bylaw function. The Council 
works closely with the ADA Research U nit at the National Bureau of Standards in the de
velopment and imprm·emcnt of dental materials and devices, another critical Bylaw respon
sibility of the Council. 

'While the programs of the Council on Dental Nbterials and Devices arc directed mainly to 
the membership. the public ob,·iously is scn·ed by programs concerned with safety and effec
tiveness of Jcntal tnatcrials and de,·ices. The Council is periodically involved with formation 
of Association 11o~icics. The Council publtshes bienni;Jil)' a ,·olume that lists and describes the 
materials and de,· ices that mee t the Council's specifications. 

F. Council on Dental Research, The Council's Bylaw function> call for identification and promo
tion of research opportunities relating to dent:~! practice and the evaluation of the efficacy 
of concepts and techniques used in the treatment of patients. The activities of the Council 
ar~ closely related to its Byla1c fuJJCtions. In the past fisc years especially, the Council has 
concentrated on the n·aluation of ne'" techniques, such as acupuncture and myofunctional 
therapy. A nc·w assignment accepted by the Council is a study of methods for providing less 
expensive but professionally acceptable denture services. 

The activities of the Council on Dental Rese::trch are directed mainly ro the membership. 
The Council has only a small role in shaping Association policy. 

G. Council on Dental Therapeutics' This Council's principal Bylaw functions are evaluating 
dental therapeutic a;;enrs usee[ by dentists or members of the public and encouraging re
search in thP fic·ld of dental therapeutics. The Council's programs and activities are fully 
responsi,·e to its BylGlc responsibilities. Like the Council on Dental Materials and Devices, 
the Council on Dent:1l Therapeutics publishes a biennial volume that is of critical impor
tance to practicing dentists. 

The programs and activities of rhe Council on Dental Therapeutics are directed to hoth the 
membership and the public. The Council has a moderate role in the shaping of Association 
policies. 

H. Council on Federal Dental Services' This Council's main Bylaw functions are to assist in im
proving r he efficiency of the federal den tal services and to encourage den ta I participation in 
disaster preparedness activities. The Council's activities have tended to go beyond its Bylaw 
functions. for example, the Council has devoted much of irs effort to the resolution of serious 
defects in the administration of the uniformed services dependents' care program. The way 
in which dental care is provided to veterans and to American Indians h8S also received 
extensive study by the Council. If the Council on federal Dental Services is expected to 
provide continuing consultation on the care programs covering federal beneficiaries, that 
responsibility should be included as a Bylaw function of the Council. The federal govern
ment's concern with disaster pteparedness is now limited to assisting communities to pre
pare for natural disasters ilncl to contend with airplane and highway disdsters. The Council's 
activities in disaster prqJarc·dness are not significant today. 

The activities of the Council on federal Dental Services are directed mainly to the member
ship. The Council has a moderate ro heavy role in the form:1tion of Association policy. Efforts 
to improve the efficiency of rhe federal dental services usually require a legislative remedy 
and the House of Delegates is frequently called upon ro urge an appropriate legislative 
approach to the solution of federal dental service problems. 

I. Council on Hospital Dental Service, This Council's main Bylaw assignment is the evaluation 
and approval of dental services in hospitals and other patient care units, such as nursing 
homes. The Council's programs <md activities are closely related to its Bylaw responsibilities. 

The activities ol the Council on Hospital Dental Service are directed mainly to the mem
bership, but the public obviously is benefited by improved hospital dental services. The 
Council has a moderate role in the formation of Association policy. 

J. Council on Insurance, The Council's principal assignments are to arrange lor group insurance 
coverages for the membership and to assist constituent societies in developing and improving 
their insurance programs for their memberships. The language prescribing the Council's 
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Bylaw assignments docs not describe the Council's role in developing insurance programs for 
members and in monitoring those programs. 

The activities of the Council on Insur<1nce are directed entirely to the membership. The 
Council has only a small role in the formation of Association policies. 

K. Council on International Relations: This Council's main Bylaw assignments are to assist in the 
international exchange of dental knowledge and to foster international goodwill. The Coun
cil's activities are closely related to the accomplishment of its Bylaw assignments and in 
some major respects extend beyond those assignments. The Council's efforts in behalf of 
care progrilms, such as Project Hope and Care-Medico are not reAected in its Bylaw assign
ments. 

The activities of the Council on International Relations are directed mainly to the member
ship, to foreign dentists and dental agencies and, in a limited way, to beneficiaries of inter
national care programs. The Council has only a small role in the formation of Association 
policies. 

L. Council on Journalism: This Council's Bylaw function is to assist in the development of den
tal journalism. The Council's activities are closely related to its Bylaw function. 

The activities of the Council on Journalism are directed to the membership. The Council 
has only a small role in the formation of Association policy. 

M. Council on Judicial Procedures, Constitution and Bylaws: This Council's Bylaw assignments 
include two separate <ncas of activities. The Council is responsible for interpreting the 
Association's Principles of Ethics and in a>sisting in the enforcement of the Principles 
through its role as the final court of appeals in disciplinary actions against dentists for 
ethical violations. The Council in its judicial capacity also has responsibility for deciding 
disputes between constituents or between a constituent and component society. The Council 
also has the responsibility to recommend appropriate changes in the Bylaws and to act as 
the Standing Committee on Constitution and Bylaws during each annual session of the 
House of Delegates. The Council's activities are closely related to its Bylaw responsibilities. 

The activities of the Council on Judicial Procedures, Constitution and Bylaws are directed 
almost entirely to the membership. The Council is heavily involved in the formation of 
Association policies, mainly because of its responsibility for reviewing all proposed amend
ments to the Principles of Ethics and its obligation to review editorially all proposed amend
ments to the Bylaws. 

N. Council on legislation: This Council's chief Rylall' assignments are monitoring federal and 
state legislation ~nd regul~tions to insure that the interests of the public and the dental 
profession are adequately protected and disseminating helpful information to constituents 
and components on legislative ancl regulatory matters. The Council has an additional respon
sibility to review legislation and regulations involving patents. This latter assignment has 
had a minimal application to dentistry during the past 30 years. The Council's activities are 
closely related to its B)·lail• assignments. In the area of federal legislation, the Council relies 
heavily upon the Washington Office to carry on the day-to-day relations with Congressional 
personnel and executive agency personnel. State legislation and most of the regulatory 
matters are handled by the Council's staff in the Headquarters Building. 

The activities of the Council on Legislation are mainly directed to the membership, with 
obvious benefit to the public from furthering legislation that improves dental health. The 
Council is heavily involved in the formation of Association policies and receives frequent 
directives from the House of Delegates on legisl:ltive approaches to obtaining Association 
objectives in major areas, such as care programs, manpower plans and the elimination of 
discriminatory taxes on dentists. 

0. Council of National Board of Dental Examiners: This Council's principal Bylaw function is 
to design and administer written examinations to assist the state and regional boards of 
dentistry in qualifying dentists and dental hygienists for licensure. The Council's programs 
and activities are dosely and fully related to its Bylaw functions. 

The activities of the Council of National Board of Dental Examiners are directed to dental 
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and dental hygiene students, but assistance in improving the dental licensure system obvi
ously increases protection of the public. The Council has no involvement in the formation 
of Association policies. 

P. Council on RelieL The Council's main Bylaw assignments are to assist in administering the 
ADA Relief fund program and to provide for appropriate increases in the Fund. The Coun
cil also acts as Trustees of the Relief Fund. The program and activities of the Council extend 
beyond its Bylaw assignments. The Council reviews applications for Relief Fund benefits 
and for renewal of grants from the Fund. The Council also administers the ADA Disaster 
Victims Emergency Loan Fund. The Council has proposed an amendment to the Bylaws to 
describe the Council's function with respect to the Disaster Victims Program. 

The activities of the Council on Relief are directed entirely to the members and their fami
lies. Except for infrequent changes in the Indenture of Trust for the Fund, the Council is 
not involved in the formation of Association policy. 

Q. Council on Scientific Session, This Council's principal Bylaw assignment is to arrange the 
scientific program for the Association's annual session. The Council's program and activities 
<1re closely related to its Bylaw assignments. 

The activities of the Council on Scientific Session are directed mainly to the membership. 
The Council has very little involvement in the formation of Association policies. 

IV. Recommendations on Council" As a gl'neral principle, the Committee on Advance Planning agreed 
that councils with five members be increased to seven members in order to provide greater repre
sentation on the Association's policy recommending and implementing agencies and more frequent 
rotation of council membership among the t4 trustee districts. 

A. Council on Dental Care Programs' The Committee on Advance Planning recommends that 
this Council be retained and that the number of members continue to be 14. It is the Com
mittee's view that the Bylna•s will need to be modified in order to more precisely reAect the 
full range of the Council's present activities. 

B. Council on Dental Education, The Committee recommends that the Council be retained, that 
the number of memb,.rs continue to be 12, and that its name be the same with the deletion 
of "Dental." 

C. Council an Dental Health, The Committee recommends that this Council be changed and 
more carefully specified with its present duties being divided between a successor agency, 
the Council on Health Planning, and a new agency', the Council on Practice Administration. 
The Committee makes this recommendation for the following reasons: 

1. The Council on Dental Health has suffered for some years from the ambiguity 
surrounding its duties as well as from the sharp differences in character between some 
of those duties. "Dental Health" is, in fact, a concern of the entire Association as well 
as of every agency of the Association_ The achievement of good dental health for indi
viduals and for the nation as a whole is the ultimate purpose of nearly all the work of 
the Association. To designate one agency with that title leads to a substantial problem 
of identifying precisely which subject areas are assigned to that agenC)'. This has, in 
fact, happened to the present Council. 

2. If there were no substantive activities carried out only by this agency, then the 
Committee would have simply recommended elimination. Such duties do exist, how
ever, and are of a sufficiently fundamental nature that a Council is necessary to carry 
them out. 

Specifically, these duties revolve about the planning and implementation of a local, 
state and national network giving attention to the need dentistry has at all these levels 
to create and maintain agencies encompassing community dental health projects in
cluding preventive dentistry, public health initiatives, future plans for growth of the 
community, state and national resources needed for these tasks and for the cooperative 
efforts between dentistry and other facets of the total health community. 
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3· In addition, there is a need for an agency of the Association to be supportive of 
dental he alth agencies of th e local, state ancl fe eler~! go,·ernments in order to assist 
their growth into appropriate- znc<:~s and to monitor developments that may be objec
tionable to the Association. Ex;,mples on the loc;:li ""d state le,·el ore obvious. On the 
federal level, it would include such ilgencies of the Department of Health, Education, 
and Weir are as the Bureau of Indian Health AA.airs and the Office of Health Planning 
and Devclorment. R~lations with the former flEW agency is presently the duty of 
the Council on Feder;li Dental Services but. in the Committee's Yiew, its substantive 
work relates far more sensibly to this Council's pun·iew. Career problems of BIHA 
dental officers would be attended to elsewhere. 

Accordingly, the Committee on Ad1·ance Planning recommends that the Council on Health 
Planning with seven members be considered the successor agency with newly drawn Bylaws 
specifying the nature of its work as renectcd in the foregoing narrati1·e. 

The Committee had some discussion about the use of the word "Planning" in the title as 
being too reRecti1-c of federal activities to which the profession has well-reasoned objection. 
It is the Committee's belief th<H the word is precise, important and ought to be used. If 
there is one comrlaint now current of the A.ssociation that is all but pervasive, it is that it 
too often re0cts to others r:1ther than looking ahead and planning for its future. The objec
tions to activities of the federal go,·ernment arc not rooted in the fact that the federal gov
ernment plans. It does so quite properly. So should the profession, P'Hticularly with respect 
to this area. It is a clear signal to the membership that the Association intends to formulate 
and promote its own plans for the network of dent:1l he:1lth systems and not merely react to 
the plans of others. 

This direction for the Council on Health Plrmning lem·es a 1·oid with respect to practice ad
ministration activities that ha1·e theoretically been within the pur1·iew of the present Council 
on Dental Health, though it has not historically been active in that 3rea. 

The Committee believes that this is an area of such major importance thilt it requires a sepa
rate council. Throughout the years. a flourishing industry has grown up within the dental 
worl.d directed toward assisting the new dentist as well as those already in practice but ex
periencing difficulty on the administration and business aspects of conducting a professional 
health practice. Our members ha,·c looked to the Association in 1·ain for any significant help 
whatever on these matters. At th,· s;une time, the leadct·s of the profession ha,·e been aware 
that not all of the i!dvic e bein g gi1-en to dentists frou> other sources is invariably what it 
should be or is in the best long-range interests of either dentists or their pi!tients. 

The Association today is spei!rhcading :1 concerted Ci!mpai!jn to the public about the value 
of private practice. Building and m:1intaining a pri1·ate practice requires more than profes
sional kno'''lcdge and clinical skills. It requires business acumen. In th1s inAationa,·y era, and 
in a time of increased competition from alternate delivery modes, the ability to operate in a 
businesslike m::tnner is more difficult to achie1·c than before. There could be no more oppor
tune time for the Association to enter this essential area of membership scn·ice. Accordingly, 
the Committee is recommending creation of a Council on Practice Administration to be 
composed of seven members with Bylaws reAective of the duties outlined above. 

D. Council on Dental laboratory Relation'' The Committee recommends that the Council be 
retained, that its membership be increased to se1·en, and that its name be the same with the 
deletion of "Dental." 

E. Council an Dental Material, and Devices, The Committee ,·ecommends that this Council be 
retained, that its membership be reduced to seven and that its narnt remain ~sit is except for 
the deletion of "Dental." 

F. Council on Dental Re,earch, The Committee recommends that this Council be eliminated. 
The clear need for the Association to ha1·e a 1·isible interest in national research policy and 
direction do not, in the Committee's view, require the existence of the Council. 

Consideration was given to the merging of this Council with the Council on Dental Thera
peutics. After examination, however, the Committee was strongly of the view that this would 
give rise to intractable problems tending to lessen the high degree of effectiveness of the 
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Council on Dent;,! Therapeutics without serving the Association's research interests well. 
The qualifications needed by a member to be expert in therapeutic and prophylactic agents 
differ sharply from those concerning research policy and trends. In the practical order, it 
would place an impossible burden on trustees making nominations and the House when 
electing by asking for men who combined expertness in these dissimilar areas. 

Nonetheless, the Committee is firm in believing that the Association's interest in research 
must remain active and have high visibility. Accordingly, the Committee recommends the 
creation of a Bureau of Basic and Clinical Research. Such a Bureau will meet the needs out
lined above, will permit a day-to-day activity at the staff level that is required and, through 
nomination of consultants to the Board of Trustees for its consideration, allow ample use of 
expert members to guide and shape the Bureau's work. Existing staff resources are sufficient 
for these purposes and the Committee does not contemplate additional staffing needs in view 
of the elimination of the Council. 

In the view of the Committee, this new Bureau should be delegated formal responsibility for 
examination of new and developing treatment techniques. 

G. Council on Dental Therapeutics: The Committee recommends retention of the Council, re
duction of its membership to seven and retention of its present name except for elimination 
of the word "Dental." 

H. Council on Federal Dental Services: The Committee recommends that this Council be, in 
effect, merged with the Council on Legislation. A full discussion of the rationale for this 
recommendation appears under "Council on Legislation." 

There was some discussion within the Committee about straightforwardly eliminating this 
Council rather than merging it with another agency. The general view, however, was that 
the large number of federal Association members and the relatively unique career needs of 
that group necessitate the designation of a specific agency to carry out appropriate activities. 

I. Council on Hospital Dental Service: The Committee recommends that this Council be re
tained, that the number of members be increased to seven and that the name be changed to 
Council on Institutional Health Services to reAect more accurately the range of institutions 
beyond hospitals within which dental services are rendered. 

J. Council on Insurance: The Committee recommends that this Council be eliminated. It does 
not, in the Committee's view, carry out policy recommending or implementing duties but is, 
instead, wholly directed toward the accurate and businesslike administration of membership 
insurance matters. In its place, the Committee recommends that a Department of Member
ship Insurance be administratively created to carry out necessary functions and that the 
Board of Trustees assume the "Trusteeship" for membership insurance programs. The Com
mittee does not anticipate that this Department will need additional staffing beyond that 
presently serving the Council. 

K. Council on International Relations: The Committee recommends that this Council be elimi
nated. It does not presently carry out any policy recommending or implementing activities 
that cannot be more satisfactorily and economically performed by, depending upon the 
matter, a topic-oriented council or by a staff member. In its place, the Committee recom
mends that the Bureau of Public Information be assigned necessary duties relating to inter
national relations. 

l. Council on Journalism: The Committee recommends that this Council be eliminated as it 
carries out no significant policy recommending or implementing functions. The Committee 
is of the opinion that vital activities are presently part of this agency but that those can be 
better assigned to the Bureau of Public Information where the Association's core expertise 
in journalism and public relations is now centered. 

M. Council on Judicial Procedures, Con<litulion and Bylaws: The Committee recommends that this 
Council be retained, that its membership be increased to seven and that its name be short
ened to Council on judicial Affairs with explicit Bylaw responsibilities for the Constitution 
and Bylaws. 
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N. Council on legisloliono The Committee recommends that the C(luncil be retained, that its 
membership be incre~sed to se,·en, that tts name be chilnged to Council on LegiJ!ation and 
Federal Dental Sen·:ce5 to indic~te that some duties ore being transferred to it (together 
with some to the Co .. ncil on Health !'Ianning) as it is merged with the Council on Federal 
Dental Services , and that an Aclvisor~- Committee to the Council be app01nted composed of 
the Chairmen ol the proposed Council on Dental Care Programs, Council on Education and 
Council on Health Planning. 

This recommendation w~s arrived at by the Committee :.ftn lengthy discusston and con
sideration of alternate positions. 

0. Council ol Notional Boord ot Dental Examiners, The Committee recommends that thts Coun
cil be retained, that its membership remain at ntnc and that its n~me he lltodified to Council 
on National Board ExnminatiOII\ Js being more (lrecise with respect to its duties, which are 
directed toward the cxamin~lions beinp; consuuc.ted r8ther than the examiners monitoring 
the examinalions. 

P, Council on R"liefo The Committee recommends that this Counril be eliminated . lt does not 
discharge duties that require it to hold council status 1-Io,vever, because of the necessity for 
an independent group of lrustees to administer the Indenture of Trust, a CommiHion on Re
lief (lnd Di.>a5ter Fund AcliL'ities should be established In the Committee's view, the Com
misston can carry out the necessary dutic.l with equal efficiency and responsiveness to mem
bers with less expense and increased effici.ency in allocation of staff time. 

Q. Council on Scientific Session: The Committee considered R~commendauons 20-24 of the 
Speci~l Committee to Study the Annual Sr.;sion, which were referred by the Board of Trus
tees at its August 1976 session with "the recommendation that seriou.1 thought be given to 
establishing a Council on Annual Session." The Committee on Advance Planning concurs 
with the Special Committee's recommendations and recommends that they be approved by 
the Board of Truslccs: 

Recommendation 20, The Counctl on Scientific Session should be deleted from the 
BJ•Iaw.< and repi;Jced by a Council on Annu3\ Session consiHing of seven members 
(two of whom shall be the General Chairman and the General Chalrman-elect of the 
Local Arrangements Committee) whose duties and responsibilities include all aspects 
of the annual .lcSS1on of the American Dental t\ssociation present!)' :1ssumecl by the 
Council on Scientific Session, the Bureau of Convention Services, ~nd the Department 
of S3les and Advertising. The "~"'Council will coordinate and utilize the expertisP of 
other bureaus and agencies concerned with the conduct of the annu~l session. 

Recommendation 21, Five members of the Council on Annual Session shill I be elected 
for a terrn of three )'ears The General Chairm~1n of the Commitlee on Local Arrange
ments for the current ye3r ;1nd 1hc General Chairman-elect for the s-ucceeding year 
shall serve as ex officio membns of the Council with the right to vote. 

Recommendalioo 22, The Cener~! Chairman of the Local Arangement.1 Committee for 
the current and succeeding year, who are members of the Council on t\nnual Session, 
shall not be cli~ible lo serve as Chatrman of that Council 

Recomm.,ndation 23: All members nomin~tcd for the Council on Annual Session should 
have proven exl-'ertise 1n plonning and conducting dental meetings. 

Recommendation 24, There shall be a secretary who shalL coordinate the activity of the 
Council on Annual Session <>nd of all other staff members involved in the conduct of 
the annual session. The Special Commntec strongly believes that there is sufficient 
expertise among the present staff members who have been involved with the annual 
session and that the selection of staff for the Council on Annual Session should be 
made from among these individuals. 
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V. Comparison of Bureau Activities with Sylow Responsibilities' Bureau functions in the Association's 
Bylaws are as concisely expressed as those of councils. Again this evaluation will concentrate mainly 
on Bylnw functions reAected in Bureau acti,·ities and programs that are not included in Bylaw 
functions. Materials submitted by each bureau illustrated its principal activities in relation to its 
B)'law functions. That material also indicated the audience for each bureau's programs. Bureaus 
are not involved in the formation of Association policies. 

A. Bureau of Audiovisual Services, This Bureau's principal Bylaw assignments are developing 
and maint:1ining a film library and distributing films upon request. The Bureau's activities 
are closely related to its Bylaw responsibilities. 

B. Bureau of Convention Services, This Bureau has three distinct Bylaw assignments: the first 
is to make all arr::mgements for annual sessions; the second is arrangement of travel accom
modations for persons on official Association tra"el assignments; and third to arrange for and 
supervise the use of meeting rooms in the Association's Headquarters Building. The Bureau's 
activities are closely and fully related to its Bylmc assignments. 

The activities of the Bureau are directed to both the m~mbership and to other agencies of 
the Association. 

C. Bureau of Data Processing Services and Membership Records' This Bureau's main Bylaw func
tions are: ( t) to provide data processing sen· ices to all other Association agencies needing 
such services and to related and other outside agencies on a contract basis, (2) to maintain 
ADA membership records. and ( 3) to publish the annual A m.erican Dental Directory. 

The activities of the Bureau are directed mainly to the membership and to other Association 
agencies. 

D. Bureau of Denial Health Educalion, The Bureau's Bylaw functions are to de"elop and main
tain nation;d programs of dental health education and to assist constituent societies and 
other agencies in developing and maintaining effective dental health education programs. 
The Bureau's activities arc fully consistent with its Bylaw responsibilities. 

The Bureau's programs are d~signed principally for members of the public, but the Bureau 
also relates to constituent dental associ~tions and to other private and public agencies, such 
as schools anct public health departments. 

E. Bureau of Dental Society Services, This Bureau's principal Bylaw functions are to provide or 
to arrange for the pro,·ision of infonn.:~tion and :tvailablc services to the conslituent and 
component societies and to other dentally related organizations. The Bureau's activities 
extend beyond its Bylan' assignments. The management of numerous conferences at Associa
tion Headquarters and the ADA sponsored Regional Conferences are not covered in the 
Bureau's B)'law assignments. These and other assignments should have Bylaw identification, 
at least in gcneml, categorical language. 

The activities of the Bureau are directed to the membership, to dental and dentally related 
organizations and to other agencies of the Association. 

F. Bureau of Economic Re•earch and Statistic" This Bureau's main Bylaw assignment is the 
collection and dissemination of data and statistics concerning the dental profession. The 
Bureau's activities are closely and fully related to its Bylaw assignment. Consideration might 
be given to describing in categorical language the research functions conducted by the 
Bureau and its survey and analyses in the mea of behavioral science. As the Bureau expands 
its efforts in the development and analysis of economic data, this category of activity should 
have Bylaw identification. 

G. Bureau of library Services' This Bureau's principal Bylaw responsibilities are maintaining 
the Association's library ancl its services to members, maintaining the Association archives, 
publishing an index to dental literature and developing unifonn standards of dental nomen
clature. The Bureau's activities arc closely related to its Bylaw functions. 

The activities of the Bureau are directed to the membership and other Association agencies. 
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H. Bureau of Public Information: This Bureau's principal Bylaw assignment is the maintenance 
of the Association's public relations program and the dissemination of information and 
publicity concerning activities of the Association. The Bureau's activities extend beyond its 
Bylaw assignments. 

VI. Recommendations on Bureau" 

A. It is the recommendation of the Committee on Advance Planning that the following 
Bureaus should be retained essentially as they are, that their titles should be modified as 
indicated and that, in a number of instances, the Bylaws need careful examination to assure 
pertinence with present activities: 

1. Bureau of Data Processing Services and Membership Records becomes Bureau of 
Data Processing and Membership Records. 

2. Bureau of Dental Health Education becomes Bureau of Health Education and 
Audiovisual Services. 

3· Bureau of Economic Research and Statistics becomes Bureau of Economic and 
Behavioral Research. 

4· Bureau of Library Services 

5· Bureau of Public Information 

6. Bureau of Society Services 

B. The Committee recommends establishment of a Bureau of Basic and Clinical Research. 
The reasons for the recommendation are given under "Recommendations on Councils," 
under the subsection, "Council on Dental Research." 

C. The Committee recommends that, as indicated above, the present Bureau of Audiovisual 
Services be eliminated from the Bylaws and its activities merged into the newly named 
Bureau of Healt-h Education and Audiovisual Services. These two Bureaus now have a 
major amount of overlapping duties requiring ad hoc agency-to-agency coordination that, 
in the Committee's view, would be far more effectively and efficiently coordinated within a 
single agency structure. 

D. The Committee recommends that the Bureau of Convention Services be changed to a 
Department of Conference Services. 

VII. Commi.,ion Activities with Bylaw Responsibilities: The Association has three commissions. One of 
these, the Board of Trustees' Special Study Commission on the Care of Fully and/or Partially 
Edentulous Patients, will go out of existence this year. The second commission, the Commission 
on Licensure, was established by the House of Delegates and is scheduled to complete its assign
ments this year. The duties assumed by the Commission on denture care will devolve upon the 
Council on Dental Laboratory Relations and the duties assigned to the Commission on Licensure 
will go to the Council on Dental Education if the Committee's recommendations are approved by 
the Board of Trustees and the House of Delegates. 

The third commission, the Commission on Accreditation, is established as a Bylaw agency. Its 
principal Bylaw function is to set educational requirements for and to accredit dental educational 
and dental auxiliary educational programs. It formulates the guidelines for its accreditation func
tions. 

The activities of the Commission on Accreditation are directed to dental educational institutions 
but eventually to the public by maintaining high standards of education leading to the provision 
of high quality care to patients. The Commission has an indirect and moderate impact on formation 
of Association policies. Its main function is implementing Association policies. 

VIII. Recommendations on Commi.,ions: 

A. The Committee recommends that the Commission on Accreditation be retained, that the 
number of members continue to be 20, and that its duties be examined to assure pertinence. 

B. The Committee recommends that a new Commission on Relief and Disaster Fund Activi
ties be created for reasons given in "Recommendations on Councils" under the subsection, 
"Council on Relief." 
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IX. Comparison of ADA Health Foundation Activities with Bylaw Responsibilitie" The ADA Health Founda
tion has two operating units identified in the Association's Bylaws. The ADA Research Institute 
and the ADA Research Unit at the National Bureau of Standards have as their principal Bylaw 
functions the conduct of basic and applied research relating to oral health and the sponsorship of 
related research training. The ADA Health Foundation activities are directed to the membership 
and the public. The Foundation has no involvement in the formation of Association policies. 

X. Functions ol the Washington Office: The Washington Office performs a unique service in the imple
mentation of Association policies. It is not specifically identified in the Association's Bylaws. The 
Constitution provides for the establishment of ADA branch offices; the Washington Office is the 
only branch office offici<JIIy created and recognized under this Constitutional authority. 

The Washington Office works closely with the Council on Legislation and its Chicago-based staff. 
The activities of the Washington Office include staff liaison and communications with members of 
Congress and the executive agencies on a day-to-day basis. In essence, the Washington Office is 
responsible for determining what federal activities are related to or impinge upon Association poli
cies and principles and for assisting the Council on Legislation in developing approaches and 
responses to federal initiatives. The Washington Office relies upon staff of other Association 
agencies in the preparation of testimony before Congressional committees. 

The activities of the Washington Office are directed mainly to members of Congress and officials 
of federal agencies. The membership and the public are, of course, beneficiaries of the Washington 
Office's endeavors. The Washington Office is heavily involved in both the formation and imple
mentation of Association policies. 

XI. Functions of Departments and Other ADA Stoff Agencies: The functions of departments and other 
staff agencies identified in the organizational chart are not established in the Bylaws. 

XII. Recommendations on Agencies and Activities Nat Established Through the Bylaws: 

A. The Committee on Advance Planning recommends retention of the following agencies, 
administratively created, essentially as they now exist and with the services gathered within 
these as shown on the new organizational chart: 

1. Department of Advertising Review: Because of the number of divergent agencies in
volved in the question of advertising acceptability, the Committee believes this should 
be an independent agency within the Division of Scientific Affairs and not administra
tively attached to any other. Its independent status does not indicate the necessity for 
staffing levels beyond those normally contemplated. 

2. Department of Business Affairs 

3. Deportment of Central Services 

4. Deportment of Congressional and Federal Agency Affairs 

5. Department of Legal Affairs 

6. Department of Membership Insurance 

7. Department of Sales and Advertising 

B. The Committee recommends creation of a Department of Grants Assistance. This De
partment would have a two-fold role: first, to identify sources of external funding for 
projects that Association agencies wish to carry out and, second, to assist the agency to 
structure its proposal in a form required by the particular private or public agency to which 
the application is to be made. 

It is already apparent that there are a number of activities that various agencies need to 
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perform but where lack of available funds hinders initiation of the work. There is now a 
lack of coordination in the search for available sources of such funding and expert counsel 
on how the particular foundation or public agency can best be approached. The existence 
of this Department-in close liaison with the American Fund for Dental Health ---could 
greatly increase the efficiency of these endeavors and, over a period of time, enable the 
Association to locate additional sources beyond those presently known. The nucleus of such 
an activity now exists and can be expanded as the need develops. 

C. The Committee recommends that a professional news editor be employed to serve as 
Editor of the ADA News. 

XIII. Recommendations on Senior StalL The senior staff of the Association is presently composed of an 
Executive Director and an Editor, who are officers of the Association, and seven Assistant Executive 
Directors. 

The Committee on Advance Planning recommends the following modifications in this existing 
management: 

A. Creation of the Position, Administratively, of Chief Counsel, This position will not be primarily 
concerned with administrative operations. Its occupant will, instead, have full responsibility 
for advising the House of Delegates, Board of Trustees, Executive Director and Association 
agencies on the legal implications of actions they are contemplating and on questions that 
arise, in a new climate, about actions already taken in a previous, more legally permissive 
time. The amount of time that the Board of Trustees and such Association agencies as the 
Council on Dental Care Programs, Council on Dental Educntion, Council on Dental Mate
rials and Devices and the Bureau of Economic Research and Statistics have been spending 
in recent years on matters related to actions by state attorneys general, the Justice Depart
ment, Federal Trade Commission, federal Food and Drug Administration and other such 
groups is ample demonstration of the extraordinary growth of such matters. No competent 
observer of the health law expects this to diminish: it will continue to grow. 

If the Association is going to have the fullest and most current knowledge of the legal cli
mate, the significance of court orders and consent decrees involving similar associations, ilnd 
the most careful advice on how to proceed with essential functions with the least possible 
legal exposure, the Chief Co11nsel must be freed now from other work and permitted to 
concentrate fully on these duties. 

Further, ;,_,hile not all statements to a House Counsel or Chief Counsel made by agencies of 
the Association will be protected from disco,·ery by the attorney-client privilege, such privi
lege, when applicable, could be asserted and claimed with more confidence if the agency 
understood at the timP it sought such legal guidance that the advisor was acting solely as 
an attorney who had no other management responsibilities that might color his counsel. 

In order to accomplish this, the Committee on Advance Planning further recommends that 
a Division of Business Affairs be administratively created in order to accommodate the 
massive amount of business activity now borne by the House Counsel. In effect, then, the 
Committee recommends two new or differently structured positions: Chief Connsel and 
Assistant Executive Director /or Business A0air;. While not wishing to anticipate the actions 
of the Executive Director, it ts the Committee·s judgment that these recommendations, if 
followed, will not require massi,·e additions to staff nor give rise to significant additional 
expense. The nucleus for these evolutionary steps is already well established. 

XIV. Summary of Recommendations: 

A. The Committee on Advance Planning recommends that examination of Association 
structure, its relevance and rationale, be recognized as a necessary, continuing function 
rather than an ad hoc task. It recommends that the Executive Director provide for such 
continuing examination. 

B. The Committee recommends that a new senior staff position be created administratively 
by the Executive Director: Chief Coun.<el. 
C. The Committee recommends that the Executive Director transfer all House Counsel 
functions to the Chief Counsel's Office and that the administrative division that now includes 
House Counsel functions be redesignated the Division of Business Affairs. 
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D. The Committee recommends the following disposition and redesignation of agencies of 
the Association (the number of council members, present and recommended, is in paren
theses): 

Present 

Council on Dental Core Programs (14) 
Council on Dental Educotion (12) 
Councrl on Dental Health (5) 

Council an Dental Laboratory Relations (5) 
Council on Dental Materials and Devices (9) 
Council on Dental Research (5) 
Council on Dental Therapeutics (9) 
Council on Federal Dental Services (5) 
Council on Hospital Dental Services (5) 
Council on Insurance (5) 
Council on International Relations (5) 

Council on Journalism (5) 

Council on Judicial Procedures. Constitution and 
Bylaws (5) 

Council on Legislation (5) 

Counci l of Notional Boord of Dental Examiners (9) 
Council an Relief (5) 

Council on Scientific Session (5) 
Commission on Accreditation 

Bureau of Audiovisual Services 
Bureau of Convention Services 
Bureau of Data Processing Services and 

Membership Records 
Bureau of Dental Health Education 
Bureau of Economic Research and Statistics 
Bureau of Library Services 
Bureau of Public Information 
Bureau of Dental Society Services 

Deportment of Advertising Review 

Department of Business Affairs 

Deportment of Central Services 

Department of Congressional and Federal Agency 
Affairs 

Department of Legal Affairs 
Department of Membership Insurance 
Deportment of Sales and Advertising 

Recommended 

Council an Dental Core Programs (14) 
Council on Educohon (12) 
Council on Health Planning (7) 
Council on Practice Administration (7) 
Council on Laboratory Relations (7) 
Council on Materials and Devices (7) 
Bureau of Basic and Clinical Research 

Council on Therapeutics (7) 
Merged into Council on Legislation 

Council on Institutional Health Services [7) 
Deportment of Membership Insurance 
Eliminate; duties transferred to Bureau of Public 

1 nformotion 

Eliminate; duties transferred to Bureau of Public 

Information 
Council on Judicial Affairs (7) 

Council on Legislation and Federal Dental 
Services (7) 

Council on Notional Boord Examinations (9) 
Commission on Relief and DisasJer Fund 

Activities [5) 
Council on Annual Session (7) 
No change 
Commission on Relief and Disaster Fund 

Activities (5) 
Merged into Bureau of Health Education 
Department of Conference Se rvices 

Bureau of Data Processing and Membership 
Records 

Bureau of Health Education 
Bureau of Economic and Behavioral Research 
No change 
No change 
Bureau of Society Services 

Bureau of Basic and Clinical Research 
No change 
No change 
No change 
No change 

No change 
Formed from Council on Insurance 

No change 
Department of Grants Assistance 
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COMPARISON OF COSTS BETWEEN EXISTING AND PROPOSED COUNCILS 

Based on Proposed 1 977 Budget 

PROPOSED COUNCILS 

Per 
Council X Meeting = Diem 

Council Members Days Days Meetings Trove!• Per Diem Toto! 

Dental Core Programs 14 II 154 4 $11,200 11,550 22,750 
Education 12 4 48 2 4,800 3,600 8,400 
Health Planning 7 4 28 2 2,800 2,100 4,900 
Molerials & Devices 7 5 35 2 2,800 2,625 5,425 

Therapeutics 7 4 28 2 2,800 2,100 4,900 
Laboratory Relations 7 4 28 2 2,800 2,100 4,900 

Institutional Health Services 7 28 2,800 2,100 4,900 

Judicial Affairs 7 4 28 2 2,800 2,)00 4,900 
Legislation & Federal Dental Services (lj 7 6 42 3 4,200 3, ISO 7,350 

Notional Board Examinations 9 3 19** I I ,800 1,425 3,225 
Annual Session 7 IS lOS 3 4,200 7,875 12,075 
Practice Administration 7 28 2 2,800 2,100 4,900 

Total Councils (12 Councils] 98 68 571 27 $45,800 42,825 88,625 
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COMPARISON OF COSTS BETWEEN EXISTING AND PROPOSED COUNCILS 

Basad on Proposed 1 977 Budget 

EXISTING COUNCILS 

Per 
Council X Meeting = Diem 

Council Memben Days Ooys Meeting:s 

Dental Core Programs 14 12 168 4 
Dental Education 12 4 48 2 
Dental Health 5 4 20 2 
Denrol Materials & Devkes 9 5 45 2 
Dental Research 5 4 20 2 
Dental Theropeuhcs 9 4 36 2 
Dental Laboratory Relations 5 4 20 2 
Federal Dental Services (1) 5 3 15 
Hospital Dental Services 5 4 20 
Insurance 5 2 10 
I nterno tiona! Relations 5 2 10 
Journalism 5 2 10 
Judicial Procedures, Constitution 

and Bylaws 5 4 20 2 
Legislation ( 1) 5 6 30 3 
National Boord of Dental 

Examiners 9 3 19** 1 
Scientific Session 5 16 76 3 

Total 116 Councils) 108 79 567 31 

*Travel cost estimated at $200 per trip. This amount determined as follows: 
Chgo/Los Angeles $ 300 
Chgo/New York 156 
Chgo/Dollos 166 
Chgo/ Atlanta 138 
Chgo/Wosh., D.C. 138 
Chgo/Kansas City 106 

$1,004-+- 6 = $167 
Estimated Travel Costs Per Trip $200 
Surface Transportation 33 

••a members 2 days; Chairman 3 doy,. 

Trove/• Per Diem 

$11,200 12,600 
4,800 3,600 
2,000 1,500 
3,600 3,375 
2,000 1,500 
3,600 2.700 
2,000 1,500 
1,000 1,125 
2,000 1,500 
1,000 750 
1,000 750 
1,000 750 

2,000 1,500 
3,000 2,250 

1,800 1,425 
3,000 5,700 

$45,000 42,525 

565 

Toto I 

23,800 
8,400 
3,500 
6,975 
3,500 
6,300 
3,500 
2,125 
3,500 
1.750 
1,750 
1,750 

3,500 
5,250 

3,225 
8,700 

87,525 
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COMPARISON OF COSTS BETWEEN EXISTING AND PROPOSED COUNCILS 

Based on Proposed 1977 Budget 

Percentag e 
Incre a se lncre a1e Reosofl For Change 

Existing Council Cost Proposed Covnci l CoP (Decrease} (Decrease) in Co ,t 

Dental Core Programs $23,800 Dental Core Prog rams $22,750 $(1 ,0501 (5 "/o l Redu ct ion in meeting 
da ys from 12 Ia 11 

Dental Educorion 8,400 Education 8,400 No cha nge 

Dental Heolih 3,500 Heolrh Planning 4,900 1,400 40 "/o I nefeose in number 
of council members 
from 5 Ia 7 

Dental Materials & Devices 6,975 Materials & Devices 5,425 (I ,5501 (22%1 Reduct ion in number 
of co uncil members 
from 9 Ia 7 

Dental Research 3,500 Counc il for Denial 
Resea rch Ia 
become a Bureau 

Denial Therapeutics 6,300 Therapeutics 4,900 (4 ,9001 (50 %1 Reduction in number 
of council members 
from 9 Ia 7 

Denial Lobo rolo ry Relations 3,500 Loborolory Rela tions 4,900 I ,400 40 % Increase in number 
of council members 
from 5 Ia 7 

Federal Denial Services Ill 2,125 

Hospital Dental Service 3,500 lnsliturionol Health 
Services 4,900 I ,400 40% lnoeose in number 

of council members 
fro m 5 Ia 7 

Insurance 1,750 ( I ,7501 (100 % I 
Internationa l Relations 1,750 (I ,7501 (100 % 1 

Journalism I ,750 ( 1.7501 1100 "/o l 

Judicial Procedures, 
Const i tution & Bylaws 3,500 Jud icial Affairs 4,900 I ,400 40 "/. Increase in number 

of council members 
from 5 lo 7 

Legislation ill 5,250 Legislation & Federal Merger ol Federal 
Denio I Services (I I 7,350 (251 Den ta l Services & 

legislation into 
one council results 
in a sma ll reduc· 
tion in cost 

Notional Boord of Dental No tional Boord No change 
Examiners 3,225 Examina tions 3,225 

Scientific Session 8.700 Ann ual Session 12,075 3,375 38"/o Increase in number 
of council members 
from 5 to 7 

Practice Admi nis tration 4,900 4,900 100 % New co uncil 
established 

$87,525 $88,625 $I , 100 
--- --- ---
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Reasons lor Cost Differences Between Existing and Proposed Councils 

r. It would be misle~ding to compare the tr~vel costs by using totals of all council members and 
all meetings. Although the proposed number of council members and total number of council meet
ings decreased, the number of trips to council meetings remained approximately the same. There
fore, the council costs have to be reviewed individually. A short example of the wrong conclusion 
that can be arrived at is as follows: 

EXIST lNG PROPOSED 
Council Travel Council Travel 

Members Meetings Co~t Members Meeting~ Cost 

9 I I ,800 9 2 3,600 
5 .3_ 2,000 _!_ I ,000 

14 3 3,800 14 3 4,600 
-

As can be seen above, although the total number of council members and meetings remained the 
same, the costs differ because the larger number of council members went to a greater number of 
meetings making the total cost higher. 

2. Per diem costs lor the proposed councils are higher because the council member meeting days 
increased from 567 to 571, an increase of $300. 

3· Total costs increased by $1,100 because of the following: 

Increased in Costs 

Health Planning 
Laboratory Relations 

$ I ,400 

Inst itu tiona I Health Services 
I ,400 

I ,400 
1,400 
3.375 
4,900 

Judici<ll Affairs 
Annual Session 
Practice Administration 

Total Increases 

Decreased in Costs 

Dental Care Programs 
Materials & Devices 
Therapeutics 
Insurance 
International Relations 
Journalism 
Legislation & Federal 

Dental Services 

Total Decreases 

Net Increase 

$13,875 

$ I ,050 
1,550 
4,900 
1,750 
I ,750 
1,750 

__ 2_5 

$12,775 

$ 1,100 

Reason 

Increase tn number of council members from 5 to 7 
Increase in number of council members from 5 to 7 
Increase tn number of council members from 5 to 7 
Increase 1n number of council members from 5 to 7 
Increase in number of council members from 5 to 7 
New council established 

Reason 

Reduction of meeting d~ys from 12 to r 1 

Reduction in number of council members from 9 to 7 
Reduction in number of council members from 9 to 7 
Eliminated 
Eliminated 
Eliminated 

Merger of two councils 
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AMERICAN DENTAL ASSOCIATION 

CONSTITUENT AND COMPONENT SOCIETIES 

HOUSE OF DELEGATES 

BOARD OF TRUSTEES 

(Boord of Directors, 
ADA Health Foundation) 

TREASURER-------- EXECUTIVE DIRECTOR----·.' .· EDITOR 

(Executive Director, ADAHF) 

r 

' I 

-1 

Washington Ofl"oce 

Washington Counsel 
Activities 

Department of 
Congressional and 
Federal Agency Affairs 

Liaison with ADPAC 

ADMINISTRATIVE SUPPORT 

Division of 
Business Affoirs 

Deportment of Business 
Affairs (Comptroller) 
~ Account ing 
-Order 
- Subscription 
- Building Management 

Deportment of 
Central Services 
- Duplicating 
- Personnel 
- Purchasing 
- Shipping & Receiving 

Deportment of 
Membership Insurance 

Deportment of Soles & 
Advertising 

Chief Counsel 

Editor 

Division of 
Publications 

Managing Editor 
-JADA 
-ADA News 
-Journal of 

Dental Research 
-Journal of 

Endodontics 
-Journal of 

Oral Surgery 
-Dental Abstracts 
-Oral Research 

Abstracts 
- Update Series 

POLICY IMPLEMENTING 
AGENCIES 

-POLICY RECOMMENDING & 
IMPLEMENTING AGENCIES 

Council on Materials 
and Devices 
(7 members) 

Council on Therapeutics 
17 members) 

Division of 
Sc ientific AA'oirs 

Stall lor Materials 
and Devices 
- Evaluation and 

Standards 

Stoll lor Therapeutics 
Staff lor the Health 
Foundation 
-Research Institute 
- Research Unit, 

Notional Bureau of 
Standards 

Bureau of Basic and 
Clinical Resea rch 

Department of 
Advertising Review 

Deportment of 
Grants Assistance 



Commission on 
Accreditation 
(20 Members) 

Council on Education 
(12 members) 

Council on Institutional 
Health Services 
17 members) 

Council on National 
Boord Examinations 
(9 members) 

Division of 
Education & Hospitals 

Stefl for Education 
- Accreditation 
- Continuing 

Education 
- Educational 

Measurements 
-Licensure 

Staff for Institutional 
Health Services 

Stoff for National 
Boord Examinations 

Commission on 
Relief & Disaster 
Fund Activities 
(5 members) 

Council on Judicial 
Affairs 
(7 membetSI 

Council on Legislation 
and Federal Den to I 
Services 
f7 members) 

Council an Laboratory 
Relations 
17 members) 

Division of Legi•lotian & 
Legal Affairs 

Staff for Relief & 
Disaster Fund Activities 

Staff for Judicial Affairs 

Stoff for Legislation & 
Federal Dental Services 

Stoff far Laboratory 
Relations 

Bureau of Data Processing 
& Membership Records 

Deportment of 
Legal AfloitS 
-Clearinghouse on 

Antitrust & Related 
Matters 

- Federal & State 
Regulations 

- Professional Liability 
-Taxation 

Council on Dental 
Core Programs 
114 members! 

Council on Health 
Planning 
17 members) 

Counci l on Practice 
Adm inislrorion 
17 members) 

Division of 
Health Affairs 

Stoff for Dental Care 
Programs 

Stefl lor Health 
Planning 

Stefl for Practice 
Administration 

Bureau of Economic & 
Behavioral Research 

Bureau of Health 
Education 
-Audiovisual Servicos 
- Health Education 

Activities 
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Council on Annual 
Session 
(7 members) 

Division of 
Communications 

Stefl lor Annual 
Session 

Bureau of library 
Services 

Bureau of Public 
Information 
- Journalism 

Services 
- International 

Relations 
- Leadership Bulletin 

Bureau of Society 
Services 

Department of Conference 
Services 

Public Education 
Program 
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Preliminary Amendments to "Bylaws" 

Existing 

CHAPTER IX • COUNCILS 

1192 Section ro . NAME : The councils of this Association shall be: 

1193 Cou nc il on Dental Care Programs 
1194 Council on Dental Education 
1195 Council on Dental Health 
1196 Council on Dental Laboratory Relations 
1197 Council on Dental Materials and Devices 
1198 Council on De n tal Research 
1199 Council on Dental Therapeutics 
1200 Council on Federal D ental Services 
1201 Council on Hospital Dental Service 
1202 Council on Insurance 
1203 Council on I nterna tiona! Relations 
1204 Council on Journ a lism 
1205 Council on Judicial Procedures, Constitution and Bylaws 
1206 Council on Legis lation 
1207 Council of National Board of Dental Examiners 
1208 Council on Relief 
1209 Council on Scientific Session 

1210 Section 20. MEMBERS, NoMINATIONS AND ELECTIONS: 

1211 A. All councils, except as otherwise provided for in these 
1212 Bylaws, shall be composed of five ( 5) members. Nomina-
1213 tions for all councils shall be made by the Board of Trustees. 
1214 Additional nominations may be made by the House of Dele-
1215 gates unless otherwise provided for in these Bylaws. Mem-
1216 bers of councils shall be elected by the House of Delegates in 
1217 accordance with Chapter V, Section I 40. 

New 

1218 B . NoMI:<ATIO NS A ~< O ELECTI ON S FOR THE Co u NCIL ON DEN-
1219 TAL Eo uc.H ION . The Council on Dental Education sh a ll be 
1220 composed of twelve (I '2) members nomina ted a nd elected as 
1221 follows: 
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Proposed 

Resolved, that Chapter IX, Councils, of the Bylaws be amended by substitution to read as follows: 

CHAPTER IX • COUNCILS 

Section 10. NAME: The councils of this Association shall be: 

Council on Annual Session 
Council on Dental Care Programs 
Council on Education 
Council on Health Planning 
Council on Institutional Health Services 
Council on Judicial Affairs 
Council on Laboratory Relations 
Council on Legislation and Federal Dental Services 
Council on Materials and Devices 
Council on National Board Examinations 
Council on Practice Administration 
Council on Therapeutics 

Section 20. MEMBERS, NoMINATIONS AND ELECTIONS: 

A. All councils, except as otherwise provided for in these Bylaws, shall be composed of seven (7) 
members. Nominations for all councils shall be made by the Board of Trustees. Additional nomina
tions may be made by the House of Delegates unless otherwise provided for in these Bylaws. Mem
bers of councils shall be elected by the House of Delegates in accordance with Chapter V, Sec
tion I40. 

B. NoMINATIONS AND ELECTIONS FOR THE CouNCIL oN ANNUAL SESSION. The Council on An
nual Session shall be composed of seven ( 7) members nominated and elected as follows: 

a. NoMINATION. 

(I) Five ( 5) members shall be nominated in accordance with Section 20A of this Chapter. 

( 2) Two ( 2) members shall be the General Chainnen of the Local Arrangements Committee 
for the two years following the current year's Annual Session and shall serve as ex officio mem
bers of the Council with the right to vote. The Chairman of the Local Arrangements Committee 
for the Annual Session to be held two years after the current year's Annual Session shall be 
nominated for a two year term. 

b. ELECTION. All members shall be elected by the House of Delegates from nominees in accor
dance with this section. 

C. NoMINATIONS AND ELECTIONS FOR THE CouNCIL oN EDUCATION. The Council on Education 
shall be composed of twelve (I 2) members nominated and elected as follows: 
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Exi5tlng 

1222 a. NoMINATION. 
1223 ( 1) Four (4) members shall be nominated by the Board of 
1224 Trustees from the active, life or retired members of this 
1225 Association, no one of whom shall be a member of a fac-
1226 ulty of a school of dentistry or a member of a state board 
1227 of dental examiners. 
1228 ( 2) Four ( 4) members shall be nominated by the Ameri-
1229 can Association of Dental Examiners from the active 
1230 membership of that body, no one of whom shall be a mem-
1231 ber of a faculty of a school of dentistry. 
1232 ( 3) Four ( 4) members shall be nominated by the Ameri-
1233 can Association of Dental Schools from its active member-
1234 ship. These members shall hold positions of professorial 
1235 rank in dental schools accredited by this Association 
1236 and shall not be members of any state board of dental 
1237 examiners. 

1238 b. ELECTION. All members of the Council on Dental Edu-
1239 cation shall be elected by the House of Delegates from 
1240 nominees selected in accordance with this section. 

1241 C. NoMINATIONS AND ELECTIONS FOR THE CouNCIL op NA-
1242 TIONAL BoARD OF DENTAL ExAMINERS. The Council of Na-
1243 tiona! Board of Dental Examiners shall be composed of nine 
1244 (g) members nominated and elected as follows: 

1245 a. NoMINATION. 
1246 ( 1) Three ( 3) members shall be nominated by the Board 
1247 of Trustees from the active or life members of this Associ-
1248 ation, no one of whom shall be a member of a faculty of a 
1249 school of dentistry or a member of a state board of dental 
1250 examiners. 
1251 ( 2) Three ( 3) members shall be nominated by the Ameri-
1252 can Association of Dental Examiners from the active 
1253 membership of that body, no one of whom shall be a 
1254 member of a faculty of a school of dentistry. 
1255 (3) Three (3) members shall be nominated by the Ameri-
1256 can Association of Dental Schools from its active member-
! 257 ship. These members shall hold positions of professorial 
1258 rank in dental schools accredited by this Association and 
1259 shall not be members of any state board of dental 
1260 exammers. 

1261 b. ELECTION. All members of the Council of National 
1262 Board of Dental Examiners shall be elected by the House 
1263 of Delegates from nominees selected in accordance with 
1264 this section. 

1265 D. NoMINATIONS ANO ELECTIONS FOR THE COUNCIL ON LEGIS-
1266 LATION. The Council on Legislation shall be composed of six 
1267 ( 6) members nominated and elected as follows: 
1268 a. NoMINATION. 
1269 ( 1 ) Five ( 5) members shall be nominated in accordance 
1270 with Section 20A of this Chapter. 
1271 ( 2) One ( 1) member, who is a physician, shall be nomi-
1272 nated annually by the American Medical Association. 
1273 b. ELECTION. All members shall be elected by the House of 
1274 Delegates from nominees in accordance with this section. 
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a. NoMI NATION. 
( 1) four (4) Jnc·mbcl"s shall be nominated by the Board of Trustees from the active, li fe or re
tired members of this Association, no one of whom sha ll be a member of a facu lty of a school of 
dentistry or a member of a state board of dental examiners. 

(2) Four (4) members shall be nomina ted by the American Association of Dental Examiners 
from the acti'e membership of that body, no one of whom shall be a member of a facu lty of a 
school of dentistry. 

(3) Four (4) me111bers shall be nominated by the American Association of Denta l Schools from 
its acti,·e membership. These members sha ll hold positions of professorial rank in dental schools 
accredited by this Association and shall not be mem be rs of any s ta te board of dental examiners. 

b. Eu:cTION. All members of the Council on Educa tion shall be elected by the House of Dele
gates from nominees selected in accordance with this section. 

D. NoMii\· Ano:q; A:--O ELEcno :-;s FOR THE Cot:;-.;CIL oN NATIO NAL BoARD Exi\MtNATJONS. The 
Council o n N3tional Board Examinations shall be composed of nine (g) members nominated and 
elected as fo llows: 

a. NoMtNATION. 
( 1) Three (3) members sha ll be nominated by the Board of Trustees from the active or li fe 
members of this Associ:~tion, no one of whom sh a ll be a member of a faculty of a school of den
tistry or a member of a state boa rd of den ta l examiners. 

(2) Three (3) members shall be nomina ted by the American Association of Dental Examiners 
from the acti1·e membership of that body, no one of whom shall be a member of a facu lty of a 
school of dentistry. 

(3) Three (3) members shall be nomin~ted by the American Association of Den ta l Schools 
from its acti,·e membership. These n1embers shall hold positions of professorial ra nk in dental 
schools acc redited by this Association and shall not be membe rs of an y sta te board of dental 
exammers. 

b . ELECTION . All members of the Council on Nation~! Board Examinations shall be elec ted by 
the House of Delegates from nominees se lected in accordil nce w ith this section. 

E. NoMti\ATIONs A0"0 ELECTION S FOR THE CouNCIL ON L EC tSLATION AND FEDERAL DENTAL SER
vicEs . The Council on L egislat ion and Federal Den tal Services shall be composed of eight (B ) 
members nominated and elected as follows: 

a. NOMINATION. 
( 1) Seven ( 7) members shall be nomina ted in accordance with Section 20A of this C hapter. 

( 2) One ( t) m~mber, who is a physician, shall be nominated ann ually by the American Medi
cal Associat ion. 
b. ELECTION . All members sh all be e lected by the House o f Delegates from nom inees in accor
dance with this sec tion. 
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1275 E. REMOVAL FOR CAUSP .. The Board of Trustees may remove 
1276 a council member for cause in accordance with procedures 
1277 established by the Board of Trustees. 

1278 Section JO. EucrBILITY: 
1279 A. All members of councils must be active, life or retired 
1280 members in good standing of this Association except as 
1281 otherwise provided in these Bylaws. 
1282 B. A member of the Council on Dental Education or of the 
1283 Council of National Board of Dental Examiners, who was 
1284 nominated by the American Association of Dental Examin-
1285 ers and who is no longer an active member of the American 
1286 Association of Dental Examiners, may continue as a mem-
1287 ber of the council for the balance of his elected term. 
1288 C. When a member of the Council on Dental Education or 
1289 the Council of National Board of Dental Examiners, who 
1290 was nominated by the American Association of Dental 
1291 Schools, shall cease to be a member of the faculty of a mem-
1292 ber school of that Association, his membership on either 
1293 council shall terminate, and the President of the Association 
1294 shall declare the position vacant. 

1295 Section 40. CHAIRMEN: One member of each council shall be 
1296 appointed annually by the Board of Trustees to serve as 
1297 chairman. The chairman of the Council on Dental Education 
1298 and of the Council of National Board of Dental Examiners 
1299 shall be appointed from nominations submitted by their 
1300 respective councils. 

1301 Section 50. CONSULTANTS, ADVISERS AND SECRETARIES: 
1302 A. CoNSULTANTS AND AovrsERS. Each council shaU have the 
1303 authority to nominate consultants and advisers in confor-
1304 mity with rules and regulations established by the Board of 
1305 Trustees. 

1306 B. SECRETARIES. Secretaries of councils, in the event they are 
1307 employees, shall be employed by the Executive Director of 
1308 the Association subject to the approval of the Board of 
1309 Trustees. 

1310 Section 6o. TERM OF OFFICE: The term of office of members 
1311 of councils shall be three ( 3) years except that the physician 
1312 nominated by the American Medical Association for mem-
1313 bership on the Council on Legislation shall be elected for a 
1314 one ( 1) year term. The consecutive tenure of a member of 
1315 a council shall be limited to two (2) terms of three (3) years 
1316 each except that the physician nominated by the American 
1317 Medical Association for membership on the Council on Leg-
1318 islation shall not be limited as to the number of consecutive 
1319 one ( 1) year terms that he may serve. 
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F. REMOVAL FOR CAUSE. The Board of Trustees may remove a council member for cause in ac
cordance with procedures established by the Board of Trustees. 

Section 30. ELIGIIJILITY 
A. All members of councils must be active, life or retired members in good standing of this Asso
ciation except as otherwise provided in these Bylaws. 

B. A member of the Council on Education or of the C ouncil on National Board Examinations who 
was nominated by the American Association of Dental Examiners and who is no longer an active 
member of the American Association of Dental Examiners, may continue as a member of the Coun
cil for the balance of his elected term. 

C. When a member of the Council on Education or the Council on National Board Examinations, 
who was nominated by the American Association of Dental Schools, shall cease to be a member of 
the faculty of a member school of that Association, his membership on either council shall termi
nate, and the President of the Association shall declare the position vacant. 

Section 40 . CHAIRMEN: One member of each council shall be appointed annually by the Board of 
Trustees to serve as chairman. The chairman of the Council on Education and of the Council on 
National Board Examinations shall be appointed from nominations submitted by their respective 
councils. The ex officio members of the Council on Annual Session shall not be eligible to setve as 
chairman of that Council. 

Section so. CoNSULTANTS, ADVISERS AND SECRETARIES: 
A . CoNSULTANTS AND ADVISERS. Each council shall have the authority to nominate consultants 
and advisers in conformity with rules and regulations established by the Board of Trustees. 
B. ADVISORY CoMMITTEE TO THE CouNCIL ON LEGISLATION AND FEDE:RAI. DENTAL SERVICEs . 
The Chairmen of the Councils on Dental Care Programs, Education, and Health Planning shall 
constitute the Advisory Committee to and shall be ex officio members without the right to vote of 
the Council on Legislation and Federal Dental Services. 
C. SECRETARIES. Secretaries of councils, in the event they are employees, shall be employed by 
the Executive Director of the Association subject to the approval of the Board of Trustees. 

Section 6o . TERM OF OFFICE. The term of office of members of councils shall be three (3) years 
except that the physician nominated by the American Medical Association for membership on the 
Council on Legislation and Federal Dental Setvices shall be elected for a one ( 1) year term, and 
except that the ex officio members of the Council on Annual Session shall be elected for two ( 2) 
year terms. The consecutive tenure of a member of a council shall be limited to two ( 2) terms of 
three (3) years each except that the physician nominated by the American Medical Association for 
membership on the Council on Legislation and Federal Dental Services shall not be limited as to 
the number of consecutive one ( 1) year terms that he may serve. 
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1320 Section 70. VACANCY: In the event of a vacancy in the mem-
1321 bership of any council, the President shall appoint a member 
1322 of the Association possessing the same qualifications as es-
1323 tablished by these Bylaws for the previous member, to fill 
1324 such vacancy until a successor is elected by the next House 
1325 of Delegates for the remainder of the unexpired term. In the 
1326 event such vacancy involves the chairman of the council, 
1327 the President shall have the power to appoint an ad interim 
1328 chairman. 

1329 Section Bo. QuoRUM: A majority of the members of any 
1330 council shall constitute a quorum. 

1331 Section 90. PRIVILEGE OF THE FLOOR: Chairmen and mem-
1332 bers of councils who are not members of the House of Dele-
1333 gates shall have the right to participate in the debate on 
1334 their respective reports but snail not have the right to vote. 

1335 Section 100. ANNUAL REPORT AND BuDGET: 
1336 A. Ac:NUAL REPORT. Each council shall submit, through the 
1337 Executive Director, an annual report to the House of Dele-
1338 gates and a copy thereof to the Board of Trustees. 
1339 B. PRoPOSED BuDGET. Each council shall submit to tne Board 
1340 of Trustees, through the Executive Director, a proposed 
1341 itemized budget for the ensuing fiscal year. 

1342 Section 110. DunEs: 

Couc.:crL o0· SGrEt'TIFIC SEssroN 

1343 A. Couc.:crL ON DE7'TAL CARE PROGRAMS. The Council shall 
1344 be composed of fourteen ( r 4) members, one ( r ) member 
1345 from eacn trustee district,* and its duties snaJI be: 
1346 a. To formulate and recommend policies relating to the 
1347 planning, administration and financing of dental care pro-
1348 grams. 
1349 b. To study, e\'aluate and disseminate information on the 
1350 planning, administration and financing of dental care pro-
1351 grams. 

1352 c. To assist the constituent societies and other agencies in 
1353 developing programs for the planning, administration and 
1354 financing of dental care programs. 

*Since the seven members currently serving on the Council 
are from the Second, Fifth, SC\·cnth, Ninth, Eleventh, 
Twelfth and Thirteenth Trustee Districts, the seven new 
members authorized by action of the 1975 House of Dele
gates shall be from the other seven trustee districts and shall 
serve terms, commencing when appointed in 1975 by the 
President and subject to confirmation or replacement 
through election by the 1976 House of Delegates, for the 
following periods. Members from the First, Third and 
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No Change 

Section 110. DUTIES: 

A. CouNCIL ON ANNUAL SESSION. The duties of the Council shall be: 

a. To serve as the program and coordinating committee for the annual session. 

b. To establish rules and regulations governing section officers in the performance of their duties, 
subject to approval by the Board of Trustees. 

B. CouNciL oN DENTAL CARE PRoGRAMS. The Council shall be composed of fourteen ( 14) mem
bers, one ( 1) member from each trustee district,* and its duties shall be: 

a. To formulate and recommend policies relating to the planning, administration and financing 
of den tal care programs. 

b. To study, evaluate and disseminate information on the planning, administration and financ
ing of dental care programs. 
c. To maintain liaison with and disseminate information concerning programs of insurance 
companies and other sponsors of third party dental plans including governmental agencies. 
d. To assist the constituent societies and other agencies in developing programs for the planning, 
administration and financing of dental care programs. 

Fourth Trustee Districts for an initial one year term expir
ing with the annual session in 1976, and members from 
the Sixth, Eighth, Tenth and Fourteenth Trustee Districts 
for a two year term expiring with the annual session in I977· 
Those appointed for a one year term and those appointed 
and later confirmed by election for a two year term shall be 
eligible for re-election to two additional three year terms. 
The effect of this footnote lapses with the 1977 annual ses
sion of the House of Delegates. 
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1355 B. CouNCIL OK DE:-.:TAL EDUCATION. The duties of the Coun-
1356 cil shall be: 
1357 a. To act as the agency of the Associ~tion in matters re-
1358 lated to the ev~luation and accreditation of aiJ dental edu-
1359 cational, dental auxiliary educational and associated sub-
1360 jects and as liaison to provide the staff assistance for the 
1361 Commission on Accreditation of D en tal and Dental Auxil-
1362 iary Educational Programs . 
1363 b. To study and make recommendations including the 
1364 formulation and recommendation of policy on 
1365 ( 1) Dental education and dental auxiliary education. 
1366 ( 2) The recognition of special a reas of dental practice . 
1367 ( 3) The recognition of categories of dental auxiliaries. 
1368 (4) The approval or disapproval of national certifying 
1369 boards for special areas of dental practice and for dental 
1370 auxiliaries. 
1371 Cs) The educational and administrative standards of 
1372 the certifying boards lor spec ial areas of dental practice 
1373 and for dental au)(iliaries. 
1374 (6) .'\ssociated subjects that affect all dental, dental 
1375 au)(iliary and related education. 
1376 c. To act on behalf of this Association in maintaining 
1377 effective liaison with certifying boards and related agen-
1378 cies for special areas of dental practice and for dental 
1379 auxiliaries. 

1380 C. CouNCIL ON DENTAL HEALTH. The duties of the Council 
1381 sha II be: 
1382 a. To formulate and recommend policies relating to dental 
1383 practice, preventive dentistry and dental public health. 

1384 b. To study, evaluate and disseminate information on 
1385 dental practice, preventive dentistry and dental public 
1386 health. 

1387 c. To assist the constituent societies and other agencies in 
1388 the development and promotion of programs to improve 
1389 dental practice, preventive dentistry and dental public 
1390 health . 

CouNCIL ON Ho sP ITAL DENTAL SERVICE 
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C. CouNCIL ON EDUCATION. The duties of the Council shall be: 

a. To act as the liaison agency of the Association in matters related to the evaluation and ac
creditation of all dental educational, dental auxiliary educational and associated subjects with 
and to provide the staff assistance for the Commission on Accreditation of Dental and Dental 
Auxiliary Educational Programs. 

b. To study and make recommendations including the formulation and recommendation of 
policy on: 

( 1) Dental education and dental auxiliary education. 
( 2) The recognition of special areas of dental practice. 
( 3) The recognition of categories of dental auxiliaries. 
(4) The approval or disapproval of national certifying boards for special areas of dental prac
tice and for dental auxiliaries. 

(5) The educational and administrative standards of the certifying boards for special areas 
of dental practice and for dental auxiliaries. 

( 6) Associated subjects that affect all dental, dental auxiliary and related education. 

c. To act on behalf of this Association in maintaining effective liaison with certifying boards and 
related agencies for special areas of dental practice and for dental auxiliaries. 

D. CouNCIL oN HEALTH PLANN!NC. The duties of the Council shall be: 

a. To formulate plans and recommend policies concerning activities of public health agencies 
and programs respecting dental health and preventive dentistry, including consideration of ade
quate organization, community projects, and public health initiatives as well as formulating 
future plans and maintaining an inventory of existing and projected resources. 
b. To maintain liaison with public health agencies and to study, evaluate and disseminate infor
mation concerning dental programs, including preventive dentistry, and the organization of ex
isting public health agencies at the local, state and national level. 
c. To support existing dental public health agencies and programs, identify deficiencies and plan 
for and promote improvement of these programs and agencies. 
d. To assist constituent and component societies, dental public health and other agencies in den
tal public health affairs in planning resources and facilities for preventive dentistry and com
munity health programs. 

E. CouNCIL ON INSTITUTIONAL HEALTH SERVICES. The duties of the Council shall be: 

a. To examine dental services in hospitals and patient care units other than hospitals and to 
issue, in the name of the American Den tal Association, certificates of approval to those institu
tions having dental services which meet the basic standards or requirements established by the 
House of Delegates. 

b. To act on behalf of the Association in the inspection and improvement of dental services in 
hospitals and patient care units other than hospitals. 

c. To study and make recommendations on the effective involvement of hospital dental services 
in community, state, regional and federal health care programs. 
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1391 D. CouNCIL oN DENTAL LABORATORY RELATIONs. The duties 
1392 of the Council shall be: 
1393 a. To conduct studies and make recommendations on pro-
1394 grams which will maintain for the dental profession the 
1395 complete legal, as well as professional, responsibility for 
1396 providing prosthetic den tal services to members of the 
1397 public. 
1398 b. To encourage and develop satisfactory relations with 
1399 the various organizations representing the dental labora-
1400 tory industry and craft. 
1401 c. To formulate programs for establishing and maintaining 
1402 the greatest efficiency of the dental laboratory industry 
1403 and craft in their relation to the dental profession. 

1404 E. CouNCIL ON DENTAL MATERIALS AND DEVICES. The Council 
1405 shall be composed of nine (g) members and its duties shall 
1406 be: 
1407 a. To determine the safety and effectiveness of, and dis-
1408 seminate information on, materials and devices which are 
1409 offered to the public or to the profession. 
1410 b. To encourage the development and improvement of 
1411 materials and devices for use in dental practice or to im-
1412 prove the oral health of the public. 

CouNCIL ON JuDICIAL PROCEDURES, CoNSTITUTION AND Bv
LAWS 

CoUNCIL ON DENTAL LABORATORY RELATIONS 
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CouNCIL oN LABORATORY RELATIONS 

CouNCIL ON MATERIALS AND DEVICES 

F. CouNCIL ON JuDICIAL AFFAIRS. The duties of the Council shall be: 

a. To consider proposals for amending the Principles of Ethics. 
b. To provide advisory opinions regarding the interpretation of the Principles of Ethics. 
c. To consider appeals from members of the Association or from component societies subject to 
the requirements of Chapter XI, Section 20 of these Bylaws. 
d. To hold hearings and render decisions in disputes arising between constituent societies or be
tween constituent and component societies. 

e. To review the articles of the Constitution and Bylaws in order to keep them consistent with 
the Association's program. 

f. To recommend editorial corrections in the Bylaws. 
g. To act as the Standing Committee on Constitution and Bylaws during the annual session of 
the House of Delegates. 

Decisions of the Council shall be subject to appeal to the House of Delegates except in the event of 
appeals which are covered by the provisions of Chapter XI, Principles of Ethics and Judicial Pro
cedure, Section 20, Discipline of Members. 

G. CouNCIL oN LABORATORY RELATIONS. The duties of the Council shall be: 

a. To conduct studies and make recommendations on programs which will maintain for the den
tal profession the complete legal, as well as professional, responsibility for providing prosthetic 
dental services to members of the public. 

b. To encourage and develop satisfactory relations with the various organizations representing 
the dental trade and the dental laboratory industry and craft. 

c. To formulate programs for establishing and maintaining the greatest efficiency of the dental 
trade and the dental laboratory industry and craft in their relation to the dental profession. 
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1413 F. CouNCIL ON Dt:NTAL RESEARCH . The duties of the Council 
1414 shall be: 
1415 a. To guide and assist and act as liaison to the American 
1416 Dental Association Health Foundation and its agencies. 
1417 b. To encourage efforts demonstrating the relationship of 
1418 oral health research to the practice of dentistry. 
1419 c. To formulate and recommend policies identifying and 
1420 promoting needed research in oral health. 
1421 d. To evaluate and promulgate its opinion regarding the 
1422 scientific efficacy of concepts, procedures and techniques 
1423 for use in the treatment of patients. 

1424 G. Couf'CtL ON DENTAL THERAPEUTICS. The Council shall 
1425 be composed of nine (g) members and its duties shall be: 
1426 a. To study, evaluate and disseminate information with 
1427 regard to dental therapeutic agents, their adjuncts and 
1428 dental cosmetic agents which are offered to the public or 
1429 to the profession. 
1430 b. To formulate plans for encouraging, establishing and 
1431 supporting programs of research in the field of dental 
1432 therapeutics. 

1433 H. CouNCIL ON FEDJ?.RAL DENTAL SERVICES. The duties of the 
1434 Council shall be: 
1435 a. To review and study the professional problems of the 
1436 federal dental services and formulate programs to increase 
1437 the efficiency of such services. 
1438 b. To formulate programs for the participation of dentists 
1439 in disaster preparedness activities. 
1440 Members of the Council shall not be in the full-time employ 
1441 of the federal government, and a t least three ( 3) members 
1442 shall be service veterans. 

1443 I. CouNCIL ON HosrtTAL DENTAL SERVICE. The duties of the 
1444 Council shall be: 
1445 a. To examine dental services in hospitals and patient 
1446 care units other than hospitals and to issue, in the name 
1447 of the American Dental Association, certificates of ap-
1448 proval to those institutions having dental services which 
1449 meet the basic standards or requirements established by 
1450 the House of Delegates. 
1451 b. To act on behalf of the Association in the inspection 
1452 and improvement of dental services in hospitals and pa-
1453 tient care units other than hospitals . 
1454 c . To study and make recommendations on the effective 
1455 involvement of hosp ital dental services in community, 
1456 state, regional and federal health care programs. 

1457 J. CouNCIL ON INSURANCE. The duties of the Council shall 
1458 be: 
1459 a. To study programs for insuring members of this Asso-
1460 ciation and to make recommendations regarding such 
1461 programs: 
1462 b. To assist the constituent societies and other agencies in 
1463 matters relating to such programs. 
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BuREAU oF BAsic AND CLINICAL REsEARCH 

CouNCIL oN THERAPEUTICS 

Merged into CouNCJL ON LEGISLATION 

CouNCIL ON INSTITUTIONAL HEALTH SERVICES 

DEPARTMENT OF MEMBERSHIP INSURANCE 
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1464 K. CouNCIL ON INTERNATIONAL RELATIONS. The duties of the 
1465 Council shall be to cooperate with dentists and dental and 
1466 other organizatio ns in the United States and abroad for the 
1467 purpose of supporting an international exchange of dental 
1468 knowledge and in formation and fostering international good 
1469 will. 

1470 L. CouNCIL ON JouRNALISM. The duty of the Council shall 
1471 be to develop methods and programs for the advancement of 
1472 dental journalism. The Editor of the Association shall be a 
1473 member ex officio. 

1474 M. CouNCIL ON JuDICIAL PRoCF.DURES, CoNsTITUTION AND 
1475 BYLAWS. The duties of the Counc il shall be: 
1476 a. To consider proposals for amending the Principles of 
1477 Ethics. 
1478 b. To provide advisory opin ions regarding the interpreta-
1479 tion of lhe Principles of Ethics . 
1480 c. To consider appeals from members of the Association, 
1481 or from component societies subject to the requirements 
1482 of Chapter XI, Section 20 of these Bylaws. 
1483 d. To hold hearings and render decisions in disputes aris-
1484 ing between constituent societies or between constituent 
1485 and component societies. 
1486 e. To review the articles of the Constitution and Bylaws in 
1487 order to keep them consistent with the Association's pro-
1488 gram. 

1489 f. To recommend editorial corrections in the Bylaws. 
1490 g. To act as the Standing Committee on Constitution and 
1491 Bylaws during the annual session of the House of Dele-
1492 gates. 
1493 Decisions of the Council shall be subject to a ppeal to the 
1494 House of Delegates except in the event of appeals which are 
1495 covered by the provisions of Chapter XI, Principles of Ethics 
1496 and Judicial Procedure, Section 20, Discipline of Members . 

1497 N. CouNCIL ON LEGISLATIO N. The duties of the Council shall 
1498 be: 
1499 a. To protect and further the interests of the public and 
1500 the dental profession in matters of legislation, patents and 
1501 regulations by appropriate act ivities. 
1502 b. To disseminate information which will assist the con-
1503 stituent and component societies in their problems involv-
1504 ing legislation and affecting the dental hea lth of the public 
1505 or the practice of d entistry. 

and 
CouNCIL ON FEDERAL DENTAL SERVICEs 

CouNCIL o N DENTAL MATERIALS AND DEviCEs 
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Eliminate; duties transferred to lluREAU OF P uo uc INFORMATION 

Eliminate; duties transferred tn Bu REAU or- Pusuc INFORMATION 

COUNCIL ON juOIClAL AFFACRS 

H. CouNcrL ON L EGISLATIO N AND FEDERAL DENTAL SERVICES. The duties of the Council shall be: 

a. To protect and further the interests of the public and the den tal profession in matters of legis
lation, patents and regulations by appropriate activities. 

b. To disseminate information which will assist the constituent a nd componen t societies in their 
problems involving legislation and affecting the dental health of the public or the prac tice of 
dentistry. 
c. To rev iew and s tudy the professional problems of the federal dental se rvices and formulate 
programs to increase the efficiency of such services. 

I. CouNCIL ON MATERIALS AN D DEVICES. The Council shall be composed of seven (7 ) members 
and its duties shall be: 

a . To determine the safety a nd effective ness of, and disseminate infonnation on, mate ri als and 
devices which a re offered to the public o r to the profession. 

b. To encourage the development and improvement of materials and devices for use in dental 
practice or to improve the oral h ealth of the p ublic. 
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1506 0. CouNCIL OF NATIONAL BoARD OF DENTAL Ex AMINERS. The 
1507 duties of the C oun c il shall be: 
1508 a. To provide and conduct written examinations, exclusive 
1509 of clintcal demonstration s. for the purpose of determini ng 
1510 qualifications of dentists who seek license to practice in 
1511 any state, district or dependency of the United States. 
1512 Denta l licensure is subject to the laws of the state, district 
1513 or dependency and the conduct of all clinical examinations 
1514 for licensure is reserved to the individual board of dental 
1515 examiners. 
1516 b . To provide and conduct writte n examinations, exclusive 
1517 of clinical demonstrations, for the purpose of determining 
1518 qualifications of dental hygien ists who seek license to 
1519 practice in any state , district or dependency of the United 
1520 States. Dental hygiene licensure is subject to the laws of 
1521 the state, district or dependency and the conduct of all 
1522 clinical examinations for licensure is reserved to the indi-
1523 vidual board of dental exa miners. 
1524 c. To make rules and regulations for the conduct of exami-
1525 nations and the certification of successful candidates. 

New 

1526 P. CouNCIL ON RELIEF . The duties of the Council shall be: 
1527 a. To formulate programs for increasing the principal of 
1528 the American Dental Association Relief Fund. 
1529 b. To recommend to the Board of Trustees rules and regu-
1530 lations for the granting of financ ial aid to dentists, their 
1531 dependents and survivors. 
1532 The members of the Council shall be the trustees of the 
1533 American Dental Association Relief Fund. 

1534 Q. CouNCIL ON SciENTIFIC SESSION. The duties of the Coun-
1535 cil shall be: 
1536 a. To se rve as the program committee for the scientific 
1537 session. 
1538 b. To establish rules and regulations governing section 
1539 officers in the performance of their duties, subject to ap-
1540 proval by the Board of Trustees. 

COUNCIL ON DENTAL THERAPEUTICS 
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]. Cou NCIL oN NATIONAL BoARD ExAMI NATIONS. The duties of the Council shall be : 

a. To provide and conduct written examinations, exclusive of clinical demonstrations, for the 
purpose of determining qualifications of dentists who seek license to practice in any sta te, district 
or dependency of the United States. Dental licensure is subject to the laws of the state, district 
or dependency and the conduct of all clinical exami nations for licensure is reserved to the indi
vidual board of dental examiners. 

b. To provide and conduct written examinations, exclusive of clinical demonstrations, for the 
purpose of determining qualifications of dental hygienists who seek license to practice in any 
state, district or dependency of the United States. Dental hygiene licensure is subject to the laws 
of the state, distric t or dependency and the conduct of all clinical examinations for licensure is 
reserved to the individual board of dental examiners. 

c. To make rules and regulations for the conduct of examinations and the certification of suc
cessful candidates. 

K. CouNCIL ON PRACTICE ADMINISTRATION. The duties of the Council shall be: 

a. To study, evaluate and disseminate infonnation concerning various forms of business organi
zation of a dental practice, economic factors rel a ted to dental practice , practice management 
techniques and related current developments. 

b. To develop a n d provide educational a nd other programs to assist dentists in improved prac
tice management. 

c. To assist consti tuent and component societies and other dental organiza tions in the develop
ment of programs designed to improve practice management techniques. 

CoMMISSION oN RELIEF AND DISASTER Fu ND AcTIVITIEs 

C OU NCIL ON ANNUAL SESSION 

L. Cou NCIL ON THERAPEUTICS . The Council shall be composed of seven ( 7) members and its 
duties shall be: 

a. To study, evalua te and disseminate information with regard to dental therapeutic agen~, 
their adjuncts an d dental cosmetic agents which are offered to the public or to the profession. 

b. To formulate plans for encouraging, establishing and supporting programs of research in the 
fie! d of den tal therapeutics. 
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Exl51ing 

CHAPTER XII • BUREAUS 

1734 Section 10. NAME: The bureaus of this Association shall be 
1735 A. Bureau of Audiovisual Service 
1736 B. Bureau of Convention Services 
1737 C. Bureau of Data Processing Services and Membership 
1738 Records 
1739 D. Bureau of Dental Health Education 
1740 E. Bureau of Dental Society Services 
1741 F. Bureau of Economic Research and Statistics 
1742 G. Bureau of Library Services 
1743 H. Bureau of Public Information 

1744 Section 20. PERSONNEL: The personnel of all bureaus shall 
1745 be employees of the Association. 

1746 Section 30. DuTns: The duties of each bureau shall be as-
1747 signed by the Board of Trustees through the Executive Di-
1748 rector of the Association under whose jurisdiction each shall 
1749 operate. The general duties of ea.ch bureau shall be: 

1750 A. BuREAU oF AuDIOVISUAL SERVICE. 
1751 a. To develop and maintain a film library and a program 
1752 of audiovisual service for the Association. 
1753 b. To foster the use and production of audiovisual ma-
1754 terials of interest to the dental profession. 

CouNCIL oN DENTAL REsEARCH 

1755 B. BuREAU OF CoNVENTION SERVICES 

1756 a. To prepare and submit recommendations concerning, 
1757 and arrange and coordinate details respecting, the annual 
1758 session of the Association. 
1759 b. To arrange the travel accommodations of those persons 
1760 on official assignment on behalf of the Association. 
1761 c. To coordinate the use of meeting rooms in the Head-
1762 quarters Building of the Association. 
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Proposed 

and be it fur ther, 
Resolved, that Chapter XII, Bureaus, of the Bylaws be amended b y substitution to read as follows : 

CHAPTER XII • BUREAUS 

Section ro . NAME.: The bureaus of this Associa tion shall be: 
A. Bureau of Basic and Clinical Research 
B. Bureau of Data Processing and Membership Records 
C. Bureau of Economic and Behavioral Research 
D. Bureau of Health Educa tion and Audiovisual Services 
E. Bureau of Library Services 
F. Bureau of Public Information 
G. Bureau of Society Services 

No Change 

N o Change 

Merged into BuREAU OF HEALTH EoucAT!O t'l 

A. BuREAU oF BAsic AND CuNICAt. REsEARCH. 

a. To guide and assist and act as liaison to the American Denta l Associat ion Health Foundation 
and its agencies. 

b. To encourage efforts demonstrating the relationshp of oral health research to the prac tice of 
dentistry. 

c . To formulate and recommend policies identifying and promoting needed research in oral 
health. 

d. To examine new and developing treatment techniques. 

e. To evaluate and promulgate its opinion regarding the scien t ific efficacy of concepts, proce
dures a nd techniques for use in the trea tment of pa tien ts. 

DEPARTMENT oF CoNFERENCE SERVICES 
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Existing 

1763 C BuRL,,u OJ' DATA PnocEsslt-:c SFRVICEs AND ME~lBERSHIP 
176~ RECORDS 
1765 a To establtsh, m~int~in and operate d~ta processing ser-
1766 vtces for the Associ;llion 
1767 b. To maintain the membershiJ) records of th e Associa1ion. 
1768 c. To prepare ~nd ca use to be publish ed the /lmerica n 
1769 Denlnl Dir ectory. 

Bunk: AU or- EcoNOMic R EsEARCH AND STATISTics 

BuRE•U or AUDIOVISUAL SERVICES and 
1770 D. 13uRF.AU or- DE."TAL H E,\LTH Eot" CATIO~ . To develop and 
1771 main tain a progran1 of dentill health education for this Asso-
1172 c i;-,1ion and 10 assisr rhe constiruent socie ttcs and other 
1773 agencies in th e development or effeclive programs of dental 
1774 health education. 

1775 E 
1776 
1777 
1778 
1779 
1780 
178 1 
1782 
1783 
178~ 

Bt'RF.AU or DENTAL Socr ETI' SERVICEs. 
a. To develop, maintain and disseminate in formational 
sen·ices related to the administrative and program activi
tie5 or consrituen t, component and other dental societies 
:lncl org·aniza ti ons composed of members of den tal aux
ilia ries. 
b . To coordinate and respond to requests for info,·rna rion 
and se rvices presented by constitu en t, componen t and 
other den ta l societi~s and organi z~tions composed of 
members o f de nta l auxiliaries. 

1785 F. B u RE-AU or Eco:<o~11C RE SEAR C H AND STATISTICs . T o co!-
1786 lee r, compile, develop, ana lyze and dissernin a re data and 
1787 sta tis t iCS that concern the dental profession. 

1788 G. BUREAU O F L1 13R ARY SE.RVJC!::S . 
1789 a. To maintain and deve lop the libr~ry services of the 
1790 AssoC!a ti on . 
179 1 b. To prepare and cause to be p ublished an index to dental 
1792 l iteralure. 
1793 c. To d eve lop unifo rm standards of nomenclatu re in the 
1794 field of dental science 
1795 d . To maintain the arch ives of the Association. 
1796 e. To collect pu blis hed and original documentary material 
1797 o r hi storica l int ere st to the denta l p rofession. 

1798 H . Br•nE.AU OF P1·nL1C INFORMATIO N. To develop and main -
1799 tain a public relations program for this Associa tion, includ· 
1800 ing the di ssem ination of information and publicity conccrn-
1801 ing ac u viries of this Associ at ion . 
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Proposed 

B. BUREAU OF DATA PROCESSING AND MEMIJERSHJP RECORDS. 

a. To establish, maintain and operate data processing services for the Association. 

b. To maintain the membership records of the Associ:Jtion. 
c. To prepare and cause to be published the American Dental Directory. 

C. BuREAU oF EcoNo~JJc AND BEHAVIOR,\L RESEARCH. 

a. To develop, collect, and compile data and statistics from surveys of the profession, the public 
and other sources. 

b. To analyze and publish data and statistics that are of concern to the dental profession. 

c. To assist Association agencies, constituent societies and othe•·s to develop, collect, compile, 
analyze and publish such data and statistics. 

d. To maintain liaison for the Association with private and public agencies as are engaged in 
the development, use or publication of such data and statistics. 

D. BUREAU OF HLALTH EDUC:ATro~· A:\D AuoiovtSUAL SERVICES. To develop and maintain a pro
gram of dental health education for this Association and to assist the constituent societies and other 
agencies in the de,·elopment of effccti\T programs of dental health education. To develop and 
maintain a film library and a program of audiovisuzd service for the Association, and to foster the 
use and production of audiO\·isual m,lterials of interest to the dental profession. 

BuREAu Of SociETY SERVICEs 

BuREAU Of EcoNo~11c A:\D BEHAVIORAL RESEARCH 

E. BuREAU oF LIBRARY SERVICES. 

a. To maintain and develop the library services of the Association. 

b. To prepare and cause to be published an index to dental literature. 

c. To develop uniform standards of nomenclature in the field of dental science. 

d. To maintain the archives of the Association. 

e. To collect published and original documentary material of historical interest to the dental 
profession. 

F. BuREAU Of Puuuc INFORMATION. To develop and maintain a public relations program for this 
Associ::Ition, including the disseminJtion of information and publicity concerning activities of this 
Association. 
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Existing 

BUREAU OF DENTAL SOCIETY SERVICES 

CouNCIL ON RELIEF 
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Propo&ed 

G BuREAU or Soci£TY SERVICES. 

a. To develop, rn;1int~in a nd disseminate inforrn~tianal services related to the administrative 
and pror,ram <t(tiv>Lies of constituent, component and other denial societies and organizations 
composed of memhcrs ol dental auxilio.rics 

b. To coordinate and respond to requests for information ~nd services p•·esented by constituent, 
component J.nd other dental sorieties and organtz:Jtions com[Josed ol members of dental aux
iliaries. 

c. To conduct and m:~nage Association sponsored conferences and s~mina1·s for constituent and 
component societies :tnd dcnully rcla[ed organizations. 

and be it fun her, 

Re•olved, th:~t the Drlaw.< be ~mended by redesignatin(( Cha ptus XV lhrough XX as Chapters XVI 
through XXI and by ;odd ing a new Chapter XV, to be entitled "Cornrnisston on Relief and Disas
ter Fund Activities'', to J"ead as follows: 

CHAPTER XV. COMMISSION ON RELIEF AND DISASTER FUND ACTIVITIES. 

Seclio n 10. EsT,\BtrSHil<t~N1' · This Association shall create a Commission on Relief and Disaster 
Fund Acti1•ities as succcssot· to the Council on Relief. References to the "Council on Relief" in 
these BylawJ or elsewhere shall be construecl as referring to this Commission. 

Section ~o. Cou "CJL Pt(0VI.5l0:-:~. Govz;n:-.:: E.xcept as otherwtsc provided in this Chapter, Chapter 
rx, Sertions 20 through 100 shall govern the conduct of the Comm ission. The Commission shall 
be composed of five (5) members. 

Section 30. DUTIES: The duties of the Commission shall L: 

a. To formubte prog rants for increasing the rrincipal of the American Dental Association Re
lief Fund, <Jncl rhe America n Dental Association Disa ster Vict1ms Emergency Loan Fund. 

b. To recommend to the Bozu·d o[ Trustees rules and regulations for the granting of financial aid 
to dentists, (heir ch.~pcndenls ancJ sun·ivors, and for the granting of emergency assls[ancc loans to 
dentists who are victims of n~turJI dis~slers. 

c To review "pplications fot Relief Fund benefits, renewal or Relief Fund grants, an.d Disaster 
loans. 

d To plan and conduct the ~nnual campaign for contributions to the Relief and Disaster Funds. 

The members of the Cornmission sh«ll be the trustees of the American Dental Association Relief 
Fund and the American Dental Association Disaster Victims Emergency Loan Fund. 

(Noce: the above hlnguage incoo·porates the a mendatory language contained in the first re· 
solving clause of Resolution 22 ( p. r Sr).) 

and be it further, 

R~~olv~d. that the Bylarn be amended with ~ppropriate editorial and punctuational corrections con
sistent w1th this resoluuon. 
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REPORT 8 OF THE BOARD OF TRUSTEES TO HOUSE OF DELEGATES: 

THE PUBliC EDUCATION PROGRAM 

In reporting on the Assoc iation's Public Education Program. the Boarcl or Trustees 
fin;t wishes to express its support of the accompli~hmcnts of th is program in the pa:,t 
two years ancl to re iterate its belief that a major Pub lic Education Program is necr:>
sary. The Board especially wishes to commend the PEP Advisory Committee which 
has performed su ch out>tanding sen·ice in tbcse past two years. 
The Board of Trustees firm ly belie\CS that a major Public Education Progr<~m i-, 
necessary. The Board has gi\en thorough considPrat ion to the recommendations of 
the Advisory Committee to the Pr rb l ic Eel uca t ion Program and remains co.~n i za nt 
that cutbacks in propo>ed programs ha\·e temporarily inhibited program growth. 

However, the Board cannot justify establishing a 1977 budget deficit of $ r mill ion. 
In the Commi ttee's Augus t re1J01t to the Roa rci of Trus tees, it stated : 

If PEP is to have real impacr in urgent ly communi(a ti ng rhe story of privar.e pr~cticc, fee· 
for-service, if PEP is to com pere for the attention and the support of the publ ic , of legisl a
tors, o( business and union leaders, then sufficient funds rnust be pro\ided. The need to 
communicate our story is too urgent to de lay. 

The Board strongly sympathized with this comment ( p. 5 r 2) but was then forced to 
face the very difficult problem of presenting a bJia nced budget to this House of Drlc
gates. A Public Education Prog ram of S r,]gG,ooo, as requested by the PEP A(kisory 
Committee, simply cou ld not be accommodated "'ithin the ' 977 budget without 
throwing it into de r,cit by more than $r mill ion . 
Following i> the Board's Report on PEP acti\·ities to date and on the proposed ' 977 
program. 

Background : T he second year of PF.P con tinued thr mojor effort to tell ta rge t audi
ences and the ge neral public th e story of priva te practice, fcc-for-serv ice . Continued 
were spokesmen training sem inars for den tal lea ders, assistance to stotc 5ociet ies with 
critical problems in third and fourth party a reas, a press support program to reach the 
public through mass media and a nationwide radio, TV and newspaper tour b) 
PEP's b roadcast in terv iew speciali>t. 

1976 Maior Statement: PEP is primarily a public rela tions program, that is , it uses 
the news and features columns of mass media and the public service programs of the 
electronic media. However, each year there has been ::~ purchase of space in nationa I 
publications to de liver a controlled message direc tly to the public- con trolled in con
tent, in format and in plar.ement. It is neither financial ly feas ible nor, in al l proba
bi lity, would it be wise to ut il ize a ll PEP funds in this manner; however, limited use 
of advertis ing does provide very rea I benefits. I n 1976, advertising has been placed in 
Time and Newsweek magazines for th ree public messages co ncern ing the cost, qua lity 
and accessibility of dental care . The purpose of the advertisements has been to rr. 
inforce public. awareness that the priva tP practice dental system is work ing and that 
it is working in their best in terest. T otal audience is estimated at 30 millio n. Desk 
display copies of these th ree messages were sent to every Association member. 
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Community Action Programs 

Duluth: It is anticipated that thf' steel companies and union in the Iron Range re
gion of northeast Minnesota soon will be offering its employees/ membe rs a dual 
choice between their present dental pt·epayment plan and an HMO plan for dental 
care. vVhen this happens, the HMO wtll be competing· for patit>nts currently seeking 
care in private offices. The purpose of the community action 1Hogram is to mobilize 
a communications campaign by members of the Duluth District Dental Society to in
form union members about the ad1 antagcs of private practice. l'vlembers of the soci
ety a rc working to obtain a 1oice for private practice in local media as well as engag
ing in one-to-one communications with insured patients. 

The 93 dentisto trained at a communications session arc· contacting print and broad
cast media throughout the Iron Range and Duluth. News articles and radio inter
view shows are being prepared for the local media stressing the benefits of private 
practice dentistry. Selected spokesmen are also carn•ing the message to community 
organizations, company management ancl labor. The Action Plan, consisting of office 
literature, press materials, speakers bureau and union-carrier strik!' force, is designed 
to motivate workers to choose pri1·ate pacticc. fcc-for-service dcntistrv by electing to 
continue their present dental prepayment plan. Official announcement of the dual 
choice has not yet been made. 

Southern New Jersey: In recent years. southern New Jersey has been the site of an 
influx of alternative dental cleli1ery systems which arc competing for pr·i1ate practice 
patients. Closed panel clinics ciJim to sene 8o,ooo patients. PEP is helping members 
of the Southern District Dental .Socict;· to mobilize a communications campaign to 

inform union officials, management and the public about the advantages of the den
tal plans in1·oh-ing private practice. Members of the society <1rc working to obtain a 
voice for pri\·ate practice in the local media. Fifty clentists haw been trained to com
municate the· positive mrssage of private practice in the New Jersf'y action plan 
which includes a speakers bureau, press materials, press touro and mrdi<1 contacts. 

Tenth District Dental Society: The Tenth District (Long Island) Dental Society of 
New York received PEP support for a special project to build a better understanding 
of dental health issue, in the Long Island community ThC' p.-oject was a two-cia\' 
conference series titled "Dental Health Ciirf' on Long Island: How Accessible Is 
It?". Speakers included representati1·es of labor, management, community health 
agencies, health professions and insurance corn1Janics. In1·itations were sent to local 
leaclership in labor, industry, business, politics, consumer groups, health agencies, re
ligious groups and dentistry. The first seminar was held on September 22 and the 
second was scheduled for October 13. 
Thes<' three community action activities are funded on a cost-sharing basis and are 
servin~ as national testing _(',-rounds for the effecti1·cness of campaigns organized by 
local dentists to win support for private practice. 

Press Support: The dental profession has a stmng story to tell <1bout holding the line 
on fees. In July, President Eobert Tl. Shira appeared befo1·e the Presiclent', Council 
on Wage and Price Stability and, as a supplement to his testimony, presented the 
Council with an ADA staff-written report documenting the fact that the profession 
has held its fees in line with the cost of li1 ing index. This document is now being 
offered through PEP to syndicated columnists, the op-ed pages of major newspapers, 
feature writers, etc. 

In another effort, a feature article on the dentists' record on fees was distributed by 
Nevvspaper Enterprise Association and featured by 87 daily newspapers. 
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"How to Design the Best Dental Prepayment Plan,'' incorporating- .'\ssociation policy 
and thinking on prepayment, is being developed. The article will be submitted to 
leading insurance, personnel and industrial relations journals. 

Leroy Pope, busines:, columnist for Cnitecl Press lntunational, wrote a column on 
dentistry's fees published in 75 newspapers ,,·ith circulation totaling 3 million. 
A discussion of dental fees was also written by Don Oakley, Newspaper Enter1Jrise 
Association, published in over go newspapers. 

In the broadcast phase of press support, the ABC Weekend ~ews reported on dental 
insurance in its close-up segment featuring an inten·iew With Dr 1\obert n. Shira. 
In addition, Dr. Shira was inten·iewecl by \VLS-TV Chicago on national health in
surance, dental prepayment and access to care. Similar topics were discussed by news 
personnel at VVGBQ-TV Memphis. 

Four interviews were arranged for ADA President-elect Frank F. Shuler in \\'ashin~
ton, D.C., with UPI wire service, Associ a ted Press Radio. !vi u tua I Droaclcasti ng a ncl 
WMAL-Radio. 

Spokesmen Training: Five regional spokesmen training seminars have been held in 
!976 resulting in !58 additional dentists being prepared to provide strong Zlnd uni
form advocacy of the profession's positions as additions to the cadre- of well-informed 
and articulate spokesmen at the national, state ancl local b·els. 

Seminars were held in: 

Atlanta, for 36 participants from I I states 
Philadelphia, for 35 participants from I 2 states 
San Francisco, for 24 participants from+ states 
Denver, for 33 participants from g states 
l\1inneapolis, for 30 participants from 8 states 

The Public Education Program this year initiated special programs for selected grad
uates of the I975 and 1976 regional seminars. Eightee n dentists participatecl in the 
first graduate seminar in April and I6 participated in the seconcl graduate seminar 
in October. The purpose of the training is to advance and refine the communications 
skills of outstanding spokesmen graduates. 

Spokesmen Utilization: A na tiona I program to uti li7e trained spokesmen has been 
underway to maximize the results oi the training seminars. To elate, 74 spokesmen 
training graduates have been contacted to arrange placements: r +7 interviews ha'c 
taken place or been schecluled, I02 appearances and ++ firm commitments Z~nd an 
additional 22 interviews are in the process of being confirmed. Additionallv. state and 
local societies are being encouraged to use these spokesmen. 

Broadcast Interview Specialist: PEP's bmadcast in ten iew specialist, Dr. Nancy Reyn
olds, continued her tour of television, radio ancl newspaper interviews. Her appear
ances are an excellent vehicle ior reaching large public audiences. Her 1976 tour 
inclucled Atlanta, Akron/Canton, Clewland, Milwaukee, Philad e lphia. San Antonio. 
San Francisco, Dallas/Ft. \North, Den' er, Detroit, Pittsburgh, St. Louis, Champaign,' 
Decatur/Springfield, San Diego/Sacramento/Modesto, Columbus, Kansas City. Min
neapolis, Portland.•Eugene, Chicago, New York, Syracuse and Washington, D.C. 
Projected tot a I audience is I o mi Ilion people. 
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Informing the Patient: A booklet, Do You Believe in Private Practice?, was designed 
to help the practicing dentist become an effective spokesman by winning support for 
rrivate practice through chairside conversation. The booklet contains more than 50 
statements of hard facts in a discussion of the U.S. private practice system. A copy of 
the booklet has been mailed to every ADA member. 

legislative Action Program: The legislative information packet, which is in prepara
tion, is part of PEP's efforts to communicate with lawmakrrs and their staffs about 
key issues such as national health insurance and dental health care for the indigent. 
Purpose of the packet is to identify ];ey legislative issues relating to dE'ntal care, out
line the profession's position on each and recommend legislative action on the issues 
that Congressmen should consider. 

Measuring Program Effectiveness: The effectiveness of the Time and Neu•sweek ads 
will be measured in a study to be conducted by Social Research, Inc., and the Bureau 
of Economic Research and Statistics. The results will be used to provide guidance 
for PEP activities and priorities for future major statements. 

Reporting to the Profession: Articles and photographs on the progress of the Public 
Education Program continue to appear in neady every issue of the ADA News and 
the Journal. Regular ancl special PEP progress reports have been carried as inserts in 
every second issue of the ADA Leadership Bulletin. Each report informs the leader
ship of the developments in all areas of the program since the previous report, out
lines upcoming activities and cliscusses the latest PEP "tools." As noted, every Asso
ciation member received desk display copies of the Time and Ne~·swer.:k advertise
ments. Presentations on PEP ha,·e been given by the Advisory Committee and ADA 
staff at the Association's Regional Conferences, Third Conference of National Dental 
Organizations, Tenth National Conference on Dental Public Relations, the Confer
ence of State Society Officers and the Conference on the Presen·ation of Private 
Practice. Special presentations on PEP have also been given at various component 
and constituent society meetings. 

1977 PEP PROPOSAL 

1977 Budget: The Public Education Program in 1977 will build on the accomplish
ments of 1975 and 1976. Tt will be redirected so as to prO\·icle more help to state and 
local societies while at the same time moving forcefully to tell the private practice 
story at the national level. 

Following are specific comments on some of the programs which PEP will be carry
ing out in 1977. 

Operation Grassroots: PEP Cooperation with Constituent and Component Societies: 
Major emphasis will be given in 1977 to bringing the Public Education Program to 
the state and local levels. If PEP is to have any immediate or long-range impact on 
the general public, on thought leaders, on current or potential dental patients, then 
it must become fully activated at the "grass roots." 

Community Action: The Community Action facet of PEP is designed to assist dental 
societies which have major, immediate problems such as third and fourth party 
programs. 
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Board 
March 11-IJ, 1976 

Minutes 

HEADQUARTERS BUILDING, CHICAGO 

MARCH 11-13, 1976 

Call to Order: The third regular session of the Boarcl of Trustees of the Amrrican 
Dental Association was called to order at g:oo a.m., Thur,day. :\1arch I I, 1976, in 
the Board Room of the Headquarters Bui !ding, Chicago, by President Robert B. 
Shira. 

Roll Call: The following officers were present: Robert R Shira, president, Fnmk F. 
Shuler, president-elect; Irving E. Gruber, first ,·ice-president, George E. Kearns, sec
ond vice-president; Frank P. Bowyer, speaker of the House of Delegates; C. Gordon 
vVatson, executive director; James W. Etherington, treasurer; Herbert C. Butts, 
editor. 

The following members of the Board of Trustees were present: George P. Boucek, 
VVeston D. Brown, Joseph P. Cappuccio, Charles D. Carter, Floyd E. Dewhirst, 
Robert B. Dixon, John M. Faust, Coleman Gertler, Robert H. Griffiths, John J 
Houlihan, I. Lawrence Kerr, Jack H. Pfister, Lloyd J Phillips, and Eugene A. Savoie. 

The following members of staff were present: Eric M. Bishop, assistant exec uti' e 
director, dental health; Hal M. Christensen, assistant executive director, Washington 
Office; .John M. Coady, assistant e:.:ecutive clirector, education and hospitals; Bernard 
.J. Conway, assistant executi,·e director, legislation and legal affairs; Peter C Goulding, 
assistant executive director, communications; John P. :'\oone, assistant executive direc
tor, business affairs ancl house counsel: Richarcl \\'. Tiecke, assistant executive director, 
scientific affairs; Walter E. \Visniewski, associate house counsel; Leo Kleck, comp
troller; Susan W. Brock, aclministrati,·e assistant; John Goetz, managing editor; How
ard I. Wells, director, Bureau of Dental Society Services. 

Approval of Minutes of Previous Sessions: A resolution was adopted approving the 
minutes of the August IB-23, October 22-•:q, and October 30, I975 sessions of the 
Board of Trustees as amended by Dr. Pfister. 
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Recording of Mail Ballot: A resolution was adopted placing in the record the follow
ing mail ballot which was taken by the Board of Trustees during the period Decem
ber 18,1975 through March9, 1976: 

Grant to Maine Dental Association: l\1ail Ballot No. 1 was circulated on January 
30, 1976. The following resolution was adopted by a vote of 18 affirmative bal
lots, no negative ballots and no missing ballots. 

Resolved, that $8,soo be appropriated from the 1976 Contingent Fund 
and allocated to the Grants line item in the budget Grants and Loans to 
Related Health Groups for the Maine Dental Association to assist that 
Association in its efforts to combat the passage of a "denturism bill" in the 
legislature of the State of Maine. 

A motion was adopted instructing the Committee on Rules and Order to decide 
whether the President \Otes or cloes not vote on a mail ballot, except in the case of a 
tie vote, and to report to the August session of the Board of Trustees. 

REPORT OF COMMinEE ON RULES AND ORDER 

The Executi,·e Dirrctor read the Report of the Committee on Rules and Order. The 
other members of the Committee were Dr. Shira, chairman, Drs. Faust, Griffiths and 
Savoie, and Dr. Shuler, obsen:er. 

Approval of Agenda: A resolution was adopted approving the agenda on Pages 1-3 
of the Board lv!anual as the official order of business for the current session. 

Special Orders of Business: A resolution ,,·as adopted establishing the following special 
orders of business: 

Executi,·e l'v1eeting at the call of the Chair 

Meeting of Board of Directors, American Dental Association Health Founda
tion at the call of the Chait· 

Appearancr of Dr. James P. Kerrigan. chairman, Special Committee to Study 
the ADA Annual Session, and Dr. Lyle A. Brecht, chairman, Council on Scien
tific Session, Thursday, .\1arch 1 r, ro:3o a.m. 

Appearance of Dr. Han·ey C. Janke, Ohio, and Dr. Jack Weinrich, president 
of The John Harris Dental Museum Foundation, Thursday, March 11, 11 :45 
a.m. 

1976 Schedule of Board of Trustees: The Committee noted that the Board of Trus
tees had selected the following dates for the remaining 1976 sessions of the Board of 
Trustees: 

Summer Session: August 16-2 1, with the Committee on Finance and Invest
ments meeting on .July 21-24 and the Committee on Rules and Order and Sal
ary and Tenure meeting on August 15. 
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Annual Session: November 9-12, with the Committee on Finance and Invest
ments and the Committee on Rules and Order meeting on November 8. 

New Board Session: November r8, follo"ing the adjournment of the House of 
Delegates. 

1976-1977 Schedule of Board of Trustees: The Committee recommended that con
sideration be given at this session to the establishment of the 1977 schedule of the 
Board of Trustees in order to assist the officers and trustees in preparing their sched
ules and in order to reseJ>~e hotel rooms in advance. The Committee also recom
mended that when possible meetings of the Board's Special Committee on Inter
Agency Affairs be scheduled to permit an orderly planning of such Committee meet
ings. If such meetings are not required, they may be cancelled. 

The fo!IO\ving resolution presented by the Committee was adopted: 

1-1976-B. Resolved, that the 1976-77 Winter Session of the Board of Trustees 
be held on January 6-7, 1977 with the Committee on Rules and Order, the 
Committee on Finance and Investments, and the Special Committee on lnter
Agency Affairs meeting on January 5, and be it further 
Resolved, that the 1977 Spring Session of the Board of Trustees be helcl on 
March 24-26 with the Committee on Rules and Order, the Committee on Fi
nance and Investments, and the Special Committee on Inter-Agency Affairs 
meeting on March 23, and be it further 
Resolved, that the 1977 Summer Session of the Board of Trustees be held on 
August 15-20 with the Committee on Rules and Order and the Special Com
mittee on Inter-Agency Affairs meeting on August 14 and the Committcr on 
Finance and Investments meeting on July 20-23, and be it f urthn 
Resolved, that the 1977 Annual Session of the Board of Trustees be held on 
October 4-7 with the Committee on Rules and Order, the Committee on Fi
nance and Investments and the Special Committee on Inter-Agency Affairs 
meeting on October 3, and be it further 
Resolved, that the 1977 Session of the New Board of Trustees be he lei on Octo
ber 13, and be it further 
Resolved, that the 1977 Winter Session of the Board of Trustees be held on 
December 13-14 with the Committee on Rules and Order, the Committee on 
Finance and Investments and the Special Committee on Inter-Agency Affairs 
meeting on December 12. 

Nominations to Councils: The Committee reported that, in accordance with the Rules 
of the Board of Trustees, the Executive Director had provided the following schedule 
for the 1976 nominations to councils: 

April16 

May 17 

June r6 

July 16 

='Jominations are requested from voting members of the 
Board of Trustees. 

Nominations must be in the hands of the Executive Di
rector. 

The list of nominations will be circulated by the Executive 
Director and additional nominations will be requested. 

The complete list of nominations will be circulated by the 
Executive Director. 



August r 6- r 2 

~0\.ember 14-r8 
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The Board of Trustees will formally vote on the list of nomi
nees previously circulated. Additional nominees may not be 
presented without a majority vote of the Board of Trustees. 

The House of Delegates will consider and elect the list of 
nominees submitted by the Board of Trustees. 

The Committee reponed that the expiration of terms of council members had been 
projected for the current year ancl the list was appended to the report. 

UNFINISHED BUSINESS 

Student Aid Program: The Board of Trustees considered the following report: 

During the December I9i5 session of the Board of Trustees a report was presented in behalf 
of the Board of Directors of the American Fund for Dental Health indicating that it would 
no longer be possible for the Equitable Life Assurance Company of the United States to 
continue a graduate and professional student tuition loan program through student life 
funding which is jointly run with the United Student Aid Funds. On the basis of this deci
sion, the American Fund for Dental Health's program would be discontinued unless an 
alternate source of funding was derived. 

The Board of Trustees recommended that a staff committee be appointed to review this 
matter and provide an interim report to the March rgj6 session of the Board of Trustees. 
In trying to provide an adequate background and unde(Standing of potential problems asso
ciated with student aid, this matter was discussed with representatives of the American 
Association of Dental Schools to determine what effect, ultimately, the discontinuation of 
the :\FDH program might ha,·e on dental students. 

No clear consensus can be obtained but from all indication it appears that middle income 
students may become hard pressed in finding alternative solutions for student aid. The dis
continuation of the AFDH program, in and of itself, will have little affect; but with the 
potential drying up of governmental sources through the health professions act and the 
general lack of availability of funds will undoubtedly cause some problems in the long term. 
As capitation funds for educational programs have shrunk, tuition increases have risen sig
nificantly and this spiral of additional costs will have its affect on the applicant's ability to 
pay for the dental education program. 

In considering this entire issue, the Bo;;rcl of Trustees will have to decide certain basic issues 
prior to pursuin~ the development of a student aid program by the American Dental Asso
ciation on a national basis. 

r. Is there sufficient need for the development of a national dental student loan 
program? 

2. Should the program be initiated through the American Dental Association if one 
should be established? 

3· Should a program be capitalized through the American Fund for Dental Health 
with the support of the American Dental Association? 

4· What role, if any, should the American Dental Association play in the inaugura
tion or establishment of such a program? 

5· What are the alternatives for capitalizing such a program since it is assumed that 
approximately five million dollars would be necessary to underwrite the initiation of 
a successful program? 
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In reviewing this matter, the staff committee contacted the American Medical Association 
to dete1mine mechanisms used by the AMAin the development of its medical student loan 
program. The AMA guaranteed student loan program is conducted under the auspices of 
the AMA Educational Research Foundation and utilizes a t?;uaranteed student loan program 
technique decentralized nationally with particular emphasis on the utilization of local banks 
that currently handle the medical school and the university accounts. Th<' AMA spokesman 
was emphatic in his belief that local bank decentralization of a guaranteed student loan 
program can be effective since the local university and dental school would have a great 
deal of leverage in dealing with the bank. The AMA progr<~m has now been in operation 
for a good number of years, and has <lpparently been fairly successful. In pursuing this mat
ter with the AMA, the delinquency rate and obligations of the American Medical Associa
tion related to both delinquency and administration of the loan program were of special 
interest and will be reported to the Board for its information. 
It is the belief of the staff committee that before investigating further the development of 
any national student aid program within the auspices of the American Dental Association, 
the Board of Trustees should consider the issues associ a ted with such a program and make 
its recommendation regarding this matter. 

After discussion the following resolution was adopted by the Board of Trustees: 

2-1976-B. Resolved, that the American Dental Association support the philoso
phy that a program be developed to assist dental students in the acquisition of 
student loans, and be it further 
Resolved, that the American Fund for Dental Health be encouraged to continue 
to investigate possible programs for loan mechanisms utilizing the expertise of 
the American Dental Associ.1tion in such development, and be it further 
Resolved, that the American Fund for Dental Health be encouraged to investi
gate the student loan program for the implementation on the local level, and 

be it further 
Resolved, that the representatives of the American Fund for Dental Health and 
American Dental Association be requested to submit a joint report to the August 
session of the Board of Trustees with the results of its investigation as to the 
feasibility and any possible recommendations for implementation. 

SPECIAL ORDERS OF BUSINESS 

Appearance of Dr. James P. Kerrigan, Chairman, Special Committee to Study the ADA 
Annual Session, and Dr. Lyle A. Brecht, Chairman, Council on Scientific Session: Dr. 

James P. Kerrigan, chairman of the Special Committee to Study the ADA Annual 
Session, and Dr. Lvlt> A. Brecht. chairman of the Council on Scientific Session, ap
peared before the Board of Trustees as a special order of business. Drs. Kerrigan and 
Brecht each addressed the Board of Trustees. After a question and answer session, 
President Shira stated that the recommendations presented by the Special Committee 
to Study the ADA Annual Session and the Council on Scientific Session would be 
considered by the Board of Trustees. 

Appearance of Dr. Thomas E. Marr and Dr. Jack Weinrich for Presentation on Behalf 
of The John Harris Dental Museum Foundation: Dr. Thomas E. Marr, director, and 

Dr. Jack Weinrich, president, of The John Harris Dental Museum Foundation, ap
peared before the Board of Trustees as a special order of business. Dr. Weinrich 
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addressed the Board of Trustees and presented tile American Dental Association with 
a sesguicentcnnial plate in recognition of suppo r t. 

Afte r the prese ntation the Board of Trustees adopted the following resolution for 
transmission to The John Harris Dental Museum Foundation: 

3-1976-B. Resolved, that the Board of Trustees of the American Dental Asso
cii'ltion expresses its appreciation for the p rese ntation of a commemorative plate 
honoring tl1e sesguicentennial founding of The John Harris Dental Museum 
Founclation as presented to the Association on March 11 , 1976 by Dr. Jack 
Weinrich , pr·csident, and Dr. Thomas E. Marr, director of the museum. 

Recess: The Board of Trustees recessed at 12:oo a.m. and reconvened at r :oo p.m. in 
E~ecutive Session. 

EXECUTIVE SESSION 

Call to Order: An Executive Meeting of the Board of Trustees was convened at I : oo 
p.m. with President Robert B. Shir·a presiding. 

Roll Call: Those present were th e Presicl ent, President-Elect, Fi rst ancl Second Vice
Presidents, E~ecutive Director, Treasurer, Editor, Speaker of the House of Delegates, 
all members of the Board of Trustees, and the official reporte r. 

Report of Special Committee to Study ADA Annual Session: The Board of Trustees 
considered the Report of the Special Committee to Study the ADA Annual Session 
in which the following recommendations were submitted: 

Manual on Annual Sessions 

Recommendation I, The ladies actJVltles should be subsidized up to $2,500 to hold 
down the price of th e tickets a nd encourage greater attendance at their functions. 

Recommendation 2, The hono rarium for clergymen should be increased to $75.00 . 

Manual on Scientific Session 

Recommendation 3, The Council on Scientiftc Session should be authorized to provide 
expense reimbursement as necessary for nondentist speakers and for instructors in the 
Extended Lecture Progt·am of the scientific session. 

Recommendation 4, The Council on Scientiftc Session should be authorized to charge 
tuition for Extended Lecture Programs. 

Hause of Delegates Procedures and Manual of House of Delegates 

Recommendations, Presentation of th e following awards should be made at the Open
ing Ceremony to conserve the time of the House of Delegates: Brookdale Award, 
Distinguished Service Award, Science Writers Awards, Science Fair Awards, Preven-
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tive Dentistry Awards, and all other such awards. Honorary Memberships and Student 
Clinician Awards should be presented in the House of Delegates. 

Recommendation 6, The President of the American Dental Association should give a 
brief welcoming address at the Board of Trustees Luncheon following the Opening 
Ceremony. 

Recommendation 7, Nominations for officers should be scheduled for the first meeting 
of the House of Delegates on Sunday. Further nominations would still be in order on 
Wednesday. (Amendment to Manual of House of Delegates) 

Recommendation a, If officer nominations take piJce on Sunday, candidates need not 
receive lengthy introductions at the caucuses but should simply be presented, thereby 
saving considerable caucus time. 

Recommendation 9, The "Report of the Committee on Rules and Order" of the House 
of Delegates should be published in the Snpplement to Annual Reports and Resolu
tions and the reading of the "Report" in the House should be discontinued, except for 
the resolutions and changes in the Rules of the Hollse of Delegates. 

Recommendation 10, Reference Committee renorts should be streamlined to include 
only that inform<ttion essential to understanding by the delegates. If the reference 
committee supports the resolution it is considering, the resolution should be presented 
in its report with its recommendation for House action, but without further com
ment. If the committee submits a revised or new resolution, its reasons should be 
stated as brieBy as possible in the report. 

Recommendation 11, Chairman of caucuses should be encouraged to help curb excessive 
debate by members of their delegations on the Boor of the House of Delegates. 

Recommendation 12, An attempt should be made to limit the number of speakers and 
the length of speeches on matters not directly related to the immediate business of the 
House of Delegates. 

Recommendation 13, An investigation should be made of the use of two voting cards 
of different colors, one for "yes" and one for "no." Each card should have printed on 
it the word "yes" or "rw.'· In this way, it would be possible on doubtful votes for all 
persons voting-whether voting yes or no--to raise their cards simultaneously. The 
Speaker and the Secretary of the House would then be able to make a more accurate 
judgment and reduce the need for division of the House. 

Scientific Session 

Recommendation ]4, The General Chairman for the current annual session and the 
General Chairman-designee for the following year's session should be consultants to 
the Council on Scientific Session. Each individual would then serve two years as a 
consultant. 

Recommendation 15, The theme for the annual session, which is to be suggested each 
year by the Council on Scientific Session for approval of the Board of Trustees, should 
be carried through in the preliminary and official programs, the exhibitor's prospectus 
and other promotional materials. 

Survey of the Annual Session 

Recommendation 16: Further study of the valuable data contained in the survey should 
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be m~de by the Advance Pbnning Committee, the Council on Scientific Session and 
all agencies concerned with th~ conduct of the annual session. 

Recommendat;on 17, Based on the survey results, the annual session should continue to 
combine the business sessions of the Board of Trustees and House of Delegates and the 
seien tific session. 

Recommendat;on 18, Future surveys of dentists' opinions should contain some questions 
on the Jnnual session; howe,·cr. the annual session survey itself should be continued, 
each year if possible, with modifications as needed. 

Recommendot;on 19, Future surYeys of the annual session should include a question on 
whether the dentist comes from a state that has a compulsory continuing education 
requirement. 

Council on Annual Session 

Recommendot;on 20, The Council on Scientific Session should be deleted from the 
Bylruv.; anr\ repbced by a Council on Annual Session consisting of seven members 
(two of whom shall be the General Chairman and the General Chairman-Elect of the 
Loc:~l Arrangements Committee) whose duties and responsibilities include all <1spects 
of the annual .session of the American Dental Association l)rcscntly assumed by the 
Council on Scientific Session, the Bureau of Convention Services, and the Department 
of Sales and Ad,ertising. The new Council will coordinate and utilize the rxpertise of 
other l)ureaus and agencies concerned with the eonduc t of the annual session. 

(Note, The Committee believes that the Bureau of Convention Sen·ices and the 
Drpartmcnt of Sales and Advertising should remain intact, but that their du
ties pertaining to the annual session should come under the jut·isdiction of the 
Council on Annual Session.) 

Recommendation 21, Five members of the Council on Annual Session shall be elected 
for" term of three years. The General Chairman of the Committee on Local Arrange
ments for the current year and the General Chairman-Elect for the succeeding year 
shall sen·e as ex officio members of the Council with the <ight to vote. 

Recommendat;on 22, The General Chairm;m of the Local Anangements Committee 
for the cunent ::tnd succeeding yc:~r, who arc members of the Council on Annual 
Session, shall not be eligible to serve as Chairman of that Council. 

Recommendation 23, All members nominated for the Council on Annual Session should 
have proven expertise in planning and conducting dental meetings. 

Recommendat;on 24, There shall be a secretary who shall coordinilte the activities of 
the Council on Annual Session and of all other staff members involved in the conduct 
of the annual session. The Special Committee strongly belie,•es that there is sufficient 
expertise among the present staA' members who h::tve been involved with the annual 
session and that the selection of staff for the Council on Annual Session should be 
made from among these individuals. 

Miscellaneous 

Recommendal;on 25, The officers and trustees of the American Dental Association 
should promote the annual session in their talks before the membership. 

Recom.mendalion 26: An interdenominational service should be held, where feasible, at 
the annual session. 
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Recommendation 27, The President should continue to 3ppoint experienced personnel 
to reference committees. 

Aftf'l' discussion on the report of the SpcciJ I C:ommi ttec. tht' BoJ HI of Trustees re
ferred the report and the fo\lo"·ing rc>olutions, "·hich wctC' presented h,· the Sprcial 
Committee. to Reference Committee A of the BoJrd of Tru>tecs for study <1nd rerort 
to the August r 976 session of the Board. 

Resolved, that the re,·isec\ 1Hanua/ nn Annual Se.1siom lx· :tppmvecl. 

Resolved, that the revised Manual on Scientific Sdsion be a pprO\·cd. 

Council on Scientific Sessi:>n Comment on Recommendations of Special Committee to 
Study ADA Annual Session: The Boat·d of Trustees eonsiclerec.l the follo"ing report 
submitted by the Council on Scientific Session regJrclinp: the rccomml'ncLttions of 
the Special Committee to Stud) the ATJA t\nnttal Session: 

At its January meetin'i the Council on Scientific Session considered the recommencLltions 
on the scientific session made by the Speri:d Committee to Study the .\D.'\ :\nnu~l Se<sion 
during its fin<J! meeting e:trlier in the month. The following comments ~rc of!'cr"Cd IJY the 
Council: 

I. Revision of Manual on Scientific Se<sion 

1. l-i onoraria- -Page 7 

Proposed revision' Add p~ragr~ph, "Expense reimbursement moy be established 
as necessary by the Council on Scientific Session for nondentists and extended 
course concept instructors." 

Comment, In obtaining outstanding speakers, or instructors, to present extended 
course concept programs for the past two )'e~rs and for the eu>Tent rear's scien
tific session, it h~s not been found necessary to offer expense reimbursement. 
The Council feels strongly th:ll this would cre~te ~precedent and destroy the 
long-standing policy of not paying honoraria or expenses to members of the 
profession p:nticipating in the ~nnual session scientific program as currentlv 
stated in the Manual. 

2. Section Officers-Page 10 

Proposed revision, P~r~graph 4, line 7, add, "and the General Chairman of the 
Committee on Local Arrangements for the fo.llowing year" after the word 
"vice-chainnan. 1

' 

Comment, It is the Council's opinion that this should not be compulsory on the 
part of th~ Gener:d Ch~irman The Council would welcome the presence of the 
General Chairman at the indi,·idual conferences with the vice-chairman if he 
h<Js a sincere interest in the cle,·elopment of the scientific session. The General 
Chairman and the Chairman of Clinics and Motion Pictures for the following 
year are imited to observe the activities of the Council during the annual ses
sion as their time permits. 

g. Following Limited Attendance Seminars-Page 14 
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Proposed revision ' Add, "EXTENDED LECTURE PROGRAM: Extended lec
ture progr<Im will consist of half-day and two-day programs. These programs 
are clcsignrcl by the Council on Scientific Session to provide for maximum con
tinuin~ .educ~tion in specific .1.rea; of dentistry or other related topics. The 
Council on Scientific Session shall establish appropriate tuition for these 
<..:ou rses. n 

Comment, Extended lecture programs are scheduled each year when outstand
ing speilkers ;>re a,·ailablc at the time of the annual session and a meeting room 
of sufficient size is a pa rt of the convention hall facilities. The Council con
siders this pmgram a specia l fe a ture or "h ighlight" of the scientific session to 
be includ ed as often as possible but not listed in the Manual as a regularly 
scheduled c, ·ent. It has also been stated previously that the Cou ncil opposes all 
pa rmen t of honorariil and I or expenses for member dentists participating in the 
scientific session. 

4. Following Table Clinic Program-Page 17 

Proposed revision: Add, "LUNCH AND LEARN" definition and participation 
in the program. 

Comment, Lunch and learn sess ions arc included each year as a p art of the sci
elltific session where com·cntion hJJI facilities, including catering service, are 
a"ailable. The costs of the luncheon charged to e~ch participant varies from 
city to city. It is the Council's opinion that this program should not be listed 
in the manual as Jn <1nnual event in the scientific session. In the paragraph 
unclcr Council on Scientific Session, Page 6, it is stated: "In its presentation of 
the program, the Council is guided by convention hall facilities and budgetary 
appropriations determined by the Board of Trustees and the House of Dele
gates." 

II. Final Comment 

The Council on Scientific Session bP!ieves that the Committee's basic recommenda
tion for a new Council on Annual Session is both unworkable and unnecessary. The 
Council belieq·s. for example, that the Gene ra l Chairman-Elect and the General 
Chairm~n ca n become consult~nts to th e Council on Scientific Session without a dding 
fJrlau:s ~mel administrati'e complications of making them C ouncil members for two 
years, ch<Jnging the Council name a nd giving it respons ibilities for the work of other 
departments such <JS the Bureau of Convention Services, Sales and Advertising, et 
ceter~. The Council firmly opposes the concept o[ a Council on Annual Session. 

During Dr. Brecht's appearance .1s a special orde r o[ business. he stated that there 
would be no problem \\tth the Council on Scientific Session accepting the recom
mended changes to tlw M anual on Scientific Session. 

Afte r disc ussion on th e report of the Council on Scientific Session, the Board of Trus
tees adopted the following resolutions : 

4-1976-B. Resolved, that the Council on Scicntinc Session should schedule the 
usua I scientific session on Wednesday afternoon during the 1976 annual session 
in Las Vegas. 

5-1976-B. Resolved, that the l3oard of Trustees accepts the Council on Scien-
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tific Session's decision to close the technical exhibits on \Vednesday afternoon 
during the 1976 annual session in Las Vegas. 

6-1976-B. Resolved, that the Board of Trustees expresses its concern to the 
Council on Scientific Session over its decision regarding shortening the scientific 
program at the 1976 annual session without consulting the Board of Trustees. 

Assignment to Committee on Rules and Order: A motion was accepted by the Board of 
Trustees requesting the Committee on Rules and Order to consider a mechanism 
whereby the members of the Board can be assured of receiving Board reports at least 
a week in advance of the session. The committee was requested to report to the 
August session of the Board of Trustees. 

Adjournment: The Executive Meeting adjourned at 2:30p.m. 

UNFINISHED BUSINESS 

Call to Order: The meeting of the Board of Trustees was called to order at 2:30 p.m. 
by President Shira. 

Roll Call: The officers, members of the Board of Trustees, and members of staff were 
present as previously recorded. 

Final Report of Manpower Project Advisory Committee: The Board of Trustees re
viewed the final report of the Manpower Project Advisory Committee which follows: 

The final meeting of the Manpower Project Advisory Committee was held on February 2-3, 

1976. 
The purpose of the meeting was the final oral report on the dental planning information 
system presented by Leonard Davis Institute (LDI) staff. The contract with the LDI ends 
on January 31, 1976, but an extension until February 29, 1976 with no additional funds 
was given to LD I. 

The final written reports of the project are to be provided to the ADA by the end of Febru
ary. These final written documents include the following: 

1. The questionnaire as edited at the February 2-3, 1976 Advisory Committee 
meeting. 

2. The computer software delivered, set up on a local university computer (IBM) 
and demonstrated by an LDI staff member to appropriate American Dental Associa
tion staff before the end of February. This includes data tapes on the Health Informa
tion Survey information and utilization rates, population tapes, and production model 
and the demand model. 

3· The data in card and/or tape form from Massachusetts, North Carolina, Louisi
ana, Indiana, and Pennsylvania. 

4· A comprehensive, written computer program operations manual. 

5· A comprehensive, written technical description of the modeling for both the pro
duction and demand functions. 

6. A list of the states requesting participation in the program. 
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7. A written operations manual for states wishing to participate in the project outlin
ing all activities to ensure a successful project. 

8. The complete results from the pretests in Massachusetts, North Carolina, Louisi
ana, Indiana, and Pennsylvania including marginals run on the questionnaires, the 
productivity and demand functions produced from the analysis, and a report and 
analysis on response rates. This report will include both tabular and descriptive 
results. 

g. Six copies of the final draft of the question na ire should be provided to the man
power committee members so that this final version can be pretested on a small group 
of dentists. 

The current allocation of funds for 1976 which is a combination of monies in the Bureau's 
budget and a grant from the ADAHF is approximately $13o,ooo. Without further financial 
assistance, it is anticipated that the project will continue and that funds will be distributed 
during 1976. 

Recommendations' The Manpower Project Advisory Committee makes the following recom
mendations to the Board of Trustees: 

1. Efforts to seek outside funding for various portions of the project should be con
tinued. A proposal has been forwarded to the Division of Dentistry, US Department 
of HEW. 

2. No immediate contract should be established with the Leonard Davis Institute or 
other outside firms until the capabilities of the ADA staff are determined and until 
the potential of outside funding is established. The time frame for this self-analysis is 
August t976. 

3· It is recommended that the spring months of 1976 be spent by the Bureau of Eco
nomic Research and Statistics learning how to operate the system, training staff, and 
making decisions regarding the future plans. 

4· Since the operating success of this project is completely dependent upon sophisti
cated computer facilities, the ADA's present facilities are inadequate and since it is 
inefficient to have staff out of the office at other computer facilities , the Committee 
recommends the upgrading of ADA facilities or the placement of remote terminal in 
the Bureau of Economic Research and Statistics for this as well as other analysis ac
tivities of the Bureau. 

5· A presentation illustrating the functional aspects of the system should be given by 
Dr. Helen GiJt to both the 26th National Dental Hea.lth Conference on April 5-6 and 
the qth Annu a l Management Conference on Ju ne 7-9, 1976. 

Announcement of the completion of the first phase of the project should be made in 
the ADA News and Leadership Bulletin. This announcement should include a discus
sion of future activities. A general outline of the steps involved in the project are: 

a . The ADA provides the state a uniform questionnaire directed toward assess
ing productivity. 

b. The ADA assists the states in selecting a sample. 

c . The states distribute the ques tionnaires, receive them, do follow-up on non
respondents to ensure a high response rate ( 70% to Bo%) using guidelines 
provided in a handbook from the ADA. The cost to the states is dependent on 
the mailing and follow-up costs. Range of costs are $250 to $2,000, if efficiently 
performed. 

d. The states provide the ADA the completed questionnaires. 

e. The ADA processes the questionnaires. 

f. ADA staff work with state staff and a selected committee to work out the 
appropriate use of the data and the decis ions that can be made from it . 

6. By July 1976, six to ten states indicating an interest in the manpower study will be 
selected to participate. The selection will depend on: 
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a. The dentist population characteristics in the state. 

b. The regional location of the state for· its imp~ct with national statistics. 

c. Assurance that those states can be fully and accurately surveyed. 

d. Current budget allocations. 

An effort will be made to determine if, by using appr·opriate state selection, the 
Association can a\ oid complete surveys in each state by establishing baseline 
statistics in certain states and projecting to the others. 

7. Use of outside individual consult~nts should be considered as an alternative until 
supplemen"tal funding is found. Because of their present knowledge, the consultants 
used by the Division of Dentistry to review the project should be given particular 
consideration. 

8. The Committee foresees no immediate need for a continuing manpower advisory 
committee during the next operational months. The staff for the project should report 
through the Bureau Director to Board Reference Committee B with informational 
reports to the Council on Dental Education ancl the Council on Dental He<!lth as 
requested by those agencies. ~\t a later point, a more formalized advisory committee 
may prove useful :md, if so, can be created. 

Mr. Eric M. Bishop, assistant executi,·e utrcctor for dental h('alth, and Dr. Helen C. 
Gift, director of the Bureau of Economic Research and StaListics, commented OD sev
eral of the recommendations. The I3oarcl of Trustees accepted the informational 
report. 

Fee Information Distribution: The Board of Trustees considere<: the following report 
on fee information distribution: 

For the past several years, the Bureau of Economic Research and Statistics has been operat
ing under the following resolution with respect to the distribution of fees and overhead 
costs: 

Resolved, that reports of surveys on fees and office overhead costs be published as 
monograph reports, rather than published in The journal and that distribution of 
these reports be limited to members through constituent societies and to others when 
in the best interest of the Association. 

The operational interpretation of this resolution has been as follows: 

Implementation of Policy 

The 1971 Survey of Dental Practice is out of print and is not being recopied since the infor
mation is outdated. Persons requesting this publication Me so informed. Members requesting 
this information are referred to their constituent society with the suggestions th:-tt they be 
provided the t973 infom1ation. 

The 1973 Survey of Dental Practice, which includes fee and overhead cost data among other 
information, will continue to be distributed to members through constituent societies. This 
process involves notifying the dentist that his request is being forwardecl to the constituent 
society, and notifying the constituent society of his request for the information. Requests for 
fee or overhead cost information by the public will be referred without comment to the com
ponent society in that person's area. Requests for fee inform:~tion related to the state level 
will always be referred to the appropriate constituent society. 

Publicotion end Distribution of 1975 Survey Statistics 

Survey of Dental Practice, Because o( the restrictions of the policy, the format for the publica
tion of the monograph will be reconsidered. The information, other than overhead costs and 
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fee information, will be compiled into a publica tion (either monograp h or journa l article) 
as a descriptive document on dental p ractice. Deleting the overhead a nd fee in formacion 
will assure that data on practice charac teristics w ill be available to in terested persons with
out transgressing the policy. 

Dentists Overhead Expenses and Fee Survey Tables: T hese data \vi ii be: repo rted in ta bular form 
as well as used for extensive an;dysis fo r the project on dete rmining the costs of running a 
dental practice. The ,1moun t of information compiled fo r presen tation will de termine 
whether the publication will be a monograph or a paper. I n e ither case, the publ ica tion can 
be copyright("d ~nd th e followin!!, s tatement added: "."\II r ights rcscn·r: d No p<lrt of this 
publica tion may be reproduced, stored in a retrieval system, or transmi tted, in " ny form o r 
by any means, electronic , mechanical , photocopyi ng, recording or otherwise, wi thout the 
prior written permission of the publisher (BERS , ADA)." 

Since one o f the major objections to the publicatio n o f these data is the publi c abuse of the 
information, the use of "righ ts reserved" will provide those in terested in these da t~ to study 
the in formation, but will not allow them to publish or otherwise distribute withou t the con
sent of the Association. 1f reproduction of these d ata does occur without Association con
sen t, legal action will be a potential answer. 

Members will be able to receive this in fo rmation through the ir const ituen t socie ti es. Mem
bers who are refer red to the appropria te constituen t societ y, who late r return to us with the 
complaint th,1t they were unable to o b tain the information , or any den t ist who has com
p laints regarding the dist ribution policy, will be refe rred to the President of the appropriate 
con sti tuent societ y and the T rustee will be notified . 

Prior to the availability of th is informa tion (March rg76 ), the Director of the Bureau of 
Economic Research and Statistics will outline the d istribution policy for the elected officials 
and appropriate staff of each cons tituen t and compo ne nt soc ie ty. U nder this policy, mem
bers of the Association who are in Federal Serv ice can rece ive the informa tion direc tly from 
the Bureau of Economic Research and Statistics. 

The s taff of the Bureau of Economic Research and S ta tistics will rema in available to con
sti tuent and component socie ti es, as we ll as related dental orga niza tions, to a~si s t them in 
their own researc h acti,·ities. The Bureau is prepared to assist such o rganizations in imple
mentation of surveys or analysis and reporting of d ata. 

R equests for this informa tion by the public will be referred to the appropriate cons tituent or 
component soc ie ty. 

··rn rhe Best Interest of The Association" Ca tegory, A significant number of requests for fee infor
mation come from management, ltnions, and prepayment com panies who are a ttempt ing to 
plan or adjust a dental benefit plan. I n staff's opinion, many of these req uests could be hon
ored under the chuse oi the resolution , "to others in the bes t interest of the Association." 
In considera tion of the various alternat ives of judg ing how to respond to these req ues ts, the 
fo llowing procedure is recommended as having log ical me rit. 

Requests for this information by indus tries a nd persons interested in dental manpower (i.e., 
dental prepayment plans. consultants to dentists se t ting up a p ractice, etc. ) will be initially 
considered by staff. If the request for in formatio n is relevan t to only one state or a region, 
the req uest wi ll be forwarded to the appropriate state(s) for its di sposit ion. However, if the 
request for information is na tional in scope, and is prelimi na rily dee med by the Assistant 
Executive Director: Dental Health and the Director of the Bureau of Economic Research 
and Statistics to be "in the best interest of the Association," the request will be rou ted to the 
Council on D ental Care Programs o r a commit tee of such body, and, b a rring a m ajori ty ob
jec tion within t 5 days, the inform~tion will be provided to the person (s) . The necessary 
precaution will be gi,·en at the time the request is honored. 

This w ill allow the Associat ion s taff to use d en tists holding e lecti ve, na t iona l offices to assess 
these reques ts fo r inform a tion tha t d oes fit within the ca tegory of " in the best interest of the 
Association." By making Association staff available to consul t with pe rso ns m aki ng these 
requests, the Association may have more effectiveness in working with these organ izations 
whose decisions are a ffec ting the dental p rofession. 

The Co unc il on Den ta l Care Programs considered a request a t its last mee ti ng, in a trial 
fashio n, and believes that consideration of such req uests can be construed to fall with in its 
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purview. Preliminarily, the Council approved the request. However. the Council does not 
wish to pursue the activity permanently without agreement from the Board of Trustees as to 
the appropri<lteness of this procedure. 

In addition to a decision on this process, staff also requests an interpretation of the resolu
tion from the Board of Tr·ustees with respect to the staff's posture on discussing fee data 
with persons who have obtained the information through some other source and who would 
have been denied the information if they had requested it from the Association. 

After discussion on the report, the following resolution was adopted by the Board of 
Trustees: 

7-1976-B. Resolved, that the Board of Trustees considers that in the best in
terest of the Association the Association·s 1975 fee surn:y data not be published 
or distributed until such time as such fee sutYcy clata no longer present a sub
stantial, potential legal risk or until the rg76 House of Delegates, fully aware of 
the potential legal risk, formulates clear and concise direction as to its distri
bution. 

The Board of Trustees also ::Jdoptecl a motion directing that il letter be sent, 01er the 
President's signature, to the constituent societies advising them of th<' ::Jction of the 
Board of Trustees. 

Request for Hypertension Guidelines from American Heart Association: The Board con
sidered the following reque:;t for hypertension guidelines from the Americ3n Heart 
Association: 

Background: The House of Delegates in 1975 rejected and turned back to the Council on 
Dental Health the guidelines on hypertension detection in the dental office that the Council 
had been directed to c[e,·elop by the previous House of Delegates (Trans. 1974:644). The 
Se,·enth Trustee District resolution directing the Council to redraft the guidelines was 1·ery 
clear in describing 1lteir problem areas and also called for the develo1Jment of new guide
lines consisting of "only a few, brief. broad generalities or considerations." 

In reconsidering the o;uide\ines at its December meeting, the Council agreed that they had 
become too explicit and technic~! ils information had be<'n added by the Arncric~n Heart 
:\ssociation in the process of gaining Arl.'\'s endorsement. 

However, as the Council is restricted from sending out the guidelines, requests continue fron1 
dentists seeking such technical derails as were contributed by the AHA and which cannot 
be included in the Council's re1·ised or new guidelines. The AHA and its local chapters and 
the National High Blood Pr-essure Education Program are also geuing inquiries from den
tists for this explicit information. 

Requested Action: In order to make necessary technical infom1a.tion available to dentists. the 
AHA !tas requested tltc permission to take 0\er the rejected Council guidelines ~nd to. dis
seminate t!tem under the AHA's aegis. The AHA has requested a prompt r('sponse in order 
to fill the information gap for dentists. 

In considering this requ<'st, the Council recogniLes that obviously cer·tain directi,·cs to den
tists contained in the guidelines would not be appr·opriate for disseminntion by an organiza
tion other th:m ADA. but also recognizes that some o( those very technical aspects t!tat m:1de 
the initial guidelines objectionable would be appropriate from the AHA as an organization 
more intimately involved with high blood pressure control. Also, information for dentists 
coming from a nondental agency would not h;we the objectionable implications for establish
ing norms or standards of care which we1·e chief among the concerns underlying the rejection 
of the initial guidelines. 

The Council therefore proposes that selected parts of its guidelines be submitted to the AHA 
with an appropriate sutement indicating !he cooperation of the ADA, and requests the 
ap11ro,·al of the Board of Trustees for this action. The Council would then completely revise 
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the guidelines along the lines suggested by the Seventh Trustee District resolution, but the 
necessary technic:ll information would be available under the aegis of AHA. 

After discussion, the following· resolution presented to the Board of Trustees was post
poned indefinitely: 

Resolved, that stipulated sections of the Council on Dental Health's Guidelines 
for H;'j!ntrnsion Drtection in the Dental Office be transmitted to the American 
Heart Association for its dissemination, with an appropriate indication of co
operation from the American Dental Association. 

Revision of 1971 "Guidelines for Dentistry's Position in a National Health Program": 
The Board noted that the Councils on Dental Care Programs, Dental Education, 
Dental Health, Hospital Dental Sen·ice and Legisi<Jtion ha1 e undert<lken a re1·iew of 
the 197 r GvidPlinrs for Dentistry's Position in a National Health Program and that 
Lhe Council on Dental Care Programs will serve as the coordin<Jting agency. The 
Council reported that a formal report of re1 iew and recommended revisions from all 
concerned agencies will not be a1 <Jilable until latP spring, at which time it will be 
submitted to the Bo<Jrcl of Trustees. 

The Board of Trustees adopted a motion presented by Dr. KPrr which requested the 
President of the Association to write to the President of the American Society of Or<~! 
Surgeons, thanking him for hi\ position of willingness to work within the structure of 
dentistn and with tl1c American Dental As«ociation on many issues. 

Council on Dental Health Comments on Nebraska Statement on Fluoridation: The 
Board of Trustees considered the following informational report from the Council on 
Dental Health: 

In developing a response to the 1974 resolution submitted by the Nebraska Dental Associa
tion calling for a "qualified person" to "be available to constituent societies to train person
nel in the conduct of successful fluoridation campaigns" (Trans. 1974:6so), the Council on 
Dental Health reviewed the status of Auoridation and found it essentially as pessimistic as 
expressed in the st;:ttement sent to President Shira in November 1975. by Dr. Philip J 
M;:tschka. NebrJska. Since that time, Auoridation has lost further ground because of movr
ments and e'-ents not noted in Dr. Maschka"s letter. Sympathetic to Dr. l\1aschka's concerns, 
the Council is further worried ;1bout Auoridation's future for thl' following reasons: 

State law;, As so sadly exemplified by Nebraska's experience, the enactment of state 
hws, once thought to be the answer to extending Auoridiltion more rapidly, has in at 
least two states put fluoridation into an c,·en more highly political postur<' than before. 
In Nebraska and Ohio, the "milndatory" Auoridation laws included an option for 
communities to hold referendums to vote on whether or not to comply. In both states, 
the referendums were a long series of losses for Auoridation. In Nebraska, out of an 
estim:-~ted 300 referendums, r.uoridation won only 30. In ,·(ew of this. Dr. Maschka's 
frustration is understandable. but it must be recognized that it would not have been 
possible to organize effective political campaigns when more than one hundred refer
endums were scheduled for one voting day. 

PHS: The Public Health Service nuoridation program has finally, after many delays, 
been transferred from the Di' ision of Dentistry in Bethesda to the Center for Disease 
Control in Atlanta. The early rationale and reports of the move included a one million 
dollar budget and 12 positions to concentrate on Auoridation in the broader setting 
of preventive dentistry. The present facts, however, are that two persons ha,·e been 
transferred and the promised funding and other positions have not yet been approved. 
Thus, the new CDC "preventive dentistry unit" will consist for an unknown period of 
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time of Dr. William B. Bork, chief, and Mrs. Cora Leukhart, who is well known as a 
fluoridation resource person. It cannot be estimated how long it will take for this new 
unit to become a viable force in fluoridation. Moreover, depending upon how the 
mission of the unit is outlined, the new possibility has arisen that fluoridation might 
be only~ secondarr interest. The Ltnit will also be opernting under several disadvan
tages, including- th<1t of being the only dental unit in CDC and also from being re
moved from the NIH environment with all its resources and quick contacts. 

National Health Federation: This most prominent of the antifluoridation groups has be
come more active and politically successful with the employment of a travelling "sci
ence director" john Yiamouyiannis, Ph.D. Dr. Yiamouyiannis t<1kes the credit for the 
loss of Auoridation in Los Angeles and is currently concentrating on stimulating a 
statewide fluoridation referendum in Washington. NHF is now billing itself as "Amer
ica's largest noncommercial health consumer organiaztion." 

New Cancer Controver>y: Amidst national publicity, longterm fluoridation has been 
linked with increased incidence of cancer through Dr. Yiamouyiannis' imaginative 
and repeated misuse of vital statistics and epidemiological data. His public claims are 
supposedly confirmed by a new recruit to the "JHF antiAuoridation cause, Dean Burk, 
Ph.D., retired chemist of the National Cancer Institute who was reportedly active in 
the promotion of the Laetrile "cancer cure". The cancer claims by these NHF spokes
men have stimulated the request by Congressman James J. Delaney for a full-scale 
Congressional hearing on fluoridation with the intent of stopping it as a carcinogen 
under the Delaney amendment under which cyclamate was removed from the market. 
The NHF cancer claims were to have been answered by a report of the Cancer Insti
tute which has not been officially released and is not considered to be a totally satis
factory response. 

Research Needs: In the face of the foregoing opposition, there is a paucitr of ongoing 
research on the technical aspects of fluoridation and no younger generation of re
search scientists with knowledge on fluoridation. This absence of young "experts" on 
the technical scientific aspects is increasingly felt as litig~tion or legislative efforts re
quire this type of testimony. There is now some hope that NIDR, under its new 
leadership, will become involved in community water fluoridation. 

As a result of all the foregoing, there has been little forward movement in fluoridation in 
the last five years a> the opponents become more litigious and as the proponents have come 
down to the difficult hold-out-are~s. Many dentists and dental societies feel the job is done 
as well as it could be in their states or are discouraged by the continued pressing needs of 
promoting the measure or have been embittered by political losses. The result is little action. 

Thus, the status of fluoridation nation:1lly is more serious than can be resolved by the Ne
braska resolution. This resolution, moreover, calls for political assistance that cannot be 
provided by an outsider on short-term consultation. What is neecled is a new national initia
tive on fluoridation-both to advance the measure and to protect its advances. This should 
come from the American Dental Association, the American Medical Association, and the 
newly forming fluoridation unit at CDC. Some components of such a program could be: 

-press releases, spot focused on areas where fluoridation is a political subject as well 
as general in areas where fluoridation has been succfssfully in operation for'' long 
time. 

-wide distribution of the public service advertisements funded by $12,500 appro,·ed 
by the Board of Trustees, in both fluoridated areas and communities considering 
Auoridation. 

-redissemination of existing community action materials (as noted in the 1975 l'CS0-

1 u tion prompted by the Council on Dental Health). In particular, the Association's 
Auoridation campaign manual, if followed, \vould have prevented sorne recent AuOl·i
da t ion clef cats. 

-using all means by ADA :1nd AMA of assuring an effective fluoridation effort at 
CDC. 
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-reawakening state dental societies to the importance of promoting and protecting 
fluoridation. 

-provision of a review of Auoridation law cases, in process by the legal staff. 

- encouragement of research to underline fluoridation's merits and confirm its safety. 

- stimulation of research and information on the cost/effectiveness of fluoridation, 
particularly in terms of public'ly funded care programs for chiJdren. 

-advice to states to hold off on Auoridation bills unless they can be assured of passage 
without option for referendums. 

-promotion of articles on fluoridation in consumer magazines. 

- enlistment of new national organizations, possibly consumer-oriented, to work for 
Auoridation. 

Some of these projects are already under way by the Council on Dental Health, but others 
will require the actions of other Association agencies and the continuing support and interest 
of the Board of Trustees. 

Recess: The Board of Trustees recessed at 5:20p.m. 

FRIDAY, MARCH 12, 1976 

Call to Order: The meeting of the Board of Trustees was called to order at g: r o a.m. 
by President Shira. 

Roll Call: The officers, members of the Board of Trustees and members of staff were 
present as previously recorded. 

UNFINISHED BUSINESS 

Report on Maine "Denturism" Bill: The Board of Trustees reviewed the following In

formational report with respect to the Maine "denturism" bill: 

The following report to the ADA Board of Trustees from the Maine Dental Association was 
transmitted by Dr. Earle \V. Pulsifer, MDA president-elect, on February 1 g, 1976: 

The hearing on the "denturism" bill in Maine was scheduled for 1:30 p.m., February 
26, before the Health and Institutional Services Committee. As of this writing the 
outcome of the hearing is not yet known. There have been several attempts at having 
the bill withdrawn, but it still exists. 

The proposed act would establish a seven-member denturist licensing board composed 
of four denturists, two dentists and a consumer which would regulate full and partial 
denture services to the public. Denturist advertising, except for price advertising, 
would be legal. Those engaged in denturist-type activity for one year prior to the act 
would be granted temporary licenses for one additional year during which time they 
must successfully pass a denturist licensure examination. 

The denturists and their sympathizers have organized and have purchased the services 
of two lobbyists, one of them among the very best in the state. The denturists also 
have $rs,ooo remaining in their treasury. The Maine Dental Association has its own 
lobbyist on retainer; now with the assistance of a drawing account of $8,500 voted by 
the ADA Board of Trustees, the MDA has been able to obtain the services of a second 
lobbyist of very high caliber. 
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The MDA intends to pack the hearing, notices of all sorts having been sent to every 
dentist in the state society. These same dentists have been instructed to bring their 
individual legislators, i( possible, in accordance with listings of senators and represen
tatives sent them along with a Legislati,·e Manual prepared by our legislative chair
man and our original lobbyist. 

Representatives from the National Association of Dental Laboratories (NADL) are 
expected to present a statement opposing the bill at the hearing. Signed statements 
from most of our ethical laboratories here in Maine will be introduced by the labora
tory association at the hearing, saying that they do not endorse the bill. 

Should the bill go before the House, Mr. William Garsoe, representative from Com
berland and a Dental Health Council member, will lead the floor fight against it. Mr. 
Garsoe is of interest for two reasons: 

1. He was one of the original sponsors of the Office of Dental Health bill which 
the MDA fought last year and which created the Dental Health Council. 

2. The day after our last Council meeting, February 1 1, he tried to kill the bill 
on the floor. 

Our principal effort will be in the Senate which has but 34 members including the 
Senate President and which is neither as excitable nor young and liberal as the House. 
Our new lobbyist Mr. Charles Cragin, Ill of Verrill, Dana, Philbrick, Putnam, & 
Williamson feels that we at this point can count on 22 sure votes there. Our feeling 
generally tends in the same direction. We believe it will die here. 

Efforts have been made to have each dentist personally talk with his legislator over 
these past weekends, and it seems to be paying off in the House as well. The current 
nose count for favorable ,·ores looks better than we had hoped. 

Financially, the Maine Dental Association is running on a deficit budget, according 
to our treasurer. Last year"s legislative lobbying plus the creation, equipping and 
staffing of our new Central Office left us in a borderline posture. Then this sudden 
denturism bill with our own lobbyist plus the massive phone, printing and mailing 
expenses has put us into the red. 

Since this denturism matter has national in1plicnrions, we will see that the ADA is 
kept fully informed of our activities. If any Board member has questions or needs addi
tional information, please ask him not to hesitate in calling Dr. Henry Pollard, MDA 
president, at 207/]72-2652, or me at 207/563-5222. 

Report on Budget of "Federation Dentaire lnternationale" and Proposed Relocation of 

the Office of the US Treasurer: The Board of Trustees reviewed the 1975-1976 budget 

of the Federation Denlaire lnternatwnale and the system used to determine the dues 

assessment for each country which holds membership in the Ffli. 

The Board also considered the following report recommending relocation of the 

Office of the US Treasurer: 

The Board of Trustees at its meeting following the 1975 annual session selected Dr. L M. 
Kennedy as the new US Treasurer to the Fedbatwn Dentaire lnternationale replacing Dr. 
Maynard K. Hine who was elected as President of the FDI. 

For several years the operating office of the US Treasurer has been in Watertown, \'Viscon
sin. Miss Eugenia Uttech has served as the secretary for this activity and is desirous of l)eing 
relieved of this responsibility. During the Chicago Dental Society's Midwinter Meeting in 
February, Dr. Hine and Dr. Kennedy, along with Miss Uttech, Miss Driscoll, and the Ex
ecutive Director, met to explore the possibilities of transferring the activities of the Office of 
the US Treasurer to the Headquarters Building of the ADA. 

After review of this malter it was apparent 1hat the transfer could be made and that such a 
transfer would have several advantages, the principal one being a closer identification with 
the American Dental Association which could encourage more dentists to become supporting 
members of the FDl. The staff of the Council on International Relations could be used to 
handle the business of the Office of the US Treasurer under the direction of Dr. Kennedy. 
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The annual income of the U.S.A. Section is $r2,ooo based on 2,400 supporting members 
with a retention of $5 dues per member. The annual budget is approxima tely$ r r ,ooo with a 
s;H·ings account o f $ 1 g,ooo. 

lt is recommended th3t the oper:~ting Office of the US Treasu rer be relocated to the Head
quarters Building of the ADA within the office space of the Council on I n ternationa l Rela 
tions. If this relocation is app roved, a salary amount of $s,ooo for a part-time secre tary and 
$1 ,soo for clerical help will be budgeted from resources of the U.S.A. Section as well as all 
other additional expenses such as postage, etc. 

After discussion, the Board of Trustees adopted the follow ing resolution: 

8-1976-B. Resolved, that the proposed reloca tion of the Office of the US Trea
surer of the Federation Dentaire lnternalionale from Watertown, Wisconsin, to 
the Headquarters Build ing of the American Dental Associat ion be approved , 
and be it further 
Resolved, that the U.S.A. Section of the FDI be responsible to this Assoc iation 
for all costs incurred by the concerned activity. 

Resolution of Appreciation to Miss Eugenia U1tech: The following resol ution was 
adopted by the Board of Trustees: 

9-1976-B. Resolved, that the Boa rd of Trustees of the American Dental Asso
cia tion recognize and express its highest apprec iatio n for the productive a nd 
laudatory contribution to international den tis try of i'vliss Eugen ia Uttech d uring 
two decades of dedicated service as Secretary of the U.S.A Section of the 
Federation Denlaire lntrnwlionale. 

Report of Committee D on House of Delegates Resolution 11 2: The Board of Trustees 
considered the following report from Committee D with respect to R eso lution 112 

which was adopted by the 197 5 House of Delegates (Trans. 197 5: 736) : 

Backg round, Resolution 1 r 2 reAects a recom mendation presen ted by Dr. L. M. K en nedy in 
his President's report to the H ouse of Delegates. Dr. Kenned y p roposed that the Association 
conside r sponsoring a bill before CongTess to authorize a nat ional den tal care program for 
indigen t persons. The resolu t ion in effect asks the Board of T rustees to study Dr. Kennedy's 
recommendation, determine if it is feasible, and if feasible present an outline of a legislative 
draft to the 1976 House of Delegates. 

Comments of Council on Legi slolion, Although the Council on Legislation was not ide nt ified in 
House Resolution 1 r2, the ChairmJn of Committee D agreed that the Council's comments 
on the pros and cons of a specific legisla t ive proposal cou ld help the Com mittee. T he Coun
cil stressed some significant disadva ntages which the Commi t tee will refe r to later in this 
report. At this point the Committee sets out an ou tline of advantages and disadvan tages of 
ADA sponsorship of a nationa l dental ca re bill prepared by the Secretary of the Council on 
Legislation . 

I. Advantages and disadvan tages of an ADA sponsored national hea lt h insurance bill 

A. Advantages 

1. Emphasizes pos itive action 
2. Clarifies ADA's position on major aspects of national health insurance 
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-for ADA members 

-for members of Congress 

-for media representatives 

-for other health, civic and consumer groups 

-for the public-at-large 

3· Facilitates inclusion of ADA recommendations as legislation proceeds 
through Congressional processes 

B. Disadvantages 

1. Dental care is only one segment of comprehensive health care 

2. Dental care for children, ADA's pri0rity, is less than comprehensive dental 
care 

3· Technical difficulties 

-Drafting less than a full care plan 

-Selecting a financing method compatible with ADA policies 

-Accommodating dental care specifications in a final comprehensive 
care plan 

C. Relating advantages and disadvantages to the kind of ADA bill contemplated by 
Dr. Kennedy 

1. For indigents only-therefore 

a. No priority problems 

b. No financing problems 

2. Positive action but not certain to please major private and government 
agencies 

3· Confusing some members while eliciting undue acclaim from others 

II. Some reasons for supporting existing Guidelines approach to national health insurance 

A. Guidelines are readily applicable to all legislative proposals for national health 
insurance 

B. Guidelines make for a readily adaptable scheme to accommodate dental care with
in provisions for other major health services 

C. Guidelines pr01·ide a more acceptable approach to the majority of ADA members 
-willingness to tolerate some kind of plan, but not wanting ADA to look like an ad
vocate for national health insurance. 

ADA Sponsorship of Notional Dental Care Bill: The Committee believes that the disadvantages 
of ADA sponsoring a national dental care bill for indigent persons outweigh the advantages, 
particularly at this time. The Ford Administration proposal to eliminate adult dental care 
benefits under Medicaid illustrates the trend toward reducing rather than expanding federal 
support for Medicaid. President Ford also recommends that block grants to states substitute 
for federal formula grants that are tied to federal standards and requirements. The likeli
hood of Congressional acceptance of either Administration proposal is slim at best. But any 
expectation that Congress and the Administration will approve a significant expansion of 
Medicaid is equally tenuous. The Committee appreciates and commends Dr. Kennedy's em
phasis upon projecting a positive image before Congress and the public. The Committee 
believes, however, that at this time the Association will improve dentistry's position with all 
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elements of the public more effec tively by he lpi ng constitu en t dent al soc ieties strengthen 
their state Medicaid dent~! programs. 

Medicaid ond Medicore Guidelines: At th e federal leve l some c hanges in the Medicaid enabling 
la w might be conside red, for example a n a tional minimum dental benefi t package for all 
categories of Medic~id recipients. Addit iona ll y, some concern for a national minimu m needs 
test is warranted, <11 least a >1udy of it s feasibi lity a nd desirabi lity. In the Comm ittee 's con
sideration of den te1l needs of indigent persons, some though t was given to those over 65 who 
are not eligible for Medicaid but who m us t rely upon limited retirement benefit$ Medicare 
offers these individuals little in the way of dental services. A t least a review of the Medicare 
dental situation is indicated. Such a review ce rtain ly must include concern for t he possible 
exploitation of low income elderly persons by the illegal practi tionPrs of dentistry. U nques
tionably the move to obtain leg isl a ti ve approva l of ill ega l den ture services is enhanced by 
any e ,·idence that a si gn ifican t portion of the elderly population is unable to a fford denture 
care from dentists. 

Recommendotions: Th e Committee recommends tha t the Associatio n d efer ac tion o n sponsor
ship of nationJI legislation to provide den ta l care fo r indigent persons. The interested Asso
cia tion agencies should, however, review the feasibility of such sponsorship at a later date . 
The Council on Legislat ion ~nd the W ashington Office h~ve prepared bi ll drafts that indi
cate the approaches th at are available to establish the den tal care plan re Aected in Dr. 
Kennedy"s p ro posal. T he Committee recommends t ha t the Council on Legislation continue 
its study of appropriate statutory designs for improving both Medicaid and Medicare. 
Finally, the Comm ittee recommends that the Councils on Dental Care Programs and Dental 
Health review the Associ~ tion·s CuidelineJ for Medicaid and its policies applicable to Medi
ca re. Priority should attacl\ to consideration of a na tio nal minimum denta l benefit package 
for <11l categories o f indigen t persons. Perhaps of g rea test priority is the need to help con
stituen t dental soc ie ti es strengthen the ir sta te Medic<Jid dental programs. In fact for some it 
is a m~tter of preserv ing meager dental bene fits. T he urgency for thi s endea vor may call for 
special commu nica tion efforts. T he Committee recommends tha t the concerned Counci ls 
consider requesting publication of a spec ial in formation bulletin on strengthening state 
Medicaid dental prog rams. 

The Committee offers the following resolutions for the a pprova l of the Board of T rustees at 
this time or for th e Bo<Jrd's review and action a t the August Board session. 

After discussion , the Board of Trustees adopted the followi ng resolu tions: 

1 0-1976-B. Resolved, tha t Immed iate Past President L. M . Kennedy is com
mended for ale rting the Association to the necessity for positive ac tion on dental 
care for indigent persons, and be it further 
Resolved, that Dr. Kennedy's recommendation for consideration of an ADA 
sponsored bill to establish a national denta l care p rogram fo r indige nt pe rsons 
be defen ed in favor of a hi gh priority ADA program to help constituent denta l 
soc ieties streng th en their state Medicaid p lans. 

11-1976-B. Resolved, that the Councils on Dental Care Programs and Dental 
Healt h review the ADA Guidelines for Dental Programs Under Title XIX 
(Med icaid) (Trans. Ig68: s6, 308 ) and give special attention to na tion a l mini 
mum dental benefits for all categories of ind igent p ersons and nationa l mini
mum means tests. 

12-1976-B. Resolved, that the Councils on Dental Care Programs and Dental 
H ealth review ADA po licies on Med icare dental benefi ts with special at te ntion 
to the denta l needs of low income re tired persons. 
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NEW BUSINESS 

Report of President: President Shira brieRy rPponed on his activities during his term 
of office. He noted in particular the meetings of the Board of Trustees' Special Com
mittee on Inter-Agency Affairs with the American Dental Assistants Association, 
American Dental Hygienists' Association. American Assor:ation of Dental E:-<:tminers, 
and American Association of Dental Schools, and the meeting of the Board of Trus
tees' Committee on Advance Planning with the American Dental Trade Association. 

Report of President-Elect: Presiclent-ekct Shuler briefly reportecl on his Dctivities since 
assuming office. He commented in particular on the Presidents-Elect Da>', indicating 
that it had been a good meeting and that the presidents-elect in attendance found 
merit in having the meeting separate from the !vlanagement Conference ancl felt that 
the meeting should be longer. 

Report of Executive Director: The Report of the Executi'e Director included comment 
on membership statistics, staff appointments, terminations and promotions, participa
tion in meetings and general activities. The E:-<ecutive Director advised t''e Boar·d of 
Trustees that the position descriptions of the Executive Director ancl the Editor re
quested by the Committee on Ad,·ance Planning had been referred bv the Committee 
on Advance Planning to the Committee on Salary and Tenure for review. The Ex
ecutive Director also informed the Board of Trusters of the discontinuation of the 
Brookdale Award in Dentistry which had been funded by ?\·fr. and .1v1rs. Arnold 
Schwartz. 

The Board of Trustees was informed that Ylrs. Graef' Parkin, secretary of the Coun
cil of )J'ational Board of Dental Examiners, would retire on April r, 1976 alter com
pleting 20 years of service with the American Dental Association. The l3oarcl adopted 
the following resolution: 

13-1 976-B. Resolved, that the Board of Trustees of the American Dental Asso
ciation expresses its cleepest appreciation to :'vlrs. Grace Parkin for her 20 years 
of dedicated service and lor her significant contr·ibutions to the Association\ 
Councils on Dental Education and \iational Board of Dental Examiners. 

Commemorative Certificates-Executive Director: The following resolutions were 
adopted: 

14-1 976-B. Resolved, that a commemorative certificate for the following be 
authorized: 

25th anniversary of the American Board of Dental Public Health, Las 
Vegas, Nevada, )J'ovember 12, 1976. 

15-1 976-B. Resolved, that a framed commemorati\e certificate be presented to 
the Vermont State Dental Society to commemorate the Society's 1ooth ;mni
versary at its annual session in September, 1976. 

16-1 976-B. Resolved, that the Board of Trustees of the American Dental Asso
ciation authorize a suitable certification or citation of recognition conve)'ing its 
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high regard and sincere congratulations to Dr.]. Ben Robinson on the occasion 
of his recognition by the West Virginia alumni of the University of Maryland 
on April g, 1976. 

The Board of Trus.tees also adopted a motion directing the Executive Director to 
report to the August session of the Board of Trustees with recommendations for a 
standard procedure for handling commemorative certificates. 

Reports on Contracts-Executive Director: Appended to the Report of the Executive 
Director was a list of conttacts entered into since the last ses.sion of the Board of 
Trustees which were reported in accordance with the Rules of the Board of Trustees. 

Report of Assistant Executive Director (Business Affairs-House Counsel): 1\1r. Noone re
ported on the current status of ,·arious lawsuits: the Arizona membership suit; ac
tions between the Association and the United States Dental Institute; a libel suit by 
two purported aclvenising dentists; a suit for diplomate status as an endodontist; a 
suit Jgainst Northern Virginia Dental Society arising from a disciplinary proceeding; 
a suit by two dental school faculty members; antitrust action by the Arizona Attorney 
G<'neral; Dr. Block's suit against the Tri-County Dental Society, California; eleven 
dentists' class action suit against thr California Dental Service; the suit of the late 
Dr. Garvin; the dismissa I of the bootleg dentistry suit; litigation in New Jersey in
voh.ing )forth American Dental Plans, Jnc.; Oklahoma Dental Association versus the 
Internal Revenue SetYice. 

Mr. Noone also reported that an article entitled "Guidelines for Avoiding Antitrust 
Problems" by Arthur L. Herold would be distributed to constituent society executive 
directors and secretaries. 

Mr. Noone also presented the follovving information regarding the Association's fed
eral income tax status: 

The Association filed Exempt Organization Business Income Tax Returns (Form 990-T) 
as well as a Return of Organization Exempt from Income Tax (Form 990) for the years 
ended December 31, 1968-74 inclusive, indicating no liability fo1· federal income tax on 
business ~ctivities, including :1dvertising and subscription revenues because expenses of the 
Association's publica lions exceeded advertising and subscription income. The Association 
anticipates that returns to be filed [or the year ended December 3 I, I 975 also will reAect an 
excess of publication expenses over publication income. However, il should be noted that the 
Internal Revenue Service currently is actively reviewing the Association's tax returns for the 
period 1970-4 for the purpose of cletefmining whether, under the provisions of the rules and 
regulations issued by the Internal Revenue Service on December 18, 1975, the Association 
is lobe assessed substantial taxes on the income that it realized from advertising and sub
scrij)tions during said period. 

On August 16, 1974, the Internal Revenue Service found that the Association realized un
related tJxable net income from advcnising in the amounts of $213,470.27 in Ig613 and 
$334, ;6 1. 2 6 in 1 g6g and assessed the As soc ia tion for income taxes of $1 02,64 7 .t6 in 1968 
and $I 69,075.95 in 1969. The Association has protested the assessment. The Association's 
contention that the Tre<Jsury Regulations, upon which the IRS places its reliance, are in
valid has been supported in two cases. The firs! case was decided in 1975 in favor of the 
Massachusetts Medical Society by the United States District Court in Massachusetts and 
the second was decided on february 18, 1976 in favor of the American College of Physicians 
by the United States Court of Claims. In brief, each court found that the advertising and 
editorial activities of said two professional societies' journals should be treated as inseparable 
parts of single integrat•·d enterprises, all income from which should be wholly exempt from 
federal income tax. 

http:169,075.95
http:lo~,647.16
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Late in 1975 the IRS issued five revenue rulings relating to the treatment of income received 
by a tax-exempt organization from the rental of display space to exhibitors. In each of the 
rulings the ultimate determination of whether tne income produced by tne sale of display 
space is taxable unrelated business income turns on the existence or nonexistence of selling 
on the floor of the show. These rulings do not really change what always has been known to 
be the law, but they do have the beneficial effect of warning tax-exempt organizations that 
IRS is now embarking on a program of enforcement. At this writing, no one knows what 
offsetting costs can be allocated against trade show income, but IRS is expected to provide 
the answers with new rulings. Until this is done, no meaningful advice on how to plan a 
commercial exhibit show that could serve as a guide can be given. Ho,vever, one bright 
feature in the rulings is that any organization that had binding contracts in existence with 
exhibit halls as of December 1, 1975, will not be assessed for taxes on rental income by IRS 
even though exhibitors might be engaged in making sales at such organization's tracle show. 
The American Dental Association nas binding agreements for exhibit halls through 1979. 

After discussion on the report, the following resolution was unanimously adopted by 
the Board of Trustees: 

17-1976-B. Resolved, that the American Dental Association assist the Arizona 
State Dental Association to the maximum extent possible, including, if feasible 
or necessary, the total assumption of the defrnse and costs of defending any liti
gation growing out of the Arizona Attorney General's letter of February 11, 
1976, concerning alleged anticompetitive practices. 

Report of Assistant Executive Director (Communications): Mr. Goulding reported on 
media contacts and stated that the first NBC network showings of ADA spots have 
now been scheduled. ABC and CBS began using ADA dental health messages in 1973. 

Mr. Goulding requested from the Board of Trustees approval for the Council on 
International Relations to apply to the Department of Commerce for STAR (Special 
Traveler Arrangements Recognj tion) for the 1977 annual session in Miami Beach. 
If the application is approved by the Department of Commerce, the Department 
would promote attendance from other countries through its overseas offices. There 
would be no cost to the Association for this designation. The Cou neil on I nterna tiona I 
Relations is exploring the possibility of obtaining a grant without involvement of 
Association funds to assist in bringing selected speakers from other countrirs to par
ticipate in the 1977 annual session program and to provide for simultaneous interpre
tation in English, Portuguese, and Spanish. 

Mr. Goulding also reported that information on dental needs resulting from the 
ea1ihquake in Guatemala was relayed to the Council on International Relations via 
the U.S. Department of State during the Midwinter Meeting of the Chicago Dental 
Society. In cooperation with the Christian Dental Society, who agreed to receive and 
administer funds, the Council on International Relations is supervising the collection 
and shipment of equipment and supplies. 

After discussion on the report, the following resolution was adopted by the Board of 
Trustees: 

18-1976-B. Resolved, that the Council on International Relations be authorized 
to apply for STAR designation for the 1977 annual session in 1vfiami Beach. 

Recess: The Board of Trustees recessed at 12: oo a.m. and reconvened at r: 30 p.m. 
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Report of Assistant Executive Director (Dental Health): Mr. Bishop reponed on the 
activities of the Council on Dental Care Programs and on the Bureau of Economic 
Research and Statistics' postcard survey forms as part of its 1976 updating of Distri
bution of Dentists. Mr. Bishop also reported on the Council on Dental Health's ac
tivities concerning the new National Health Planning legislation and on the Bureau 
of Audiovisual Services' feasibility study of a videotape continuing education program. 

Report of Assistant Executive Director (Education and Hospitals): Dr. Coady reported 
on the activities of the Commission on Accreditation of Dental and Dental Auxiliary 
Educational Programs, the Council on Dental Education, the Division of Educational 
Measurements, the Council on Hospital Dental Service, the Council of National 
Board of Dental Examiners, and the Commission on Licensure. 

The activities of the Commission on Accreditation of Dental and Dental Auxiliary 
Educational Programs include a comprehensive study of dental curriculums of all 
accredited dental schools in the 'Cnited States with an eleven-member Coordinating 
Committee to provide advice and counsel to the project staff on general policy, plan
ning, operations, and reporting. An Advisory Committee on the Study of Dental Aux
iliary Expanded Functions, with Dr. L. M. Kennedy as chairman, has been appointed 
to develop a position statement on functions which should be delegated to auxiliaries. 
Also, in accordance with a 1975 House of Delegates directive, a workshop conference 
on expanded functions has been scheduled for March 31, April r, and April 2, 1976. 
It was reported that two weeks prior to the workshop conference on expanded func
tions of dental auxiliaries the preregistrants for the conference from the practicing 
dental community represented only 45 percent of the total group. The resolution 
adopted by the House of Delegates directed that the majority of the participants at 
the workshop conference be practicing dentists. The Board of Trustees adopted a 
motion to continue with the workshop conference regardless of whether the majority 
of participants are practicing dentists. In addition, the Board agreed to assist in 
obtaining additional constituent society participants. A Continuing Education Evalua
tion Study Committee has bePn appointed to respond to the 1975 vVashington State 
Dental Association resolution which was referred to the Council on Dental Education 
for a feasibility study and report to the 1976 House of Delegates. The resolution 
proposed that the Association establish and operate a national program to evaluate 
continuing education programs and courses for the purpose of determining whether 
they are in conformity with the ADA Guidelines for Continuing Dental Education. 
The Washington resolution also details what programs should be evaluated, to whom 
the results of such evaluations should be furnished, and how the program is to be 
financed. 

Report of Assistant Executive Director (Legislation and Legal Affairs): Mr. Conway 
reported on matters of interest in the areas of legal affairs, legislation, dental labora
tory relations, and judicial procedures. The report was informational in nature. 

Report of Assistant Executive Director (Scientific Matters): Dr. Tiecke reported on the 
activities of the American Dental Association Health Foundation, the Council on 
Dental Materials and Devices, the Council on Dental Therapeutics, the Office of 
Advertising Review, and the Council on Dental Research. Dr. Tiecke also reported 
on the study of N2 (RC 2B-Sargenti Technique) and stated that a meeting was 
held on February r 5 to identify the problem areas and explore approaches to resolve 
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them. The meeting was attended by representatives of the American Association of 
Endodontists, the American Endodontic Society, and the American Dental Associa
tion. Dr. Shira commented that a letter hacl been received from the Academy of Gen
eral Dentistry urging the ADA to expedite its study of the efficacy and safety of N2 
(RC 2B) and transmit its findings to the Food and Drug Administration with appro
priate recommendations. 

Report of Assistant Executive Director (Washington Office): Mr. Christensen reported 
on the matters of current importance on the federa.l health legislative scene including 
national health insurance, the major budget changes proposed by the President, 
health manpower, health planning. HMOs, health education and disease control, 
dentists' services under Meclicare, Veterans Omnibus Health Care Act, Indian Health 
Care Improvement Act, and the National Health Service Corps. 

After discussion on the report, the Board of Trustees adopted a resolution directing 
ADA counsel to report to the August 1976 session of the Board of Trustees on what 
is being done to monitor and respond to allegations pertaining to dentistry contained 
in the Federal Trade Commission report on regional office task force goals and 
achievements. 

Report of Editor: Dr. Butts commented briefly on the following publications: The 
journal of the American Dental Association, ADA News, Dental Abstracts, journal 
of Endodontics, journal of Dental Research, Oral Resemch Abstracts, journal of 
Oral Surgery. 

After discussion, a motion was adopted that the Board of Trustees support the con
tinued publication for 1977 of the journal of Dental Research. The Board also 
adopted a motion that the Association continue to publish Oral Research Abstract.' 
through 1977 and also directed the Editor to recommend ways to improve financing 
and quality of production at the end of 1977. 

Recess: The Board of Trustees recessed at 5: oo p.m. 

SATURDAY, MARCH 13, 1976 

Call to Order: The meeting of the Board of Trustees was called to order at 9:10a.m. 
by President Shira. 

Roll Call: The officers, members of the Board of Trustees and members of staff were 
present as previously recorded. 

REPORT OF COMMITTEE ON FINANCE AND INVESTMENTS 

The Report of the Committee on Finance and Investments was read by Dr. Carter, 
chairman. The other members of the Committee were Drs. Boucek, Kerr, Shira, 
Shuler, and Etherington, and Dr. Watson, Mr. Noone, Mr. Kleck, Mr. Wisniewski 
and Mr. Starkey, ex officio. 
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Report of Audit: A resolution presentee! by the Committee was adopted placing on file 
the Re jJort of Audit of the American Dental Association for the year ended Decem

her 31, 1975· 

Review of Financial Operations for 1975: The Committee reported that in 1975 the 
Association's income was $15,075,721 and its operating expenses and nonoperating 
disbmsements were $q,418,258, resulting in an excess of $657..463. This surplus was 
$632,813 greater than the budget surplus of $24.650. 

Disposition of 1975 Budget Surplus: The Committee recommended that the 1975 
buclget surplus of $657..463 be transferred to the Reserve Division of the General 
Fund to be im ested by \\'right Inn~stors' Service, Inc. in accordance with the Orga
ni~ation and Rules of the Board of Tmslces. The following resolution presented by 
the Committee was adopted: 

19-1976-B. Resolved, that the Excess of Income over Expense and Nonoperat

ing Disbursements for the )'ear I975, amounting to $657..463, be transferred 
from the Operating Di,·ision to the Reserve Division of the General Fund. 

Report of Headquarters Building Operations for 1975: The Committee noted that in 

1975 the Headquarters Building produced income of $I,135,659 and incurred ex
penses, excluding depreciation, in the amount of $I ,707,223. Howe,·er, if the square 
footage which the Association occupies were valued at an annua I rate of $7.50 per· 
gross square foot and then added to building income, building income would exceed 
expenses, excluding depreciation by $467,186. The Committee noted further that 
based on an origi na I investment of $I 3.9I 3,ooo for the Headquarters Building and an 

income in I975 of $2,I7-J-,.:J.09 the Association realized a 15.6 percent rate of return on 
its investment which is an excellent rate of return for real estate investments. 

Report of Treasurer: The Committee stated that the Treasurer made a detailed report 
on the current status of the Reserve Division of the General Fund and the Relief 
Fund investments. 

Status of Contingent Fund and Supplemental Appropriation Requests: The Committee 
reported as follows: 

A Contingent Fund of $4oo,ooo was authorized in the approved 1976 Budget. The Board of 
Trustees appropriated from the Contingent Fund $4,8oo at its session on October 30, 1975, 
$166,950 at its December 197 5 session and $8,soo by mail ballot, leaving a balance of 
$219,750 in the Contingent Fund. 
In addition to consideration of Resolution 306 which was postponed indefinitely by the 
Board of Trustees at its December t 9 7 5 session for decision at its March 19 76 session, addi
tional supplemental appropriation requests in the amount of $197,68o will be considered at 
this session. If granted, a balance of $14,120 will remain in the Contingent Fund. 
The Committee would point out to the Board of Trustees that as a result of tight expense 
budgeting for agencies in 1976 recoveries from agency-budgeted line items will, most likely, 
be insubstantial in 1976. Therefore, the Committee would call to the Board's attention the 
fact that some monies may have to be appropriated from the $1,200,000 held by Wright 
Investors in cash equivalents of the Reserve Division of the General Fund. 
Further, the Committee would recommend that the Board consider increasing the Contin
gent Fund for 1977 from its present $4oo,ooo which represents 2.67 percent of the total 
expenditure budget to $450,300 which represents 3 percent of the total 1976 expenditure 
budget. 



632 BOARD, MARCH 1 3 

The following resolutions presented by the Committee were adopted: 

20-1976-B. Resolved, that the following appropriations be made from the Con
tingent Fund and allocated to the line items in the budgets in accordance with 
the terms of the supplemental appropriation requests: 

Expense Section 

Annual Session ............ . ......... . ..... . .... $ 

Special Committee to Study the 
Association's Annual Session. . . .... $ 2,500 

2,500 

Board of Trustees .... . ..... $ 35,000 

Study of the Association's 
Structure and Function. . .. .. ....... $35,ooo 

Dental Laboratory Relations, Council on. . $ 67,000 

Public Relations Plan on Denture Care. . ... $67,000 

Den ta I Therapeutics, Cou nci I on. . ............. $ I 3,500 

Committee Meetings (Ad Hoc Committee 
on Trace Anesthetic Gases). 

Nonoperating Disbursements Section 
Grants 

American Association of Dental Schools. ... . . . .... . ... $ 20,000 

(To be paid through the American Fund 
for Dental Health) 

American Fund for Dental Health. . . . . . . . . . . .... $ 

Hillenbrand Fellowship . . . . . . . . . . . . . . . .. $I5,ooo 

14th International Conference on Health Education ........... $ 

Latin American Association of Dental Schools ........ . 

Massachusetts Dental Society .... 

Special Commission to Evaluate 
the Forsyth Project. . . . . . . . . . . ............ $ 6,68o 

National Association of Advisors 

.$ 

.$ 

I5,000 

l ,ooo 

I,OOO 

6,68o 

for the Health Professions.... . ... . ...... . .............. $ 2,000 

Total . . . .... .. ...... . .... $I 63,68o 

21-1976-B. Resolved, that a $7,950 appropriation be made from the Contingent 
Fund and allocated to the Membership budget for payment to the Federation 
Denlaire lnternationale, and be it further · 
Resolved, that the American Dental Association Board of Trustees expresses its 
grave concern relati1e to future participation in the Federation Dentaire lnter
nalionale if the present dues structure is allowed to continue. 
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It was agreed that the Execu ti' e Director would transmit the halance of the dues to 
the Federation Dentaire 1 nternationale and express the concerns of the Board of 
Trustees with respect to the dues structute. 

22-1976-B. Resolved, that a $1 o,ooo request from the National Center fo r 
Health Education be postponed definitel y until August 1976, and be it further 
Resolved, that the Council on Dental Hea lth further study the request of the 
National Center for Health Education and report to the August 1976 sess ion of 
the Board of Trustees. 

Cost Study ond Objectives of Agency Publications and Moss Mailings: Th!' Committee 
reported that in Augu't of 1975 the Board of Truste!'S adOIJtecl a resolution calling 
for an in-house study of the costs and ohjecti,·cs relati,·e to the ind ividual publica
tions and mass mailings of each Association agency with a report to the Ma rch 1976 
session of the 13oard of Trustees. The Committee is of the opinion tha t the cost s tud y 
needs further analysis with recommendations by the Com mi ttee on Advance Pla nning 
particulark as it relates to the structu re and fu nc tion of the Associa tion. 

On the recommendation of the Committee, the cost study and objectives of agency 
publications and mass maili ngs were referred to the Com mittee on Ad va nce Plan
ning for analysis and recom mendation . 

Criteria for Awarding Assistance Grants: The Committee reported that at i ts meeting 
on August 17, 1975 it re[juested that c riteria be developed and presented to ass ist the 
Board of Trustees in determining whether re(jucsts for financ ia l assistance of p rojects 
of component, constituent, a nd othe r dentally rel a ted societies, inc luding legal act(ons, 
warrant the support of the American Dental Association. The Committee reported 
that it had reviewed rhe criteria for awarding assistance grants as well as the guide
li nes for assistance funds support(ng li tigation and is of the opinion tha t fu rther stud y 
and consideration should be gi,en to the guidel ines. However, since the Association 
may be called upon for fina ncial assistance in the areas outlined in the nea r future, 
the Committee recontmcnded that interim pol icy be adopted until the August 1976 
session of the Board of Trustees. 

The following resolutions presentee\ by the Commi ttee were adopted : 

23- I 976-B. Resolved, tha t the fo llowing interim cri te r ia to be used for grant 
assis tance by rhe American Den ta l Association to hea lth-related organizations: 

1. The health-related organ iza tion mus t be making sign ificant contribu
tions to the art a nd science of dentistry or to the poli cies and aims of the 
American Dental Association. 

2 . The financi a l aid requested is comme nsurate with the national bene fi t 
to the dental profession reasonably expected to result. 

3· The health-related organ i?.ation h as made every effort to ob ta in the 
fund s needed from not onl y its own resources but othe r organizations as 
well, if feasible . 

4· The need for additional funds is necessary and immediate. 

5· Failure to obtain the req uested fu nds from the Ame rican D ental Asso
ciation would impa ir seriously the purpose for wh ich the fu nds are needed. 
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6. Any request for grant assistance to support a project emanating from a 
component dental society is to be submitted through the component's con
stituent dental society, which, in turn, is to indicate the extent to which it 
is supporting the component's need for financial assistance. 

24-1976-B. Resolved, that the following inte6m guidelines are to be used in 
determining financial assistance to dental societies by the American Dental Asso
ciation in support of litigation: 

1. The dental society has notified the Association of the litigation at a 
time which permits the agencies of the Association to be of maximum 
assistance in offering suggestions on the enforcement program or the 
litigation. 

2. The dental society has made every reasonable effort to obtain the funds 
needed to sustain the litigation from its own resources. 

3· The need for additional funds is immediate. 

4· Failure to obtain additional funds would seriously impair the dental 
society efforts to pursue the litigation to a successful conclusion. 

5· The disposition of the issue or issues under litigation would have a 
direct and substantial impact upon the dental profession nationally. 

6. The financial aid requested is commensurate with the benefit reason
ably expected to result, on a nationwide basis, from a favorable result of 
the litigation. 

7· Any request for funds to support litigation emanating from a compo
nent dental society is to be submitted through the component's constitl!ent 
dental society which, in turn, is to indicate the extent to which it is sup
porting the component's need for financial assistance. 

REPORTS OF SPECIAL COMMITTEES 

Report of Committee on Advance Planning: The Committee reported on the progress 
of the study of the structure, function, management, and operation of the Association 
utilizing both an in-house evaluation as well as outside expertise which is in response 
to a resolution adopted at the August 1975 session of the Board of Trustees. The 
Committee requested authorization to select an outside management firm, if needed, 
at a cost not to exceed $35,000 and the following resolution was adopted by the 
Board of Trustees: 

25-1976-B. Resolved, that the Committee on Advance Planning of the Board of 
Trustees be authorized to select an outside management firm, if needed, to assist 
in its study of the structure, management, operation and function of the Ameri
can Dental Association at a cost not to exceed thirty-five thousand dollars 
( $3s,ooo). 

The Committee also reported on a productive meeting with representatives of the 
American Dental Trade Association. 
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Interim Report of the Special Study Commission on the Care of Fully and/or Partially 
Edentulous Patients: The Board of Trustees considered the interim report of the Spe
cial Study Commission on the Care of Fully and j or Partia lly Edentulous Patients and 
adopted the following resolutions: 

26-197 6-B. Resolved, that within its June I, I 976 report on assignments related 
to denture care, the Council on Dental Education present an evaluation of cur
rent predoctoral denture care training programs and an assessment of their ade
quacy in preparing dentists to provide comprehensive oral health care. 

27-1976-B. Resolved, that the Council on Dental Laboatory Relations and the 
Bureau of Public Information proceed with the proposed pilot public relations 
program in denture care in Oregon, and be it further 
Resolved, that the pilot public relations program be continued for the coming 
12 months through March I977 , as long as it continues to have the endorse
ment of the Oregon Dental Association and be it further 
Resolved, that $67,000 be allocated to the pilot public relations project with the 
understanding that the Oregon Dental Association intends to contribute addi
tional funding to the pilot program, and be it further 
Resolved, that a detailed progress report of the implementation of this project 
be presented to the Board of Trustees at its August session. 

28-1976-B. Resolved, that the Council on Dental Research proceed with its 
plans for an interagency committee with outside consultants to consider Assign
ments '4 and 15 on denture care delivery systems, and be it further 
Resolved, that the plans be included in the Council's June t, I976 report on the 
implementation of its assignments related to denture care. 

Report of Special Committee on Inter-Agency Affairs: The Special Committee reported 
on its meeting with the American Association of Dental Examiners related to Na
tional Board examinations. After discussion the Board of Trustees adopted the fol
lowing resolution: 

29-1976-B. Resolved, that the " Memorandum of Agreement" (March I 976 
Board Manual:753-754) between the American Dental Association and the 
American Association of Dental Examiners be approved for execution. 

The Special Committee also reported on meetings held with representatives of the 
following organizations: American Dental Assistants Association, American Dental 
Hygienists' Association, American Association of Dental Schools. 

NEW BUSINESS 

Approval of Applicants for Associate Membership--Bureau of Data Processing Services 
and Membership Records: The following resolution presented by the Bureau was 
adopted: 
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30-1976-B. Resolved, that the following applicants for associate memhership be 
approved in accordance with Chapter VI, Section 90N, of the Bylaws: 

Harvey L. Anderson 
Naresh K. Agrawal 
Jun Young Cho 
Gloria Cohen 
Jeanne Freeland 

Patricia A. Gempel 
Ross G. Kaplan 
David A. Keith 
Stig Osterberg 

Nominations to Committee on Local Arrangements for 1976 Annual Session: The fol
lowing resolution was adopted by the Board of Trustees: 

31-1976-B. Resolved, that the list of nominations Sllbmitted by Dr. Louis J. 
Hendrickson for rnembrrship on the Committee on Local Arrangements for the 
1976 annual session be approved. 

Nomination to Board of Directors of Delta Dental Plans Association: The following 
resolution was unanimously acloptPd b) the Board of Trustees: 

3 2-197 6-B. Resolved, that Dr. Wenclle E. Fitts be nomina ted as a representa
tive of the American Dental Association on the Board of Directors of the Delta 
Dental Plans Association for the term ending in 1979. 

Criteria for Selection of Annual Session Sites: The following resolution was adopted 
by the Board ofT rustees: 

33-1976-B. Resolved, that the re1·ised Criteria for Selection of Annual Session 
Sites (March 1976 Board Manual.·s88) be approved. 

Numbering System for Resolutions Before House of Delegates: In order to comply with 
a resolution adopted by thr 1975 Hou<>c of Delegates (Tram. 1975:747)_. the Board 
of Trustees considered a new numbering system for resolutions before the House of 
Delegates. It was agreed that a new numbering system would be implemented for the 
1976 House of Delegates and the following resolution was adopted: 

34-1976-B. Resolved, that a new numbering system be approved and imple
mented for the 1976 House of Delegates. 

Personal Comments from Chairman of Public Education Program Advisory Committee: 
Dr. Houlihan, chairman of the Public Education Program Ad,·isory Committee, re
ported on the activities of PEP. 

Resolution on Smoking: The Board of Trustees ITI iewed a request from the Michigan 
Dental Association to prohibit the use of smoking tobacco cl11ring all council, bureau, 
committee or other official meetings of the American Dental Association. After dis
cussion, the following resolution "·as postponed indefinitely: 

Resolved, that tbe Board of Trustees prohibits the use of smoking tobacco dur
ing all council, bureau, committee or other official meetings of the American 
Dental Association. 
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Challenge to the Confidentiality of Council Minutes: The Executive Director read a 
report indicating that Dr. Oscar Malmin of Akron, Ohio, had submitted a letter con
tending that, as a member of the Association, he had a right to inspect the minutes 
of any council of the Association. 

The Board of Trustees at its December 1975 session adopted the fol lowing reso lution: 

Resolved, that the Standing Rules for C ouncils, page 8, be amended by the 
addition of the following sentence at the end of the section entitled "Minu tes": 

When minutes or portions of m in utes are identified as confiden tial such m inutes will 
be available only to members of councils, secretaries of councils , assistan t executive 
directors having administrative responstbility for such councils, and officers a nd trus
tees of the Association . 

After discussion, the Board of Trustees adopted the follow ing r·esolu tion: 

35-1976-B. Resolved, that Dr. Oscar Malmin be ad' ised of th e Board of Trus
tees' action at its December 1975 session amending the Standing Rules of Coun
cils preserving and supporting a council's right to restrict access to its minutes. 

Telegram from Executive Director of New Jersey Dental Association: The Board of 
Trustees noted that a telegram had been received from Mr. Dennis Young, executive 
director of the New Jersey Dental Association, regarding distribution of the 1975 fee 
survey data. It was agreed that Mr. Young would be adv ised of the action taken by 
the Board of Trustees at this session concerning th is matter (see p. 6 r6 I. 

Adjournment: The Board of Trustees adjourned at 1:53 p.m. 

HEADQUARTERS BUILDING, CHICAGO 

AUGUST 16-21, 1976 

Call to Order: The fourth regula r session of the Board of Trustees of the American 
Dental Association was called to order at g:oo AM, Monday, August r6, rg;6, in the 
Board Room of the Heaclquarter·s Building, Chicago, by President Robert B. Shira. 

Roll Call: The following officers were present: Robert B. Shir·a, president; Frank F . 
Shuler, president-elect; I. E. Gruber, first ,·ice-p resident ; George E. Kearns, second 
vice-president; Frank P. Bovvyer, speaker of the House of Delegates; C. Gordon 
Watson, executive director; James W. Etherington, treas urer; Herbert C. Butts, 
editor. 

The following members of the Board of Trustees were p resent: George P Boucek, 
Weston D . Brown, Joseph P. Cappuccio, Charles D. Carter, Floyd E . Dewhirst, 
Robert B. Dixon, John M. Faust, Coleman Gertler, Robert H. Griffiths, John J 
Houlihan, I. Lawrence Kerr, Jack H . Pfister, Lloyd J. Phill ips and E ugene A. Savoie . 

Staff members present were: Eri c M. Bishop, assistant executive director, dental 
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health; Hal M. Christensen, assistant <>:-:ecu.ti1 e director, Washington office; John \II. 
Coady, assistant executive di rt·ctor, education :.wd hospitab: Tkrnarcl J Conwa\·, 
assis ta nt executive director, legi~lation ancl legal affairs: Peter C. Goulding. assistant 
executive director, communications; .John P. Noone. assistant e:-:ccuti1e clircctm·, busi
ness a ffairs and house counsel; Richard \\'. Tiecke, e1 ssiscant executi1-c director. scicn
ti fie affairs; Wa lter E. Wi>niewsk i, associate house cou nse I; Leo K ler k, comptroller; 
John 13. Goetz, managing editor; Hm"·~rd I. \Veils, ass1stilnt to the Executi1e Direc
tor; Susan \V. Brock, aclmini~trative assistant. 

Approval of Minutes of Previous Session: Dr. I. E. Gruber, first 1 ice-presiclr.nt, recom
mended the following amendments to the minutes of the March rr-r3, 1976 session 
of the Board of Trustees: 

r. Following "II. Final Comment" on page :.q8 oC the A nnual R('j!Or ls and 

Rr.wlut io ns, 1976, insert the follo'''ing statement: 

During Dr. Brecht's appe<Hance as a special order of business he stated th<•t there 
would be no problem with the Council on Sciemific Session accepting th•· recom
mended chJnges to the .Manual on Scientific S ession. 

2. Preceding "Adjounlm<' lll" on page 249 of the Annual Rrports and RFsolu
tion>, 1976, insert the foll01ving paragraph: 

Assignment to Committee on Rule• and Order: A motion was adopted by the Bo<Jrd of 
Tntstees requesting the Committee on Rules and Order to consider a mechanism 
whereby the members of the Board can be: assured of recei,·ing Board reports at !eaH 
a 1veek in ad1·ancc of the session The Committee was requested to report to rhe 
August session of the Board of Trustees. 

3· Amend the paragraph [ollo,,·ing ''Recommendation 27'' on page 2.t7 of tht> 
Annual Rcpo1t< and Resolu!ion<, 1976 to read i\S follows: 

After discussion on the report of the Special Committee, the Board of Trustees rc
ferr~d the report .~nd the follo wing re solutions, which were prrsented by the Spcci~l 
Committee, to Reference Committee A c>f rhc Board of Trustees for studr and report 
10 the August 1976 se~s10n of 1 he Board: 

A resolution ~~·as adopted appr01ing the minutes of the Jv1arch 11-13, rg;6 session 
of the Board of Trustees as amended. 

Recording of Mail Ballots: A rcoolution was adopted placing- in the tf'corcl the foliow
ing mail ba llots which were taken by thr 13oard of Trustees during the period March 
14, r 9 76 through August r 5, 1 976: 

Grant to Alaska Dental Society: Mail Ballot :'\o. 2 was circulated on \1arch rq. 
1976. The iollowing resolution was <tcJoptecl by a ,·ote ol 17 ;:lfnrmari,·e ballots, 
no negative ballots and no rnissi ng ballots. 

Resolved, that $ts,ooo be appropriated from the 1976 Contingent Fund ~nd allocated 
to the Grants line item in the budg~t Grants ~nd Lo~ns to Related Health Group for 
the Abska Dental Society to ~ssist th<Jt Society in resolving legisbtive Dnd other difli 
cullies conf renting the Socitty. 
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President's Dinner-Dance: Mail Ballot No. 3 was circu lated on July 28, 1976. 
The following resolution was a dopted by a vote of 17 affirmati1 e ba llots, no 
negative badots and no missing ballots. 

Resolved , 1hat the price of ticke1s for the President's Dinner-Dance on Tuesday, No
vember 16, 1976, be increased from $15.00 per person to $17.50 per person. 

REPORT OF COMMITTEE ON RULES AND ORDER 

The Executivf Director read the Report of the Committee on Rules and Order. The 
other members of the Committee were Dr. Sh ira, chairman, Drs. Faust, Griffiths, 
Savoie, and Dr. Shuler, observer. 

Approval of Agenda for Current Session: A motion was adop ted amending the agenda 
on Pag-es 1-7 of the Board Manual by the addi tion of one item under "New Busi
ness." A resolution was then adopted appr01 ing the agenda, as amended, as the offi
cial order of business for the current session. 

Special Orders of Business: A motion was adopted amending the special orders o f 
business by the addition of tHO items under " Execut i1·e Meeting" and a resolution 
was adopted establishing the following spec ial orders of business: 

Exec uti1·e l\•{eeting, Tue:;clay, August I7, 9:00AM and a t the call of the Chai r 

Election of Treasurer for one year 
Report of Committee on Salary and Tenure 

Meeting of Board of Directors, American Dental Association Health Founda
tion, at the call of the Chair 

Appearance of Dr. Michael D . Spektor, Editor, Ame rican Student Den tal Asso
ciation, Tuesday, August 17, I I :45 AM. 

Amendment of "Organization and Rules of the Board of Trustees"-Special Orders of 
Business: The follow ing resolu tion presented by the Committee on Rules a nd Order 
was adopted: 

36-1976-B. Resolved, that the Rules of the Board of Trust ees be amended by 
the addition of the following paragraph to precede "Quorum" under the " Rules 
of Procedure" on page 8: 

Special Orders of Busi ness, All requests to appear before the Board of Trustees as a 
special order of business shall be submitted to the Committee on Rules and Order for 
approval, either a t a meetin g of the Commit tee or by ma il ballot. 

Amendment of "Organization and Rules of the Board of Trustees"-Mail Ballots: The 
following resolution presented by the Committee on Rules and Order was ame nded 
by the addition of the words "at the ca ll of the P resident and Execu tive Di rec tor or 
by five members of the Board of T rustees·' in the second resolving clause and the n 
adopted : 
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37-1976-B. Resolved, that the Ruln of the Board of Trustees bt" amended by 
the addition of the follo1,·ing [Xlrag-raph to precede the last paragraph under 
the section enti tied "M ai I Ba I lots" on page g: 

The President shall vote on a mail ballot. 

and be it further 

Resolved, that the Rules of the Bonrd of TnHiers be amended by the addition 
of the fol lowing paragraph to follow th e first p a ragraph under the section e n
titled "Mail Ballots·· on page 8: 

A tel<>phone conference call for consideration on mail ballots, particularly as it per
tJ!ns to supplemental appropriations, may be utili~ed at the call of the President and 
Executive Director or by fi,·e members of the Boa rd of Trustees. 

Nominations for Honorary Membership: The following resolution prrsented by the 
Committee on Rules and Order was adopted: 

38-1976-B. Resolved, that in J CCOtdance with Chapter VI, Section 8oM of the 
Bylait·s, the follow·ing· be nominated to the Bouse of Delegates for Honorary 
Membership in the American Dental A>sociation: 

Dr. Donald E. G. D. Durick 
Mr. George A . Roose 
Lieutenant General George E. Schafer, Surgeon General USAF 
Professor Mar joric L. Swa rt;c 
Dr. William B. Walsh 

Recipient of Distinguished Service Award: The followin,g resolution presented by the 
Committee on Rules and Order was adopted: 

39-1976-B. Resolved, that tlw Distinguished Service Awal'd of the American 

D ental Associa tion be made to; 

Dr. Percy T. Phi I lips 

For the te:-;t of the citations of the Ji1e nominations for Honorary Membership and 
the Distinguisl1ed Service Award, see R e port r of the Board of Trustees to the House 

of Delegates ( pp. 462-465 of this 10lume). 

Nominations for Treasurer: Dr . .Jack H. Pfister was nominated for the office of Trea

surer by Dr. Floyd E. Dewhirst and thE' nomination was seconded by Dr. Eug·ene A 
Savoie. Dr. Lloyd J. Phillips was nominated for the office of Treasurer by Dr. John 
M. Faust and the nomination was seconded by Dr. Joseph P. Cappuccio. President 
Shira announced that the nominations \vould be placed on ballot as a special order 
of business at g: oo AM on TuC'sday. August 1 7· 

Recess: The Board of Trustees rf'cessed in order to permit the rPff'rence committees 

of the Board to meet. 
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Call to Order: An Executive Meeting of the Board of Trustees was convened at 9: oo 
AM, Tuesday, August q, President Robert B. Shira presiding. 

Roll Call: Those present were the President, President-elect, First Vice-President, 
Second Vice-President, Executive Director, Treasurer, Editor, Speaker of the House 
of Delegates, all members of the Board of Trustees and the official reporter. 

Appointment of Treasurer: A motion was adopted to elect the Treasurer for a term of 
one year. 

On ballot, Dr. Jack H. Pfister, North Dakota, was appointed Treasurer for a one
year term, beginning with the 1976 annual session and ending with the 1977 annual 
session. 

The Executive Director and Editor were requested to leave the Executive Meeting. 

Report of Committee on Salary and Tenure: The Board of Trustees adopted resolu
tions, presented by the Committee on Salary and Tenure, approving the salary for 
the Executive Director for fiscal year 1977, approving the salary for the Editor for 
fiscal year 1977 and approving a one-year extension of the Editor's contract, and 
approving position descriptions for the Executive Director and the Editor. Other 
subjects were discussed. 

Adjournment: The Executive Meeting was adjourned and the regular meeting of the 
Board of Trustees convened. 

UNFINISHED BUSINESS 

Report of the Advisory Committee to the Public Education Program: The Board dis
cussed the report of the Advisory Committee to the Public Education Program which 
outlined the 1976 Public Education Program and the proposals for the 1977 program 
with a proposed budget of $1,796,ooo in 1977. During the discussion the Board 
adopted a motion to reaffirm its support of the Public Education Program. 

The Board also adopted motions to place the Public Education Program under the 
purview of the Assistant Executive Director of Communications, Mr. Peter C. 
Goulding, and to urge the Advisory Committee of PEP to give serious consideration 
to utilizing Advisory Committee members as spokesmen at constituent and component 
societies. 

After lengthy discussion regarding the 1977 budget for the Public Education Pro
gram, the Board adopted a motion to approve a $7oo,ooo budget for PEP in 1977. 
The negative votes of Drs. Charles D. Carter, John M. Faust, Robert H. Griffiths, 
John J. Houlihan, Lloyd J. Phillips and Eugene A. Savoie were recorded. 

Report of the Chairman of the Public Education Program Advisory Committee: The 
Board discussed the report of the Chairman of the Public Education Program Advi
sory Committee, Dr. John J. Houlihan. In the report, Dr. Houlihan commented on 
various aspects of the Public Education Program. 
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SPECIAl ORDER OF BUSINESS 

Appearance of Dr. Michael D. Spektor, Editor, American Student Dental Association: 
Dr. Michael D. Spektor, Editor, American Student Dental Association, appeared be
fore the Board of Trustees as a special order of business. Dr. Spektor presented the 
Association with a $I,ooo check as the second installment on a $10,ooo promissory 
note which the Association issued to the American Student Dental Association in 

I 97 I. 

Recess: The Board of Trustees recessecl for luncheon and reconvened at 2: I o PM. 

UNFINISHED BUSINESS 

Report of the Special Study Commission on the Care of Fully and/or Partially Edentu
lous Patients: The Board of Trustees considered the report of the Special Study Com
mission on the Care of Fully andjor Partially Edentulous Patients and, after discus
siOn, adopted the following resolutions presented by the Special Study Commission: 

40-1976-B. Resolved, that the Council on Dental Laboratory Relations con
tinue after August 1976 the activities of the expired Special Study Commission 
on the Care of Fully and/or Partially Edentulous Patients with regard to ( 1) 
the continuous monitoring of illegal dentistry activities, (2) the continuing 
consideration of long-term solutions to denture care problems, particularly as 
they relate to the activities of laymen not trained or otherwise qualified to prac
tice dentistry, and ( 3) the coordination of activities of other Association agen
cies to the extent that rhose activities concern the illegal practice of dentistry, 
and be it further 
Resolved, that $1,900 be added to the Council on Dental Laboratory Relations' 
1977 proposed budget for consultant travel and per cliem, and be it further 
Resolved, that a new position of assistant secretary of the Council on Dental 
Laboratory Relations be established beginning in 1977 to coordinate and con
duct activities related to denture care, as outlined in the proposed job descrip
tion for the position. 

41-1976-B. Resolved, that the $21,250 for funding the second year of the Ore
gon demonstration project on denture care indicated in the Council on Dental 
Laboratory Relations' I 977 budget be approved. 

42-1976-B. Resolved, that the Council on Dental Laboratory Relations, in con
junction with appropriate agencies of the Association, be requested to convene 
a conference in early 1977 devoted to solutions to problems of access to com
prehensive oral health care for lower income adults and families where Medi
caid monies are not available and that the results of this conference, together 
with results of the Oregon project, be evaluated. 

43-1976-B. Resolved, that soon after the workshop the Council on Dental Lab
oratory Relations, in conjunction with the appropriate agencies of the Associa-
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tion, develop a compendium of initiatives that may be taken by organized 
dentistry at the local, state and national levels to increase access to comprehen
sive oral health care for lower income adults and families where Medicaid 
monies are not available. 

44-1976-B. Resolved, that a meeting be sought between representatives of the 
American Association of Dental Examiners and the American Dental Associa
tion for the purpose of determining the best ways to encourage state dental 
boards to evaluate the sections of licensure examinations which test the appli
cants' proficiency in the technical a~pects of removable dental prosthetics and 
to increase that emphasis where appropriate, and be it further 
Resolved, that a report on the progress of discussions with the American Asso
ciation of Dental Examiners be presented to the Board of Trustees in March 

1977-

45-1976-B. Resolved, that the Association determine and adopt the most effec
tive course for urging state boards of dentistry to provide on an ongoing basis 
summaries of examination results to the Council on Dental Education, and be 
it further 
Resolved, that a report on the progress in this matter be presented to the Board 
of Trustees in March 1977. 

46-1976-B. Resolved, that the "After Care Guidelines: Full Dentures" be trans
mitted to the House of Delegates with the recommendation from the Board of 
Trustees that they be approved, and be it further 
Resolved, that the Council on Dental Health make every effort to promote the 
approved guidelines to the profession. 

47-1976-B. Resolved, that the "After Care Guidelines: Partial Removable Den
tures" be transmitted to the House of Delegates with the recommendation from 
the Board of Trustees that they be approved, and be it further 
Resolved, that the Council on Dental Health make every effort to promote the 
approved guidelines to the profession. 

48-1976-B. Resolved, that the Council on Dental Health survey the appropri
ate cancer research and treatment centers to determine what information may 
exist demonstrating a cause-and-effect relationship between oral cancer and ill
fitting dentures, and be it further 
Resolved, that the Council report its findings to the March 1977 session of the 
Board of Trustees. 

49-1976-B. Resolved, that an ad hoc committee be established as proposed by 
the Council on Dental Research to study the feasibility of new forms of ethical 
denture group practices, and be it further 
Resolved, that $2o,ooo for establishing and operating the ad hoc committee be 
added to the Council's 1977 budget. 

50-1976-B. Resolved, that the Bureau of Dental Health Education proceed 
immediately to select several key groups outside the dental profession who rep-
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resent large numbers of edentulous per>ons, such as senior citizen organizations, 
and that the Bureau make personal visits to those organizations to discuss mat
ters of dental health education, publicly funded assistance programs, nursing 
home care, illegal dentistry and other such concerns, and be it further 
Resolved, that $2,ooo be allocated from the I976 contingency fund for the costs 
of the personal visits. 

51-1976-B. Resolved, that the Bureau of Dental Health Education proceed 
with its proposed comprehensive legislative package of materials on oral health 
care for edentulous patients and on the necessity of that care being provided by 
trained and qualified professionals, and be it further 
Resolved, that $7,6oo for development of the legislative package be added to 
the Bureau's I977 budget. 

52-1976-B. Resolved, that the Board direct the appropriate Association agency, 
a.s determined by the Executive Director, to study the problems of dental 
schools finding sufficient numbers and varieties of denture patients for clinical 
instruction and to seek ways of eliminating this problem, and be it further 
Resolved, that a report on the findings and proposed solutions be presented to 
the Board of Trustees in March I 977. 

53-1976-B. Resolved, that the Council on Dental Laboratory Relations proceed 
with its proposed three-day conference on law enforcement and the one-day 
dental examiner seminar on law enforcement, and be it further 
Resolved, that the $2,850 for the three-day conference, as indicated in the 
Council's I977 budget, be approved. 

The Board of Trustees postponed action on the following resolution until the J anuarv 
I 977 session of the Board: 

Resolved, that the Bureau of Dental Health Education proceed with its pro
posed plan for a two-phase, comprehensive program of health education on 
denture care- -one phase directed to the general public, and the other phase 
directed to the members of the profession, and be it further 
Resolved, that $326,ooo for conducting the public and professional education 
projects be added to the Bureau's I977 budget. 

In addition, the Board of Trustees adopted a motion commending the members and 
staff on the Special Study Commission for their diligence and efforts in preparing 
the report and requested that the commendation be communicated to the members 
and staff of the Special Study Commission. 

Recess: The Board of Trustees recessed at 5: I5 PM. 

WEDNESDAY, AUGUST 18, 1976 

Call to Order: The meeting of the Board of Trustees was called to order at 8: oo AM 

by President Shira. 
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Roll Call: The officers, members of the Board of Trustees and membet-s of staff were 
present as previously recorded . 

REPORT OF COMMITTEE ON FINANCE AND INVESTMENTS 

The Report of the Committee on Finance and Investments was read by Dr. Carter, 
chairman. The other members of the Committee were Drs. Boucek, Kerr, Shira, 
Shuler and Etherington, and Dr. Watson, Mr. Noone, Mr. Kleck, Mr. W isniewski 
and Mr. Starkey, ex officio. 

Review of Financial Operations Through May 31, 1976: The Committee reports that 
Association income for the first five months of 1976 was $11,524,3 ro and its operating 
and nonoperating disbursements were $5,030,544, leaving an excess of $6,493,766 
The operating expenses and nonoperating disbursements for the first five months of 
1976 of $5,030,544 as compared to $6,034,072 for the same period in 197.1 repre
sented a decrease of $I,oo3,528. 

Report of Headquarters Building Operations Through May 31, 1976: The Committee 
reported that for the five month period ended May 3 r, 1976 the Headquarters Build
ing operations produced income of $485,933 and incurred expenses, excluding depre
ciation, of $682,014. The Committee also reported that space occupied by the Asso
ciation increased from 138,5oo to 139,450 gross square feet to accommodate a reloca
tion o f the Bureau of Audiovisual Services, the Council on Scientific Session and the 
Council on Hospital Dental Service. Building income, including the value of Associa
tion occupied space, for the first five months of 1976 exceeded expense, exc luding 
depreciation, by $239,698. 

Report of Treasurer-Reserve Division of General Fund: The Committee repor ted that 
during the first fiv~ months of 1976 Wright Investors' Service purchased on behalf o f 
the Reserve Division short-term securities for $2,758>495 and common stocks for 
$143,950. In this period short-term securities either rna turecl or were sold for 
$2,4 70,788 and common stocks were sold for $52,305. The securities he lei in the port
folio of the Reserve Division, exclusive of the investment in Dental Service Plans 
Insurance Company and cash on hand, are shown at May 3 r, 1976 on the records of 
the Association as having a cost value of $4>447,925 and a market value of $4,627,868 
for an appreciation of $r 79 ,943 (or 4.05 percent ) above cost. 

In the Committee's review of the portfolio, it noted that the Association's investment 
in the capital stock of Dental Service Plans Insurance Company continues to remain 

at $394,480. 

Mr. Albert L. Meric, Jr., vice-president of vVright Investors' Service, indicated to the 
Committee tha t the pause during the second quarter in the recovery of stock and 
bond prices was the combined result of three influences: ( t) extensive and, what 
Wright believes, premature profit-taking in issues which had recovered from very 
depressed price levels during 1973-74, ( 2) a moderate shift of Fed era I Reserve policy 
towards somewhat higher short-term interest rates and slower monetary growth, and 
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( 3) seasonal price weakness. In Wright's opinion, the fact that under these circum
stances there was no significant change in market values should be interpreted as a 
favorable indication which, together with the outlook for rising earnings and divi
dends, supports Wright's view that a worthwhile further advance in portfolio invest
ment values will be realized before year end. 

Analysis of Balance Sheet: The comparative balance sheet presented by the Commit
tee indicated the Association's assets at May 3 1, I 976 to have been $25,504,56 I, an 
increase of$ I ,070,558 over the comparable period in I 975· Liabilities were $5,566,5o8, 
resulting in a surplus of $I9,938,053· 

Relief Fund: The Committee reported that while the balance sheet of the American 
Dental Association Relief Fund revealed a net worth of $3,562.44 7 at May 3 I, I 976, 
this net worth reflects the Relief Fund's investments at cost. The net worth, showing 
the Relief Fund's investments at market value on May 3I, I976 actually was 
$3,674,559· 

Status of Contingent Fund and Supplemental Appropriation Requests: The Committee 
reported that a Contingent Fund of $4oo,ooo was authorized in the approved I976 
budget and that the Board of Trustees thus far has appropriated $4o6,88o from the 
Contingent Fund, leaving a deficit balance of $6,88o. 

The Committee also reported that since several agencies of the Association indicated 
that not all of the monies allocated to their I976 budgets would be spent, these agen
cies were contacted and asked to surrender voluntarily any portions of their budgets 
that would not be used this year. As a result, $37,200 is available from certain agency 
budgets for addition to the Contingent Fund. 

The Board of Trustees adopted the following J·esolution which erased the current 
deficit balance in the Contingent Fund and provides $30,320 to meet emergency 
needs: 

54-1976-B. Resolved, that the following subtractions be made from the I976 
budgets of the indicated Association agencies and accounts and then be added 
to the Contingent Fund: 

Expense Section 

Dental Education, Council on ..... . ...... . .. . .......... $ s,ooo 
Advanced Education ..... . . . . . . . . . . . . . . . . . . . . . $ I,OOO 

Salaries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,ooo 
Educational Measurements, Division of. . . . . . . . . . . . . . . . . . . . . $ 9,000 

Salaries . . . . . . . . . . . . . . . . . . . . . . . . . . ..... $ 9,ooo 
Hospital Dental Service, Council on ...... . ... . . . ............ $ 2,000 

Hospital Dental Service. . ....... $ 2,ooo 
Legislation, Council on ........ . ...... . .................... $ 3,250 

Printing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... $ 250 
Travel . . . . . . . . . . . . . . . . . 3,000 

Licensure, Commission on ...... . 
Conferences . . . . . . . . . . . . . . . . . . . . .... $ 
Salaries ............. . ...... . ............ . 

I,OOO 

4,000 

.. $ 5,000 
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Nonoperating Disbursements Section 

American Dental Association Health Foundation. . ....... $12,950 
Administration . . . . . . . . . . . . . . . ... $ 950 
Research Institute ..... . ........... . .. . .... . ... 12,000 

Total .... . ..... . .................. . .. . .................. $37,200 

The following resolution was adopted by the Board of Trustees: 

55-1976-B. Resolved, that the following appropriations be made from the Con
tingent Fund and allocated to the line items in the budgets in accordance with 
the terms of the supplemental appropriation requests: 

Expense Section 

Dental Health Education, Bureau of ......................... $ 2,ooo 
Travel . . . . . . . . . . . . . . ............. . ... $2,000 

Dental Society Services, Bureau of ... . ..... . ..... . .......... $ 5,ooo 
Postage and Mailing. . ............. . ....... $4,500 
Telephone and Telegraph. . . . . . . . . . . . . . . . . . soo 

Nonoperating Disbursements Section 

·X· National Center for Health Education ..... . ................ $ 3,ooo 

Total ............................ . .... . ..... . ........... $zo,ooo 

Authorization for Opening Bank Account for 197 6 Annual Session: The following 
resolution presented by the Committee was adopted: 

56-1976-B. Resolved, that Leo Kleck be and he is hereby authorized to open a 
bank account for the American Dental Association at the First National Bank 
of Nevada, and be it further 
Resolved, that any two of the following persons be and they are hereby author
ized to sign checks, drafts, or other orders for the payment of money drawn by 
the American Dental Association against its account at the First National Bank 
of Nevada: 

C. Gordon Watson 
James W. Etherington 
Bernard ]. Conway 
John P. Noone 
Leo Kleck 

'The Boord of Trustees approved the $3,000 grant to the Notional Center lor Health Education with the provision 
that the National Center for Health Education elect to its Board of Directors a dentist who has been nominated by 
the ADA Board of Trustees. 
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Criteria for Awarding Assistance Grants: The Committee reported that at the March 
rg76 session of the Board of Trustees interim criteria for awarding assistance grants 
to health-related organizations and interim guidelines for determining the awarding 
of financial assistance to dental societies in support of litigation were adopted by the 
Board of Trustees. The Committee reported its opinion that the interim criteria and 
guidelines are workable documents and recommended their adoption as permanent 
policy. The Committee also recommended that the criteria and guidelines should be 
included in Board Report r to the House of Delegates. 

After discussion, the following resolutions were adopted by the Board of Trustees: 

57-1976-B. Resolved, that the following criteria are to be used for grant assis
tance by the American Dental Association to dental societies and/or other 
health-related organizations. 

r. In the case of health-related organizations, the organization must be 
making significant contributions to the art and science of dentistry or to 
the policies and aims of the American Dental Association. 

2. The financial aid requested is commensurate with the national benefit 
reasonably expected to result to the dental profession. 

3· The dental society or other heafth-related organization has made every 
effort to obtain the funds needed from not only its own resources but 
other organizations as well, if feasible. 

4· The need for additional funds is necessary and immediate. 

5· Failure to obtain the requested funds from the American Dental Asso
ciation would impair seriously the purpose for which the funds are needed. 

6. Any request for grant assistance to support a project emanating from 
a component dental society is to be submitted through the component's 
constituent dental society, which, in turn, is to indicate the extent to 
which it is supporting the component's need for financial assistance. 

7· A grant budget proposal and a concluding financial statement will be 
expected of all those applying for grants and those awarded grants. 

58-1976-B. Resolved, that the following guidelines are to be used in determin
ing financial assistance to dental societies by the American Dental Association 
in support of litigation. 

r. A dental society has notified the Association of the litigation at a time 
which permits the agencies of the Association to be of maximum assistance 
in offering suggestions on the enforcement program or the litigation. 

2. The dental society has made every reasonable effort to obtain the funds 
needed to sustain the litigation from its own resources. 

3· The need for additional funds is immediate. 

4· Failure to obtain additional funds would seriously impair the dental 
society's efforts to pursue the litigation to a successful conclusion. 

5· The disposition of the issue or issues under litigation would have a 
direct and substantial impact upon the dental profession nationally. 

6. The financial aid requested is commensurate with the benefit reason-
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ably expected to result, on a nation-wide basis, from a favorable result of 
the litigation. 

7· Any request for funds to support litigation emanating from a compo
nent dental society is to be submitted through the component's constituent 
dental society which, in turn, is to indicate the extent to which it is sup
porting the component's need for financial assistance. 

8. A grant budget proposal and a concluding financial statement will be 
expected of all those applying for grants and those awarded grants. 

Proposal for Sale and leaseback of Headquarters Building: The Committee reported 
on the proposal for the sale and leaseback of the Association's Headquarters Building 
which was submitted by Chicago Properties Corporation on behalf of the American 
Farm Investor Services Company. The Committee reported that in its opinion the 
proposed sale-leaseback presented no advantage to the Association. 

The following resolution was adopted by the Board of Trustees: 

59-1976-B. Resolved, that the proposed sale and leaseback of the Association's 
Headquarters Building which has been submitted by Chicago Properties Cor
poration on behalf of American Farm Investor Services Company be rejected, 
and be it further 
Resolved, that the appropriate parties be notified of the Association's decision. 

Grant Request of the Women's Auxiliary to the American Dental Association: The fol
lowing resolution was adopted by the Board of Trustees: 

60-1976-B. Resolved, that the 1977 Budget be amended to include a $7,000 
grant to the Women's Auxiliary to the American Dental Association, and be it 
further 
Resolved, that the Women's Auxiliary to the American Dental Association be 
encouraged to renew its request annually for funding for the years 1978 and 
1979 for such amounts as will be actually needed, based on experience, and be 
it further 
Resolved, that the \Vomen's Auxiliary to the American Dental Association be 
urged to increase its dues in order to become self-supporting. 

Proposal Concerning Payments to Officers and Trustees: The Committee presented the 
following resolution which was submitted by Dr. Joseph A. Devine, 1976 delegate 
from Wyoming and past second vice-president of the Association. 

Whereas, the officers and trustees of the American Dental Association have 
received no change in the amount of compensation for their travel, mainte
nance and other expenses since January 1, 1974 (Trans. 1972:5oo); and 
Whereas, the expense of maintaining their private practices and the subsequent 
loss of personal income has increased dramatically since January 1, 1973; and 
Whereas, as a consequence of the Association's officers being willing to make 
any reasonable sacrifice, the Association has an obligation to see that the sacri
fice is just that reasonable; therefore, be it 
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Resolved, that, beginning after the close of the r976 annual session, the officers 
and trustees will be compensated as follows, and the Rules of the Board of 
Trustees will be so amended: 

A. President and President-Elect 

Increase the stipend (from $100) to $250 per day and leave all the other 
conditions as they presently are allowed by the Rules. 

B. Vice- Presidents 

A stipend of $rso per day and an additional allowance of up to $roo for 
room, meals, gratuities, etc., as demonstrated by adequate records of the 
expense. 

C Trustees 

A stipend of $150 per day and an additional allowance of up to $roo for 
room, meals, gratuities, etc., as demonstrated by adequate records of the 
expense. 

D. Treasurer and Speaker 

A stipend of $150 per day and an additional allowance of up to $roo for 
room, meals, gratuities, etc., as demonstrated by adequate records of the 
expense. 

and be it further, 
Resolved, that the annual stipend for office expenses be increased as follows: 

Trustee 
Vice-Presidents 

- -Increase 
--Increase 

Speaker and Treasurer- -Increase 

(from $2,400) 
(from $1,400) 
(from $ 1 ,400) 

to $5,ooo 
to $2,500 
to $2,500 

The Board of Trustees was informed by the Committee that such a proposed stipend 
increase would cause a budget increase of $239,700. Therefore, the Board of Trustees 
voted to postpone indefinitely the resolution submitted by Dr. Devine. The negative 
vote of Dr. Eugene A. Savoie was recorded. 

1977 Projected Income and Budget Requests as Presented by Association Agencies: 
The Committee reported as follows: 

Income: In order to meet the Association's financial needs for 1977, income producing agen
cies were requested to project all realistic growth, if any, for each category of income under 
their control. Consequently, income for 1977 initially submitted by agencies amounted to 
$15,943,200, an increase of $582,250 over the 1976 projected income. At the administrative 
review of all agency budgets, projected income was further increased by $559,550. The total 
increase in the 1977 recommended income compared to 1976 is $1,141 ,8oo, and some of 
the larger increases are summarized as follows: 
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1977 
1976 Recommended 

Income Income 1 ncr ease ---
Advertising $ 1,072,000 1,255,000 183,000 
Exhibit Space 600,000 675,000 75,000 
Membership Dues 9,450,000 9,750,000 300,000 
Underwriting 997,500 1,304,350 306,850 
All Olher Categories 3,241,450 3,518,400 276,950 

$15,360,950 16,502,750 1 '141,800 
---· 

Expenses and Nonoperating Disbursements' The 1977 budget requests submitted by all agencies 
of the Association totaled $18,269,6oo, or a 21.7 percent growth over the 1976 approved 
expenditure budget, resulting in a deficit of $2,326,400. The largest request was for the 
Public Education Program amounting to $1, 796,ooo. This request was reduced at the 
budget administrative hearings to $7oo,ooo, a reduction of $1 ,o96,ooo. Further reductions 
of $684,750 were made, which reduced the total 1977 expenditure requests to $16,488,8so, 
resulting in a small surplus of $13,900. In accordance with the Rules of the Board of Trus
tees, a Contingent Fund of $478,300 representing approximately three percent of the total 
expenditure budget is included. 

Amendment of "Organization and Rules of the Board of Trustees" and the "Standing 
Rules for Councils": The following resolutions were adopted by the Board of Trustees: 

61-1976-B. Resolved, that the section entitled "Reimbursement for Air Travel" 
of the Organization and Rules of the Board of Trustees be amended by the 
addition of the following paragraph after the second paragraph of that section: 

All officers, members of the Board of Trustees or councils, staff, consultants or advisors 
are requested to travel by coach rather than first class whenever feasible. 

62-1976-B. Resolved, that the section entitled "Reimbursement for Transpor
tation Expense" of the Standing Rules for Councils be amended by the inser
tion of the following paragraph after the first full paragraph of that section: 

All officers, members of the Board of Trustees or councils, staff, consultants or ad
visors are requested to travel by coach rather than first class whenever feasible. 

Recess: The Board of Trustees recessed for luncheon and reconvened at I :45 PM. 

Annual Session-Special Events: The following resolution presented by the Committee 
was adopted by the Board: 

63-1976-B. Resolved, that the ticket price for the President's banquet at the 
I977 Annual Session in Miami Beach be increased from $I7.50 to $20. 

Board of Trustees-FDI Delegates: The following resolution presented by the Com
mittee was adopted by the Board of Trustees: 

64-197 6-B. Resolved, that the three elected members of the delegation to the 
Federation Dentaire lnternationale be paid on the basis of one hundred dollars 
( $100) per day for maintenance and the actual cost of transportation in partial 
reimbursement of their costs of attendance at the I 977 annual session of the 
FDI notwithstanding anything in the Organization and Rules of the Board of 
Trustees to the contrary, and be it further 
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Resolved, that the Organization and Rules of the Board of Trustees be amended 
by deleting the words "and the FDI National Treasurer for the United States" 
from the last paragraph under the section entitled "Delegation of Federation 
Dentaire Internationale" on page 31 to make that paragraph now read as 
follows: 

The Board of Trustees shall place annually in the budget an appropriate sum to be 
allocated proportionally to the three elected members of the delegation in partial re
imbursement of their costs of attendance at the annual session of the Federation Den
taire Intemationale when such sessions are held outside of the United States. 

and be it further 
Resolved, that the United States Section of the FDI be encouraged to pay the 
expenses of the Treasurer for attendance at the annual session of the FDI. 

Committee on Finance and Investments, Supplemental Report-Recapture of Funds 
from Agency Budgets for Addition to Contingent Fund: The following resolution pre
sented by the Committee was adopted by the Board of Trustees: 

65-1976-B. Resolved, that the r 976 annual session opening meeting luncheon 
and reception for honored guests be cancelled and that the $3,500 saving re
alized for such cancellation be utilized to clef ray other 1976 annual session 
costs. 

The Board of Trustees then adopted a motion that suitable arrangements be made 
for specially invited guests of the Association, including officers and members of the 
Board of Trustees, attending the annual session opening meeting and that funds be 
allocated from the annual session budget. 
The Board noted that the Committee had requested the Executive Director to make 
every effort to reduce the number of staff members who were budgeted to attend the 
1976 and 1977 annual sessions so that staff members whose attendance would not be 
absolutely required would be removed from the annual session attendance list for 
each year and the funds budgeted for their attendance would also be eliminated. 

The Board of Trustees adopted the following resolution presented by the Committee: 

66-1976-B. Resolved, that the following subtractions be made from the rg76 
budgets of the indicated Association agencies and accounts and then added to 
the Contingent Fund: 

Expense Section 

Board of Trustees ................................ .. ........ $3,000 
Travel (Board of Trustees reception for new and 
retiring officers and trustees) ....................... $3,000 

Dental Care Programs, Council on ............... . ........... $ 6oo 
Travel (staff associate's attendance at 
1976 annual session) .............................. $ 6oo 
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Dental Health, Council on .............. . .... . .. ... $ 700 
Travel (secretary's attendance at 
1976 annual session) . . . . . . . . . . ........ 0 . 0 0 $ 700 

Dental Society Services, Bureau of. 0 ........ 0 .. 0 
Travel (attendance at 1976 annual session of project 
director of Continuing Education Registry). 

Dental Therapeutics, Council on.... . . 0 .... 0 .. 
Travel (assistant secretary's attendance at 
1976 annual session) . . .. 0 0 .... 

. $ 55° 

. $ 6oo 

. $ 55° 

. 0$ 6oo 

Hospital Dental Services, Council on .. 0 0 0 . .... 0 ••• - ••••• $ 550 
Travel (coordinator's attendance at 
1976 annual session) ......... . • •• 0 .$ 550 

Licensure, Commission on. 0 .. .. 0 0. __ 0 ... 0. 0 0 0. _. _. 0 0$ 6oo 

Travel (coordinator's attendance at 
I976 annual session). . .... 0 0 ... 0 0 0.. . .$ 6oo 

Library Services, Bureau of. . ...... 0 0 .... 0 . 0 .. . .$I,IOO 
Travel (attendance at I976 annual session by 
the director and assistant director) . 0 ...... 0 ... 0 .. 0 .. $I ,I oo 

Underwriting ... 0 .... 0 0 0 ... 0 0 .... 0 .. 0 0 .... 0. 0 ... 0 0 0 .. 0 0 ... $ 6oo 
Travel (one staff member's attendance at 1976 annual 
session for manning of ADA's publications booth) 0 0 0 .. $ 6oo 

Total o- .. o,oooo .. o, ..... oo···· o·-····o·o···o·-···oo ...... $8,300 

Proposed Withdrawal from Reserve Division of General Fund to Pay Tax on Advertising 
Income: The following resolution presented by the Committee was adopted by the 
Board of Trustees: 

67 -1976-Bo Resolved, that monies on hand in the Operating Division of the 
General Fund be utilized at this time to pay the Association's tax liability on 
advertising income realized for the period I970-74, and be it further 
Resolved, that, in the event a cash shortage later appears likely in the Operat
ing Division of the General Fund in 1976, alternate proposals be submitted to 
the Board of Trustees, through the Committee on Finance and Investments, 
requesting authority either to borrow the monies from a leading institution at
the then current prime rate of interest or transfer monies from the Reserve 
Division to the Operating Division of the General Fund to satisfy the projected 
cash shortage. 

1976 Grant Request from New Jersey Dental Association to Combat Legislative Efforts 
Favoring Fourth Party Dental Care Delivery Systems: The Committee reported as 
follows: 

The Board of Trustees at its August 1975 session authorized a contribution to the New Jersey 
Dental Association of $9,000 or one-half the legal costs incurred, whichever is less, in both 
defending and prosecuting court actions and administrative proceedings concerning the 
allegedly illegal dental and insurance practices of North American Dental Plans, Inc., and 
other similar fourth party operations (Trans. 1975:484). The New Jersey Dental Associa
tion's legal costs will exceed $18,ooo, and, therefore, the ADA will be contributing $9,0000 
In addition, a letter from Dr. Herbert No D. Cahan, president of the New Jersey Dental 
Association, requesting an additional grant of $5,ooo to assist the NJDA in its efforts to 
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meet legislative challenges, namely bills introduced in the New Jersey legislature at the be
hest of North American Dental Plans and supported by the AFL-CIO, purporting to exempt 
NADP and other fourth party programs from the provisions of the dental law and the den
tal service plan law, was reviewed by the Committee. 

The 1975 House of Delegates adopted a resolution declaring that" ... fourth party fran
chise dental delivery systems, whose control lies in the hands of non-professionals, are con
sidered to be unethical within the scope of this Association ... " (Trans. 1975: 728). North 
American Dental Plans, Inc. is a fourth party plan under the control of non-professionals. 
If the proposed North American Dental Plans-AFL-CIO bills become law in New Jersey, 
a precedent will have been established for other state legislatures to follow in converting 
what formerly was regarded as illegal dental and insurance operations into legal endeavors. 
Therefore, the Committee recommends the following resolution for the Board of Trustees 
approval. 

The following resolution was adopted: 

68-1976-B. Resolved, that a $s,ooo grant or one-half the cost, whichever is less, 
be made to the New Jersey Dental Association to help defray the expenses be
ing incurred in educating the New Jersey legislature and administration con
cerning the untoward features of fourth party dental delivery systems whose 
control lies in the hands of non-professionals. 

The negative vote of Dr. Floyd E. Dewhirst was recorded. 

Revision to Proposed 1977 Budget of Council on Dental Education: The following 
resolution presented by the Committee was adopted: 

69-1 97 6-B. Resolved, that the proposed I 977 budget of the Council on Dent a I 
Education be revised to reflect the following addition: 

Conference (workshop to revise guidelines related to 
teaching of pain and anxiety control) . . . . . . . . ........... $2,ooo 

Reimbursement of Association Representatives on Board of American Fund for Dental 
Health: The following resolution was adopted by the Board of Trustees: 

70-1976-B. Resolved, that the representatives of the American Dental Associa
tion who are elected to the Board of Directors of the American Fund for Den
tal Health, commencing January I, I977, shall seek reimbursement for their 
expenses incurred when engaged on the business of the Fund from the Fund 
rather than the Association. 

Other Revisions to Proposed 1977 Budget: The following resolution presented by the 
Committee was adopted: 

71-1 97 6-B. Resolved, that the proposed 1 977 budgets of the following indica ted 
accounts be revised to reflect the following reductions: 
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Expense Section 

Central Administrative 
Pensions and Annuities (Association 
contribution to pension plan) .......... . .. . 

Nonoperating Disbursements Section 
Grants 

American Association for Accreditation of 

.$r6,6so 

. $r6,6so 

Laboratory Animal Care. . . .......................... $ 2,500 

Total ....... . . . ........................ . ................ $rg,rso 

NEW BUSINESS 

Request of Washington State Dental Association for a Grant to Combat Anti-Fluorida
tion Initiative: The Board of Trustees reviewed a request from the Washington State 
Dental Association for a $rs,ooo grant for use in helping defeat the public initiative 
which will be placed on the November 2, 1976 ballot in the State of Washington to 
make fluoridation of any public water supply in the State of Washington unlawful. 
It was noted that the estimated cost of the proposed program to educate the public 
on the merits of fluoridated water is $r2s,ooo-$r3o,ooo. The Washington State Den
tal Association is committing $2o,ooo and the state medical association is contribut
ing $rs,ooo to the program and additional funds will be sought from other sources. 

The Board of Trustees adopted the following resolution: 

72-1976-B. Resolved, that a grant of $ts,ooo be made to the Washington State 
Dental Association to assist the campaign to defeat the proposed initiative to 
make the fluoridation of any public water supply in the State of Washington 
unlawful. 

EXECUTIVE MEETING 

WEDNESDAY, AUGUST 18, 1976 

Call to Order: An Executive Meeting of the Board of Trustees was convened at 3:34 
PM, Wednesday, August r 8, President Robert B. Shira presiding. 

Roll Call: Those present were the President, President-elect, First Vice-President, 
Second Vice-President, Treasurer, Speaker of the House of Delegates, all members of 
the Board of Trustees and the official reporter. 
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The Board of Trustees discussed the programs and budget of the American Dental 
Political Action Committee (ADPAC). 

Adjournment: The Executive Meeting was adjourned and the regular meeting of the 
Board of Trustees convened. 

REPORT OF COMMITTEE ON FINANCE AND INVESTMENTS 

Approval of Annual Budget for 1977: The following resolution was adopted by the 
Board of Trustees and ordered transmitted to the House of Delegates with the recom
mendation that it be approved: 

87. Resolved, that the 1977 Annual Budget of Income, Expense (excluding 
depreciation) and Nonoperating Disbursements be approved and transmitted to 
the House of Delegates, and be it further 
Resolved, that building and building furniture and equipment depreciation in 
the amount of $286,ooo and depreciation on other furniture and equipment of 
the American Dental Association in the amount of $166,ooo be approved and 
transmitted to the House of Delegates. 

Dues Increase for Active Members: The Committee reported as follows: 

During the course of its deliberations over the financial affairs of the Association, the Com
mittee was immediately struck with and constantly reminded of the lack of funds necessary 
to implement programs vital to the continued progress and well being of organized den
tistry. While reviewing the 1977 agency requests nnd administrative recommendations, the 
Committee was cognizant of cut backs in existing programs and the inhibition of necessary 
growth in contemplated future program activities. The comments contained in the Budget 
modifications demonstrate, to some extent, the effect on the various Councils and agencies 
of the financial constraints necessary to balance the budget. Exclusive of the Public Educa
tion Program the Administrative Review reduced the agency askings by $684,750. The 
Committee made further reductions in the amount of $52,550. In some instances, such as 
reducing travel budgets to reAect coach rather than first class accommodations, no adverse 
eA'ect on Association activities is contemplated, however, in other areas, while the full im
pact cannot be known at this time, a definite adverse reaction will occur. 

Of greater alarm to the Committee, however, is the fact that dramatic changes have and 
continue to take place in the public's attitude toward the professions. Dentistry is no less 
affected by this change than the other professions. Regulatory agencies such as the Justice 
Department, Federal Trade Commission, Internal Revenue Service, Food and Drug Ad
ministration and state attorneys general have all reacted to the age of consumerism with 
greater involvement in the affairs, both external and internal, of professional associations. 
The explosion of prepaid dental care programs, peer review, manpower legislation and the 
illegal practice of dentistry are but a few of the challenges dentistry is facing. It is critical 
to understand that these challenges are part of the present. They are here now and must be 
faced here and now. Delays in meeting these issues for financial reasons could be calami
tous since it is the future of each and every member of the Association that is at stake. It 
must be recognized that those groups whose interests are incompatible with those of orga
nized dentistry will not declare a moratorium on their activities until such time as dentistry 
deems fit to meet the challenges. While reasonable minds may differ over the best means to 
meet the challenges, reasonable minds cannot differ over the necessity to meet them now .... 

The Committee is of the opinion that a $30 dues increase, to be effective January 1, 1977, 
is necessary. The Committee is aware that this would require unanimous approval of the 



BOARD, AUGUST 19 657 

1976 House of Delegates. Additional revenues for the years rq;8-rg8o will be necessary 
whether or not the House of Delegates unanimously agrees to a dues increase in 1977. To 
sof(le extent the amount of additional revenues necessary will depend on the House ac.tion 
regarding th~e dues increase request for 1977. Therefore, the Committee recommends the 
following resolutions for the Board of Trustees consideration for transmittal to the House 
of Delegates. 

The following resolution presented by the Committee was postponed indefinitely: 

Resolved, that Chapter I, Section so A of the Bylaws be amended by the dele
tion of the words and figures "one hundred dollars ($10o.oo)" and insertion in 
lieu therefor of the words and figures "one hundred thirty dollars ($r3o.oo)" 
to make the amended section read as follows: 

A. Active Members. The dues of active members shall be one hundred thirty dollars 
( $ 1 30.00) due January 1 of each year. 

and be it further 
Resolved, that increased active members dues become effective January r, 1977. 

After extensive discussion, the following resolution was adopted and ordered trans
mitted to the House of Delegates with the recommendation that it be approved. 

88. Resolved, that Chapter I, Section soA of the Bylaws be amended by the 
deletion of the words and figures "one hundred dollars ($roo.oo)" and inser
tion in lieu therefor of the words and figures "one hundred seventy-five dollars 
($qs.oo)" to makt the amended section read as follows: 

A. Active Members. The dues of active members shall be one hundred seventy-five 
dollars ($175.00) due January 1 of each year. 

and be it further 
Resolved, that increased active members dues become effective January L 1978. 

Dr. Faust abstained from voting. 

Recess: The Board of Trustees recessed at 4:40PM. 

THURSDAY, AUGUST 19, 1976 

Call to Order: The meeting of the Board of Trustees was called to order at 8:ooAM 
by President Shira. 

Roll Call: The officers, members of the Board of Trustees and members of staff were 
present as previously recorded. 
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REPORT OF COMMITTEE 8 

The report of Committee B was read by Dr. Phillips, chairman. The other members 
of the Committee were Drs. Dewhirst, Griffiths and Gruber. 

Report of Council on Dental Care Programs: The Committee reported as follows: 

Report: Committee B has considered the annual report of the Council on Dental Care Pro
grams and wishes to express its appreciation to Dr. Ellwood F. Davidson, retiring vice chair
man of the Council, for his many contributions to the advancement and improvement of 
dental care programs and to the Association. 

The Committee was pleased to receive information from its Chairman that, on the basis of 
attendance at two meetings of the Council since its expansion to fourteen members, the en
larged Council is functioning effectively and conducting its business with appropriate 
dispatch. 

Professional Standards Review Organizations: The Committee noted the continuing pending 
status of the Association's proposed amendments to the PSRO law, which remain under 
consideration in the Senate, and urges a sustained effort by all appropriate agencies of the 
Association to obtain legislative action to correct the discriminatory aspects of this law. 

Report of Council on Dental Care Programs, Supplement 1 to Board: The Committee 
reported as follows: 

Medicare/Medicaid: The 1975 House of Delegates (Trans. 1975: 735) requested the Board of 
Trustees to study the feasibility of developing a legislative draft for a national program of 
dental care for indigent persons and to report on that matter to the March 1976 session of 
the Board of Trustees. 

At the March 1976 Board session, Committee D reported that, in its view, preparation of a 
legislative draft would not be an appropriate approach but that, instead, the Councils on 
Dental Care Programs and Dental Health should undertake review of existing Association 
policy relative to Titles XVIII and XIX of the Social Security Act, together with relevant 
experience under those two Titles with respect to dental care, and propose such actions as 
they deem appropriate. 

Work by the two Councils began in mid-1976. In addition to compilation and review of 
existing policy, meetings have been held with HEW officials and, in July and August, two 
pilot conferences on dental problems related to Medicaid in Illinois and Ohio were held 
under the joint sponsorship of the Association and the Social and Rehabilitation Service 
Administration of the Department of Health, Education, and Welfare involving representa
tives of the respective state agrncies and constituent dental societies. It is hoped that addi
tional conferences of this type can be held elsewhere in the nation. The Councils submitted a 
progress report to the August 1976 session of the Board of Trustees and are continuing with 
their efforts. 

Committee B reviewed the progress report submitted by the Council on Dental Care Pro
grams. The Committee concurs with the action of the Council in rejecting the draft resolu
tion studied at its June 30-July 1 meeting because there is not yet definitive information with 
respect to the economic status of the elderly as a categorical group. The Committee does 
agree that the question of economic status, particularly with respect to Title XVIII which 
presently has no provision for a means test, is a substantive issue that deserves the careful 
study being afforded it by the Council. The Committee notes that the progress report is for 
the information of the Board. 

Report of Council on Dental Care Programs, Supplement 1 to House: The Committee 
reported as follows: 
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UCR and Table of Allowance' Committee B reviewed the ~upplemental report of the Council 
on Den tal Care Programs to the House of Delegates, evalu:~ting the relative merits of the 
usual, customary and reasonable fee and table of allowance reimbursement mechanisms, 
which was directed by the r975 House of Delega tes ( Trans. 1975: 66r ). The Committee 
w~s impressed with th~ compr~hensive nature of the study, noting the advantages and dis
advantages of each method as reported by reprcsen tatives of the profession, major purchas
ers of insurance brokeE, as well as the substantial preference for the UCR method, expressed 
by the profession in the Fall, r 975, Survey of Derrlis.ls. 

The Committee concurs in the view of the majority of respondents to the Council's survey 
that the UCR method possesses the capability of providing the more substantial benefit to 

the patient. The Council's observation that any dental prepayment plan, regardless of the 
reimbursement mechanism utilized, can be ineptly administered and th a t responsible design, 
including absolute clarity in presenting the program's benefits and exclusions , is the first 
essential of a satisfactory plan, is fully supported by Committee B. The Committee stresses 
that proper administration is always fundamental. This concern is expressed throughout the 
Standards for Dental Prepa)•ment Prog,.ams (Trans. r 974:639). The Committee does not 
believe that it need be specifically sta ted with regard to payment mechanisms. Accordingly, 
Committee B propo~es the following substitute resolution for Resolution 44 of the Council 
and recommends that it be transmitted to the House of Delegates. 

The following resolution was ordered transmitted to the House of Delegates with the 
recommendation that it be substituted for Resolution 14 and that the substitute reso
lution be adopted: 

44B. Resolved, that the Stnndm ds for Denial PrrpaymenL Programs (revised 
November, r 974- Trans. r 974:639) be amended by substituting the following 
standard for Standard 21 : 

2 r. The usual, customary and reasonable fee reimbursement method is preferred but 
other methods, such as a table of allowance, are acceptable . 

Report of Council on Dental Care Programs, Supplement 2 to House: The Committee 
reported as follows: 

Delta Dental Plan>: Committee B wishes to commend the Council on Dcnti\l Care Programs 
for the thorough, exhaustive report it has prepared on the relationship of the Association to 
Delta Dental Plans, which was directed by the r 975 House of Delegates ( Twns. r 97 5: 666). 
The Committee believes that the htstorical context which the report provides will be of par
ticular value to all members of the profession \vhen dealing with this Jssue. 

The Committee notes further that, while individual memhers of the Committee may wish to 
address themselves to one or more particular a~pects of the issue, the l'eport rrovides an 
exceptionally fine c.on text for overall consideration by all concerned individua Is in the Ref~r
ence Committee hearing and floor disc ussion at the 1976 House of Delegates. 

In reviewing the financial record of loans to Delta Dental Plans from the Association, the 
Committee is pleased to sec that no request for loam, or grants, was made for r 976 or has 
been made for 1977. In that regard, the C ommittee would recall the comment made in the 
Board of Trustees Report 2 in 1975 (Trans. 1975:323 ) that "Delta's achievement of self
supporting status may mak~ possible in the near future a discussion of a repayment schedule 
of its lo~ns from the Association." The Committee believes that the Association should initi
ate stJch discussion soon. 

Of the twelve recommendations that are part of the Counc il report , the Committee was 
pleased to learn that action has already occurred on the seventh recommendation and that 
Delta Dental Plans has asked the Council on Dental Care Programs to designate a member 
to serve in a haison position with Delta. The Council has, (or 1976-77, appointed Dr. 
William A. Booth to that post. The Committee strongly recommends that Delta De ntal Plans 
now urge all of its member plans to develop a similarly close, formal liaison with the appro
priate councils of the respective constituent societies. 

http:Dentis.ts
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The Committee was most impressed with those aspects of the report which noted that fail
ures in communication were a particularly troublesome source of problems. In order to re
inforce the need for timely action to solve this difficulty, the Committee believes that a 
formal resolution would prove helpful and, consequently submits the following resolution 
and recommends that it be transmitted to the House of Delegates. 

After discussion, the Board of Trustees adopted the following resolution ancl ordered 
it transmitted to the House of Delegates with the recommendation that it be adopted: 

75. Resolved, that Delta Dental Plans be urged to expand and improve its pro
gram of public and professional relations, the intent of which should be the 
establishment of thorough and consistent communications between the Delta 
plan and the members of the profession. 

The Board also adopted a motion authorizing the President to contact DPita Dental 
Plans Association regarding a repayment schedule of the loans Delta has received 
from the Association. 

Report of Council on Dental Care Programs, Supplement 3 to House: The Committee 
reported as follows: 

Committee B considered, at length, the supplemental report of the Council on Dental Care 
Programs on its study conducted in response to a directive of the 1975 House of Delegates 
(Trans. 1975:6s6). The Committee was impressed with the analysis of reimbursement dif
ferentials vis-a-vis patients' freedom of choice as delineated in the report. The Committee 
shares the Council's concern that a differential may become so great as to interfere with the 
patient's freedom of choice. However, a majority of Committee B supports the Council's 
conclusion that, in service benefits plans, the services provided by the participating dentist 
and the obligations that he frequently accepts justify some differential in reimbursement. 
Accordingly, by a vote of 3 to J, the Committee recommends that the following resolution 
be transmitted to the House of Delegates with the recommendation rhat it be postponed 
indefinitely. 

The following rf'solution, Resolution 46-1975, was ordered transmitted to the House 
of Delegates with the recommendation that it be postponed indefinitely: 

46-1975. Resolved, that the freedom of choice statement adopted by the House 
of Delegates in 1965 (Trans. 1965:354) and cited in the 1975 booklet, "Policies 
on Dental Care Programs," page 14, be amended by deleting the phrases "with
in the agreed limitations of the plan" and "within the same limitations" and 
adding the following sentence: 

To assure the patient's freedom of choice of dentist, the Association considers it im
proper and unacceptable to the dental profession any time a third party limits reim
bursement in any way clue to a dentist not signing a contractual agreement. 

and be it further 
Resolved, that this statement be included in all appropriate policy statements of 
the Association (e.g., in "Policies on Dental Care Programs": General State
ments on Prepayment, pages 15-16: Methods of Payment, pages 26-27; and 
Joint Statement of AFL-CIO and ADA, pages 44-45). 
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Report of Council on Dental Care Programs, Supplement 4 to House: The Committee 
reported as follows: 

Diverse Prepayment Policy Report: Committee B noted with interest the interim report of the 
Council on Dental Care Programs concerning its efforts to fulfill the request of the 1975 
House of Delegates (Trans. 1975:648) "to undertake a study of the prepayment experience 
of dental practices in states with diverse policies." In the Committee's view. the overall 
approach taken by the Council was appropriate and could be expected to elicit meaningful 
information. The Committee regrets that agreement on conduct of the survey in question 
has not yet been achieved, but it is pleased to note that the Council is continuing discussions 
with the constituent societies involved in the hope that differences can be satisbctorily re
solved. The Committee joins in that hope and expects to receive a further report from the 
Council for consideration at its November rg76 meeting. 

Report of Council on Dental Health: The Committee reported as follows: 

Report: Committee B commends the Council for its work as reAected in its annual report 
and comments on selected issues only. 

The Committee wishes especially to commend Dr. James Catchings for his service to the 
Council during the past six years. 

Guidelines on Hypertension Detection: The Committee carefully considered the report of the 
revision of the guidelines for dentists on hypertension detection as directed by the 1975 
House of Delegates (Trans. 1975:676) and concluded that the new guidelines are largely 
responsive to the House dirccti,·e. However, the Committee believes the guidelines could be 
further improved by changing item 2 of the revised guidelines in order to make clear that it 
is "in-service" training that is being discussed. especially with respect to dentists, and to 
focus on the local chapters of the American H~art Association as a source for consultation. 
The amended item 2 would then read: 

2. Dentists and dental auxiliaries desiring in-service tra1mng in the technique of 
taking blood pressure should consult with local chapters of the American Heart Asso
ciation. 

The Board of Trustees adopted a motion to amend item 2 to read as follows: 

2. Dentists and dental auxiliaries desiring in-service trammg in the technique of taking 
blood pressure should consult with local chapters of the American Heart Association or other 
recognized authorities. 

The iollowing resolution was ordered transmitted to the House of Delegates with the 
recommendation that it be substituted for Resolution 5 and that the substitute resolu
tion be adopted: 

5B. Resolved, that the Suggestions for Dentists on Participating in the National 
High Blood Pressure Education and Screening Program be approved as 
amended. 

The report of the Committee continued as follows: 

Notional Health Service Corps: The Committee considered the Statement on National Health 
Service Corps and believes that it will prove helpful to local and state dental societies mak
ing decisions on placement of Corps personnel, especially when used in conjunction with the 
guidelines being now formulated by the Council. 
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Resolution 6 was ordered transmitted to the House of Delegates with the recommen
dation that it be approved. 

Report of Council on Dental Health, Supplement 1 to Board: The Committee reported 
as follows: 

ADA liaison with Center for Disease Control, Committee B noted with interest the Council re
port of its recent liaison meeting with the National Center for Disease Control (CDC) and. 
in particular, the newly formed dental unit. the Dental Disease Prevention Activity. The 
Committee is pleased to learn of CDC's commitment to the overall goals of preventive den
tistry and its particular commitment to Auoricbtion but is concerned that the present effort 
is too little to continue a successful Auoridation campaign throughout the country. The 
Committee's concern stems, in part, from the fact that the preventi,·c dentistry unit does 
not have a line item in the CDC budget and recommends to the Board that it may wish to 
request the Washington Office to investigate it being awarded such status. 

The Committee believes Auoridation to be in more difficulty than it has been for some time. 
one piece of evidence being the upcoming anti-Auoridation referendum in the State of 
Washington. Committee Burges the Council to continue its liaison activities to ensure that 
the new dental unit is accorded the resources it must have if it is to carry out its duties fully. 

The Board of Trustees adopted a motion requesting the Washington Office to inves
tigate the possibility of a line item in the National Center for Disease Control budget 
for the preventive dentistry unit and Auoridation. 

Report of Bureau of Audiovisual Service: The Committee reported as follows: 

Committee B commends the Bureau for its increased services to both the puiJiic 3nd the 
profession as evidenced by the continuing increase in film circulation. The Committee took 
special note of the increase in film rentals and the increased television audience. 

Report of Bureau of Dental Health Education: The Committee reported as follows: 

Committee B reviewed the Bureau's extensive and comprehensive report and was impressed 
by the scope of its activities. 

The Committee noted that the Bureau has cooperated with the American Society for Geri
atric Dentistry which has entered into a contract with the Division of Long Term Care, 
Department of Health, Education, and Welfare in developing a seminar program on oral 
health care for geriatric nursing home residents. The Committee was pleased to learn of the 
liaison among all Association agencies such as the Council on Hospital Dental Service par
ticularly in regard to institutional programs. 

Report of Bureau of Economic Research and Statistics: The Committee reported as 
follows: 

Committee B studied the report of the Bureau, documenting its considerable range of activi
ties and projects. Particular note was made of progress on the Price Index of Cost of Con
ducting a Dental Practice, the manpower research activities and the project concerning 
redistribution of dentists. The Committee compliments the Bureau on the quality and extent 
of its activities. 

The Committee recommends that a report on the results of the study of the impact on re
distribution of dentists resulting from a system of national reciprocity (Trans. t975: 720) 
be presented to the Board in November 1976 so that it may be received by the 1976 House 
of Delegates. 
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Report of Bureau of Economic Research and Statistics, Supplement 1 to Board: The 
Committee reported as follows: 

Feosibility Study of Reseorch to lnvestigote the Effect of Eliminoting the Economic Borrier on the 

Demond for Dentol Core, The Committee reviewed the detailed reasons givrn in this report 
for the general conclusion that it is not feasible for the Association to undertake an economic 
barrier study at this time. 

It was noted that recent activities of the Department of Health, Education, and Welfare 
indicate a renewed interest in funding, on a competitive basis, a study to determine the 
impact of dental prepayment in terms of health and cost benefits and that Association 
staff is considering possible responses to this request for research proposals. This indication 
from the federal government that funding of this type of research is potentially available 
does not materially affect the general recommendation of the Bure<lU, since a separate effort 
by rhe Association alone would still be too costly, time consuming and duplicative of efforts 
currently being accomplished through other sources. 

The Committee agrees that the Bureau must work in close cooperation with outside agencies 
performing research in this area. One limitation of Bureau research is. of course, the avail
ability of funds. The Committee recommends the placing of a high priority on available 
funds for these projects. 

Report of Bureau of Economic Research and Statistics, Supplement 1 to House: The 
Committee reported as follows: 

Index of Cost of Conducting o Dentol Proctice, Committee B reviewed with considerable interest 
the Index which it believes will be a significantly useful tool for the profession. The Com
mittee notes that information derived from the Index was used by President Shira in testi· 
mony on July 20 before the Federal Council on \Vage :1nd Price Stability and that it pro· 
vided valuable documentation for the Association's position. The Committee understands 
that the Index will need continuous evaluation and at least yearly updates to keep it current. 
Since there are several specific indices that constitute the Index, it is the opinion of the 
Committee that the measurement will reAect a realistic, precise and comprehensive picture 
of the actual cost of operating a dental practice. The thoroughness of developing the Index, 
as explained in the Appendix, demonstrates the degree of validity the Association can attach 
to its use. The Committee looks forward to revision and evaluation activities during I977 
since the 1977 Survey of Denial Practice will provide additional data for use in the Index. 

Dental Health Policy Statement of the Federation Dentaire lnternationale: The Com
mittee reported as follows: 

Committee B reviewed the Dental Health Policy Statement of the Federation Dentaire In· 
ternationale and believes that several amendments are still necessary in the document. The 
Committee noted that several recommendations that had been previously made have not 
been incorporated. These are: 

the word "all" not deleted as recommended (footnote 6, Introduction line 16); 

the word "Need" not substituted for "Demand" as recommended (footnote 9, para· 
graph t) ; 

The word "need" not substituted for the words "growing demand" as recommended 
(footnote 1 o, paragraph 1); 

the word "public" not deleted as recommended (footnote 22, paragraph 3·3); 

the entire paragraph 4.2, not deleted as recommended (footnote 28, paragraph 4.2). 

Committee B believes the following additional changes will improve the statement: substi
tute the words "health authorities" for "governments" (paragraph 6.5); substitute the word 
"health" for "medical" (Introduction, line 19). The Committee urges the Board to request 
this further revision of the statement and to ask the Association's delegation to the FDI to 
pursue these changes during the 19 76 FDI meeting. 
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In view of the discussion the Committee recommends that Resolution 354 be amended by 
the replacement of the word "final" by "appended" ~nd the replacement of the word "ap
proved" by "received," and that the resolution be approved ~s amended. 

The following resolution was aclopted by the Board of Trustees: 

73-1976-B. Resolved, that the appended ,·ersion of the Dental Health Policy 
Statement of the Federation Dentaire Internationale, as amencled by member 
associations, be received. 

DENTAL HEALTH POLICY STATEMENT OF THE 
FEDERATION DENTAIRE INTERNATIONALE 

(Incorporating the amendments received from member associations to the final 
version produced in Chicago by the Committee of Commission Officers) 

Introduction 

The Federation Dentaire Internationale (FDI) founded in 1900, unites at world level national 
and regional dental organizations ;md supporting members who wish to advance together the sci
ence and art of dentistry and the standing of the dental profession in society. 1 

The Federation Dentaire Internationale is the only non-governmental international organization 
of dentists in official relations with the World Health Organization and is a federation of national 
dental associations 2 Its major objective is full cooperation with its affiliated organizations, vVHO 
and other bodies, to achieve the highest possible level of oral and general3 health for all people of 
the world. 

The Federation Dentaire Internationale promotes, at the same time, the efforts of the national 
dental organizations' from all parts of the world which are voluntary members of the FDI, its affi
liated specialist societies, regional secretariats and other institutions to achieve the highest possible 
level of oral and general health of the peoples·; of the world. It also welcomes all" efforts made 
through national and international dental programmes and by state and other institutions to 
improve oral and general health. . 

The Federation Dentaire Internationale defines dentistry, a medical profession/ as the science and 
art of preventing, diagnosing and treating diseases and malformations of and injuries to the teeth, 
mouth and jaws, and of replacing lost teeth and associated structures. 

The FDI requests its member associations to bring the following statement of policy to the atten
tion of their individual members and governmental8 health administrations. 

1 Paragraph inserted 
1:The word .. associations" substituted for "orgonizotions· · 
3The words "oral and general" inserted 
4 The word "organizations" substituted for ··associations" 
1The ward "peoples" substituted for "people" 
6The ward "all" nat deleted as recommended 
7The words··, a medical profession," inserted 
8The word "governmental" substituted far "notional" 



BOARD, AUGUST 19 665 

Policies 

l. Demond 9 for Oral Health Care 

People everywhere are becoming more and more aware of the significance of oral health care. This 
leads to a growing demand 10 throughout ~he world for increased and improved oral health ser
vicesl1 The FDI therefore requests: 

1 .1. All member associations, members of the dental profession and all national and international 
institutions and persons active in and responsible for health matters, to recognize these 
changes and aim at providing the best possible level of oral health for the people of the world. 

Note: In countries where oral health care is provided by stomatologists, the terms "stomatology", 
"stomatologist" and "stomatological" are interchangeable for "dentistry", "dentist" and "dental" 
in the above policy statement, in accordance with the resolution of the fDI General Assembly in 
1 g62 defining the equal competence of dentists and stomatologists.' 2 

and 

1 .2. Member national associations to accept a co-responsibility for sharing as far as possible 13 aca
demic and technicaJ' 4 knowledge'> with developing countries in support of the establishment 
and growth of oral health care programmes. 

2. Dentistry in Relation to General Health 

Dentists have a responsibility to pmmote the general as well as the oral health of the population 18 

they serve. Therefore, the FDI encourages dentists to be watchful for oral and general manifesta
tions of ill-health and to refer patients so affected for appropriate care. 

3. Prevention 

In most countries of the world dental manpower resources are insufficient to provide the volume 
of dental care 17 needed. Dental services which give priority to the treatment's of oral diseases often 
do not reduce their prevalence. The FDI threfore: 

31. Requests its member associations to draw the attention of their members and health authori
ties19 to the need to promote oral health and prevent 20 oral diseases. 

3.2. Encourages member associations and dental personnel to give priority to the broad applica
tion of all known procedures for preventing oral diseases and conditions through their own 
programmes of oral health education or through appropriate community or government spon
sored preventive programmes. 

3-3 Pledges its support for the development and 21 implementation of public 22 health measures for 
the prevention of all oral conditions detrimental to health. An example of one such measure 
is embodied in the following statement from the World Health Organization: "Optimization 
of the fluoride content of water supplies remains the most effective known means of preventing 
den tal caries." 

'The word ""Need"" not substituted lor ""Demand·· as recommended 
10 The word ''need" not substituted for the words "growing demand" as recommended 
11 0riginal paragraph read ··rn view of the growing demand throughout the world for increased and improved oral 

health services, the increasing awareneH of people everywhere of the significance of oral health care, the FDI 
requests· 

"Note inserted 
"The words ··as far as possible" inserted 
14The words "academic and technical" inserted after the word "sharing" as recommended 
11 The words ··and resources·· following the word ··knowledge· deleted as recommended 
16 The words ··communities in which"" substituted for ··population·· 
17 The word "core" substituted for ··services'· 
19The words ··give priority to the treatment · substituted for the words ··concentrate on the consequences·· 
"The words ··members and health authorities·· substituted lor ··governments" 
10 The words ""promote oral health and prevent·· substituted lor the words ··reduce the prevalence of"" 
11 The words ··development and"" inserted 
22 The word ··public"" not deleted as recommended 
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4. Dental Manpower 

A shortage or maldistribution of dental manpower in most countries is a major obstacle to bringing 
to all people23 the highest possible level of oral health. In providing adequate dental health services 
there is, therefore, a need to make the most effc·cti,·e use of existing and future manpower by in
creasing efficiency and productivity under the best possible working conditions. 21 

The FDI requests its member associations to help solve this problem by communicating with their 
health authorities23 regarding: 

4· t. The pattern, the prevalence and the 2" incidence of oral diseases and malformations 27 in their 
countries. 

4.2. Their respective responsibilities in seeing th~t services are available t0 meet the oral health 
needs of the population. 28 

4·3· The principle that establishment of any dental care programme to meet the effective de
mand29 of the population must be based on the provision of adequate physical and financial 
resources for the education and maximum use3° of sufficient3t dental practitioners32 as lead
ers33 of a34 dental health team. 

The FD I affirms that: 

4+ Essential members of the dental health team include dental laboratory technicians and chair
side assistants.35 

4·5· According to local needs, legislation and profession8l policies. various categories of operating 
auxiliary personnel may also form part of the team 3 B 

4.6. Duties of all auxiliary37 personnel should be determined according to local conditions and 
legislation with the approval and sanction of the dental organization concerned.38 

4·7· Auxiliary3° members of the dental health 10 team should carry out the tasks for which they 
are qualified under the responsibility, direction and direct 11 supervision of the dentist. 

Note: Operating auxiliaries have restricted rights to operate directly on the patient. 42 

5. Education 

The provision of oral health care of the population is inAuenced by a changing complex of inter
acting social, medical, technical and economic factors which vary from country to country. The 
focal point for the interaction of these factors is dental practice. University dental education 
should take this into account. 43 The FDI ther·efore: 

23 The words "of the world" deleted 
24The words "by increasing efficiency and productivity under the besl possible working conditions" inserted 
25 The words ''health authorities'' substituted for ''governments·· 
26The word ''the" if"lserted 
27 The word "malformations" substituted for ''disabilities·· 
18 Entire paragraph not deleted as recommended 
29 The words "effective demand" substituted for · needs" as recommended 
30 The word "use" substituted for "utilization" 
J 1 The ward "sufficien(' inserted 
32 The words "and appropriate auxiliary personnel within the concept"' deleted 
33 The words ''as leaders'' inserted 
34The word "a" substituted for "the 
31 Paragraph inserted 
"Paragraph inserted; deleted the paragraph "4.4. The importance of meeting any shortages and maldistributian 

of professional manpower by supporting the development and use of auxiliary personnel as members of the den· 
tal team." 

"The word "auxiliary" substituted for the words "non·professionolly qualified" as recommended, and the word 
"all" inserted 

38The words "with the approval and sanction of organized dentistry·· were inserted as recommended, except that 

''organized dentistry'' was changed to ··organizations concerned.· 
39The word "Auxiliary" inserted 
40 The words "the dental health" substituted for the word· that" 
"The word "direct" inserted as recommended 
"
42 Nate inserted 
43 This sentence substituted for the sentence ··The educationo' systems and content need to renee! this dynamic 

complex ... 

http:patient.42
http:concerned.38
http:assistants.35
http:population.28
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5· r. Urges its44 member associations to work with education and health authorities to design aca
demically sound curricula for undergraduate education. These must prepare dentists to pro
vide services to meet the needs of the population 4 5 

5.2. Recommends thnt new professional, biologic<Jl. technical, ergonomic, socioosychological and 
managerial developments and concepts be continually evaluated for possible inclusion 46 in 
the den till curriculil when appropriate. 

5·3· Recommends that member associations develop ar.d foster continuing education and other47 

means for maintaining and improving's the 49 professional and managerial competence of 
dentists. 

5-4- Recommends that the dental profession press for the best possible conditions for the provision 
of dental education. 

6. Research 

Changes in social, political and economic conditions inAuence the health needs and demands of 
populations. Consequently they50 create a necessity>! for a continued"~ seMch for new or53 im
proved methods to meet54 the changing oral he;dth care problems of the world. The FDI therefore: 

6. r. Recognizes the essential relationship between oral health care systems and biomedical re-
search. 

6.2. Encourages investigations in the medical. biological, physical, chemic<JI, ergonomic, technical 
and behavioral sciences relevant to dentistry. 

6.3. Supports all appropriate research on means of improving manpower development, the organi
zation of oral health care systems, dental health education, specialist education, continuing 
education and inter-disciplinary cooperation. 

6.4. Encourages all member associations to assume leadership in developing research pro
grammes5S on their own initiative and to participate in the continuous development of sys
tems for evaluating and improving the qu<Jiity and quantity of oral health care. 

6.5. Encourages science and industry to concern itself continuously with the development and 
standardization of high quality, durable and appmpriate equipment, instruments. materials 
and therapeutic agents. 50 Member associations and governments are requested to support or 
initiate progr<Jmmes and procedures th<Jt promote this objective. 

7. National Planning 

Policy decisions by health authorities57 on matters affecting the oral health of the people should be 
based upon advice generated from consultation between representatives of all health services and 
national dental org;mizations. The FDI recommends that: 

7. r. Member associations take the initiative in offering guidance and assistance in the planning of 
dental care programmes and related activities. 

7.2. Official health institutions-national and international-be encouraged to establish 58 an oral 
health unit headed by a dentist who is responsible for the organization and administration of 
the oral health programme . 

.. 
4 The word ''its" inserted 

45 The words ··the needs of the population·· substituted for the words ··local needs· 
·H'The words ··for pos~ibfe inclusion'' substitut~d for the words ··and included" as recommended 
'

7The words ··continuing educotron and other· inserted 
48 The words "and improving" inserted 
49 The word ··continued·· deleted 
50 The words· Consequently they"· substituted for ··and consequently"" 
51 The word "necessity" substituted for "need" 

s2The word "continued" substituted for "continuing" 
sJThe words ·'new of' inserted 
14The words ·"to meet" substrtuted far the words ·"for meeting·' 
5 ~The word ··programmes" inserted 
"The words ··and therapeutic agents·· substituted for the words "'drugs and other aids· 
57 The words · health authorities" substituted for ··gavernmenls" 
56 The words "Official health institutions-national and international-be encouraged to establish" substituted for 

"'In any public health service there be'"; recommended substitution of the word ''deportment" for "'service 
negated by substitution 

http:agents.56
http:population.15
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7·3· Member associations advise their health authoritiesS9 on the priorities that should be estab
lished not only regarding those who require oral health care, but also on the proper balance 
between health education, prevention <Jnd treatment services and on the type and quality of 
the services that should be provided. 

7-4- Member associations urge health authorities6° to consider the concept of oral health as a fun
damental part of the state of complete physical, mental and social well-being of the individual. 

Joint Report of Council on Dental Care Programs and Council on Dental Health on 
Cosmetic Dentistry: The Committee reported as follows: 

Committee B reviewed the statement of the two Councils concerning the question of cos
metic dentistry and believes that the statement will prove useful to the Association in its 
continuing attempts to resolve this issue in accordance with sound professional opinion. The 
Committee believes, however, that it would be more useful if the House of Delegates were 
asked formally to accept a definition of cosmetic dentistry. Accordingly, the Committee offers 
the following resolution and recommends that it be transmitted to the House of Delegates. 

After discussion, the Board of Trustees adopted the following resolution and ordered 
it transmitted to the House of Delegates with the recommendation that it be ap
proved: 

76. Resolved, that cosmetic dentistry be· defined as "those dental services which 
are performed solely for the purpose of improving appearance. Treatment per
formed to improve form or function or to prevent or correct pathologic condi
tions is not cosmetic," and be it further 
Resolved, that notice of this action be given to all parties ir,volved in dental 
prepayment, and be it further 
Resolved, that this definition be included in the next revision of the Council on 
Dental Care Programs' Glossary of Dental Prepayment Terms. 

Report of Delta Dental Plans Association: The Committee reported as follows: 

Report, Committee B reviewed with interest the annual report of Delta Dental Plans Asso
ciation and noted the progress of DDPA as described therein. 

The Committee commends DDPA for its efforts during its first decade of existence to edu
cate and influence the profession, the public and third party carriers on prepaid dental care. 
Especially noted by the Committee was DDPA's modification of its definition of Reasonable 
Fee to incorporate a concept under which a "usual" fee exceeding the goth percentile limi
tation on the "customary" fee range may be accepted. 

Amendment of ADA "Standards for Dental Prepayment Programs"-Arkansas State 
Dental Association: The Committee reported as follows: 

Committee B reviewed with interest Arkansas Resolution 54 which would amend the Stan
dards for Dental Prepayment Programs (revised November 1974-Trans. 1974: 639) by 
adding a statement to the effect that schedules of benefits be as uniform as possible, particu
larly within a single state. 

The Committee notes the inequities which are caused by the improper implementation of a 
multi-level table of allowance plan on a national basis. Further, it observes that reported 
inequities in several states since implementation of the telecommunications prepayment pro-

19 The words "health authorities' substituted for "governments" 
60 The words "health authorities" substituted for "governments" 
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gram in January 1976 are being pursued by the Council on Dental Care Programs. While 
the Committee questions the appropriateness of placing in the Standards for Dental Prepay
ment Programs the profession's concerns regarding what is essentially an administrative 
problem, it considers the concerns themselves central to the Council on Dental Care Pro
grams' responsibilitiel. The Committee, therefore, recommends that Arkansas Resolution 
54 be transmitted to the House of Delegates with the recommendation that it be referred to 
the Council on Dental Care Programs for action and report back in 1977. 

The Board was advised that any additionaJ infotmation regar·ding the Council on 
Dental Care Programs' activities in this regard would be reporteJ to the Board at its 
November 1976 session. 

Resolution 54 was ordered transmitted to the House of Delegates with the recom
mendation that it be referred to the Council on Dental Care Programs for action and 
report back in 1977. 

Study of the Dentist tn All His Relationships-Florida Dental Association: The Com
mittee reported as follows: 

Committee B considered at length Resolution 45 directing the Association to determine the 
feasibility of undertaking a sociological, medical. behavioral and environmental research 
project to investigate suicide. divorce and other stress signs related to occupational condi
tions of dentists. 

It notes that the Association is currently pursuing joint activities with the Department of 
Health, Education, and Welfare to determine the validity of the existing research on which 
reports regi!rding the purportedly "high" rates of these conditions are based. The Commit
tee believes that consideration of the validity of existing research is a necessary first step 
prior to any commitment to determine the feasibility of undertaking additional research. 

The Committee notes that the scope of the feasibility study itself is such tha.t associated 
costs could well amount to $1 o,ooo or more. The larger research project in terms of data 
availability, measurement tools, methods of gatherin1\" additional data and personnel would 
result in costs and manpower efforts beyond the current capacity of the Association. The 
Association will continue to work with other private and public agencies on validation of 
existing reports. These activities may lead to the possibility of feasibility studies with outside 
funding. The Association will also continue to encourage researchers in other institutions to 
investigate these topics. The Committee, however, does not consider the feasibility study to 
be a practicable undertaking by the Association at this time because of the existing heavy 
commitments of Association funds and staff. 

Resolution 45 was ordered transmitted to the House of Delegates with the recom
mendation that it be postponed indefinitely. The negative vote of Dr. Faust was 
recorded. 

Publication and Distribution of Fee Surveys-Illinois State Dental Society: The Com
mittee reported as follows: 

Committee B reviewed Illinois Resolution 48 which requests a reconsideration of the cur
rent policy on distribution of fee information. In consideration of the action of the March 
1976 Board (p. 616), the Committee refers this resolution back to the Board for it to act 
as a committee of the whole on it in conjunction with the report submitted by legal staff. 

After discussion (see Report 2 of the Board of Trustees to the House of Delegates for 
the Board of Trustees' comments on Resolution 48), the Board adopted the following 
resolution and ordered it transmitted to the House of Delegates with the recommen
dation that it be substituted for Resolution 48 and the substitute resolution adopted: 
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48B. Resolved, that Resolution 60-1972-H adopted by the 1972 House of Dele
gates (Trans. 1972:68o), concerning the conducting of fee and overhead cost 
surveys and restricting the publication of such data, is hereby revoked, and be 
it further 
Resolved, that the 1975 fee survey data collected by the Association's Bureau of 
Economic Research and Statistics be published for historical information pur
poses only, showing national fee summary statistics for given dental procedures, 
as soon as feasible, in Thr journal of thr American Drntal Association and 
thereafter be distributed to anyone on request, and be it further 
Resolved, that the Association's Bureau of Economic Research and Statistics 
conduct fee and overhead cost surveys in 1977 and every two years thereafter, 
and be it further 
Resolved, that the results of the overhead cost sun.eys be published in The 
Journal of the American Dental Association as soon as completed and there
after be distributed to anyone on request. and be it further 
Resolved, that the results of the 1977 and subsequent fee surveys be published 
in The Journal of the American Dental Association not earlier than one year 
after such data has been gathered for historical information purposes only, 
showing only national fee summary statistics for given dental procedures, and 
then be distributed to anyone on request. 

The negative vote of Dr. Cappuccio was recorded. 

Amendment of ADA "Standards for Dental Prepayment Programs"-The Dental Soci
ety of the State of New York: The Committee reported as follows: 

Committee B evaluated New York Resolution 35, calling for amendment of the Standards 
for Dental Prepayment Programs (revised November 1974-Trans. 1974:639) to consider 
as disadvantageous differentials in levels of reimbursement based on participating and non
participating classifications of dentists. The Committee is persuaded by the reasoning of 
the Council on Dental Care Programs, as expressed in Supplemental Report 3, th~t some 
reimbursement differential is justified because of the services provided by the participating 
dentist and the obligations he accepts. Therefore, it is the Committee's recommendation 
that New York Resolution 35 be transmitted to the House of Delegates with the recommen
dation that it be postponed indefinitely. 

The Board of Trustees ordered Resolution 35 transmitted to the House of Delegates 
with the recommendation that it be postponed indefinitely. The negative votes of Drs. 
Faust, Gruber, Kerr and Phillips werr recorded. 

Involvement of American Dental Association Delegates with Third Party Programs
Texas Dental Association: The Committee reported as follows: 

In considering Resolution 52 from the Texas Dental Association to exclude dentists em
ployed by third party companies from eligibility for election to the House, Committee B was 
concerned over a series of precedents that could potentially be set that would not, in the 
long view, be necessarily beneficial to Association members. 

The resolution would, first of all. limit the freedom of judgment now exercised by compo
nent and constituent societies in deciding who they wished to elect to the Association's 
House of Delegates. It would, secondly, create a new and lesser class of membership of den
tists who would otherwise be entitled to a fully privileged status. Finally, it makes a categori
cal and a prior judgment about the objectivity and sense of professional concern of a group 
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of dentists based solely on their occupation. It sweepingly excludes them from participation 
in the Association's policy-making body not only on matters related to their occupation but 
on all matters. On the same basis, dentists who ue educators or who are engaged in research 
could be excluded from the House because it takes up matters related to those subject areas 
or dentists who are members of the military could be excluded because the House deals with 
military dentistry from time to time. 

The history of the Hou>e of Delegates, in the Committee's view, makes clear that members 
listen carefully to the substance of debate and make judgments based on the soundness and 
pertinence of the arguments, not on the way in which the member offering those arguments 
makes his professional living. The Committee believes, further, that it is in the best interests 
of the profession and the Association for component and constituent societies to continue to 
have as wide a latitude as possible in deciding who it wishes to send to each meeting of the 
House. It is confident that the House, in the future, will deal responsibly with all questions 
and will continue to resolve matters based on the merit of the positions expressed. Conse
quently, the Committee recommends that the resolution be postponed indefinitely. 

Resolution 52 was ordered transmitted to the House of Delegates with the recommen
dation that it be postponed indefinitely. The negative vote of Dr. Dixon was re

corded. 

UNFINISHED BUSINESS 

Distribution of Fees Surveys: The Board of Trustees discussed the report on Distribu
tion of Fee Surveys during the Report of Committee B (see p. 66g of this volume). 

Following discussion of the report, the Board of Trustees adopted a motion requesting 

the Executive Director to effect a policy of recovery costs on all materials made avail
able to indi\·iduals, agencies and groups. 

REPORT OF COMMITTEE C 

The report of Committee C was read by Dr. Pfister, chairman. The other members of 
the Committee were Drs. Boucek, Houlihan and Kearns. 

Report of Commission on Accreditation of Dental and Dental Auxiliary Educational Pro
grams: The Committee reported as follows: 

Report: The Committee reviewed the report of the Commission and commends the Commis
sion for continuing with the practice of self-review for the purpose of enhancing its accredi
tation program. Further, it was pleased to note that the Commission is attempting to im
prove the quality and efficiency of the program without substantial increase in cost to the 
Association. 

The Committee was pleased to note an increase of 5.2 percent in general practice residency 
program enrollment and a decrease of 1.6 percent in specialty program enrollment, indicat
ing a change in past trends toward over specialization. 
In discussing the Commission on Accreditation's forthcoming review by the U.S. Office of 
Education and the Council on Postsecondary Accreditation, Committee C was apprised of 
the fact that the Commission is anticipating continued recognition by these two agencies. 

Revision of Educational Requirements: Committee C recognizes that, with the establishment of 
the Commission on Accreditation, the profession relinquished its previous authority to de-
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velop and approve educational requirements in those disciplines of dentistry which fall with
in the Corrunission's accreditation authority. This responsibility and authority now reside 
with the Commission. 

The Committee was pleased to note that the Commission has determined that it will seek 
the advice and counsel of the dental profession through its House of Delegates to comment 
and provide suggestions relati,·e to any revisions in educationJl standards. ·when revisions 
are contemplated, they will be called to the House's attention through Annual Reports and 
Resolutions. 

Report of Council on Dental Education: The Committee reported 3S follows: 

Report: Committee C discussed many of the educational activities of the Council on Dental 
Education identified in its annual report. The Committee was of the opinion that the fol
lowing Council activities deserve special comment. 

Curriculum Study: Committee C reviewed the comprehensive report concerned with the study 
of dental curriculums of U.S. dental schools. The report details the progress made in imple
menting the study since the resolution w<~s adopted by the 1974 House requesting that such 
astudybemade (Trans. 1974:675). 

Although the House requested that a completed report with recommendations be provided 
to the 1976 House, it w;ts understandable to Committee C that the Council was unable to 
comply with the timetable for several reasons. Chief among these reasons is the fact that the 
Council did not recei'e offici~\ notification of funclinp;, and the le,·e\ of that funding, for the 
project from theW. K. Kellogg Foundation until late 1975 For this reason, the Council 
was delayed considerably in the development of the survey instruments needed to collect the 
data. Coupled with this is the fact that the Council was directed by the 1975 House to com
plete two other major assignments-the feasibility study relating to the development of an 
evaluation program for continuing education ancl the directive that a workshop on delega
tion of expanded functions to dental auxiliaries be convened. 

The Committee noted that what has been identified as Phase II of the curriculum study was 
reported in the May 1976 issue of ]ADA. It appeMS that the information will be useful to 
the Council i':' the development of recommendations in the bro;,der curriculum study. 

It was brought to the Committee's attention also that the Curriculum Study Coordinating 
Committee had established June 1 as the deadline for institutions to complete the survey 
instruments and return them to the American College Testing Program. Since a significant 
number of schools have found it impossible to complete the instruments within the pre
scribed time-frame the cleaclline was extended to July 1. 

Development of Instructional Guidelines: Committee C commends the Council for the forth
right manner in which it phns to cope with ensuring that instruction at the predoctoral 
level will prepare graduates adequately in all aspects of clinical dentistry. The Committee 
concurs with the Council's policy statement relative to the development of subject area 
guidelines when identified weaknesses exist in a majority of the educational programs in 
the United States. The Committee noted that such guidelines have been developed in pain 
and anxiety control and that preliminary documents have been developed in physical evalu
ation and orthodo11tics. 

1966 Waiver of Educational Requirement for American Boord of Endodontics: Committee C re
viewed the Council"s report relating to the 1966 waiver of educational requirements for the 
American Board of Endodontics and agrees that the existing policy as stated in the resolu
tion adopted by the House (Trans. 1966:346) should be clarified to avoid a misinterpreta
tion of the intended action of the House. 

The Committee believes that the background information leading to the approval of the 
educational waiver clearly defines the intent of the House; however, as a free standing reso
lution it could be misinterpreted and is subject to challenge. The Committee recommends 
that Resolution 1 be transmitted to the House of Delegates with the ::.pproval of the Board 
of Trustees. 
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Resolution r was o rdered tra nsmitted to the House of Delegates with the recommen
dation that it be adopted. 

The report of the Committee continued as follows : 

Revision of Requirements for Certifying Boards for Special Areas of Denial Procliceo C ommittee C 
reviewed the suggested revision conta ined in the Council 's report on R equirements fo r N a
tional Certify ing Boards for Special Areas of Dental Pract ice and a grees that the d ocumen t 
should be revised specifically to require each board to have, on a con ti n uing basis, a spon
sori ng orga nizatio n . The resolution as submitted by the C ou nci l is m erely of ho usekee ping 
nature. The Committee recommends that Resolu tion 2 be transmitted to the House of D ele
gates with the approval of the Board o f Trustees. 

Reso lution 2 was o rdered transmitted to the House of De lega tes wi th the recommen
dation that it be adopted. 

The report of the Committee continued as follows: 

Continuing Education Approva l Program , Committee C reviewed the proposed national program 
for evaluation of continui ng educatio n sponsori ng organiza t ions, developed b y the Counc il 
in response to a directive by the 1975 House ( T rans. 19 75 :708). The Committee ag rees 
with the C ouncil that establish ment of such a progra m wou ld fulfill an a ppare n t need within 
the profession, as demonstrated by requests from othe r dental organ izations, results of a 
survey of consti tuent socie ties and dental schools, and the growing trend toward mandato ry 
or voluntary continuing education p rograms es tab lished by t he individ ual states. 

T he C ommittee agrees with the Counc il's sta temen t acknow led ging the p resent Jack of evi
dence to demonstrate a relationship between con tinuing ed ucation a nd competence of the 
dental practitioner and /or quality of patient care rendered . Nonetheless, the Committee 
believes th a t an effort should be mad e to sta nda rdize the quality o f con ti nuing education 
experiences through some type o f evalua tion p rogram. 

Regarding the structure of the proposed program, the Comm ittee concu rs with the Counci l 
that a cooperative effort involving constituent societies and the Associa tion o ffers several 
adva ntages in te rm s of un iform na tio na l sta nda rds. reduced duplica tion of effort , e nhanced 
communica tio n , and sh a red resou rces. The focus of the proposed evalua t ion program should 
be the sponsoring organiza t ion and its ability to provide the elemen ts essentia l to a high 
quality educatio nal experie nce, rather than indi vid ual courses or activities. 

The Committee endorses the conce p t of a sta ndinc: na tional advisory committee u nder the 
a uspices of the Counc il, whic h would develop the na tiona l sta nd ards for evalu ation of con
tinuing education sponsoring organiza tions, subjec t to approval by the 1978 H ouse. Volu n
tary participation in the evaluation program b)' constituen t societies se rving a s sta te-leve l 
evaluating agencies of the Counc il also appea rs to be a workable and useful concept. 

The C omm ittee noted that $ 25,700 would be req u ired from the Con tinge nt Fu n d to imp le
ment the evaluation program for calendar year t977- Th ese funds, if p rovided , will assis t 
the Council in developmen t of the n at ional sta ndards for evaluation in accordance with the 
time table proposed in the Council's repor t. 

The Committee recomm ends tha t R esolution 3 be transmitted to the House of D elega tes 
with the approval of the Boa rd of Trustees. 

R esolu tion 3 was ordered transmitted to the H ouse of Delegates with the recommen
d a tion tha t it be adopted. 

The report of the C ommittee continued as follows : 

Educotionol Standards for Denial Hygiene: T he Committee agrees with the Counc il tha t recent 
activities in a few states to enact legislation to recognize p receptor t ra ining for denta l hy
gienists are cause for concern. The need for fo rmal educa tion fo r d en tis ts ha s been recog
nized by the profession fo r over 1 oo yea rs. Ame rican dentistry is d isti nc tive in tha t develop
ment of this system of fo rmal education and the standards which it incorporates have 
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historically been in the hands of the dental profession itself rather than government agen
cies. The profession recognized the need for formal education for dental hygienists in the 
early 193o's and in 1947 the Association established two academic years of college level 
education with content in basic, biomedical, social and clinical sciences and clinical practice 
as the educational standards for dental hygiene. The Committee agrees with the Council's 
observation that the establishment of dental hygiene educational standards by the profession 
has resulted in development of a category of dental personnel which can supplement effi
ciently the workforce of dentists, particularly in the areas of oral hygiene, prevention and 
periodontal disease. Further, the Committee believes that the profession should not yield to 
pressures to modify or lower standards of education because such changes would inevitably 
lead to a deterioration of the present high quality of dental health cMe that has brought 
great benefits to this nation. For these reasons. the Committee recommends that Resolution 
4 be transmitted to the House of Delegates with the approval of the Board of Trustees. 

Resolution 4 was ordered transmitted to the Hous~ of Deleg<Jtes with the recommen
dation that it be adopted. 

The negative vote of Dr. f<Just was recorded. 

Report of Council on Hospital Dental Service: The Committee reported as follows: 

Report: Committee C reviewed the ,·arious activities of the Council on Hospital Dental Ser
vice identified in its annual report. Of particular interest to the Committee were the Coun
cil's efforts to enhance its dental service approval program and the continuing campaign for 
Joint Commission on Accreditation of Hospitals corporate membership. 

The Committee also noted with interest the staff addition, the Council's enhanced liaison 
with allied organizations and the proposed survey of hospital dental practice. 

Personnel: Because of the relevance of cooperation in communication and activity between 
the Council and the advanced dental education office of the Council on Dental Education, 
the Committee noted with interest the appointment of a coordinator for these two Associa
tion agencies. 

Approval Program: Committee C reviewed carefully the section of the Council's report deal
ing with the approval program and implementation of the revised adjudication mechanism. 
Committee C believes that the Review Committees and biannual Council meetings provide 
a significantly enhanced dental service approval program. 

The Committee reviewed the report on the patient care unit portion of the Council's ap
proval program and recognizes the need to promulgate adequate standards for oral health 
care in the nation's nursing homes and other long-term care facilities. Committee C supports 
the moratorium imposed on patient care unit evaluation activities pending completion of 
the study. 

Association Membership Request to the Joint Commission on Accreditotion of Hospilcls: Committee 
C reviewed in depth the Council's report on the Association's campaign for JCAH corpo
rate membership. Although Association corporate membership has not yet been realized, 
the Committee believes that progress is being made as it has received indicated support 
from three of the four JCAH corporate members. The Committee strongly recommends 
continuation of the campaign. Committee C further recommends that the Association accept 
no less than a corporate membership in the JCAH. The Committee is particularly suppor
tive of the Council's request to the Association's House Counsel to draft a document setting 
forth the various legal reasons why the Association should be granted JCAH membership. 

Council liaison: The Committee is cognizant of the Council's enhanced liaison with allied 
health organizations and is gratified to note its leadership in focusing hospital dental acti\'i
ties within the Association structure. The Committee believes the proposed combined meet
ings with the AADS, AAHD, and ASOS will enhance recognition of the Association's emi
nent role in hospital dental practice activities. 
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Survey of Hospital Dentol Practice. Committee C noted that the Board of Trustees has been 
requested to fund a national survey of hospit~l dental practice to be conducted in coopera
tion with the Bureau of Economic Research and Statistics in 1977. Although the Commit
tee believes the periodicity of resun•ey should not be determined until survey data can be 
compiled, it concurs with the urgent need for such information. 

Report of Council of National Board of Dental Examiners: The Committee reported as 
follows: 

Committee C reviewed with interest the report of the Council of National Board of Dental 
Examiners. 

The Committee compliments the Council for its responsiveness to concerns expressed by the 
American Association of Dental Examiners in establishing an examination review mecha
nism. It was brought to Committee C's attention that an AADE review committee met after 
the Council had submitted its annual report. 

This review committee discussed Council structure, philosophy and procedures as a prelude 
to reviewing draft examinations. Committee C anticipates that AADE input into develop
ment of National Board examinations will have a positive effect on examination quality. 
The American Association of Dental Examiners should be complimented for providing this 
type input. 

Committee C notP.d that the Council is studying National Board eligibility requirements as 
they relate to foreign-trained individuals in a careful and deliberate manner. 

Committee C calls attention to the Council's plan to develop examinations for dental nuxil
iary expanded functions. The Council's policy not to consider which functions should be 
delegated is appropriate in view of the Council's service orientation. Constructinc; a modu
lar examination for each function that has been mentioned for possible delegation, however, 
seems not to be an efficient use of Association resources. Therefore, Committee C suggests 
that the Board ur_ge the Council to consult with state boards to assess their needs before 
beginning this project. 

Report of Commission on Licensure: The Committee reported as foliows: 

Report: Committee C reviewed the report of the Commission on Licensure. Input the Com
mission received coupled with the Commission's own review of the Controls Statement 
original!y presented in th0 Commission's 1975 report (Trans. 1975: t8t) have, in the Com
mittee's view, had a positive effect. Both clarity and specificity ilre improved. 

The Commission's report emphasizes that licensure is the responsibility of state government. 
The Commission also indicates that suggestions from the Association to states are appropri
ate. Committee C strongly supports both points. 

Purpose of licensure: Committee C agrees that licensure is for the protection of the public ;md 
for no other purpose as stated in Resolution 25. Having a policy statement to this effect 
would clarify the Association's interest in licensure. Resolution 26 recommending that states 
delete extraneous information from licensure applications and Resolution 27 recommending 
that credentials of all licensure applicants be verified seem to be implications of the purpose 
of licensure. Committee C suggests that Resolutions 25, 26 and 27 be transmitted to th<· 
House of Delegates with the recommendation that they be adopted. 

After discussion, Resolution 25, 26 and 27 were ordered transmitted to the House of 
Delegates with the recommendation that they be approved. 

The report of the Committee continued as follows: 

Guidelines far licensure: Committee C endorses sending specific suggestions for documenting 
current competence included in Guidelines for Licensure to state boards as an illustration 
of an approach. The Committee bclie,·es it is important to distinguish between specific sug
gestions and broad general principles. By including specific suggestions and documenting 
current competence as guidelines, the Commission has made a clear distinction. Committee 
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C suggests that Resolution 28 dealing with proposed Guidelines for Licensure be transmitted 
to the House of Delegates with the recommendation that it be adopted. 

During discussion, the Board directed that all references to "he," "him" or "user" 1n 
the Guidelines for Licensure be asterisked and footnoted to imply either gender. 

Resolution 28 was ordered transmitted to the House of Delegates with the recommen
dation that it be approved. 

The report of the Committee continuPd as follows: 

Stele level Studies, Resolutions 29. 30. 31 and 32 are 'imilar in that each resolution requests 
each constituent society, in consultation with its state board, to consider a particular licen
sure issue. Issues addressed in these resolutions-licensure by credentials for dental special
ists, active and inactive licenses, state support for enforcement of the state dental practice 
act and possible use of licensure by credentials in relicensure-mcrit attention. Discussion 
in the Commission's report should assist states in beginning work on these issues. Committee 
C agrees with the Commission that issues covered in Resolutions 29, 30, 31 and 32 should 
be considered at the state level at least initially. Therefore, Committee C recommends that 
Resolutions 29, 30, 31 and 32 be transmitted to the House of Delegates with the recommen
dation that they be adopted. 

The Board was advised that Resolution 30 was incorrectly printed tn Annual Reports 
and Resolutions, 1976 and should read as follows: 

30. Resolved, that each constituent society, in consultation with its state board 
of dentistry, be urged to develop a mechanism for issuing active and inactive 
licenses to enhance public protection. 

Resolutions 29, 30, 31 and 32 were ordered transmitted to the House of Delegates 
with the recommendation that they be approved. 

The report of the Committee continued as follows: 

Future of the Commission' In view of the thorough study of licensure that the Commission has 
conducted, Committee C agrees with the Commission that continued, regular operation of 
such a large study group is no longer needed. Concurring with Commission recommenda
tions, Committee C recommends that the study of licensure matters be assigned to the 
Council on Dental Education. If this were done, the Council on Dental Education should 
call on the expertise of forme1· members of the Commission on Licensure as needed. In iden
tifying a permanent agency to study licensure matters, Committee C noted that the Council 
on Dental Education has educator and examiner members as well as representatives from 
the general membership and was asked to study licensure issues that came up before 1972. 
Also, because accreditation has been assigned to the Commission on Accreditation of Dental 
and Dental Auxiliary Educational Programs, charging the Council on Dental Education 
with the study of licensure would not create a conAict of interest. Committee C offers the 
following resolution for transmission to the House of Delegates with the recommendation 
that it be adopted. 

The following resolution presented by the Committee was adopted by the Board of 
Trustees and ordered transmitted to the House of Delegates with the recommenda
tion that it be approved: 

77. Resolved, that Chapter IX, Councils, Section r to, Duties, Subsection B, 
Council on Dental Education of the Bylaws be amended by the addition to Sub
section B of the following: 
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( 7) Dental licensure and dental auxiliary licensure. 

The report of the Committee continued as follows: 

Believing that the Commission on Licensure deserves special commendation, Committee C 
suggests that the following paragraph be incorporated into the report of the Board: 

The Board of Trustees extends its sincere appreciation to members of the Commis
sion on Licensure for a job well done. When the Commission was established by the 
1974 House of Delegates, few would have anticip;1ted that such a comprehensive 
approach to licensure issues could have been .Jeveloped in only two ye;u·s. Also, the 
Commission on Licensure takes a unique place in Association history by recommend
ing its own demise. Both in the progress made in studying licensure ancl in the recog
nition that the Association cannot support an ever increasing number of separate 
agencies, the Board finds the Commission's actions commendable. 

A motion was adopted to include the commendation of the Commission on Licen
sure, suggested by Cornmitt~e C, in Report 2 of the Board of Trustees to the House 
of Delegates. 

Recess: The Board of Trustees recessed at 12:40 P'\I and reconvened at 2: oo Plvt. 

Special Report on Dental Auxiliary Utilization and Education-Council on Dental Edu
cation: The Committee reported as follows: 

Committee C studied thoroughly the comprehensive report on dental auxiliar)' utilization 
and education. The Council on Dental Education and Advisory Committee on the Study of 
Dental Auxiliary Exponded Functions are commended for their response to the •975 House 
directives that a position statement on functions which shoulcl be delegated to auxiliaries be 
developed and functions which may require formal education be studied and defined further 
for consideration by the 1976 House of Delegates. The report for the first time brings to
gether pertinent information on dental auxili~ry education ancl utilization and expanded 
functions. The Committee believes it accmately reAects deliberations of the workshop par
ticipants. Also sections on research, manpower and productivity, educational resources and 
legal provisions which were the basis for the Council's and Advisory Commiltee's conclu
sions provide adequate information for the House to make definitive decisions. 

The Committee views the controversy over representation at the vVorkshop on Dental Auxil
iary Expanded Functions with concern and concurs with the Council's conclusion that there 
was adequate opportunity for representation of the practicing profession through the invita
tions extended to constituent societies and state boards of dentistry. Failure to achieve the 
desired representation of dental practitioners rests, in the Committee's view, solely with 
societies and boards of dentistry. The Committee agrees that although there was question 
about representation, the accommodation of the problem through separate balloting of prac
ticing dentists and the discussions made the workshop a valuable re.;ource for the Advisory 
Committee and Council. 

Committee C noted particularly that acceptance of the report by the House would not con
stitute a mandate to states. The Council has not taken the position that the identified func
tions should be delegated but has only identified functions which could be delegiltecl under 
certain conditions if a jurisdiction desired to enact legislation or promulgatr rules and regu
lations to enable such delegation. The Committee also believes it is import:mt to note that 
the position statement presented to the House encourages, but does not require, uniformity 
among states in the specific functions or number of functions which could be delegated. The 
statement would however provide to states the Association's position on appropriate limita
tions of expanded functions delegation. Further, the report emphasizes that the dentist 
should be utilized fully to meet demands for care and that the potential effect of utilization 
of traditional assistants and hygienists should be realized before expanded functions arc 
delegated. The Committee noted that the report also emphasizes that a dentist is more than 
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the sum of given functions and that the practice of dentistry constitutes the synthesis and 
application of knowledge and skill acquired through professional dental education. 

Ramifications of adopting the position statement and consequences of delaying action were 
discussed at some length by the Committee. Failure of the Association to adopt a compre
hensive and consistent position statement on delegation of functions to dental assistants and 
dental hygienists will, in the Committee's opinion, result in serious consequences. 

1. The profession will continue to lose its credibility and its leadership in determining 
direction for future utilization of dental assistants and dental hygienists. 

2. In the absence of a definitive position, decisions which are creating greater diver
sity among states and increasing controversy will continue to be made. It is this diver
sity and controversy that allow other agencies to step in and provide direction. 

3· Other agencies, private and governmental, will assume even more significant lead
ership roles in determining the direction and extent of dental auxiliary utilization. 

The 1975 House recognized these problems. The Association could continue to base its ac
tions and testimony on existing policy, but in the Committee's view this would result in 
further erosion of the profession's authority and responsibility for making decisions which 
relate to utilization of auxiliaries. 

The Committee is of the opinion that if a statement on dental auxiliary utilization and edu
cation is adopted by the 1976 House it will advance the profession's efforts to reestablish its 
leadership in determining direction for delegation of functions to auxiliaries. Adoption of a 
statement would: 

1) establish a comprehensive and definitive position for the Association on dental 
auxiliary utilization and education, 

2) identify the principles which underlie the Association's position on dental auxiliary 
utilization and education, 

3) establish, on the basis of study and research, the profession's position on appropri
ate limits of delegation of expanded functions, 

4) provide guidance for delegation of functions to dental assistants and dental hy
gienists, 

5) acknowledge that demand for dental care varies with state and region and reiter
ate the Association's support of delegation of expanded functions for the purpose of 
increasing dentists' productivity. 

Also, in the Committee's view adoption of a statement is necessary to provide a policy for 
extending study into areas of highest priority. Areas identified by the Council and Advisory 
Committee include: 

J) study of credentialing dental auxiliary personnel and development of recommen
dations for consideration by the House, 

2) reassessment of the Association's position on categories of personnel and develop
ment of recommendations for consideration by the House, 

3) study of the effect of expanded functions delegation on traditional dental assis
tants and dental hygienists, 

4) assessment of educational systems' capacity to provide expanded functions train
ing, 

5) development of guidelines for expanded function training. 

On the basis of its discussion of the report and the position statement the Committee recom
mends the following amendments of the American Dental Association Statement on Ex
panded Functions Dental Auxiliary Utilization and Education. 

The Committee believes the need for consistency among the states in provisions for delega
tion of functions should be emphasized. Therefore, it is recommended that principle 2. 

(lines 34-35) "Individual states or jurisdictions should make the final decisions on which 
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functions may be delegated and the qualifications for performance of those functions.", be 
amended by addition of "however, adherence to national standards as defined by the Ameri
can Dental Association is encouraged as it would provide desirable consistency." The 
~mended principle to read: 

2. Individual states or jurisdictions should make the final decisions on which func
tions may be delegated and the qualifications for performance of those functions, 
however, adherence to national stand:uds as defined by the American Dental Associa
tion is encouraged as it would provide desirable consistency. 

The Board of Trustees adopted a motion to amend Principle 2 to read as follows: 

2. Individual states or jurisdictions should make the final decisions on which 
functions may be delegated and the adherence to the American Dental Asso
ciation policy statement is encouraged as it would provide desirable consistency. 

The report of the Committee continued as follows: 

In the Committee's view a restatement of principle '3· (lines 59-61) which reads: "The 
need for consistency in identification of auxiliaries, definition of their roles and assurances 
of competence should be recognized by states or jurisdictions in decisions on provisions for 
delegotion of functions." would add emphasis to the need for national consistency. There
fore, the Committee recommends that the following be substituted for principle 13: 

13. In decisions on provisions for delegation of functions, states and jurisdictions 
should recognize the need for consistency in identification of auxiliaries, definition of 
their roles and assurances of competence. 

The amendment to principle 13, as recommended by Committee C, was approved by 
the Board of Trustees. 

The report of the Committee continued as follows: 

The Committee considers it important to emphasize within the position statement that the 
practice of dentistry constitutes more than perform~nce of funcions. Therefor~, the Com
mittee recommends that the following sentence be inserted at the beginning of line 86: 

The practice of dentistry is more th~n the performance of functions which constitute 
the technical procedures of dentistry, and a dentist is more than the sum of those 
functions. 

The amendment, as recommended by Committee C, was approved by the Board of 
Trustees. 

The report of the Committee continued as follows: 

The Committee discussed the rationale for including "administering local anesthetic agents 
in conjunction with root planing and closed soft tissue curettage" in the list of functions 
which could be delegated to dental hygienists (lines 136-137). The Committee notes that 
in the rationale for considering delegation of this function to dental hygienists, it is stated 
that hygienists can acquire the education and training required to perform the function with 
appropriate precautions. The techniques of and knowledge required for performing this 
function are the same regardless of the purpose for which a local anesthetic agent is admin
istered and therefore the Committee believes that the limitation on these functions is in
appropriate. 

The Committee recommends that function 3· (lines 136 and 137) "Administering local an-
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esthetic agents in conjunction with root planing and closed soft tissue curettage" be amended 
to read: 

3· Administering loc~l anesthetic ~gents. 

The amendment recommended by the Committee was not approved by the Bo;ml of 
Trustees. 

Dr. Carter moved to amend the Statement on Expanded Functton Dental Auxiliary 
Utilization ancl Education ro conform to Resolution 861 adopted by the 1975 House 
of Delegates and the motion was seconded hy Dr. Dixon. The motion was defeated. 

A motion was adopted to substitute the following statement for lines 13-18 of the 
philosophy section of the report: 

The purpose of delegating expanded functions to dental auxiliaries is to improve 
the proclucti\ iry of the dentist by assigning those functions which will increase 
the availability of services at a reasonable cost, with assurances of quality 
control. 

The negative vote of Dr. Faust was recorded. 

The report of the Committee con[inued as follows: 

Committee C recommends that Resolution 14, as amended, be approved. 

The Board of Trustees adopted the following resolution and ordered it transmitted to 
the House of Delegates with the recommendation that it be substituted for J~esolution 
24 and that the substitute resolution be approved: 

24B. Resolved, that the American Dental Aswciation Statement on Expandd 
Function Dental Auxiliary Utilization and Education, as amended , be adopted. 

Recess: The Board ofT rustees recessed at 5:40PM. 

FRIDAY, AUGUST 20, 1976 

Call to Order: The meeting of the Board of Trustees was called to order at 8:ooAM 
hy President Shira. 

Roll Call: The officers, members of the 13oard of Trustees and members of staff were 
present as previously recorded. 

REPORT OF COMMITTEE C 
lconlinuedl 

Complete Utilization of Dentists in the Treatment of Patients-District of Columbia Den

tal Society: The Committee reponed as follows: 
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The Committee encountered difficulty in interpreting the intent of Resolution 33 submitted 
by the District of Columbia. For example, it is not clear whether the phrase "in all dentJI 
programs" is meant to include private dental practice. After some discussion the Committee 
agreed that in all probability the resolution endorses full utilization of dentists before dele
gation of expanded functions to auxiliaries and is supportive of the "philosophy for Utiliza
tion and Education of Dental Auxiliaries" statement in the Special Report on Dental Auxil
iary Utilization and Education. This statement indicates that expanded functions should be 
delegated to dental auxiliaries when the demand for specific services exceeds the capacity of 
dentists to provide them. To avoid duplication of policy and because Resolution 33 is subject 
to misinterpretation, Committee C recommends that it be transmitted to the House of Dele
gates with the recommendation that it be postponed indefinitely. 

After discussion, the Board of Trustees adopted the following resolution and ordered 
it transmitted to the House of Delegates with the recommendation that it be substi
tuted for Resolution 33 and that the substitute resolution be approved: 

33B. Resolved, that the American Dental Association urges and endorses the 
fullest utilization of dentists, before deleg·ation of expanded functions to auxil
iaries in the treatment of patients. 

Classification of Dental Laboratory Technicians-Illinois State Dental Society: The 
Committee reported as follows: 

In considering Resoluion 47 submitted by the Illinois State Dental Society requesting that 
the Association recognize only the dental laboratory technician actually employed in the 
dental office as an auxiliary, Committee C noted th:>t both the Councils on Dental Educa
tion and Dental Laboratory Relations have considered this issue. Both Councils agree, as 
stated in their annual reports that regardless of employer, the functions performed by the 
dental laboratory technician assist the dentist in his provision of patient care. Therefore, 
individuals providing that service are correctly identified as auxiliary to the dental profes
sion. Further, the Committee concurs with the belief of the Council on Dental Laboratory 
Relations that a change in policy may lead to dental laboratory groups gaining statutory 
regulations with separate regulatory boards. 

Although Committee C recommends that Resolution 47 be postponed indefinitely, it urges 
the Board to sive priority to a comprehensive study of the profession's relationship with the 
dental laboratory industry. 

Resolution 47 was ordered transmitted to the House of Delegates with the recommen
dation that it be postponed indefinitely. However, the Board indicetted that it will 
give priority to a comprehensive study of the profession's relationship with the dental 
laboratory industry. 

Termination of TEAM Program-The Dental Society of the State of New York: The 
Committee reported as follows: 

Committee C reviewed Resolution 36 which urges that the TEAM program be discontinued 
and that no further funding of this program occur. In considering the background material 
presented with the New York State resolution, it became clear to Committee C that there 
still remains some confusion regarding the intent and purpose of the TEAM program and 
its byproduct development of expanded function auxiliaries. In order to clarify this matter 
for the House of Delegates, Committee Coffers this explanation to the Board of Trustees for 
its review and possible submission to the House of Delegates. 

The TEAM program refers exclusively to the training of dentists to deal eA.ectively in the 
management of expanded function auxiliaries. The only principle upon which the program 
is based is that there is a need to acquaint graduating dental students with an ability to 
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develop and manage a dental health care team that is appropriate for the type of practice, 
the type of auxiliaries utilized and the relevant legal restraints and requirements of dental 
practice. The goals of the program require that dental students, upon completion of the 
training, are able to: ( r) demonstrate the abili!y to delegate duties commensurate with the 
skills of their auxiliaries and to insure the quality of their clinical performance and prod
ucts; ( 2) demonstrate skills in personnel management; ( 3) demonstrate those skills and 
office management which relate to operating a TEAM practice; and ( 4) demonstrate an 
understanding of the basic principles of facilities and equipment design which are necessary 
for the implementation of TEAM dentistry in a private practice setting. 

The TEAM program is not experimental and does not train for external practice purposes 
expanded function auxiliaries. Every TEAM grant, however, contains limited grant monies 
which may be used to train auxiliaries in expanded functions to the extent that those auxil
iaries are needed to function exclusively in the TEAM program. The program does not re
peat the training of expanded function auxiliaries for the external work force. 

Since dental education programs have an obligation to provide the best education possible 
for its potential graduates, and since the issue of greater utilization of auxiliaries has clearly 
been the direction in which dentistry has been moving it is incumbent upon the educational 
programs to provide a good education for graduates and the management of these auxil
iaries. One of the greatest shortcomings of traditional dental education programs has been 
the aspects of practice management and the provision of an educational experience which 
would allow a recent dental graduate to feel comfortable in managing an effective and pro
ductive practice. Although the Committee is aware of expressed abuses associated with the 
TEAM program, it believes that this program provides a valuable learning experience for 
students in managing dental auxiliaries. 

Committee C believes that although the Association supports the principle that dentists and 
their auxiliaries must perform services that are consistent with dental practice acts the Asso
ciation believes that dental education programs must still provide an adequate educational 
experience to insure the future practice potential of its graduates and therefore recommends 
that Resolution 36 be postponed indefinitely. 

After discussion, the Board of Trustees adopted a motion to divide Resolution 36. 

The following resolution (the first resolving clause of Resolution 36) was ordered 
transmitted to the House of Delegates with the recommendation that it be postponed 
indefinitely: 

36aB. Resolved, that all TEAM experimental programs and their financial 
support be terminated upon the expiration of existing contracts or grants. 

The following resolution (the second resolving clause of Resolution 36, as amended 
by the Board of Trustees) was ordered transmitted to the House of Delegates with 
the recommendation that it be approved: 

36bB. Resolved, that the results and conclusions of all TEAM and other ex
panded function auxiliary training programs be collected and collated by the 
ADA Council on Dental Education for distribution to all state boards for den
tistry and all state dental societies for additional consideration and recommen
dations relative to implementation. 

Policy on Functions of Dental Auxiliaries-Washington State Dental Association: The 
Committee reported as follows: 

Committee C reviewed the background information accompanying Resolution 40 which 
requests amendment of Resolution 861, adopted by the t 975 House of Delegates, relating 
to the issue of auxiliary utilization and allowable expanded functions (Trans. 1975:701 ). 
The Committee believes that the Council on Dental Education, in the preparation of its 
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comprehensive report on auxiliary utilization, education and training, adequately con
sidered the issue suggested by the vVashington State Dental Association. 

Although the Committee concurs with the Washington State Dental Association's suggested 
revision of existing policy, it believes that the Council's comprehensive report on auxiliary 
utilization provides a preferable approach to establishing Association policy in this area. 
Further, it believes that the comprehensive statement of auxiliary utilization being proposed 
by the Council, while consistent with the intent of the \Vashington State Resolution, is 
prefer:1ble to the approval of individual isolated policy resolutions. Therefore, Committee C 
recommends that Resolution 40 be postponed indefinitely. 

Resolution 40 was ordered transmitted to the House of Drlegates with the recommen
dation that it be postponed indefinitely. 

Redevelopment of Conference on Expanded Duty of Dental Auxiliaries-Wisconsin 
Dental Association: The Committee reported as follows: 

In considering Resolution 43, Committee C referred to the comprehensive report on dental 
auxiliary utilization and education submitted by the Council on Dental Education and spe
cific;Jlly information on workshop participation. Committee C believes that allocation of 
invitations for the workshop conformed to the 1975 House dictate that the majority of par
ticipants be full-time practicing dentists who utilize dental auxiliaries. Preregistration indi
cated that the mandate would be met. However, because a significant number of constituent 
society and state board representatives did not show, the final registration fell just short of 
a majority representation of full-time practicing dentists. The Committee wishes to point 
out that 12 constituent societies and 23 state boards of dentistry did not participate in the 
workshop. 

Committee C believes that the Council was right in utilizing results of the workshop as one 
resource in developing its report to the House. A workshop is not a legislative body but pro
vides opportunity for discussion of opinions on specific subjects. In the Committee's opinion, 
no group represented at the workshop had undue influence on the report which is being sub
mitted to the House. Further, the Committee believes that it is not in the best interest of the 
Association to challenge the usefulness of the workshop. The Council's report should be con
sidered on the basis of its merits irrespective of the issue of workshop participation. There
fore, Committee C recommends that Resolution 43 be rejected. 

Resolution 43 was ordered transmitted to the House of Delegates with the recommen
dation that it be postponed indefinitely. 

REPORT OF COMMITTEE A 

The report of Committee A was read by Dr. Kerr, chairman. The other members of 
. the Committee were Drs. Brown, Carter and Faust. 

Report of President: The Committee reported as follows: 

The Committee has carefully reviewed the report of the President and would like to express 
its sincere appreciation for the eA"orts of the President on behalf of the Association. The 
President's report contains four resolutions which the Committee reviewed. The Committee 
presents the following recommendations on the President's resolutions. 

Resolution 380: The Committee reviewed Resolution 380 calling for a reevaluation of the 
State Spe.akers' Program with the view toward eliminating excessive representation at con
stituent society meetings. The Committee is in agreement with the intent of the resolution 
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and further recommends that the Executive Director\ travel schedule be sent to members of 
the Board of Trustees in advanu. Therefore, the Committee recommends adoption of Reso
lution 380. 

The following resolution was adopted by the Board of Trustees: 

74-1976-B. Resolved, that the State Speakers' Program be reevaluated to in
sure that excessive representation at constituent a ssociations meetings is avoided. 

The report of the Committee continued as follows: 

Re,olution 381, The Committee reviewed Rewlution 381 submitted by the President instruct
ing the Executive Director to e1• a luate critically ~ll staff rcC)ucst.> for travel to non-Associa
tion meetings and functions and to curtail such trn,·el as much as feasible. The Committee 
concurs with the President on tbe intent of this resolution. Therefore, the Committee rec
ommends the adoption of Resolution 381. 

The Board of Trustees adopted the following resolution: 

75-1976-B. Resolved, that the Executive Director be instructed to critically 
evaluate all staff requests for travel to non-Association meetings and functions 
and to curtail such travel as much i.lS is feasible. 

The rr:port of thr: Committr:e continued as follows: 

Resolution 382, The Committee has reviewed Resolution 382 submitted by the President re
questing that American Dental Association certific:1tes presented to constituent society presi
dents be framed or laminated. The Committee notes that the additional cost for laminating 
and mounting the certifi~ates on wood will be $6 each or $324 for 54 certificates. The pres
ent cost of the certificates is :$220 bringing the total certificate cost to $544. This increased 
cost needs to be considered by the Committee on Finance and Investments for a determina
tion as to whether the printing line item in the Roard of Trustees budget needs to be in
creased or whether the present budget allocation ciln absorb this additional cost. The Com
mittee recommends the adoption of Resolution 382. 

The following resolution was adoptecl by the Board of Trustees: 

76-1976-B. Resolved, that the American Dental Association certificates pre
sented to constituent association presidents he framed or laminated. 

The report of the Committee continued a.s follows: 

Resolution 383: The Committee has re,·iewed Resolution 383 requesting the Board of Trus
t~es to reev a luate the Public. Education Program and determine tis future direction. The 
Committee notes that this subject will be taken up in more detail in other reports. How
ever, the Committee concurs with the President that the Public Education Program should 
be reevaluated and, therefore, recommends that Resolution 383 submitted by the President 
be approved. 

The resolution was wi thclrawn si nee its intent had been accomp I ished. 

Report of President-Elect: The Committee reported as follows: 
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Committee A has reviewed the report of the President-elect and takes this opportunity to 
express its appreciation for the fine efforts of the President-elect on behalf of the Association. 
The President-elect's report contains various recommendations for the Committee's review 
and possible action. The Committee reviewed each of the recommendations offered by the 
President-elect and commends the President-elect for his thoughtfulness on these issues. The 
Committee, as a result of its review, offers the following comments and recommendations for 
the Board of Trustees consideration: 

1. The Committee agrees with the intent express~d in recommendation t of the report. 

2. The Committee has reviewed recommendation 2 of the President-elect calling for expan
sion of the Association's House of Delegates from 417 to 418 members with the additional 
delegate representing the American Student Dental Association and having voting privi
leges. The Committee notes that the Board of Trustees has previously recommended the 
Bylaws be changed to permit the student delegate to have voting privileges. The Committee 
took notice of the fact that there are currently 14,952 members in the American Student 
Dental Association. This represents a significant number of future ADA members. The 
future leadership of the Association is in the ha!lds of these student members. The student 
consultants to the various councils have made significant contributions to these councils. 
Therefore, the Committee recommends the following resolution for Board approval. 

The following resolution was ordered transmitted to the House of Delegates with the 
recommendation that it be adopted: 

82. Resolved, that Chapter V, House of Delegates of the Bylaws be amended 
as follows: 

I. Amend the first sentence of Section to by substituting the number "four hundred 
eighteen (418)" for the number "four hundred seventeen (417)" to make the 
amended section read as follows: 

The House of Delegates shall be limited to four hundred eighteen ( 41 (l) voting 
members. 

II. Delete the second sentence of Section to and substitute therefor the following: 

It shall be composed of the officially certified delegates of each constituent soci
ety, one ( 1) officially certified delegate from each federal dental service which 
is not organized into a constituent society, and one ( 1) student member of the 
American Dental Association who is an officially certified delegate from the 
American Student Dental Association. 

III. Delete the first sentence of Section 20 and substitute therefor the following: 

The secretary of each constituent society, the ranking administrative officer of 
each federal dental service, and the secretary of the American Student Dental 
Association shall file with the Executive Director of this Association, at least 
sixty (6o) days prior to the first da~ of the annual session of the House of Dele
gates, the names of delegates and alternate delegates designated by his society, 
service or association. 

The report of the Committee continued as follows: 

3· The Committee noted that the recommendation contained m item 3 of the President
elect's report will be commented on elsewhere in this report. 

4· The Committee reviewed item 4 of the President-elect's report recommending that a 
special seating section be established in the Visitors Section of the House of Delegates for 
officials of the ADAA, ADHA and dental technicians. The Committee is aware that quite 
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often seating space on the Aoor of the House of Delegates is limited due to the size of the 
facility. Special credentialing, which would limit the number of seats reserved for these 
groups, may be required as a result. Further, the number of seats allocated for guests may 
have to be reduced in order to achieve this objective. Nevertheless, the Committee concurs 
that such seating arrangements should be provided since these groups represent part of the 
total dental team. Therefore, the Committee recommends the following resolution for the 
Board's consideration. 

The follo-..ving resolution was adopted by the Board of Trustees: 

77-1976-B. Resolved, that the Executive Director of the Association be directed 
to establish a special seating section in the Visitors Section of the House of Dele
gates wherever and whenever practicable to do so. 

The report of the Committee continued as follows: 

5, 6 and 7. The Committee reviewed items 5, 6 and 7 in the President-elect's report recom
mending that all ADA nominees and/or appointments to the myriad of outside commissions, 
councils, advisory boards, etc. be required to make quarterly reports to the Board of Trus
tees; that those outside appointments should be for a specified time of one year and the per
fotmance of those individuals then be evaluated prior to reappointment; and, that a list of 
all ADA appointments to outside agencies be submitted to the Board with a description of 
the agency's function, the expertise of the person on it, when appointed and length of terms 
so that the Board is fully informed about the persons filling these appointments and that 
they are truly representing ADA policy. The Committee concurs with the President·elect 
that ADA nominees and/or appointments to outside agencies should make quarterly reports 
to the Board. This will provide the Board with information vital to the evaluation of outside 
agency program activities. The fact that no meaningful progress or activity has taken place 
in the outside agency should also be duly reported. 

While the Committee is of the opinion that the performance of the persons appointed to the 
outside agencies should be reviewed on an annual basis, it does not consider the one year 
appointment limitation practicable in all situations and circumstances since the tenns of 
election are often controlled by the outside agenc)'. 

The Committee concurs with the President-elect that a list of all ADA appointments to out
side agencies be submitted to the Board with a description of the agency's function, the ex
pertise of the person on it, when he was appointed and his length of term. This information 
can provide the Board with the input necessary to determine whether the appointee is carry
ing out the directives of the Board and representing Association policy. Therefore, the Com
mittee recommends the following resolution for the Board's consideration. 

The following resolution was adopted by the Board of Trustees: 

78-1976-B. Resolved, that all Association nominees and/or appointments to 
outside agencies be required to make quarterly reports on the agencies' activities 
and progress or lack of same to the Board of Trustees, and be it further 
Resolved, that the Board of Trustees Committee on Council Revi~w make an 
annual evaluation of a II persons appointed and/or nominated to outside agen
cies with report to the Board of Trustees, and be it further 
Resolved, that a list of all Association appointments to outside agencies be sub
mitted to the Board of Trustees with information necessary for the noard's 
evaluation of the individual efforts of the appointee on the Association's behalf. 
Such information shall include but not be limited to the agency's function, the 
expertise of the appointee and/or nominee, the date appointed and the length 
of term of office. 
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The report of the Committee continued as follows: 

R. The Committee has reviewed item 8 of the President-elect's report recommending that 
J3oard meetings be extended one day. The Commi ttee is of the opinion that an additional day 
is essential to the smooth functioning of the Board. The Committee is of the further opinion 
that the reference committee system be utilized at each meeting of the Board. This wil.l per
mit for the orderly assimilation of Board commit tee activities into the full Board meeting. 
The Committee is aware that this extra day will cause an imposition on Board members in 
their practice and therefore recommends that every effort be made to schedule Boa rd meet
ings so as to cause the least amount of interference with individual practices. Therefore, the 
Committee recommends the following resolution for the Board's consideration. 

The Board of Trustees adopted the following resolution: 

79-1976-B. Resolved, that one additional day be added to the winter and spring 
sessions of the Board of Trustees and the summer session, if necessa ry, com
mencing with its ] anua ry 1977 session, to permit u t ilization of the reference 
committee concept to facilitate the handling of the business of the Board of 
Trustees. 

The report of the Committee continued as follows: 

g. The Committee has rev iewed item 9 in the President-elect's report recommending that 
a coordinated filing system be presented to all members of the Board fo r use in their duties . 
The Committee concurs with the President-elect 's recommendation since it will enable the 
Board members to locate expeditiously and coordinate Association materials. Therefore, the 
Committee recommends the following resolution for the Board's consideration . 

The following resolution was adopted by the Board of Trustees: 

80-1976-B. Resolved, that the Executive Director be directed to deve lop a co
ordinated filing system for use by all Board members, and be it further 
Resolved, that such system be reported to the Board at its January 1977 session. 

The report of the Committee continued as follows: 

to. The Committee reviewed item to in the President-elect's report recommendi ng that all 
resolutions and/or amendments a t Board meetings be presented in writing. The Committee 
concurs with the intent of this recommendation; however, the Committee is aware that 
often it is necessary to offer amendments and resolutions a fter debate has taken place on a 
particular issue t herefore rendering this recommenda tion impractical. The Committee would 
urge members of the Board, when offering resolutions or amendments, to speak slowly so 
that the recordi ng secretary is able to reAect accurately the resolution or amendment. 
Further, the Committee would also recommend that resolutions and amendments be made 
in writing whenever feasible to do so. 

t t . The Committee has reviewed item 1 1 in the President-elec t's report recommending that 
the Board determine what the top priority or priorities fac ing the p rofession in the way of 
challenges arc at the start of each year and then shift programs and resources to meet them. 
The Committee concurs with the President-elec t and would comment that the reference 
committees of the Board utilizing the additional day could focus on Association pr iorities. 

12. The Committee has reviewed item 12 in the President-elect's report recorrunending that 
an evaluation of the Public Education Program be instituted so that judgment dec isions can 
be made for its effectiveness in meeting its goals. The Comm ittee has re ported on this else
where in this report. 
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13. The Committee concurs with the President-elect that the challenge of illegal dentistry 
be recognized as the chief concern of dentistry and that all efforts be put forth to stop its 
advance. 

14. The Committee has reviewed item 14 in the President-elect's report recommending that 
the Committee on Advance Planning take under ;ts purview the study of consultants to the 
various councils with the view toward reducing their number. The Committee concurs with 
the President-elect's recommendation. The Committee is aware that consultants provide a 
valuable service to the various councils; howel'er, a duplication of efforts may result from an 
excessive number of consultants. Therefore, the Committee recommends the following reso
lution for the Board's consideration. 

The following resolution was adopted by the Board of Trustees: 

81-1976-B. Resolved, that the Committee on Advance Planning study the utili
zation of consultants to the various councils \Vith the objective of recommend
ing reductions where indicated by the Committee's study. 

The report of the Committee continued as follows: 

15. The Committee concurs with the President-elect that in discussing matters brought be
fore the Board substance is more important than form. 

Report of the Executive Director: The Committee reported as follows: 

The Committee noted with appreciation the many activities being carried on by the Execu
tive Director. 

The Committee, while impressed with the growth in the number of fully privileged members 
in the Association over the last ten years. is concerned that during the same period the per
centage of dentists who are fully privileged has remained static. The Committee believes 
that the Board of Trustees should adopt as one of its goals an ever-increasing percentage of 
active members so that the Association remains truly representative as the voice of the dental 
profession. Therefore, the Committee recommends adoption of the following resolution. 

The Board of Trustees adopted the following resolution: 

82-1976-B. Resolved, that the Executi,·e Director in conjunction with the Bu
reau of Public Information and the Bureau of Data Processing Services and 
Membership Records develop and then implement, in cooperation with constit
uent dental societies, a membership recruitment program. 

The report of the Committee continued as follows: 

The Committee noted the number of staff changes that have occurred since the March tg76 
session of the Board of Trustees. The Committee concurs with the Executive Director that 
the Board of Trustees in its report to the 1976 House of Delegates call attention to the years 
of valuable service rendered to the Association by Miss Marian F. Driscoll, secretary, Coun
cil on International Relations, 25 years; Miss Eunice Olson, Council on Legislation, 20 
years; Mr. Henry M. Koehler, Editorial Office, 20 years; and Miss Lina Salfner, retired 
manager of the Association's Executive Dining Room, 20 years. 

The Committee considered at some length the recommendation of the Executive Director 
that the general membership be in some manner informed of important issues that have been 
referred by the House of Delegates for study and report back to a subsequent session of the 
House. The Committee noted that the 1972 House of Delegates adopted the following re
strictive resolution: 
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Resolved, that all business referred to councils or other agencies of the ADA by the 
House of Delegates, with explicit instructions to be returned to a future meeting of 
the House, be submitted to the House before implementation or publication outside 
of the officers, Board of Trustees, delegates and alternate delegates of tl:e Association 
and officers of constituent societies. 

The Committee recommends that the prohibition against publication be somewhat relaxed. 
The Committee recommends that. after a matter has been reported back to the House, for 
example, through promulgation in an issue of Annual Reports and Resolutions, the Board 
of Trustees then be given permission to authorize publication, using its discretion. in reports 
or articles directed to other interested parties, particularly the general membership. There
fore, the Committee recommends adoption of the following resolution by the House of 
Delegates. 

The following resolution was ordered transmitted to the House of Delegates with the 
recommendation that it be adopted: 

83. Resolved, that Resolution 24-1972-H adopted by the 1972 House of Dele
gates (Trans. 1972:620) be rescinded, and be it further 
Resolved, that all business referred to councils or other agencies of the ADA by 
the House of Delegates, with explicit instructions to be returned to a future 
meeting of the House, be submitted back to the House before implementation 
and that publication outside the officers, Board of Trustees, delegates and alter
nate delegates of the Association and officers of constituent societies be left to 
the discretion of the Board of Trustees 

The report of the Committee continued as follows: 

With respect to the Executive Director's observation that the meetings between the liaison 
committees of the National Dental Association and the American Dental Association and its 
Board of Trustees are proving less and less productive because substantive differences are 
seldom, if ever, at issue, the Committee agrees with the Executive Director that matters of 
mutual concern and interest be handled in the future, as needed, by the Special Committee 
on Inter-Agency Affairs of the Board of Trustees and officials of NDA. 

Therefore, the Committee recommends adoption of the following resolution amending the 
Organization and Rules of the Board of Trustees by deletion of reference to the Liaison 
Comittee to the National Dental Association on pages r r, 12 and 14. 

The following resolution was adopted by the Board of Trustees: 

83-1 976-B. Resolved, that the Organization and Rules of the Board of Trustees 
be amended hy deletion of the listing of the Liaison Committee of the National 
Dental Association on pages r 1-12 and by deletion of the subsection entitled 
"Liaison Committee to ~ational Dental Association" on page 14 of the section 
entitled "Standing, Reference and Special Committees." 

The report of the Committee continued as follows: 

The Committee concurs in the recommendation of the Executive Director that the Associa
tion recognize the celebration of the soth anniversary in July 1977 by the American Society 
of Dentistry for Children by the authorization of a commemorative certificate and, therefore, 
recommends adoption of the following resolution. 
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The Board of Trustees adopted the following resolution: 

84-1976-B. Resolved, that a commemorative certificate for the following be 
authorized: 

soth anniversary of the American Society of Dentistry for Children, San 
Francisco, California, July 1977. 

The report of the Committee continued a<; follows: 

The various liaison meetings with the auxilia1-y organizations were noted by the Committee. 
Interchange of common concerns and ideas, in the opinion of the Committee, can only be 
beneficial to all. 

The present status and operating activities of Dental Service Plans Insurance Company was 
noted, and the Committee calls attention to the various reports contained in other sections 
of the Board Manual concerned with DSPIC and the Delta system. 

Report of Contracts-Executive Director: The Committee reported a<; follows: 

Committee A reviewed the list of contracts reported in accordance with the Standing Rules 
of the Board of Trustees and notes that 18 contracts and leases have been entered into by 
the Association and one by the American Dental Association Health Foundation since the 
March I 976 session of the Board of Trustees. 

Report of Editor: The Committee reported as follows: 

Committee A reviewed the Report of the Editor and took special note of the increased cir
culation of the publications, and cutting of costs and the improvements in the format and 
content of The Journal of the American Dental Association. The Committee noted that The 
Journal was now more appealing to the practicing dentist. The Committee was also pleased 
to learn of increased advertising revenues for both The Journal and the ADA News. The 
newspaper is well read, particulMly the letters to the editor. 

"Denial Abslracls", The Committee was pleased to learn that the circulation of Dental Ab
stracts continues to increase and has passed the 1o,ooo mark. The increase is undoubtedly 
due in part to the effort being made to aim Dental Abstracts toward the needs of clinical 
dentists. 

Advances Series, The Committee supports the change in title of this series to Update and is 
particularly supportive of the plan to make the abstracts more clinically oriented and more 
visually appealing. 

"'Journal of Dental Research", The Committee was informed that the contract for production 
of this journal has not yet been accepted or rejected by the American Association of Dental 
Research. It was noted that the contract is unchanged for 1976 except for a reduction from 
$I 3,ooo to $9,000 of ADA support of the AADR editorial office. 

Report of Assistant Executive Director (Business Affairs and House Counsel): The Com
mittee reported as follows: 
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Enforcement of "Principles of Ethics" os Related to "Standards lor Dental Prepayment Progroms"

Delegote Arthur L. Labelle Resolution 81 to 1975 House of Delegates' The 1975 House of Delegates 
adopted the following resolution (Resolution 81) which was introduced by Delegate Arthur 
L. Labelle (Trans. 1975:729): 

Resolved, that the House of Delegates instructs the Board of Trustees to aggressively 
pursue means whereby the Association's Principles of Ethics as related to Standards 
for Dental Prepayment Programs can be enforced, such activity to occupy a position 
of top priority in Association programs, with detailed report and analysis of results 
obtained to be presented to the 1976 House of Delegates. 

The Committee calls attention to the fact that the Board of Trustees was advised at its De
cember t 975 session that the aggressive pursuit of means to enforce the Association's Princi
ples of Ethics as related to Standards for Dental Prepayment Programs could have the effect 
of attempting to restrain the activities of third parties as distinguished from the mere in
ternal regulation of members of the Association (Trans. 1975:577). The Committee is 
aware from legal advice that it has received that any such attempted restraint could be 
construed as an illegal boycott. subjecting the Association and those in official positions, 
including officers, members of the Board of Trustees and councils, and staff, in the Associa
tion to civil and criminal penalties and damages under state and federal antitrust statutes. 
Further, if such enforcement by the Association of the Principles as related to the Standards 
whether such be a table of allowances or a usual, customary and reasonable fee arrangement, 
the Committee also has been advised that such might be interpreted as a prohibited fee fix
ing scheme in violation of antitrust laws. 

The Committee notes that the Association's Standards for Dental Prepayment Programs by 
reason of the careful and consistent use throughout the text of the Standards of such a preca
tory word as "should" rather than such a command word as "shall" are purely advisory as 
to what the Association believes to be essential to a good dental prepayment program. Such 
an approach to the Standards from a legal and the Committee's viewpoints appears reason
able, and the Standards, in and of themselves, should not place the Association in a position 
of jeopardy with respect to antitrust statutes. However, if the Principles were used to impose 
sanctions, directly or indirectly, as a means of enforcing the Standards, the Committee warns 
that Jaw enforcement agencies or injured parties could allege in complaints that the activi
ties of third parties were being restrained and that such restraints were per se violations of 
the antitrust laws, rendering any good intentions the Association may have had in enforcing 
the Principles irrelevant. 

In support of thes<> comments on Dr. Labelle's resolution, the Council on Judicial Proce
dures, Constitution and Bylaws has requested that specific attention be called to the legal 
opinion of May 9, 1975, which was submitted in the name of the law firm of Peterson, Ross, 
Rail, Barber & Seidel by attorney Peter M. Sfikas concerning the antitrust dangers involved 
in attempting to use the Principles of Ethics to require third party agencies to confom1 to 
the Association's Standards for Dental Prepayment Programs (Trans. 1975: 148). In addi
tion, the Council also has referred to its comment in its 1975 report on the rights guaranteed 
by the First Amendment to the United States Constitution (Trans. 1975: 145). The Council 
cited pertinent paragraphs from the 1964 United States Supreme Court opinion in the case 
of the Brotherhood of Railroad Trainmen v. Virginia State Bar, 2 77 U.S. r, which vacated 
as unconstitutional a Virginia Supreme Court injunction against plaintiff's advising union 
members to obtain legal advice from specified lawyers. 

In addition, the Committee was advised that the United States Supreme Court has handed 
down a number of other decisions of like import, for example, National Association for the 
Advancement of Colored People v. Button, 371 U.S.415 (1963), holding Virginia "run
ning" and "capping" statutes adopted in 1849 violative of First Amendment activities 
against discrimination; United Mine Workers v. Illinois State Bar Association, 389 U.S.217 
( 1967), setting aside an injunction against a union plan providing salaried attomeys to 
prosecute members' personal injury and related claims and United Transportation Union 
v. State Bar of Michigan, 401 U.S. 567 ( 1971 ), nullifying an injunction against plaintiff's 
recommending designated attorneys who had agreed to limit their fees. 

The Committee concurs in the opinions of the Council on Judicial Procedures, Constitution 
and Bylaws and the Association's House Counsel that the Principles of Ethics are an in-
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appropriate and illegal vehicle for the enforcement of standards governing dental prepay
ment programs and recommends that the 1976 House of Delegates be advised that the 
Board of Trustees cannot legally "aggressively pursue means whereby the Association's 
Principles of Ethics as related to Standards for Dental Prepayment Programs can be en
forced." 

Other law Suits, In addition, the Committee reviewed the status report on the various law
suits in which the Association is either a named party or has a vital interest. The informa
tional report covers the federal and state court actions between the United States Dental 
Institute and the Association and others; the appeal of the Arizona membership suit; the 
threatened action by Arizona Attorney General for purported violations of the Arizona 
Antitrust laws: the complaint filed by a student who claims that his constitutional rights 
have been violated in that he was required to pay an extra fee because, for religious reasons, 
he took the Dent.al Admission Test on a date other than the regularly scheduled date; the 
settlement of the suit concerning the mailing of cards to one's peers announcing the avail
ability of a service; litigation and pending legislation in New Jersey involving North Ameri
can Dental Plans, Inc. (a fourth party dental care delivery system controlled by non-profes
sionals); the Association's response to the Federal Trade Commission request for documents 
relative to the Principles of Ethics and their enforcement; the litigation growing out of the 
ethical proceedings involving Dr. Charles Block; the bankruptcy proceeding of Applied 
Health Services, Inc. and Met rodent Corporation; the libel suit filed by an advertising den
tist against Past President Carlton H. Williams and the Association; the breach of contract 
action by Dr. Anthony Dietz to gain diplomate status as an endodontist; and the settlement 
of the suit by two professors growing out of the terminated TEAM project at the Virginia 
Commonwealth University Dental School. 

Report of Council on Insurance: The Committee reported as follows: 

The Committee reviewed the annual report of the Council and took note of the increasing 
participation by membership in the Association sponsored insurance programs. The Council 
and its staff are to be complimented on their efforts in causing the improvements in the 
members disability program which went into effect in November 1975. 

Report of Council on Insurance, Supplement 1 to Board: The Committee reported as 
follows: 

Association Spon<orship of Survivors Income Benefit Program, The Committee has reviewed Sup
plemental Report 1 to the Board of Trustees submitted by the Council on Insurance recom
mending that the Association sponsor a Survivors Income Benefit Program to be administered 
by the Great-West Life Assurance Company. The Committee is of the opinion that this 
program will provide a valuable membership benefit when used in conjunction with the 
present Association sponsored group life program. 

The Committee recognizes the need for many members to provide benefits in excess of the 
current $roo,ooo maximum allowed by Illinois law and is of the opinion that the SIB pro
gram will fulfill this need. Therefore, the Committee recommends approval of Resolution 
359 submitted by the Council on Insurance. 

The following resolution was adopted by the Board ofT rustees: 

85-1976-B. Resolved, that the American Dental Association sponsor a Survivors 
Income Benefit Program to be administered by the Great-West Life Assurance 
Company in conjunction with the currently sponsored Association Group Term 
Life Program, and be it further 
Resolved, that the Council on Insurance take the necessary steps to implement 
such program, and be it further 
Resolved, that the Executive Director be and hereby is empowered to execute 
all necessary documents relative to the program. 
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Report of Council on International Relations: The Committee reported as follows: 

Committee A reviewed the report of the Council on International Relations and commends 
its efforts to rei ate to and coordinate activities in in tern a tiona! den tis try. 

Association Membership for U.S. Dentists Overseas, The Committee shares the concern of the 
Council regarding those United Statr:s dentists practicing overseas who cannot retain active 
membership in the Association under the existing Bylaws. In order to make such dentists 
eligible for direct membership and to extend aff.liate membership to those practicing where 
a national dental association does not exist, Committee A recommends that Resolution 9 
be transmitted to the House of Delegates with the approval of the Board of Trustees. 

Resolution 9 was order·ed transmitted to the House of Delegates with the recommen
dation that it be adopted. 

The report of the Committee continued as follows: 

Certificate of Recognition for Volunteer Service in a Foreign Country, The Committee was pleased 
to learn that the· recognition program continues to be so well received with 128 dentists in 
26 states receiving commendations this year. In reviewing the criteria for awarding certifi
cates, the Committee agrees with the Council that the significance of the award would be 
enhanced and the objectives of the program better served by adoption of Resolution ro and 
therefore recommends that it be transmitted to the House of Delegates with the approval 
of the Board of Trustees. 

Resolution 10 was ordered transmitted to the House of Delegates with the recommen
dation that it be adopted. 

The report of the Committee continued as follows: 

Dental Effort in Guatemala Emergency, The Committee shares with the Council the sense of 
pride and gratitude resulting from the humanitarian response of American dentistry to 
those victimized by the recent earthquake in Guatemala. Further, it joins with the Council 
in commending those individuals and groups who extended their resources to alleviate the 
suffering of those victimized by this disaster. 

Vietnamese Refugee Dentists, Committee A notes with interest the work of the Council to help 
refugee dentists seeking additional training to become qualified for licensure in this country. 
The Committee encourages all efforts of the Council as it seeks to aid the Bo Vietnamese 
dentists of record. 

Similarly, foreign dental personnel coming to the United States for study, practice and em
ployment continue to rely upon the expertise of the Council with nearly Boo requests re
ceived in 1975. 

Annual Session Aclivitie" The Council is to be commended for its many contributions assuring 
the success of the joint ADA/FDI meeting in Chicago in 1975. 

Acknowledgement, Committee A regrets to learn that Dr. Everett C. Claus is completing his 
final term as a Council member and joins with the Council in recognition of his humani
tarian concerns for others and his dedicated service to American dentistry. 

Report of Council on Journalism: The Committee reported as follows: 

The Committee reviewed the report of the Council on Journalism and is impressed by the 
apparent influence this Council exerts on upgrading the standards and performance of den
tal journalism. The Council and its most competent staff should be commended for their 
work. 
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Journalism Conference, Committee A wishes to call attention to the fact that although the 
25th Journalism Conference held at ADA Headquarters on March 8-9, 1976 enjoyed the 
success of previous conferences, the attendance was lower, supporting the contention that 
the policy of meeting in other sections of the country is justified. 

The 1977 Journalism Conference will be held in Portland, Oregon, and the 1978 Confer
ence in Atlanta, Georgia. 

MSU Dental Editors Seminaro The Dental Editors Seminar continues to enjoy the enthusiastic 
support and continued praise of all who participate. The cooperative efforts of the Seminar 
director and his faculty with the representatives of the dental profession once again provided 
an atmosphere of accomplishment at the Seminar held at Michigan State University in June 
of this year. 

The Committee is aware that, for budgetary reasons, the Finance Committee has found it 
necessary to recommend that this seminar be eliminated for 1977. Committee A very much 
hopes that this seminar can again be scheduled in future years when the economic situation 
improves. 

Standards and Guidelines, The Committee reviewed the revised Standards for Dental Publi
cations as presented in the report and recommends that Resolution 1 1 be transmitted to the 
House of Delegates with the approv3l of the Board of Trustees. As a procedural matter, the 
Board of Trustees will have to add a second resolving clause rescinding the Standard, for 
Dental Publications which were approved in 1969 by the House of Delegates. Therefore. 
the Committee proposes the following amended resolution. 

The following amended resolution was adopted and ordered transmitted to the House 
of Delegates with the recommendation that it be adopted: 

11 B. Resolved, that the revised Standards for Dental Publications be approved. 
and be it further 
Resolved, that the SLandards for Dental Publications approved by the Hou'e of 
Delegates in 1969 (Trans. 1g6g:312) be rescinded. 

The report of the Committee continued as follows: 

Acknowledgement, Committee A notes that Dr. Charles Defever has completed his term on 
the Council and joins with others in expressing the gratitude of the profession for his long 
and dedicated service in the cause of dental journalism. 

Report of Council on Scientific Session: The Committee reported as follows: 

Committee A wishes to commend the Council and its staff for its comprehensive report 
which demonstrates the Council's dedicated efforts to plan and operate an international 
scientific program at the 1975 annual session in Chicago. The program included closed cir
cuit television, plaque control, conferences on forensic dentistry and patient education, a 
table clinic instruction on the care of handpieces, etc. The Committee took special note of 
the disappointing attendance of 21,895. The Committee does not believe that this was the 
fault of the Council and its programming and quite clearly it was not the fa,ult of the local 
committee which was so ably led by Dr. George Kearns. Other factors were involved such as 
the proximity to the Midwinter Meeting. The Committee firmly believes that a thorough 
analysis of all such factors should be made before the Association considers holding its an
nual session in Chicago again. 

Acknowledgement: The Committee joins in saluting Dr. ]. Frank Chimienti who h:1s served 
both as a member and as Chairman of the Council and who completes his second three-year 
term this year. 
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Report of Council on Scientific Session, Supplement 1 to Board: The Committee re

ported as follows: 

Approval of Section Officers for 1977 Annual SeS<ion: Committee A has reviewed the nomina
tions for Ch8irmen and Vice-Chairmen for the 1977 annual session as submitted by the 
Council on Scientific Session. The Committee recommends approval of these nominations. 

The following resolution was adopted by the Board of Trustees: 

86-1 976-B. Resolved, that the Section Officers recommended by the Council on 

Scientific Session for the 1977 annual session be approved. 

The report of the Committee continued as follows: 

Section Officers Structure: The Committee spent some time discussing the method by which 
Section Officers are nominated to the Council and then submitted to the Board. It is the 
Committee's recommendation that a study be made of the entire Section Officers structure 
and the method of selection. Committee A hopes that the Advance Planning Committee 
will look at the Section Officers system when the Committee is studying the overall council
bureau structure of the Association. 

Report of Bureau of Convention Services: The Committee reported as follows: 

Committee A reviewed the annual report of the Bureau of Convention Sen-ices and com
mends the staff on its efficient handling of its many and varied responsibilities. 

The Committee calls attention to the importance of a fully coordinated travel program so 
th8t officers and trustees may be informed about which staff members are traveling to which 
meetings. This is especially important to the President or President-elect when he attends a 
constituent society meeting, and it is equally important to the trustee from that district, to 
know which staff people plan to participate. Committee A therefore urges the Executive 
Director to make certain that all personnel m~ke their travel arrangements through the 
Bureau of Convention Services. 

Report of Bureau of Dental Society Services: The Comrni ttec reported as follows: 

Committee A noted that Mr. Robert Caldwell is the newly appointed director of the Bureau 
of Dental Society Services and wishes to commend him on the excellent job which he has 
done since taking this office. The regional conferences as described in the Ilureau's report 
have been highly successful and the Conference on National Dental Organizations was suc
cessful in fulfilling the objectives laid down for it. 

Continuing Education Registry, It is noted that the Continuing EducMion Registry has been 
assigned by administrative decision to the Council on Dental Education. This is an ex
tremely important function and the Committee is pleased to learn of the expanding interest 
in it by state societies. 

Report of Bureau of library Services: The Committee reported as follows: 

The Bureau of Library Services is one of the most efficiently run operations in the Head
quarters Building. It is a most important function of the Association and it is widely re
garded by librarians as one of the finest special libraries in the country. The library and its 
package library system provide a very real service to the Association membership and the 
Ilureau's staff is to be commended. 
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Report of Bureau of Public Information: The Committee reported ;1.' follows: 

Committee A considered the Bureau's extensive report and continues to be impressed by the 
scope of its program. Committee A took special note of the services to state societies in which 
the Bureau provides publicity assistance for the society's annual session. Thus far, the Bureau 
has assisted go state societies; in 1977, Florida, Georgia and South Dakota will receive this 
assistance. 

Dental Mechanics: The Bureau was of particular assistance to the Special Study Commission 
on the Care of Fully and/or Partially Edentulous Patients during the year by providing 
staffing throughout this Commission's work. This whole area of illegal dentistry is extremely 
important today and the Bureau is to be commended for its efforts. 

Newspapers, Magazines, Syndicates, Committee A reviewed the work of the Bureau of Public 
Information with mass media and took special note of the many major dental articles which 
have appeared during the past year in such magazines as J\1cCalls, Parents, Good House
keeping, Red book, etc. 

Science Writers, Committee A noted that the ADA Science Writers Award is now ten yea~ 
old and the Committee wishes to express the profession's gratitude to Lever Brothers for its 
continued support of this program. It is especially pleasing to note that there has been a 
continued increase each year in the number of entries for this program. 

Relief Fund, Committee A commends the Bureau for its assistance to the Council on Relief in 
conducting the Relief Fund and Disaster Fund campaign. The results speak for themselves: 
with two months remaining in the campaign, $273,000 had been received, 76 percent above 
the annual goal. 

Report of General Chairman on Local Arrangements for 1976 Annual Session: The 
Committee reported as fo]Jows: 

Committee A has reviewed the report of the General Chairrnan of the Committee on Local 
Arrangements for the 1976 annual session and wishes to compliment De Hendrickson and 
his committee. Quite clearly, this will be a highly informative, exciting and most interesting 
annual session. During the reference committee hearings, Committee A was informed that 
a contract has now been signed with the Honorable Patrick Moynihan, former ambassador 
to the United Nations, to be the keynote speaker at the Opening Ceremony in ~as Vegas, 

Nominations to Committee on Local Arrangements for 1977 Annual Session: The Com
mittee reported as follows: 

Committee A has reviewed the names submitted for the 1977 Committee on Local Arrange
ments by Dr. James W. Cosper, Jr., general chairman, and the florida Dental Association 
with the concurrence of the East Coast District Dental Society. The list of Committee offi
cials is impressive, but Committee A was especially impressed by the number of general 
chairmen of former ADA annual sessions who are represented. Four former general chair
men dating back to the 1954 annual session are being nominated. Each of these men not 
only helped to shape an effective and enjoyable annual session, hut later served on the ADA 
Board of Trustees as a vice president. Additionally, one rnan- Dr. Arthur Kellner-also 
served six years on the Board of Trustees. The Committee salutes them and warmly recom
mends approval of the following resolution. 

The following resolution was adopted by the Board of Trustees: 

87-1976-B. Resolved, that the list of nominees submitted by Dr. James W. 
Cosper, Jr., general chairman, Committee on Local Arrangements, and the 
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Florida Dental Association with the concurrence of the East Coast District Den
tal Society, for membership on the Committee on Local Arrangements for the 
1977 annual session be approved. 

Nomination of General Chairman of Committee on Local Arrangements for 1978 An
nual Session: The Committee reported as follows: 

Committee A has reviewed the nomination of Dr. Leo E. Young as General Chairman for 
the rg78 annual session. The Committee notes that this nomination has been submitted by 
the California Dental Association with the concurrence of the Orange County Dental Soci
ety and therefore recommends approval of Resolution 372. 

The Board of Trustees adoptee! the following resolution: 

88-1976-B. Resolved, that the nomination of Dr. Leo E. Young as General 
Chairman of the Committee on Local Arrangements for the 1978 annual session 
by the California Dental Association with the concurrence of the Orange Coun
ty Dental Society be approved. 

Nomination of General Chairman of Committee on Local Arrangements for 1979 An
nual Session: The Committee reported as follows: 

Committee A has reviewed the nomination of Dr. Robert D. Londeree, Jr., as General Chair
man of the Committee on Local Arrangements for the 1979 annual sP.ssion. The Committee 
notes that the nomination has been made by the Texas Dental Association with the concur
rence of the Dallas County Dental Society and therefore recommends approval of Resolu
tion g6r. 

The following resolution was adopted by the Board of Trustees: 

89-1976-B. Resolved, that the nomination of Dr. Robert D. Londeree, Jr., as 
General Chairman of the Committee on Local Arrangements for the 1979 an
nual session by the Texas Dental Association with the concurrence of the Dallas 
County Dental Society be approved. 

Nomination of General Chairman of Committee on Local Arrangements for 1980 An
nual Session: The Committee reported as follows: 

Committee A has reviewed the nomination of Dr. Vincent N. Liberto as General Chairman 
for the tg8o annual session. The Committee notes that this nomination has been submitted 
by the Louisiana Dent:1l Association with the concurrence of the New Orleans Dental Asso
ciation and therefore recommends approval of Resolution 362. 

The Board of Trustees adopted the following resolution: 

90-1976-B. Resolved, that the nomination of Dr. Vincent N. Liberto as Gen
eral Chairman of the Committee on Local Arrangements for the 1 g8o annual 
session by the Louisiana Dental Association with the concurrence of the New 
Orleans Dental Association be approved. 
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Association Employees Pension and Life Insurance Program and Long Term Disability 
Program: The Committee reported as follows: 

While Bankers Life CompJny of Des Moines as the underwriter of the Association's em
ployee retirement and life insmance pl~n for the p~st 29 years and the disability program 
for the last 10 years has been r,cnerally satisfactory, Bankers guidance and annual evaluation 
has not met the Association's expectations o\·er th<· pJst three years. In fact, the Association 
has looked to Great-WPst Life Assur~nce Company for advice on these programs for the 
past two years, and the Committee belie,·es that GrPat-vVest now could better handle thesr 
programs for the Association, particulJrly in light of its hilndling of other substantial insur
ance business related to Association mernbership programs. Therefore, the Committee rec
ommends adoption of the following resolution. 

The following resolution was adopted by the Board of Trustees· 

91-1976-B. Resolved, that the American Dental Association Employees Retire
ment and Life Insurance Plan and Long Term Disability Insurance Plan be 
transferred from Banker' Life of Des \1oine>. Iowa to the Great-West LifP 
Assurance Company of Winnipeg, Canada, and be it further 
Resolved, that the Executive Director and President of the Association br em
powerecl to execute any and all clocuments necessaty to effect such transfer. 

Appeal of Dr. Oscar Malmin: The Committee report<od as follows: 

The Committee has reviewed the twenty pa~e letter of July 9, 1976 addressed to the Board 
of Trustees by Dr. Oscar Jvblmin and the letter of July 20, 1976 addressed to the Bo;nd by 
the Association of American Dentists Both letters allege that the following amendment of 
the Standing Rules for Councils, Minutes, page 8, is in violation of the Bylaws of the Asso
ciation and the Illinois General Not-for-Profit Corporation Act of 1974· 

Minutes of councds <1rc ,\,·~il~ble only to members of councils. secretaries of councils. 
and officers and trustees of the AssociJtion when such minutes or portions of such 
minutes are identified as confidential. 

The Committee, being well aware of the prospect of litig;nion over this issue and the sensi
tive nature of tile meml)ership rights alleged. requested comments on this matter from the 
legal staff of the Association. Further, for tht· reasons specified above and to insure impar
tiality in this matter, thr Co111mirtee requested outside legal counsel to address the Commit
tee on this issue. Mr. Owen Rail. sc:1ior partner in th e law firm of Peterson, Ross, Rail, 
Barber & Seidel, indicated to the Committee that his firm h<1s not been requested to research 
this issue with the view toward rendering an opinion. Mr. Rail inclic:Hed that. beouse of 
the circumst<Jnccs surroundinQ this issue. it would be in the best interests of the Association 
to seek such outside legal opinion. The Committer concurs with Mr Rail and, therefore, 
recommends the following resolution for the Board's consideration. 

The following resolution was adopted by tile Board of Trustees: 

92-1976-B. Resolved, that the Association engage outside lega I counsel for the 
purpose of presenting an opinion on the issue of the legality of thr Board of 
Trustees amrndment of the Standing Rules for Councils, Minutes, which state> 
that: 

Minutes of councils are available only to members of councils, secretaries of councils, 
and officers and trustees of the Associiltion when such minutes or portions of such 
minutes are identified as confidPntial. 
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and be it further 
Resolved, that such opinion be pesented to the Board of Trustees at the earliest 
date possible; however, in no event later than the 1976 annual session of the 
Board of Trustees. 

Report of Committee on Advance Planning: The Committee reported as follows: 

Committee A has reviewed the report of the Committee on Advance Planning and is im
pressed by the thoroughness with which it has accomplished the numewus studies that have 
been undertaken and brought to resolution for action by the Board of Trustees. 

Actions of 1975 House of Delegates: The Committee considered the persuasive arguments re
lated to the creation of an office of Immediate Past President and agrees that the "knowl
edge and experience" and the "source of wisdom" afforded by the presence of a retiring 
President would be of benefit to the Association. 

Committee A considered both the pros and cons of the proposal and, although not unani
mously, supports the recommendation of the Committee on Advance Planning and there
fore recommends that the following resolution be transmitted to the House of Delegates with 
the recommendation that it be approved. 

The following resolution was ordered transmitted to the House of Delegates with the 
recommendation that it be approved: 

78. Resolved, that the office of Immediate Past President be created and that 
the Immediate Past President be given a vote on the Board of Trustees. 

The report of the Committee continued as follows: 

Committee A concurs with the Committee on Advance Planning that the offices of First and 
Second Vice Presidents can be eliminated and recommends adoption of Resolution 366. 

The following resolution was ordered transmitted to the House of Delegates with the 
recommendation that it be adopted: 

79. Resolved, that the office of Second Vice President be eliminated. 

The report of the Committee continued as follows: 

The Committee further agrees that a new office of Vice President should be created with 
the attendant duties as outlined in the report. Therefore, the Committee recommends adop
tion of Resolution 367. 

The fotlowing resolution was ordered transmitted to the House of Delegates with the 
recommendation that it be adopted: 

80. Resolved, that the office of First Vice President be changed to Vice Presi
dent and that the Vice President serve for a term of one year with a vote. 

The report of the Committee continued as follows: 

Note, Resolutions 78, 79, and 80 ore amendments to the Constitution and will loy over until the 1977 House of 
Delegates. 
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Terms of Trustees and Composition of Trustee Districts, Committee A was pleased to learn that 
the terms of trustees as well as the geographical distribution of states within trustee districts 
and certain other inequities are being studied with the plan that these matters might be re
solved by the 1976-77 Committee on Advance Planning. 

Regarding the matter of officers and trustees serving as Council members concurrent with 
their terms on the Board of Trustees, the Committee recommends adoption of Resolution 
368. 

The following resolution \vas ordered transmitted to the House of Delegates with the 
recommendation that it be adopted: 

81. Resolved, that Chapter V, Section I o of thf' Bylaws be amend eel by deleting 
the third and fourth sentences as follows: 

The elective and appointive officers and past trustees of this Association shall be ex 
officio members of the House of Delegates without the power to vote unless designated 
as delegates. The trustees shall not serve as delegates IJut shall be ex officio members 
of the House of Delegates without the power to vote. 

and substituting therefor the following two sentences: 

The elective and appointive officers and the trustees of this Association shall be ex 
officio members of the House of Delegates without the power to vote. They shall not 
serve as delegates. Past presidents of this Association shall be ex officio members of 
the House of Delegates without the power to vote unless designated as delegates. 

to make the amended section read: 

Section 10. Composition, The House of Delegates shall be limited to four hundred 
seventeen (417) voting members. It shall be composed of the officially certified dele
gates of each constituent society ~nd one ( 1) officially certified delegate from each 
federal dental service which is not organized into a constituent society. The elective 
and appointive officers and the trustees of this Association shall be ex officio mem
bers of the House of Delegates without the power to vote. They shall not serve as 
delegates. Past presidents of this Association shall be ex officio members of the House 
of Delegates without the power to vote unless designated as delegates. 

and be it further 
Resolved, that Chapter IX, Section 20, be amended by addition of the following 
sentence after the second sentence in paragraph A: 

The elective and appointive officers and the trustees of this Association shall not serve 
as members of councils. 

to make the amended section read: 

Section 20. Members, Nominations and Elections: 

A. All councils, except as otherwise provided for in these Bylaws shall b~ composed 
of five ( 5) members. Nominations for all councils shall be made by the Board of Trus
tees. Additional nominations may be made by the House of Delegates unless otherwise 
provided in these Bylaws. Members of councils shall be elected by the House of Dele
gates in accordance with Chapter V, Section 140. The elective and appointive officers 
and the trustees of this Association shall not serve as members or councils. 
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The report of the Committee continued as follows: 

Study of Association Structure: In response to the many challenges currently being confronted 
by the organized profession, Committee A finds great merit in the logic "that it is not pos
sible for the profession to dictate solutions. It must through negotiation and demonstration, 
persuade others to our point of view and have them join us in offering mutually agreeable 
solutions." 

The Committee also agrees that the present structure of the Association could possibly be 
inadequate to meet these tasks and to relate [lnsitively to future problems. Therefore, the 
continued study of the "structure, management, operation and function of the Association" 
is justified in the opinion of the Committee with such study to receive highest priority. 
Thus, Committee A concurs in the Statement of Purpose adopted by the Committee on Ad
vance Planning and therefore recommends adoption by the Board of Trustees of Resolu
tion 369. 

The Board of Trustees adopted the following resolution: 

93-1976-B. Resolved, that the Statement of PurfJose adopted by the Committee 
on Advance Planning for its study of the overall "structure, management, oper
ation and function of the Association" be adopted. 

The report of the Committee continued as follows: 

The Committee on Advance Planning will present recommendations for restructuring the 
Association to the Board of Trustees at its November g-1 2, 1976 session in Las Vegas. 

Structure and Operation of the House of Delegates: Committee A agrees that since there has been 
a considerable increase in the workload of the House of Delegates that all reasonable mea
sures must be employed to expedite the handling of resolutions to assure adequate study. 
Consequently, the Committee recommends the adoption of Resolution 370. 

The Board of Trustees adopted a resolution urging constituent societies and delegates 
to the 1976 House of Delegates to expedite submission of resolutions to permit full 
consideration by the Board of Trustees and reference committees of the House of 
Delegates. 

Report of Special Committee to Study the Annual Session: The Committee reported 
as r ollows: 

The Committee held a special meeting on Sunday, August 15, to consider the recommenda
tions of the Special Committee to Study the ADA Annual Session. Included in these con
siderations were the Manual on Annual Session and the Manual on Scientific Session which 
were referred to Committee A at the spring session of the Board of Trustees. 

First, the Committee would like to offer its highest compliments to Dr. James P. Kerrigan 
and his committee, Dr. Frank P. Bowyer, Dr. J. Frank Chimienti, Dr. Arthur A. Dugoni, 
Dr. Irving E. Gruber, Dr. George E. Kearns, Dr. Joseph W. Looper and Dr. C. Gordon 
Watson, ex officio, who worked so hard to investigate all aspects of the annual session and to 
make detailed and highly valuable recommendations. There is clear evidence that the Com
mittee's study has already had a very positive effect on the annual session. Reference Com
mittee A would also like to compliment the Council on Scientific Session for its effort to 
improve the scientific program and to incorporate the recommendations of the Special 
Committee. Finally. Reference Committee A comrliments the ADA staff which has already 
taken steps to incorporate many of the recommendations of the Special Committee into the 
1976 annual session. Reference Committee A strongly recommends that a commendatory 
letter be sent to Dr. Kerrigan and each member of his committee for the superlative service 
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they have rendered the Association. 

Fol)owing are the recommendations of the Special Committee with the Reference Commit
tee's comments. In cases where the recommendation involves expenditures not now carried 
in the proposed 1977 budget, Reference Committee A will indicate what additional funds 
will be necessary. A supplemental appropriation request will be submitted to the November 
session of the Board of Trustees, if any of these proposals are approved by the full Board at 
this session. 

The following recommendations from the Special Committee to Study the Annual 
Session, along with amendments proposed by Committee A, were approved by the 
Board of Trustees, and the comments of Committee A are listed below each recom
mendation: 

Recommendation 1: The ladies :lctivities should be subsidized up to $2,500 to hold down the 
price of the tickets and encourage greater attendance at their functions. 

Comment: Reference Committee A supports this proposal and notes that these funds would 
have to be placed in the 1977 budget. 

Recommendation 2: The honorarium for clergymen should be increased to $75.00. 

Comment: Reference Committee A supports this proposal and also recommends that the 
$75.oo payment be made to the clergyman at the 1976 annual session, an added expenditure 
of about $ t oo.oo. 

Recommendation 3: The Council on Scientific Session should be authorized to provide expense 
reimbursement as necessary for nondentist speakers and for instructors in the Extended Lec
ture Program of the scientific session. 

Comment: Reference Committee A supports the position of the Council on Scientific Session 
that payments should not be made to U.S. dentists. Therefore, the Committee suggests that 
this recommendation be changed as follows: 

The Council on Scientific Session should be authorized to provide expense reimburse
ment as necessary for nondentist speakers. 

Recommendation 4: The Council on Scientific Session should be authorized to charge tuition 
for Extended Lecture Programs. 

Comment: Reference Committee A supports this recommendation. 

Recommendation 5: Presentation of the following awards should be made at the Opening Cere
mony to conserve the time of the House of Delegates: Brookdale Award, Distinguished Ser
vice Award, Science Writers Awards, Sciel"!ce Fair Awards, Preventive Dentistry Awards, 
and all other such awards. Honorary Memberships and Student Clinician Awards should be 
presented in the House of Delegates. 

Comment: Reference Committee A supports this recommendation, noting that the Brookdale 
Award should be eliminated from the listing since it has been withdrawn by its sponsor. 

Recommendation 6: The President of the American Dental Association should give a brief 
welcoming address at the Board of Trustees Luncheon following the Opening Ceremony. 

Comment: Reference Committee A supports the recommendation but notes that this recom
mendation is moot since the funds for the luncheon have been eliminated from the 1976 
and I 977 budgets. 
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Recommendation 6 was approved because, although the luncheon was eliminated, the 
Board adopted a motion directing that suitable arrangements be made for specially 
invited guests, including the officers and members of the Board of Trustees, attending 
the opening meeting of the annual session (seep. 652 of this volume). 

Recommendation 7: Nominations for officers should be scheduled for the first meeting of the 
House of Delegates on Sunday. Further nominations would still be in order on Wednesday 
(Amendment to Manual of House of Delegates). 

Comment: Reference Committee A supports the recommendation and notes that the Commit
tee on Rules and Order of the House of Delegates will be considering an amendment to the 
Rules of t-he House of Delegates so that this recommendation may be put in force, if the 
House approves, at this 1976 annual session. 

Recommendation 8: If officer nominations take place on Sunday, candidates need not receive 
lengthy introductions at the caucuses but should simply be presented thereby saving con
siderable caucus time. 

Comment: Reference Committee A supports this recommendation. 

Recommendation 9: The "Report of the Committee on Rules and Order" of the House of Dele
gates should be published in the Supplement to Annual Reports and Resolutions and the 
reading of the "Report" in the House should be discontinued, except for the resolution and 
changes in the Rules of t·he House of Delegates. 

Comment: Reference Committee A supports this recommendation and notes that it is being 
followed in the 1976 House of Delegates. 

Recommendation 11: Chairmen of caucuses should be encouraged to help curb excessive debate 
by members Of their delegations on the floor of the House of Delegates. 

Comment: Reference Committee A supports this recommendation and urges each member of 
the Board of Trustees to transmit it to his caucus. 

Recommendation 12: An attempt should be made to limit the number of speakers from the 
podium and the length of speeches on matters not directly related to the immediate business 
of the House of Delegates. 

Comment: Reference Committee A supports this recommendation and recommends that each 
member of the Board of Trustees communicate it to his caucus. 

The Board of Trustees amended Recommendation 12 to insert the words "from the 
podium." 

Recommendation 13: An investigation should be made of the use of two voting cards of differ
ent colors, one for "yes" and one for "no." Each card should have printed on it the word 
"yes" or "no." In this way, it would be possible on doubtful votes for all persons voting
whether voting yes or no--to raise their cards simultaneously. The Speaker and the Secre
tary of the House would then be able to make a more accurate judgment and reduce the 
need for division of the House. 

Comment: Reference Committee A supports this recommendation and suggests that it be 
tried at the 1976 House of Delegates. The additional cost will be about $400 for printing. 

Recommendation 14, The General Chairman for the current annual session and the General 
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Chairman-designee for the following year's session should be consultants to the Council on 
Scientific Session. Each individual would then serve two years as a consultant. 

Comment: Reference Committee A supports this recommend~tion and further recommends 
that the General Chairman and General Chairman-designee be invited to participate in the 
January and May meetings of the Council. It is noted that travel funds of approximately 
$2,000 will be needed in the 1977 budget for this purpose. 

Recommendation 15: The theme for the annual session, which is to be suggested each year by 
the Council on Scientific Session for approval of the Board of Trustees, should be carried 
through in the preliminary and official programs, the exhibitor's prospectus and other pro
motional materials. 

Comment: Reference Committee A supports this recommendation, with the amendment that 
the Council on Scientific Session submit the theme to the President for his approval. This 
brings the recommendation into conformity with Resolution 524 adopted by the Board of 
Trustees in 1975 (Trans. 197s:467). 

The theme for the annual session which is to be suggested each year by the Council 
on Scientific Session for approval of the President, should be carried through in the 
preliminary and official pro<uams, the exhibitor's prospectus and other promotional 
materials. 

Recommendation 16: Further study of the valuable data contained in the survey should be 
made by the Committee on Advance Planning, the Council on Scientific Session and all 
agencies concerned with the conduct of the annual session. 

Comment: Reference Committee A supports this recommendation and notes that the material 
has already been circulated to pertinent agencies. 

Recommendation 17: Based on the survey results. the annu<1l session should continue to com
bine the business sessions of the Board of Trustees and House of Delegates and the scientific 
gess1on. 

Comment, Reference Committee A supports this recommendation. 

Recommendation I 8: Future surveys of dentists' opinions should contain some questions on the 
annual session; however, the annual session survey itself should be continued, each year if 
possible, with modifications as needed. 

Comment, Reference Committee A supports this t·ecommendation, noting that it contains the 
\vords "if possible." 

Recommendation 19, Future surveys of the annual session should include a question on whether 
the dentist comes from a state that has a compulsory continuing education requirement. 

Comment: Reference Committee A supports this recommendation and is informed that it is 
being carried out in the modified survey to be conducted at the 1976 annual session. 

Recommendation 25, The officers and trustees of the American Dental Association should pro
mote the annual session in their talks before the membership. 

Comment: Reference Committee A supports this recommendation. 

Recommendation 26: An interdenominational service should be held, where feasible, at the 
annual session. 
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Comment, Reference Committee A supports this recommendation. 

Recommendation 27, The President should continue to appoint knowledgeable personnel to 
reference committees. 

Comment, Reference Corrunittee A supports this recommendation. 

The Board of Trustees amended Recommendation 27 by inserting the word "knowl
edgeable" to replace the word "experienced." 

ThP following recommendation from the Special Committee, along with the amend
ment proposed by Committee A, was not approved by the Board of Trustees: 

Recommendation JQ, Reference Committee reports should be streamlined to include only that 
information essential to understanding by the delegates. If the reference committee supports 
the resolution it is considering, the resolution should be presented in its report with its 
recommendation for House action, but without further comment. If the Committee submits 
a revised or new resolution, its reasons should be stated as briefly as possible in the report. 

Comment, Reference Committee A suggests an amended version of this recommendation. The 
recommendation from the Special Committee appears to be too restrictive and, on the other 
hand, the resolution which is to be proposed to the House Committee on Rules and Order 
does not seem strong enough: 

Resolved, that background material contained in the reports of reference committees 
not be read by the chairmen, unless the chairmen and members of the committee feel 
that it is necessary and important to do so. 

Therefore, Reference Committee A suggests the following recommendation: 

Reference Committee reports should be streamlined to include only that information 
essential to understanding by the delegates. Background material contained in the 
reports of reference committees should not be read unless requested by a majority vote 
of the House of Delegates. 

The following recommendations from the Special Committee were referred to the 
Committee on Advance Planning with the recommendation that serious thought be 
given to establishing a Council on Annual Session: 

Recommendation 20: The Council on Scientific Session should be deleted from the B;•laws and 
replaced by a Council on Annual Session consisting of seven members (two of whom shall 
be the General Chairman and the General Chairman-elect of the Local Arrangements Com
mittee) whose duties and responsibilities include all aspects of the annual session of the 
American Dental Association presently assumed by the Council on Scientific Session, the 
Bureau of Convention Services, and the Department of Sales and Advertising. The new 
Council will coordinate and utilize the expertise of other bureaus and agencies concerned 
with the conduct of the annual session. 

(Note from the Special Committee, The Committee believes that the Bureau of Conven
tion Senrices and the Department of Sales and Advertising should remain intact, but 
that their duties pertaining to the annual session should come under the jurisdiction 
of the Council on Annual Session.) 

Recommendation 21: Five members of the Council on Annual Session shall be elected for a 
tenn of three years. The General Chairman of the Committee on Local Arrangements for 
the current year and the General Chairman-elect for the succeeding year shall serve as ex 
officio members of the Council with the right to vote. 
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Recommendation 22, The General Chairman of the Local Arrangements Committee for the 
current and succ eeding year, who arc members of the Council on Annual Session, shall not 
be eligible to serve as Chairman of tha 1 Council. 

Recommendation 23, All members nomin~ted for the Council on Annual Session should have 
proven expertise in planning and conducting dental meetings. 

Recom mendotion 24, There shall be a secretary who shall coordinate the activity of the Coun
cil on Annual Session and of all other staff members in,·olved in the conduct of the nnnu~l 
session. The Special Committee strongly believes that there is sufficient expertise among the 
present st~ff members who have IJcen involved with the annual session ~nd that the selection 
of staff for the Council on Annual Session should be made from among these individuals. 

Comment, All of these recommendations hinge on the question of \vhether a Council on An
nual Session should replace the Council on Scientific Session. Reference Committee A dis
cussed the matter at length and concluded that a Council on Annual Session was necessary 
in order to have more input into the planning of the annual session by dentists who are 
experienced in the planning of such sessions at the state and local level. However, Reference 
Committee A IS aware that the Committee on A.dvance Planning will be considering a re
organization of the total council-bureau strl'Cture during rgn. Therefore, Reference Com
mittee A suggests referr~l of this m~tter to the Committee on Advance Planntng with the 
recommendation that serious thought be giYen to establishing a Council on Annual Session. 

The report of the Committee continued as rollows: 

Monuol on Scicnliftc Se .. ion, Reference Committee A supports all of the recommended changes 
which have been made in the Manual ott Scientific Sessian on the suggestion of the Special 
Committee, with the exception of the paytnent of honoraria, as indicated in Recommenda
tion 3 above. Therefore, on pag~ 7 the wording should be changed to "Expense reimburse
ment may be established as necessary by the Council on Scientific Session for nondentists." 
There is one additional change suggested by Rdcrence Committee A in the recommenda
tions made by the Council and by the Special Committee. On page t 7, under the subhead 
"Lunch and Learn," the third sentence specified the number of persons being seated at a 
table. Since table size changes from ye~r to year. Reference Committee A suggests the sen
tence should read "The discussion leaders "ill host a table seating annu~l session registrants 
who have made a luncheon reservation in advance by the purchase of a ticket." 

The Board of Trustees adopted motions approving the following changes in the Man
ual on Scientific Session: 

Page 7, Amend the wording on expense reimbursement to read; 

Expense reimbursement may be established as necessary by the Council on Scientific 
Session for nondentists within the limitations of the budget of the scientific session. 

Page 17, Amend the wording on table size under "Lunch and Learn" to read: 

The discussion leaders will host a table seating annual session registrants who have 
made a luncheon reservation in advance by the purchase of a ticket. 

The report of the Committee continued as follows; 

Finally, Committee A recommends that the amended Marwal on Scientific Session be ap
proved. 
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The following resolution was adopted by the Board of Trustees: 

94-1976-B. Resolved, that the amended Manual on Scientific Session be ap
proved. 

The report of the Committee continued as follows: 

Manual on Annual Session, This manual was submitted to the Board of Trustees at its spring 
session. Reference Committee A supports the many recommended changes with three minor 
exceptions. 

On page 13 in the first full paragraph, the bst sentence discusses funds for the dinner meet
ing of the local committee. This sentence should be eliminated since these funds have been 
dropped from the 1976 and 1977 budgets and the Committee is informed that this item is 
usually paid for by the local convention bureau. 

The Board of Trustees adopted a resolution eliminating the following sentence from 
the proposed Manual on AnnualS ession: 

Funds for this dinner are provided in the annual session budget and dinner expenses will be 
handled through the Association's Director of the Bureau of Convention Services. 

The report of the Committee continued as follows: 

On page 14, number r o, the second sentence should be changed to indicate that the theme 
recommended by the Council on Scientific Session will be submitted to the President for his 
approval in order to bring this recommendation into line with the resolution adopted by the 
Board of Trustees in 1975 (Trans. 1975:467). 

The Board of Trustees adopted a resolution to change the second sentence in number 
ro on page 14 of the proposed Manual on Annual Session to read as follows: 

A theme will be recommended by the Council on Scientific Session to the President for his 
approval. 

The report of the Committee continued as follows: 

On page r6, the last sentence in paragraph 2 discusses the subsidy for the ladies' activities. 
Reference Committee A believes that the specific sum should be eliminated because this 
might vary from year to year. 

The Board of Trustees adopted a resolution to change the last sentence in number 2 

on page r6 of the proposed Manual on Annual Session to read as follows: 

Ladies' activities may be subsidized up to an amount approved by the Board of Trustees. 

The report of the Committee continued as follows: 

Finally, Committee A recommends that the amended Manual on Annual Session be ap
proved. 

The following resolution was adopted by the Board of Trustees: 
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95-1976-B. Resolved, that the amended Manual on Annual Session be ap
proved. 

Recess: The Board of Trustees recessed at 12:25 PM and reconvened at 1:40PM. 

Commendation to Dr. Lloyd J. Phillips-Indiana Dental Association: The Committee 
reported as follows: 

Committee A warmly joins with the Indiana Dental Association in saluting Dr. Lloyd]. 
Phillips and his outstanding service to the dental profession, and recommends that Resolu
tion 49 be transmitted to the House of Delegates with the recommendation that it be ap
proved. 

Resolution 49 was ordered transmitted to the House of Delegates with the recom
mendation that it be approved. 

Amendment of "Bylaws" on Scientific Session-New Jersey Dental Association and 
Rhode Island Dental Association: The Committee reported as follows: 

Since the resolution from the New Jersey Dental Association and the Rhode Island Dental 
Association are identical, the Committee con~idercd them simultaneously. In its delibera
tions the Committee also considered a report from the Council on Scientific Session which 
stated that the Council opposes the creation of a new section on Oral Medicine. The Coun
cil points out, and Reference Committee A concurs, that Oral Medicine touches virtually all 
of the 14 existing sections. It was noted by the Council that the objectives of the American 
Academy of Oral Medicine are: 

Oral Medicine is that area of special competence in the field of dentistry, relating to 
the management of the total health of the patient, which is concerned with the diag
nosis and nonsurgical treatment of primary and secondary disease involving the oral 
and paraoral structures. 

This subject matter is adequately covered by the existing sections and, therefore, Committee 
A recommends that Resolutions 34 3nd 38 be transmitted to the House of Delegates with 
the recommendation that they be postponed indefinitely. 

Resolutions 34 and 38 were ordered transmitted to the House of Delegates with the 
recommendation that they be postponed indefinitely. 

Engagement of Actuary for ADA Insurance Programs-Oregon Dental Association: The 
Committee reported as follows: 

The Committee has reviewed Resolution 37 submitted by the Oregon Dental Association 
recommending that the Association be directed to engage an independent actuary who is a 
Fellow of the Society of Actuaries to review the experience of the sponsored life, disability 
and health programs and, in addttion, to engage an independent actuary who is a Fellow of 
the Casualty Actuarial Society, to review experience of the sponsored liability programs. The 
Committee is in agreement with the Oregon Dental Association that ADA insurance pro
grams need to receive continuous and critical evaluation. This evaluation is an ongoing pro
cess by the Council on Insurance. The Association renegotiated the disability contract effec
tive November 1975. In the negotiation process, the Association utilized the services of 
Marsh & McLennan, the administ,·ator of the programs, and the actuarial resources avail
able in that company. The results of that study were carefully analyzed by the Council. The 
result is a markedly improved contract. 
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The Council on Insurance has maintained similar vigilance in all other Association spon
sored insurance pNgrams. The Council on Insurance, when it deems necessary, can request 
of the Board an independent actuarial study of any programs sponsored by the Assoriation. 
ln the past the Council on Insurance has made this request of the Board with subsequent 
approval. Therefore, while the Committee recognizes the need for constant critical evalua
tion of Association sponsored insurance programs, it recommends that for the above stated 
reasons Resolution 37 submitted by the Oregon Dental Association be postponed indefi
nitely. 

Resolution 37 was ordered transmitted to the House of Delegates with the recommen

dation that it be postponed indefinitely. 

Nomination for Offices of the American Dental Association-Texas Dental Association: 

The Committee reported as follows: 

As indicated earlier in this report, Committee A has been informed that the House Commit
tee on Rules and Order will be considering an amendment to the "Rules of the House of 
Delegates" which would place nominations in the first meeting of the House of Delegates on 
Sunday. Reference Committee A supports such a change and therefore recommends that the 
Texas Dental Association Resolution 53 be postponed indefinitely. 

Resolution 53 was ordered transmittecl to the House of Delegates with the recommen

dation that it be postponed indefinitely. 

Introduction of New Business in House of Delegates-Washington State Dental Asso

ciation: The Committee reported as follows: 

Reference Committee A has reviewed the Washington State Dental Association Resolution 
39· Committee A strongly supports the intent of Resolution 39 and commends the Washing
ton State DentaJ Association for submitting it. However. the Committee believes that the 
resolution is too restrictive. If it were to be passed as currently written, it would cut off reso
lutions from several state dental societies which meet within 30 days of the annual session 
and from caucuses which meet in the week prior to the annual session. Having said this, 
Committee A strongly urges that the House Committee on Rules and Order give considera
tion to amending the Rules so that there will be a cutoff of introduction of new business at 
the close of the first meeting of the House of Delegates on Sunday afternoon. Committee A 
believes that there must be an exception so that urgent matters can be introduced and 
therefore suggests the House Committee on Rules and Order consider an exception which 
would require a three-fourths vote of the House of Delegates for the introduction of new 
business following the close of the first meeting of the House of Delegates. Therefore, the 
Committee recommends that Washington State Dental Association Resolution 39 be post
poned indefinitely. 

Resolution 39 was ordered transmitted to the House of Delegates with the recommen

dation that it be postponed indefinitely. 

Position Statement on Advertising-Washington State Dental Association: The Com

mittee reported as follows: 

In Committee A's consideration of Resolution 41, which has been submitted by the Wash
ington State Dental Association, calling for the development of a position statement inform
ing legislative and administrative agencies and the public of the reasons why ethical dentists 
do not advertise, the Committee was aware of the Federal Trade Commission's action 
against the American Medical Association, the United States Justice Department suit 
against the American Bar Association, the United States Supreme Court decision in the 
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spring of 1976 finding that state boards of pharmacy could not proscribe the advertising of 
prescription drug prices by pharmacies, the threatened antitrust suit by the Arizona Attorney 
General concerning the advertising prohibitions contained in the ADA's Principles of Ethics, 
and the clamor by consumer groups for the unfettered privilege of advertising by all profes
sionals. In addition, the Committee was also mindful that the Association's Council on Judi
cial Procedures, Constitution and Bylaws has recommended a moratorium against disciplin
ary actions involving advertising by dentists except advertising designed to solicit patients 
and that the Association's Executive Director has appointed a staff committee to develop 
recommendations to the Board of Trustees at its November 1976 session for possible con
sideration by the 1976 House of Delegates concerning the issuance of local dental directories 
by either component and constituent societies or consumer groups with the cooperation of 
such dental societies. Further, the Committee just learned that two Arizona attorneys who 
placed blatant advertisements respecting their services in the public press recently were cen
sured by the Arizona Supreme Court instead of having their licenses to practice suspended 
for two years as recommended by the Arizona Bar Association. Justice Rehnquist of the 
United States Supreme Court has stayed the censure, pending a decision by the United 
States Supreme Court whether or not to hear the matter. In this setting, the Committee 
believes that the Washington State Dental Association resolution, if adopted, could be con
strued, because of its vigorous language, as a defiant challenge to enforcement agencies such 
as the FTC and the Justice Department. Therefore, the Committee believes that the objec
tives of the Washington resolution can be just as easily accomplished by adoption of the 
following resolution. 

The following resolution was ordered transmitted to the House of Delegates with the 
recommendation that it be substituted for l\esolution 41 and that the substitute reso
lution be approved: 

41 B. Resolved, that the Board of Trustees develop a national policy position on 
advertising by dentists. 

Reconsideration of 197 4 Wisconsin Resolution 43 Regarding Modification of Member
ship Cord-Wisconsin Dental Association: The Committee reported as follows: 

The Committee has reviewed Resolution 42 submitted by the \Nisconsin Dental Association 
requesting that the House of Delegates approve the issudnce of a standard-sized, multi
purpose plastic membership card. The submitter contends that such a card would expedite 
registration at dental meetings and would accurately identify and record the attendance of 
members at conti1,uing dental educational courses. 

The 1974 House of Delegates referred the possible issuance of 'uch a card to the Board of 
Trustees for study and implementation, if feasible (Trans. •974: 603). The Board, among 
other reasons, learned at that time that the start-up costs to furnish a plastic membership 
card to each active, life and retired member would be as follows: 

Cost of cards for I o6,ooo active, life 
and retired members @20( ea ....... . 

Annual average of 24,000 address 
changes and new members .......... . 

Postage (assuming bulk shipment to 
constituent dental societies) ........ . 

Minimum of 6oo imprinters @$so ea ... . 

$2 I ,200 

7,200 

2,000 
30,000 

$60,400 

'Visconsin contends that these ligures are in gross error. However, the Committee under
stands that Wisconsin is actually talking about a fi\'c-line card while the ADA is required to 
issue a seven-line card, the additional two lin<os indicating the member's constituent and 
component societies. Wisconsin's contemplated fi,·e-line card would cost I2¢ and the ADA's 
seven-line card 20¢. While the Committee is unaware of any other estimated specific differ-
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ences in co>t projections, the Committee was advised that the Association's Continuing Edu
cation Registr-y currently uses a prepunched IBM card and that the conversion from IBM 
to the plastic card would be a significant additional cost. 

Committee A, to set the record straight, points out that the 1975 Reference Committee on 
l3udgct and Administrative 1\·fatters had no resolution before it but merely the Board's infor
mational report in which the Reference Committee conrurred (Trans, 197s:644), 

The Committee notes that \Visconsin Resolution 42 is parliamentarily incorrect when it 
calls for reconsideration of a r·esolution that was acted on by a previous House of Delegates. 
The Committee, believing that the Board again could look into the feasibi]it}' of issuing a 
plastic membership card, offers the following substitute resolution for Wisconsin Resolu
tion 42. 

The following r<'solution was ordered transmitted to the House of Delegates with the 
recommendation that it be substitutecl for Resolution 42 and that the substitute reso
lution be adopted: 

428. Resolved, that the Boarcl of Trustees study the feasibility of issuing each 
active, life and retired member a plastic membership card and, if practicable, 
arrange for the issuance of such cat·ds commencing in 1978. 

Amendment of "Bylaws" to Change Dues Requirement for Active Members Joining After 
October 1-0dontological Society of Western Pennsylvania Resolution 79 to 197 5 
House of Delegates: The Committee reported as follows: 

The Committee reviewed Resolution 79 which was introduced by the Odontological Society 
of Western Pennsylvania and received by the r 975 House of Delegates, proposing a Bylaws 
amendment changing the dues obligation for active members joining after October r (Trans, 
>975: 629) Since this Resolution 79, if adopted, would cha.nge the dues of some active 
members, the Speaker of the House referred it to the 1976 House for action. 

As the Board of Trustees was advised at its December 1975 session, the submitter of Resolu
tion 79 stated in support of the resolution that some prospective applicants in the latter 
quarter of the year choose to delay joining until the beginning of the following year rather 
than pay out one-half year's dues for less than a quarter of a year's active membership privi
leges (Trans. t975 · 574). The submitter contended that, as a consequence, recruitment 
activities are hindered and yol!ng dentists are thus kept "from enrolling in the various in
surance programs available." 

Since the Committee was advised that the adoption of the following resolution will not pre
sent any insurmountable burdens, the Committee suggests that the Board of Trustees recom
mend approval of the resolution by the House of Delegates. 

The following resolution, Resolution 79-I975, was ordered transmitted to the House 
of Delegates with the recommendation that it be adopted: 

79-1975. Resolved, that Chapter I. Membership, Section 50, Dues and Re
instatements, Subsection H, Members Elected After July I, be amended by 
adding the words "and October 1" to the subsection heading and by inserting 
after the words "current year's dues" in line 310·X· the words and punctuation, 
"; and who are elected after October I, shall pay one-quarter ( Y4) of the cur
rent year's dues;" so that the subsection will read: 

*Editorially corrected from reference to ··tine 303·· to reference to "line 31o·· as a consequence of the revised edi
tion of January l, 1976, of the Canslilulion and Bylaws. 
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H. Members Elected After July t and October 1. Active members elected to active 
membership in this Association for the first time, and who are elected after July t, 
shall pay one-half ( y,) of the current year's dues; and who at·e elected after October 
t, shall pay one-quarter ( 1;) of the current year's dues; except that a student mem
ber, upon his classification as an active member by a constituent society shall pay no 
further dues for the remainder of the calendar year in which he was entitled to the 
benefits of student membership. 

REPORT OF COMMITTEE D 

The Report of Committee D was read by Dr. Cappuccio, chairman. The other mem
bers of the Committee were Drs. Dixon, Gertler and Savoie. 

Report of Council on Dental Laboratory Relations: The Committee reported as follows: 

Committee D reviewed the report of the Council on Dental Laboratory Relations and gave 
attention to the Council's activities in meeting the challenge posed by those engaged in 
illegal dental practice. 

Conference on Illegal Dental Practice, The Committee is pleasecl to learn that the Council is 
sponsoring a confer<"ncc on illegal dentistry on November t 3 at Las Vegas. Because the usual 
seminar for dental laboratory technicians is not feasible in Las Vegas, the Council developed 
a program on an immediate and critical problem that is particularly acute in the southwest 
and Rocky Mountain states, n~mely the effort of illegal dental operators to legalize their 
activities either through court challenges to the dental laws or through enactment of special 
licensure Jaws. This conference should satisfy those constituent societies who are asking for 
a special conference on the illegal practice of dentistry. 

Auxiliary Status for Dental laboralories, The Committee agrees with the Council that existing 
policy on auxiliary status for dental laboratories and technicians is completely justified. The 
Committee believes that the commercial dental laboratory that processes an appliance to the 
specification of a dentist is itself an auxiliary procedure authorized by the individual dentist. 

Denture Core Assignments, The Committee commends the Council for planning and undertak
ing new and innovative projects relating to denture care. The pilot project in Oregon, a 
cooperative effort of the Council and the Bureau of Public Information, is progressing satis
factorily and should provide a model for other states threatened with efforts to license un
qualified persons for the provision of denture care directly for members of the public. The 
Council's plan to establish a clearing house of law enforcement information should be imple
mented as soon as feasible. The C<Jmmittee wishes to commend the Oregon project on the 
recent survey on the attitudes of dentists on the illegal practice of dentistry and suggests that 
a follow-up survey be conducted in a year to see if the attitudes of dentists have changed. 

Relation with Commission on Denture Care, The Committee expresses its gratitude to the Com
mission for its excellent final report and recommendations. The Commission identified the 
Council as the prime agency for carrying out programs to assist constituent societies in com
bating the illegal dental operators. The Committee will watch carefully the Council's efforts 
in this critical area of its responsibilities. 

Relation with Dental laboratory Group" The Committee suggested that the Board urge the 
Council to intensify its efforts in maintaining effective and cordial relations with the Na
tional Association of Dental Laboratories and the Dental Laboratory Conference. The Com
mittee was dismayed by the NADL 3ttitude toward the dental mechanics movement in Can
ada and by the results of an NADL survey of United States dental laboratory owners. That 
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survey reAects a surprising acceptance for legalizing denture care by dental laboratory per
sonnel. 

Use of Terms: The Committee urges all agencies of the Association to use "illegal dentistry" 
or "bootleg dentistry" in referring to the unlicensed practice of denture care. 

AcknowledgemenJs, The Committee joins the Council in expressing appreciation to Dr. Robert 
L. Taylor for his services as a member and chairman and to Dr. John J. Mingenback for his 
services as a Council member. 

Report of Council on Dental Materials and Devices: The Committee reported as fol
lows: 

Committee D reviewed the annual report of the Council on Dental Materials and Devices. 
The Committee noted the extensive amount of work covered by this Council and its ability 
to attract representatives from the various national organizations that have an interest in 
dentistry, particularly the Food and Drug Administration, the Bureau of Radiological 
Health and the J'\ational Institute of Dental Research. 

The Committee was pleased to note that the Council has started the third year of the five 
year grant supported by the National Institute of Dental Research to assist in activities of 
the American National Standards Committee MD 156. The amount for the third year is 
noted to be $tio,ooo including $45,000 in indirect costs, and is for the purpose of the 
formulation and evaluation of needed test methodology. 

Reports ol Complaints and Defects in Denial Malerials and Devices: The Committee was pleased 
to note that the complaint reporting program of the Council has assisted many members in 
settling complaints with industry. Since the 1975 annual report 430 complaints have been 
received. All complaints regarding a defect or technical difficulty with a product have been 
settled to the satisfaction of the dentist. The remainder of complaints regarding non-delivery 
of prepaid materials and requests for refunds were largely lodged against one company, 
Applied Health Services. The Company has declared bankruptcy and the Association is 
active in behalf of those dentists not recei,·ing the prepaid materials or refunds. Mr. ]. P. 
Noone has been named as chairman of a committee to attempt to arrive at a fair settlement 
for the creditors and company involved. The Council continues to review complaints as re
ceived hoping to be able to pinpoint trouble areas associated with the clinical performance 
of the materials and devices and thereby give guidance to future Council programs. 

Implants' Committee D was happy to learn that the Council cosponsored a conference on 
the very controversial subject of endosseous implants in cooperation with Council on Dental 
Research. It is noted that the chief purpose was to develop a scientific mechanism for the 
collecting of clini,,l data at various stages beginning with the selection of the patient 
through the post-operative period and that the goal was reached. 

Labeling ol Dental Mat~rials: The Committee was pleased to note that the requirement for a 
clear date of manufacture on products accepted by the Council has been instituted. The 
Committee further noted that the Council is also considering a requirement of content dis
closure in the labeling of all dental materials with priority to be given to the various casting 
alloys used in dentistry. This requirement would assist the dentist in distinguishing between 
terms such as noble metal based alloys, semi-precious alloys, non-precious alloys and base 
metal alloys, and assist in the selection of desired products. 

Partially Prefabricated Dentures: The Committee noted that on the basis of the available knowl
edge the Council does not presently recognize the partially prefabricated denture as suitable 
for the prosthodontic treatment of patients. The reason for this is that the Council is of the 
opinion that sufficient evaluation of these products and techniques has not been accom
plished. The Council believes that adaptation of the physical configuration of prefabricated 
dentures to a variety of patients, occlusal relations, tooth position over the ridge, dimen
sional stability, deterioration of the denture, irritation, monilial infection, or other possible 
changes, should be investigated. 
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Mercury Hygiene: The House of Delegates in 1975 adopted the following resolution submitted 
by the Fourth Trustee District (Trans. 1975: 742): 

Resolved, that the Council on Dental Materials and De,·ices of the American Denwl 
Association recommend certain basic requirements and stand~rds to the m~nufactur
ers of mercury and the manufacturers of both manual and mechanical instruments 
and devices used in handling mercury in dental offices to prevent spillage and con
tamination. 

The Council has implemented the resolution by the establishment of new projects in ANSC 
MD156 to formulate standards for mechanical amalgamators, capsules and proportioners. 
Drafts of such standards were reviewed at meetings of ANSC MDrs6 subcommittees on 
March 24, 1976 and are being revised in accordance with comments received. Draft docu
ments should be available for review by the Council by the end of 1976. 

The Committee was pleased to note that the Council continued its review of this area and 
published a recommended semi-quantitative mercury v£~por survey procedure based upon 
"film badge indicator" (]ADA 91:61 o, September 1975). 

Federal legislation, Medical Devices Amendments 1976: The Committee was pleased to learn 
that the device legislation discussed in previous reports of the Council which had passed the 
U.S. Senate in 1975 and the U.S. House of Representatives in 1976 was signed into law on 
May 28, 1976 by President Ford. The Committee noted th~t the final legislation contained 
the inclusion of the dentist in the exemption sections of the bill related to prescriptions of 
fabrication of custom devices. The Committee noted that the major provision of the legis
lation for medical devices is in agreement with programs of the Council conducted for den
tal materials and devices over the past 10 years. 

Acknowledgements: Committee D joins the Council in its tribute to Dr. Floyd A. Peyton and 
wishes to express its sincere appreciation to Dr. Peyton for his many contributions to den
tistry. The Committee recommends that Dr. Peyton be cited and recognized by the Ameri
can Dental Association during the 1976 annual session for his meritorious contributions 
towards the increased qualit)' of dental products throughout almost 40 years of research and 
for his administrative accomplishments in leading dental standards development in the 
United States since 1964. Committee D also joins the Council in expressing its appreciation 
to Dr. Richard D. Norman for his service on the Council. 

Report of Council on Dental Research: The Committee reported as follows: 

Committee D reviewed the report of the Council on Dental Research and was sorry to learn 
that the Council program "Traineeships in Dental Research for Prebaccalaureate College 
Students" was inactivated in its twelfth year. The Committee was pleased, however, to learn 
of the excellent results of the program, namely, that 30 percent of the 375 students had 
either enrolled or graduated from dental school, 33 percent had either enrolled or gradu
ated from medical school and 37 percent were seeking or had obtained a doctorate in the 
basic sciences. 

Biomedical Research Support Grants: Committee D was concerned upon learning that the 
amount in research grants that a dental school must receive from NIH to qualify for a Bio
medical Research Support Grant has been raised from $too,ooo in 1975 to $2oo,ooo in 
1976. Committee D agrees that this defeats the purpose of the program' as far as dental 
schools are concerned and supports the Council's recommendation that the eligibility level 
of $1oo,ooo be restored. It is unfortunate that the number of dental schools that are now 
able to receive such support has been reduced from 34 to 22. 

Protection of Human Subjects: Committee D noted with interest that all clinical studies require 
the informed consent of each patient, regardless of the degree of risk involved. This must be 
obtained before the subject participates in the study. Committee D agrees that the Council 
should issue an advisory report to the profession on this aspect of research as soon as all new 
information has been properly assessed. 
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Fiftieth Anniversary of the ADA Health Foundation Research Unit, Notional Bureau of Standards: 

Committee D was interested to learn that the Research Unit at the National Bureau of 
Standards which is sponsored by the American Dental Association will celebrate its soth 
anniversary in 1978. Committee D concurs with Council members that appropriate plans for 
celebrating this important event be formulated and presented to the Board of Trustees for 
approval. It is planned to celebrate this event during the International Association for Den
tal Research meeting in Washington, D.C. in 1978 and to seek funds from the National 
Institute for Dental Research for minimal expenses. The American Dental Association would 
be asked for funding only if other sources fail and it would be an amount less than $s,ooo. 

Report of Council on Dental Therapeutics: The Committee reported as foJlows: 

Committee D reviewed the annual report of the Coltncil on Dental Therapeutics and com
mends the Council on the pertinent and important activities therein described. The Com
mittee noted the liaison the Council has with the Food and Drug Administration and be
lieves that this should be continued as it will provide considerable value for the Council 
programs. It is noted that staff members serve in an advisory capacity to the Food and Drug 
Administration. 

Inhalation Anesthetics, Committee D noted that the Ad Hoc Committee on Trace Anesthetic 
Gases has been assigned to the Council on Dental Therapeutics. The Committee is pleased 
that the Council has taken on this additional duty and hopes that this problem can be 
solved in the best interest of the practicing dentist. Committee D was interested to learn 
that the ~ational Institute of Occupational Safety and Health document which spells out 
the guidelines for the use of nitrous oxide and halothane in the dental office and hospital 
operating room has been amended, through the intercession of the ADA Ad Hoc Committee 
on Trace Anesthetic Gases, so as to omit the dental office. A separate document or adden
dum to the present document will be prepared for the dental office after projected studies 
have been completed. The original criteria document imposed stringent requirements on the 
dental office personnel as well as the hospital operating room personnel. This involves a 
formal agreement to uphold the standards some of which are: 

1. Requirement of pre-employment physical examination and maintenance of medi
cal history on employee for 20 years 

z. Upper limits of trace nitrous oxide waste concentration at 30 parts per million 

3· The patient's exhaled breath shall be collected by the scavenging system for one 
hour after administr~tion of the anesthetic agent 

4· Repetitive sampling of waste g·ases in the dental office shall be conducted on a 
monthly basis 

'"Hepatitis Workshop", Committee D congratulates the Council upon the excellent publication 
on this important subject that appeared in The Journal (]ADA 92:153 January 1976). 
The Committee noted that the carrier state, the prevalence of the disease in dentists, and 
its transmission and possible prevention are discussed in this paper in a question and answer 
format which makes it exceedingly easy to read and understand. 

Simplified Endodontics, Committee D was pleased to learn that representatives from the Coun
cils on Dental Therapeutics and Dental Research met with representatives of agencies 
having an interest in the endodontic treatment of teeth in order to identify problem areas 
and explore approaches to resolve them. The Committee noted that the meeting resulted in 
an agreement that the [Jroto"col for an animal toxicity study would be developed with the 
help of qualified experts so the results of these studies can be considered valid. The Commit
tee was informed by staff that the American Endodontic Society did agree to be responsible 
for the development of the protocols for the research studies in this area. After these proto
cols have been accepted by appropriate authorities, staff, Council members and members 
from both endodontic societies will seek funding. Committee D learned that the protocols 
have been submitted and are now being reviewed by recognized experts. Committee D ex
pressed concern about the term "simplified endodontics" and suggested that the Council on 
Dental Therapeutics look into the matter of a more appropriate term. 
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Health Screening Program, Committee D noted that the Health Screening Program was well 
attended in 1975 and commends the Council on this excellent program. The Committee 
was pleased to learn that the program will be continued in 1976 in spite of the fact that 
funding for it has become extremely tight. The Committee was advised that the American 
Fund for Dental Health is providing $1 o,ooo for the program this year and will help staff 
lind additional monies. Time is set aside annually (Tuesday morning 9: oo-t o: oo) for mem
bers of the House of Delegates, and Trustees may be examined by appointment. 

Periodontal Pathology Research Center, Committee D was interested to learn that the Perio
dontal Pathology Center which "'aS a joint effort between the American Dental Association 
and the American Academy of Periodontology has completed its eighth year and processed 
all the material available into teaching aicls. It is understood that due to the fact that there 
is no longer funding for this activity that it will be phased out at the end of this year, but 
that the study material will continue to be available. 

Acknowledgements: The Committee wishes to express sincere appreciation to Dr. N. Wayne 
Hiatt for his many contributions during his six years of service to the Council. 

Report of Council on Federal Dental Services: The Committee: reported as follows: 

The Committee calls the Board's attention to the Council's excellent description of the 
activities of all the federal dental services. 

Retention of Army Dental Officers: The Committee joins the Council in expressing concern for 
the extremely low retention rate within the Army Dental Corps. Recent experience indi
cates, for example, that only six percent of Army dental officers completing their initial two
year obligation extended their service. The Committee is encouraged, however, by urgent 
reforms and innovative measures undertaken by the Army Dental Chief, Major General 
S. N. Bhaskar, to improve facilities and personnel policies. The Committee commends Gen
eral Bhaskar for his candid assessment of the Army Dental Corps inadequacies and for his 
commitment to change the situation as soon as possible. 

Veterans Administration Reimbursement Arrangements: The Committee noted the Council's con
cern that V. A. reimbursement arrangements reAcct accurate and timely data on usual and 
customary fees in each state. V. A. fees are established on a regional or state wide basis by 
negotiations between the constituent societies and the V. A. The Committee believes that it 
is critical for constituent dental associations to be reminded that the V. A. is prep~ red to 
negotiate revised reimbursement arrangements with constituent societies at reasonable inter
vals. The Committee submits the following resolution to give appropriate emphasis to this 
concern. 

The following resolution was ordered transmitted to the House of Delegates with the 
recommendation that it be approved: 

84. Resolved, that the ADA encourage the Veterans Administration to improve 
its efforts to obtain timely and accurate data on the cost of dental services in 
states and localities before entering negotiations on reimbursement arrangements 
with constituent dental associations. 

The report of the Committee continued as follows: 

Continuation Pay Entitlemenf, The Committee supports the Council's effort to expand entitle
ment of dent<!! officers to receive continuation pay. The Committee, therefore, recommends 
that Resolution 7 be transmitted to the House of Delegates with the approval of the Board 
of Trustees. 
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Resolution 7 was ordered transmitted to the House of Delegates with the Recommen
dation that it be approved. 

The report of the Committee continued as follows: 

Expanded Function Dental Auxiliaries, The Committee is pleased with the Council's effort to 

obtain commitments from the dental chiefs to conform their auxiliary programs to ADA 
policies. The Committee urges the Council to give special attention to the use of expanded 
function dental auxiliaries within the Indian Health Service. Committee D agrees with 
Resolution 8 submitted by the Council and recommends that it be transmitted to the House 
of Delegates with the approval of the Board of Trustees. 

Resolution 8 was ordered transmitted to the House of Delegates with the recommen
dation that it be approved. 

The report of the Committee continued as follows: 

Veterans Omnibus Health Core Act of 1976, The Council identified three changes in dental 
benefits for veterans within this bill that require evaluation in relation to ADA policies. The 
Committee believes that existing policy should be modified to approve of the V. A. providing 
to veterans who are hospitalized or who are residing in domiciliary institutions care for 
dental conditions that are aggravating a medicJI condition whether or not the medical con
dition is service connected. Existing policy restricts adjunctive dental care to those who are 
institutionalized for service-connected medical conditions only. That policy was adopted in 
1953 (Trans. I 953: 232) and is as follows: 

Resolved, that nothing in this statement of policy should be construed to apply to the 
present system for providing dental services in Veterans Administration hospitals and 
domiciliary institutions or to the present system for providing outpatient dental care 
(I) to veterans whose dental conditions have been professionally determined to be 
aggravating a service-connected medical condition, and ( 2) to veterans whose service
connected dental conditions have been determined to be disabling and compensable. 

The language in the V. A. proposal providing care where a dental condition is "associated 
with" a medical condition conflicts with ADA policy. 

The Committee submits the following resolution and recommends that it be transmitted to 
the House of Delegates for approval. 

The following resolution was ordered transmitted to the House of Delegates with 
the recommendation that it be approved: 

85. Resolved, that the third resolving clause of Resolution 53- 1953-H (Trans. 
1953:232) be amended to strike "service-connected" wherever it appears, the 
amended resolution to read as follows: 

Resolved, that nothing in this statement of policy should be construed to apply to the 
present system for providing dental services in Veterans Administration hospitals and 
domiciliary institutions or to the present system for providing outpatient dental care 
( t) to veterans whose dental conditions have been professionally determined to be 
aggravating a medical condition, and ( 2) to veterans whose dental conditions have 
been determined to be disabling and compensable. 

The report of the Committee continued as follows: 
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Emergency Care' The Committee calls the Board's attention to the Council's request for the 
Board's determination of whether the following is consistent with ADA principles because 
it is not covered by specific policy on V. A. dental care entitlement. 

The Veterans Administration would be authorized to provide "emergency" outpatient 
dental care for a nonservice-connected dental condition, but only to the extent re
quired to relieve pain and/or control infection. Major restorations, therapy, or pros
theses would not be a.llowed under this change. 

The Committee believes that a veteran faced with a dental condition requiring emergency 
treatment should be entitled to V. A. outpatient dental services necessary for relief of pain 
and control of infection. To support this position, the Committee submits the following 
resolution and recommends that it be transmitted to the House of Delegates with the ap
proval of the Board of Trustees. 

The following resolution was ordered transmitted to tht> House of Delegates with the 
recommendation that it be approved: 

86. Resolved, that the Association encourage the Veterans Administration to 
approve the following extension of dental benefits by the Veterans Administra
tion: emergency outpatient dental care for a nonservice-connected dental con
dition but only to the extent required to relie\·e pain and/or control infection. 
Major restorations, therapy or prostheses would not be included. 

Report of Council on Judicial Procedures, Constitution and Bylaws: The Committee re
ported as follows: 

Committee D commends the Council for its comprehensive report on several critical activi
ties. Although the Committee is not in complete agreement with the Council on enforce
ment of advertising restrictions within the ADA Principles of Ethics, the Committee does 
appreciate the Council's diligent attempt to cope with difficult and critical issues raised by 
the Federal Trade Commission, the Justice Department and several private consumer 
agencies. 

Moratorium on Multi-Specialty Announcements, The Committee agree's with the Council that 
the moratorium on ethical announcements in more than one specialty should lapse. The 
Committee emphasizes, however, that its decision is based on legal implications. The Com
mittee recommends, therefore, that Resolution 12 be transmitted to the House of Delegates 
with the approval of the Board of Trustees. 

Resolution r 2 was ordered transmitted to the House of Delegates with the recommen
dation that it be approved. The negati' e vote of Dr. Faust was recorded. 

The report of the Committee continued as follows: 

Definitions of Scope of Special Areas, The Committee agrees with the definitions of the spe
cialty areas as developed by the Council on Dental Education. These definitions are con
firmed by representatives of the specialty groups who participated in the January 1976 
Workshop Conference on Specialty Practice. 

Referrals to Specialists, Committee D agrees with the Council's proposed amendment to Sec
tion 7 of the Principles of Ethics defining the obligations of specialists or consulting dentists 
on referrals from general dentists. The Committee, therefore, recommends that Resolution 
13 be transmitted to the House of Delegates with the approval of the Board of Trustees. 

Resolution 13 was ordered transmitted to the House of Delegates with the recommen
dation that it be approved. 
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The report of the Committee continued as follows: 

Listing of Approved Speciolties in "Principles of Ethics·, Committee D agrees with the Council 
that Section t8 of the Principles of Ethics should specify the recognized areas of specialty 
practice and their proper designations. The Committee recommends, however, that the 
parenthetical phrase " (or pediatric den tis try)" be stricken. The Committee, therefore, 
recommends that ResolLLtion 14 as amended be transmitted to the House of Delegates with 
the approval of the Board of Trustees. 

The following amended resolution was ordered transmitted to the House of Delegates 
with the recommendation that it be approved. 

148. Resolved, that Section r8 of the Principles of Ethics be amended by the 
addition of a new paragraph following the first paragraph to read as follows: 

The specialty areas of dentistry approved by the American Dental Association and 
the designation for ethical announcements of limitation of practice are: 

E ndod on tics 

Oral Pathology 

Oral Surgery 
(or Oral and Maxillofacial Surgery) 

Orthodontics 

Pedodontics 
(or Dentistry for Children) 

Period on tics 

Prosthodontics 

Dental Public Health 

The report of the Committee continued as follows: 

Moratorium on Enforcement of Advertising Restrictions, Committee D reviewed the Council's 
recommended moratorium in Resolution 15 together with related resolutions from California 
(Res. 59) and Louisiana (Res. so). The Committee believes that the Association should 
reaffirm its position that all advertising by dentists is unethical as urged in Louisiana Reso
lution so. The Committee also believes that the Association should seek statutory exemption 
from the federal antitrust laws as recommended by California Resolution 59 to insure that 
the professional ethics against advertising are preserved. The Committee recommends, there
fore, that Resolution '5 be transmitted to the House of Delegates with the disapproval of the 
Board of Trustees. 

Resolution 15 was ordered transmitted to the House of Delegates with the recommen
dation that it be approved (see Report 2 of Board of Trustees to House of Delegates 
for the comments of the Board of Trustees). 

The report of the Committee continued as follows: 

Reevaluation of Principles of Ethics (Res. 60-1975-H): The Committee understands the Council's 
reluctance to attemrt a reevaluation of the ADA Principles of Ethics because of the attacks 
upon professional ethics from both governmental and private groups. Pending actions 
against AMA by the Federal Trade Commission are cited by the Council as a specific reason 
for avoiding an evaluation of the ADA Principles now. The Committee believes, however, 
that the ADA Principles are still viable in every respect and that the American Dental Asso
ciation should take all reasonable affirmative steps to preserve the viability of dentistry's 
professional ethics. This includes a strong drive to obtain an exemption from the federal 
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antitrust laws for the professions and intervention in all litigation that threatens the ADA 
Principles. 

Revision of Advisory Opinions: Committee D reluctantly agrees with the Council's withdrawal 
of advisory opinion. g of Section 12. The Supreme Court of the United States' decision up
holding the public's "right to know" compels this Council action. The Committee agrees 
with the Council's advisory opinion on use of additional degrees in curriculum vitae directed 
to professional colleagues. 

Nomination to Councils, Committee D agrees with the Council's recommended Bylaws change 
on Council nominations emanating in the House of Delegates. The Committee, therefore, 
recommends that Resolution r6 be transmitted to the House of Delegates with the approval 
of the Bo:~rd of Trustees. 

Resolution 16 was ordered transmitted to the House of Delegates with the recommen
dation that it be approved. 

The report of the Committee continued as follows: 

Appeal from Denial of Admission to ADA Membership, The Committee agrees that dentists de
nied membership in the Association should have a right under ADA Bylaws to appeal th~t 
action to the constituent and, if necessary, to the ADA Judicial Council. Recent court deci
sions support this procedure. The Committee, therefore, recommends that Resolution 17 be 
transmitted to the House of Delegates with the approval of the Board of Trustees. 

Resolution 17 was ordered transmitted to the House of Delegates with the recommen
dation that it be approved. 

The report of the Committee continued as follows: 

Student Membership lor Dentists in Medical Residencie'' The Committee agrees that dentists en
rolled in medical speci;rlty programs should be treated as student members and, therefore, 
recommends that Resolution r8, an appropriate Bylarus amendment, be transmitted to the 
House of Delegates with the approval of the Board of Trustees. 

Resolution 18 was ordered transmitted to the House of Delegates with the recommen
dation that it be approved. 

The report of the Committee continued as follows: 

Appeal Procedure, Committee D agrees with the Council's proposed Bylaws change clarifying 
the schedule for submitting briefs and the time for hearings. The Committee recommends, 
therefore, that Resolution rg be transmitted to the House of Delegates with the approval of 
the Board of Trustees. 

Resolution 19 was ordered transmitted to the House of Delegates with the recommen
dation that it be approved. 

The report of the Committee continued as follows: 

Editorial Changes in "Bylaws'": The Committee agrees with the editorial changes in Resolutions 
20 and 2 r and recommends that they be transmitted to the House of Delegates with the 
approval of the Board of Trustees. 

Resolutions 20 and 21 were ordered transmitted to the House of Delegates with the 
recommendation that they be approved. 

The report of the Committee continued as follows: 
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"Bylaws" Recognition for Disaster Loan Fund, The Committee concurs wi t h the Council that the 
Disaster Loan Fund should receive specific ide;,tification in the ADA Bylaws even though i t 
is established under a separate indenture of trust. The Committee, therefore, recommends 
that Resolution 22 be transmitted to the House of Delegates with the approv~l of the Board 
of Trustees. 

l~esolution 22 was ordered transmitted to the House of Delegates with the recommen
dation that it be approved. 

The report of the Committee continued as follows: 

Acknowledgements' The Committee joins the Council in acknowledgi ng tne contributions of 
Dr. Elbert H. " Mike" Smi th wno served as a Council consu ltant during the pas t year ~fte r 
eignt years of Counc il membership, three as Chairman. 

Report of Council on Judicial Procedures, Constitution and Bylaws, Supplement l to 
Board : The Committee reported as follows : 

Associate Membership for Branch Office Practice' Tn is report is a response to a direc tive from the 
Board of Trustees to draft Brlaws amendments to implement 1975 House of Delegates Reso
lutions ll2gA ilnd 82gB. The Commit tee agrees witn the Council that tne proposed Bylarcs 
amendments be submitted to tne constituent societies for their review, commen ts and sug
gestions as to wnich of the alternatives proposed by tne Council will be most satisfac tory. 

Report of Council on Judicial Procedures, Constitution and Bylaws, Supplement 2 to 
Board: The Committee reported as follows: 

Inquiry of Concerned Component Society OffiCers of California Dental Association, This report ex
plains tne Council's actions on two appeals involving CJi ifornia den tists. Since this repo r t 
was submitted , on~ of the dentists, Dr. Ayers, violated his probation and in accord \Yith the 
Council's decision he is automatically expelled from ADA membersh ip. 

Report of Council on Legislation: The Committee reported as follows: 

Report, The Committee commends the Council for a conc ise report on major legislation 
affect ing d e ntistry at both the n.:lliona l and state levels. The Comm it tee calls tne Boa rd's 
attention to the report of the Washi ng ton Office that updates the Council's report. 

Acknowledgemen t, The Committee joins the Council in expressing appreciation to Dr. Paul 
\V. Kunkel, Jr. for his contributions during six years of Cou ncil membership, lour as Chair
man. 

Report of Council on Relief : T he Committee reported as follows : 

The Committee calls atten tion to the excellent description of tne Relief Fund ac tiVIties as 
well as those of the Disaster Loan Program. The Committee congratula tes the Council for 
achieving another record-breaking collection for both the Relief a nd D isaster Funds. 

Amendment to " Indenture of Trust", The Committee concurs w ith the Council tha t the Inden
ture of Trust be amended to achieve a more func tional definition of the Commi t tee 's duties . 
The Committee, tne refore, recommends tha t Resolution '2 3 be tra nsmitted to the House of 
Delegates with the approval of the Board of Trus tees. 

R esolution 23 was ordered transmitted to the House of Delegates with the recommen
dation tl1at it be approved. 
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Report of Bureau of Data Processing Services and Membership Records: The Com

mittee reponed as follows: 

The Committee notes that the Bureau's report is infonnationaL The Committee ccllls atten
tion to the important responsibility of the Bureau in maintaining accurate and up-to-date 
information on ADA members and their office locations. 

Report of Bureau of Data Processing Services and Membership Records, Supplement l 

to Board: The Committee reported as follows: 

Application for Associate Membership, The Committee recommends that the Board approve 
Resolution 355 granting associate membership to Drs. Breneman and Stewart. 

The following resolution 11as adopted by the BoMd of Trustees: 

96-1976-B. Resolved, that the following applicants for associate member>hip be 

approved in accordance \\'ith Chapter VI, Section qoN, of the Bylaws: 

Ernest S. Breneman 

Greg P. Stewart 

Report of Department of Sales and Advertising: The Committee reported as follows: 

The Committee commends the Department for its efforts to expand publication ad1 ertising 
and exhibit income. The Department's report is informational. 

Report of Washington Office: The Committee reported as follows: 

The Committee examined the report of the Washington Office. Committee D commends the 
Washington Office staff for its many accomrlishments this ye;H. The Committee is especially 
pleased with the joint efforts of the \Vashington Office and the Council on Legislation in 
obtaining beneficial amendments to the health manpower legislation. The Committee joins 
in expressing gutitude to the many AD.\ rm·mbers who supported the Association by com
municating with their Senators in behalf of the ADA amendments sponsored by Senator 
Beall of Maryland. 

Report of American Dental Association Health Foundation: The Committee reported 
as follows: 

Committee D reviewed the report of the American Dental Association Health foundation. 
The Committee noted that awards in the amount of $205,413 had been macle from the un
encumbered funds of the Health Foundation. One of these w~s to the Amcric8n Fund for 
Dental Health and the other to the American Dental Association Bureau of Economic Re
search and Statistics. 

Potent Policy: Committee D was pleased to note that based on the patent policy of the Foun
dation approved by the Board of Director·s that an application for an Institutional P<ttent 
Agreement was submitted to the Patent Ad1·i1er of the Nation<>l Bureau of Standards, U.S. 
Department of Commerce. This application was patterned after the agreement approved in 
1975 by the Assistant Secretary of He;~lth. Department of Health, Education, and Welfare. 
The Committee was pleased to note that recent communications with the National Bureau 
of Standards Patent Adviser disclosed that recommendation for approval by him is antici
pated and the request will then be forwarded to the Assistant Secretary for Science and 
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Technology, Department of Commerce, for consideration by the Contracts Invention Com
mittee of that Department. 

Novation Agreements: No1·ation agreements will be presented to the Board of Trustees at the 
November meeting. 

Report of American Dental Association Health Foundation Research Institute: The Com

mittee reported as follows: 

The Committee studied the report of the Americ~n Dental Association Health Four.dation 
Research Institute. Committee D noted that grants ilnd contrarts sponsored by outside 
;1gencies were in the amount of $149,465 with $rg,488 in indirect costs. 

Research Activities: The following l'esearch information is of pa!'ticular significance to den
tistry: 

r. The technique of intraoral source radiography, supported by a con tract from the 
Food and Dl'ug Administration, is being de1·eloped in order to produce an imp!'oved 
image and reduce the exposme of the patic!'lt to !'adiation. 

2. A project has been initiated to de1·elop imp!'oved, non-radioactive additive mate
rials to dental po!'celains to pl'oduce optical properties that are similar to natural 
teeth, in order to eliminate the current need for uranium to produce this effect. 

3. A collaborative effort between the Divisions of Developmental Biology and Chem
istry is currently e1·aluating g!'oss zmd tissue responses of laboratory animals exposed 
to nitrous oxide during selected intervals of pregnancy in order to provide biological 
correlates for evaluating this agent as a potential problem or health hazard to the 
dent8l pt·ofession. 

4· Studies in the Division of Chemistry 8re attempting to determine the biological 
basis of the adverse gingiv::ll responses seen in many patients after diphenylhydantoin 
administration. 

5· Some of the craniofacial malformations seen in humans such as cleft palate, have 
been produced in monkeys in order to evaluate new techniques of surgical repair and 
the effect that these lesions have on subsequent postnatal facial growth. 

Report of American Dental Association Health Foundation Research Unit at National 

Bureau of Standards: The Committee t-cportcd as follows: 

Committee D has reviewed the report of the American Dental Association Health Founda
tion Research Cnit at the National Bureau of Standards. It was noted with considerable 
interest that the funding rec~i,·ed tht·ough the granting and the contract mechanism has 
increased considerably over prPvious ye8rs and is $475,218 for the present reporting period, 
including indirect costs of $r 17, 354· Committee D noted that the Research Unit continues 
to carry on its broad research program which relates chicAy to the prevention of dental dis
~;)se and to facilitate its treatment through the characterization of dental materials ancl hard 

, tissues, development of new materials and procedures and improvement of existing materiJls. 

The following r·esearch information is of special interest: 

1. Research directed toward increasing the resistance to wear of the composite resto
rations is well under way. 

2. There is a research program which involves the study of casting beh<Jvior of base 
metal alloys to displace costly gold alloys for use in dental crowns and bridges. 

3· Biologic~! clinical tests are being initiated and patent rights are being sought on 
the m~nganese containing i\malgam alloy developed by the Research Unit. The man
g~ncse additi1e eliminates the undesirable tin-mercury phase from these alloys and 
improves the "creep'' properties, making this type of alloy a promising candidate for 
improved dent;:t! amalgam. 
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4· There is a program to develop investment materi al s thJt will permit precision cast
ing of dental restora t ions ~t the higher temper~tures required by base met:JI substitutes 
for gold ~lloys and under the variable conditions fo u nd in den ta l laboratories. 

5· Research has led to a discovery tha t points to possible further imp rovement of 
single-step topical fluoride trea tments . 

6. The Research Unit does goal-directed basic research in add ition to developmen t 
of new materiills and improvement of ma terials alre~dy on the ma rket. 

The Committee was impressed with the numbe r of excellen t publica tions The Committee 
commends Dr. George C. Paffenbarger who was the recipient of the 1976 Holl~nback 
Award from the Academy of Operat ive Dentis try and a pla que from the facult y and alumn i 
of Ohio State University College of Dentistry " in recogn ition of and appreciation for his 
outstanding contributions to the profession and to the art , sc ience , <1 nd literatu re of den
tistry." The Committee also commends Dr. l'v!.-S. Tung who won fi rs t place in the pos t
doctoral category of Edward H. Hatton Awa rd at the 1976 meeting of the I n ternationa l 
Association for Dental R esearch. Committee D also commends Dr. Walter E. B rown for 
be ing the recipient of a grant from t he National Institute of Dental Research to sponsor the 
first internationJI workshop on the cariostatic mechanism of Auorides. The p roceedings, to 
be published, should be a major source of information fo r fut ure resenrch on th is important 
subject. 

Letter from AADS Executive Director, Dr. Harry W. Bruce, Jr., on Notional Health Pro
gram Guidelines: The Committee reported as fo llows: 

C ommittee D s tudied the comments on the July 13, 1976 let te r from Americ a n Assoc iation 
of Dental Schools Executive Director, Dr. Ha rry vV. Bruce, Jr., on National Health Pro
gr~m Guidelines. The Committee app reciates the cHert pu t forth b y the America n Assoc ia
tion of Dental Schools to conform its guidelines on a national health cnre progra m wich the 
Ame rican D ental Associa tion's counterpa rt gu idelines. The Commit tee is conccmed, how
ever, with the generalities stated in the AADS document. The Comm it tee belie,·es thJt the 
ADA's specific and detailed guides are more effec tive in helping to shap e acceptable legisla
tion than are the very gene r:d and sometimes vague precepts within the AADS documen t. 

Joint Report of Councils on Dental Core Programs and Legislation on "Guidelines for 
Dentistry's Position in a Notional Health Program": The Commit tee repo rted as fol
lows : 

Format of Committee's Report: The Com mittee will set out its proposed revisions o f the 1971 
Guidelines. In a prefatory statement before eac h major heading the Commi ttee will ind i
ca te cha nges from the Councils proposed revision . 

Fundamental Principle: The Committee agrees wit h the Councils' proposed revisio n with a n 
editorial addition in the third paragra ph, namely the inse r tion of "i n a na tional health pro
gram" afte r "benefits" in line 3, so that the revisio n will read a s follows : 

FUNDAMENTAL PRINCIPLES: It is the denta l profession's firm belief that the dental com
ponent of a ny na t iona l health p rogram should b<' fo unded u pon the trad itional pri 
vate system of d elive ring denta l care. 

The dental profession is engaged in efforts to ensu re that available den ta l care se r
vices are sufficient to the needs of all the people of the nation . 

The de ntal profession would support a n ;;tiona l health program whic h meets these 
needs, a ssuring to all equal access to d en tal care. However, the profess ion believes 
that the use of public funds for direct health benefi ts in a na tional health program 
should be limited to the provis ion of care only for those fina nc ia lly unable to pay for 
hea lth services themselves. 
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Beneficiaries and Benefits, Committee D agrees with the Councils' reviSIOn of this section of 
the Guidelines, including a change in subject heading from "Priorities" to "Beneficiaries and 
Benefits" so that the revised section will read as follows: 

BENEFICIARIES AND BENEFITS, The following guidelines are recommended in the de
velopment of a national health program. 

1. Comprehensive dental services for children through 1 7 and emergency dental ser
vices for all eligible for the program should have the highest priority in any national 
health program. Any deferred inclusion of children that may be necessary should 
follow a progressive schedule beginning with children six years and under. 

2. A professionally sound dental benefits component should begin at the same time 
any national health program is initiated. 

3· There follows a priority listing of other services which we consider appropriate for 
incorporation as defined: 

Emergency dental cere services 

These services should be available to those eligible for the program from the 
first day of the program. 

-Control of oral and maxillofacial bleeding in any condition when loss of 
blood will jeopardize the patient's well-being. Treatment may consist of any 
professionally accepted procedure deemed necessary. 

-Relief of respiratory difficulty from any oral and maxillofacial condition 
which can involve the airway (respiratory system) in a life-threatening manner. 
Treatment may consist of any professionally accepted procedure deemed nec
essary. 

-Relief of severe pain accompanying any oral or maxillofacial condition af
fecting the nervous system, limited to immediate palliative treatment only but 
including extractions where professionally indicated. 

-Immediate and palliative procedures for ( 1) fractures, subluxations and 
avulsions of teeth, (Q) fractures of jaw and other facial bones (reduction and 
fixation only), (3) temporomandibular joint subluxations and (4) soft tissue 
injuries. 

-Initial treatment for acute infections. 

-Emergency dental care services include ( 1) all necessary laboratory and pre-
operative work, including examination and radiographs and ( 2) appropriate 
anesthesia (local, general, sedative) for optimal management of the emer
gency. 

Preventive dental services 

Preventive procedures, including dental health education. 

Comprehensive dental heolth services 

-Periodic examination and diagnosis, including radiographs when indicated 
and detection of oral manifestations of systemic diseases. 

-Elimination of infection and life-hazardous oral conditions, for example, oral 
cancer, cellulitis, fractures of the f~ce and jaws, major handicapping malocclu
sion and congenital disfiguring oral deformities. 

-Treatment of injuries. 

-Elimination of disease of bone and soft tissue of the oral cavity and adjacent 
areas. 

-Treatment of anomalies. 

-Restoration of decayed or fractured teeth. 
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-Maintenance or recovery of space between teeth when this service will affect 
occlusion. 

-Replacement of missing permanent teeth. 

-Treatment of malocclusion with priority for interceptive treatment and dis-
figuring and handicapping malocclusions. 

4· After thre~ years in operation or before considering expansion of any national 
health program's dental benefits. il comprehcnsi,·e study of the program's cost-effec
tiveness and efficilcy in providing dental health services should be accomplished. 

Preventive Procedures ond Dental Health Education, The Committee concurs with the Councils' 
revision of this section with the following editorial changes: ( 1) ~del ''communities and 
for" after "equipment" in line four of paragraph two, (2) substitute "encourage ancl <Jssist" 
for "press" in line one of p<~ragraph three so that the revised section reads as follows: 

PREVENTIVE PROCEDURES AND DENTAL HEALTH EDUCATION, The following guidelines 
are recommended in the dc,·elopment of a n~tional health program: 

1. A preventively-oriented dental health educational program should be implemented 
in conjunction with a national dental health program for the purpose of informing 
and motivating people on personal oral hyg-iene care as well as on the most effecti,·e 
use of the program. Emphasis should be placed on reaching school children and their 
parents. 

2. The federal government should institute a national Jluoridation progr::tm to maxi
mize the cost/effectiveness of dental health benefits for children. Grants should be 
provided for the purchase and installation of Auoridation equipment for communities 
and for rural school water supplies. lncenti\'eS should be provided to states to take 
legislative or regulatory action to mandate Auoriclarion. 

3· State dental socirties should encourage and assist st:-.te legislatures to enact state
wide Auoridation laws requirin'( the Auoriclation of all community woter supplies. 

4· States and communities should be urged to pro,·icle dental health education anu 
preventive programs for children in the school setting to maximize the benefits in
cluded under a national dental health program. Consideration should be gi,en to 
providing various types of topical nuoride appliceltions, preventive education, ancJ 
screening and referral. 

Education ond Troiningo The Committee suggests the following changes in thP Council's pro
posed revision of this section: ( r) deletion of "extJanded function" in par:1graph 9 (Com
mittee's par~graph 8), (2) revision of paragraph r r (Committee's paragr;:Jph ro) to rc;1cl 
as follows: 

ro. There should be a significantly greater emphasis within dental education pro· 
grams on Leaching students the use of auxiliaries. 

so that the proposed revision of this section reads as follows: 

EDUCATION AND TRAINING, In all progr:1ms that provide federal funding for dental 
education this long-standing policy of the Association shall apply: "The government 
shall not exercise any control over, or prescribe any requirements with respect to, the 
curriculum, personnel, or administration of any school or the admission of applicants 
thereto." (Trans. 1949: 244). The following guidelines are recommended in the de
velopment of a national health program. 

I. The present program of federal expenditures in partial support of the construction 
of new dental schools and thf' expansion of existing schools should be continued and 
increased. 

2. There should be a much larger program of federal financial participation in the 
construction of new dental auxilia1-y schools. 
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3· The federal construction programs should provide earma rked funds for dental edu
cational facilities and the program should be fully funded on the basi s of demonstrated 
need . 

4· There should be operating assistance grants to existing and new d ental auxiliary 
schools from the federal government to ensure that all schools are producing qualified 
dental personnel at full capacil)' . 

5· There should be federal funds to encourage the development of training programs 
to prepJ rC teachers for dental and auxiliary schools. 

6. Dental and dent a l auxili a ry curric ulums should be made Aexible so that the more 
talented and moti vated students can move through the educational prog rams at a 
ra te consis tent with their learning abilities. Curriculum Aexibility should also be en
couraged to allow for the integration of current educational methodologies and pro
cedures. 

7. Communit)' colleges and post high school technical schools should be encouraged 
to develop training prog ra ms for d enta l a uxiliaries, provided such programs meet 
accepted educational standards and are accredited by the American Dental Asso
ciation. 

8. There should be a prog ram of federa l support for the accelerated development of 
training programs for auxiliaries, including construction, operational, and faculty 
trainin g support . 

g. The criteria fo r accreditation of au xiliary tra inin g schools should be revised to 
permit broader experimentation with curriculums, program content, a nd len g th of 
tra ining. Students >hould have the opportunity to advance from one trpe of auxiliary 
program to another. 

1 o. There should be a significantly greater emphasis within dental education pro
gra ms o n teachin g students the use of auxiliaries. 

1 1. The re should be formal programs of training in the pe rform a nce of expanded 
functions for those auxiliaries currently in the work force consistent with the dental 
prJ ctice a c ts. 

12. The federal program of loans and fellowships for d enta l stud ents should be ex
panded and funded at a level determined by a. survey of need. 

13. funds should be earmarked for fellowships in dental and dental auxiliary edu
cation. 

1 4· The student assistance program of the federal government should provide special 
arrangements for C~ssi s ting students from minority and other disadvantaged groups to 
enter careers in dental fields. T n so doing, the government should not exercise any 
control over, or prescribe any requirements with respect to the curriculum. teachin g 
personn el, or administration of any school or the adm ission of applicants thereto. The 
program should be designed to encourage young peopl e to ent er th e dental <:~nd auxil
iary professions. Every student who meets basic entrance qualifications of educational 
progra ms in clc ntal field s should have the right of equal consideration to such edu
cation. 

15. A national program of recruitment should be developed to attract capable young 
men and women into th e dental and dental auxiliary fields. 

16. Entry into training programs for dental auxiliaries should be simplified and co
ordinated to provide promotional career opportunities. 

1 7· As an addition a l m easure to maintain the quality of dental practice, the Associa
tion reaffirms its policy that "constituent de ntal soci e ties, in consultation with state 
boards of dentistry, are urged to develop mechanisms to fo ster the continued educa
tion of dentist s licen sed in their jurisdiction." (Trans. tg68:257). 

Delivery of Service' The Committee agrees with the Councils' proposed revision of this section 
with one exception . The Committee proroses that paragraph 8 of the Councils' revised sec
tion be stricken. The Committee also proposes deletion of the word " solo" in para g raph t 1 

(Committee's paragraph 9 ) . The Committee's proposed revision of this section will, there
fore, read as follows : 
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DELIVERY OF SERVICES, The following guidelines are recommended in the develop
ment of a national health program. 

I. All dental societies should establish emergency dental services that ensure ready 
accessibility of professional services at all times. 

2. Federal legislation should provide reasonable financi;li arrangements including 
loan forgiveness features with dental students to ray the total cost of their dental 
education in return for practicing in underserved areas in tht military or health agen
cies, for a specific IJeriod of time. 

3· Dentists should be encouraged to pr:lctice in undcrservecl orcas through fedn.tl 
financial incenti,·es including guaranteed loans and tax benefits. 

4· A national health service corps or other federal or federal-state health personnel 
program should provide dental personnel only in areas where the existing dental work 
force is insufficient to meet demands generated by a national dental health progr,1m. 
Such arrangements should be contingent on the Jppro,·al of component and/or con
stituent dental societies. 

5· Community health centers, such as neighborhood health centers or out-pilticnt 
facilities providing cornprehensi'e health sen.·iccs. should inrlucle dent<~l scn·iccs only 
if the ;wailability of dental care from the private sector is determined to be inadequate 
in consultation with constituent and component societies. 

6. Extended health care facilities and hospitals should consider providing dental ser
vices as an integral part of comprehensive care. Outpatient dental treatment also 
should be provided. 

7. A national health program should provide for research, experimentation. and de
velopment of programs to deJi,·er dental care more effectively and efficiently to popu
li1tion groups with special handicapping or confinement problems. 

8. There should be a moratorium on licensure, registration, or certification of <tddi
tionill kinds of dental auxiliaries until more definitive information is available about 
the relative role of the dentist and his expanded function auxiliaries. 

g. A national dental health program should pro,·icle incentives to pr<~ctitioners to 
increase their productivit)' through the usc of multiple dental auxiliaries. Such in
centives should include guaranteed loans for capital improvements and equipment 
and office overhe<~d protection insurance 

10. The Association should conduct studies to evalu<1te various practire patterns of 
dentists and various methods of pavment for services provided. 

II. Whenever a prepaid group practice is included in a program, program henefi
cia•·ies should be given a choice between the prepaid group practice and care by other 
practitioners, with options for periodic change and assurance of high quality of care 
delivered. 

12. A national health program that establishes health nl~intenance organizations for 
the deltvery of comprehensive health services should require that dental care be in
cluded as an essential service. The American Dental Association, however, is opposed 
to HMO legislation or regulations ( t) that den)' freedom for beneficiaries to choose 
between HMOs and the trJditional pri,·ate practic~ fee-for-set-vice system, (2) that 
award HMOs subsidies and (3) that permit HMOs to advertise in conflict with the 
unprofessional conduct provisions of state licensure laws. 

13. Dental societies or service corporations, or both. should be eligible along with 
other groups to qualify as dental components in health maintenance organizations. 

I4. Studies shoLdd be conducted to determine the need, utilization and distribution 
requirements of dental specialties in a national dental care program. 

t5. The clinical dental specialty organizations should establish an interspecialty com
mittee to study the role and functions of specialists in a nation<ll dental health pro
gram and to present an appropriate report to the various specialties and the Asso
ciation. 

I6. The Association should conduct studies to determine why dentists choose practice 
locations; what the attrition ra tcs are for auxiliary personnel; why auxiliary personnel 
leave the field for other occupations; ~nd what the professional and intern~tional 
implications of more liberal admission to practice by graduates oi foreign dental 
schools would be. 
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Payment Mechanisms: Committee D agrees with the Councils' proposed revision as follows: 

PAYMENT MECHANISMS: The following gttidelines are recommended in the develop
ment of a national health program. 

1. Private methods of reimbursement through the use of dental service corporations, 
insurance companies and other private means should be strongly encouraged. 

2. Various methods of reimbursement of dentists should be allowed in the dental 
component of a national health program so that the most efficient arrangements can 
eventually be determined by experience and by consumer choice. In the absence of 
such basis for determining efficiency, the usual, customary and reasonable fee concept 
should be given priority. The table of allowance concept should be recognized as 
appropriate for use. The mandating of capitation as the only system should realisti
cally relate to the cost of delivery of dental services and should be clearly explained 
to all eligible for the program. 

3· Patient participation in the costs of care in a dental component of a national health 
program preferably should be through copayment rather than through cleductibles. 

4· Deductibles or coinsurance should not be applied to basic services, such as periodic 
examinations, diagnoses, prophylaxes, Auoride topical applications, plaque control 
programs and emergency treatment. 

5· Programs should be encouraged that provide incentives to continuing maintenance 
by reducing the patient's coinsurance at stated time intervals, providing he avails 
himself of the necessary dental services on a regular basis. 

Funding: The Committees agrees with the Councils' proposed revision as follows: 

FUNDING: The following guidelines are recommended 1n the development of a na
tional health program. 

1. Public funds supporting dental health benefits for the needy should be provided 
through general revenue and should be clearly earmarked for such purpose. 

2. Private funds expended in the private sector should provide the principal financial 
base for any national health program. 

3· In structuring such funding, several methods may be considered, such as tax cred
its scaled to income, or employer-employee contributions. 

Dental and Dental Hygiene Licensure: Committee D agrees with the Councils' proposed revision 
as follows: 

DENTAL AND DENTAL HYGIENE LICENSURE: The following guidelines are recommended 
in the development of a national health program. 

1. Regional examinations for dentists and dental hygienists should be encouraged and 
tested in all areas of the United States and its territories. 

2. It is the right and responsibility of each individual st8te to protect the health and 
welfare of its citizens. Therefore, the American Dental Association recognizes the 
rights of the individual states to determine the professional qualifications of those 
who practice in the dental health professions. 

Program Design and Administration: The Committee agrees with the Councils' proposed revi
sion as follows: 

PROGRAM DESIGN AND ADMINISTRATION: The following guidelines are recommended 

in the development of a nation8l health program. 

1. The dental component of any national health program should be developed in con
sultation with organized dentistry, primarily the American Dental Association. 

2. The preferred carriers for the dental component of a national health program 
should be nongovernmental 8gencies. 
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3· The design and administration of the dental component of a national health pro
gram should take into consideration the differences between the delivery of dental 
care and other health services. 

4- The dental component of a national he<1lth program should make specific provision 
for conducting research on administrati,·e, economic and cost Jnalysis aspects of den
tal services in prepayment programs. 

5- If a national health program mandates specific health benefits, dental benefits 
should be clearly delineated and mandated in a manner identical with all other health 
benefits. 

Review of Procedures, Committee D agrees with the Councils' proposed revision as follows: 

REVIEW PROCEDURES, The following guidelines are recommended in the development 
of a na tiona! he;dth program. 

r. Review of the dental component of a national health program must in,·oh•e the 
participation of licensed dentists. 

2. Initially, program design and administration should be re viewed . Continuing IT

view should encompass such matters as utilization of sen·ices, cA'ectiveness in meeting 
the dental needs of the population. economy in administration, effect of benefit pat
terns on dental health and dental practict-, provision of uniform forms and procr
dun,.s, efficiency of administrative requirements, accessibility of dental care. utilization 
of Auoridation and eA'ectiveness of quality re,·iew procedu1·es. 

3- Review of dental care in a national health program should include :Jssessment of 
the quality of services performed, the appropriateness of procedures and whether the 
services were performed in accordance wi•h professional standards. 

4· Dental society review committees should be utilized in tht' dental component of a 
national health program for evaluation of professional matters. In the event Profes
sional Standards Review Organizations arc designated the review mechanism in a 
national health program, dentists should be afforded full and equitable participation 
at all levels of these organizations as they •·elate to the assessment of dental care. 

5· Effective review procedures should include methods to resolve fee questions. 

6. EA'ective procedures should be instituted, wherever necessary, to protect members 
of review committees. 

7- A clear distinction should be maintained between quality assurance and cost con
trol in any national health program. 

Representation of Consumers in Notional Health Programs• Committee D disagrees with the Coun
cils' proposed revision of this section and recommends instead that the 1972-73 "Guidelines 
for Representatives of Consumers in :--.rational Dent'!! Health Programs" be incorporated in 
these revised guidelines as follows: 

REPRESENTATION OF CONSUMERS IN NATIONAL HEALTH PROGRAMS, The Association 
endorses the concept of consumn representation in any national dental health pro
gram. The Association accepts the following definition of consumer· A consumer is 
a person wl)o might use dental health services, but does not depend upon th~se ser
vices for a livelihood. 

The following guidelines for consumer representation set forth some general principles 
which will be subject to modification depending upon the nature of the national den
tal health program: 

r. Consumer representatives should be involved in an :.1dvisory capacity in the de
velopment of regulations .1nd procedures during the initial design of the program. 

2. Consumer representa1ives should be selected on the basis of geographic region with 
particular attention give n to appropriate broad representation of all segments of the 
population. 

3· Consumer represe ntatives should be im·oh·ed at th~ national level and all state and 
local levels of operation of the program. 
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4· Consumer representatives should lw r-e-tained subject to attendance at meetings 
and carrying out of assigned functions. 

5· Consumer representati,·es should be invoked in an acl,·isory capacity on ;;uch issues 
in any proposed national dental health prog-ram as the following· re,·in,• of tlw rro
g•·am. education of the public to rre,·ention of dent.d disease and Zlppropriutc utiliza
tion of the program. grin·ance procedures established for the program, C~nd adminis
tration and e,·;•luation of the progrrim. 

Guidelines for Education and Training in a National Heallh Program, Committee D recommends 
that these 1972 guidelines be included within this proposed re,·ision of the national health 
program Guidelines as follows: 

GUIDELINES FOR EDUCATION AND TRAINING IN A NATIONAL HEALTH PROGRAM 

1 The de,-clopment of all types of dental and dental :1uxiliary education pro<rram;; 
should be based on tht· determination of short:1ge and need in rehtionship to -zeo
graphic considerations. Further, the esL1blishmenr of dental and dental :wxili:ny 
education pro.o·r;uns shall be restricted to institutions whose programs are eligible for 
accreclit:.~tion by the Council on Dental Educ~tion. 

2. The proft:ssion, through its ,·~rious ,<gencies, should :rccelerate the tr~1ining and usP 
of expanded function auxili~ry personnel in accordance with state dental practice :1cts. 

3· Progran;; in continuing cducMion should be de,·elo11ed to ;1repare practicing den
tists to use expanded function <lt>xiliaries in <ICCord~nce with st:ltC' dental pr;1cticc :lCts. 

After discussion: the Uozrrcl of Tntstees cldcrre-d <1ction on the prOJlO,cd IT\ isions until 

its No,ernhct 1976 sc·ssion in LJs \'egZJs. In orcla to imurc th;H the Housr of Dck

ga tes wi II have an opporttt n i ty to tl'\·ie,,· the proposed re' ision of the 1 97 r C uide
lines for Dnztistr.J''s Pnsition in a .Vational Health Program, the Doarcl clirccted thzrt 

the revisions, along ''ilh the 1971 Cuidelinrs for corn[JZtrison, be printccl in the Sup
plnnent to Annual Rrpor/J and Rl'wlutinn<. The Bo<~rcl ;:t]so reque~tccl tlw Prcsiclent 

to appoint a House refncnce committee to t·e,.iew the Cuidelinrs. 

Proposal of Academy of General Dentistry for Staff Assistance from ADA Washington 

Office and Other ADA Services: The· C:ommitt.cc reponed as follows: 

Committee D rC'viewed carefully rhe proposal from the Academy of General Dentistry in a 
letter to ADA President Shir<~ from the Ac~demy of General Dentist\)' President David 
Moline. The Comlllittf'c belie,·es that the Association would h~,·e difficulty complying with 
the Ac:1demy's request. especiallv the comn1itrncnrs from AD.'\ rroposcd in numbered p~r<1-
f!,Taphs 3 ~nd 4 in Dr. Moline's lettrr 

Bcc<~.use it is cssentiJ! that the Association m~int.ain unity within the dent~! profession :Jnd 
prese>Yc irs iJOsition as the spokesm:1n for dentists before C:on8ress and rhe federal executi,·c 
::~gencies, thP Academy's request deserves consideration. The Committee, therefore, sue;0,ests 
that the SpcciJ! Commiltl'e on Inrn-Agency Affairs of the Board of Trustees arr~n~·e a 
meeting with rhe President of the Academy and his designees to seP if an appropriate ::~ccom
mod~tion c:~n he achieved between both organizations. 

The f\oarcl of Trustees adopted Zl resolution dire-cting the ADA Prcsiclent to in,·itf 

the President of the .\cadcmy of GenerJI Dentistry and of itll other dent<~l organiza

tions with Washington offices and their designees to meet with the SpcciZJI Commit

tee on Inter-Agency Aff:rirs to discuss the requests in Dr. Moline's June 25, 1976 

letter to Dr. Shira. 
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Wisconsin Resolution on Antitrust Information: The Committee reported as follows: 

The Committee agrees with the resolution submitted by the Wisconsin Dental Association 
requesting the ADA Board of Trustees to establish a clearinghouse on antitrust litigation 
and related matters. The Committee suggests, however, that the ADA legal staff present to 
the November 197& session of the Board a description of how such a clearinghouse will col
lect the necessary information, the mechanisms for distributin(\" that information and esti
mated costs of maintainini( the service. The Committee recommends, therefore, that the 
Wisconsin resolution be postponed until the November rg7& session of the Board. 

Action on the following Wisconsin resolution submitted to the ADA Board of Trus
tees was postponed unti I the November 1976 session of the Board of Trustees: 

Resolved, that the House of Delegates of the \Nisconsin Dental Association urge 
the ADA Board of Trustees and state associations to take all necessary steps to: 

1. Establish a "clearinghouse" for all relevant information concerning 
antitrust related litigation and similar matters which affect actions of 
dentists at the national, state and local level. 

2. Establish a mechanism for communicating such information to state 
associations on a regular and prompt basis. 

Guidelines for Dental Directories-California Dental Association: The Committee re
ported as follows: 

Committee D recommends that Resolution 55 be transmitted to the House of Delegates with 
the approval of the Board of Trustees. 

Resolution 55 was ordered transmitted to the House of Delegates with the recommen
dation that it be approved. 

Clarification of Terminology rn Pedodontics-California Dental Association: The Com
mittee reported as follows: 

Committee D reviewed Resolution 5& submitted by the California Dental Association which 
proposes to recognize "pediatric dentistry" as an ethical designation for those specializing 
in children's dentistry. The Committee is opposed to three approved designations for chil
dren's dentistry. The Committee recommends that Resolution 56 be referred to the Council 
on Judicial Procedures, Constitution and Bylaws with direction to consult with the officials 
of the children's dentistry group to decide upon two acceptable designations for the spe
cialty. Existing ethical designations are "pedodontics" and "children's dentistry." One of 
these should be eliminated if "pediatric dentistry" is to become an ethical designation. The 
Committee, therefore, recommends that action on Resolution 56 be postponed until the 
November 1976 session of the Board of Trustees. In the interim, the Committee proposes 
that Resolution 5b be referred to the Council on Judicial Procedures, Constitution and By
laws for appropriate action. 

The Board of Trustees postponed action on Resolution 56 until the November 1976 
session of the Board of Trustees. ln the interim, Resolution 56 was referred to the 
Council on Judicial Procedures, Constitution and Bylaws with direction to consult 
with the officials of the children's dentistry group to decide upon two acceptable des
ignations for the specialty. 
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Military Dependent Care-California Dental Association: The Committee reported as 
follows: 

The CommiucC' studied Resolution 57 subn1ined by th( California Dental Associatio n. Com
mittee D recommends thdt Resolutio n 57 he t rJnsmitted to tbe House of Delegates with the 
appro' .d of the Bo:nd of T1·ustecs. 

Reso lution 57 \\·as order-eel tr<>nsmittecl to the House of D e legates with the rC'commen

dation that it be <~pprovecl. 

Remote Status Designations for Military Installations-California Dental Association: 

The Committee reported as follows: 

The Commiuce re,·icwed R<:>solution sfl submit ted br the C:~lifornia Denwl Association. 
Committee D recommends th.1t Resolution 58 be transmitted to the House of De lega tes w ith 
the appro' :.I o f the Board of Trustees. 

Resolution 58 was orclrrecl t ransmitted to tlw House of D Piegates w ith the recommen

dation that it be approved. 

Professional Exemption from Antitrust Legislation-California Dental Association: The 

Committee reported as follows: 

Committee D studied Resolution 59 submitted by the Cclifornia Den tal Associat ion. T he 
Committee believes that t·he Assoc i;nion should t~ke a stronp: postu re in re fe rence to t he 
FederJI Tr;~de Comn1ission edicts wh i'h weaken the st;,tus of our profession and com promise 
the enforcement of our p rinciples <1 nd codes of ethics. T he Comm ittee recommends that 
Resolution 59 be transmitted to the House of Delegates with the approval of the Board of 
T r ustees. 

Resolution 59 was orclcrecl tr:1nsmittecl to the House of Dt'legate'i w ith the recommen 

dation that it be approved. 

Amendment of Section 20 of "Principles of Ethics"-lllinois State Dental Society: The 

Committee reported as follows: 

Committee D rc:1d R esolu tion 4(i submitted by the Illinois State Den tal Socie ty. T he Illinois 
resolution woulrl change Section 20 of the ADA Principles to perm it the usc o f Jn assumed 
name to ident ify" dental prilclicc. The Commi ttee is awJre thilt the 1-Jouse of Delegates at 
two rece nt <1 nnu a l sessions has declined to approve the use of assumed names as an ethic:. ! 
designation of" dental prnctice. The House of Delegates w<1s conce rned with the sreat di ffi 
culty of determining when ;~n assumed name connotes su periority or is otherwise misle:.d ing· 
in describing the rh:~pc ter of'' dental pr:1ctice . ThP Committee bel ieves that the concern 
expressed by the H o use of Delegates is still val id. The Committee believes further that the 
use of "Dr. Smith an d Assoc iates" or "Dr. Smi th, Brown, Jones and Associations" is an ade
q11atc means of identifying a large partnership or group pr:1ctice. T he Commi ttee, recom
mends th<Jt Resolution 46 be transm it ted to the House of Delegates wi th the d isapproval of 
the Boa rd o f T rustees. 

l~esolution L[6 was ordered transmitted to the House of Delegates with the recommf'n

dation that it b e postp o ned inde finitel y. 

Reaffirmation of Section 1 2 of "Principles of Ethics"-Louisiana Dental Association: 

The Committee reported as follows: 
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The Committee studied Resolution so submitted by the Louisiana Dental Association. Com
mittee D recommends that Resolution so be transmitted to the House of Delegates with the 
approval of the Board of Trustees. 

Resolution so was ordered transmitted to the House of Delegates with the cecommen
da tion that it be approved. 

Identification of Dental Procedures by Scientific Term-Pennsylvania Dental Associa
tion: The Committee reported as follows: 

Committee D examined Resolution 51 submitted by the Pennsylvanii\ Dental Association 
which calls for all dental procedures co be idencifiecl by a strictly scientific term and th;~t 
proprietary terms such as the manufacturers' trade names, personalized description :1nd the 
like shall not be used to determine or identify a treatment or procedure or method of pay
ment. The Committee noted that no background m<lterial was furnished. Bec<~uSL" ;1n indi
vidual or manufacturer can secure a registered trademark without ADA approval and be
cause some techniques. types of treatment and procedures are identified only by the origi
nator's name it would not be possible to enforce such a resolution. In addition, the passage 
of such a resolution may have antitrust implications. Committee D recommends th;:Jt Re-so
lution 51 be transmitted to the House of Delegates with the recommendation that it be 
postponed indefinitely 

Resolution 51 was ordered transmitted to the House of Delegates with the recommen
dation that it be postponed indefinitely. 

Amendment of "Bylaws" on Disciplinary Penalties-Thirteenth Trustee District: The 
Committee reported as follows: 

Committee D reviewed Resolution 6o submitted by the Thirteenth Trustee District. Com
mittee D recommends th~t Resolution 6o be transmitted to the House of Delegates with the 
approval of the Board of Trustees. 

Resolution 6o was ordered transmitted to the House of Delegates with the recommen
dation that it be approved. 

Amendment of Section 15 or "Principles of Ethics"-Delegate Paul J. McKenna, Massa
chusetts: The Committee reported as follows: 

The Committee examined Resolution 61 submitted by Delegate Paul]. McKenna, Massa
chusetts. Comtnittee D agrees with the principle of Dr. McKenna's resolution, namely to 

permit use of earned degrees on letterheads, cards and other acceptable professional identifi
cation mech;:1nisms. But the Committee disagrees with Dr. McKenna's limitation to earned 
degrees "in health service areas." The Committee believes that the privilege to use earned 
degrees should not be limited. The Committee therefore recommends that Resolution 61 be 
amended by substituting "earned" for "additional advanced" wherever that phrase appears 
and by striking "earned in health service areas" wherever that phrase appears so that the 
Committee's amended Resolution 61 will read as follows: 

The following amended resolution was ordered transmitted to the House of Delegate;; 
with the recommendation that it be approved: 

61 B. Resolved, that Section I 5 of the ADA Principles of Ethics be amended 
by inserting the words "any earned academic degrees" after the words '·or 
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D. M.D."; by deleting the words "a dentist who also possesses a medical degree 
may use this degree in connection with his name on cards, letterheads, office 
door signs and announcements"; and by deleting the words "if such usage is 
consistent with the custom of dentists of the community" to make the amended 
Section 15 read as follows: 

Use of Professional Titles and Degrees: A dentist may use the titles or degrees, Doctor, 
Dentist, D.D.S. or D.M.D., and any earned academic degrees. A dentist who has been 
certified by a national certifying board for one of the specialties approved by the 
American Dental Association may use the title "diplomate" in connection with his 
specialty on his cards, letterheads and announcements. A dentist may not use his title 
or degree in connection with the promotion of any commercial endeavor. 

The use of eponyms in connection with drugs, agents, instruments or appliances is 
generally to be discouraged. 

NEW BUSINESS 

Nomination of Council Members to the House of Delegates: The nominations to the 
councils of the Association were considered. The following nominations were ap
proved by the Board of Trustees: 

Dental Care Programs, Council on 

Booth, William A., Pennsylvania, I 979 
DiStasio, Joseph G., Massachusetts, 

I979 
Howard, William W., Oregon, I979 
King, Duncan A., Kentucky, I977 
Larson, Gerald A., Wisconsin, I 978 
Lentchner, Emil W., New York, I979 
Moran, Bernard J., Nebraska, 1977 
Ticknor, Robert C., Arizona, 1977 
Truono, Eugene J., Delaware, I979 
Wei], Lewis L., Illinois, I977 

Dental Education, Council on 

Brown, William E., Oklahoma, I979· 
AADSi<· 

Fortenberry, Marshall M., Mississippi, 
I 979, ADA'Y. .. :<· 

Freedman, Gerson A., Maryland, I 979, 
AADE"~H 

Hazen, Stanley P., Illinois, 1979, 
AADS* 

*AADS--American Association af Dental Schools 
'**ADA-American Dental Association 

*"'*AADE-Americ.an Association of Dental Examiners 
****AMA-Americon Medical Association 

Joseph, Michael]., West Virginia, 1978, 
A AD E ·H .. x· 

Nienaber, William B., Minnesota, I 979, 
ADA·Y.··X· 

Wolfsehr, Gerald R., Oregon, 1979, 
AADE*·X··Y.· 

Dental Health, Council on 

Cabot, ] oseph, Michigan, I 979 

Dental Laborlory Relations, 
Council on 

Flad, DanielL., Pennsylvania, 1979 
Labelle, Arthur L., Jr., California, 1977 

Dental Mate rials and Devices, 
Council on 

Christensen, Gordon ]., C tah, I 979 
Gilmore, H. William, Indiana, I 978 
Vining, Robert V., Nebraska, I979 
Von Der Lehr, William N., Louisiana, 

1979 
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Dental Research, Council on 
Forrest, Edward J., Pennsylvania, 1979 

Dental Therapeutics, Council on 

Corpron, Richard E, Michigan. 1979 
Goodson, Jo Max, Massachusetts, 1979 
\t\leavcr, Joel Milton, III, Ohio, 1979 

Federal Dental Services, Council on 

Chavoor, Ashur G., District of Colum
bia, 1979 

Hospital Dental Sen·iu, Council on 

Iverson, Paul H., North Dakota. 1979 

Insurance, Council on 

Casey, William L., Arkansas, 1979 

International Relations, Council on 

Nassimbene, Jack D., Colorado, 1979 

Journalism, Council on 

Doerr, Robert E., Michigan, 1979 

Judicial Procedures, Constitution and 
BylaZL·s, Council on 

Michelson, Leonard, Alabama, 1979 

Legislation, Council on 

Henderson, Howard B., Washington, 
1979 

Ackerman, Frederick W., 1977, 
AMA'/.·7.··:(··:<· 

National Board of Dental Examiners, 
Council of 

Dworkin, Samuel F., \>\1ashington, 1979, 
AADS* 

Nishimura, Pete H., Hawaii, 1979, 
ADA">:··:" 

Bradshaw, Thomas C., Virginia, 1979, 
AAD£-<··>:··>:· 

Relief, Council on 

Podruch. Louis L., Wisconsin, 1979 

Scientific Session, Council on 

Wolff, Roy M., !vfissouri, 1979 

Appointment of Consultants: The foLo11 ing resolutions, as amended, were adopted: 

97-1976-B. Resolved, that thr list of consultants nominated by the Council on 
Dental Care Programs br ari)!O\rcl for tc1ms ending with the 1977 annual 
sesswn. 

98-1976-B. Resolved, that the list of consultants nominated by the Council on 
Dental Education ancl Commission on :\ccreditation of Dental ancl Dental Aux
iliary Educational Prog-rams, amended b;· the deletion of the names of Mrs. 
Mary Caldwell George, Charcl IIiiJ. North Carolina, and James E. Herbertson, 
Kansas City, Missouri, be aprro\ed for terms ending with the 1977 annual 
seSSlOD. 

*AADS-American Association of Dental Schools 
**ADA-American Denial Association 

***AADE-American Association of Dental Examiners 
****Ai'>I!A-American Medical Association 
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99-1976-B. Resolved, that the list of consultants nominated by the Councils on 
Dental Education and Hospital Dental Service and the Commission on Accredi
tation of Dental and Dental Auxiliary Educational Programs, amended by the 
inclusion of Jack ~leff, Philadelphia, Pennsylvania, be approved for terms end
ing with the I 977 annual session. 

1 00-1976-B. Resolved, that the list of consultants nominated by the Council on 
Dental Health be approved for terms ending with the I977 annual session. 

101-1976-B. Resolved, that the list of consultants nominated by the Council on 
Dental Laboratory Relations be approved for terms ending with the I977 
annual session. 

1 02-1976-B. Resolved, that the list of consultants nominated by the Council on 
Dental Materials and Devices be approved for terms ending with the I 977 
annual session. 

1 03-1976-B. Resolved, that the Jist of consultants nominated by the Council on 
Dental Research be approved for terms ending with the 1977 annual session. 

1 04-1976-B. Resolved, that the list of consultants nominated by the Council 0:1 

Dental Therapeutics be approved for terms ending with the 1977 annual 
sessiOn. 

1 05-1976-B. Resolved, that the list of consultants nominated by the Council on 
Federal Dental Services be approved for terms ending with the 1977 annual 
sessiOn. 

1 06-1976-B. Resolved, that the list of consultants nominated by the Council on 
Hospital Dental Service, amended by the deletion of William Kreykes. P-lfinne
apolis, Minnesota, and the addition of l\1ichael Lichterman, Dayton, Ohio, be 
approved for terms ending with the 1977 annual session. 

1 07-1976-B. Resolved, that the following appointments of the Advisory Com
mittee on Dentistry to the Joint Commission on Accreditation of Hospitals be 
approved for terms ending with the 1977 annual session: 

Gruber, Irving E., Baldwin, New York, member 
Henny, Fred A., Birmingham, Michigan, chairman 
Olsen, Norman H., Chicago, member 
Walker, Robert V., Dallas, Texas, member 

1 08-1976-B. Resolved, that the following appointment as a postdoctoral level 
student consultant representing the American Student Dental Association be 
approved for the term ending with the r 977 annual session: 

Dautel, Stephen, New York, New York 

1 09-1976-B. Resolved, that the list of evaluation consultants nominated by the 
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Council on Hospital Dental Sen ice be apprmed for terms e nding with thr 1977 
annual session. 

11 0-1976-B. Resolved, that the list of consultilnts nominated by the Council on 
Insurance be approved for terms ending with the r 977 annual session. 

111-1976-B. Resolved, thilt thr list of comultant' norniniltcd hy th e Council on 
International Relations be approved for terms ending with the 1977 annual 
session. 

112-1976-B. Resolved, tha 
Joumalism be approved for 

bt of consultants nominated b:· th e Council on 
,·:·,_.: ,=-ilding \\'ith the 1077 onnuol sess1on. 

113-1976-B. Resolved, that the ' ,,.· ~-hairrncn of constituent societ;· lcgislati\T 
committees b(' appro\cd as cons\,,,_,,,, to thr Council on Legislation for· tfrms 
ending with thf 1977 annual sessiw 

114-1976-B. Resolved, that "\1r. Jamt:s Kane of the Loyola School of Dentistr;· 
be approved as a comultant to the Counci l on L egi slation for a tnm ending 
with the 1977 ~1nnual session. 

115-1976-B. Resol.,ed, thr1t i'v[rs. Juanita Thurber, LcgislatiYe Chairwoman of 
the \Vomen\ Auxili<ny to the American Dental Association, be Jpprovecl as a 
consultant to the Council on Legislation for a term ending with the 1977 ilnnual 
,ess10n. 

116-1976-B. Resolved, that thr Jist of consultants nominated by thr Council of 
National Board of Dental Examiners be approved for terms ending with th e 
1977 annual session. 

117-1976-B. Resolved, that the list of consultants nominated by the Commis
sion on Licensure he appro\"Cd for terms encling with the 1977 annu<:ll session. 

118-1976-B. Resolved, that the list of consultants nominated by the Council on 
Scientific Session be appro\-ecl for terms ending with the 1977 annual session. 

119-1976-B. Resolved, that the 'ist of consultJnts nominated by th e Bureau of 
Dental Health Education be appro\ eel for terms ending with the 1977 annual 
session. 

Nominations to Commission on Accreditation of Dental and Dental Auxiliary Educa
tional Programs and Commission Appeal Board: The following resolution> wcrc 
adopted hy the Board of Trustees: 

1 20-1976-B. Resolved, thJt the nominations to the Commission on Accrf'clita
tion of Dental and Dental Au:-:ilian Educational Programs, ils appro\ed by the 
Board of Trustees. be transmitteJ to the House of DelegatE's. 

121-1976-B. Resolved, that the nominations to the Appeal Board of the Corn-
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mrs,ron on Accrecli tation of Dental and Dental Au xi I iary Educationa I Programs, 
as apprO\·ecl by the Board of Trustees, be transmitted to the House of Delegates. 

Nominations to Com mission on Licensure: The following resolution was adopted by the 
Board of Trustees: 

1 22-1976-B. Resolved, that the nominations to the Commission on Licensure, 
as presented by the Board of Trustees, be transmitted to the House of Delegates 
for approval. 

Report on U.S. Department of Health, Education, and Welfare's Proposal for Creden
tialing Health Manpower: The Board of Trustees considered an extensive report on 
the Department of Health, Education, and Welfare's proposal for credentialing 
health manpower. The Board directed ( 1) that $soo be allocated for Association 
membership on the Steering Committee which will propose the structure and bylaws 
for a national commission on certification, (2) that a letter rcAecting the Board's 
deliberations on the HEW document "A Proposal for Credentialing Health Man
power" be sent to Dr. Harris S. Cohen, chairman of the Subcommittee on Health 
Manpower Credentialing, and (3) that a letter responding to the request for com
ments on the document "A Proposal for Credentialing Health Manpower" and a 
copy of the report submitted to the Board of Trustees be transmitted to allied dental 
organizations ancl constituent clental societies urging them to take a similar position 
on the 1)roposal. 

Consideration of Annual Session Site for 1981: The following resolution was adopted 
by the Board of Trustees: 

123-1976-B. Resolved, that the 122nd annual session of the Association be held 
in Kansas City, i\1issouri on October 25-29, rg8r. 

The Board also adopted a motion selecting Atlanta. Georgia as the site for the 1982 
J.nnual session if suitable dates can be arranged. 

Amendment of Relief Fund "Rules": The following resolution was adopted by the 
Board ofT rustees: 

124-1976-B. Resolved, that the Board of Trustees appro,·es amendment by sub
stitution of Chapter III, Paragraph B of the Relief Fund Rules to read as 
follows: 

B. Distribution of Contribution.. Three quarters (%) of the relief fund sum collected 
from members of a constituent society in the annual relief fund-disaster fund cam
paign will be returned to the relief fund of such constituent society; provided, how
ever, that, after July 1. tg6s, such refunds may be made only to constituent society 
relief funds that have been established as charitable organizations having purposes 
consistent with the purpose of the American Dental Association Relief Fund and that 
have been accorded tax-exempt status under the Internal Revenue Code. 

For the current fiscal year ending June 30, a constituent society will be paid a bonus 
of one-quarter ( Y4) of the total amount contributed to the relief fund by members of 
a constituent society in the annual relief fund-disaster fund campaign, provided that 
the constituent society ( r) attains the annual relief fund quota assigned to it for the 
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year by the Council on Relief, and ( 2) pays out in gr8nts during the year, shared on 
an equ:;l basi~ with the Ameri can Dental Association Relief Fund, a sum greater than 
thre e-fourths of the society's assigned re lief fund annual quota . 

Reporl on Activities of American Academy of Dental Group Practice: The Board of 
Trustees considered the report on the a c t1vities of Jhe American Academy of Dental 
Group Practice and adopted the following resolution: 

125-1976-B. Resolved, that the Board of Trustees supports the Council on Hos
pital Dental Service\ rosition that the Association be the sole agency of the 
profession seeking acti\·e participation and membership in the Joint Commission 
on Accreditation of Hospita ls and furthe r belif'\·es that no lesser membership 
level should be accepted prior to recei\·ing full corporate membership for the 
Associ:J.tion, and be it furthrr 
Resolved, that the American ,<\cademy of Dental Group Practice be informed 
that appropriate agencies of the Association are studying an acneditation pro
g ram for den ta I group practices. 

Request of Minnesota State Board of Dental Examiners for Expansion of ADA Continu
ing Education Registry Program: Thr I3oC~rd of Trustees considert>.::l the !v11nnesota 
Stat<' Board of Dent a I E·.,;a rni ncr~' request that !vii nncsota registered dent a I assistants 
be included in the ADA Continuing Education Registry Program a nd that the Regis
try he expanded to include all dental auxiliaries who arc required to participate in 
continuing eclucat10n for renewal of their licensure or registrL!tion. The following 
resolution '"'as adopted by the Boar cl of Trustees: 

126-1976-B. Resolved, that the American Dental Association Continuing Edu
cation Registry bt> exp<lnded Lo include ;:~II den ta I all:.; i li arie-s, to accommodate 
those states requi1·inr; continuing education by such dental auxiliaries for re
l'C\,·ed licensure or registrauon 

Request of ADA Commission on Accreditation for ApproYol of Actions by Moil Ballot: 
The Board of Trustees, in keeping with the Standi ng Rules for Councils, adopted a 
motion identifying fifteen ( 15) as the number of affirmativ·e ballots needed by the 
Commission on Accreditation for a ppro\·a l of rnai I ballot :J.ccions. with the stipulation 
that rules relating to m ail ballots e,tablished for councils al>o apply to the Com
miSSion. 

Consumer Directories of Practicing Dentists: The Board of T rustces adopted a motion 
directing the staR· committee to investi !'(ate all aspects of consumer directories, includ
ing informal contacts '"ith such groups as the Consumer Federation of America, to 
determine \vhat su ch groups arc seeking from the dental profession. The Board noted 
that a re port will be presented to the Board of Tn1slces at its )iovember J 976 session. 

Request from New Jersey Dental Association to Hold Conference on Illegal Dentistry: 
The Board of Trustees reviewed the request from the ~ew Jersey Dental Association 
that the American Dental Association hold a conference on illegal dentistry. It was 
noted that the Council on Dental Laboratory Relations woulcl be holding- such a con
ference during the 1976 annual session. 
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Federal Trade Commission Investigation of State Dental law Requirements for Provision 
of Prosthetic Dental Care: The Board of Trustees reviewed the informational report 
on the Federal Trade Commission investigation of state dental law requirements for 
the provision of prosthetic dental care. 

Report of Special Committee to HEW: The Board of Trustees noted that the Special 
Committee to HEW met with the Chief Dental Officer, PHS and Special Assistant 
for Dental Affairs, Office of the Assistant Secretary for Health, Department of HEW, 
on June 28, I 976, and with the Acting Director, Division of Dentistry, and Division 
staff members on June 29. The first meeting was to orient the Special Committee to 
activities of the Department of Health, Education, and Welfare and the U.S. Public 
Health Service and the second meeting was devoted to continuing the dialogue estab
lished by the Special Committee with the Division of Dentistry staff on previous occa" 
sions. The Board noted that a draft of the Special Committee report was circulated 
to the Special Committee and to Drs. Greene, Scott and Louden for comment. 

The Board approved the Special Committee's recommendation that prior to Board 
action of the report, it be circulated to Drs. Greene, Scott and Louden once again 
for comment to provide opportunity for the Board to be sensitive to areas of agree
ment and disagreement on report content. The final report of the Special Committee 
with comments from the Department of Health, Education, and Welfare staff will 
be considered by the Board of Trustees at its November I 976 session in Las Vegas. 

Request of California Dental Association Regarding ADA Committee on Advance Plan
ning: The Board of Trustees noted a Jetter from Mr. Henry L. Ernstthal, executive 
director of the California Dental Association, requesting that the proceedings of the 
ADA Committee on Advance Planning be transmitted to the 1976 House of Dele
gates. Dr. Watson indicated that he had written to Mr. Ernstthal informing him that 
the Committee on Advance Planning would be meeting in October and that, in aU 
probability, a report from the Committee would be submitted to the House of Dele
gates. 

UNFINISHED BUSINESS 

Report of Council on Dental Education on Revised Definitions of Special Areas of Den
tal Practice: The Board of Trustees reviewed the report of the Council on Dental 
Education on revised definitions of special areas of dental practice and adopted the 
following resolution: 

127-1976-B. Resolved, that the revised definitions for the special areas of dental 
practice, with the exception of oral surgery which has been approved by the 
House of Delegates, be substituted for those approved by the Council on Dental 
Education in 1966 and that the revised definitions be forwarded to the House 
of Delegates as information. 

Prohibition of Smoking: The Board of Trustees considered a letter transmitted from 
Dr. William Travis, trustee of the Michigan Dental Association, and Dr. Richard 
Shick, president of the Michigan Dental Association, requesting that smoking be pro-
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hibited at all official conferences of the American Dental Association. The Board 
recommended that a letter be transmitted to Drs. Travis and Shick advising them 
that while the Board recognizes the dangers inherent in smoking, it feels it is outside 
the Board's jurisdiction to dictate to other groups concerning matters of their health 
and it should be the purVJew of each group to make decisions to ban smoking. 

MEETING OF BOARD OF DIRECTORS OF 
AMERICAN DENTAL ASSOCIATION HEALTH FOUNDATION 

Call to Order: The Board of Trustees convened as the Board of Directors of the 
American Dental Association Health Foundation with President Shira presiding. 

Roll Call: All officers, members of the Board of Trustees and members of staff were 
present as previously recorded. 

Recording of Mail Ballot: A resolution was adopted placing in the record the following 
mail ballot which was taken by the Board of Directors during the period of August 
24, 1975 to August 16, 1976: 

Report of Audit: Mail Ballot No. r was circulated on March 25, 1976. The fol
lowing resolution was adopted by a vote of 17 affirmative baJiots and 1 missing 
ballot: 

Resolved, that the Report of Audit of the American Dental Association Health Founda
tion for the year ended December 31, r g 75 be placed on file. 

Current Budget Status Report: The Board of Directors reviewed the status of programs 
sponsored and funded through allocation of grants from the Health Foundation's 
Fund Surplus. The balance sheet which presented the status of unencumbered Health 
Foundation funds available at June 30, 1976 was also reviewed. 

1977 Budget: A resolution was adopted approving the American Dental Association 
Health Foundation's 1977 annual budget of income, expense (excluding deprecia
tion) and nonoperating disbursements appearing on pages 500-563 of the 1977 
Budget Book of the American Dental Association. 

Adjournment: The Board of Directors adjourned. 

Recesc: :rhe meeting of the Board of Trustees recessed at 8: 1 o PM. 

SATURDAY, AUGUST 21, 1976 

Call to Order: The meeting of the Board of Trustees was called to order at 1 o:ooAM 
by President Shira. 

Roll Call: The officers, members of the Board of Trustees and members of staff were 
present as previously recorded. 
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REPORTS OF BOARD OF TRUSTEES TO HOUSE OF DELEGATES 

Report 1 of Board to House-Association Affairs and Resolutions: Report 1 of the 
Board of Trustees to the House of Delegates was read by Dr. Pfister, chairman of the 
Committee on Reports of the Board of Trustees to the House of Delegates. The other 
members of the Committee were Drs. Cappuccio, Carter, Kerr, Phillips, Shira, 
Shuler, and Bowyer and 'Vatson, ex officio. Various amendments were made during 
the reading of the report. Report 1 was approved, as amended, and ordered trans
mitted to the House of Delegates with such editorial changes and corrections as might 
be necessary. 

Report 2 of Board to House-Recommendations on Reports and Resolutions: Report 2 

of the Board of Trustees to the House of Delegates was read by Dr. Pfister. Various 
amendments were made during the reading of the report. Report 2 was approved, as 
amended, and ordered transmitted to the House of Delegates with such additional 
editorial changes and corrections as might be necessary. 

Report 3 of Board to House-Financial Affairs and Recommended Budget for Fiscal 
Year 1977: Report 3 of the Board of Trustees to the House of Delegates was read by 
Dr. Pfister. Various amendments were made during the reading of the report. Report 
3 was approved, as amended, and ordered transmitted to the House of Delegates with 
such additional editorial changes and corrections as might be necessary. 

Adjournment: The Board of Trustees adjourned at 12:45 PM. 

LAS VEGAS HILTON HOTEL, LAS VEGAS 

NOVEMBER 9-12, 1976 

Call to Order: The fifth regular session of the Board of Trustees was called to order 
by President Shira in the Las Vegas Hilton Hotel, Las Vegas, Nevada, at g: 15 AM, 

Tuesday, November g, 1976. 

Roll Call: The following officers were present: Robert B. Shira, president; Frank F. 
Shuler, president-elect; I. E. Gruber, first vice-president; George E. Kearns, second 
vice-president; Frank P. Bowyer, speaker of the House of Delegates; C. Gordon 
Watson, executive director; James '"-'· Etherington, treasurer; Herbert C. Butts, 
editor. 

The following members of the Board of Trustees were present: George P. Boucek, 
Weston D. Brown, Joseph P. Cappuccio, Charles D. Carter, Floyd E. Dewhirst, Rob
ert B. Dixon, John M. Faust, Coleman Gertler, Robert H. Griffiths, John]. Houli
han, I. Lawrence Kerr, Jack H. Pfister, Lloyd]. Phillips and Eugene A. Savoie. 

Staff members present were: Eric M. Bishop, assistant executive director, dental 
health; Hal M. Christensen, assistant executive director, Washington Office; John M. 
Coady, assistant executive director, education and hospitals; Bernard ]. Conway, 
assistant executive director, legislation and legal affairs; Peter C. Goulding, assistant 
executive director, communications; John P. Noone, assistant executive director, busi
ness affairs and house counsel; Richard W. Tiecke, assistant executive director, scien-
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tific affairs; Walter E. Wisniewski, associate house counsel; Leo Kleck, comptroller; 
John B. Goetz, managing editor; Howard I. Wells, assistant to the Executive Direc
tor; Susan W. Brock, administrative assistant. 

Minutes of August 16-21, 1976 Session: The Executive Director reported that the 
verbatim transcript of the August I 6-21, 1976 session of the Board of Trustees, which 
totaled 1,485 pages, had been completed by the official reporter and a copy was 
available for reference purposes to al.l officers and members of the Board of Trustees 
during the current session. However, time did not permit completion of the abridged 
minutes of the session. The Executive Director stated that the minutes would be com
pleted as soon as possible following the current session and would be mailed to the 
officers and members of the Board of Trustees. 

Recording of Mail Ballots: A resolution was adopted placing in the record the follow
ing mail ballots which were taken by the Board of Trustees during the period August 
22, 197f> to November 7, 1976: 

Grant to Oregon Dental Association: Mail Ballot No. 4 was circulated on Octo
ber 13, I 976. The following resolution was adopted by a vote of I 3 affirmative 
ballots, five negative ballots and no missing ballots: 

Resolved, that $to,ooo be appropriated from the 1976 Contingent Fund and allocated 
to the Grants line item in the budget Grants and Loans to Related Health Group for 
the Oregon Dental Association to assist that association in combating anti-fluoridation 
measures which are being considered in the election on November 2, 1976 in Oregon. 

Grant to Utah Dental Association: Mail Ballot No. 5 was circulated on October 
13, 1976. The following resolution was adopted by a vote of 13 affirmative bal
lots, five negative ballots and no missing ballots. 

Resolved, that $1s,ooo be appropriated from the 1976 Contingent Fund and allocated 
to the Grants line item in the budget Grants and Loans to Related Health Group for 
the Utah Dental Association to assist that association in combating anti-fluoridation 
measures which are being considered in the election on November 2, 1976 in Utah. 

REPORT OF COMMITTEE ON RULES AND ORDER 

The Executive Director read the Report of the Committee on Rules and Order. The 
other members of the Committee were Drs. Shira, Faust, Griffiths and Savoie, and 
Dr. Shuler, observer. 

Approval of Agenda: A motion was adopted amending the agenda by the addition of 
several items of business. A resolution was then adopted approving the agenda, as 
amended, as the official order of business for the current session. 

Special Orders of Business: A resolution was adopted establishing the following spe
cial orders of business for the current session: 
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Executive Meeting at the call of the Chair 
Meeting of Board of Directors of ADA Health Foundation at the call of the 
Chair 

Appearance of Dr. Louis J. Hendrickson, General Chairman, Committee on 
Local Arrangements, I976 Annual Session, Thursday, November rr, ro: 15 AM. 

Presentations to retiring officers, trustees, and wives, Friday, November r 2, 

10:30 AM. 

Appointment of the Advisory Committee to the Public Education Program (PEP): The 
Board of Trustees adopted a resolution authorizing the President-elect to appoint the 
members of the Advisory Committee to the Public Education Program (PEP) in the 
year prior to his assuming the office of President. President-elect Shuler announced 
that the chairman of the Advisory Committee to the Public Education Program 
would be Dr. Eugene A. Savoie. 

Recess: The Board of Trustees recessed at 9:55 AM in order to permit the reference 
committees of the Board to meet and reconvened at 3:45 PM. 

UNFINISHED BUSINESS 

Final Report of the Advisory Committee to the Public Education Program: The Board 
of Trustees considered the final report of the Advisory Committee to the Public Edu
cation Program and adopted a motion that a Board Report be developed concerning 
the Public Education Program by Drs. Houlihan, Savoie, Carter and PhiJlips and Mr. 
Goulding to be brought back before the current session for transmittal to the House 
of Delegates. 

Consumer Directories of Practicing Dentists: The Board of Trustees reviewed the report 
regarding consumer directories of practicing dentists. After discussion, the Board of 
Trustees ordered the report transmitted to the House of Delegates, including the fol
lowing resolution which was ordered transmitted with the recommendation that it be 
approved: 

115. Resolved, that constituent and component dental societies be encouraged 
to produce or cooperate in producing ethical "consumer directories" of dentists 
in their areas which will provide meaningful information to the public, and be 
it further 
Resolved, that constituent and component societies consider cooperating with 
responsible state or local consumer organizations in the production of such direc
tories, and be it further 
Resolved, that appropriate agencies of the Association develop guidelines and 
report these guidelines to the March 1977 session of the Board of Trustees for 
consideration and promulgation. 

Recess: The Board of Trustees recessed at 5:05 PM. 
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WEDNESDAY, NOVEMBER 10, 1976 

Call to Order: The meeting of the Board of Trustees was called to order at g:oo AM 

by President Shira. 

Roll Call: The officers, members of the Board of Trustees and members of staff were 
present as previously recorded. 

UNFINISHED BUSINESS 

Report of Committee on Advance Planning: The Board of Trustees discussed the ex
tensive report of the Committee on Advance Planning and adopted a motion to adopt 
the report and all of the restructuring proposals contained therein. The Board then 
ordered the report, including the following resolution, transmitted to the House of 
Delegates with the recommendation that it be approved: 

116. Resolved, that the Proposal of the Committee on Advance Planning on 
Structure of American Dental Association Agencies be approved. 

Illegal Dentistry: The Board of Trustees reviewed the report on illegal dentistry and , 
after discussion, ordered the report transmitted to the House of Delegates, including 
the following resolution which was ordered transmitted to the House of Delegates 
with the recommendation that it be approved. 

114. Resolved, that all Americans should have access to dental care provided 
by adequately trained and fully competent health care professionals, and be it 
further 
Resolved, that the responsibility for the provision of denture care rests with the 
dentist, and the provision of substandard care solely through individuals of 
lesser training and competence is firmly opposed, and be it further 
Resolved, that the American Dental Association and its constituent and com
ponent dental societies should take immediate steps to identify the economic 
and other barriers to full access to professional care within their jurisd ictions 
and to seek remedies that will remove those barriers. 

Membership Recruitment Campaign : The Boa rd of Trustees reviewed the informa tiona l 
report concerning a membership recruitment campaign and noted that a detailed 
proposal will be submitted to the January 1977 session of the Board of Trustees. 

American Fund for Dental Health Report to the Board of Trustees on the Status of the 
Student Loan Program: The Board of Trustees reviewed the status report of the Amer
ican Fund for Dental Health concerning the Student Loan Program. The Board 
adopted a motion recommending that in the event the American Dental Association 
makes a financial commitment to the Student Loan Program, the name of the pro
gram be changed to the "Student Loan Guarantee Program Sponsored by the Ameri
can Dental Associa tion and the American Fund for Dental Health in cooperation 
with the Robert Wood Johnson Foundation." 
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Recess: The Board of Trustees recessed at I 2: r o PM and reconvened ·at I: 30 PM. 

EXECUTIVE MEETING 

Call to Order: An Executive Meeting of the Board of Trustees was convened at I: 30 
PM, Wednesday, November Io, 1976, President Shira presiding. 

Roll Call: Those present were the President, President-elect, First Vice-President, 
Second Vice-President, Executive Director, Treasurer, Speaker of the House of Dele
gates, all members of the Board of Trustees and the official reporter. 

Adjournment: The Executive Meeting adjourned at 2: r 5 PM. 

Call to Order: The meeting of the Board of Trustees was called to order at 2: I 5 PM 

by President Shira. 

Roll Call: The officers, members of the Board of Trustees and members of staff were 
present as previously recorded. 

UNFINISHED BUSINESS 

Availability for Inspection of Confidential Minutes of Councils and the Verbatim Record 
of Executive Meetings of the Board of Trustees: The following resolutions were adopted 
by the Board of Trustees: 

128-1976-B. Resolved, that the Organization and Rules of the Board of Trus
tees (page r o) be amended by the insertion of the following paragraph between 
the first and second paragraphs of the subsection entitled "Record of Proceed
ings" of the section entitled "Rules of Procedure": 

The verbatim record of executive meetings of the Board of Trustees shall be available 
only to officers and members of the Board of Trustees except that such record also 
shall be available for inspection by any active, life or retired member in person or by 
his or her agent or attorney for any proper purpose at any reasonable time or times at 
the Headquarters Office. Matters considered in executive meetings of the Board of 
Trustees are of a nature which in the opinion of the Board, if disclosed, would ad
versely all"ect the interests and affairs of the American Dental Association, including 
matters of public concern. 

129-1976-B. Resolved, that the Standing Rules for Councils (page 8) be 
amended by the deletion of the last sentence of the subsection entitled "Min
utes" of the section entitled "Meetings" and the substitution therefor of the 
following two sentences: 

Minutes or portions of such minutes of a council, when identified as confidential, shall 
be available only to members and the secretary of that council and the officers and 
trustees of the Association except that such minutes shall be available for inspection 
by any active, life or retired member in person or by his or her agent or attorney for 
any proper purpose at any reasonable time or times at the Headquarters Office. The 
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term "confidential" in the foregoing sentence can be used by a council to identify its 
minutes of meetings or those portions of such minutes which include matters and dis
cussions which, in the opinion of the council, if disclosed would adversely affect the 
interests and affairs of the American Dental Association, including matters of public 
concern. 

REPORT OF COMMITTEE B 

The Report of Committee B was read by Dr. Phillips, chairman. The other members 
of the Committee were Drs. Dewhirst, Griffiths and Gruber. 

Acknowledgement: The Committee wishes to express its appreciation to Dr. 
Lloyd J. Phillips, upon his retirement from the Board of Trustees, for the busi
nesslike, thorough and impartial manner in which he presided at this Commit
tee's meetings during the past year. 

Report of Council on Dental Care Programs, Supplement 5 to House : The Committee 
reported as follows: 

Fovrth Party Clo•ed Panel Program•: Committee B reviewed with interest Supplemental Report 
5 on the Council's activities in the investigation, monitoring and taking of appropr iate action 
toward fourth party closed panel programs as directed by the 1975 House of Delegates. The 
Committee recognizes that this report comprises data from an initial investigation only and 
agrees with the Council that it must continue its collection of information and action in this 
area and report its findings as appropriate to future Houses of Delegates. The Committee 
fully concurs with the Council's recommendation that Association policy regarding closed 
panels (Trans. 1972:670) be pursued vigorously. The Committee observes, however, that 
modifications of this policy are proposed in Resolution 324 but that these modificat ions will 
not negate the substance of the Council's recommendation. 

The Board of Trustees ordered the Council on Dental Care Programs Supplemental 
Report 5 transmitted to the House of Delegates. 

Report of Council on Dental Care Programs, Supplement 6 to House: The Committee 
reported as follows: 

Oiver>e Prepayment Policie• Progreu Report: Reference Committee B reviewed the progress re
port on diverse prepayment policies which provides further activities on the project since 
the Board meeting in August 1976. 
The Committee made particular note of a statement on the status of the project from the 
Council Chairman in his correspondence to Dr. Robert T. Mayberry, President of the Texas 
Dental Association: 

The Council feels an obligation to the House of Delegates, and the profession at large, 
to discharge the duty given it. Our purpose is not to vindicate existing policy of this 
or any other association. Neither is it our p urpose to attack, directly or indirectly, any 
such policy. What the Council wishes to obtain is factual informa tion concerning the 
personal attitudes and behavior of individual dentists, chosen through appropriate 
random sampling techniques and on the basis of confidentiality. The summary statis
tical infonnation received would, of course, be shared through the House with the 
full profession. We believe the information elicited will prove most helpful. 
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The Committee commends the persistence of the Council in attempting to carry out the 
intent of the House. Considering the general evolutionary movements in policies related to 
prepayment as well as other activities and projects of the Council, the Committee feels that 
the pursuance of a specific survey in selected states no longer has the same high priority in 
implementing the intent of the 1975 House resolution. The Committee recommends that the 
Council continue to investigate the effects of diverse policies on the practice of dentistry by 
utilizing existing resources such as national survey data from the Bureau of Economic Re
search and Statistics. 

Reference Committee B believes that the Council and the Bureau are involved in activities 
that will continue to provide information to further the understanding of the prepayment 
experience of dental practices in states with diverse policies and recommends that the Board 
pass the report to the House with a suggestion not to pursue further the specific diverse 
policy survey. 

The Council on Dental Care Programs Supplemental Report 6 was ordered trans
mitted to the House of Delegates, including the following resolution with the recom
mendation that it be approved: 

126. Resolved, that the Council on Dental Care Programs pursue its study of 
the effect of diverse policies on dentists' practices through normal administra
tive channels without the use of a special purpose survey. 

Report of Bureau of Economic Research and Statistics, Supplement 1 to Board: The 
Committee reported as follows: 

HEW Award to ADA and RTI on Dental Prepayment Contract: Reference Corrunittee B received 
with pleasure the report from the Bureau indicating that funds had been made available 
from the Department of Health, Education, and Welfare to study the impact of dental pre
payment on the oral health status of beneficiaries. Research Triangle Institute of North 
Carolina, a research institute established by joint action of University of North Carolina, 
North Carolina State and Duke University, was awarded a $5 71 ,ooo contract from which 
RTI has awarded a subcontract to the Association to assist in all stages of the project, par
ticularly study design and data analysis. 

Committee B made special note of the advantage of this working relationship in strengthen
ing the Association's position in monitoring research involving dentists and dental patients 
and in primary participation in data analysis, interpretation and reporting of this type of 
research funded by outside agencies. 
Reference Committee B recorrunends that these corrunents be passed on from the Board to 
the House as an addition to the statements made in Board Report 2. 

The Board of Trustees directed that the additional information contained in the 
Bureau's report be transmitted to the House of Delegates in Board Report 4 to the 
House. 

Report of Bureau of Economic Research and Statistics, Supplement 2 to House: The 
Committee reported as follows: 

Effect on Dental Distribution of Total Reciprocity: Reference Committee B reviewed the report on 
the historical patterns of movement of dentists and the discussion of current legislative and 
licensing restrictions and encouragements of this mobility as called for by the 1975 House of 
Delegates (Trans. 1975:674). 

The Committee gave particular attention to the comments in the report that note the com
plexity of the issues affecting mobility that could not be accounted for in this analysis. It was 
emphasized by the Committee that this report was informational regarding past trends and 
should not be used to project future trends. 
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The Commission also agrees fully with the recommendation in the report that it is not pos
sible to project future conditions under national reciprocity because of the many complex 
factors other than reciprocity agreements that affect this movement. 

The Bureau of Economic Research and Statistics Supplemental Report 2 was ordered 
transmitted to the House of Delegates. 

Fraud and Abuse Under Medicare and Medicaid: The Committee reported as follows: 

Committee B reviewed the report of the Council on Legislation relative to Medicare and 
Medicaid abuse and shares the concern of the Council with regard to such activities. 

In the Committee's view a formal expression of the Association's position is the appropriate 
mechanism to make known the concerns of the dental profession. Therefore, Committee B 
submits the following resolution to the Board of Trustees and recommends that it be trans
mitted to the House of Delegates for adoption. 

The following resolution was ordered transmitted to the House of Delegates with the 
recommendation that it be adopted: 

129. Resolved, that the American Dental Association pledges its cooperation in 
the elimination of fraudulent and other illegal practices associated with the 
Medicare and Medicaid programs. 

Study of the Dentist in All His Relationships-Florida Dental Association: The Com
mittee reported as follows: 

Reference Committee B reviewed with interest the continued acttvtttes of the Bureau of 
Economic Research and Statistics to determine the reliability of existing data on stress 
signs related to occupational conditions of dentists. Previous comments on this matter were 
made by the Board in its Report 2 to the House of Delegates in conjunction with considera
tion of Resolution 45· 
The Committee is pleased to note that the Bureau has received $4,700 from the Division of 
Dentistry, Department of Health, Education, and Welfare, to convene a workshop meeting 
of expert consultants to assist in determining the reliability of data on which research of tnis 
kind is based. 

Tne group of consultants and Association representatives will meet January •3-I4, •977· 
A summary report will be prepared, including proceedings and summary recommendations 
for future research activities of major interested organizations. This workshop is an activity 
to consider the status of past and current research and is not a feasibility study for future 
research. This worksnop activity in no wa)' alters the Board's previous action that recom
mended that a full feasibility study funded by the Association is not fiscally advisable at this 
time. 

Rejection of Supplemental Report 2 from Council on Dental Care Programs-Indiana 
Dental Association: The Committee reported as follows: 

In its consideration of Resolution I IO submitted by the Indiana Dental Association, the 
Committee concluded that it presents two entirely separate questions and, consequently, tne 
Committee recommends that Resolution I I o be appropriately divided. 

With respect to the recommendation that the report on Delta Dental Plans Association pro
duced by the Council on Dental Care Programs at the direction of the I 975 House of Dele
gates be rejected, the Committee is of the view that this would be unwise. In its Board Re
port 2 to the t 976 House of Delegates, the Board of Trustees commended tne Council "for 
its thorough study" and noted that tne report "will be of particular value to all members of 
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the profession when dealing with this issue." Committee B believes these expressions to be 
as valid now as they were in August. As Board Report 2 also points out, the delegates them
selves will have ample opportunity to evaluate the contents of this report during reference 
committee hearings and on the Aoor of the House. For these reasons, Committee B recom
mends that the call for rejection of the report in the first clause of Resolution r 1 o be post
poned indefinitely and appends an appropriate motion to that effect at the conclusion of 
these comments. 

With regard to the second matter raised by Resolution 1 J o, the Committee would agree that 
such an overview is both appropriate and prudent. It notes, for the information of the House 
of Delegates, that steps in this process are already well under way at the request of the Board 
of Trustees. In the view of the Committee, the intent of the second and third clauses of 
Resolution rro can be fully met by a resolution drafted in a more compact manner and thus 
offers a substitute resolution for the Board's consideration. 

The Board of Trustees adopted a motion to divide Resolution r 10. The following 
resolution was ordered transmitted to the House of Delegates with the recommenda
tion that it be postponed indefinitely: 

11 OaB. Resolved, that the Council on Dental Care Programs Supplemental Re
port 2 not be accepted. 

The following substitute resolution was ordered transmitted to the House of Dele
gates with the recommendation that it be adopted: 

11 ObB. Resolved, that the Board of Trustees arrange for a study of potential 
antitrust questions involved in the relationship between the American Dental 
Association and Delta Dental Plans Association and report to the 1977 House of 
Delegates. 

Amendment to "Guidelines on the Use of Radiographs"-Michigan Dental Associa
tion: The Committee reported as follows: 

Committee B reviewed Resolution 1 1 1 which would amend Guideline 1 1 on the use of radio
graphs (Trans. 1974:653) to permit transmittal of these records to peer review bodies with
out the written consent of the dentist furnishing them. The Committee understands that the 
intent of this resolution is to assist constituent and component societies in the effective opera
tion of their peer review mechanisms. Nevertheless, it is the Committee's position that the 
controlling agent in all decisions on the use of radiographs must remain the attending den
tist, the owner of these records. For this reason, the Committee believes existing Guideline 
1 r properly protects the practicing dentist's prerogatives without imposing any unreasonable 
administrative requirements upon others. Accordingly, Committee B recommends that the 
Board of Trustees transmit Resolution r 11 to the House of Delegates with a recommenda
tion that it be postponed indefinitely. 

Resolution 1 11 was ordered transmitted to the House of Delegates with the recom
mendation that it be postponed indefinitely. 

Training in Cardiopulmonary Resuscitation-Delegate Ronald I. Maitland, New York: 
The Committee reported as follows: 

Reference Committee B generally agrees with the intent of Resolution 101 which calls atten
tion to the need for the availability of continuing education in cardiopulmonary resuscita
tion. It notes that the resolution as presented is consistent with existing policy (Trans. rg64: 
2 75). After hearing comments on the CPR training that now is a part of the dental school 
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curriculum, the Committee concluded that a sulJstitute resolution calling for dental societies 
to make such programs available would be more conducive to accomplishing the intent of 
the original resolution. Additionally, the Committee requests the Board of Trustees to direct 
the Council on Dental Health, in concert with other appropriate agencies, to study the lim
its of dental practice responsibilities as they relate to and overlap with medical conditions 
that are traditionally and by law the normal responsibility of the physician. It appears to the 
Committee that the dental profession needs to address the dimensions of the dentist's respon
sibilities on matters that can relate to dental diagnosis and treatment but are not the normal 
concern of the dentist. 

The Committee presents the following substitute resolution that, it believes, will best imple
ment the intent of Resolution ror. 

The following resolution was ordered transmitted to the House of Delegates with the 
recommendation that it be substituted for Resolution 101 and that the substitute reso
lution be adopted : 

101 B. Resolved, that constituent and component societies be encouraged to 
make regularly available to their members continuing education in cardia
pulmonary resuscitation. 

Reevaluation of Dental Claim Form-Delegate Alex J. McKechnie, Jr., Pennsylvania: 
The Committee reported as follows: 

Committee B reviewed with interest Resolution 89 calling for the reevaluation and redesign 
of the uniform claim form to reduce repetitious and unnecessary information. 

The Committee is sympathetic to the intent of this resolution and observes that the seeking 
of means to reduce administrative demands brought about by dental prepayment upon the 
practicing dentist and his staff is a basic function of the Council on Dental Care Programs. 
It was in the fulfillment of this responsibility, the Committee observes further, that the 
Council cooperated with major dental prepayment representatives in achieving ~greement 
on a uniform claim form. The Committee notes that the primary objective of this agreement 
was uniformity for the purpose of ensuring the widest possible acceptance of the form. While 
the Council on Dental Care Programs continually evaluates this approved form, the Com
mittee understands that the objective of uniformity remains paramount. 

In the view of Committee B, universal acceptance of a single claim form is the key to simpli
fied administration for the dentist in that it affords him the opportunity to utilize any of a 
variety of preprinting techniques in the furnishing of repetitive information. As a conse
quence, the Committee offers the following substitute resolution for Resolution 89 and rec
ommends that it be transmitted to the House of Delegates for adoption. 

The following resolution was ordered transmitted to the House of Delegates with the 
recommendation that it be substituted for Resolution 8g and that the substitute reso
lution be adopted: 

B9B. Resolved, that the Council on Dental Care Programs continue to evaluate 
the currently approved dental claim form, while actively pursuing the goal of 
unifonn acceptance by all third parties, and be it further 
Resolved, that the Council on Dental Care Programs provide to practicing den
tists information on preprinting techniques in connection with the uniform 
claim form for the purpose of reducing the administrative workload in dental 
offices. 

Use of Procedure Code-Delegate Alex J_ McKechnie, Jr., Pennsylvania: The Com
mittee reported as follows: 
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Committee B examined with care Resolution go which specifies that procedure codes not be 
required on dental forms submitted by dentists. The Committee observes that the Code on 
Dental Procedures and Nomenclature was originally developed by the Council on Dental 
Care Programs to promote improved, simplified methods of administering dental prepay
ment programs (Trans. rg6g:317). While the Committee believes these codes represent a 
concise, effective means of identifying dental services on claim forms, it notes that no re
quirement exists that dentists provide these codes in addition to a description of the proce
dure. Further, the Committee would point out that narrative descriptions of procedures not 
specifiaclly identified in the Code on Dental Procedures and Nomenclature are always ap
propriate. For these reasons, the Committee recommends that Resolution go be transmitted 
to the House of Delegates with the recommendation that it be postponed indefinitely. 

Resolution go was ordered transmitted to the House of Delegates with the recommen
dation that it be postponed indefinitely. 

REPORT OF COMMITTEE C 

The Report of Committee C was read by Dr. Pfister, chairman. The other members 
of the Committee were Drs. Boucek, Houlihan and Kearns. 

Report of the American Dental Hygienists' Association: The Committee reported as 
as follows: 

Committee C read with interest the report of the American Dental Hygienists' Association 
ancl recommends that it be transmitted to the House of Delegates for information. The Com
mittee compliments the ADHA on its growth and appreciates the opportunity to learn more 
about the association's programs and activities. Further, it wishes to acknowledge its appre
ciation for the cooperation shown by ADHA in matters relating to space requirements in the 
Washington complex. The Committee is hopeful that through the continued cooperation of 
ADHA and ADA suitable office space within the Headquarters Building can be arranged. 

In reviewing the report, however, it was noted that some information is incomplete. The 
report includes a statement that the Council on Dental Education has "decided to discon
tinue the meeting of th~ Committee on Auxiliaries twice a year." While the Commission on 
Accreditation and Council have determined that the Committee on Auxiliaries, which is 
comprised of the review committees on dental assisting, dental hygiene and dental labora
tory technology, should not be convened at each of the semi-annual Commission/Council 
meetings, they have not discontinued the joint meeting of the three review committees. 
Policy matters related to each of the three disciplines which previously have been discussed 
in the meeting of the Committee on Auxiliaries will be included on the agendas of the semi
annual meetings of the respective review committees. The three committees will meet to
gether when there are matters of direct interest to all three occupational areas. 

Thus, the liaison between the American Dental Association and the American Dental Hy
gienists' Association which has existed through the Committee on Auxiliaries will be retained 
and hopefullly enhanced. The change in convening committees will result in the involvement 
of a proportionately greater number of hygienists in formulation of recommendations for 
ADA policy on dental hygiene matters. All agencies were informed at the time of the Coun
cil's ancl Commission's decision that they would be invited to participate in that part of the 
agenda of the respective review committee which relates to policy matters in which they have 
an interest. 

In reaching its decision to convene a joint meeting of the three review committees when 
indicated, rather than at each semi-annual meeting, the Council and Commission are of the 
belief that the size of the committee, which is between 30 and 35 individuals, including rep
resentatiyes of the American Dental Hygienists' Association, American Dental Assistants 
Association and Certifying Board of the American Dental Assistants Association, has in-
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hibited discussion. Also, members have been reluctant to comment on issues that do notre
late to their area and the majority of agenda items to date have related directly to only one 
of the auxiliary fields. 

Committee C also noted in the report that the ADHA has developed criteria for selecting 
individuals to recommend as consultants to the Council and Commission, and the statement 
that the ADHA has urged the Council to adopt similar standards. The Committee is aware, 
as are other agencies, that the Council on Dental Education has from the time of its incep
tion utilized standards for selecting consultants. These criteria have been conveyed periodi
cally to the ADHA to assist that agency in making recommendations for accreditation con
sultants. The Council and Commission historically have considered it important that dental 
hygiene consultants have experience in dental hygiene education and are recognized for 
their expertise. Recommendations have been accepted on the basis of curriculum vitae which 
indicate that the individual's qualifications justify recommendation to the ADA Board of 
Trustees for appointment. The number and distribution of consultants appointed in any 
given year is based on the accreditation load. That load does not always warrant appoint
ment of all individuals who are recommended. The Committee believes that the Board would 
oppose appointment of consultants when there is no need. Further, the American Dental 
Association has the right and responsibility to make the final decision on the selection of 
individuals who will serve as consultants for various accreditation activities. In seeking indi
viduals with the highest qualifications, it is wise and necessary to solicit recommendations 
from a variety of sources. The Committee believes that while the Association values and 
places the highest priority on recommendations received from the American Dental Hygien
ists' Association, it still must reverse the right to make decisions on consultant appointments. 

The American Dental Hygienists' Association's concern about workshop representative selec
tion is one that the Committee seriously questions. In initial letters of invitation to the 
ADHA, the number of representatives was limited to 15 to assure that the ADA House man
date would be met. At the request of the ADHA, representation of that association was in
creased to include two additional staff observers. The Council on Dental Education honored 
the request from the ADHA because it agreed with that association that it was important 
for their staff to be informed. It was unfortunate that this concession contributed to the con
~ern that practicing dentists were not in the majority at the workshop as directed by the 
ADA House. However, the Committee believes the Council would, under the same circum
stances, again honor such a request from the American Dental Hygienists' Association be
cause the ADA believes it is important for those who are affected by decisions to participate 
in deliberations leading to the decisions. Further, the ADA believes it important to provide 
opportunity for staff of related organizations to be fully informed so that they m:1y convey 
complete and accurate information to their membership. The Committee was particularly 
disappointed that the comments questioning selection of the workshop representatives ap
peared in the ADHA report in view of the fact that the issue was discussed at length during 
the special meeting of the Board of Trustees Committee on Inter-Agency Affairs with ADHA 
representatives in March 1976. Further, it is difficult to understand why such statements 
would be made when the ADHA was aware of the stipulations of the ADA House. The 
Council was certain that individuals selected by the ADHA would be well versed on work
shop discussion topics. Finally, the Committee noted that all workshop participants had 
opportunity to consider and revise reports prepared by group chairmen and recorders
a unique procedure which provided a review mechanism beyond that usually found in work
shops. 

The Committee believes that comment on the section of the ADHA report related to con
tinuing education is indicated. The ADHA questions the fact that the Council decided to 

study the feasibility of establishing a national continuing education evaluation program 
without including an official representative of the American Dental Hygienists' Association 
on the special study committee. The Council has had several communications with ADHA 
on this matter and has stated repeatedly that it was charged by the 1975 House of Delegates 
to study the feasibility of developing a national continuing education evaluation system for 
dentists. The ADHA's position that they should have designated a representative for dental 
hygiene would have merit if the charge to the committee had been to develop a continuing 
education program to encompass dental hygienists. If that had been the case, the American 
Dental Hygienists' Association would have been invited to designate a representative. 

In carrying out its charge the Council believed it important to include individuals with ex-



BOARD, NOVEMBER 10 755 

pertise in providing continuing education and it happened that a dental hygienist who is a 
past president of the American Dental Hygienists' Association and recognized for her abili
ties and leadership was selected. Committee C believes the Association must continue to ex
ercise its prerogative of appointing individuals of its choice, including dental auxiliaries to 
committees, just as the American Dental Hygienists' Association has exercised its prerogative 
in appointing dentists to committees without requesting official representation from the 
American Dental Association. 

The Committee again noted that the March 1976 meeting of the Inter-Agency Committee 
of the Board of Trustees, which included American Dental Association and American Den
tal Hygienists' Association representatives, was positive. The questions raised in the ADHA 
report were discussed at some length during that meeting. The Committee looks forward to 
continued impro\'ement of liaison and communication between the two organizations and 
exchange of complete information on all activities of mutual interest and concern through 
the Committee on Inter-Agency Affairs. 

During its meeting, Committee C was apprised of the fact that arrangements have been 
made this ye:tr to provide identifiable space for ADHA officers in the ADA's House of Dele
gates. In the spirit of mutual cooperation which has guided both associations during the past 
years, the Committee is hopeful that similar accommodations wi.ll be extended to the ADA 
during ADHA sessions. 

The Board of Trustees directed that the Board report to the House of Delegates indi
cate that additional space in the Headquarters Building was provided to the Ameri
can Dental Hygienists' Association to accommodate its expansion program and that 
the Board is hopeful that when and if ADHA's space requirements escalate the ADA 
will again be able to meet the office needs required. 

Minority Report to "Proceedings, Workshop on Dental Auxiliary Expanded Functions": 

The Committee reported as follows: 

In its consideration of the Minority Report on the "Proceedings, Workshop on Dental Auxil
iary Expanded Functions," Committee C found that the report relates to representation of 
dental pr~ctitioners and to opinions of workshop participants on functions which could be 
delegated to dental assistants and/or dental hygienists. The Board considered both of these 
matters in August 1976 in its study of the Special Report on Dental Auxiliary Utilization 
and Education. It has taken a position in support of the Council on Dental Education on 
the question of representation at the workshop and believes the "Proceedings" of the work
shop accurately represent the deliberations and drcisions. 

The Minority Report represents opinions which were heard during the workshop and re
corded in the ''Proceedings." The workshop was only one source of information for the Ad
visory Committee and Council in development of the Special Report. The report is based on 
information developed over the past 15 years. 

In making its recommendations to the House in August, the Board carefully studied the 
report and stated its belief that the Council has adequately defended its position on work
shop representation and those functions which can be delegated to dental auxiliaries. 

Nondiscriminatory Policy for Accepting Dental Students-Indiana Dental Association: 

The Committee reported as follows: 

The Committee reviewed Resolution 109 submitted by the Indiana Dental Association, con
curs with the intent of the resolution and notes that the Council on Dental Education 
adopted a similar policy in the conduct of its accreditation program. National policy re
quired all accrediting agencies to adopt policy standards supporting nondiscrimination in 
admission of students ilnd employment of faculty and staff and, therefore, in May 1972 the 
Council on Dental Education adopted the following statement: 

The Council on Dental Education supports the principle which prohibits discrimina-
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tion in educational programs on the basis of sex, race, creed, religion or national ori
gin related to the admission of students or the employment of faculty and staff. 

When the Commission on Accreditation of Dental and Dental Auxiliary Educational Pro
grams assumed Bylaws authority to approve educational standards in 1975, it adopted Coun
cil policy which then became an accreditation policy for all areas within the Commission's 
purview. The policy statement was appended to the Requirements and Guidelines for Den
tal Education Programs and transmitted to al! educational programs. Since the House of 
Delegates transferred the Bylaws authority for the approval of educational requirements to 
the Commission on Accreditation, the Committee recommends that Resolution 109 be 
amended to conform to Association Bylaws. 

The following amended resolution was ordered transmitted to the House of Delegates 

with the recommendation that it be approved: 

1 09B. Resolved, that the Commission on Accreditation of Dental and Dental 

Auxiliary Educational Programs be requested to amend the requirements for an 

accredited school of dentistry (Trans. 1970:54, 4-37) by adding the following 
words to the third paragraph under ''Admissions": 

and that nondiscriminatory policies will be followed in admitting students. 

to make the paragraph read as follows: 

It is the opinion of the Commission that the selection of students for admission to 
dental schools should be based on estimates of their capacity for success in the study 
of dentistry as determined by evaluation of all available and significant information. 
Consideration of the qualifications of <1ppEcants for admission should include infor
mation regarding their character, the quality of their preprofessional education, 
health status and aptitude for and interest in a career in dentistry. The Commission 
emphasizes that the admission committee has the major responsibility for determining 
the qualifications of prospective students in the light of educational aims and objec
tives of the profession and that nondiscriminatory policies will be followed in admit
ting students. 

Problems Existing Between Medicine and Dentistry in the Hospital-Second Trustee Dis

trict: The Committee reported as follows: 

In studying Resolution 1 13 submitted by the Second Trustee District, the Committee re
viewed background correspondence from which the problem first arose. It became readily 
apparent that this situation is closely related to the request of the American Society of 
Maxillofacial Surgeons presented in Resolution 94 on use of the term "maxillofacial sur
gery." Indeed, it was a Trustee of the ASMS who initially raised the question of legality in 
relation to the practice of oral surgery in the hospital. In addition, the Committee noted 
that it was the same ASMS Trustee who requested that the New York Board of Medical 
Examiners be consulted in this regard. 

The Committee does not believe that physicians, nor boards of medical examiners, should 
impose arbitrary and capricious restrictions on the scope of practice of dentistry or its spe
cialty of oral surgery. The scope of practice should be consistent with educational training 
and the established nature of patient care provided. 

The Committee believes that the impetus for implementing undue restrictions on the prac
tice of dentistry is based upon economic rather than professional considerations and are, 
therefore, entirely indefensible. The Committee strongly believes that the potential implica
tions are of such a nature that the Associ~tion must consider amelioration of this problem a 
high priority. The Committee therefore recommends that Resolution 1 13 be <Jdopted. 
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The following amended resolution was ordered transmitted to the House of Delegates 
with the recommendation that it be adopted: 

113B. Resolved, that the American Dental Association is strongly urged to assist 
The Dental Society of the State of New York to ameliorate jurisdictional dis
putes between medicine and dentistry in the State of New York in order to 
allow appropriately licensed dentists to practice dentistry within the parameters 
of their training, experience and demonstrated competence. 

ADA Actively Oppose Preceptor Dental Hygiene Training Programs in All States and 
Territories-Ohio Dental Association/ Amendment to Resolution 4-Fifth Trustee Dis
trict: The Comm.ittee reported as follows: 

The Committee reviewed Resolution 95 submitted by the Ohio Dental Association which 
urges the ADA to oppose efforts seeking to train and qualify individuals to practice dental 
hygiene through methods other than accredited educational programs. The Committee 
noted the similarities between Resolution 95 and Resolution 4 submitted by the Council on 
Dental Education. It believes, however, that the second resolving clause of the Ohio resolu
tion clarifies and strengthens the intent of the Council's position. In its discussion of the 
profession's support of educational standards for dental hygienists, the Committee also con
sidered the Fifth Trustee District's Resolution 4S-r to substitute the word "preferred" for 
"essential." The substitution would change completely the intent of the resolution and 
would reverse Association policy which historically has supported formal education and the 
educational qualifications established by the profession for dental hygienists' licensure and 
employment. The serious ramifications of such an action will be, in the Committee's opinion, 
clear to the House. 

The Committee believes the Association should take the strongest possible position in sup
port of the Association's formal education star.dards for dental hygiene. Therefore, the 
Committee recommends that Resolution 95 and 4S-r be postponed indefinitely. 

The Committee recommends that the Board present the following resolution as a substitute 
for Resolutions 4, 95 and 4S-r. 

The following resolution was ordered transmitted to the House of Delegates with the 
recommendation that it be substituted for Resolutions 4, 95 and 4S-r and that the 
substitute resolution be adopted: 

4B. Resolved, that graduation from a dental hygiene program accredited by the 
Commission on Accreditation of Dental and Dental Auxiliary Educational Pro
grams is the essential educational eligibility requirement for dental hygiene 
licensure examination, and be it further 
Resolved, that the American Dental Association oppose efforts to train and qual
ify individuals to perform dental hygiene functions who have not completed an 
accredited dental hygiene education program. 

Continued Development of Criteria for Curriculum and Development of an Accredita
tion Mechanism for Expanded Function Dental Auxiliary Education Programs-Ohio 
Dental Asssociation: The Committee reported as follows: 

Resolution g6 submitted by the Ohio Dental Association suggesting that the House direct 
the Council on Dental Education to develop criteria for curriculums of expanded function 
dental auxiliary educational programs and that the criteria be utilized by the Commission 
on Accreditation of Dental and Dental Auxiliary Educational Programs in designing and 
implementing an accreditation program was considered carefully by Committee C. The 
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Committee discussed the fact that the Commission currently has criteria for evaluating in
struction in expanded functions when such instruction is included in curriculums of dental 
assisting and/ or dental hygiene programs. The Committee also made note of recommenda
tions in the Special Report on Dental Auxiliary Utilization and Education. Two recom
mendations relate to what the Committee interprets as the intent of Resolution 96. Those 
recommendations are that the Association direct immediate attention to studying and iden
tifying appropriate mechanisms for credentialing auxiliaries for performance of expanded 
functions (Recommendation 2) and that the Association develop comprehensive educa
tional guidelines for education and training in expanded functions for use by states and edu
cational institutions where need exists (Recommendation 4). 

In the Committee's view, adoption of Resolution 96 as it is worded would, in effect, create 
a new category of auxiliary, as it calls for development of educational standards for an ex
panded function dental auxiliary program. Currently, it is the Association's position that if 
expanded functions are delegated, they should be delegated to dental assistants or dental 
hygienists and that new categories of auxiliaries will not be recognized. Eligibility for ac
creditation by the Commission on Accreditation does not extend to programs that do not 
meet the educational standards which have been approved by the Association and the Com
mission. In the area of dental auxiliary education, three programs are recognized: dental 
assisting, dental hygiene and dental laboratory technology. The Commission evaluates ex
panded functions instruction only when it is provided as part of the curriculum in an accred
ited dental assisting or dental hygiene program. 

The Committee shares the Ohio Dental Association's concerns and believes that attention 
must be directed to those concerns to assure that the profession is doing everything possible 
to maintain the quality of dental care and provide appropriate assurances of quality to the 
public. However, the Committee believes extensive study is required before the Association 
can make a decision regarding educational programs that will, in effect, establish a new 
category of auxiliary. The Committee believes that, as suggested in the Special Report on 
Dental Auxiliary Utilization and Education, there is need for the Association to study its 
position on categories of personnel and consider the question of whether an expanded func
tion dental auxiliary should be identified. In the Committee's view, it would be unwise to 
adopt the Ohio resolution without thoroughly studying the ramifications of such an action, 
including the effect on dental care delivery, the dental practitioner and dental assisting and 
dental hygiene, and the cost of a new accreditation program. Therefore, the Committee 
recommends that Resolution 96 be referred to the Council on Dental Education for study 
with the directive that a complete report on this matter be submitted to the 1978 House of 
Delegates. That report should include information on the ramifications of identifying an 
expanded function dental auxiliary; establishing a separate accreditation program and edu
cational standards; and information on the effect of such action on delivery of dental care, 
dental practitioners, and existing auxiliaries; and statements of cost which would be incurred 
in launching a new accreditation program. 

Resolution g6 was ordered transmitted to the House of Delegates with the recommen
dation that it be referred to the Council on Dental Education for study and report to 
the 1978 House of Delegates. 

Reinforcement of 197 5 Resolution 861-Wisconsin Dental Association: The Commit
tee reported as follows: 

Committee C considered Resolution 107 submitted by the Wisconsin Dental Association 
which supports Resolution 861 adopted by the 1975 House (Trans. I97S: 701 ). The Com
mittee believes that the Special Report on Dental Auxiliary Utilization and Educa.tion, 
emanating from the special workshop conducted at the direction of the 1975 House, thor
oughly addresses the subject of expanded functions. Further, the Committee is of the opinion 
that a comprehensive statement on auxiliary utilization, as presented in the Special Report, 
is preferable to the approval of individual isolated policy resolutions. The Committee is 
aware that one resolving clause of the 1975 resolution specifically opposes delegation of 
certain expanded functions. However, the Committee believes that the Special Report with 
Resolution 24 will provide the Reference Committee on Auxiliary Utilization with appro-
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priate information for discussion of specific functions. Therefore, the Committee recom
mends that Resolution 107 be postponed indefinitely. 

Resolution 107 was ordered transmitted to the House of Delegates with the recom

mendation that it be postponed indefinitely. 

Commendation to Commission on Licensure-Fifth Trustee District: The Committee re

ported as follows: 

Committee C considered Resolution ro8 submitted by the Fifth Trustee District and agrees 
that the Commission on Licensure should be recognized for its accomplishments. Therefore, 
Committee C recommends that Resolution 108 be adopted. 

Resolution 108 was ordered transmitted to the House of Delegates with the recom

mendation that it be adopted. 

Substitute for Resolution 26-Fifth Trustee District: The Committee reported as follows: 

The Committee considered Resolution 26S-r submitted by the Fifth Trustee District and 
agrees that sound moral character is essential for a member of a profession and should be 
comidered in licensure. It, however, does not share the concern of the Fifth Trustee District 
that the original wording of Resolution 26 circumvents the sound moral character require
ment for licensure. Further, the substitute offered is, in the Committee's view, unnecessarily 
restrictive. There are data not listed in the substitute which would be objectionable on a 
licensure application. An example would be national origin. It would be unproductive to 
develop a complete list of all information that would be objectionable on a licensure appli
cation. Committee C views asking state boards to review their applications to determine why 
each data item requested is related to qualifications for licensure to be a better approach. 
Therefore, Committee C recommends that Resolution 26S-r be postponed indefinitely. 

Resolution 26S-1 was ordered transmitted to the House of Delegates with the recom

mendation that it be postponed indefinitely. 

Amendment to Resolution 25-Fifth Trustee District: The Committee reported as 
follows: 

Committee C considered Resolution 25S-r submitted by the Fifth Trustee District suggest
ing that the words "and opposes use of licensure for any other purpose" be deleted. It was 
recognized that this clause is an implication of the initial portion of the resolution which 
states that licensure is solely for protecting the public. Nevertheless, Committee C favors 
retention of the original wording. That the Association opposes use of licensure for any 
purpose other than protecting the public is significant. A policy statement making this point 
emphatically, in the view of Committee C, would be in the best interest of the Association. 
Therefore, Committee C recommends that the Fifth Trustee District amendment to Reso
lution 25 be transmitted to the House of Delegates with the recommendation that it be post
poned indefinitely. 

Resolution 25S-1 was ordered transmitted to the House of Delegates with the recom

mendation that it be adopted. 

Substitute for Resolution 28-Fifth Trustee District: The Committee reported as follows: 

Committee C considered the amendment to Resolution 28 proposed by the Fifth Trustee 
District as containing two separate issues. First, the amendment proposed elimination of 
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guidelines related to licensure by examination. Committee C opposes this change. For a 
state board to accept current, valid results from examinations conducted by other appropri
ate agencies would have advantages for both applicants and the state board. State boards 
are encouraged to use only results of examinations of at least comparable quality and diffi
culty to their own examination. Guidelines for Licensure propose ethical and practice re
quirements before outside examination results would be accepted. With these restrictions, 
Committee C viewed the section of Guidelines for Licensure that relates to licensure by ex
amination as appropriate. 

The second aspect of Resolution 28S-r involves not recognizing teaching experience for 
documentation of either current theoretical knowledge or of current clinical skill. Because 
most dental educators could probably qualify under other proposed provisions, Committee 
C did not view this proposed change as being significant. Nevertheless, for reasons listed in 
the Commission's report, Committee C favors retention of guidelines on teaching experience 
as originally presented. Therefore, the Committee recommends that Resolution 28S- r be 
postponed indefinitely. 

Resolution 28S- 1 was ordered transmitted to the House of Delegates with the recom
mendation that it be postponed indefinitely. The negative vote of Dr. Faust was 
recorded. 

Substitute for Resolution 24-Fifth Trustee District: The Committee reported as follows: 

Committee C considered Resolution 24S-2 submitted by the Fifth Trustee District which 
recommends approval of the Special Report on Dental Auxiliary Utilization and Education. 
The Board considered lines 13-18 when it reviewed the Special Report in August and recom
mended a clarification of that section of the statement on philosophy and principles. 

The Committee believes that the Board's restatement of lines 13-18 meets the intent of the 
first resolving clause of the Fifth District's substitute resolution by deleting the clause 
" ... functions should be identified and delegated to dental auxiliaries when the demand for 
specific services exceeds the capacity of dentists to provide them .... " 

The 1975 House directive to the Council on Dental Education (Trans. 1975:697) specified 
that a position statement on functions which should be delegated to dental auxiliaries be 
prepared and that those functions which would require formal education be identified. The 
Committee believes that the Special Report would not comply with this directive if the sec
tion on "Expanded Functions Which Could be Delegated to Dental Assistants and/or Den
tal Hygienists" and the section on "Educational Requirements for Expanded Functions 
Which Could be Delegated to Dental Assistants and/or Dental Hygienists" were deleted 
from the report (lines 75-216). 

The Committee reiterates its position that progress cannot be made in resolving the issues 
related to auxiliary utilization and in identifying appropriate credentialing mechanisms 
without a specific list of functions and educational requirements. Specific Association policy 
which specifies designated functions and educational requirements is necessary to provide 
states with guidance in determining local policy. Therefore, the Committee recommends 
that Resolution 24S-2 be postponed indefinitely. 

Resolution 24S-2 was ordered transmitted to the House of Delegates with the recom
mendation that it be postponed indefinitely. 

Substitute for Resolution 36aB-Fifth Trustee District/Substitute for Resolution 36bB-
Fifth Trustee District: The Committee reported as follows: 

The Committee considered Resolutions 36(aB)S-r and 36(bB)S-r of the Fifth Trustee Dis
trict to amend Resolutions 36aB and 36bB or. the TEAM programs together as they are 
interdependent. The Committee believes the position the Board took on the New York reso
lution on termination of TEAM programs during its August 1976 meeting upholds ·the 
Association's longstanding position that the individual practitioner ultimately makes the 
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decision in accordance with dental practice acts on functions which will be performed by 
dental auxiliaries in his employment. Further, the Board's position upholds the principles 
often reiterated by the profession that dentists should be prepared to utilize effectively auxil
iaries in accordance with the dental practice act in the jurisdiction of their pract ice. While 
some may not agree with the functions dental auxiliaries are performing in TEAM programs 
which are designed to prepare dentists to utilize effec tively auxiliaries, those functions are 
permissible in a number of states. To deprive the dental student of experience in utilizing 
dental auxiliaries in roles that rrAect dental practice acts in jurisdictions where he may elect 
to practice is contrary to the philosophy of education a nd advancement tha t denotes a 
profession. 

The Committee believes that the Board's position that informa tion on TEAM and expanded 
function dental auxiliary trainin.e: programs should be provided to state boards of dentistry 
and dental societies for their consideration and recommendat ion on implementation is sound 
and reflects the profession's commitment to obtaining all available information , studying 
that information and determining whether it ind icates action or reject ion . To adopt a reso
lution that the Association would no t consider any information on methods of dental prac
tice and dental auxiliary utilization would be parallel to adopting a resolution tha t the pro
fession did not want to consider information on research in a ny other areas. For these rea
sons, the Committee recommends that Resolutions 36(aB )S-1 and 36 (bB)S-1 of the Fifth 
Trustee District be postponed indefinitely. 

Resolutions 36(aB)S-r and 36(bB)S-r were ordered transmitted to the House of 
Delegates with the recommendation that they be postponed indefinitely. Dr. Faust 
requested that his concurrence with the Board recommendation be recorded. 

Terminology Used to Describe Duties in the Mouth by Dental Auxiliaries-Delegate 
Harry W. F. Dressel, Jr., Maryland: The Committee reported as follows; 

The Committee carefull)' considered Resolution 104 submitted by Delegate Harry W. F . 
Dressel, Jr., Maryland, rega rding the need f0r substituting a new tenn for "expanded" or 
"extended" functions and the reasons for change presented with the resolution. I n the Com
mittee's view, legislators, consumers, dental auxiliaries, dental educators and dental practi
tioners have over the past 15 years become fam iliar with the meaning of the term "ex
panded" or "extended." They have a specific connotation which is important in communi
cation. While the term "intraoral" has merit, it i$ not as precise. Historically the functions 
performed by dent;:d hygienists have been "intraoral" and thus the term would no t differen
tiate between those functions and the new functions which have been delegated to dental 
hygienists in recent years. As the resolution is stated, "intraoral" duties would also include 
some that chairside Bssistants have performed historically. The dental assistant has in carry
ing out chairside responsibilities used her hands and some instruments in the mouth particu
larly in four-handed dentistry procedu res. 

In the Committee's view, a change in terminology would not reduce, but could create, con
fusion as it merely replaces one term for another. The problem is understanding that the 
term "expanded" or "ex tended" func tions means that there has been lack of defin ition of 
the functions. A substitution of terms would not negate the need for a definition of the func
tions . The Cou nc il on Dental Education's Special Report on Dental Auxiliary Utilization 
and Education presents a definition or listing of the fu nctions for considera tio"n by the 
House. The Position Statement, if adopted by the House, will define t he term. For these 
reasons, the Committee recommends that resolution 104 be postponed indefinitely. 

Resolution ro4 was ordered transmitted to the House of Delegates with the recom
menda tion that it be postponed indefinitely. Dr. Cappuccio requested the recording 
of his concurrence with the recommendation of the Board. 

Classification System for Traditional and Non-Traditional Duties-Delegate Harry W . 
F, Dressel, Jr., Maryland: The Committee reported as follows: 
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The Committee considered Resolution 105 submitted by Delegate Harry W. F. Dressel, Jr., 
Maryland, and discussed at some length whether it would be feasible and beneficial to clas
sify traditional and non-traditional dental assisting and dental hygiene functions. It was 
noted that prior to 1970 there was significant difference in practice acts throughout the 
country. Some acts included a list of functions which could be delegated or a list of func
tions which could not be delegated; some did not identify functions and some included rules 
and regulations provisions and lists of functions. 

It would be necessary for each state to interpret the practice act in effect in 1970 and pro
vide a list of functions which were delegatable at that time. Development of such informa
tion has been attempted, but data are inaccurate. The Committee could not identify a need 
for such a classification which in its view introduces still another term for expanded 
functions. 

The Committee believes there is general understanding of what historically has been dele
gated to the dental assistant and the dental hygienists and again notes that the problem is 
not the term that is used but the lack of identification of the functions which are considered 
"expanded" or "non-traditional." The Committee is of the opinion that developing an addi
tional classification system which could not be accurate would make any discussion of ex
panded functions unnecessarily complex and create the need to refer to several definitions 
and classifications in discussing matters related to utilization and education of dental assis
tants and dental hygienists. The Position Statement developed by the Council on Dental 
Education defines what is meant by expanded functions and the House will determine, ulti
mately, what the definition will be. The position wil.l be on record and will establish a com
mon language for communication. Therefore, the Committee recommends that Resolution 
105 be postponed indefinitely. 

Resolution 105 was ordered transmitted to the House of Delegates with the recom
mendation that it be postponed indefinitely. 

Amendment to Resolution 24-Delegate Eugene J. Fortier, Jr., L0uisiana: The Com
mittee reported as follows: 

In considering Resolution 24S-t submitted by Delegate Eugene J. Fortier, Jr., Louisiana, to 
amend the American Dental Associatzon Statement on Expanded Function Dental Auxiliary 
Utilization and Education, the Committee did not find justification for changing the posi
tion taken by the Board during its August 1976 meeting. The Statement w<~s developed by 
the Advisory Commillee and Council on Dental Education on the basis of extensive back
ground and intensive study. The workshop was only one source of information and the opin
ions of the minority of participants were recorded in proceedings of the workshop. The Ad
visory Committee,' Council and the Board have been fully aware of the opinions of the mi
nority in development of their recommendations. 

The Board has made a recommendation for amendment of principle 2 (lines 34-35) ( p. 
479) which, in the Committee's view, meets the intent of the revision of that principle pro
posed by Delegate Fortier. 

The Committee believes that deletion of the word "expanded" and substitution of "addi
tional" would only cause confusion. The problem in use of the word "expanded" has been 
that it has not been defined in terms of functions. The Statement presented by the Council 
Of\ Dental Education identified expanded functions. A change in term would, in the Com
mittee's view, introduce a new word for one that has universal connotation. 

The Special Report includes extensive background and rationale which the Committee be
lieves justifies the Board's recommendations on sections of the Statement related to educ:~
tional requirements and functions which could be delegated. Justification for changes are 
not presented in Resolution 24S-1; therefore, the Committee finds no reason for the Board 
to change the recommendations it made in August. It believes, however, that there will be 
opportunity for complete discussion of the Special Report and presentation of reasons for 
the resolution and other proposed revisions in the reference committee hearing. 

For these reasons the Committee recommends that Resolution 24S-1 be postponed indefi
nitely. 
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Resolution 24S-1 was ordered transmitted to the House of Delegates with the recom
mendation that it be postponed indefinitely. The negative votes of Drs. Dixon and 
Faust were recorded. 

Amendment of "Principles of Ethics" Regarding Oral and Maxillofacial Surgery
American Society of Maxillofacial Surgeons: The Committee reported as follows: 

In carefully study·ing Resolution 94 submitted by the American Society of Maxillofacial 
Surgeons (ASMS), the Committee reviewed background correspondence and positions of 
various organizations involved in this issue. The ASMS defines "maxillofacial surgery" to 
be the practice of medicine and not within the scop<' of training, experience or practice of 
educationally qualified oral surgeons. In addition, the ASMS states that "maxillofacial sur
gery" is a specialty of medicine. 

The Committee is of the opinion that the American Society of Maxillofacial Surgeons has 
misinterpreted the intcnt anu actions of the American Dental Association House of Dele
gates adoption of a revised definition of oral surgery and the provision of the ethical an
nouncement of limitation of pr<Jctice in oral and maxillofacial surgery. 

In 1952 the House of Delegates authorized the Board of Trustees to appoint a special com
mittee for thr purpose of studying and making recommendations on the topics covered in a 
special report on the problem re!Jting to oral surgery, hospital dental service and intcrpro
fessional relations (Trans. 1952:171 ). The report of the Special Committee to the 19')3 
House indicated in part that, despite the provisions of dental practice acts and despite the 
accumulation of many ycars of surgery, a frequent cause of misunderstanding was the lack 
of a clear definition of terms of the desire of some to solve all problems at the national level 
without regard for local conditions and customs. One of the specific factors leading to the 
establishment of the Special Committe" was an effort on the part of the House of Delegates 
of the Americnn Medical Association to place unilateral and nationnllimits and interpreta
tions on the practice of oral surgery. As a result of the study, the Committee recommended 
and the House subsequently approved the following definition for the area of oral surgery. 

The specialty of oral surgery is that part of dental practice which deals with the diag
nosis, the surgical and adjunctive treatment of the diseases, injuries and defects of the 
human jaws and associated structures. 

The scope of the specialty of oral surgery shall include the diagnosis, the surgical and 
adjunctiv<" treatment of the diseases, injuries and defects of the human jaws and asso
ciated strunures within the limits of the professional qualifications and training of 
the individual practitioner and within the limits of agreements made at the local level 
by those concerned with the total health care of the patient (Trans. 1953: 143). 

The adoption of a revised definition is a result of a Board of Trustees directive that each of 
the eight dental specialty drfinitions be reviewed. The definitions hav(' been under discussion 
for several years; specifienlly, howe,·er, the revised definition of oral surgery was presented 
to and ildopted by the 1975 session of the Housr of Delegates. The current definition of the 
specialty of oral surgery is not designed to change the traditionnl practice of oral surgery. 
Rather. it was an attempt to reprE'sent and clarify the legitimate, current scope of clinical 
activit)'. 

The definition as ildopted by the 1975 House of Delegates is as follows: 

Oral surgery is that part of dental practice which deals with diagnosis, th<" surgical 
and adjunctive treatment of diseases, injuries and defects of the oral and maxillofacial 
region (Trans. 197S:29). 

The Association believes that the special area of practice in which a dentist announces him
self should be consistent with the identificat~on of the specialty and the established nature 
of patient care provided. Educational requirements do and have required extensive training 
and experience in surgery of the oral and maxillofacial region. In addition, Association 
policy related to ethical announcement of limitation of practice was revised in 1971 to 
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assure that all dentists announcing in the area of oral surgery, have successfully completed 
an accredited education program of at least three years duration. 

The Essentials of an A duanced Educational Program in Oral Surgery state that a resident's 
training must include operations such as removal of teeth: corrective hard and soft tissue 
surgery; biopsy and excision of lesions; open and closed reduction of fractures of the man
dible, maxilla and zygomatic complex; condylectomy; arthroplasty of the temporomandibu
lar joint; intra and extraoral incision and draining of odontogenic infections; sequestrec
tomy and saucerization of osteomyelitis; sialolithotomy; peripheral neurectomy, closure of 
oral-antral and oro-nasal fistulae; and the surgical correction of congenital, developmental, 
and acquired deformities of the mouth and jaw regions. Certainly, these procedures fall 
within the oral and maxillofacial region. By permitting utilization of the term "oral and 
maxillofacial surgery," the Association permits a suitably trained specialist to more accu
rately describe the services which he is legally, ethically and professionally qualified to pro
vide to the public. 

The Committee also noted the claim of the American Society of Maxillofacial Surgeons that 
"maxillofacial surgery" is a specialty of medicine and is being usurped by the dental profes
sion. It should be emphasized that the House of Delegates has never authorized oral surgeons 
to identify themselves as "maxillofacial surgeons." Nor has any report been received that this 
identification has been used by oral surgeons. Rather, members of the specialty of oral sur
gery may announce that their practice is limited to oral surgery, or "oral and maxillofacial 
surgery." 

The Committee believes that the ASMS confuses the recognition of medical specialties with 
the manner in which limitation of medical practice may be announced. In medicine, there 
exist 22 specialty certifying boards recognized by the American Medical Association. How
ever, the medical profession identifies some 65 acceptable forms of announcement of limita
tion of practice. Announcement of limitation of practice in an area of medicine does not 
connote, necessarily, specialization in a special area recognized by the American Medical 
Association. Furthermore, dentistry has more specifically delineated the manner in which 
limitation of practice may be announced than has the medical profession. The specialty 
areas of dentistry approved by the American Dental Association and the designation of ethi
cal announcement of limitation of practice are: endodontics; oral pathology; oral surgery, 
or oral and maxillofacial surgery; orthodontics; pedodontics, or dentistry for children; 
periodontics; prosthodontics; and dental public health. Resolution 14 to the 1976 House of 
Delegates proposes that pedodontics be further recognized as pediatric dentistry. 

The ASMS states that "maxillofacial surgery" is a specialty of medicine requiring a medical 
degree and five years of postgraduate training. The American Medical Association is not 
supportive of this claim. "Maxillofacial surgery" is not recognized by the AMA as a spe
cialty of medicine; there is not an AMA approved residency in "maxillofacial surgery," nor 
are there AMA recognized examining boards in medical specialties or subspecialties limited 
to "maxillofacial surgery." 

The ASMS proposcs that the House of Delegates rescind its previous actions amending the 
Principles of Ethics and the definition of oral surgery, and suggests that such action would 
eliminate public confusion and would continue to allow for the medical and dental profes
sions to provide optimal care. The Committee does not believe the ASMS to be correct in 
its position. The Committee is not persuaded by the background to Resolution 94 that the 
r 9 75 House action should be reversed. Such action would, in fact, adversely affect the den
tal profession and its specialty of oral surgery and, furthermore, would confuse the public 
and denigrate the oral surgeons' established right to appropriately identify the nature of 
services they provide to the American public. 

The Committee understands that ADA and AMA officials have discussed the convening of 
a series of conferences, alternately sponsored, to address the several problems existing be
tween medical and dental specialties. Although "maxillofacial surgery" is not a recognized 
specialty of medicine, the Committee believes it might be advantageous for the ASMS to 
seek participation during the proposed meetings. The Committee strongly believes that the 
only appropriate arena in which to address these issues of dispute between medicine and 
dentistry is in that forum. 

The Committee therefore recommends that Resolution 94 be postponed indefinitely. 
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By unanimous vote, Resolution 94 was ordered transmitted to the House of Delegates 
with the recommendation that it be postponed indefinitely. 

Following the Report of Committee C, the Board of Trustees adopted a motion re
fjuesting the Executive Director to send a letter of commendation to Miss Margaret 
M. Ryan for her service to the Association and, particularly, for her contribution to 
the Council on Dental Education's Special Report on Dental Auxiliary Utilization 
and Education. 

Recess: The Board of Trustees recessed at 5: so PM. 

THURSDAY, NOVEMBER 11, 1976 

Call to Order: The meeting of the Board of Trustees was called to order at 8:05 AM 

by President Shira. 

Roll Call: The officers, members of the Board of Trustees and members of staff were 
present as previously recorded. 

REPORT OF COMMITTEE A 

The Report of Committee A was read by Dr. Kerr, chairman. The other members of 
the Committee were Drs. Brown, Carter and Faust. 

Report of Executive Director: The Committee reported as follows: 

General Comment: The Committee reviewed the report of the Executive Director. The Com
mittee took note of the fact that the Executive Director was receiving more invitations to 
speak at dental society meetings, but was refusing some in order to keep his travel schedule 
at a reasonable level. The Committee was particularly complimentary about the new publi
cation Current Policies, Adopted 1954-75 which a Committee member characterized as "one 
of the best publications which we have ever issued." 

Federation Dentaire lnternatianale: The Committee discussed the comments on the recent FDI 
annual session with the Executive Director and indicated that recommendations for Board 
action would be presented later in this report, after review of additional comments from the 
President and President-elect. 

Conference on Legal and legislative Issues: The Committee reviewed the request from New 
Jersey for a conference on legal and legislative issues and strongly supported the suggestion 
of the Executive Director for linking such a conference to the Annual Management Confer
ence. The many excellent conferences which are sponsored by the Association each year are 
of great value to state and local dental societies, but they do place a financial burden on 
these societies and perhaps prevent many of the medium and smaller societies from at
tending. 

Board Manuals: Committee A reviewed the request of the Executive Director for a consensus 
of the Board on the question of re-using Board Manuals. The Committee not only supported 
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the current policy of re-use but strongly suggested that the policy be extended to include 
budget books. The dollar savings would be considerable. 

Report on Controds: Commit tee A reviewed the lis t of contracts reported in accordance with 
the Standing Rules of the Board of Trustees. 

Report of President: The Committee reported as fo llows: 

Vi1its: Committee A noted the extremely heavy travel schedule which the President was able 
to maintain during the pas t two years. His ability to represent the p rofession so effectively 
and so articulately in such varying situations and under many intense pressures has been 
quite extraordinary. The profession and especially the practicing dentists are very m uch in 
Dr. Shira's debt. 

Coordination of Travel: The Committee was informed that the Executive Director has placed 
into operation procedures which will coordinate informa tion on travel of ADA Offic<.:rs, 
Trustees and staff to local, state, regional or national den tal meetings. Once the system is 
fully operative, information will be sent routinely to the trustee and to the officer who is to 
speak at a meeting as to which ADA officials and staff are to be in attendance. This will be 
true whether the travel and per diem are paid by the ADA or an outside agency. 

Office of Treo•urer: The Committee reviewed the comments of the President on the office of 
Treasurer and noted that the matter would be covered later in this report. 

Dr. O•cor Molmin: T he Committee reviewed with the President his concerns about the state
ments and charges of Dr. Oscar Malmin. The Committee no ted that the subject would be 
fully discussed by the full Board of Trustees under agenda item "I" in New Business. 

Report of President-Elect: The Committee reported as follo ws : 

Federation Dentoire lnternationole: Committee A discussed extensively the report on the Federa
tion Dentaire In ternat iona le. T he Committee was extremely grateful to the Presiden t-eleCt, 
the President and the Executive Director for the issues which they ra ised and for the new 
facts which they presented. 

After extensive discussion, the Committee came to the conclusion that the entire subject 
shou ld be exa mined in considerable detail by the Board Committee on Inter-Agency Affairs. 
In this way, a thorough, dispassionate examination can be made of the Association 's role in 
international affairs, its relation to the Federation Dentai re lnternationale, the funding of 
the Federation, the Association's voice in the Federation's policy-making apparatus, etc. 
Committee A, therefore , recommends that the Board refer the entire matter to the Commit
tee on Inter-Agency Affairs and submits the following resolution. 

The following resolution was adopted by the Board of Trustees: 

130-1976-B. Resolved, that the entire question of the relationship of the Ameri
can Dental Association and the Federation Dentaire lnternationale be referred 
to the Board's Committee on Inter-Agency Affairs fo r detailed study and report 
back to the Spring 1977 session of the Board of Trustees, and be it fu rther 
Resolved, that the Committee on Inter-Agency Affai rs be req uested to gi,·e spe
cial attention to the reports of the Executive Director (November 1976 Board 
Manual: 400) and President ( :\fovember I 976 Board Manual: 436 ), ancl par
ticularly to the recommendations of the President-elect ( :\fovember 1976 Board 
Manual:4o8). 



BOARD, NOVEMBER 11 767 

The report of the Committee continued as follows: 

Committee A does believe, however, that the Board of Trustees can and should take action 
in one area related to the leadership level in the Federation. The Committee fully agrees 
with the President-elect that all nominations of U.S. dentists to become members of FDI 
commissions, officers, councillors, et al, should be cleared through the ADA Board of Trus
tees. Therefore, the Committee fully supports the following resolution. 

The 1\oard of Trustees adopted the following resolution: 

131-1976-B. Resolved, that the following recommendations on nominations of 
U.S. dentists to the Federation Dentaire Internationale be approved: 

1. Individuals being nominated for any of the positions of leadership 
within the FDI should be members of the ADA- active , life, retired
and should be approved by the ADA Board of Trustees before they are 
placed in nomination; if not, the names should be withdrawn from nomi
nation. 

2. All individuals should have a complete curriculum vitae submitted to 
the ADA Board of Trustees at the time of the Board's consideration. The 
curriculum "itae should have as top priority: st:1tus of ADA membership; 
type of practice-general, specialist, school faculty member, etc.; citizen
ship; present profession:1l responsibilities. 

3· Current individuals serving the FDI from the USA should have cur
riculum vitae similar to item #2 developed and presented to the Board at 
the earliest opportunity. 

4· The Board's Committee on Inter-Agency Affairs should be responsible 
for FDI relations and recommendations to the Board. 

Committee on Advance Planning-California Dental Association: The Committee re
ported as follows: 

Committee A reviewed the purpose of California Dental Association Resolution ro6 and 
pointed out that the request was already being met. The report of the Committee on Ad
vance Planning is being submitted to the House of Delegates for its approval. In light of 
this, Committee A recommends that Resolution r o6 be transmitted to the House of Dele
gates with the recommendation that it be postponed indefinitely. 

Resolution t o6 w:1s ordered transmitted to the House of Delegates with the recom
mendation that it be postponed indefinitely. 

Reconsideration of Funding for Dental Editors' Seminar-Illinois State Dental Society: 
The Committee reported as follows: 

Committee A is aware that the Committee on Finance and Investments has reviewed Illinois 
State Dental Society Resolution 93 and has reiterated its support of the Board action in sus
pending the editors' seminar for one year. Committee A fully supports this position. Com
mittee A members pointed out that it is not a question of the value or the popularity of the 
seminar; the decision to suspend it, along with many other effective programs, was made 
purely on economic necessity which had to be faced in balancing the 1977 budget. The 
Committee, therefore, recommends that Resolution 93 be transmitted to the House of Dele
gates with the recommendation that it be postponed indefinitely. 
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Resolution 93 was ordered transmitted to the House of Delegates with the recommen

dation that it be postponed indefinitely. The affirmative vote of Dr. Dewhirst and the 

negative votes of Drs. Gertler, Griffiths, Kearns and Savoie were recorded. 

Commendation to Dr. Charles D. Carter-Kentucky Dental Association: The Commit

tee reported as foUows: 

Committee A reviewed the background statement and Resolution 92 submitted by the Ken
tucky Dental Association. Needless to say the Committee fully and warmly supports the 
resolution. Committee A is privileged to recommend that Resolution 92 be transmitted to 
the House of Delegates with the recommendation that it be approved. 

Resolution 92 was ordered transmitted to the House of Delegates with the recommen

dation that it be adopted. 

Insurance Program for ADA Members-Michigan Dental Association: The Committee 

reported as follows: 

Committee A has carefully reviewed Resolution 1 12 submitted by the Michigan Dental 
Association requesting the Council on Insurance to distribute the experience statistics by 
state, relative to the Professional Protector Plan, go days before renewal dates of the pro
gram for analysis and discussion with that constituent society, prior to a rate increase, and 
further requiring the Council to forward all information pertaining to proposed changes in 
coverage to constituent societies for their input prior to definitive action on those changes. 
The Committee is sympathetic to the intent of the Michigan resolution; however, the Com
mitee must point out that the establishment of premium rates for professional liability and 
casualty coverages on a national level is a highly technical and complex procedure requiring 
consideration of many factors. In order to have the program operate in the best interest of 
all plan participants, a balance in premium rates is required. The Council on Insurance is 
currently undertaking a study for the purpose of determining the most equitable method of 
applying rate increases. 

The Committee would also point out that the Professional Protector Plan is not a true group 
program. It does not have a single contract with a common expiration rate, but rather each 
participant is issued an individual policy, as required by individual state law, with policy 
expirations taking place throughout the year. The Committee also takes notice of the 
changed climate in professional liability and casualty insurance. The insurance industry, as 
a result of severe financial losses resulting from these coverages, is no longer freely writing 
this business. Indeed, on any large scale business the number of companies willing to write 
this business at all has dwindled to no more than a handful. The implementation of Resolu
tion 1 12 without a thorough study of its implications and ramifications could prove to be 
detrimental to the entire program. Therefore, Committee A recommends that Resolution 
112 be transmitted to the House of Delegates with the recommendation that it be referred to 
the Council on Insurance for study and report back to the 1977 House of Delegates. 

Resolution 1 12 was ordered transmitted to the House of Delegates with the recom

mendation that it be referred to the Council on Insurance for study and report back 

to the '977 House of Delegates. 

Formation of Self-Insured Malpractice Program-New Jersey Dental Association: The 

Committee reported as follows: 

Committee A has carefully reviewed Resolution 100 submitted by the New Jersey Dental 
Association requesting that a study be made of the feasibility of the Association forming a 
self-insured malpractice program. The Committee was made aware of the fact that the 
Council on Insurance has already undertaken such a study. The magnitude of such a study 
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was pointed out to the Committee and it was advised that the Board of Trustees will be kept 
informed on its progress. Therefore. the Committee recommends that Resolution 1 oo be 
transmitted to the House of Delegates with the recommendation that it be adopted. 

Resolution 100 was ordered transmitted to the House of Delegates with the recom

mendation that it be adopted. 

Professional Protector Plan-Ninth District Dental Society of New York: The Commit

tee reported as follows: 

Committee A has carefully reviewed the resolution submitted by the Ninth District Dental 
Society of New York and the background information appended thereto requesting the 
Association to reaffirm its policy regarding the sponsorship of the Professional Protector 
Plan and to make such coverage available for all members of the Association regardless of 
geographic locale or constituent status. The Committee was informed by the Council on 
Insurance that it is making every effort to provide this coverage lor the members of The 
Dental Society of the State of New York. Also, the Council has informed the Committee that 
alternatives to the Professional Protector Plan are being sought. Therefore, the Committee 
recommends that the following resolution be adopted by the Board of Trustees. 

The Board of Trustees adopted the following resolution: 

1 32-1976-B. Resolved, that the American Dental Association reaffirms its pol

icy regarding the sponsorship of the Professional Protector Plan, and be it 

further 

Resolved, that, to the extent possible, any constituent society wishing to do so be 

given the opportunity of co-endorsing the program regardless of geographic 

locale. 

Financial Tabulation of Cost of Proposed Programs-Delegate Joseph A. Devine, Wyo

ming: The Committee reported as follows: 

The Committee was advised that Dr. Devine stressed in a follow-up telephone call respect
ing his resolution that he in no manner wishes to invade or impinge on the managerial re
sponsibilities of the Board of Trustees concerning the preparation of the annual budget for 
submission to and approval by the House. He merely wishes to implement a mechanism that 
will keep the House informed at all times of the total strain that new programs arc placing 
within the framework of the budget, particularly on the Board's budgeted Contingent Fund 
which is intended to care for emergency needs. With this understanding, the Committee 
calls attention to the resolution adopted by the 1975 House requiring that resolutions calling 
"for creation of new programs, special committees or studies" be accompanied by cost esti
mates and the potential source off unds (Trans. 1975:631). The Committee sees no problem 
in having a running total of these estimates being flashed on the screen after each resolution 
is adopted but does have concern with regard to other aspects of Dr. Devine's proposal. For 
example, if the approval of the annual budget were held as the last order of business before 
the House, the Committee fears that a call for a quorum might leave the Association in the 
embarrassing, untenable predicament of having no approved budget for the coming year. 
Further, hastily formed estimates of cost, which had not undergone the benefit of agency and 
Board scrutiny, would become more or less fixed costs, depending on precipitate Board de
cisions amending the budget for House consideration and culminating in unanticipated and 
possible non-emergency dues increases for active members. As a consequence, the Commit
tee recommends that the following resolution be substituted for Resolution t 02. 

Resolution 102 was ordered transmitted to the House of Delegates with the recom

mendation that it be referred to appropriate Association agencies for further study. 
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Amendment of "Bylaws" Regarding Treasurer: The Committee reported as follows: 

The Board of Trustees at its August 1976 session appointed Dr. Jack H. Pfister to serve as 
Treasurer of the Association for a one rather than three year term commencing November 
19, 1976 with the thought of proposing to the House of Delegates that the office of Treasurer 
be strengthened by permitting the Board of Trustees to provide in its Organization and 
Rules to have the Chairman of the Committee on Finance and Investments, who is always 
an elected, voting member of the Board, also serve as Treasurer. However, to accomplish 
this objective, which incidentally will also sa\'e the Association $6,ooo to $7,000 annually, 
an amendment to the Bylaws must first be enacted by the House. Therefore, the Committee 
proposes that the following resolution, amending the 8)'/aws, be submitted to the House for 
its approval. 

The following resolution was ordered transmitted to the House of Delegates with the 
recommendation that it be adopted: 

128. Resolved, that Chapter VIII, Appointive Officers, of the Bylaws be 
amended by the deletion of Section 20, Appointments, and the substitution 
therefor of the following new section: 

Section 20. Appointments, Any active, life or retired member in good standing may be 
appointed to an appointive office by the Board of Trustees in accordance with its 
rules and regulations. 

SPECIAL ORDER OF BUSINESS 

Appearance of Dr. Louis J. Hendrickson, General Chairman, Committee on Local Ar
rangements, 1976 Annual Session, Dr. Louis]. Hendrickson, general chairman of the 
Committee on L.ocal Arrangements for· the 1976 annual session, appeared before the 
Board of Trustees to extend a welcome and to briefly outline the arrangement-; for 
the annual session. 

REPORT OF COMMITTEE D 

The Report of Committee D was read by Dr. Cappuccio, chairman. The other mem
bers of the Committee were Drs. Dixon, Gertler and Savoie. 

Report of Council on Dental Laboratory Relations, Supplement 1 to Board: The Com
mittee reported as follows: 

The Committee reviewed the Council on Dental Laboratory Relations Supplemental Report 
to the Board of Trustees. The Committee notes that the Council's report covers two sepa
rate matters: one is the Council's comments on implementation of assignments from the 
Board of Trustees on meeting the challenge of illegal dentistry; the other matter involves 
the application of the term "auxiliary" to commercial dental laboratories. 

Board Assignments on Comboting Illegal Dentistry, Committee D agrees with the Council on the 
urgency of initiating meetings with groups outside the dental profession to acquaint them 
with the dangers from patronizing persons practicing dentistry illegally. The Committee, 
therefore, recommends that Resolution 326 be approved. 
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The Board of Trustees adopted the following resolution: 

133-1976-8. Resolved, that the BureL~u of Dental HeL~!th EducL!tion proceed 
immediately with its pbns to meet representL~ti\·es of groups outsicle the dental 
profession who represent large numbers of edentulous persons to discuss illegal 
dentistry ancl otl1er such concerns. 

The re1)ort of the Committee con ti nucd as follows: 

The Committee considered Resolution 327 which, in essence, urges all Association agencies 
to give priority to prop;rams designed to rombat illegal dentistry. The Committee offers an 
amendment to Resolution 327 changing "number one priority" for combating illegal den
tistry activities to "one of the highest priorities." The Committee recommends that the sec
ond resolving clause be amended by replacing "the number one priority" with "one of the 
highest priorities" so that the amended Resolution 327 will read as follows. 

The Board of Trustees further amended the resolution to include the phrase "com
monly known as denturists" and adopted the following resolution: 

134-1976-B. Resolved, that the challenges From illegal operato1s, commonly 
known as denturists, and their proponents be recognized as a snious threat to 
the dental health of the public and represent LID impending erosion of dental 
practice in this country, and be it further 
Resolved, that one of the highest priorities of Association agencies shall be those 
efforts directed toward the clevrlopment of programs designed to combat the 
illegal dentistry threat. 

The report of the Committef' continued as follows: 

Po<ition Statement on the Commercial Dental laboratory lndu<try, The Committee supports the 
Council's efforts to improve relations with representatives of the dental laboratory industry. 
The Council's proposed position statement (Resolution 328) is intended to accord recogni
tion to the dental laboratory industry as a business entity and to emph~size its proper role in 
providing services to licensed dentists. The Committee concurs with Resolution 32 8 with onf' 
amendment and recomm~nds that it be substituted !or Resolution 47, an Illinois proposal to 
remove from the classification of dent~! auxiliaries those dentJl laboratory technicians who 
are employed in commercial dental laboratories. The Committee recommends that the fol
lowing words be inserted after "dental office" in line three of the "Position Statement" with
in Resolution 328: "is not only an auxiliary to the dental profession but" so that the resolu
tion as amended will read as follows: 

Resolved, that the "Position Statement on the Commercial Dental Laboratory Indus
try" be approved. 

Position Statement on the Commercial Dental Laboratory Industry 

All personnel associated with the dentist in the delivery of health care an: properly 
termed "auxiliary'' in the sense of aiding the dentist to properly serve the public: 
however, the laboratory technician who performs a supportive function in an environ
ment outside the dental office is not only an auxiliary to the dental profession but may 
also be properly termed a supportive or allied member of the dental healih team. The 
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commercial dental laboratory industry, furthermore, is comprised of independent, 
for-profit businesses whose services are exclusively dependent upon dentists who pro
vide the laboratory with work authorizations for the processing of prosthetic ap
pliances. 

After extensive discussion, the Board of Trustees ordered the following resolution 
transmitted to the House of Delegates with the recommendation that it be adopted: 

127. Resolved, that the "Position Statement on the Commercial Dental Labora
tory Industry" be approved. 

Position Statement on tne Commercial Dental Laboratory Industry 

The commercial dental laboratory industry is comprised of independent, for-profit businesses 
whose services are exclusively dependent upon dentists who provide the laboratory with work 
authorizations for the processing of prosthetic or other dental appliances. 

Report of Council on Judicial Procedures, Constitution and Bylaws, Supplement 1 to 
Board: The Committee reported as follows: 

Advisory Opinions to the "Principles of Ethics": The Committee reviewed the Council on judi
cial Procedures, Constitution and Bylaws Supplemental Report to the Board of Trustees. 
The Committee reluctantly concurs with the Council's deletion of several advisory opinions 
that conAict with recent court decisions. 

Report of Council on Legislation, Supplement l to House: The Committee reported as 
follows: 

The Committee reviewed the Council on Legislation Supplemental Report to the House of 
Delegates. The Committee calls attention to the final actions on all dental legislation as 
compiled by the Washington Office. 

Clarification of Terminology in Pedodontics-California Dental Association: The Com
mittee reported as follows: 

Committee D examined the report of the Council on Judicial Procedures, Constitution and 
Bylaws. The Committee concurs with the recommendation of the Council that Resolution 56 
be referred to the Council for report to the 1977 House of Delegates. The Council's recom
mendation reAects the wishes of the American Academy of Pedodontics to have an oppor
tunity to make an official decision on the proper designation of the specialty. 

Resolution 56 was ordered transmitted to the House of Delegates with the recommen
dation that it be referred to the Council on Judicial Procedures, Constitution and 
Bylaws for report to the 1977 House of Delegates. 

Definition of "Denturism"-District of Columbia Dental Society: The Committee re
ported as follows: 

The Committee reviewed Resolution g8. 
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Resolution g8 was ordered transmitted to the House of Delegates wi th the recommen
dation that it be approved. 

Announcement of a Specialty-District of Columbia Dental Society: The Committee 
reported as follows: 

The Committee studied Resolution 99· Committee D concurs with the intent of Resolution 
99 of the District of Columbia Dental Society which seeks ( 1 ) to permi t only a den tist who 
limits his practice to one specialty area to announce that he is in the "exclusive" practice of 
a specialty, and ( 2) to requ ire that a dentist who is qualified in and announces in more than 
one specialty area disclose to his patients and to the profession that he is a dual or multi
specialist. The Committee points out, however, that the purpose of this resolution can only 
be accomplished by an amendment to Section 18 of the Principles of Ethics and, accord
ingly, submits the following substitute resolution for Resolution 99 and recommends that it 
be transmitted to the House of Delegates. 

The Board of Trustees adopted a motion to amend the Committee substitute resolu
tion by deleting the word "exclusive." The following resolution was ordered trans
mitted to the House of Delegates with the recommendation that it be substituted for 
Resolution 99 and that the substitute resolution be adopted: 

99B. Resolved, that Section 18 of the American Dental Association Principles 
of Ethics be amended to delete the word "exclusive" in the first sentence there
of, so that Section 18 as amended will read as follows: 

Announ<ement of limitation of Prcdi<e. Only a dentist who limits his practice to the 
special areas approved by the American Dental Association for limited practice may 
include a statement of his limitation in announcements, cards, letterheads and direc
tory listings (consistent with the custom of the community), provided at the time of 
the announcement he has met in each specialty for which he announces the existing 
educational requirements and standards set by the American Dental Association for 
members wishing to announce limitation of practice. 

In accord with the established ethical ruling that den tists should not claim or imply 
superiority, use of the phrases "Specialist in " or "Specialist on 
--------"in announcements, cards, letterheads or directory listings should 
be discouraged. The use of the phrase "Practice limited to " is 
preferable. 

A dentist who uses his eligibility to announce himself as a special ist to make the pub
lic believe that specialty services rendered in his dental office are being rendered by 
ethically qualified specialists when such is not the case, is engaged in unethical con
duct. The burden is on the specialist to avoid any inference that general practitioners 
who are associated with him are ethically qualified to announce themselves as spe
cialists. 

Sharing and Coordination of Legal Expertise--Ohio Dental Association: The Commit
tee reported as follows : 

Committee D recognizes the need for the program for sharing and coordination of legal 
expertise as proposed in Resolution 97 of the Ohio Dental Association. The Committee also 
recognizes that this action will require a supplement to the proposed 1977 budget in orde r 
to provide for additional legal services, supporting personnel and fa cil ities. A preliminary 
estimate is that the minimum cost of the program will be $1 oo,ooo per year. The Commit
tee also points out that this program will not affect the Board of Trustees' evaluation of re
quests from constituent and component societies for assistance in sharing portions of the 
cost of litigation involving such societies and concerning the interests of the profession 
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nationally. Decisions on the Association's participation in such litigation will be made in 
accordance with Guidelines odopted by the Board of Trustees at its August 1976 session. 
The Committee, therefore, recommends that Resolution 97 be transmitted to the House o( 
Delegates with the approval of the Board of Trustees. 

The following amended resolution was ordered transmitted to the House of D elegates 
with the recommendation that it be approved: 

97B. Resolved, that the American Dental Association, through its lega l depart
ment, develop a means by which its high level of legal expertise can be shared 
with constituent societies and the ir respective lega l counsels when deemed ap
propriate, feasible and in the best interests of the dental profession, and be it 
further 
Resolved, that the American Denta I Association legal department establish a 
mechanism whereby the legal counsel of the various constituent societies may 
better coordinate and share expertise and information with respect to their 
common legal problems. 

The Board of Trustees directed tha t, if Resolution 97B is approved by the House of 
Delegates, legal staff report to the March 1977 session of the Board of Trustees on 
the progress in implementing the progra m reAected in the resolutio n. 

Amendment to Resolution 58-Fifth Trustee District: The Committee reported as fol
lows: 

Committee D considered Resoluiion s8S-1. Resolution s8S-t is a subs titute for Resolution 
58. The original resolution was submitted by the California Dental Association. The Com
mittee has learned that there is no procedure for annual renewal of remote area designations 
by the Deparlment of Defense. The Committee therefore recommends that the phrase "an
nual renewal" be replaced by the word "review." 

Resolution sBS-1 was ordered transmitted to the House of Delegates with the recom
mendation that it be substituted for Resolution 58 and the substitute resolution 
adopted. 

Amendment to Resolution 8-Fifth Trustee District: The Committee reported as fol
lows: 

The Committee reviewed Resolution 8S- t which is a substitute for Resolution 8 . The origi
nal resolution was submitted by the Council on Federal Dental Services. 

Resolution SS-1 was ordered transmitted to the House of Delegates with the recom
mendation that it be substitu ted for Resolution 8 a nd that the substitute resolution be 
adopted. 

Substitute for Resolution 41-Fifth Trustee District: The Committee reported as fol
lows: 

The Committee reviewed Resolution 41 S-1. The original resolution was submitted by the 
Washington State Dental Association. 
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Resolution 4rS-r was ordered transmitted to the House of Delegates with the recom· 
menclation that it be substituted t'or Resolution 41 and the substitute resolutior 
adopted. 

Model State Dental Practice Act-Delegate Eugene J. Fortier, Jr., Louisiana: The Com
mittee reported as follows: 

Committee D studied Resolution 103 transmitted by Delegate Eugene J. Fortier, Jr., Louisi
ana. The Committee concurs with the resolution and recommends that it be transmitted to 
the House of Delegates with the approval of the Board of Trustees. 

The Board of Trustees adopted a motion to amend the resolution and the following 
amended resolution was ordered transmitted to the House of Delegates with the rec
ommendation that it be adopted: 

1 03B. Resolved, that the appropriate agency of the American Dental Associa
tion investigate the feasibility of recommending changt>s in state dental practice 
acts as they pertain to advertising and related sections of the acts, and be it 
further 
Resolved, that the results of this study be presented to the Board of Trustees at 
the earliest time for implementation and funding, if feasible. 

November 4, 1976 Letter from Dr. Harry Bruce, Executive Director of the American 
Association of Dental Schools, on "Guidelines for Dentistry's Position in a National 
Health Program": The Committee reported as follows: 

The Committee studied Dr. Bruce's comments comparing the approach of the AADS Guide
lines for a national health program with the ADA Guidelines. Committee D reviewed the 
AADS Guidelirzes during the August session of the Board of Trustees before the Committee 
submitted its recommendations for updating the Guidelines. Committee D believes that 
both AADS and ADA agencies, including Committee D, strove to achieve an accommoda
tion between the two sets of Guidelines. Committee D is convinced that ADA and AADS 
have consistent policy positions on the significant issues related to national health care and 
dentistry's position therein. There are differences in emphases because the American Dental 
Association's views the Guidelines as directed m2inly to services for beneficiaries while AADS 
gives substantial emphasis to resources for dental education. AADS officials will have an 
opportunity to present their views on the Guidelines to the special Reference Committee of 
the House of Delegates. The Committee submits no recommendations on the AADS Guide
lines. 

Recess: The Board of Trustees recessed at r 2: 20 PM and reconvened at r: 35 PM. 

UNFINISHED BUSINESS 

Review of Board Action on NHI Guidelines at August Board Session: It was noted that 
at the August 1976 session of the Board of Trustees, proposed revisions to the Guide
lines for Dentistry's Position in a National Health Program were developed for sub
mission to the 1976 House of Delegates. The Board deferred action on the proposed 
revisions of the Guidelines until the November 1976 session of the Board of Trustees. 
After reviewing the proposed revisions which were printed in the Supplement to An-
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nual Reports and Resolutions, 1976, the Board adopted a motion to transmi t the pro
posed revisions of the Guidelines for Dentistry's Position in a Nat ional H ealth Pro
gram to the House of Delegates with the recommendation that they be adop ted. The 
negative votes of Drs. Faust and Phill ips were recorded. 

NEW BUSINESS 

Recommended Revocation of Certain Existing Policies Respecting Third Party Dental 
Prepayment Programs and Related Problems : The fo llowing resolutions were ordered 
transmitted to the House of Delegates with the recommendation that they be ap
proved: 

118. Resolved, that the title of the sta tement, "Principles fo r Determ ining the 
Acceptability of Plans for the Group Purchase of Dental Care" (Revised 1957) 
(Tra ns. 1957:389) be amended to read " Guidelines for the Group Purchase of 
Dental Care," and be it further 
Resolved, that the statement be amended by the de letion of the phrase, "with 
the advice and assistance of the dental society," in the second sentence of prin
ciple 7, to make the amended sentence read : 

Fee schedules should be developed in order that they may (I ) make possible high 
standards of treatment in providing benefi ts under the plan and (2) be adjusted in 
accordance with changes in the economic level at reasonable in tervals. 

119. Resolved, that the "Statement of Po licies on Dental Prepayment" ( Tra ns. 
zg65: 354) be amended by the deletion of the second sentence of the introduc
tory paragraph reading as follows: 

The development and growth of dental prepayment plans, therefore, are encouraged, 
provided that they meet the principles and standards established by the dental p ro
fession in the interest of providing the best possible level of dental care . 

and the substitution therefor of the following sentence: 

In the interest of assuring that the best level of den tal care possible is being made 
available under dental prepayment programs, the following guidelines are offered for 
reference in the establishment and growth of dental prepayment plans. 

and be it further 
Resolved, that said statemen t be amended by the d eletion of the section entitled 
"Evaluation of Dental Prepayment Plans," reading as follows : 

Evaluation of Dental Prepayment Plans' Constituent socie ties have the responsibility for 
evaluating dental prepayment p lans which come within their jurisdiction, provided 
the societies' c riteria are consistent with standards which have been established a t the 
national level. 

and be it further 
Resolved , that said statement be amended by the de letion of the section entitled 
"Determination of Fees," reading as follows: 
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Determination of Fees: The determination of policies relating to fees and methods of 
remuneration should be made at the state or local level by authorized representatives 
of the dental profession. 

and be it further 
Resolved, that the said statement be amended by the deletion of the phrase, 
"with the advice and assistance of the dental society," in the second sentence of 
numbered subsection 7 of the section entitled ":\fational Criteria for Evaluation 
of Dental Prepayment Plans," to make the amended second sentence in subsec
tion 7 read: 

Fee schedules and tables of allowance should be developed in order that they may 
(a) assure high standards of treatment in providing benefits under the plan and (b) 
be subject to adjustment at reasonable intervals in accordance with changes in the 
economic level. 

and be it further 
Resolved, that the said statement under the section entitled "Payment to Den
tists" be amended by deleting the second sentence reading as follows: 

The method of payment should be determined by authorized representatives of the 
constituent societies within policies established by those societies. 

120. Resolved, that Resolution 38-tg66-H (Trans. rg66:347), stating that the 
qualifications of the dentist participating in publicly funded health programs 
should be the prerogative of governing bodies of component and constituent 
dental societies and state dental examining boards, be amended by deleting the 
phrase "governing bodies of component and constituent dental societies and," 
to make the amended resolution read: 

Resolved, that the American Dental Association support the position that the determi
nation of the qualifications of the individual dentist participating in publicly funded 
health programs should be the prerogative of state dental examining boards. 

121. Resolved, that Resolution g-rg66-H (Trans. rg66:3rr), reading as fol
lows, be rescinded: 

Resolved, that in future negotiations with public or private agencies in relation to den
tal care programs, it shall be the policy of the American Dental Association that re
imbursement for professional services on the basis of usual and customary fees shall 
be given priority consideration. 

1 22. Resolved, that Resolution 30- I g68-H (Trans. I g68: 305), urging constitu
ent societies and dental service corporations to initiate the confidential prefiling 
of fees, reading as follows, be revoked: 

Resolved, that the constituent society or dental service corporation in each state be 
urged to initiate the confidential prefiling of fees to enable the accumulation and 
determination of reliable fee data for the development of sound private and public 
care programs utilizing the usual, customary and reasonable concept of reimburse
ment for professional services. 
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123. Resolved, that the statement on "Dental Society Review Committees" as 
adopted by Resolution 49-1970-H (Trans. 1970:485) and amended by Reso
lution 2 r -I 97 r-H (Trans. '97' : Lt85), be amended by the deletion of the word 
"customary" in the first sentence, to make the amended sentence read: 

The functions of review committees 8re to determine the relevancy of the usual and 
reasonable fees, of treatment procedures to the terms of the contr8ct, and may include 
assessment of quality of services rendered. However, these functions shall not include 
setting fees, determining practice or interfering in the dentist-patient relationship. 

and by the deletion of numbered principle 5, reading as follows: 

5· The committee through the sponsoring dental society should have availzble formal 
criteria for the determination of usual, customary and reasonable fees. 

124. Resolved, that Resolution 55-1972-H (Trans. 1972:673) of the 1972 
House of Delegates, adopting a statement on closed panels, reading as follows, 
is hereby revoked: 

A closed panel practice is established when patients eligible for dent~! services in a 
public or private program can receive these services only at specified facilities by a 
limited number of dentists. vVhen the services are provided in a group practice facil
ity and are prepaid by some agency, the practice is more precisely termed "prepaid 
group practices." 

The Association has longstanding policy opposing closed panels in principle because 
of certain inherent restrictions, particularly on free choice of dentist and convenient 
location for receiving care. 

To protect patients' freedom to receive prepaid services from dentists of their choice, 
closed panel plans should be presented to consumers only as an alternative method of 
provision of dental benefits, along with a comparable plan which permits free choice 
of dentist. Under this dual choice system, the individual consumers should also have 
periodic options to change plans. There should be equal premium dollars av:Jilable to 
both dental delivery systems in the dual choice framework. The closed panel option 
shall be financially capable to deliver the benefits called for in the contract. 

Existing closed panels and ranels being formed should submit their programs to the 
constituent society for evdluation to determine whether the program is capable of 
delivering the scope of benefits called for by the contract and to determine that the 
program is in the best interest of the patients. 

Prepaid group practices or closed panels shall be under the direct supervision of a 
dentist or dentists legally licensed in the state, who shall conform to the Principles of 
Ethics of the American Dental Association and the local codes of ethics and shall 
maintain liaison with the constituent and component societies in the area. 

and be it further 
Resolved, that the following statement on closed panels be adopted: 

A closed panel practice is established when patients eligible for dental services in a 
public or private program can receive these services only at specified facilities by a 
limited number of dentists. When the services are provided in a group practice facility 
and are prepaid by some agency, the practice is more precisely termed "prepaid group 
practice." 

The Association has longstanding policy questioning the efficacy of closed panels in 
principle because of certain inherent restrictions, particularly limitations on free 
choice of dentist and convenient location for receiving care. 

To protect patients' freedom to receive prepaid services from dentists of their choice, 
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closed panel plans should be presented to consumers as an alternative method of pro
vision of dental benefits, along with a comparable plan which permits free choice of 
dentist. Under this dual choice system, the individual consumers should also have 
periodic options to change plans. There should be equal premium dollars available to 
both dental delivery systems in the dual choice framework. The closed panel option 
shall be financially capable to deliver the benefits called for in the contract. 

An existing closed panel and a panel being formed should make sure that its program 
is capable of delivering the scope of benefits called for by the contract and that the 
program is in the best interest of the patients. 

Prepaid group practices or closed panels shall be under the direct supervision of a 
dentist or dentists legally licensed in the state. 

125. Resolved, that Resolution 50-1972-H (Trans. 1972:664) and Resolution 
33-1974-H (Trans. 1974:654), adopting "Guidelines on L'se of Radiographs in 
Dental Care Programs," are hereby re\·oked, and be it further 
Resolved, that the following "Guidelines on Use of Radiographs in Dental Care 
Programs" be adopted: 

The Association approves the following guidelines on the use of radiographs in dental 
care programs: 

r. The Association questions the need for any third-party's policy or attempts to re
quire mandatory submission of radiographs in every ca.~e or on a blanket, automatic 
basis. 

2. The use of radiographs should be only for determining the extent of liability of the 
program and in no case should infringe on the professional judgement of the dentist 
or on the dentist-patient relationship. 

3· Radiographs taken by the dentist for his diagnosis are not the property of the pa
tient but are part of the dentist's record. 

4· Radiographs shall be mounted. 

5· Radiographs arc to be used only to obtain information which may clarify the bene
fits that the patient is entitled to under the terms of the contract. 

6. Radiogr<lphs should be of such quality that they are properly diagnostic for clini
cal evaluation of the case involved. 

7· Third-party agencies should not require postoperative radiographs unless a part of 
proper dental treatment or for peer review purposes. 

8. Radiographs shall be examined only b;• dentists. 

9· Radiographs shall be returned to the dentist within ten days. 

ro. No third-party agency should misuse records, either by making faulty judgements 
from such records or by making determinations which could not ordinarily be made 
without proper examination of the patient in question. Proper dental treatment is 
predicated on a diagnosis from many types of examination and not radiographs alone. 

r 1. Radiographs furnished to a peer review committee or third party should not be 
transmitted to any other agency without written consent of the dentist. 

REPORT OF COMMITTEE ON FINANCE AND INVESTMENTS 

The Report of the Committee on Finance and Investments was read by Dr. Carter, 
chairman. The other members of the Committee were Drs. Boucek, Kerr, Shira, 
Shuler and Etherington, and Dr. vVatson, Mr. Noone, Mr. Kleck, Mr. Wisniewski 
and Mr. Starkey, ex officio. 
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Review of Financial Operations for the Eight Month Period Ending August 31, 1976 
and Financial Projections to December 31, 1976: The Committee reported as follows: 

During the first eight months of 1976, the Association's income was $13,3 77 ,G3o and its 
operating expenses and nonoperating disbursements were $9,604,729, resulting in an excess 
of $3,772,901. The excess of income over expenses and nonoperating disbursements was 
$28I,302 more on August31, 1976 than at August 31, 1975. 
The projected income for all of 1976 is estimated to be$ I 5.4 70,550, an increase of $109,600 
over the approved I 976 income budget of $15,360,950. The projected expenses and non
operating disbursements for 1976 are estimated to be $14,893,700 which is$> I6,3oo less 
than the $>5,01o,ooo approved in the 1976 budget. As a result, the anticipated excess of 
income over expenses and nonoperating disbursements for 1976 is predicted to be $576,8so. 
an increase of $225,900. However, $291,547 of the predicted surplus of $576,850 was paid 
to the Internal Revenue Service on September 29, 1976, leaving a projected surplus balance 
of $285,303. 

Review of Headquarters Building Operations for the Eight Months Ending August 31, 
1976: The Committee reported as follows: 

For the first eight months of 1976, the Headquarters Building produced income of $780,187. 
Expenses during this period were $1,236,416. However, if the 139,450 gross square feet were 
valued at $7.50 per gross square foot and then added to building income, building income 
would exceed expenses by $241,021. 

The projected results of operations from the Headquarters Building for 1976 as compared 
to I975 is summarized as follows: 

1976 
Proi ected 1975 I ncreoje 
Re~ults. Actual Decrco~e* 

I nco me from Operations $1,161,400 $1,135,659 $25,741 
Charge lor ADA Space 1,045,875 1,038,750 7,125 

2,207,275 $2,174,409 $32,866 
Operating Expense 1 ,759,100 1,707,223 51,877 

Excess of Income Over Expense $ 448,175 $ 467,186 $19,011• 

Although expenditures are projected to be $5 I,877 greater in 1976 than in I975, income is 
projected to be $32,866 greater for the same period, resulting in a net decrease in income 
of $>9,011. Uncontrollable expenses such as very high increases in gas and electricity rates 
account for almost all of the $51 ,8 77 overexpenditure experienced in 1976. 

Report of Treasurer-Current Status of Reserve Division of General Fund: The Com
mittee reported as follows: 

During the eight month period ended on August 31, 1976, the Reserve Division of the Asso
ciation's General Fund realized interest earnings of $3,540 from sales of United States Trea
sury Bills, $26,783 from sales of prime commercial paper, $1,478 from a bank savings ac
count, $29,396 on repurchase agreements and stock dividend earnings of $65,454. During 
this same period, the Reserve Division showed a capital gain on the sales of common stock 
in the amount of $18,063 and incurred portfolio investment and maintenance expenses of 
$17,282. In summary, the Reserve Division had a net realization of income on investments 
of $I27,432. The estimated annual earnings for 1977 are projected to be $21o,86o. 

The Committee noted that the securities held in the portfolio, exclusive of the $394,480 
investment in the capital stock of DSPIC were shown, on August 31, 1976, as costing 
$4,883,862 and having a market value of $5,103,5>9. The Committee points out, however, 
the foregoing only reflects the cost of the current securities in the portfolio and does not 
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include prior capital gains and losses and interest and dividend income realized during 
Wright Investors' Service management of the portfolio for the period January 2, 1970-
August 31, 1976. To measure Wright's investment performance, one must first consider the 
net amount that was turned over to Wright, namely $4,567,655 ($2,919,703 of which was 
deposited with Wright in 1975-6), and subtract that figure from the market value of the 
investments, namely $5,12 1,250 which figure excludes the Association's investment in 
DSPIC stock but includes cash on hand of $17,731. This approach reveals an investment 
return of $525,908 (after deduction of all expenses including bank charges and manage
ment fees). 

Mr. Albert L. Meric, Jr., vice president of Wright Investors' Service, reported to the Com
mittee on the outlook of the Association's portfolio and its probable success in achieving 
both increased value and income. The Committee was pleased to hear that Wright Investors' 
has projected that portfolio returns from equities over the next 12 months, 2 years and 5 
years will be at a compound rate in excess of 20 percent. Of this, 13 percent will be the result 
of earnings growth and cash dividends with the balance coming from the upward adjust
ment of price earning multiples. 

On September 30, 1976 the Association sold 868 shares of its investment in the capital stock 
of DSPIC to DSPIC for $52,o8o. As a result, the Association's investment in DSPIC securi
ties was reduced to 5,7o6:Y3 shares valued at $342,400. 

Following discussion, the Board of Trustees adopted a motion directing the appro
priate agency of the Association to study the performance of Wright Investors' Ser
vice, including the investment philosophy, and report to the March I 977 session of 
the Board of Trustees. 

Resolution Authorizing Signatures on Checks: The Committee reported that as a con
sequence of the appointment of Dr. Jack F. Pfister as Treasurer for a one-year term 
commencing November 19, 1976, the list of authorized signatures on Association 
checks needs to be revised. The following resolution was adopted by the Board of 
Trustees: 

135-1976-B. Resolved, that, effective November I 9, I 976, all prior authoriza
tions of signature to sign checks, drafts or orders for the payment of money 
drawn by the American Dental Association against its General Fund, Payroll, 
Relief Fund, Disaster Victims Emergency Loan Fund and the American Dental 
Association Health Foundation accounts maintained at Lake Shore ='Jational 
Bank, Chicago, Illinois, be and the same are hereby revoked, and be it further 
Resolved, that, effective November I9, 1976, any two of the following persons 
be and they are hereby authorized to sign checks, drafts or orders for the pay
ment of money drawn by the American Dental Association against its General 
Fund, Payroll, Relief Fund, Disaster Victims Emergency Loan Fund and the 
American Dental Association Health Foundation accounts maintained at Lake 
Shore National Bank, Chicago, Illinois: 

C. Gordon Watson 
Jack H. Pfister 
Bernard J. Conway 
John P. Noone 
Leo Kleck 

and be it further 
Resolved, that effective November I 9, I 976, all prior authorizations of facsimile 
signatures affixed to checks, drafts or orders for the payment of money drawn 
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by the American Dental Association against its General Fund, Payroll, Relief 
Fund, Disaster Victims Emergency Loan Fund and the American Dental Asso
ciation Health Foundation accounts maintained at the Lake Shore National 
Bank, Chicago, Illinois, be and the same are hereby revoked, and be it further 
Resolved, that, effective November I 9, I 976, the Lake Shore National Bank as 
a designated depository of the American Dental Association, be and it is hereby 
requested, authorized and directed to honor checks, drafts or other orders for 
the payment of money drawn by the American Dental Association against its 
General Fund, Payroll, Relief Fund, Disaster Victims Emergency Loan Fund 
and the American Dental Association Health Foundation accounts, including 
those drawn to the individual order of any person whose name appears thereon 
as a signer thereof, when bearing or purporting to bear the facsimile signatures 
of the following two persons: 

C. Gordon Watson 
Jack H. Pfister 

and the Lake Shore National Bank shall be entitled to honor and charge the 
American Dental Association for all such checks, drafts or other orders, regard
less of by whom or what means the facsimile signatures thereon may have been 
affixed thereto, if such facsimile signatures resemble the facsimile specimens 
duly certified to and filed with the Lake Shore National Bank by the Executive 
Director or other officer of the American Dental Association. 

Status of 1976 Contingent Fund and Supplemental Appropriation Requests: The Com
mittee reported as follows: 

Conting.ent Fund: The Board of Trustees through its August I 976 session had appNpriated 
$436,880 from a 1976 Contingent Fund of $445,000 (the Contingent Fund was initially 
$4oo,ooo but was increased by $45,500 from unused sums recaptured from agency budgets), 
leaving a balance of $8,620. On October 13, I 976 two requests totaling $25,000 to assist in 
battling anti-Auoridation measures were submitted to the Board for vote by mail ballot. Both 
requests were approved, placing the Contingent Fund in deficit by $I 6,380. In addition, 
further requests for supplemental appropriations in the amount of $121,050 will be con
sidered for funding at this session of the Board. Fortunately, several agencies recently fore
cast that they will not spend all the monies originally allocated to their budgets and, as a 
consequence, have volunteered to surrender a total of $158,200 for recapture in the Contin
gent Fund. 

The following resolutions were adopted by the Board of Trustees: 

136-1976-B. Resolved, that the following subtractions be made from the 1976 
Budgets of the indicated Association agencies and then be added to the Con
tingent Fund: 

Expense Section 

General Committee on Local Arrangements. . . .............. $ soo 
Travel .................................... $ soo 
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Economic Research & Statistics, Bureau of. .................. $ I ,ooo 
Committee Meetings .................. . ..... $ I,ooo 

Library Services, Bureau of ........ . ....................... $ g,soo 
Consultants ........... . ........... .. ... . ... $ 550 
Printing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 200 
Salaries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8, 750 

Accounting ............................................. $ 2,000 
Salaries .. 0 ••••••••••••••••••••••••••••••••• $ 2,ooo 

Duplicating ............................ 0 ••••••••••••••• $ g,ooo 
Operating Supplies .. o o •••••••••••• o ••• o o •••• $ 3,950 
Salaries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s,O.JO 

Central Administrative ............ o •••••• 0 ••• • ••••••••••• $ 5,300 
Pensions and Annuities ....................... $ 5,300 

Dental Education, Council on ...... 0 ••• 0 •• 0 0 •• 0 ••••••••••• $ 2,450 
Committee Meetings ........................ $ 2,450 

Dental Education, Council on: Division of 
Educational Measurements ........... 0 0 •••••••••••••••• $ I0,7oo 

Postage & Mailing ........................... $ 4,ooo 
Printing ............ 0 ••••••••••••••• 0 0 • • • • • 4,400 
Testing Supplies ...................... 0 . . ... 2,300 

Dental Laboratory Relations, Council on .................... $ 2,ooo 
Conferences .......................... 0 ••••• $ I ,200 
Postage & Mailing ..................... o..... 550 
Salaries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 250 

Education & Hospitals, Assistant Executive Director ........... $ 6,ooo 
Salaries ................................... $ 6,ooo 

Hospital Dental Service, Council on ......... 0 •••••••••••••• $ I,ooo 
Hospital Dental Services ...................... $ I,ooo 

International Relations, Council on ........ 0 •••• 0 ••••••••••• $ I,350 
Printing ..................... 0 0 •••••• 0 ••••• $ I,ISO 
Travel ...................... 0 . • • • • • • • • • • • • 200 

Journalism, Council on ............ . ...................... $ I,soo 
Conferences ........... 0 •••••• 0 ••••••••••••• $ 200 
Council Meetings ....... . 0.................. 700 
Salaries, Overtime . . . . . . . . . . . . . . . . . . . . . . . . . . IOO 
Travel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 500 

Judicial Procedures, Constitution and Bylaws, Council on ....... $ 4,400 
Conferences ................................ $ 2,400 
Postage & Mailing . . . . . . . . . . . . . . . . . . . . . . . . . . 2,ooo 

Legislation, Council on ................ 0 ••••• 0 •••••••••••• $ I, I so 
Council Meetings ........................... $ I, ISO 

National Board of Dental Examiners, Council of .............. $ 5,400 
Salaries ................................... $ 5,400 

Scientific Session, Council on ..... 0 •••• 0 •••••••••••••••••••• $ 4,500 
Salaries ...................... 0 •• 0 0 0 ••• 0 ••• $ I ,500 
Special Projects ...... . ...... 0 0 • • • • • • • • • • • • • • 3,ooo 

Board of Trustees ............... 0 ••••••••• 0 ••••••••••••••• $35,ooo 
Special Projects ...... 0 • • •••• 0 ••••• o •••••••• $35,ooo 

Headquarters Bui I cling ........ 0 0 •••••••••• 0 •••••••••••••• $ 20,000 
Real Estate Taxes ..... 0 ••••• 0 ••••••••••• 0 ••• $2o,ooo 
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Editorial Office .... . . .... . .............................. $ 2,000 
Salaries ................................... $ 2,000 

Journal of Dental Research. . . . . . . . . . . . . . . . . . . . . . . . .. $ 2,000 
Sales Promotion ............................ $ 2,ooo 

Journal of Endodontics. . . . . ..... . ................. $ 1 ,ooo 
Special Services ............................. $ 1,ooo 

Treasurer ................................ . . ............ $ 450 
Travel ................. . ............ . ..... $ 450 

Washington Office .......... . ...................... $ 30,000 
Dues, Books & Subscriptions ........ . .......... $ 250 
Postage & Mailing. . . . . . . . . . . . . . . . . . . . . . . . . . . 500 
Printing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 250 
Rent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,250 
Salaries ................................... 16,500 
Special Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 300 
Supplies & Stationery. . . . . . . . . . . . . . . . . . . . . . . . . 1,250 
Telephone & Telegraph. . . . . . . . . . . . . . . . . . . . . . . 4,500 
Travel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 200 
Travel, Unscheduled . . . . . . . . . . . . 5,000 

Total ... ........................ $r58,2oo 

137-1976-B. Resolved, that the following appropriations be made from the 
Contingent Fund and allocated to the line items in the budgets in accordance 
with the terms of the supplemental appropriation requests: 

Expense Section 

Annual Session .. . .............. ... .................. $ goo 
Committee Meetings .............. . ......... $ goo 

Dental Society Services, Bureau of, 
Continuing Education Registry .......... . ................ $ 3,300 

Postage and Mailing. . . . . . .... . ..... . . .. . ... $ 
Supplies and Stationery. . . . . ............ . 
Telephone and Telegraph .................... . 

Personnel . . . . . . . . . . . . . . . . . . . . . . ......... . 
Personne I Procurement 

Purchasing 
Printing 

Sales and Advertising .. 

.. . ... $ 

.$ 

1,5oo 
1,000 

8oo 

1,750 

1,450 

... $ 2,400 

.. $ 

$ 

.. $ 
Exhibit Expense 

Executive Director ..... . .. ······· ........ $ 
Salaries . . ..... . ....... $ 5,000 

President ..... . ...................... $ 
Salaries .... . .... . . .... $ 5,000 

President-Elect ... . 
Salaries 
Travel 

. ....... . ................ $ 
.... $ 4,000 

. . . . . . . . . . . . . . . . . . . . . . . . . 3,000 

1,750 

1,450 

2,400 

5,000 

5,000 

7,000 
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Dental Abstracts ................ . ....................... $ 2,050 
Postage and Mailing ........... . ...... . ...... $ r,o5o 
Printing . . . . . . . . . . . . . . . . . . . . . . . . . r ,ooo 

Editorial Office-ADA News ...... . ..... .. ...... ... .... .. $ 10,550 
Postage and Mailing . ........ . .............. . $ 5,450 
Printing . . . . . . . . . . . . . . . . . . . . . . . . 4,850 
Supplies and Stationery . . . . . . . . . . . . . . . . . . . . . . . 250 

Journal of the American Dental Association. . . . . . . . . . . . . ... $ 3 r, 250 
Postage and Mailing ........................ . $ 8,400 
Printing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22,850 

Journal of Oral Surgery.. . . . ...... $ 7,400 
Postage and Mailing. . . . . . . . . . . . . . . . . .. $ 400 
Printing . . . . . . . . . . . . . . . . . . . . . . . . . J,ooo 

Oral Research Abstracts and Advances (Update) series. . .$ 19,200 
Printing . ........ . . . . ...................... $r6,ooo 
Sales Promotion . . . . . . . . . . . . . . . . . . . . . . . . . 3,200 

Total ..... .. ............... .. ...... .. ...... .. ...... $ 97,250 

Reimbursement to Trustees for Travel Within Their District to Other Than Annual Meet
ing of Constituent Societies: The Committee reported as follows: 

The Committee took note of the study conducted by the Comptroller which indicates that 
of the $14,000 budgeted for this expenditure in 1976, $7,492.88 has been spent as of Octo
ber 20, 1976, with a remaining balance of $6,507.12. Of special significance is the fact that 
travel costs incurred by trustees and not reimbursed by the Association amounts to $7,395 
and the estimated costs of meetings not attended because of budget restrictions is $3,480. 
The Committee is concerned that in some instances inequities may exist where trustees are 
paying out-of-pocket for travel expenses while on Association business. Therefore, the Com
mittee recommends that this matter be referred to a committee of the Board for study with 
recommendations and amendment of the Organization and Rules of the Board of Trustees 
should such inequities be proved to exist. 

It was suggested that the Committee on Finance and Investments restudy the travel 
of trustees and report back to the Board of Trustees as soon as possible. 

Amendments to 1977 Annual Budget of Income, Expense (Excluding Depreciation) and 
Nonoperating Disbursements: The Committee reported as follows: 

After the proposed 1977 Budget was submitted by the Board of Trustees, the Association's 
Editor was advised that the American Association of Dental Research, a division of the 
International Association of Dental Research, was terminating the agreement appointing 
and engaging the ADA as the publisher of the Journal of Dental Research, effective Janu
ary 1, 1977. As a consequence of this termination, modifications need to be made in the 
proposed 1977 Budget. As a result, the Committee recommends that the Revised 1977 
Budget- Summary in Table VI be included in a Board of Trustees' repor t and transmitted 
to the House of Delegates. 

The Boa rd of Trustees adopted the following resolution: 

138-1976-B. Resolved , that the proposed 1977 Budget be revised by reducing 
Income to $r6,364,750, Total Expenses and Nonoperating Disbursements to 
$ r6,348,ooo, and Excess of Income Over Expenses and Nonoperating Disburse-

http:7,49~.88
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ments to $I6,75o, and be it further 
Resolved, that the foregoing changes m the proposed I 977 Budget be trans
mitted to the House of Delegates. 

Request by Alaska Dental Society to Keep $15,000 Grant Available for Balance of 
1976 and in 1977: The Committee reported as follows: 

In early spring 1976, the Board of Trustees by mail ballot approved a grant of $rs,ooo to 
the Alaska Dental Society to assist it "in resolving legislative and other difficulties confront
ing the society." The Alaska Dental Societr, as it was requested to do, spent its own monies 
first and was successful, without calling on any of the $rs.ooo grant monies, in defeating 
proposed legislation which would have made it mandatory for Alaska's board of dental ex
aminers to issue a one year temporary permit, without examination, to an applicant who 
"desires to practice dentistry in the state for an Alaska nonprofit corporation. . ."As indi
cated by Dr. William Maday, president of the Alaska Dental Society, the battle will be re
newed in 1977. As a result, the Alaska Dental Society is requesting the Association to renew 
its commitment for r 977. 
The Committee was advised by the President-elect, Dr. Shuler, that he had given the Alaska 
Dental Society specific recommendations regarding submission of a detailed budget which 
would satisfy one of the criteria for grant assistance to constituent societies. As of this date, 
the Committee noted that no such budget has been submitted. As a result, the Committee is 
unable to accurately determine to what extent this grant is necessary. Therefore, the Com
mittee refers the following resolution to the Board of Trustees without recommendation. 

The following resolution was adopted by the Board of Trustees: 

139-1976-B. Resolved, that the $Is,ooo appropriated from the 1976 Contingent 
Fund to assist the Alaska Dental Society in resolving legislative and other diffi
culties confronting the Society continue to be made available to the Society for 
the balance of I 976 and also in 1977, contingent upon the submission of a 
budget. 

Request by Illinois State Dental Society for Advertising of Constituent Society Annual 
Sessions at Cost in "The Journal of the American Dental Association": The Committee 
reported as follows: 

The Committee carefully considered the resolution submitted by the Illinois Dental Society 
which would authorize the Editor of The journal of the American Dental Association to 
offer constituent societies, on a once-a-year basis, the purchase of advertising space at cost 
for the purpose of advertising the constituent society's annual session. The Committee notes 
that the Association's cost for printing such an advertisement is approximately one-third of 
the rate charged. The Committee concurs with the intent of the resolution submitted by the 
Illinois State Dental Society; however, it is of the opinion that such authorization is the 
responsibility of the Executive Director of the Association. Therefore, the Committee recom
mends that the Illinois State Dental Society resolution be amended by substituting the fol
lowing resolution which complies with the intent of the Illinois State Dental Society reso
lution. 

The following resolution was adopted by the Board of Trustees: 

140-1976-B. Resolved, that the Executive Director of the Association be au
thorized to offer to the constituent societies, on a once-a-year basis, the pur
chase of advertising space in The Journal of the American Dental Association, 
at cost, for the purpose of advertising the constituent society's annual session. 
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The Board also adopted a motion requesting appropriate Association staff to study 
the possibility of offering the same advertising opportunity to allied organizations and 
report back to the March 1977 session of the Board of Trustees. 

Request for Short-Term Loan to American Dental Association Disaster Victims Emer
gency Loan Fund: The Committee reported as follows: 

After making four $t o.ooo loans to Idaho dentists who sustained heavy losses as a result of 
the 1976 Teton Dam Aooding, the Council on Relief found that it could not make similar 
loans to two other Idaho dentists who also sustained heavy damages from the same Aood 
simply because the Association's Disaster Victims Emergency Loan Fund has a current bal
ance of only $3,353. 
The Association could make a loan of $2o,ooo to the Disaster Victims Emergency Loan 
Fund to permit the Council on Relief, in turn, to issue two $to,ooo loans to the two needy 
Idaho dentists who sustained considerable losses from the Teton Dam Aooding. The loan 
from the Association could be made from available monies in the Operating Division of the 
General Fund with the understanding that the loan would be repaid on or before March t, 
1977 from monies realized from the Council on Relief's campaign for contributions to the 
Disaster Fund. 

The Board of Trustees adopted the following resolution: 

141-1976-B. Resolved, that a $2o,ooo loan be made to the American Dental 
Association Disaster Victims Emergency Loan Fund from available monies in 
the Operating Division of the General Fund, with the stipulation that such non
interest bearing loan be repaid on or before March 1, '977· 

Request by New Jersey Dental Association for a Conference on Constituent Society 
Executives, Presidents and Legal Counsels: The Committee reported as follows: 

The Committee carefully reviewed the resolution submitted by the New Jersey Dental Asso
ciation requesting that the Association plan a conference for constituent society executives, 
presidents and leg~! counsels. specifically designed to address the many legal and legislative 
issues currently facing the profession. The Committee concurs that such a conference would 
be extremely valuable, especially in light of the current legal climate affecting associations. 

Since the early scheduling of a conference such as suggested by the New Jersey Dental Asso
ciation could present not only a budgetary problem for the American Dental Association but 
also constituent societies, the suggestion is made that such a conference could be scheduled 
by adding a day to the Annual Management Conference that is held in June, limiting the 
attendance to the executives and legal counsels of the constituent societies. The additional 
costs should be borne by the constituent societies. 

The following resolution was adopted by the Board of Trustees: 

142-1976-B. Resolved, that the Annual Management Conference scheduled for 
June 1977 be extended by one day for the purpose of addressing the many legal 
and legislative issues facing the dental profession, and be it further 
Resolved, that the executives and legal counsels of the constituent societies be in
vited to attend the added one-day session at the expense of the constituent 
societies. 

Recent Tax Increases: The Committee reported as follows: 
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After the August I 976 session of the Board of Trustees, the ceiling on earnings subject to 
Social Security tax was increased effective January I, I977 from $15,300 to $I6,soo, thus 
boosting the maximum Social Security tax which the Association must pay for employees 
earning $I6,soo or more from $895.05 to $965.25. 
In addition, President Ford, on October 21, I976, signecl a bill into law that will increase 
the federal unemployment tax on employers from the current rate of $2 I per employee to 
$29.40 in I 977 and $42 in I 978. This makes a 40 percent increase in such tax for I 977 and 
a further increase in I 978 of I oo percent over the I 976 figure. 
A supplemental appropriation request to cover the increased Social Security and federal 
unemployment taxes will need to be presented for consicleration at either the January or 
March 1977 session of the Board of Trustees. 

Active Member Dues of Faculty Members: The Committee reported as follows: 

On October I I, 1976, Dr. Charles Perlman, Chairman of Medicine/Roentgenology, Dental 
Branch, Health Science Center at Houston, University of Texas, wrote to President Robert 
B. Shira requesting that consideration be given to charging dental school faculty members 
who do not have a private practice a lesser rate of dues for active membership. Dr. Perlman 
cites the fact that currently faculty members must pay ever-increasing component and con
stituent society dues, unlike the federal dental service member, as well as full ADA dues. 
Dr. Perlman is particularly concerned over the prospect of a sizeable increase in ADA dues, 
commencing in 1978. He believes that the burden of three tier membership dues ". . can 
cause a possible hardship on the category of full-time faculty without practice, and the ADA 
might lose interested members." 

The Committee, while recognizing that paying "three tier membership dues" may on occa
sion cause a hardship, is not sympathetic to Dr. Perlman's request. The Committee is of the 
opinion that dental educators reap the benefits of Association activities and should be called 
upon to participate on the same basis as a 11 other active members in the Association's 
expenses. 

If a decision is made that full-time dental school faculty members who do not engage in 
private practice should be charged a lesser rate of dues than other active members, such de
cision will need to be translated into an amendment of the Bylaws and introduced into the 
House for consideration the following year since it would effect the dues of some active 
members. 

The Board of Trustees directed that a letter be transmitted to Dr. PerJman indicat
ing the Board's unfavorable consideration of the request. 

Reconsideration of Grant to Women's Auxiliary to the American Dental Association: 
The Committee reported as follows: 

The Committee carefully reviewed the resolution submitted by the Executive Council of the 
Illinois State Dental Society urging the Board of Trustees to reconsider their action amend
ing the 1977 Budget to include a grant of $7,000 to the Women's Auxiliary to the American 
Dental Association. The Committee points out that this grant was made for one year only 
with the advice to the Women's Auxiliary that further grant requests will have to be con
sidered separately and Ihat the Women's Auxiliary be encouraged to raise its dues in an 
effort to become self-supporting. This grant request was thoroughly discussed by the Board 
of Trustees prior to approval in August I976. No new information has been presented to the 
Committee which would suggest that the Board should reconsider its decision. The Com
mittee, therefore, recommends that the resolution submitted by the Executive Council of the 
Illinois State Dental Society be rejected. The Committee further recommends that the Ex
ecutive Director provide the Illinois State Dental Society with all the relevant details of this 
grant to the Women's Auxiliary to the American Dental Association. 

The Board of Trustees concurred with the recommendations of the Committee. 
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Grant Request to Support Fluoridation for Greater Boston: The Committee reported as 
follows: 

On November 3, 1976, Dr. James Dunning, chairman of the Fluoridation Committee of the 
Massachusetts Dental Society, requested by telegram that the Board of Trustees, through 
the Committee on Finance and Investments, make a grant of $15,ooo to the Massachusetts 
Citizens Committee for Dental Health to assist its educational campaign for fluoridation of 
the waters of Greater Boston. Dr. Dunning states that the water works now under construc
tion in Boston will serve a population of 2 million with fluoridated water in 33 communities 
"but faces accelerated opposition." He indicates that funds for the campaign are "desired 
on or before January I, 1977." 

Dr. Dunning has been advised of the criteria adopted by the Board of Trustees for its guid
ance in awarding grants, and details which respond to the criteria will be furnished by the 
Massachusetts Dental Society as soon as possible. 

Request from Illinois State Dental Society for Reconsideration of Decision Not to Fund 
the Dental Editors' Seminar: The Committee reported as follows: 

At the request of Trustee I. Lawrence Kerr, chairman of Committee A of the Board of 
Trus!ees and a member of the Committee on Finance and Investments, the Committee re
viewed the resolution and background statement submitted by the Illinois State Dental Soci
ety asking the House of Delegates to urge the Board of Trustees to reconsider its decision not 
to fund the 14th Annual Dental Editors' Seminar in 1977. 

The Committee carefully considered this resolution and recognizes the value of the seminar. 
Nevertheless, the Committee noted that a considerable number of programs of the Associa
tion, as presented by various councils and bureaus, had to be either delayed or cancelled as 
a result of the financial constraints placed upon the Association. Therefore, the Committee 
advises that it stands by its original recommendation that the Dental Editors' Seminar not 
be funded in 1977 but instead considered for funding in 1978. 

The Board of Trustees concurred with the recommendation of the Committee. 

SPECIAL ORDER OF BUSINESS 

Appearance of Dr. Jan Erik Ahlberg, Executive Director, Federation Dentaire lnter
nationale: Dr. Jan Erik Ahlberg, executive director of the Federation Dentaire Inter
nationale, appeared before the Board of Trustees as a special order of business. 

NEW BUSINESS 

Amendment to Relief Fund "Rules": The following resolution was adopted by the 
Board of Trustees: 

143-1976-B. Resolved, that the Board of Trustees approves amendment by sub
stitution of Chapter III, Paragraph B of the Relief Fund Rules to read as 
follows: 

B. Distribu!ion of Contributions. Three-quarters ( y.!) of the relief fund sum collected 
from members of a constituent society in the annual relief fund-disaster fund cam-
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paign will be returned to the relief fund of such constituent society ; provi de d, how
ever, that <1fter July r965, such refunds may be made only to constituent soc iety re
lief funds that have been established ~s chMi tJ ble org;:, n izations having purposes con
sistent with the purpose of the American Dental Associati o n Reli e f Fund and that 
have bee n accorded tax-exempt status under the Internal Revenue Code. 

For the current fiscal year ending June 30, a constitu e nt society will be paid a bonus 
of one-quarter ( Y4) of the total amount contributed to the relief fund by membe rs of 
a con s tituent society in the annu~l relief fund-disaster fund campaign, provided that 
the constituent society ( r) att ::t ins the annual relief fund quota ;)Ssigned to it for the 
yeJ.r by the Council on Relief, ~nd ( 2) pays out in grants during the ye<1r, sh a red on 
an equal basis with the American Dental Association Relief Fund, a sum greater than 
three-fourths of the society's <1 ssigned relief fund a nnual quot~. 

Considerolion of Annual Session Site for 1982: The following resolution was adoptrcl 
by the Board of Trustees: 

144-1976-B. Resolved, that the Bureau of Convention Services be instructed to 
secure necessary contracts covering the 1982 annlla I session from Las V egas, 
Los Ange les and , if possible, San Francisco for consideration at the Spring 1977 
session of the Board of Trustees, and be it further 
Resolved, that if the necessary contracts are recei,·ed cO\·ering the convention 
hall and hotels from the Atl a nta Convention Bureau, the site for the 1984 an
nual session 'vould be Atlanta. 

Report of Commission on Accreditation Meeting with NADL: Th e Board of Trustees 
reviewed the recent background material regarding NADL negotiations with the 
Commission on Accreditation concerning potential participation in the Commission's 
accreditation activities. The Board also re' iewed the proposal letter forwarded b y the 
Commission on Accreditation to the ~ADL which outlined the items of agreement. 
The Board discussed the NADL position statement regarding thi s matte r as well as 
the Commission's advisory opinion anc concluded that the Commission's arproacli 
was realistic and in keeping wi th th t cnteria for recognition as an accrediting <lgency 
as established by both the Council on Postsecondary Accreditation a nd th e C.S . 
Office of Education. The Board of Ttustees was informecl that this matter is still un
der consideration by the Exec uti' e Committee of the :'-IADL and would be decided 
in February and reported to the March 1977 :,ession of the Board of Trustees. 

Request of Council on Hospital Dental Service for Appointment of American Hospital 
Association Consullant: The following resolution was adopted by the Board of 
Trustees: 

145-1976-B. Resolved, that Mr. William Kreyces, a member of the American 
Hospital Association Council on Professional Services, be appointed as a con
sultant to the Council on Hospital Dental Service for the term ending with the 
1977 annual session. 

Amendment of "Bylaws" Regarding Time of Caucus for Selecling Trustees: The follow
ing resolution was adopted by the Board of Trustees: 

146-1976-B. Resolved, that Chapter VI, Section -J.O, first paragraph of the By
laws be amended ( 1) to strike the opening phrase after the title "Nomination," 
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namely: "At each annual session of the House of Delegates," and ( 2) to capi
talize the next word after the stricken phrase, namely: "The," so that the re
vised first paragraph of Chapter VI, Section 40 will read as follows: 

Section 40. Nomination: The delegates from the constituent societies of the trustee 
district in which the term of the trustee is to terminate shall hold a caucus to select 
a nominee or nominees for the office of trustee. Such caucus shall be called by the 
trustee whose term is about to expire, or by his designee. The notice of time and place 
of such caucus shall be reported to the Secretary of the House. 

and be it further 
Resolved, that Chapter VI, Section 40, second paragraph of the Bylaws be 
amended by the addition of the phrase, "An action taken at a duly constituted 
caucus of the trustee district to nominate or select a trustee may be reconsidered 
at a later caucus during the appropriate annual session." so that the revised 
second paragraph of Chapter VI, Section 40 will read as follows: 

At the caucus the delegates shall nominate one ( 1) or two ( 2) candidates for the 
office of trustee, whose name or names shall be presented to the House of Delegates in 
accordance with the following rules. An action taken at a duly constituted caucus of 
the trustee district to nominate or select a trustee may be reconsidered at a later cau
cus during the appropriate annual session. 

Substitute for Resolution 66: The Board of Trustees reviewed Resolution 66 of the 
House Standing Committee on Rules and Order and ordered that the following sub
stitute resolution be transmitted to the Standing Committee on Rules and Order for 
its consideration: 

66B. Resolved, that the Manual of the House of Delegates be amended by sub
stituting the word "Sunday" for the word "Wednesday" in the first paragraph 
in the section entitled "Nomination Procedures" under the section "Rules of 
the House of Delegates" and by striking the second paragraph of that section 
and substituting therefor the following words and phrases as the second para
graph: "The nomination of members of the Board of Trustees will be the first 
order of business on Wednesday. The details of the nomination procedures are 
set forth in Chapter VI, Section 40 of the Bylaws" and by striking the third 
paragraph of that section and substituting the following words and phrases 
therefor, "The nominations for members to councils by the Board of Trustees 
shall be made at the Sunday afternoon meeting. The nomination of council 
members is governed by the provisions of Chapter IX, Section 20 of the By
laws" and by adding the following paragraph to that section, "Additional nomi
nations for officers, trustees and council members may be made at the Wednes
day morning meeting" to make that section now read as follows: 

Nomination Procedure': Nominations of President-elect, two Vice Presidents and the 
Speaker of the House of Delegates are made at the Sunday afternoon meeting. Nomi
nating speeches for these officers shall not exceed four minutes in length. Seconding 
speeches are not permitted except that two (2) members of the House of Delegates 
will be permitted to indicate their second from the Roar. 
The nomination of members of the Board of Trustees will be the first order of busi
ness on Wednesday. The details of the nomination procedure are set forth in Ch~pter 
VI, Section 40 of the Bylaws. 
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The nominations for membership to councils by the Board of Trustees shall be made 
at the Sunday afternoon meeting. The nomination of council members is governed 
by the provisions of Chapter IX, Section QO of the Bylaws. 

Additional nominations for officers, trustees and council members may be made at the 
Wednesday morning meeting. 

Tribute to Dr. Floyd A. Peyton: The following resolution was adopted by the Board of 
Trustees: 

147-1976-B. Resolved, that the officers and trustees of the American Dental 
Association salute Dr. Floyd A. Peyton for his long and distinguished services 
to the health of the public and for his meritorious contribution to the profession 
during almost 40 years of materials research, and be it further 
Resolved, that an appropriate certificate be authorized commending Dr. Peyton 
for his outstanding services to the dental profession. 

Recess: The Board of Trustees recessed at 6:20 PM. 

EXECUTIVE MEETING 

FRIDAY, NOVEMBER 12, 1976 

Call to Order: An Executive: Meeting of the Board of Trustees was convened at g:oo 
AM, Friday, November I 2, 1976, President Robert B. Shira presiding. 

Roll Call: Those present were the President, President-elect, First Vice-President. 
Second Vice-President, Speaker of the House of Delegates, Executive Director, Trea
surer, all members of the Board of Trustees, the assistant to the Executive Director, 
the assistant executive director for scientific affairs, the associate house counsel and 
the official reporter. 

Various Association matters were discussed 

Adjournment: The Executive Meeting adjourned at IO: IS AM. 

Call to Order: The meeting of the Board of Trustees was called to order at I o: 20 Ai\'1 

by President Shira. 

Roll Call: The officers, members of the Board of Trustees and members of staff were 
present as previously recorded. 

SPECIAl ORDER OF BUSINESS 

Presentations to Retiring Officers and Trustees: Gifts were presented to the retlflng 
officers, members of the Board of Trustees and their wives as a special order of 
business. 
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REPORTS OF BOARD OF TRUSTEES TO HOUSE OF DELEGATES 

Report 4 of Board to House--Further Recommendations on Reports and Resolutions: 
Report 4 of the Board of Trustees to the House of Delegates was read by Dr. Pfister, 
chainnan of the Committee on Reports of the Board of Trustees to the House of 
Delegates. The other members of the Committee were Drs. Cappuccio, Carter, Kerr, 
Phillips, Shira, Shuler, and ·Bowyer and Watson, ex officio . Various amendments were 
made during the reading of the report. Report 4 was approved, as amended, and 
ordered transmitted to the House of Delegates. 

Report 5 of Board to House-Illegal Dentistry: Report 5 of the Board of Trustees to 
the House of Delegates was read by Dr. Pfister and amended by the Board of Trus
tees. Report 5 was approved, as amended, and ordered transmitted to the House of 
Delegates. 

Report 6 of Board to House--Consumer Directories of Practicing Dentists: Report 6 of 
the Board of Trustees to the House of Delegates was approved and ordered trans
mitted to the House of Delegates. 

Report 7 of Board to House--Report of Committee on Advance Planning: Report 7 of 
the Board of Trustees to the House of Delegates was approved and ordered trans
mitted to the House of Delegates. 

Report 8 of Board to House--The Public Education Program: Report 8 of the Board of 
T1·ustees to the House of Delegates was approved and ordered transmitted to the 
House of Delegates. 

Report 9 of Board to House-Recommended Revocation of Certain Existing Policies 
Respecting Third Party Dental Prepayment Programs and Related Matters: Report 9 of 
the Board of Trustees to the House of Delegates was approved and ordered trans
mitted to the House of Delegates. 

Adjournment: The session of the Board of Trustees adjourned at r r: 30 AM. 

LAS VEGAS HILTON HOTEL, LAS VEGAS 

NOVEMBER 18, 1976 

Call to Order: The first session of the new Board of Trustees was called to order by 
President Shuler in the Las Vegas Hilton Hotel, Las Vegas, Nevada, at 4: oo PM, 

Thursday, November r8, r 976. 

Roll Call: The following officers were present: Frank F. Shuler, president; Frank P. 
Bowyer, president-elect; Ralph R. Lopez, first vice-president; James E. Rubin, sec
ond vice-president ; Burton H. Press, speaker of the House of Delega tes ; C . Gordon 
Watson, executive director; Jack H. Pfister, treasurer; Herbert C. Butts, editor. 
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The following members of the Board of Trustees were present: Donald E. Bentley, 
George P. Boucek, Weston D. Brown, Joseph P. Cappuccio, Kenneth M. Clemens, 
Floyd E. Dewhirst, Robert B. Dixon, John M. Faust, Colcmiln Gertler, Robert H. 
Griffiths, Joseph H. Hilgan, John J. Houlihan, I. Lawrence Kerr and Eugene A. 
Savoie. 

Staff members present were: Eric M. Bisl1op, assistant execu ti vc cl i rector, denta I 
health; Hal M. Christensen, assistant executi,·e director, Wi!shington Office; John 
M. Coady, assistant executi,·e director, education and hospitals; Bernard .J. Conway, 
assistant executive director, legislation and legal affairs: Peter l. Goulding, assistant 
executive director, communications; John P. Noone, assistant executive director, busi
ness affairs and house counsel; Richard W. Tiecke, assistant executive director, scien
tific affairs; V\1alter E. Wisniewski, associate house counsel: Leo Kleck, comptroller: 
Howard 1. Wells, assistant to the Exe-cutive Director: Susan \V. Brock, administrative 
assistant; Terri B. Rapp, administrati,·e assistant. 

Also present were the retiring officers and trustees. 

Introduction of New Officers and Trustees: The retiring officers and trustees introduced 
their successors and brief comments were made by r·ach. In accordance with the 
Rules of the Board of Trustees, the retiring officers and trustees were invikd to 
attend the remainder of the session. 

REPORT OF COMMITTEE ON RULES AND ORDER 

The Report of the Committee on Rules and Order was read by the Executive Direc
tor. The other members of the Committee wrre Drs. Shuler, chairman, Dixon, Grif
fiths and Houlihan, and Dr. Bowyer, observer. 

Approval of Agenda: A resolution "as adopted approving the agenda submitted by 
the Committee on Rules and Order as the official OJ·cler of business for the current 
session of the Board of Trustees. 

Nomination of Chairman and Member of Committee on Finance and Investments: The 
Committee nominated Dr. George P. Boucek as Chairman of the Committee on 
finance and Investments and Dr. John J. Houlihan for the term ending in 1979, the 
personnel of the Committee to be constituted as follows: 

Boucek, George P., 1977, trustee, chairman 
Kerr, I. Lawrence, 1978, trustee 
Houlihan, John ]., 1979, trustee 
Shuler, Frank F., president 
Bowyer, Frank P., president-elect 
Pfister, .Jack H., treasurer 
VVatson, C. Gordon, executive director, ex officio 
Noone, .John P., assistant executive dir~ctor (business affairs-house counsel), ex 

officio 
Kleck, Leo S., comptroller, ex officio 
Wisniewski, Walter E., associate house counsel, ex officio 
Starkey, Warren L., accounting manager, ex officio 
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A resolution '.1 <1 S adopted i~pproving the nominations to the Committee on Finance 
and Investmrnts ilS subm1ttecl . 

Nominations to Reference Committee of Board of Trustees: The Committee present ed 
a resolution to susJJencl the Rulej of the Board of Trustees to allow the newly elected 
First Vice-President to se ne on Bo:n cl Refcr·ence Committee C and the newly elected 
Second Vice-President to scr,·e on Boilld Reference Committee B until the 1977 an
nual Se>sion <111cl the re>olution was acloptecl. 

The Committee [) resented the follo1vin g nominations to the reference committee~ of 
the Board of Trustees: 

Committe" A 

Cappuccio, Joseph P. , chairman 

Bentley, Donald E 
Griffiths, Robcll H. 
Savoie, Euc;ene t\. 

Commillee C 

Faust, John rvi. , chairman 
Brown, \Vcston D. 

Houliha n, John J 
L o pez, Ralph IZ. 

Committee B 

Dewhirst, Flo>·cJ E. , chairman 

Dixon, Robert B. 
Hagan, Joseph H. 
Rubin, James E. 

Committee D 

Kerr, I. LJwre nce, chairman 
Boucek, George P. 
Clemens, Kenneth \1. 
Ge rtlcr, Coleman 

A resolution was adopted app ro,·ing tlw nominations to the reference comtnittr.es o f 
the Board of Trustees a s submitted. 

Appointment of Committee on Reports to House of Delegates: In Jccordance with the 
Rules of the Buard of ) 1 Ullt'!'s. the Committee on Rules and Orcler announced that 
the personnel of the Comrni ttec on R cpor ts of the Boa rd of Trustees to the House of 
Delegates fo r the n c 'd \T:lr "·o:.tld cons1st of the following, and nominated Dr. John 
M. F a ust JS cha \n:11 a n·. 

F a ust, John 1{., chairman of Committee C. chai rman 
Cappuccio, J o ,;eph P., c ha irman of Committee A 
Dewhir~ t, Floyd E, c hairma n of Committee B 
Ker r, I. Lawrence, ch:-~innan of Committee D 
Boucck, Geor·ge P., ch a irma 11 of Committee on Fina nce and I nvestrnents 
Shuler, Frank F., p1esiclent 
Bowyer, FrJnk P., president-elect 

Press, Burton H. speake r, House of DelegJtes, ex officio 
W a tson, C. G o fdon, exe cut ive (lirector, ex officio 

A resolution was adopted appi"oving· the nomination of th e Chairman of the Commit

tee on Reports to the House of Delegates as submitted. 

Appointment of Member to Committee on Salary and Tenure: In accordJJKf' with the 

Rules of the Bua1d of [ rustr:rs, the Co mmittee reponed tha t it nominated Dr. 
Eugene A. Sa, oie to the Committee on Salary and Tenure for the term ending in 
r 978, the personnel of the Committee to b(' as follows: 
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Shuler, Frank F., president, chairman 
Bowyer, Frank P., president-elect 
Boucek, George P., chairman of Committee on Finance and Investments 
Dewhirst, Floyd E., 1977, trustee 
Savoie, Eugene A, 1978, trustee 

A resolution was adopted approving the nomination to the Committee on Salary and 
Tenure as submitted. 

Committee on Council Review: The Committee announced that, under the Rules of 
the Board of Trustees, the personnel of the Committee on Council Review would be 
as follows: 

Bowyer, Frank P., president-elect, chairman 
Shuler, Frank F., president 
Cappuccio, Joseph P., chairman of Committee A 
Dewhirst, Floyd E., chairman of Committee B 
Faust, John M., chairman of Committee C 
Kerr, I. Lawrence, chairman of Committee D 
\1\'atson, C. Gordon, executi'e director, ex officio 

Appointment of Delegate to Annual Session of Federation Dentaire lnternationale: In 
accordance with the Rules of the Board of Trustees, the Committee announced that 
the delegates to the 1977 annual session of the Federation Dentaire lnternationale 
would be as follows, and nominated Dr. Frank F. Shuler to serve as a delegate for the 
term expiring in I 979: 

Dewhirst, Floyd E., 1977 
Houlihan, John]., 1978 
Shuler, Frank F., 1979 

A resolution was adopted approving the nomination to the delegation to the 1977 
annual session of the Federation Dentaire Internationale. 

Amendment to "Organization and Rules of the Board of Trustees"-Special Committee 
on Inter-Agency Affairs: The following resolution was adopted by the Board of 
Trustees: 

148-1976-H. Resolved, that the Organization and Rules of the Board of Trus
tees be amended by the addition of the Committee on Inter-Agency Affairs 
under the section entitled "Standing, Reference and Special Committees," the 
addition to read as follows: 

Committee on tnter·Agency Affairs, shall consist of the President, President-elect, the 
chairmen of the four reference committees of the Board of Trustees, the chairman of 
the Committee on Finance and Im·estrnents, and the Executive Director. The Presi
dent shall serve as chairman. 

Meetings' shall be subject to the call of the chairman or any three of its members. 
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Duties: to maintain liaison on matters of mutual ·interest with health related organi
zations. 

Accorcling to the resolution adopted above, the members of the Committee on Inter
Agency Affairs wil I be as follows: 

Shuler, Frank F., president, chairman 
Bowyer, Frank P., president-elect 
\Natson, C. Gordon, executive director 
Cappuccio, Joseph P., chairman of Committee A 
Dewhirst, Floyd E., chairman of Committee B 
Faust, John M., chairman of Committee C 
Kerr, I. Lawrence, chairman of Committee D 
Boucek, George P., chairman of Committee on Finance and Investments 

Amendment to "Organization and Rules of the Board of Trustees"-Committee on Ad
vance Planning: The following resolution was adopted by the Board of Trustees: 

149-1976-B. Resolved, that the Organization and Rules of the Board of Trus
tees be amended to include the Speaker of the House of Delegates as an ex 
officio member of the Committee on Advance Planning. 

The Committee, in accordance with the Rules of the Board of Trustees, nominated 
Dr. Weston D. Brown and Dr. I. Lawrence Kerr to the Committee on Advance Plan
ning for terms ending in 1978, the personnel of the Committee to be as follows: 

Bowyer, Frank P., president-elect, chairman 
Shuler, Frank F., president 
Boucek, George P., rgn 
Faust, John M., 1977 
Brown, \Veston D., 1978 
Kerr, I. Lawrence, 1978 
Press, Burton H., speaker, House of Delegates, ex officio 
\Vatson, C. Gordon, executive director, ex officio 

A resolution was adopted approving the nominations to the Committee on Advance 
Planning as submitted. 

Special Committee to HEW: The foJiowing resolution was adopted by the Board of 
Trustees: 

150-1976·B. Resolved, that the Board of Trustees' Special Committee to HEW 
be composed of four trustees, each with a two-year term, and the Executive 
Director as an ex officio member. 

The Committee on Rules and Order presented the following nominations to the Spe
cial Committee to HEW and a resolution was adopted approving the nominations as 
submitted: 
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Griffiths, Robert H., 1977, chairman 
Cappuccio, Joseph P., 1977 
Brown, Weston D., 1978 
Dixon, Robert B., I 978 
Watson, C. Gordon, executi,·e director, ex officio 

Appointments to PEP Advisory Committee: The Committee on Rules and Order pre
sented the following nominations to the PEP Advisory Committee and a resolution 
was adopted approving the nominations as submitted: 

Savoie, Eugene A., Arizona, chairman 
Brown, Weston D., Washington 
Carter, Charles D., Kentucky 
Gertler, Coleman, Wisconsin 
Klein, Sanford E., New York 
Linder, John E., Georgia 
Schiefer, William E., California 

Appointments to Ad Hoc Committee for the Delivery of Quality Prosthetic Care for the 
Financially Disadvantaged: The following wer<> nominated to serve on the Ad Hoc 
Committee for the Delivery of Quality Prosthetic Care for the Financially Disadvan
taged by Dr. Robert H. Griffiths, chairman, with the concurrence of Dr. Robert B. 
Shira and Dr. Frank F. Shuler: 

Griffiths, Robert H., Illinois, chairman 
Colvin, Charles J., Georgia 
Elliott, Robert W., Jr., Maryland 
Gronlund, Hal E., Illinois 
Huber, Arthur, Oregon 
Lytle, Robert B., Washington, D.C. 
Maberry, Robert T., Texas 
Pollard, Henry, Maine 
Shirley, Dale E., Arizona 

President Shuler stated that an invitation to submit a nomination to the Ad Hoc 
Committee had been extended to the National Dental Association. 

A resolution was adopted approving the nominations to the Ad Hoc Committee for 
the Delivery of Quality Prosthetic Care for the Financially Disadvantaged as sub
mitted. 

Amendment to "Organization and Rules of the Board of Trustees"'-Mail Ballots: The 
following resolution was adopt~:d by the 13oard of Trustees: 

1 51-197 6-B. Resolved, that the First paragraph under "Mail Ba I lots" in the 
Rules of the Board of Trustees be amended by the addition of the following 
sentence: 

Requests for financial assistance shall be considered by the Board of Trustees at its 
next regular or special session following receipt of such request instead of by mail 
ballot. 
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to make the section read as follows: 

Moil Ballots, Mail ballots shall be submitted to the members of the Board of Trustees 
in the form of a resolution, which shall be accompanied by evidence of the emergent 
need for action ~nd by sufficient information to permit an intelligent vote. Requests 
for financial assistance shall be considered by the Board of Trustees at its next regu
lar or special session following receipt of such request instead of by mail ballot. Mail 
votes m~y be initiated by the Executive Director or by any member of the Board of 
Trustees. 

1977 Schedule of the Board of Trustees: The Committee noted that the Board of 
Trustees had selected the following dates for the 1977 sessions of the Board: 

Winter Session: January 6-8, 1977 with the Committee on Rules and Order, 
Committee on Finance and Investments and Committee on Inter-Agency Af
fairs meeting on January 5· 

Spring Session: March 23-26, 1977 with the Committee on Rules and Order, 
Committee on Finance and Investments and Committee on Inter-Agency Af
fairs meeting on March 22. 

Summer Session: August 14-20, 1977 with the Committee on Rules and Order 
and Committee on Inter-Agency Affairs mt>eting on August 13 and the Com
mittee on Finance and Investments meeting on July 20-23. 

Annual Session: October ~-7, 1977 with the Committee on Rules and Order, 
Committee on Finance and Investments ancl Committee on Inter-Agency Af
fairs meeting on October 3· 

A motion was adoptee! by the Boarcl of Trustees requesting the Committee on Rules 
and Order to study the feasibilitv of advancing the dates of the Summer Session of 
the Board of Trustees and the dates of thP summer meeting of the Committee on 
Finance and Investments by one week and report to thf' Board of Trustees at its 
session in January '977· 

REFERRALS FROM THE HOUSE OF DELEGATES 

Conference to Review Aspects of Illegal Practice of Dentistry: The 1976 House of Dele
gates adopted a resolution (Resolution rsrH) requesting "that a conference be spon
sored by the ADA to review all aspects of the illegal practice of dentistry regarding 
the profession's concern for the protection of the public." A motion was adopted by 
the Board of Trustees to combine the conference with the legal enforcement work
shop planned for early 1977. 

Dental Editors' Seminar: The 1976 House of Delegates adopted the following resolu
tion (Resolution 93H): 

Resolved, that the House of Delegates urges that the Board of Trustees recon-
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sider its elimination of any allocation of monies in the 1977 budget to support 
the holding of the Council on Journalism's qth annual Dental Editors Seminar 
and, while so doing, consider appropriating sufficient monies from the 1977 
Contingent Fund to permit scheduling and concJucting such a Seminar in 1977. 

The Board of Trustees adopted a motion to reinstate the Dental Editors' Seminar in 
1977 and requested the Committee on Finance and Investments to present cost esti
mates at the January 1977 session of the Board of Trustees. 

Disciplinary Actions Involving Advertising: The 1976 House of Delegates referrecJ the 
following resolution (Resolution rsRC) to the Board of Trustees with the request 
that the Board immediately alert all constituent and component societies to the need 
for unusual restraint in initiating disciplinary actions under Section 12 of the Ameri
can Dental Association Principles of Ethics and corresponcJing sections of the ethical 
cocJes of constituent and component denta I societies: 

Resolved, that constituent and component societies apply for six months, >ubject 
to extension by the Board of Trustees, a moratorium to disciplinary actions 
against dentists for ethical violations involving advertising with the exception 
of advertising that is designed to solicit patients, and be it further 
Resolved, that the same moratorium apply to disciplinary actions against cJirect 
members of this Association, and be it further 
Resolved, that for the purpose of Resolution 15(a)RC the term "solicit" means 
the attempt to obtain patients by persuasion or influence and includes but is not 
limited to a statement or claim which: 

r) contains a misrepresentation of fact; 

2) is likely to mislead or deceive because in context it makes only a par
tial disclosure of relevant facts; 

3) contains a patient's laudatory statements about a dentist; 

4) is intended or is likely to create false or unjustified expectations or 
favorable results; 

5) implies unusual competence, other than as permitted under "An
nouncement of Limitation ol· Practice"; 

6) relates to dental fees other than a standard consultation fee or a range 
of fees for specific types of procedures without fully disclosing all variables 
and other relevant factors; 

7) is intencJed or is likely to imply or to guarantee atypical results; 

8) is intended or is likely to appeal primarily to a lay person's fears or 
similar emotions; 

g) contains other representations or implications that in reasonable prob
ability will cause an ordinary, prudent person to misunderstand or be 
deceived. 

The Board of Trustees adopted a motion to alert the presidents and executive secre
taries of constituent societies and the presidents, secretaries and executive secretaries 
of component societies (where addresses were available) by certified mail with return 
receipt requested of the need for exercising extreme caution before initiating disci-
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plinary proceedings against members who engage in a form of advertising currently 
not prohibited under a given state's dental practice act. 

NEW BUSINESS 

Appointment of Council Chairmen: The Committee on Council Review, composed of 
Dr. Shuler, chairman, Drs. Shira, Cappuccio, Kerr, Pfister, Phillips, and Dr. \Vatson, 
ex officio, reported that it met on November 12 and presented a list of recommenda
tions for chairmen of the councils of the Association. 

Dr. Clemens nominated Dr. David B. \1cCiure, Indiana, to serve as chairman of the 
Council on Judicial Procedures, Constitution and Bylaws and the nomination was 
seconded by Dr. Dixon. The Committee on Council Review nominated Dr. Raymond 
]. LaFond, Nevada. After a written ballot, Dr. LaFond was declared elected. 

The following were appointed as chairmen of the councils for terms ending with the 
1977 annual session: 

Dental Care Programs, Council on: Dr. Emil W. Lentchner, New York 
Dental Education, Council on: Dr. Edward F. Furstman, California 
Dental Health, Council on: Dr. Robert I. Kaplan, New Jersey 
Dental Laboratory Relations, Council on: Dr. DanielL. Flad, Pennsylvania 
Dental Materials and Devices, Council on: Dr. Robert V. Vining, Nebraska 
Dental Research, Council on: Dr. John L. Manning, Illinois 
Dental Therapeutics, Council on: Dr. Sebastian G. Ciancio, New York 
Federal Dental Services, Council on: Dr. Milton Siskin, Tennessee 
Hospital Dental Service, Council on: Dr. Leon Eisenbud, New York 
Insurance, Council on: Dr. Leon]. English, Wisconsin 
International Relations, Council on: Dr. Jacob H. Oxman, New Jersey 
journalism, Council on: Dr. Franklin M. Kenward, Florida 
judicial Procedures, Constitution and Bylaws, Council on: Dr. Raymond J. 

LaFond, Nevada 
Legislation, Council on: Dr. William E. Allen, California 
National Board of Dental Examiners, Council of: Dr. Marvin E. Revzin, 

Missouri 
Relief, Council on: Dr. Anthony A. Caputi, Rhode Island 
Scientific Session, Council on: Dr. Leon E. Oursland, California 

Appointment of Commission on Accreditation of Dental and Dental Auxiliary Educa
tional Programs Appeal Board Chairman: The Board of Trustees adopted a resolution 
approving the appointment of Dr. Joseph R. Beard as chairman of the Commission 
on Accreditation of Dental and Dental Auxiliary Educational Programs Appeal 
Board for a one-year term ending with the 1977 annual session. 

Appointment of ADA Representatives to Board of Directors of American Dental Political 
Action Committee (ADPAC): A resolution was adopted appointing the following mem
bers of the Board of Trustees to the Board of Directors of the American Dental Po
litical Action Committee (ADPAC) for terms ending with the 1977 annual session: 
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Brown, \J\1' est on D. 
Dixon, Robert B. 
Houlihan, John J. 
Kerr, I. Lawrence 
Savoie, Eugene A. 

Appointment of Chairman of American Dental Political Action Committee (ADPAC): The 
Board of Trustees appointed Dr. William M. Creason, Michigan, as chairman of the 
American Dental Political Action Committee (ADPAC) for a term ending with the 
r 977 annual session. 

Appointment of National Treasurer for Federation Dentaire lnternationale (USA): The 
Board of Trustees adopted a resolution appointing Dr. L. M. Kennedy, Texas, as the 
National Treasurer for the United States of the Federation Dentaire Internationale 
for a term ending with the 1977 annual session. 

Appointment of ADA Member to AMA Council on legislation: A resolution was adopted 
appointing Dr. Wilfred A. Springer, New York, a member of the ADA Council on 
Legislation, as the Association's representative on the American Medical Association 
Council on Legislation for the term ending with the 1977' annual session. 

Appointment of ADA Member to AMA Commission on the Cost of Medical Care: The 
Board of Trustees adopted a resolution appointing Dr. Robert H. Griffiths, Illinois, 
as the Association's representative on the Americ3n Medical Association Commission 
on the Cost of Medical Care for a term ending with the '977 annual session. 

Appointment of ADA Member to Commission on Medical Liability: The Board of Trus
tees adopted a motion appointing Dr. Lyle 0. Bishop, California, as the Association's 
representative to the Commission on Medical Liability. 

Adjournment: The session of the Board of Trustees adjourned at 5:40 PM. 
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House 
No<&mber 14 -18, 1976 

Minutes 

SUNDAY, NOVEMBER 14, 1976 

Call to Order: The first meeting of the I qth annual session of the House of Delegates 
of the American Dental Association was called to order ::tt '2: oo p.m., Sund::ly, No
''emher r4, 197fi in the Las Vegas Con\'ention Center, Las Vegas, .:\fevada, by the 
Speaker of the House of Delegates, Dr. Frank P. Bowyer. 

Invocation: The invocation was offered by Bishop Stanton E. Schmutz, Church of 
Jesus Christ of Latter Day Saints, Las Vegas. 

Introduction of Officers: The Speake r mtroduced the officers of the American Dental 
Association 1.vho were seated on the platform. 

Introduction of Distinguished Guests: The Speaker introduced Dr. Mavna rcl K. Hine, 
president of the Federation Dentaire Internationalc, and Dr. Jan Erik Ahlberg, ex
ecutive director of the Federation Dentaire Internationale. Drs. Hine and Ahlberg 
brieRy addressed the House of Delegates. 

Introduction of Past Presidents: The Speaker introduced the past presidents of the 
Association who were seated in the House of Delegates. 

Introduction of Chairman of American Dental Political Action Committee: The Speaker 
introduced Dr. William M Creason, Michigan, chairman of the American Dental 
Political Action Committee (ADPAC). Dr. Creason briefly addressed the members 
of the House of De legates. 

Report of Standing Committee on Credentials: Dr. \<Villiam H. M cKcnna, rvfassachu
setts, chairman of the Standing Committee on Credentials, reported a quorum pres
ent. The other members of the Committee were Drs. Edward C. Austin, North Caro
lina; Henry C. Garabedian, California; Louis Kramer, ~ew York; Joseph J. \1urphy, 
:\-Ion tan a; Robert M. C nger, consultant, IJJinois. 
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REPORT OF STANDING COMMITTEE ON RUlES AND ORDER 

The Report of the Standing Committee on Rules and Order was presented by Dr. 
W. L. Lockett, Tennessee, acting chairman. The other members of the Committee 
were Drs. Leon]. English, vVisconsin; 0. R. Nutter, :'-Jorth Dakota; Mark A. Price, 
Louisiana. Dr. Leo Taft, New York, who was appointed by Presiclent Shira to serve 
as chairman of the Committee was unable to attend the annual session of the House 
of Delegates due to an illness in his family. 

Approval of Minutes of 1975 Session of House of Delegates: (Standing Committee on 
Rules and Order Resolution 62) On motion by Dr. Lockett, and seconded, tht> foL 
lowing resolution was adopted by the House of Delegates: 

62H-1976. Resolved, that the minutes of the 1975 session of the House of Delr
gates, as published in Transactions, 1975, pages 620-748, be approved. 

Adoption of Agenda for Current Session: (Standing Committee on Rules and Order 
Resolution 63) On motion by Dr. Lockett, and seconded, the following resolution 
was adopted by the House of Delegates: 

63H- 1976. Resolved, that the agrnda on pages 7-16 of the Sup plcmcnt to An
nual Reports and Resolutions, 1976 be adopted as the official order of business 
for this session. 

Amendments to "Manual of the House of Delegates": (Standing Committee on Rules 
and Order Resolutions 64, 65, 66 and 66S-t) On motion by Dr. Lockett, and sec
onded, the following resolution (Rt>solution 6.:tl was adopted by the House of Dele
gates: 

64H-1976. Resolved, that the A1anual nf the House of Delc[!alf's be amended 
by the addition of the following section under the section entitled ''Resolutions 
on the Appropriation of Funds" under "Rules of the House of Dcle[(ates": 

Resolutions on Creation of New Programs: Any resolutions submitted to the House of Dele
gates which call for creation of new programs, special committees or studies must be 
accompanied by estimates of the financial impoct on the Associo tion and the poten
tial source of funds. The Association will <1ssist in determining the cost estimates of 
such new programs. 

On motion by Dr. Lockett, and seconc1ed, the following resolution (.Kesolution 65) 
was adopted by the House of Delegates: 

65H-1976. Resolved, that the following ;nragraph of the section on "Conduct 
of Hearings" of the Manual of the House of Delegates be amended by the addi
tion of the sentences which are in italics: 

All members of the American Dental Association have the right to attend reference 
committee hearings and participate in the discussion, whether or not they are mem
bers of the House of Delegates. Non-members of the Association may participate in the 
discussion at hearings only at the invitation of a m<1jority of the reference committee. 
Participants should be aware that members of news media may attend committee 
hearings. 
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At the start of the reference committee hearing, each chairman shall read the fore
going paragraph and ask any non-members who are present to identify themselves. 
The committee can then make its decision on whether the non-members may partici
pate. In general, non-members should be permitted to take part so long as they do not 
interfere with the orderly conduct of the hearings. 

The following resolution (Resolution 66) was presented by the Committee for adop
tion by the House of Delegates: 

66. Resolved, that the Manual of the House of Delegates be amended by sub
stituting the word "Sunday" for the word "Wednesday" wherever it appears in 
the section entitled "Nomination Procedures" under the section "Rules of the 
House of Delegates" and by deleting the phrase ", the nominations of the Board 
of Trustees having been presented at the Sunday meeting." in the th.ird para
graph in the section. 

Prior to the meeting of the House of Delegates the Committee reconsidered Resolu
tion 66. Dr. Lockett moved to substitute the following resolution (Resolution 66S-1) 
for Resolution 66, and the motion was seconded: 

66H-1976. Resolved, that the Manual of the House of Delegates be amended 
by substituting the word "Sunday" for the word "\A/ednesday" in the first para
graph in the section entitled "Nomination Procedures" under the section "Rules 
of the House of Delegates" and by striking the second paragraph of that section 
and substituting therefor the following words and phrases as the second para
graph: "The nomination of members of the Board of Trustees will be the first 
orcler of business on Wednesday. The details of the nomination procedures are 
set forth in Chapter VI, Section 40 of the Bylaws" and by striking the third 
paragraph of that section and substituting the following words and phrases 
therefor, "The nominations for membership to councils by the Board of Trus
tees shall be made at the Sunday afternoon meeting. The nomination of council 
members is governed by the provisions of Chapter IX, Section 20 of the Bylaws" 
and by adding the following paragraph to that section, "Additional nomina
tions for officers, trustees and council members may be made at the vVednesday 
morning meeting" to make that section now read as follows: 

Nominotion Procedures: Nominations of President-elect, two Vice Presidents and the 
Speaker of the House of Delegates are made at the Sunday afternoon meeting. Nomi
nating speeches for these officers shall not exceed four minutes in length. Seconding 
speeches are not permitted except that two ( 2) members of the House of Delegates 
will be permitted to indicate their second from the floor. 
The nomination of members of the Board of Trustees will be the first order of business 
on Wednesday. The details of the nomination procedure are set forth in Chapter VI, 
Section 40 of the Bylaws. 

The nominations for membership to councils by the Board of Trustees shall be made 
at the Sunday afternoon meeting. The nomination of council members is governed by 
the provisions of Chapter IX, Section 20 of the Bylaws. 

Additional nominations for officers, trustees and council members may be made at the 
Wednesday morning meeting. 

On vote, the motion to substitute was adopted. 

Dr. Lockett moved the adoption of the substitute resolution and the motion was 
seconded. 
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On vote, the substitute resolution (Resolution 66H-rg76) was adopted. 

Referral of Reports and Resolutions: (Standing Committee on Rules and Order Reso
lution 67) On motion by Dr. Lockett, and seconded, the following resolution was 
adopted by the House of Delegates: 

67H-1976. Resolved, that the preliminary and supplemental lists of referrals 
submitted by the Speaker of the House of Delegates be approved. 

Presentation of Reference Committee Reports: (Standing Committee on Rules and 
Order Resolution 68) On motion by Dr. Lockett, and seconded, the following reso
lution was adopted by the House of Delegates: 

68H-1976. Resolved, that background material contained in the reports of ref
erence committees not be read by the chairmen, unless the chairmen and mem
bers of the committee feel that it is necessary and important to do so. 

Installation of Officers and Trustees in House of Delegates-Special Order of Business: 
(Standing Committee on Rules and Order Resolution 6g) On motion by Dr. Lockett, 
and seconded, the following resolution was adopted by the House of Delegates: 

69H- 1 97 6. Resolved, that a special order of business be established for 1 r :30 
a.m., Thursday, November r8, in the House of Delegates for the installation of 
the newly elected officers and trustees. 

REPORT OF PRESIDENT 

President Shira addressed the members of the House of Delegates (see p. r r of this 
volume) and was given a standing ovation. The Report was referred to the Reference 
Committee on President's Address and Miscellaneous Matters. 

REPORTS OF BOARD OF TRUSTEES TO HOUSE OF DELEGATES 

Report 1 of Board to House--Association Affairs and Resolutions: Dr. Jack H. Pfister, 
chairman of the Committee of the Board of Trustees on Reports to the House of 
Delegates, read Report 1 of the Board to the House. (For the complete text of Report 
1, see p. 46r of this volume.) The other members of the Committee were Drs. 
Cappuccio, Carter, Kerr, Phillips, Shira and Shuler, and Bowyer and Watson, ex 
officio. 

Election of Honorary Members: (Board of Trustees Resolution 70) On motion by Dr. 
Robert T. Maberry, Texas, and seconded by Dr. W. M. Kaldem, Arkansas, the fol
lowing resolution presented by the Board of Trustees was adopted: 

70H-1976. Resolved, that in accordance with Chapter I, Section 2oD, of the 
Bylaws; the following be elected to honorary membership: 



Dr. Donald E. G. D. Derrick 
Mr. George A. Roose 

HOUSE, NOVEMBER 14 807 

Lieutenant General George E. Schafer, Surgeon General, USAF 
Professor Marjorie L. Swartz 
Dr. William B. Walsh 

The certificates of honorary membership were presented by President Shira. Professor 
Marjorie L. Swartz and Dr. William B. Walsh were unable to be present to receive 
their certificates. 

Introduction of Recipient of Distinguished Service Award: Dr. Pfister read the section 
of Board Report 1 entitled "Distinguished Service Award" in which the Board of 
Trustees announced that the recipient of the 1976 Award was Dr. Percy T. Phillips. 
The Speaker announced that the presentation of the Award was made at the Open
ing Ceremony. President Shira introduced Dr. Phillips. 

Nominations to Councils: (Board of Trustees Resolution 71) Action on Resolution 7' 
was deferred until the time of the elections at the Wednesday meeting. 

Dr. Pfister extended the Board of Trustees' appreciation to the council members who 
complete their terms with this annual session. Dr. Richard A. Shick, Michigan, stated 
that the name of Dr. James A. Catchings, Michigan, Council on Dental Health, had 
been omitted and asked that it be placed in the record. 

Nominations to Commission on Accreditation of Dental and Dental Auxiliary Educa
tional Programs and Commission Appeal Board: (Board of Trustees Resolutions 72 
and 73) Action on Resolutions 72 and 73 was deferred until the time of elections at 
the Wednesday meeting. 

Nominations to Commission on Licensure: (Board of Trustees Resolution 74 ) Action 
on Resolution 74 was deferred until such time as the House of Delegates acts on 
Board of Trustees Resolution 77 which was referred to the Reference Committee on 
Dental Licensure and Related Matters. 

Report 2 of Board to House-Recommendations on Reports and Resolutions: Report 2 

of the Board to the House, which commented on the reports of councils and the reso
lutions from the constituent societies, was not read, but was referred to the various 
reference committees for consideration. (For the complete text of Report 2, see p. 4 71 
of th.is volume.) The Speaker announced that Resolution 41 of the Washing ton State 
Dental Association had been referred to the Reference Committee on Legislative 
M atters instead of the Reference Committee on Budget and Administrative M a tters. 

The Speaker also announced that Texas Dental Association Resolution 53 had been 
withdrawn. 

Report 3 of Board to House-Financial Affairs and Recommended Budget for Fiscal 
Year 1977: Report 3 of the Board to the House was referred to the Reference Com
mittee on Budget and Administrative Matters. (For the complete text of Report 3, 
see p. 504 of this volume.) 
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Report 4 of Board to House-Further Recommendations on Reports and Resolutions: 
Report 4 of the Board to the House was not read, but the appropriate referrals were 
made to the various reference committees. (For the complete text of Report 4, see 
p. SI3 of this volume.) 

Report 5 of Board to House--Illegal Dentistry: Report 5 of the Board to the House 
was not read, but was referred to the Reference Committee on Legislative and Re
lated Matters. (For the complete text of Report 5, seep. 535 of this volume.) 

Report 6 of Board to House--Consumer Directories of Practicing Dentists: Report 6 of 
the Board to the House was not read, but was referred to the Reference Committer 
on President's Address and Miscellaneous Matters. (For the complete text of Report 
6, see p. 544 of this volume.) 

Report 7 of Board to House--Report of Committee on Advance Planning: Report 7 of 
the Board to the House was not read, but was referred to the Reference Committee 
on Budget and Administrative Matters. (For the complete text of Report 7, see p. 
54 7 of this volume.) 

Report 8 of Board to House--The Public Education Program: Report 8 of the Board to 
the House was not read, but was referred to the Reference Committee on President's 
Address and Miscellaneous Matters. (For the complete text of Report 8, sec p. 594 
of this volume.) 

Report 9 of Board to House--Recommended Revocation of Certain Existing Policies 
Respecting Third Party Dental Prepayment Programs and Related Matters: Report 9 of 
the Board to the House was not read, but was referred to the Reference Committee 
on Dental Care Programs and Health. (For the complete text of Report g, see p. 599 
of this volume.) 

The Speaker announced that Resolution 1 '7 from Delegate Harry W. F. Dressel, Jr., 
Maryland, had been referred to the Reference Committee on Auxiliary Utilization 
instead of the Reference Committee on Dental Education and Related Matters. 

ELECTION OF OFFICERS AND TRUSTEES 

President-Elect: Dr. Frank P. Bowyer, Tennessee, was nominated for the office of 
President-elect by Dr. Charles D. Carter, Kentucky, trustee of the Sixth District. The 
nomination was moved by Dr. L. Willard Parker, Tennessee, and seconded by Dr. 
Duane M. Hunt, Nebraska, and Dr. Bernard S. Snyder, Ohio. Nominations were 
closed at the November I 7 meeting of the House of Delegates and Dr. Bowyer was 
declared elected President-elect. 

First Vice-President: Dr. Ralph R. Lopez, New Mexico, was nominated for the office 
of First Vice-President by Dr. David E. Simms, New Mexico. The nomination was 
seconded by Dr. Clarence D. Honig, California, and Dr. J. P. Chancey, Jr., Arkansas. 
Nominations were closed at the November I 7 meeting of the House of Delegates and 
Dr. Lopez was declared elected First Vice-President. 
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Second Vice·President: Dr. James E. Rubin, Connecticut, was nominated for the office 
of Second Vice-President by Dr. Lawrence Scinto, Connecticut. The nomination was 
seconded by Dr. S. N. Bhaskar, Army, and Dr. Edward U. Austin, North Carolina. 
Nominations were closed at the November I 7 meeting of the House of Delegates and 
Dr. Rubin was declared elected Second Vice-President. 

Trustee of District 1: The Secretary of the House of Delegates announced that the 
caucus of the First District unanimously nominated Dr. John J. Houlihan, New 
Hampshire, for the office of Trustee and the Speaker declared Dr. Houlihan elected. 

Trustee of District 6: The Secretary of the House of Delegates announced that the 
caucus of the Sixth District unanimously nominated Dr. Joseph H. Hagan, Missouri, 
for the office of Trustee and the Speaker declared Dr. Hagan elected. 

Trustee of District 7: The Secretary of the House of Delegates announced that the 
caucus of the Seventh District nominated Dr. Kenneth M. Clemens, Ohio, for the 
office of Trustee and the Speaker declared Dr. Clemens elected. 

Trustee of District 9: The Secretary of the House of Delegates announced that the 
caucus of the Ninth District unanimously nominated Dr. Coleman Gertler, Wiscon
sin, for the office of Trustee for one year to fulfill the unexpired term of Dr. Frank 
F. Shuler. The Speaker declared Dr. Gertler elected. 

Trustee of District 10: The Secretary of the House of Delegates announced that the 
caucus of the Tenth District unanimously nominated Dr. Donald E. Bentley, Minne
sota, for the office of Trustee and the Speaker declared Dr. Bentley elected. 

Trustee of District 1 4: The Secretary of the House of Delegates announced that the 
caucus of the Fourteenth District unanimously nominated Dr. Eugene A. Savoie, 
Arizona, for the office of Trustee and the Speaker declared Dr. Savoie elected. 

Speaker of the House of Delegates: Dr. Edward F. Leone, \A/isconsin, was nominated 
for the office of Speaker of the House of Delegates by Dr. Norbert M. Sabin, Wiscon
sin. The nomination was seconded by Dr. G. William Wegmann, Florida, and Dr. 
Ernest H. Besch, Texas. Dr. Burton H. Press was nominated for the office of Speaker 
of the House of Delegates by Dr. Robert L. Taylor, California. The nomination was 
seconded by Dr. John L. Bomba, Pennsylvania, and Dr. Marshall M. Fortenberry, 
Mississippi. The names of Dr. Leone and Dr. Press were placed on the voting ma
chines and, at the November I8 meeting, Dr. Press was declared elected Speaker of 
the House of Delegates by a vote of 244 to 1 7 I. 

UNFINISHED BUSINESS 

The Speaker announced that the resolutions referred back to the I976 House of 
Delegates were listed on the Supplemental List of Referrals. 
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NEW BUSINESS 

The Speaker called for items of new business and there were none. 

Recess: The House of Delegates recessed at 4:45 p.m. 

WEDNESDAY, NOVEMBER 17, 1976 

Call to Order: The second meeting of the House of Delegates was called to order at 
8: 1 o a.m. by the Speaker of the House of Delegates, Dr. Frank P. Bowyer. 

Invocation: The invocation was offered by Reverend Karl Spatz, Christ Church Epis
copal, Las Vegas. 

Introduction of Dr. Lloyd J. Phillips, President, American Fund for Dental Health, and 
Trustee, Seventh District : The Speaker introduced Dr. Lloyd ]. Phillips, president of 
the American Fund for Dental Health, and trustee of the Seventh District. Dr. 
Phillips announced that the W. K. Kellogg Foundation has committed $2.5 million 
over four years to a national program for dental quality assurance and that the 
American Fund for Dental Health will coordinate and administer the program. Dr. 
Phillips stated that the AFDH will assemble a nine member advisory committee 
which will be chaired by Dr. Maynard K. Hine, past president of the American 
Dental Association. Included in the advisory committee will be representatives from 
the American Dental Association, dental researchers, dental practitioners, dental edu
cators and the public. Through the advisory committee, the AFDH will evaluate 
proposals and recommend projects to be funded as well as disseminate the program 
results. The objectives of the program include the investigation of methods to im
prove the quality of dental care; the development of a workable and valid definition 
of the quality of dental care which will be acceptable to dental practitioners, consum
ers and third party payers ; the development of vital methods to assess the quality of 
dental care; the development of more cost effective methods for peer reveiw; and the 
development of curriculums designed for students and practitioners on how to evalu
ate the quality of dental care. 

Introduction of Winners of Student Clinic Program: The winners of the Student Clinic 
Program were introduced by Dr. Lyle A. Brecht, chairman of the Council on Scien
tific Session. 

Report of Committee on Credentials: Dr. William H. McKenna, Massachusetts, chair
man of the Standing Committee on Credentials, reported a quorum present. 

ELECTION OF COUNCIL MEMBERS 

The Speaker called attention to the nominations of the Board of Trustees for mem
bership on the various councils of the Association as they appeared on Page 16o of 
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the Supplement to Annual Reports and Resolutions, 1976 (p. 467 of this volume). 

The Speaker called for additional nominations and there were none. The Speaker 
declared the following resolution adopted: 

71 H-1976. Resolved, that the nominees for membership on the councils of the 
Association, submitted by the Board of Trustees in accordance with Chapter VI, 
Section goH of the Bylaws, be elected. 

ELECTION OF MEMBERS TO COMMISSION ON ACCREDITATION OF DENTAL AND DENTAL 
AUXILIARY EDUCATIONAL PROGRAMS AND COMMISSION APPEAL BOARD 

The Speaker called attention to the nominations of the Board of Trustees for mem
bership on the Commission on Accreditation of Dental and Dental Auxiliary Educa
tional Programs and Commission Appeal Board as they appeared on Page r6r of the 
Supplement to Annual Reports and Resolutions, 1976 (p. 469 of this volume). 

There wer-e no additional nominations from the floor. The Speaker declared the fol
lowing resolutions adopted: 

72H-1976. Resolved, that the nominees for membership on the Commission on 
Accreditation of Dental and Dental Auxiliary Educational Programs submitted 
by the Board of Trustees in accordance with Article IV, Section 2 of the Bylaws 
of the Commission on Accreditation of Dental and Dental Auxiliary Educa
tional Programs be elected. 

73H-1976. Resolved, that the nominees for membership on the Appeal Board 
of the Commission on Accreditation of Dental and Dental Auxiliary Educa
tional Programs submitted by Lhe Board of Trustees in accordance with Article 
V, Section 2 of the Bylaws of the Commission on Accreditation of Dental and 
Dental Auxiliary Educational Programs be elected. 

NEW BUSINESS 

Use of Motion "Postpone Indefinitely": (Fifth Trustee District Resolution 179) Dr. 
Robert J. Cole, Florida, moved the adoption of the following resolution and the mo
tion was seconded by Dr. Bernard S. Snyder, Ohio. 

179H-1976. Resolved, that when a reSDlution is brought before the House of 
Delegates with a motion to postpone indefinitely, the resolution may be debated, 
amended and all other subsidiary motions may be applied against it, in order of 
precedence. 

Dr. Ernest H. Besch, Texas, spoke in favor of the resolution. 
On vote, the resolution (Resolution 1 79H-1976) was adopted. 
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REPORT OF REFERENCE COMMITTEE ON BUDGET AND ADMINISTRATIVE MATTERS 

The Report of the Reference Committee on Budget and Administrative Matters was 
read by Dr. Joseph A Devine, vVyoming, chairman. The other members of the Com
mittee were Drs. Ben H. Benson, Oklahoma; Roger J. Burke, Minnesota; Eugene S. 
Czarnecki, Pennsylvania; Edwin A. Troutt, Illinois. 

Reconsideration of Funding for Dental Editors' Seminar: (Illinois State Dental Society 
Resolution 93) The Committee reported as follows: 

The Committee reviewed Resolution 93 ( p. 3 70) submitted by the Illinois State Dental 
Society and agrees with Illinois that the Dent<d Editors' Seminar, which will only cost the 
Association $18,ooo, is of inestimable value. Therefore, the Committee recommends that 
Resolution 93 be adopted. 

Dr. Devine moved the adoption of the following resolution (Resolution 93) and the 
motion was seconded. 

93H-1976. Resolved, that the House of Delegates urges that the Board of Trus
tees reconsider its elimination of any allocation of monies in the 1977 Budget to 
support the holding of the Council on Journalism's qth Annual Dental Editors' 
Seminar and, while so doing, consider appropriating sufficient monies from the 
1977 Contingent Fund to permit scheduling and conducting such Seminar in 

1977-

Dr. Grant A. MacLean, Illinois, and Dr. Anthony F. Posteraro, New York, spoke in 
favor of the resolution. 

Dr. Jack M. Saroyan, California, spoke in favor of the resolution, stating " ... To 
give you a little background concerning the Dental Editors' Seminar, it has been 
going on for 13 years. So far, it has trained for this Association 325 editors. Now what 
is this Dental Editors' Seminar all about? It is a week long course. It is a mini-course 
in dental journalism put on by the University's School of Journalism particularly for 
training dental editors. They know what our problems are and they come prepared 
to give us the information we need to better improve communications with our mem
bership .... This workshop places squarely before the dental editors the concerns 
of our profession so that they may be debated and each journal, newsletter and bul
letin be a forum of discussion. It shows the editor how to improve readability, im
prove his format, and make his journal more attractive so you people and your con
stituents will pick it up and read it. I know the Board of Trustees has its concern 
about priorities in expenditures. I know because we have placed before the delega
tion for the last couple of years one of our highest priorities, and that is spokesmen 
training. The spokesmen training course, under test, has been allocated the largest 
funds this Association has ever given to any special project. What we have, however, 
in the Dental Editors' Seminar ancl workshop is the first spokesmen training program 
for those people who speak directly not only to you, the profession, but who speak for 
the profession. . . I urge your support in passage of this because to do otherwise 
would be pennywise and dollar foolish." 

On vote, the resolution (Resolution 93H-1976) was adopted. 
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Financial Tabulation of Cost of Proposed Programs: (Delegate Joseph A. Devine Reso
lution 102) The Committee reported as follows: 

The Committee has carefully reviewed Resolution 102 ( p. 422) submitted by delegate 
Joseph A. Devine. The Committee is of the opinion that the House of Delegates should be 
aware of the costs of new programs it implements and the total effect such costs have on the 
budget. The Committee is of the further opinion that the effect on the budget of such new 
programs cannot be effectively communicated to the House unless a cumulative total is pro
jected to the House. 

The Committee believes that a mechanism should be developed whereby the House, after 
determining the total increases to the expense section of the budget, may provide for those 
funds during the same session of the House. One means to accomplish this is by declaring a 
special assessment. Such assessment would have the salutar)' effect of allowing for the imple
mentation of special programs of an emergency nature without affecting the current provi
sion in the Bylaws which requires that a dues increase not be acted on at the session it is 
proposed. 

The Committee is of the opinion that beca,,se of logistic difficulties involved in requiring the 
approval of the budget as the last order of business at the last meeting of the House that 
Resolution 102 be amended by deleting the last two resolving clauses and substituting there
for the following additional resolving clause: 

Resolved, that the Board of Trustees develop a mechanism whereby the House of Dele
gates may appropriate the necessar)' monies to fund the programs adopted at theses
sion and report back to the 1977 House of Delegates. 

to make that resolution read as follows: 

l02RC. Resolved, that the Board of Trustees in cooperation with the Secretar)' and the 
Speaker of the House of Delegates develop the mech<~nism to project on the screen a 
financial tabulation of the cost of each program as it is deliberated by the House of 
Delegates, so that at the end of each session the projection would show the House of 
Delegates how its deliberations affected the proposed budget to that point, and be it 
further 
Resolved, that the Board of Trustees develop a mechanism whereby the House of Dele
gates may appropriate the necessary monies to fund the programs adopted at theses
sion and report back to the 1977 House of Delegates. 

Dr. Devine moved the adoption of the amendment and the motion was seconded. On 
vote, the amendment was adopted. 

Dr. Robert M. Unger, Illinois, spoke in favor of the resolution. 

Dr. Devine moved the adoption of the amended resolution and the motion was sec
onded. On vote, tlw following amended resolution (Resolution r o2RC) was adopted: 

1 02H-1976. Resolved, that the Board of Trustees in cooperation with the Sec
retary and the Speaker of the House of Delegates develop the mechanism to 
project on the screen a financial tabulation of the cost of each program as it is 
deliberated by the House of Delegates, so that at the end of each session the 
projection would show the Housr of Delegates how its deliberations affected the 
proposed budget to that point, and be it further 
Resolved, that tl1e Board of Trustees develop a mechanism whereby the House 
of Delegates may appropriate the necessary monies to fund the programs 
adopted at the session and report back to the 1977 House of Delegates. 
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Approval of 1977 Annual Budget of Income and Expense: (Board of Tr·ustees Resolu
tion 87) The Committee reported as follows: 

The Committee rcvie1-ved the proposed 1977 Bt,cJget, which has been submitted by the Bua •·d 
of Trustees, and notes that the budget is now about$ t -75 million less th<l!1 it wns when lnitl
a lly prepared and 'ubmitted by the Asmci:1tion 's agcncie' in May. The achieving of this 
balanced budget in the face of such stiff odds is a re al tribute to the unstinting eA'orts and 
business acumen of the Board of Trus tees and its Committee on finance and Investments. 
The Committee finds the proposed budget to be fisc~lly sound and wkes ple<\sure in rccom
rnendmg Resolution 87 for approval. 

Dr. Devine moved the adoption of Resolution 87 and the motion was seconded 

Dr. Jack W_ Gottschalk, Ohio, stated '·I nm concerned about the r.scal organi~ation 
using depreciation to li\e on . Look <.lt the situation in that second resolving c lause It 
calls for an equipment depreciation of ,$286,ooo and furniture and equipment of 
$t66,ooo. If you are on a cash flow basis, you are using this money. Where does it 
show up in income? 1 ri>e to ask where it is sho\vn, and in what partic,Jlar account 
this is kept. For the future of this orgnnization to be fiscally re sponsible , you should 
take the depreciation if you are going to include it in expense and use it in the 
future to depreciate those items and 1eplace th<:m when they do come due." 

On vote, the following resolution ( Resolution 87! was adopted: 

87H-l976. Resolved, that the 1977 Annual Budget of Income. Expense (ex
cluding depreciation\ and Nonopcrative Disbursc:ments be approved , and be ir 
further 
Resolved, that building <:1 nd buil cling furniture and CC'juipment depreciation in 
the amount of $286,ooo and depreciation on other furniture and equipment of 
the An1erican Dental Association in the amount of $166,ooo be aprrovf.'cl. 

The Speaker n:quested that D··· Devine yield to Dr. Thomas J Hicks, Jr., chairman 
of the Refe rence Committee on Pre>iclent\ Address and N[iscf'll a neous ).1au: r: rs, in 
order that Dr. Hicks could pre~ent a resolution pertinent to the budg~ t. Dr. Devine 
yielded. 

Dues Raise •n 1977: The Reference Committee on President's Address and Mi~ccl
laneous Matte rs reported as follow s : 

There was vinual unanimity in the Committee hearing .in supt-Jort of Dr. Shira's call for an 
immediate and unan1mous vote on a clues raise. A few deleg~ tes suggested that it might be 
wise to see k an "instant raise" or $25 or $50 and to a sk for the r·emaind er of the -~7S in the 
1977 House of Delegates. But the vast majority of those who spoke to the issue ~trongly sup
ported Dr. Shira's call fo r passage of Resoltrtion 88 (p. 513 ) by unanimous vote of this 
House of Delegates. 

There was repeated stress placed on the d~ngers facing the profession and the nee d for runds 
to meet those dRngers. Illeg~l dentistry was cited over and over. The need for an expanded 
Public Education Program, the necessity of facing the challenges of the Federal Trade Com
mission and other govern mental a gencies, the myriad of lawsuits facing the Association-a 11 
were cited in support of immedia tc passage of Resolution 80. 

The Committee fully recognizes the difficulty of getting 4 r 7 individual dentists to ag:rec 
un ~ nrmousty on ~nything, including the l!me of day. The Committee will only pass on to 
the delegates the statement made by President Shira in the Reference Committee hearing·: 
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Have you got the guts to do what you know you should do? Your profession is on the 
line. 

Therefore, the Committee urges unanimous passage of the following resolution, which is 
Resolution 88 amended so as to have the dues raise take effect on Janua ry I, I977· 

88RC. Resolved, that Chapter I, Section soA of the Bylaws be amended by the 
deletion of the words and figures " one hundred dollars ($1oo.oo)" and inser
tion in lieu therefor of the words and figures "one hundred seventy-five dollars 
($175.oo)" to make the amended section read as follows: 

A. Active Members. The dues of active members shall be one hundred seventy-five 
dollars ($qs.oo) due January I of each year. 

and be it further 
Resolved, that increased active members d ues become effective January r, 1977. 

Dr. Hicks moved the adoption of the amendment and the motion was seconded . The 
motion failed to pass. 

Dr. Hicks moved to reconsider the issue to present the same amendment substituting 
a $25 dues raise in lieu of a $75 dues raise. The motion to reconside r failed to pass. 

The Speaker called on Dr. Devine to proceed with the Report of the Reference Com
mittee on Budget and Administrative Matters. 

Dues Increase from $100 to $175: (Board of Trustees Resolution 88) The Committee 
reported as follows: 

Since Resolution 88 ( p. 5 I 3 ) submitted by the Board ofT rustees proposes a Bylaws amend
ment effecting a change in the dues of active members from $roo to $I 75 annually, the 
Committee requests that the Speaker of the House declare Resolution 88 to be referred to 
the I977 House of Delegates for action. 

The Speaker referred the following resolution to the 1977 House of Delegates for 
action: 

88. Resolved, that Chapter I , Section 50A of the Bylaws be amended by the 
deletion of the words and figures "one hundred dol la rs ($100.00)" and inser
tion in lieu therefor of the words and figures "one hundred seventy-five dollars 
($r75.oo)" to make the amended section read as follows: 

A. Active Member. The dues of active members shall be one hundred seventy-five dol
lars ($qs.oo) due January r of each year. 

and be it further 
Resolved, that increased active me mbers dues become effective January 1, 1978. 

Amendment of "Bylaws" on Dues of Members Elected After October 1: (Odontological 
Society of Western Pennsylvania Resolu tion 79 to 1975 House of Delegates) The 
Comrni ttee reported as follows: 
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The Committee has reviewed Resolution 79-1975 (Trans. 1975:629) proposing a Bylawr 
amendment changing the dues obligation for active members joining after Ociober 1. Since 
this resolution, if adopted, would change the dues of a segment of active members, the 
Speaker referred the resolution to this House of Delegates for action. The Committee joins 
the Board in recommending the adoption of this resolution since it will encourage, through 
payment of one-quarter instead of one-half the rate of dues, prospective members, particu
larly those coming out of military service, to join even in the last quarter of the year instead 
of choosing to delay joining until the beginning of the following year. The Committee pre
sents the following resolution, the language of which has been approved by the Standing 
9ommittee on Constitution and Bylaws. 

Dr. Devine moved the adoption of the resolution and the motion was seconded. 

Dr. F. Eugene Ewing, Pennsylvania, spoke in favor of the motion, stating" ... I per
sonally feel that we need all the options that are available to recruit young men into 
organized dentistry .... The majority of these are people who have just been dis
charged from the service, young men who would like to become involved in organized 
dentistry, but primarily those who have young families who would like to be covered 
under our insurance programs. I feel that this is something that we must do. " 

On vote, the following resolution was adopted by a two-thirds vote: 

79(1975)H-1976. Resolved, that Chapter I, Membership, Section so, Dues and 
Reinstatements, Subsection H, Members Elected After July 1. be amended by 
adding the words "and October 1" to the subsection heading and by inserting 
after the words "current year's dues" in line 31 o·:<· the words and punctuation 
"; and who are elected after October t, shall pay one-quarter ( ;/!) of the cur
rent year's dues:" so that the subsection will read: 

H. Members Elected After July 1 and October 1. Active members elected to active mem
bership in this Association for the first time, and who are elected after July 1, shall 
pay one-half ( Y2) the current year's dues: and who are elected after October r, shall 
pay one-quarter (Y4) of the current year's dues; except that a student member, upon 
his classification as an active member by a constituent society shall pay no further dues 
for the remainder of the calendar year in which he was entitled to the benefits of stu
dent membership. 

Report of Council on Insurance: The Committee reported as follows: 

The Committee has reviewed the Report of the Council on Insurance (p. 151) and takes 
note of the new Survivors Income Benefit program initiated by the Council. The Committee 
commends the Council on its continued diligence in administering to the insurance needs of 
the membership. 

Insurance Programs for ADA Members: (Michigan Dental Association Resolution 11 2) 

The Committee reported as follows: 

The Committee has carefully reviewed Resolution 112 (p. 376) submitted by the Michigan 
Dental Association and joins the Board of Trustees in expressing concern over the issues 
raised. The Committee, however, concurs with the Board that these matters require further 
study by the Council on Insurance. Therefore, the Committee recommends that Resolution 
112 be referred to the Council on Insurance for study and report back to the 1977 House of 
Delegates. 

*Editorially corrected from reference to "line 303" to reference to "line 310" as a consequence of the revised edi
tion of January 1, 1976, of the Constitution and Bylaws. 
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Dr. De\ ine moved to refer Resolution 112 to the Council on Insurance for study and 
report back to the 1977 House of De legates and the motion was seconded . 

On vote, the following resolution (Resolution 112) was referred to the Cou ncil on 
Insurance for study and report back Lo the 1977 H ouse of Delegates. 

l l 2. Resolved, that the American Dcnta l Association Council on Insurance and 
the Poe Agenc y distribute the C)o;perience statistics by state, re lat ive to the Pro
fessional Protec tor Plan, go days prior to the renewal elates of the lJrog ram for 
analysis and discussion wi th that constituent society, prior to a rate increase, and 
be it further 
Resolved, that the American Denta l Associa tion Council on I nsu rance fonvard 
all information pe rtaining to proposed chang('s in coverdge to constituent soci
eties that endorse ADA i nsur<~nce programs for their input prior to de fin itive 
action on such changes. 

Formation of Self-Insured Malpractice Program: (New Jersey Dental Association Reso
lution roo ) The Committee reported as follows: 

The Committee h 8s carefully reviewPd Resolution r oo (p. 378 ) submitted by the New J e rsey 
Dental Association. While Resolution 100 asks tha t this m atter be referred to the p roper 
agency for study, the Committer is of the opinion thJt even such a study could p ro ve costl y 
since undoubtedly it would !'equire the serv ices o f an actuary as well J S considc::rable staff 
time. The Committee is of the o pin ion th at the fo rma tion of a se lf-insured malpr:1 ctice pro
gram would not be feasible and therefore believes thar it wou ld be ~n u n necessary expendi
ture of funds to conduct such study. The Committee recommends, there fo re, that Resolution 
roo be postponed indefinitely. 

Dr. Devine moved to postpone indefinitely the fo llowing resolution (Resolut ion roo) 
and the motion was seconded: 

100. Resolved, that the America n Dental Association mee~ the crisis o f r ising 
malpractice insurance p re miums that are occurring throughout the natio n with 
the formatio n of a se lf-insured ma lpractice program, and be it further 
Resolved, that the self-insured malpractice program shall be the res ul t of a 
thorough actuarial investigation, and be it fu r ther 
Resolved, that said self-insured prog ram shall be financed on a p ro-rated basis 
throughout the na tion, and be it further 
Resolved, that this matter be referred to the proper age ncy fo r study and re port 
back to the 1977 House of Delegates. 

Dr. Herbert N. D. Cahan, N ew Jersey, spoke in opposition to indefinite postpone
ment, stating ''. . We respectfully request this feasibility study because there is a 
growmg 1ncrease in premiums on malpractice insu rance in seve ra l a reas of the coun
try. In some a reas o f the count ry it is even difficult, outside of the personal pro tective 
plan which the ADA has, to receivt> malpractice insurance . Rea lit ing tha t there 
would be a request for an estimate for this type of project, I did contact a n organi za
tion in Connecticut that has done this for several nationa l organiza tions in other a reas 
and inquired of the cost.. ."Dr. Cahan read a letter dated .Yovember 2, 1976 from 
Harry R. Richards ,of Portermain, Ri chards & Davis, Inc. which out lined a feasibility 
study a nd quoted a n approximate cost of $w,ooo. 
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Dr. Carlton H. Williams, California, moved to amend Resolution 1 oo by substituting 
the word "study" for the word "meet" in the first resolving clause, by substituting the 
words "view to forming" for the words "formation of" in the first resolving clause. 
and by deleting the word "malpractice" and substituting the word "proposal" for the 
word "program" in the second resolving clause. The motion was seconded. 

Dr. Herbert N. D. Cahan, New Jersey, stated that the New Jersey delegation would 
accept the amendments presented by Dr. Williams. 

The Speaker stated that the amendments would be considered editorial changes since 
they were accepted by the New Jersey delegation. 

Dr. Jacob H. Oxman, ~ew Jersey, spoke in opposition to indefinite postponement. 

On vote, the motion to postpone indefinitely was defeated. 

Dr. Carlton H. Williams, California, moved the adoption of Resolution 100 with edi
torial changes and the motion was seconded by Dr. Dud ley S. Moore, California. 

On vote, the following resolution (Resolution 1 oo as editorially changed) was 
adopted: 

1 OOH- 1976. Resolved, that the American Dental Association study the crisis of 
rising malpractice insurance premiums that are occurring throughout the nation 
with the view to forming a self-insured malpractice program, and be it further 
Resolved, that the self-insured proposzll shall be the result of a thorough actu
arial investigation, and be it further 
Resolved, that said self-insured program shall be Financed on a pro-rated basis 
throughout the nation, and be it further 
Resolved, that this matter be referred to the proper agency for study and report 
back to the 1977 House of Delegates. 

Engagement of Actuary for ADA Insurance Programs: (Oregon Dental Association 
Resolution 37; Fifth Trustee District Resolution 37S-r) The Committee reported as 
follows: 

Since the Fifth Trustee District substitute resolution for Resolution 37 (p. 406) and Oregon 
Resolution 37 (p. 384) are identical with the exception of the additional phrase "and assist 
constituent societies in the evaluation of state-sponsored programs" being added to the end 
of Oregon Resolution 37. the Committee considered both resolutions together. The Com
mittee concurs with the Board of Trustees (p. 494) that evaluation of members' insurance 
programs is an ongoing process of the Council on InsurancP and that on those occasions 
where services of an actuary are called for such services can be contracted for that specific 
purpose. The Committee is of the opinion that the retention of an actuary on a continuous 
basis would be an unnecessary expenditure of Association funds. 

The Committee is further of the opinion that presently the constituent societies may retain 
the services of consultants and/or actuaries to review their insurance programs. Since addi
tional personnel and sp<ICe would have to be allocated to the Council on Insurance to assist 
constituent societies in the evaluation of state-sponsored programs and such staff would have 
to be available for all societies requesting such service, the Committee is of the opinion that 
such a program is not feasible. The estimated cost for the implementation of such a program 
may be as much as $t3o.ooo. 

Since the Committee considered Resolution 3 7 and Resolution 3 7S-1 together, the Com
mittee recommends that Resolution 3 7S- r be substituted for Resolution 3 7. 

Dr. Devine moved the substitution of the following resolution (Resolution 37S-r) for 
Resolution 3 7, and the motion was seconded: 
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375-1. Resolved, that the American Dental Association be directed to engage 
an independent actuary who is a Fellow of the Society of Actuaries, or a firm of 
independent actuaries, at least one of whose members is a Fellow of the Society 
of Actuaries, to review experience of the sponsored life, disability and health 
programs, and, in addition, to engage an independent actuary who is a Fellow 
of the Casualty Actuarial Society, or a firm of independent actuaries, at least 
one of whose members is a Fellow of the Casualty Actuarial Society, to review 
experience of the sponsored liability programs and assist constituent societies in 
the evaluation of state-sponsored programs. 

Dr. James J. BeJI, Oregon, moved to amend Resolution 37S-r by deleting the words 
"and assist constituent societies in the evaluation of state-sponsored programs." The 
motion was seconded by Dr. Vernon R. Manny, Oregon. 

On vote, the amendment proposed by Dr. Bell was adopted. 

On vote, Resolution 37S-r as amended was substituted for Resolution 37· 

Dr. James J. Bell, Oregon, moved to refer Resolution 37S-I as amended to the Board 
of Trustees for further study and report back to the I 977 House of Delegates. The 
motion was severally seconded. 

On vote, the following resolution (Resolution 37S-r as amended) was referred to the 
Board of Trustees for study and report back to the r 977 House of Delegates: 

375-1. Resolved, that the American Dental Association be directed to engage 
an independent actuary who is a Fellow of the Society of Actuaries, or a firm 
of independent actuaries, at least one of whose members is a Fellow of the Soci
ety of Actuaries, to review experience of the sponsored life, disability and health 
programs, and, in addition, to engage an independent actuary who is a Fellow 
of the Casualty Actuarial Society, or a firm of independent actuaries, at least 
one of whose members is a Fellow of the Casualty Actuarial Society, to review 
experience of the sponsored liability programs. 

Package Insurance Plans: (Fifth Trustee District Resolution 158) The Committee re
ported as follows: 

The Committee reviewed Resolution 158 ( p. 402) submitted by the Fifth Trustee District 
requesting the Association to encourage insurance companies to create package plans which 
include malpractice insurance. The Committee points out that the Association currently co
endorses with the constituent societies the Professional Protector Plan which is a package 
policy. Further, the Association has no control over insurance companies and has no knowl
edge of the method to be employed in implementing the intent of this resolution. Therefore, 
the Committee recommends that Resolution 158 be postponed indefinitely. 

Dr. Devine moved that the following resolution (Resolution I s8) be postponed In

definitely, and the motion was seconded: 

158. Resolved, that the American Dental Association encourage insurance com
panies to create package plans which include malpractice insurance which pack
age plans would be available to independent agents in order to ensure competi
tive rate structures and avoid the evolution of a monopolistic situation in the 
area of malpractice insurance. 
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On vote, Resolution I 58 was postponed indefinitely. 

Reconsideration of 197 4 Wisconsin Resolution 43 Regarding Modification of Member
ship Card: (Wisconsin Dental Association Resolution 42; Board of Trustees Resolu
tion 42B) The Committee reported as follows: 

The Committee has carefully reviewed Resolution 42 (p. 389) and Board of Trustees sub
stitute Resolution 42B (p. 497) requesting that the Board of Trustees study the feasibility of 
issuing each active, life and retired member a plastic membership card and, if practicable, 
arrange for the issuance of such card commencing in 1978. The Committee is of the opinion 
that because of recent amendments to the Internal Revenue Code which, under certain cir
cumstances, no longer considers income from trade shows unrelated business income subject 
to taxation, the Board should reconsider the feasibility of plastic membership cards. The 
Committee notes that Board of Trustees substitute Resolution 42B is presented merely for 
the purpose of correcting parliamentary errors in Wisconsin Resolution 42 and recommends 
that Resolution 42B be substituted for Resolution 42 and that Resolution 42B be adopted. 

Dr. Devine moved to substitute Resolution 42B for Resolution 42 and the motion was 
seconded. On vote, the motion to substitute was adopted. 

Dr. Devine moved the adoption of the substitute resolution (Resolution 42 B \ and 
the motion was second eel. On vote, the following resolution (Resolution .p B) was 
adopted: 

42H-1976. Resolved, that the Board of Trustees study the feasibility of issuing 
each active, life and retired member a plastic membership card and, if practi
cable, arrange for the issuance of such cards commencing in I 978. 

Numbering of Pages in "Supplement": (Fourth Trustee District Resolution I5o: The 
Committee reported as follows: 

The Committee has reviewed Resolution 150 (p. 395) submitted by the Fourth Trustee 
District requesting that the pages of the Supplement be numbered in sequence to the pages 
of the Annual Reports and Resolrttions. The Committee concurs with the intent of this reso
lution; however, is of the opinion that the number of the first and last page should be iden
tified on the covers of these publications. Therefore, the Committee recommends that Reso
lution 150 be amended by the addition of the following words and phrases at the end of the 
sentence, "and that the first and last page should be identified on the cover of these publi
cations" to make the resolution read as follows: 

150RC. Resolved, that the pages of the Supplement to Annual Reports and Rewlutions 
should be numbered in sequence to the pages of the Annual Reports and Resolu.tions 
and that the first and last page be identified on the cover of these publications. 

Dr. Devine moved the adoption of the amendment to Resolution I5o and the motion 
was seconded. On vote, the amendment was adopted. 

Dr. Devine moved the adoption of the amended resolution and the motion was sec
onded. On vote, the following resolution (Resolution I50 as amended) was adopted: 

150H-1976. Resolved, that the pages of the Supplement to Annual Reports and 
Resolutions should be numbered in sequence to the pages of the Annual Reports 
and Resolutions and that the first and last pages be identified on the cover of 
these publications. 
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Grant Space in Headquarters Building: (Eighth Trustee District Resolution 138) The 
Committee reported as follows: (For final disposition seep. 822.) 

The Committee has carefully reviewed Resolution 138 (p. 411) submitted by the Eighth 
Trustee District urging the Board of Trustees to refuse granting free space and sharing free 
services to any organization not subject to the policies of this Association nor responsible to 
the Board of Trustees. The Committee is of the opinion that this matter comes within the 
purview of the management power and duties of the Board of Trustees as outlined in Sec
tions 8o and go of Chapter VI, Board of Trustees of the Bylaws and that the House of Dele
gates must rely on the wisdom of the Board of Trustees in the faithful exercise of these 
powers and duties. Therefore. the Committee recommends that Resolution 138 be postponed 
indefinitely. 

Dr. Devine moved to postpone indefinitely Resolution 138 and the motion was sec
onded. 

Dr. Fred E. Cory, Illinois, spoke in opposttiOn to indefinite postponement, stating 
" ... We in Illinois agree that the Bylaws of the Association place the responsibility 
for management of the fiscal affairs within the purview of the Board of Trustees. This 
resolution, however, does not relate to management but rather to policy. . . This 
body, the House of Delegates, is the supreme legislative body responsible for establish
ing policy .... Shall we grant free space and the free use of clerical personnel to 
organizations who have their own policies, governing bodies and bylaws? .. What 
this resolution directs itself to is that the Board shall charge something for the utiliza
tion of space and staff for the association; otherwise, we can expect requests from 
many associations for free space and personnel. ... AJl dental related organizations 
now occupying space in the ADA building pay hard dollars for their space. They are 
charged a lesser rate than non-dental related organizations .... It is vital to this 
House and to this Association that we make a statement, that we establish policy in 
this area before we commit a serious error .... The question has been raised that 
nothing is free in the ADA. It has all been budgeted. The answer to that, of course, 
is that it is true as far as it goes. To the organization which gets free space and free 
services, as well as the free use of personnel, it is free; but it is not free to the mem
bers of the ADA. They must pay for this with increased dues and it is only free to the 
receiving organization. Emotionally, this has been discussed by some as relating to the 
\>\!omen's Auxiliary. It does not. It is, however, an attempt to develop a positive 
policy under which our Board of Trustees may be guided. Should the Board of Trus
tees wish to grant the Women's Auxiliary space and services at a very nominal fee, 
we in Illinois would be their strongest supporter. " 

Dr. Israel Shulman, District of Columbia, questioned the Executive Director of the 
Association as to how many organizations, if any, are currently granted free space and 
services and if the vVomen's Auxiliary is subject to the policies of the American Den
tal Association or responsible to the Board of Trustees. 

Dr. vVatson stated that there are no organizations receiving free space or services in 
the ADA building. In answer to Dr. Shulman's second question, Mr. John P. )J"oone, 
assistant executive director for business affairs and house counsel, quoted from Chap
ter XVIII, Section 20 of the Bylaws that "no provision in the constitution and bylaws 
of the Auxiliary shall be in conAict with the Constitution and Bylaws of this Asso
ciation." 

Dr. William R. Alstadt, Arkansas, past president of the Association, stated "I rise to 
support the statements made by the member of the Illinois delegation. As long as it is 
clearly understood that we are going to provide some space or some secretarial help, 
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it has been estimated that the total fee would be approximate ly $2oo a year. . 
There arc no more loyal supporters of the ent!re dental profession than our wives. 
I want to be assured by the Board of Trustees and this House of Delegates that we 
provide for the.m. . . I want to be certain that WAADA can be given some assis-
tance .... They are our best supporters and I think we had better take cognizance:." 
of that .... " 

Dr. Eugene J. Truono, Delaware, requested the names of other agencies or represen
tative groups who would be affected by the resolution. Dr. Watson replied that th<' 
Women's Auxiliary to the American Dental Association is the only organintion which 
has requested f rce space. 

Dr. Fred E. Cory, Illinois, St:l.ted "It really makes no difference who is affected at th;. 
time. \<Ve do not want the resolution to affect anyone at this time but merely "'·ant to 
establish policy where there is no policy. ,, 

Dr. Carlton H. Williams, California, st<Jted ". \Vhen this House of Delegates starts 
to tell the Board of Trustees, who is the managing body of this Association, what to 
do, I think you have to realize that vve have had polic y because we nave charged the 
Board of Trustees with being our managing agency .... You are telling the Board of 
Trustees how to manage its affairs. ., 

On vote, the following resolution (Resolution r 38) was postponed indefinitely: 

138. Resolved, that the Hmlse of Delegates urge th0. Board of Trustees to refuse 
granting free space and sharing free services to any organization not subject to 
thf' policies of this Association nor responsible to Lhc Board of Trustees. 

Provisions for Advance Copies of "Reports" and "Supplement": ( Tenth Trustee Dis
trict Resolution r 34) The Committee reported as follows: 

The Committee has reviewed Resolution 1 34 ( p 4 r 4 ) submitted by the Tenth Trustee Dis
trict requesting that the Association provide an opportunity for the ~eneral membership to 
place orders for cop ies of the Annual Reports nnd fl.e.rolution.l and the Supplement to An
nual Reports and Re>olutions in advance of the annual session. The C ommitLee concurs that 
it would be of great value for the delega tes to be provided with input from·the membership 
on i"ues to be dP.liberated upon by rhe Houes of Delegates. Tho~e m embers desirous of pro
viding such input would be better advised of the issues by having copies of the above publi
cations in advance of the annual session However, to avoid confusion in the intent of Reso
lution t34, the Commit tee recommends an edito"inl amendment to this resolution hy deleting 
the word "advance" in the second line of the resoiLrtion anci by adding the words Jnci phrase 
" , prior to the annual session" after the word "resolutions" in thr third line of the rrsolution 
to make that resolution read as follo"' s. 

IJ4RC. Resolved, that the America n Denta l Association provide an opportunity for the 
general membership to place orders for copies of the Annual Reporl.r and Resolutions. 
prior to the annual session, at a coH equil! to the printillg and mailing costs for these 
documents. 

Dr. Devine moved the adoption of the amendment to Resolution 134 and the motion 
was seconded. On vote, th<' amendment was adopted. 

Dr. Devine moved the adoption of the amended resolution and the motion \vas sec
onded. On vote, the foliowing resolution (Resolution 134 as amended ) was adopted: 
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134H-1976. Resolved, that the American Dental Association provide an oppor
tunity for the general membership to place orders for copies of the Annual Re
pOTts and Resolutions, prior to the annual session, at a cost equal to the printing 
and mailing costs for these documents. 

Offices of Immediate Past President and Vice-Presidents: (Board of Trustees Resolu
tions 78, 79 and 8o) The Committee reported as follows: 

Since the Committee understood that there wa~ sentiment for amending the Constitution 
by unanimous vote at this session of the House of Delegates to make the Immediate Past 
President a voting member of the Board of Trustees, eliminate the office of Second Vice
President nnd change the office of First Vice-President to simply Vice-President, the Com
mittee permitted testimony on proposed constitutional changes that normally must lay over 
for one ycJr after being received by the House before action can be taken. The Committee 
was particularly grateful to the Past Presidents who addressed themselves to the proposal 
concerning the Immediate Past President. The testimony of members, including some who 
were wearing delegate badges, cogently i\ttested to the fact that these three proposed consti
tutional changes would not carry unanimously. As a consequence, this will leave the Consti
tution and Bylaws unchanged with respect to these three positions until the 1977 House. 
Therefore, the Committee requests, since no motion is required, that the Speaker of the 
House declare Resolutions 78, 79 and 8o to be referred to the 1977 House of Delegates for 
action. 

The Speaker declared the following resolutions referred to the 1977 House of Dele
gates: 

78. Resolved, that the office of Immediate Past President be created and that 
the Immediate Past President be given a vote on the Board of Trustees. 

79. Resolved, that the office of Second Vice-President be eliminated. 

80. Resolved, that the office of First Vice-President be changed to Vice-Presi
dent and that the Vice-President serve for a term of one year with a vote. 

Officers and Trustees Not to Serve as Council Members or Voting Members of the 
House of Delegates: (Board of Trustees Resolution 8r) The Committee reported as 
follows: 

The Committee has reviewed Resolution 81 submitied by the Board of Trustees (p. 485) 
recommending that officers and trustees not serve as Council members or voting members of 
of the House of Delegates. The Committee concurs with the Board and is of the opinion that 
the adoption of this resolution would allow for active participation in Association affairs by 
a greater number of members. Since Resolution 81 requires an amendment to the Bylaws, 
this resolution has been submitted to the Standing Committee on Constitution and Bylaws 
for language approval. At the suggestion of the Standing Committee on Constitution and 
Bylaws, the Committee, for editorial purposes, presents the following substitute resolution, 
the language of which has been prepared by the Standing Committee on Constitution and 
Bylaws. 

Dr. Devine moved to substitute Resolution 8rRC for Resolution 8r and the motion 
was seconded. On vote, the motion to substitute was adopted. 

Dr. Devine moved the adoption of the substitute resolution (Resolution 8rRC) and 
the motion was seconded. On vote, the following substitute resolution (Resolution 
8rRC) was adopted: 
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81 H-197 6. Resolved, that Chapter V, Section r o of the Bylaws be amended by 
deleting the third and fourth sentences as follows: 

The elective and appointive officers and past presidents of this Association shall be 
ex officio members of the House of Delegates without the power to vote unless desig
nated as delegates. The trustees shall not serve as delegates, but shall be ex officio 
members of the House of Delegates without the power to vote. 

and substituting therefor the following: 

The elective and appointive officers and the trustees of this Association shall be ex 
officio members of the House of Delegates without the power to vote. They shall not 
serve as delegates. Past Presidents of this Association shall be ex officio members of 
the House of Delegates without the power to vote unless designated as delegates. 

to make the amended section read: 

Section 10. Composition: The House of Delegates shall be limited to four hundred 
seven teen ( 41 7) voting members. It shall be composed of the officially certified dele
gates of each constituent society and one (I) officially certified delegate from each 
federal dental service. The elective and appointive officers and the trustees of this 
Association shall be ex officio members of the House of Delegates without the power 
to vote. They shall not serve as delegates. Past Presidents of this Association shall be 
ex officio members of the House of Delegates without the power to vote unless desig
nated as delegates. 

and be it further 
Resolved, that Chapter IX, Section 20 (A) of the Bylaws be amended by addi
tion of the following sentence after the second sentence: 

The elective and appointive: officers and the trustees of the Association shall not serve 
as members of councils. 

to make the amended subsection read: 

A. All councils, except as otherwise provided for in these Bylaws, shall be composed 
of the five (5) members. Nominations for all councils shall be made by the Board of 
Trustees. The elective and appointive officers and the trustees of this Association shall 
not serve as members of councils. Additional nominations may be made by the House 
of Delegates unless otherwise provided for in these Bylaws. Members of councils shall 
be elected by the House of Delegates in accordance with Chapter V, Section I 40. 

Amendment of "Bylaws" on Composition of House of Delegates: (Board of Trustees 
Resolution 82) The Committee reported as follows: 

The Committee reviewed Resolution 82 (p. 500) submitted by the Board of Trustees which 
recommends that the Bylaws be amended to grant the representative of the American Stu
dent Dental Association the privilege to vote in the House of Delegates of the American 
Dental Association. Since the future of dentistry rests in the hands of these 14,952 members 
of ASDA, the Committee urges that the House display its confidence in this group from 
which the American Dental Association's future leaders will emerge. Since Resolution 82 
requires an amendment to the Bylaws th:s resolution has been submitted to the Standing 
Committee on Constitution and Bylaws for language approval. At the suggestion of the 
Standing Committee on Constitution and Bylaws the Committee, for editorial purposes, pre
sents the following substitute resolution, the language of which has been prepared by the 
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Standing Committee on Constitution and Bylaws with the recommendation that it be 
approved. 

82RC. Resolved, that Chapter V, House of Delegates of the Bylaws be amended as 
follows: 

1. Amend the first sentence of Section 1 c by substituting the number "four hundred 
eighteen (418)" for the number "four hundred seventeen (417)" to make the 
amended sentence read as follows: 

The House of Delegates shall be limited to four hundred eighteen (418) voting 
members. 

~. Delete the second sentence of Section 10 and substitute therefor the following: 

It shall be composed of the officially certified delegates of each constituent soci
ety, one ( 1) officially certified delegate from each federal dental service and 
one ( 1) student member of the American Dental Association who is an offi
cially certified delegate from the American Student Dental Association. 

3. Delete the first sentence of Section ~o and substitute therefor the following: 

The Secretary of each constituent society, the ranking administrative officer of 
each federal dental service, and the secretary of the American Student Dental 
Association shall file with the Executive Director of this Association, at least 
sixty ( 6o) days prior to the first day of the annual session of the House of Dele
gates, the names of the delegates and alternate delegates designated by his soci
ety, service or association. 

Dr. Devine moved that Resolution 82RC be substituted for Resolution 82 and the 
motion was seconded. On vote, the motion was adopted. 
Dr. Devine moved the adoption of the substitute resolution (Resolution 82RC) and 
the motion was seconded. 

Dr. Paul Zackon, New Jersey, spoke in opposition to the motion, stating " ... It 
sounds like I am speaking against motherhood, but I have to object to it on the basis 
that it would be a token vote. Dental students have not been exposed to all the prob
lems of practice and certainly not the interpersonal reactions which are needed to 
make a meaningful decision on subjects such as governmental harassment over the 
forms and whatever else the future has in store for it. vVe are told the students are 
the dentists of tomorrow .... vVhen they do so become, we will be happy to have 
them sit as voting members of the House of Delegates, coming up in the usual man
ner. . . I must emphasize that we are making a mistake by giving a vote to them 
now. As far as giving them input, they will have considerable input by being inv1ted 
to speak at the reference committee meetings. I think we should make more effort to 
have them come out and speak at the meetings of the reference committees." 

Dr. Carlos J. :\Toya, Puerto Rico, stated "I want to speak in favor of the vote for the 
young delegate, the student delegate, because I have great faith in the youth of 
America and of Puerto Rico. I feel that we have been denying these youths their 
votes long enough, and they deserve their votes. I keep in touch with young people 
and I learn a great deal from young people. I feel that this House could get and 
should get that same opportunity. I think they will do a good job, and I urge the 
delegates to vote in favor of the vote for the students." 

Dr. W. L. Lockett, Tennessee, spoke in favor of the motion, stating " ... I think it is 
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of the utmost importance that the graduating dentists become members of the Ameri
can Dental Association. I think we 1vill encourage them to do so if we allow them 
full privileges in this House. I have been in the House as an alternate or as a delegate 
for rg years, and I can remember only one time where one vote made a difference, 
and that was in this city in an election for President. I may be wrong, but I would 
ask you to search your minds as to what harm it is going to do to give them a vote, 
and weigh that against what good it can be for the entire profession of dentistry. I 
urge you with all my ability to let the student delegates vote, please." 

Dr. Harold E. Young, California, and Dr. Jules N. Lewin, New Jersey, spoke in favor 
of the motion. Dr. P. W. Evans, Kentucky, spoke in opposition to the motion. 
On vote, the motion failed to pass the necessary two-thirds majority vote. Resolution 
82RC, substituted for Resolution 82, was not adopted. 

Rescinding 1972 House Resolution 24-1972-H on Publication of Business Referred to 
Council by House: (Board of Trustees Resolution 83) The Committee reported as 
follows: 

Since the Committee concurs with the Board of Trustees and the Executive Director that 
the prohibition against publication of business referred by the House to agencies of the 
Association for report to a future meeting of the House is unduly restrictive because such a 
policy prevents the general membership from being informed concerning important issues 
under consideration by the House (p. 501 ), the Committee recommends the adoption of the 
following resolution. 

Dr. Devine moved the adoption of Resolution 83 and the motion was seconded. On 
vote, the following resolution was adopted: 

83H-1976. Resolved, that Resolution 24- I 972-H, adopted by the 1972 House of 
Delegates (Trans. I972:62o), be rescinded, ancl be it further 
Resolved, that all business referred to councils or other agencies of the ADA by 
the House of Delegates, with explicit instructions to be returned to a future 
meeting of the House, be submitted back to the House before implementation 
and that publication outside the officers, Board of Trustees, delegates and alter
nate delegates of the Association and officers of constituent societies be left to 
the discretion of the Board of Trustees. 

Recommendation Regarding Office of Treasurer: (Board of Trustees Resolution I 28) 
The Committee reported as follows: 

The Board of Trustees at its August 1976 session appointed Dr. Jack H. Pfister to serve as 
Treasurer of the Association for a one rather than three year term commencing November 
19, 1976, with the thought of proposing to the House of Delegates that the office of Trea
surer be strengthened by permitting the Board to provide in its Organization and Rules to 
have the Chairman of the Committee on Finance and Investments, who is always an elected, 
voting member of the Board, also serve as Treasurer. However, to accomplish this object, 
which incidentally also will save the Association $6,ooo to $7,000 annually, an amendment 
to the Bylaws must first be approved. Therefore, the Committee recommends that Resolution 
128, the language of which has been approved by the Standing Committee on Constitution 
and Bylaws, be adopted. 

Dr. Devine moved the adoption of Resolution r 28 and the motion was seconded. On 
vote, the following resolution was adopted: 
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l28H-l976. Resolved, that Chapter VIII, Appointive Officers, of the Bylaws 
be amended by the deletion of Section 20, Appointments, and the substitution 
therefor of the following new section; 

Section 20. Appointments: Any active, life or retired member in good standing may be 
appointed to an appointi1·e office by the Board of Trustees in accordance with its rules 
and regulations. 

Report of Committee on Advance Planning: (Board of Trustees Resolution 1 16) The 
Committee reported as follows: 

The Committee has carefully reviewed Resolution r r6 presented by the Board of Trustees 
recommending that the Proposal of the Committee on Advance Planning on Structure of 
American Dental Association be approved. The Committee takes notice of the extensive 
study of the structure of the Association mace by the Committee on Advance Planning and 
is impressed with the obvious thoroughness and care taken in developing the Proposal. The 
Committee further notes that many areas of comment contained in the Proposal are admin
istrative in nature and therefore may be implemented by the Board without House of Dele
gates' approval. The Committee commends the Board for including these areas in its submis
sion to the House which provides the House with a proper overview of the entire structure 
of the Association. Such an overview will enable the House to more accurately detem1ine its 
wishes on those matters which come under its auspices. Due to the importance of the Pro
posal, the Committee entertained and heard considerable testimony regarding certain provi
sions of the Pro pow!. The Committee is of the opinion that because of the significance of the 
Proposal and the effect it has on several councils, bureaus and agencies requiring Bylaws 
amendments, the House would be best served in its deliberations regarding these Bylaws 
changes by referring the Proposal to the Board for report back to the I977 House of Dele
gates. The Committee is quick to point out that such recommendation is in no way intended 
to reAect adversely on the Proposal. J ndeed, the Committee, in principle, approves the con
cept. However, such referral will offer the membership an opportunity to digest the volumi
nous material contained in the Proposal for input to the delegates. The House, then, will be 
better able to consider this matter. Further, the Committee recommends that because of the 
many issues presented a separate House Reference Committee be established to consider this 
Proposal. Therefore, the Committee recommends the adoption of the following substitute 
resolution for Resolution I I 6. 

116RC. Resolved, that the Proposal of the Committee on Advance Planning on Struc
ture of American Dental Association Agencies be referred to the Board of Trustees for 
report back to the 1977 House of Delegates, and be it further 
Resolved, that a separate reference committee of the House be established to consider 
this Proposal. 

Dr. Devine moved that Resolution I I6RC be substituted for Resolution 1 16 and the 
motion was seconded. 

Dr. Mark A. Price, Louisiana, moved to postpone definitely Resolution 1 16RC until 
such time as a resolution from the Twelfth Trustee District is before the House for 
consideration. The motion was seconded by Dr. W. M. Ka\dem, Arkansas. 

On vote, the motion to postpone definitely was adopted. 

Later in the session Dr. Devine's motion that Resolution I r6RC be substituted for 
Resolution I I6 was adopted. 

Dr. Devine moved the adoption of Resolution rr6RC and the motion was seconded. 

On vote, the following resolution (Resolution r r6RC) was adopted: 

ll6H-l976. Resolved, that the Proposal of the Committee on Advance Plan-
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ning on Structure of American Dental Association Agencies be referred to tht: 
Board of Trustees for report back to the 1977 House of De !ega tes, and be it 
further 
Resolved, that a separate reference committee of the House be established to 
consider this Proposal. 

Dr. Mark A. Price presented the following resolution (Resolution 183) from the 
Twelfth Trustee District and moved its adoption, and the motion was seconded hy 
Dr. Fred J. Ackel, Florida: (For final disposition seep. 830.) 

183. Resolved, that Chapter VIII, Appointive Officers, Section 4o(C), Dutie~, 
Editor, of the Bylaws be amended by adding after the first sentence the sen
tence, "The Editor shall engage all editorial emplo:·ecs and shall supervise and 
coordinate all administrative, budgetary, and editorial activities within the Edi
torial Department," so that the substitution wil.l read as follows: 

Editor. The Editor shall be Editor-in-Chief of all journals of the Association and sh::dl 
exercise full editorial control over such publications, subject only to policies estab
lished by the Board of Trustees and by these Bylaws. The Editor shall engage all 
editorial employees and shall supervise and coordinate all administrative, budgetary, 
and editorial activities within the Editorial Department. He shall perform other 
duties prescribed by the Board of Trustees and these Bylaws. 

Dr. Ackel moved to amend Resolution r83 by deleting the words "and coordinate Jll 
administrative, budgetary, and" and the motion was seconded by Dr. Price. The 
Speaker ruled that the amendment would be accepted as an editorial change to the 
resolution. 

Dr. Ackel stated "This resolution concerns only a smal\ number of the personnel of 
the Division of Publications, about 10 or so of the 30 employees. They are employees 
who are the professionals in the field of publications, such as editor, manuscript editor 
and associate editor; clerical help and others are not affected. Therefore, as you can 
see, the bottom line of this resolution is simply allowing the Editor of the ADA to 
employ his own professional editorial assistants. This resolution will assure freedom 
of the press under the broad umbrella of the ADA policy." 

Dr. Charles E. Foster, Utah, stated "\Ve are genuinely complimentary of the present 
Editor and the policy he has instigated in our publications. In our opinion, in the 
history of the ADA we have not had the quality of these publications as long as I can 
remember. It is our opinion, however, that we have our Association managed prop
erly, and all of the employees of the ADA should be under one administrative policy. 
There cannot be the segmenting that would occur within the staff, that would hap
pen if this resolution is passed. There shouJd be only one ultimate administrative head 
of any organization regarding the policy of its employees. We feel that if you have 
two separate policies, you have no policy at all. We also feel that since we, as dele
gates, have just received the report of the Committee on Advance Planning and 
that the Board of Trustees received it not too much earlier, this resolution should 
be referred back to the Board for study to consider all of the ramifications of the 
complete administration of its employees in our Association." 

Dr. Alex J. McKechnie, Jr., Pennsylvania, seconded the motion to refer. 

Dr. Mark A. Price, Louisiana, moved to amend the motion to refer so that the Board 
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of Trustees would be directed to report back to the 1977 House of Delegates. Dr. 
Foster stated that the amendment was acceptable to him and the Speaker ruled the 
amendment as an editorial change to the motion. 

Dr. Bruce A. Keyworth, Minnesota, spoke in favor of the motion to refer. 

Dr. I. Lawrence Kerr, trustee of District 2, stated " ... The Board of Trustees has 
felt, from its very beginning of discussion relating to the position of Editor and the 
rest of the Association, that there are these three important points. First of all, the 
trustees are fully in accord with the policy where the Editor is given total editorial 
freedom. There has never been, to my knowledge, any attempt whatsoever to inter
fere with the editorial processes as laid down by the Editor or those with whom he 
works. Secondly, we have within the past year developed a job description spelling 
out very clearly the responsibilities of the Editor and the people about him, as well as 
the rest of the people in the Association, for the best possible administration to assist 
him in the conduct of his department. We believe this kind of relationship is similar 
to that of an editor and his publisher. Thirdly, let me assure the House of Delegates 
upon receiving this for referral that we can fully understand those circumstances 
which brought this concern to your attention and we would preserve the right of the 
Editor to say what he says, when he says it, and how he says it. At the same time, we 
teiJ the House that we want the best possible administration so that this Association 
can go on to meet the challenges of the future." 

President Robert B. Shira stated " ... When you elect your trustees and officers you 
place faith and trust in them that they are going to supervise your affairs in the 
proper manner. To refer this for further study is just delaying a decision that needs 
to be made. If you would pass this, or if it is passed in its current state, then every 
other department head woulcl want to employ the people within his staff. The Execu
tive Director does not go out and employ these people himself. He employs upon the 
recommendation of the people who are responsible for certain activities of the Asso
ciation. In my office as Chainnan of the Committee on Salary and Tenure, we re
viewed thr job descriptions of the Executive Director and the Editor. We were very 
careful to explain to them the delineation of duties. Both of them agreed to the job 
descriptions as they were prepared and presented to the Board and approved by the 
Board. So I think it is wrong to refer this. I think you should settle it right now, 
defeat it, and put the trust that you should back in the hands of your Board of Trus
tees ancl officers." 

Dr. Charles J. Defever, Michigan, chairman of the Council on Journalism, stated 
" ... I am certainly a strong believer in freedom of the press. Upon initial reading of 
this proposed Bylaws revision, and from an editor's viewpoint, the resolution did 
sound interesting. Upon very close scrutiny, however, this resolution is unsound in the 
control aspects, and from a management viewpoint it is poor. Therefore, I would 
urge you to reject it." 

Dr. Richard A. Shick, Michigan, called for the question and the motion was sec
onded. The motion to vote immediately was passed. 

On vote, the motion to refer was defeated. 

Dr. W. Kelley Carr, Indiana, moved to adopt Resolution I 83 and the motion was 
seconded by Dr. Eugene]. Fortier, Jr., Louisiana. 

Dr. Carr stated " ... I have been in this arena a long time and yesterday we alluded 
to the manpower situation, and we can remember when we fought against the crea
tion of 44 new dental schools in early I g6o, which was the ADA policy and at that 
time the assurance that we received was for bricks and mortar only, and there would 
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be no problem of federal control over education. It is true that General Shira and 
every other educator in this room realizes that there is a great deal of control over 
education as a result of where the funds go. I see this as an effort by the Twelfth 
District probably to ensure the fact that the Editor of our Journal has indeed a free 
hand to conduct it exactly as he feels he should be responsible for conducting it. That 
may not be the attempt, but that is the way I see it. If that is the way it is, I think 
it is well worth the support of this House." 

Dr. Fred ]. Ackel, Florida, stated " ... Unless the Editor has complete freedom in 
the selection of his staff, he cannot function within the realm of the free press which 
is necessary in order for him to put out this publication. Presently these employees 
are hired as provided in the Bylaws by the Executive Director. I have all the confi
dence in the world in the Executive Director, but I do not know of his knowledge in 
the field of publications. This is the reason that we want merely to have these ten 
employees taken out of that particular place in the overall administration of the 
office and allow the Editor to employ these ten or so employees. . . Nothing else is 
changed whatsoever. All the other employees of the ADA come under the scrutiny of 
ADA policy. I believe it has been implied that it would create something much dif
ferent, that these individuals woulcl not be accountable to anyone. They are account
able to the same people as the other employees of the Association and in particular 
the Board of Trustees who, overall, have to hire the Editor." 

Dr. Bruce A. Keyworth, Minnesota, moved to postpone indefinitely Resolution 183 
and the motion was seconded by Dr. John W. Parler, South Carolina. 

Dr. L. M. Kennedy, Texas, past president of the Association, urged indefinite post
ponement, stating " ... I have great friendship and admiration for the Editor, but I 
think President Shira, Trustee Kerr and the gentleman from Utah, as well as others, 
have enunciated the principle very effectively. We do have a managing body that is 
perfectly capable of taking these things as their responsibility and, to me, with a 
$r6.5 million operation, this type of thing would be fragmenting and extremely 
hazardous .... " 
Dr. Joseph G. DiStasio, Massachusetts, caJied for the question and the motion was 
seconded. The motion .to vote immediately was passed. 

On vote, Resolution 183 was postponed indefinitely. 

Committee on Advance Planning: (California Dental Association Resolution ro6) The 
Committee reported as follows: 

The Committee reviewed Resolution 1 o6 ( p. 363) submitted by the California Dental Asso
ciation requesting that the Board of Trustees of the Association report to the House of 
Delegates the proceedings of its Committee on Advance Planning. Since the Board has 
already presented this report to the House in Board Report 7, this resolution becomes moot. 
Therefore, the Committee recommends that it be postponed indefinitely. 

The Speaker announced that Resolution ro6 had been withdrawn by the Cali[orniJ 
Dental Association. 

REPORT OF REFERENCE COMMITTEE ON AUXILIARY UTILIZATION 

The Report of the Reference Committee on Auxiliary Utilization was read by Dr. J. 
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Vernon Scott, California, chairman. The other members of the Committee were Drs. 
Robert M. Perrin, Vermont; Ignatius N. Quartararo, New York; Richard A. Shick, 
Michigan; Stanley Sutnick, Florida. 

Statement on Expanded Function Dental Abxiliary Utilization and Education: (Council 
on Dental Education Resolution 24; Board of Trustees Resolution 24B; Wisconsin 
Dental Association Resolution 43; Fourth Trustee District Resolution 149; Fifth 
Trustee District Resolution 24S-2; Tenth Trustee District Resolution 24S-3; Delegate 
Eugene J. Fortier, Jr., Resolution 24S-1) The Committee reported as follows: (For 
final disposition see p. 836.) 

During the Reference Committee hearing there was extensive discussion of the proposed 
"American Denwl Association Statement on Expanded Function Dental Auxiliary Utiliza
tion and Education" (p. 234). In the discussion, comments also were addressed to the Board 
of Trustees amended Resolution 24B (p. 480) and the following resolutions which also call 
for amendment of the proposed statement: Resolution 24S-1 submitted by Delegate Eugene 
J. Fortier, Jr, Louisiana (p. 426), Resolution 24S-2 of the Fifth Trustee District (p. 403), 
Resolution 24S-3 of the Tenth Trustee District (p. 415) and Resolution 149 of the Fourth 
Trustee District (p. 392). In the context of the discussion on the resolutions, reference also 
was made to the Wisconsin Dental Association Resolution 43 (p. 390) which would require 
that the Council on Dental Education develop another conference on expanded functions, 
and the "Minority Report to the Proceedings, vVorkshop on Dental Auxiliary Expanded 
Functions" (p. 239). 

The Committee deliberated the resolutions at length. In considering Resolution 43 to con
vene another workshop on expanded functions, the Committee agreed with opinions ex
pressed during the hearing and with the Board that the comprehensive and thorough report 
provided by the Council on Dental Education presents the background required for the 
House to take action on the "Statement on Expanded Function Dental Auxiliary Utilization 
and Education." The Committee noted that the workshop was only one source of informa
tion for the Advisory Committee and Council in developing a report in response to the 1975 
House of Delegates' directives. 

The Advisory Committee and Council made a thorough study of all available information 
which bears directly on the subject of expanded function dental auxiliary utilization and 
education. In the Committee's view, preparation for and conduct of another workshop 
would seriously retard the Association's progress in this critical area and would be wasteful 
of resources needed to address other aspects of auxiliary utilization and education that the 
profession must address if it is to retain ultimate responsibility for the delivery of care by all 
personnel. It is essential that the Association provide additional assistance to states which 
have legal provisions for deleg~tion of expanded functions and to educational institutions. 
Specifically, there is immediate need to direct attention to developing resource information 
for education and training in expanded functions for use by states in educational institutions. 
For these reasons the Committee believes another workshop on expanded functions should 
not be convened at this time. 

In considering statements made during the hearing in support of adoption or amendment of 
the "Statement on Expanded Function Dental Auxiliary Utilization and Education," the 
Committee noted that, in general, the resolutions call for two major changes. One would 
delete condensing and orving amalgam restorations, placing and contouring silicate cement 
and composite resin restorations in individual teeth and administering local anesthetic agents 
from the lists of functions. The other would delete the entire sections on functions which 
could be delegated and educational requirements. The Committee believes the Advisory 
Committee and Council should be commended for the extent of the study, comprehensive 
report and statement. The Committee notes that the House directed that the Council pre
pare a statement on functions which should be delegated and define those functions that may 
require formal education for consideration at this session. The Council's decision to identify 
functions which could be delegated rather than functions which should be delegated to 
assure that the statement would not be construed as a mandate was sound. However, the 
Committee had concern about adopting a statement which includes lists of functions which 
cannot be all inclusive. 

The Committee particularly had serious reservations about including a list of functions that 
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should not be delegated to dental assistants or dental hygienists. Although the list is qualifieu 
by the statement that it is not all inclusive, it could be interpreted as a definition of den
tistry and would not present a comprehensive or accurate description of dentistry. The Com
mittee considered adding functions to the list of those that should not be delegated but found 
it virtually impossible to develop a list that would include all procedures or functions. Thus, 
the Committee came to the conclusion that it would be inadvisable for the Association to 
include in the statement reference to functions which should not be delegated . This led the 
Committee to the conclusion that it a lso would be inappropriate to include the sections of 
the statement titled "Expanded Functions Which Could be Delegated to Dental Assistants 
and/or Dental Hygienists." Without that section the statement titled "Educational Require
ments for Expanded Functions Which Could be Delegated to Dental Assistants and / or Den
tal Hygienists" would not be meaningful. Therefore, the Committee recommends that the 
"American Den tal Association Statement on Expanded Func tion Dental Auxiliary Utiliza
tion and Education" be amended by deletion of lines 75 through 116. 

Dr. Scott moved the adoption of the amendmen t and the motion was seconded. 

Dr. Brodie G. Secrest, Jr., Ohio, moved to amend the amendment by deleting lines 
75 and 76 and lines r 04 through 2 r6 and the motion was seconded. 

Dr. Anthony F. Posteraro, New York, stated "What has happened now is that wP 
have brought before us immediately the basic question which the reference commit
tee struggled with, and that question has provided us, over the last day or two, with 
a good deal of conversation. . . The question is whether or not it is necessa ry or de
sirable to include a thou shalt not list in the th inking of the House as we go through 
the report. The reference committee looked at this question and decided that it real ly 
was not only a thou shalt not list; rea lly what was happening was that we were say
ing there is dentistry and auxiliaries should not be doi ng dentistry. We al l agree on 
that. . . The reference committee developed a consisten t philosophy. It is early in 
the game now to say that this amendment has value .... There is no need now to 
have a thou shalt not list. As the repo rt develops, you wi ll understand that the refer
ence committee is asking the states to manage their own problems. It is not necessary 
to accept this amendment and I ask you to vote against it." 

Dr. William Falla, i\1assachusc-tts, spoke in favor of the amendmen t, stating". I 
feel it is important to the American Dental Association to be o n record as having 
~ome policy regarding the e~pansion of au xiliary person nel. If these recommenda tions 
of the reference committee are followed, when we leave here today we will have no 
policy whatsoever regarding the auxiliary personnel. The only thi ng we will have clone 
is to restate the law which p rovides that the final decision is to be made by the State 
Board of Dental Examiners. That is not a policy. . . 'vVe all know that regardless of 
what decisions we make here, the final decisions \viii stil l rest with the states. Wha t 
concerns me is that we are talking now about nationa l health programs, feder·ally
funcl ed and federally-sponsored programs such as HMOs which contain in their en
abling legislation provisions that override the Dental Practice Act. I fee l that we 
would be in a weak position in negotiating with the coming national health pro
grams, which President-elect Carter has a lready gone on r ecord as proposing, if we 
have no policies even on the simplest items which we feel are necessary to preserve 
the practice of dentistry The list of seven items which have been added . . are pres
ently not allowed in any state. We would not be stepping on any state's toes by adopt
ing these seven items. These se\'en items, however, address themse lves to the p roblem 
of cutting a tooth stnrcture. dentlll·ism, ancl a few of the other problems t hat face us 
today. I hope that we will adopt something so tha t at least when we leave this House 
we will have something with which we can go back to our own states and fight den
turism and fight the filling of teeth by auxiliaries .... " 
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Dr. Jack R. Beattie, Florida, and Dr. J. L. Clines, Kentucky, spoke in favor of the 
amendment and speaking in opposition to the amendment were Dr. J. David Gaynor, 
California; Dr. Eugene J. Fortier, Jr., Louisiana; and Dr. Weston D. Brown, Wash
ington, trustee of District rr. 

Dr. Ashur G. Chavoor, District of Columbia, spoke in support of the amendment, 
stating "To those who say we should not define what is dentistry I ask, who, if not 
the American Dental Association, should define what is dentistry? The criticism of 
the Jist of seven items is that it is not complete and it is not valid. In fact it is not 
complete, but it is flexible. It is amendable. We have time to do that in the future or 
today if we so desire. The main thrust of the argument is that the state boards should 
be free to do what they want to do. The problem is, for instance, that the military is 
not governed by state boards. They rely solely on policy made by the American Den
tal Association and now they are left without policy lists because the policy has been 
abolished, and it is only by establishing these items that you can have policy. Further
more, the reference committee states that it understands that everything, having done 
away with the list, abrogates its responsibility. In fact, it does abrogate its responsi
bility. But almost worse is that the responsibility is put on the Council on Dental 
Education, and the Council on Dental Education would have no policy to refer to, 
but would make its own policy." 

Dr. Bruce A. Keyworth, Minnesota, spoke against the amendment, stating "In defin
ing the duties of auxiliaries ... they do not do it with a negative list. It has been 
indicated by the attorneys for the Board and other people that a negative list is not 
enforceable. It is much more practical to retain lists of things that can be dele
gated and put a caveat at the end to the effect that anything that isn't listed is pro
hibited, rather than trying to define an entire list of negatives and, by inference, in
clude things that you do not list." 

Dr. Lawrence Pearson, Connecticut, spoke in favor of the amendment. 

Dr. Brodie G. Secrest, Jr., Ohio, stated" ... In Ohio the attorneys for the Ohio Den
tal Association and the Attorney General of the State of Ohio have jointly helped us 
establish a list of thou shalt nots as the best means of protecting the rules that we 
wish to enforce in Ohio. We have a list of thou shalts, but we have an even more 
thorough list of thou shalt nots." 

Dr. Robert A. Probst, Pennsylvania, spoke in support of the amendment, stating 
" . I would like to remind this House that it was in this city ... where we were 
given a directive to return to our respective states and change our Dental Practice 
Acts to enable expanded use of auxiliary personnel. Now it has been almost I I years 
and the reason we are still discussing this is because we haven't drawn a line some
where on what constitutes the practice of dentistry, and it can only be done by den
tists .... " 

Dr. Lawrence Scinto, Connecticut, called for the question and the motion was sec
onded. The motion to vote immediately was passed. 

Dr. Anthony F. Posteraro, New York, requested a division of the House. On vote, 
the amendment offered by Dr. Brodie G. Secrest, Jr., Ohio, was adopted by a major
ity vote. 

Dr. Richard A Shick, Michigan, moved to further amend by deleting the word 
"prosthodontic" from line g6, item 7, and the motion was seconded by Dr. Ashur G. 
Chavoor, District of Columbia. 

On vote, the amendment moved by Dr. Shick was adopted. 
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Dr. Eugene J. Fortier, Jr., Louisiana, moved to further Jmend by adcling the foHow
ing items, and the motion was seconded: 

8. Intraoral restorativc proceclures. 

g. Administering of local anesthetics. 

Dr. Jacob H. Oxman, New Jersey, moved that the question be di\·idccl on item~ fl 
and g. On vote, the motion was defeated. 

Speaking in opposition to the amendment proposed by Dr. Fortier were Dr. .Tacoh 
H. Oxman, New Jersey; Dr.]. David Gavnor. California; Dr. George\\'. \\'oot.l. 
Washington; Dr. Robert \1. Perrin, Vermont. 

Dr. Jacob H. Oxman, :'\few Jersey, requested that the amendment be changed to in
clude "general anesthesia" in item g. The addition was accrpted by Dr. Fortier 

Dr. Thomas W. Slack, Colorado, stated ". Many of those who have spoken hav<' 
stood and talked as if what we are doing here is going to be the laws of somcbody's 
land. I would hasten to point out to this House of Delegates tha t you are not a law
making body. You are a poJieym;"Jking body. You will not interfere with the laws of 
any state. Therefore, \Nhy make a list at all? Let the states do what rhe states an: 
going to do no matter what you do anyway." 

Dr. Eugene]. }ortier, Jr., Louisiana, cJilecl for the question and the motion was ~L'C
ondcd. The motion to vote immediately was passed. 

On vote, the amendment moved by Dr. Fortier was adopted. 

Dr. Anthony F. Posteraro, New York, move(] to further amend by adding Lllc' worch 
"or restorations'' following the word "impre~sions" in item 4, and the motion wa' 
seconded. 
Dr. Paul G. Hartman, Jr. , Pennsylvania, spoJ,;e in opposition to thC' arncndrllt; nt. 

On vote, the amendment proposed by Dr. Paste ram wa s defeated. 

Dr. Arthur C. McFeaters, Pennsylvania, moved to further amend by a c.lcling tile fol
lowing item, and the motion was seconded hy Dr. John L. Bomba, Pfnnsykania: 

ro. Insertion or condensation of root canal filling materials. 

Dr. \1arshall M. Fortcnberl)', \1ississippi, spoke in opposition to the amendment. 

On vote, the amendment moved by Dr. \1cFe<.1tcrs was defeated. 

Dr. Harold S. Harada, California, moved to further amend by adding the words "or 
dispensing" after the word "prescribing" in item 3, and the motion was seconuccl by 
Dr. Theodore L. ] errold, New York. 

On vote, the amendment moved by Dr. Harada was defeated. 

Dr. Jack R. Beattie, Fiorida, moved to reconsider item 7 and reinsert the word ' ' pros
thodontic" and the motion was seconded. 

Dr. W. Kelley Carr, Indiana, and Dr. William Falla, Massachusetts, spoke in favor 
of the motion to reconsider. 

Dr. Richard A. Shick, Michigan, spoke in opposition to the motion to reinsert tht> 
word "prosthodontic" in item 7 and Dr. L>'man E. Wagers, Kentucky, spoke in favor 
of the motion. 

Dr. W. Kelley Carr, Indiana, called for the question and the motion w<Js seconded. 
The motion to vote immediately was passed. 
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On 1·otc, the motion to reinsert the word "prosthodontic" was defeated. 

Dr. Scott continued with the report of the Reference Committee as follows: 

In considering the philosophy and princirles section of the "Statement," the Committee 
noted th~t emphasis is given to the hct that the individual state or jurisdiction makes the 
fin~! decisions on which functions may be delegated to dental assistants and/or dental hy
gienists, <Jnd the qualific~tions for the perform<Jnee of those functions. Demands for dental 
care vary wit h in reg ion s and within states: and individual states have accommodated de
mands fo,· dental ca re, when they exceed the capacity of the profession in the jurisdiction to 
nrovide c~re, through legal pro,·isions for deleg<~tion of exranded functions. The Committee 
belie' cs th«t the Association would be severely criticized by its constituents and outside 
groups ,f 1t took a rosition which would deny the rig·hts of stat<"s to respond to demands for 
dent<d care when those demands occur. The Committee is aware that if the Association does 
not adopt a statement that includes identific,tion of functions which would not be delegated 
to dental ~- <;istants and/or dental hy>-;ienists. <1nd functions which could be delegated to 
these auxiliari,·;. and recommenrl~tions on educational requirements for performancr of 
those functions, it could abrog;He its responsibility to provide guidance to educational insti
tutions and strttcs. Therefore, the Committee reiterates a recommendation in the Special 
Report tha t the Council on Dental Education develop resource information for education 
<md train in g in expanded functions for use by states and educational institutions where need 
exists. 

In its discussion of the section of the "Statement" titled "Philosophy on and Principles for 
Utilization «nd Education of Dental Auxiliaries," the Committee concurred with the Board 
that it is a clear and concise statement and represents the position the Association has estab
lished through adoption of policies over the past several years. Further, it is the Committee's 
opinion tha t the st a tement of philosophy presents a positive posture for the Association 
which can serve as a basis for Association activities, and testimony on this important subject. 
The principles reitnatc positively the Association's rosition on delegation of functions to 
dental assistants and dental hygienists; and funher supports the policies that individual 
states and ultimately the dentist make final decisions on delep;ation of functions, that delega
tion should be in compliance with legvl provisions in the jurisdiction and that supervision 
by the dentist should be specified in provisions for delegation of functions. The Committee 
agrees with the Board of Trustees· recommended amendments of the philosophy and prin
ciples. Addition<1lly, the Committee agrees with the Fifth Trustee District that one further 
amendment of the substitute sentence for lines 13 through r8 is necessary to more accurately 
reAect thr factual information on the effect of utilizing expanded function auxiliaries. It has 
not been demo11strated conclusively that assigning expanded functions will increase avail
ability of sen·i ces ;J t a reasonable cost. Therefore, the Com1nittee is recommending that 
"should" be substituted for "will" prior to "increase," and that "continuing" be inserted 
before "reasonable" in the substitute sentence (o!'lines 13 through r!l. The amended substi
tLLte sentence to read: 

The [lurpose of delegating expanded functions to dental auxiliaries is to improve the 
proclucti,·ity of the dentist by assigning those functions which should increase the 
availability of services at a continuing rea.sonahle cost with assurances of quality 
control. 

Dr. Scott moved the adoption of the amendment and the motion was seconded. 

Dr. Richard W. Shick, Michigan, moved to further amend by removing the words 
"improve the" and inserting therefor the words "increase the potentiaJ for." The 
motion was seconded by Dr. Mark A. Price, Louisiana. 

On vote, the am/i!nJment moved by Dr. Shick was defeated. 

On vote, the amendment moved by Dr. Scott was adopted. 

Dr. Scott continued with the report of the Reference Committee as follows: 

The Committee recommends that the following resolution be substituted for Resolutions 24, 
24B, 43, r 49, 24S-2, 24S-3 and 24S-r. 
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24RC. Resolved, that the American Dental .'\ssociation Statement on Expanded Func
tion Dental Auxiliary Utilization and Education as amended be adopted. 

Dr. Scott moved the adoption of the amenclmr-nt and the motion was seconded. On 
vote, the motion was adopted. 

Dr. Scott moved that Resolution 24RC be substituted for Resolutions 24, 24B, 43, 
149, 24S-I, 24S-2, and 24S-3 and that the amended substitute resolution be adopted, 
and the motion was seconded. 

On vote, the following resolution (Resolution 24RC) was adopted: 

24H-1976. Resolved, that the American Dental Association Statement on Ex
panded Function Dental Auxiliary Ctilization and Education as amended be 
adopted. 

Complete Utilization of Dentists in Treatment of Patients: (District of Columbia Dental 
Society Resolution 33; Board of Trustees Resolution 33B ~ The Committee reported 
as follows: 

The Committee considered Resolution 33 (p. 367) and the Board amendment to the reso
lution (p. 488). The Committee agrees with the Board amendment for clarification of the 
intent of the resolution and recommends that Resolution 33B be adopted. 

Dr. Scott moved the adoption of the amendment and the motion was seconded. On 
vote, the amendment was adopted. 

Dr. Scott moved the adoption of the amended resolution (Resolution 33!3) and the 
motion was seconded. 

On vote, the following resolution (Resolution 33B) was adopted: 

33H-1976. Resolved, that the American Dental Association urges and endorses 
the fullest utilization of dentists, before delegation of expanded functions to 

auxiliaries in the treatment of patients. 

Recess: The House of Delegates recessed at I 2:05p.m. 

Call to Order: The third meeting of the House of Delegates was called to order at 
I: 20 p.m. by the Speaker of the House of Delegates. 

Dr. Scott resumed the reading of the Report of the Reference Committee on Auxil
iary Utilization. 

Termination of TEAM Programs: (The Dental Society of the State of New York 1\eso
lution 36; Board of Trustees Resolutions 36aB and 36bB; Fifth Trustee District Reso
lutions 36(aB)S-I and 36(bB)S-I) The Committee reported as fallows: 

The Committee considered Resolution 36 ( p. 380), the Board of Trustees su bsti tu te Reso
lution 36aB (p. 494) and the Board of Trustees substitute Resolution 36bB (p. 494) as well 
as the Fifth Trustee District substitute Resolution 36(aB)S-1 (p. 405) and the Fifth Trus
tee District substitute Resolution 36(bB)S-1 (p. 406). 

The Committee considered carefully all of the ramifications associated with establishing an 
Association policy which would preclude federal funding for support of programs designed 
to provide instruction to students in the management of multiple auxiliary personnel. The 
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Committee wishes to reiterate the Board's comment included in the Board Report 2 (p. 493) 
which specified that TEAM programs are oriented exclusively to the training of dental stu
dents in the effective management of expanded function auxiliaries. Further, the Commit
tee wishes to point out that the number of auxiliaries trained to perform expanded functions 
is limited to the needs of the individual program and not designed to train auxiliaries for 
the workforce. The Committee is supportive of the TEAM program concept, but is con
cerned with the conflict that has developed between educational institutions, organized 
dentistry and state boards of dentistry. Basically, the Committee relates the conflict to pro
gams which permit auxiliaries to perform functions illegal in the state. 

The Reference Committee believes it is in the best interest of the federal government in its 
responsibility for expending public funds to foster the concept of management of expanded 
function auxiliaries in full cooperation with the profession to insure that the graduate den
tist can take full advantage of this educational experience in private practice. 

Since the Committee believes dental education programs have an obligation to provide 
quality education and since the clear direction of the profession is toward the greater utili
zation of auxiliaries, it is considered important that the federal government work in concert 
with the profession in providing a TEAM experience acceptable to all. 

For these reasons, the Reference Committee recommends adoption of the following substi
tute resolution for Resolutions g6, g6aB, g6bB, g6(aB)S-t, and g6(bB)S-1. 

36RC. Resolved, that the American Dental Association strongly urges those federal 
agencies responsible for management of TEAM program grant funds to cooperate 
with individual educational institutions, state dental societies and state boards of den
tistry in the development of acceptable TEAM program guidelines. 

Dr. Scott moved that Resolution 36RC be substituted for Resolutions 36, 36aB, 36bB, 
36 ( aB) S-1 and 36 ( bB) S- I and the motion was seconded. On vote, the motion was 
adopted. 

Dr. Scott moved the adoption of the substitute resolution and the motion was sec
onded. 

On vote, the following resolution (Resolution 36RC) was adopted: 

36H-1976. Resolved, that the American Dental Association strongly urges those 
federal agencies responsible for management of TEAM program grant funds 
to cooperate with individual educational institutions, state dental societies and 
state boards of dentistry in the development of acceptable TEAM program 
guidelines. 

Continued Development of Criteria for Curriculum and Development of an Accredita
tion Mechanism for Expanded Functions Dental Auxiliary Education Program: (Ohio 
Dental Association Resolution g6) The Committee reported as follows: 

The Committee considered Resolution 96 ( p. g82) in conjunction with.its deliberations on 
the Special Report on Dental Auxiliary Utilization and Education (p. 208). As indicated 
previously the Committee agrees that the Council's guidelines for expanded functions edu
cation should be revised. However, the Committee concurs with the Board (p. 520) that 
adoption of Resolution 96, as worded, could create a new category of auxiliary as it calls 
for development of educational standards for an expanded function dental auxiliary pro
gram and that the matter requires further study before decisions can be made. Therefore, 
the Committee recommends that Resolution 96 be referred to the Council on Dental Edu
cation for study with the directive that a complete report be submitted to the 1978 House 
of Delegates. 

The Speaker announced that Resolution g6 had been withdrawn by the Ohio Dental 
Association. 
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Policy on Functions of Dental Au(<iliaries; Reinstatement of 1975 Resolution 861: 
(Washington State Dental Association Resolution 40; \'\1isconsin State Dental Asso
ciation Resolution 107) The Committee reported as follows: (For final disposition 
seep. 839.) 

The Committee considered Resolution 40 (p. 388) submitted by the Washington State 
Dental Association and Resolution 107 (p. 391) submitted by the Wisconsin Dental Asso
ciation together since both of these resolutions refer to Resolution 86 1 (Trans. 1 9 75: 699) 
adopted by the 1975 House of Delegates. 

On the basis of the extensive discussion regarding the Special Report on Dental Auxiliary 
Utilization and Education ( p. 208), it became clear that the common principle involved in 
all of the discussion regarding auxiliary utilization was the need to provide the profession 
with general guidelines on the limits of delegatable functions, but to preserve the integrity of 
individual licensing jurisdictions to regulate the practice of dentistry within states. The 
Committee, in support of its position regarding that principle, modified the "Statement on 
Dental Auxiliary Education and Utilizotion" to eliminate the serial listing of functions that 
could be delegated. In recommending that action, the Committee believes that it is prefer
able to adopt Association policy in broad principles rather than providing a serial listing of 
functions that may or may not be delegilted to dental auxiliaries. The Committee believes 
Association policy should offer guidance to states and should not be directive. It also be
lieves that the listed principles in the "Statement on Dental Auxiliary Education and Utili
zation" as amended provide ample ?;uidance to the individual states and licensing jurisdic
tions regarding utilization of auxiliaries. 

In the general discussion of Resolution 40 it was brought to the Committee's attention that 
the last resolving clause which requires the Board of Trustees to take action to effect the 
intent and purpose of the resolution through appropriate legislative efforts has caused a 
great deal of difficulty since it has been interpreted as requiring the Board of Trustees to 
intervene in state policy. Therefore, the Committee re('ommends that Resolution 4oRC be 
substituted for Resolution 40 and Resolution 107. 

40RC. Resolved, that Resolution 40-1974-H. as revised by the adoption of Resolution 
861 by the 1975 House of Delegates, be ~mended by the deletion of the following 
resolving clauses: 

Resolved, that the American Dental Association oppose the preparation of teeth, 
the placement, carving and contouring of dental restorations, and the injection 
of local anesthetics by dental auxiliaries, and be it further 
Resolved, that the Board of Trustees take a('tion to effect the intent and purpose 
of this resolution through appropriate legislative efforts. 

to make the amended resolution read: 

Resolved, that in the training, education, and utilization of dental auxiliaries 
for the purpose of assisting the dentist in providing high quality dental care 
through expanded functions, it shall be the policy of the American Dental 
Association that expanded functions shall be performed under the direct super
vision of the dentist and that auxiliaries shall perform only those functions as 
defined in state dental practice acts for which they have had appropriate edu
cation and training, and be it further 
Resolved, that final decisions related to dental practice and utilization of dental 
auxiliaries rest with the state society and the state board of dentistry, and be it 
further 
Resolved, that the American Dental Association opposes any progra.m, or fund
ing of such program, of training, education, or utilization of dental auxiliaries 
that is not in accord with these policies. 

The Speaker ruled to clivicle the question on the two resolving clauses. 

Dr. Scott moved to delete the first resolving clause and the motion was seconded. 
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Dr. Douglas C. Wendt, Virginia, spoke in opposttton to deleting the first resolving 
clause. Dr. vVeston D. Brown, vVashington, trustee of District I I, spoke in favor of 
deleting the first resolving clause. 

On vote, the motion to delete the first resolving clause was adopted. 

Dr. Scott moved to delete the second resolving clause and the motion was seconded. 

Dr. Weston D. Brown, \Vashington, trustee of District I I, spoke in favor of deleting 
the second resolving clause. 

Dr. Ashur G. Chavoor, District of Columbia, moved to amend the second resolving 
clause by inserting the words "through appropriate American Dental Association 
agencies" after the words "Board of Trustees" and the motion was seconded by Dr. 
.James P. Kerrigan, District of Columbia. 

Dr. Eugene .J. Fortier, .Jr., Louisiana, spoke in favor of retaining the second resolving 
clause with the amendment proposed by Dr. Chavoor. 

On vote, the amendment moved by Dr. Chavoor was adopted. 

On vote, the motion to delete the second resolving clause was adopted. 

The following resolution (Resolution 4oRC) was adopted: 

40H- 1976. Resolved, that Resolution 40- I 974-H, as revised by the adoption of 
Resolution 86r by the 1975 House of Delegates, be amended by the deletion of 
the following resolving clauses: 

Resolved, that the American Dental Association oppose the preparation 
of teeth, the placement, carving and contouring of dental restorations, and 
the injection of local anesthetics by dental auxiliaries, and be it further 
Resolved, that the Board of Trustees take action to effect the intent and 
purpose of this resolution through appropriate legislative efforts. 

to make the amended resolution read: 

Resolved, that in the training, education, and utilization of dental auxil
iaries for the purpose of assisting the dentist in providing high quality 
dental care through expanded functions, it shall be the policy of the 
American Dental Association that expanded functions shall be performed 
under the direct supervision of the dentist and that auxiliaries shall per
form only those functions as defined in state dental practice acts for which 
they have hac! appropriate education and training, and be it further 
Resolved, that final decisions related to dental practice and utilization of 
dental auxiliaries rest with the state society and the state board of den
tistry, and be it further 
Resolved, that the American Dental Association opposes any program, or 
funding of such program, of training, education, or utilization of dental 
auxiliaries that is not in accord with these policies. 

Terminology Used to Describe Duties Performed in the Mouth by Dental Auxiliaries; 
Classification System for Traditional and Non-Traditional Duties; Single Standard of 
Performance for Intraoral Duties: (Delegate Harry W. F. Dressel, .Jr., Resolutions I04, 
I 05 and I I 7) The Committee reported as follows: 



840 HOUSE, NOVEMBER 17 

The Committee considered Resolution 104 (p. 425) and Resolution 105 (p. 423) submitted 
by Delegate Harry W. F. Dressel, Jr., Maryland, and heard other testimony in support of 
change of the term "expanded functions." The Committee concurs with the Board (p. 525) 
that the term "expanded functions" has a specific connotation to legislators and consumers 
as well as members of the dental profession and that a change in terminology at this time 
may be inappropriate. Also, the Committee agrees that classifying functions as "traditional" 
and "non-traditional" might not be feasible and could complicate discussion of and docu
ments on delegation of functions. 

The Committee also heard discussion of Resolution 117 (p. 424) submitted by Delegate 
Dressel. 

The Committee believes that, in its preparation of educational guidelines for expanded 
function education, the Council on Dental Education will need to review the concerns 
addressed in the three resolutions submitted by Delegate Dressel. Therefore, the Committee 
recommends that Resolutions 104, 105 and 117 be referred to the Council on Dental 
Education. 

Dr. Scott moved that the following resolution (Resolution 104) be referred to the 
Council on Dental Education, and the motion was seconded: 

1 04. Resolved, that whenever reference is made to those procedures which in
volve the use of the hands or instruments in the mouth by a dental auxiliary, 
the term "intraoral duties" shall be used rather than the term "extended du
ties" or "expanded duties." 

On vote, Resolution 104 was referred to the Council on Dental Education. 

Dr. Scott moved that the following resolution (Resolution 105) be referrrcl to the 
Council on Dental Education, and the motion was seconded: 

105. Resolved, that tbose duties which ha'.'e been legally performed by the 
dental assistant or dental hygienist in the majority of states prior to 1970 shall 
be classified as "traditional duties" for the respective auxiliary having per
formed them, and all other duties legally allowed since that date shall be classi
fied as "non-traditional duties" for the respective auxiliary performing them, 
and be it further 
Resolved, that this classification shall continue until rg8o when a reclassifica
tion or update of "traditional" and "non-traditional" duties shall be made in 
the same manner as previously, based on the duties allowed by the majority of 
states at that time, ancl be it further 
Resolved, that the Council on Dental Education shall be charged with the 
prompt preparation of said classification for dental assistants and dental hygien
ists and its publication and distribution to the membership of the American 
Dental Association and to dental organizations concerned. 

On vote, Resolution 105 was referred to the Council on Dental Education. 

Dr. Scott moved that the following resolution (Resolution 117) be referred to the 
Council on Dental Education, and the motion was seconded: 

117. Resolved, that in order to assure quality patient care, the education, clini
cal competence and examination of any auxiliary performing a state regulated 
intraoral function shall be based on achieving a single standard of performance. 
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On vote, Resolution I I 7 was referred to the Council on Dental Education. 

REPORT OF THE REFERENCE COMMITIEE ON DENTAL CARE PROGRAMS AND HEALTH 

The Report of the Reference Committee on Dental Care Programs and Health was 
read by Dr. John L. Bomba, Pennsylvania, chairman. The other members of the 
Committee were Drs. Joseph H. Hagan, Missouri; Norbert M. Sabin, Wisconsin; 
VVilliam G. Schmidt, Indiana; Donald R. Yent, California. 

Report of Council on Dental Care Programs: The Committee reported as follows: 

The Committee reviewed with interest the report of the Council (p. 22) and commends it 
for its fine work on issues of vital importance to the Association and the dental profession. 

Report of Council on Dental Care Programs, Supplemental Report 1: (Council on Den
tal Care Programs Resolution 44; Board of Trustees Resolution 44B) The Commit
tee reported as follows: (For final disposition seep. 842.) 

Reimbursement Mechanisms: In reviewing Supplemental Report 1 of the Council on Dental 
Care Programs (p. 28), Resolution 44 (p. 32) and Resolution 44B ( p. 4 72), the Com
mittee was mindful of the fact that any reimbursement mechanism can be subject to abuse 
and that honest and competent administration is of the utmost importance. While the Com
mittee is persuaded that both the table of allowance approach and the usual, customary and 
reasonable fee approach have value, it believes that the analysis provided in Supplemental 
Report 1 and the experience of the Committee members are congruent in identifying the 
mechanism of the usual, customary and reasonable fee as preferable. It gives the individual 
dentist the most direct way of maintaining his own value judgement with respect to fees 
and also is the method be.st suited to swift adjustment in a volatile economy. 

The Committee, thus, would concur generally with the sentiments expressed in both Reso
lution 44 and Resolution 44B. However, the Committee believes that the literal emphasis 
placed on proper administration in the wording of Resolution 44 makes it the more perti
nent of the two. 

Accordingly, the Committee recommends that Resolution 44B be postponed. 

Dr. Bomba moved to postpone indefinitely the following resolution (Resolution 44B) 
and the motion was seconded: 

44B. Resolved, that the Standards for Dental Prepayment Programs (revised 
November 1974-Trans. I974:639) be amended by substituting the following 
standard for Standard 12. 

12. The usual, customary and reasonable fee reimbursement method is preferred but 
other methods, such as a table of allowance, are acceptable. 

Note: Standard 12 was incorrectly identified as Standard 21 on pages 84, 88 and 165 
of the Supplement to Annual Reports and Resolutions, 1976 and on page 32 of this 
volume. 

On vote, Resolution 44B was postponed indefinitely. 

Dr. Bomba moved the adoption of Resolution 44 and the motion was seconded. 

Dr. Charles G. Lewis, Texas, moved to amend Resolution 44 by inserting the words 
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"or usual and cwaomary and reasonable fees" after the word "allowanc('" and the 

motion was seconded by Dr. Ernest H. Besch, Texa~. 

Dr. Grant A. MacLean, Illinois, spoke in favor of the amendment. 

Dr. Sidney B. Francis, California, St3ted "I speak as a member of the Council on 

Dental Care Programs. iVe were asked a year ago to do a study on reimbt~rsemcnt
and a very extensive study was done and reported to you- -and to come out with a 

recommendation. It was our recommrnclation. based on the findings for both the pro
fession and those involved in third party care, lhat the usual, customary and reason

able fee schedule was preferable. This particular amendment actually wot~ld change 
that around. " 

Dr. W. Kelley Carr, Indiana, stated ". . I myself clo not care whether you put tabl<.> 
of allowance first or second, but I clo think the key phrase is 'with proper i1d
ministration,' not the fact of the l.lCR or not the fact of the table of ;lllowancc.·· 

Dr. Gordon D. Marx, C:1Jifornia, stated '·I would certainlv agree . . that il proper 

administration is the ke;· issue. T think. howe1·er, one thing this body should keep 
in mind is that we have a policy that UCR is preferable, and it's preferable not so 
much in a self-serving wi1y, hut it is preferable inasmuch as it pro1·icles our f)ilticnts 
a better mechanism to ha1e greater be-nefit in thrir third party progT~lm. ., 

Dr. Robert \1urray, \1ichig:an. stated "I would like to call attention to the ,.e11· fine 
report that the C:ouncil presented. Surplemental Report J. on rec1·3luating this prob
lem. There were two points in there- the tahlc approach that n1a~· protect the carric1· 
and purch<~ser from that re1 t>rse e~pericncc which is Jonc by transfrrring thf risk to 
the p<1tient being one, and second, let·s krep in mind th<~t the 1975 survev of cletltists 
demonstrated th<H our dentists :-~nd our members by a 1·('rv high percentage pr<.'fPncd 

the UCR method of reimbursement." 

Dr. Israel Shulman, District of Columbia, stated "I would onl~ ~ubmit tltat the 
UCR is compiled by one carrier and m:my times differs from the UCR tttilized b~· 

another carrier without regard to 1lw percf'ntile usf'cl and, rt"grettably. this docs le<1cl 
to various complaints concer·ning va.rious procedures-" 

Dr. Lawrence Scinto, Connecticut. st<Jtf.d "It appears to me that the intt-nt of thf' 
resolution is a fine one. You :~re, hO\n'vCL spt·a ~ing to issues 0\·e.l" which we h<11 e no 
control. There is no method for c1 aluati ng what is piOp('r ildmin isttation. c· nti I thm(' 
guidelines have been brought do,,·n. 11r are spc<1king to a rather se)f-srr' ing rro;olu
tion. vVhether you have a table of ::JIIo11·i1nccs or IISU::ll, te8sonable and customary as 
a method of reimbursement for dental St'n ices pro,·icled. the subject of the proper 

administration is really in the purvie,,· of the administrator and not in the pro1 icln' 
of se~icf.s." 

On vote, the amendment moved by Dr. Lewis wa~ defeated. 

On vote, the following resolution (Resolution 4-4) was adopted: 

44H-1976. Resolved, that the Standards for Dental Prepayment Prop rams ( re· 
vised November 1 974--Trans. 1 97+: 639) be amcnclec\ by substituting the fol
lowing standard for Standard 1 2: 

1 ~- The properly administered usual, customary and reasonable fee reimbursement 
method is preferred. Howe1·er, with proper ~dministration, various methods of re
imbursement, such as a table of allolv3nCe, are acceptable 
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Report of Council on Dental Care Programs, Supplemental Report 2: (Indiana Dental 
Association Resolution r to; Board of Trustees Resolutions 75, 110aB and 110bB; 
Fifth Trustee District Resolution 1 1 o( bB) S-1; Reference Committee Resolution 
177) The Committee reported as follows: 

Delio Denial Plans: In reviewing the Supplemental Report 2 of the Council on Dental Care 
Programs (p. 32), directed by the 1975 House of Delegates (Trans. 1975:664), the Com
mittee was impressed with the report and the obvious intent of the Council to meet fully 
the mandate of the House. 

During its hearing, the Committee received a substantial number of comments about the 
report and comments on the intent of Resolution 11 o of the Indiana Dental Association 
(p. 372) which asks the House of Delegates to reject the report. 

The Committee is not persuaded that the report, useful in such great degree, should be 
rejected. The Committee is, ho\vever, deeply concerned about the intense depth of feeling 
that remains with respect to the relationship between the American Dental Association and 
the Delta Dental Plans Association. The Committee considers these feelings to be sincere 
and believes that attention must be given to them. 

It is clear. for example, that a significant concern exists that the format of the report is not 
such as to permit reAection of the critical comments about both Delta itself and the rela
tionship between it and the Association. There was no attention in the report to the propri
ety of the Association's substantial stock holding in the Delta affiliate, the Dental Service 
Plans Insurance Company (DSPIC). There was no comment by the Council regarding the 
repayment by Delta Dental Plans of the loans received from the Association. Additionally, 
sentiments were expressed regarding the ability not only of constituent societies, but of indi
vidual dentists to have their views fully reA~ctecl in the deliberations of the state dental ser
vice corporations. 

In the Committee's view, the report cannot necessarily be faulted for not being all encom
passing since the terms of the directive of the 1975 House of Delegates were focused and 
specific. 

But the Committee cannot in conscience allow the opportunity to pass to urge the Associa
tion and this House of Delegates to continue to make all efforts to work toward enhanced 
unity of the profession by taking definite steps to provide a forum where these unresolved 
concerns can be closely addressed. 

It is with these convictions that the Committee is recommending disposition of the various 
related resolutions assigned to it. 

With respect to Resolution 75 nf the Board of Trustees (p. 473), the Committe<' recom
mends that it be approved with an amendment deleting the words "public and" from it. The 
Committee believes that the nature of the report and of the related considerations refer to 
Delta and the profession and that deletion of this phrase will make that fact clearer than it 
would otherwise be. The amended resolution would then read: 

75RC Resolved, that Delta Dental Plans be urged to expand and improve its program 
of professional relations, the intent of which should be the establishment of thorough 
and consistent communications between the Delta plan and the members of the pro
fession. 

Dr. Bomba moved the adoption of the amendment and the motion was seconded. On 
vote, the amendment was adopted. 

Dr. Bomba moved the adoption of the amended resolution (Resolution 75RC) and 
the motion was seconded. 

On vote, the following resolution (Resolution 75RC) was adopted: 

75H-1976. Resolved, that Delta Dental Plans be urged to expand and improve 
its program of professional relations, the intent of which should be the estab
lishment of thorough and consistent communications between the Delta plan 
and the members of the profession. 
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The report of the Reference Committee continued as follows: 

With respect to Resolution rro, the Committee is in agreement with the Board of Trustees 
(p. 51 7) that it is better deal! with by being divided since it clearly deals with two separate 
matters. 

In accordance with the comments already made, the Committee would recommend rhat 
Resolution r 1 oaB be postponed indefinitely. 

Dr. Bomba moved to postpone indefinitely Resolution I waB and the motion was 
seconded. 

On vote, the following resolution (Resolution I waB) was postponed indefinitely: 

11 OaB. Resolved, that the Council on Dental Care Programs Supplemental Re
port 2 not be accepted. 

The report of the Reference Committee continued as follows: 

With respect to the second and third resolving clauses of Resolution r ro, the Committee 
concurs with the Board of Trustees that its substitute Resolution r robB (p. 518) better ex
presses the action expected as well as taking note of the fact that activity is already under 
way. Accordingly, the Committee recommends that Resolution r r obB be substituted for the 
second and third resolving clauses of Resolution r ro and that the substitute resolution be 
approved. 

Dr. Bomba moved the adoption of the substitute resolution (Resolution r IobB) and 
the motion was seconded. 

Dr. Jack R. Beattie, Florida, moved to amend Resolution IIobB by substituting the 
word "consider" for the words "arrange for" in the first line (Resolution I ro(bB) 
S-1) and the motion was seconded by Dr. Robert \ V. Wi !Iiams, Florida. 

Dr. W. Kelley Carr, Indiana, and Dr·. Lawrence Scinto, Connecticut, spoke m oppo
sition to the amendment. 

On vote, the amendment to Resolution I 10bB (Resolution I 10(bB) S-r) was de
feated. 

On vote, the following resolution (Resolution JrobB) was adopted: 

11 O(bJH-1976. Resolved, that the Board of Trustees arrange for a study of po
tential antitrust questions involved in the relationship between the American 
Dental Association and Delta Dental PJans Association and report to the 1977 
House of Delegates. 

The report of the Reference Committee continued as follows: 

Finally, the Committee feels impelled to initiate a further resolution in recognition of the 
feelings expressed during the hearing and, indeed. the feelings felt by the members of the 
Committee themselves. The Committee believes it imperative that every possible step be 
taken to give each member of this Association the assurance that his voice is heard and 
his concerns addressed. It is confident that the Association and all of its agencies join it in 
this resolve. Accordingly, the Committee offers the following resolution as a mechanism 
whereby continuing attention can be given to the matters related to this question. 

177. Resolved, that the Council on Dental Care Programs be requested to send to each 
constituent society this resolution together with its report to the 1976 House of Dele
gates on the relationship between Delta Dental Plans Association and the American 
Dental Association, and be it further 
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Resolved, that each constituent society be invited to direct to the Council's attention 
all remaining concerns it may have with respect to this relationship that, in the view 
of that constituent society, have not been solved, and be it further 
Resolved, that the Council give high priority to working with such societies on the reso
lution of these concerns and report to the 1977 House of Delegates. 

Dr. Bomba moved the adoption of Resolution r 77 and the motion was seconded. 

Dr. Robert l'vlurray, moved to amend Resolution I 77 by adding the following first 
resolving clause: 

Resolved, that the Council on Dental Care Programs Supplemental Report 2 

be accepted, and be it further 

The motion was seconded by Dr. Gerald A. Larson, Wisconsin. 

On vote, the amendment proposed by Dr. Murray was adopted. 

A motion was made and seconded to reconsider the amendment to Resolution I 77· 
On vote, the motion to reconsider was adopted. 

Dr. Emil W. Lentchner, New York, moved to amend the amendment by substituting 
the word "received" for the word "accepted" and the motion was seconded by Dr. 
Eugene]. Truono, Delaware. 

On vote, the amendment proposed by Dr. Lentchner was adopted. 

On vote, the following resolution (Resolution 177 as amended) was adopted: 

177H-1976. Resolved, that the Council on Dental Care Programs Supplemental 
Report 2 be received, and be it further 
Resolved, that the Counci I on Dental Care Programs be requested to send to 
each constituent society this resolution together with its report to the 1976 
House of Delegates on the relationship between Delta Dental Plans Association 
and the American Dental Association, and be it further 
Resolved, that each constituent society be invited to direct to the Council's 
attention all remaining concerns it may have with respect to this relationship 
that, in the view of that constituent society, have not been solved, and be it 
further 
Resolved, that the Council give high priority to working with such societies on 
the resolution of these concerns and report to the I 977 House of Delegates. 

Report of Council on Dental Care Programs, Supplemental Report 3: (The Dental Soci
ety of the State of New York Resolution 35; Indiana Dental Association Resolution 
46-1975; Ninth Trustee District Resolution 35S-r) The Committee reported as 
follows: (For final disposition seep. 847.) 

Fee Reimbursement Differences: The Committee considered at length Supplemental Report 3 

of the Council on Dental Care Programs (p. 57), carried out as a result of referral of a 
1975 House Resolution (Tram. '975:656). Because of the similarity of subject matter, the 
Committee considerrd, in conjunction wi1h these matters, Resolution 35 of The Dental So
ciety of the State of New York ( p. 379). 
The Committee believes that there c~n be a justifiable differential in fee reimbursements in 
recognition of the varied responsibilities that are assumed by the participating dentist by 
virtue of his contractual agreement. Thus, the Committee would not concur in a resolution 
that would flatly oppose any such differential. The Committee, consequently, would not 
recommend approval of either 1975 House Resolution 46 or Resolution 35· 
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The Committee does, however, join jn the concern of the Council over differentials that arc 
such as to exert economic pressure on the patient or the dentist. In general, the Committee 
believes that concerned efforts should be made to ~void such differentials where possible. 

With these comider:1tions in view, the Committee offers a substitute resolution for 1975 
House Resolution 46 and Resolution 35· 

35RC. Resolved, that differentials in fee reimbursement be avoided whenever possible, 
and be it further 
Resolved, that when such differential does exist, that it not be of such magnitude as to 
result in economic coercion. 

Dr. Bomba moved to substitute Resolution 35RC for Resolutions 35 and 46-1975 and 
the motion was seconded. 
Dr. Norman P. Tanz, New York. spoke in opposition to the substitution, st3ting 
" .. . The Council on DPntal Care Progr3ms in its report did <~ccept the concept of a 
small differential in payment between participating and non-participating dentists 
and various third party payers. This is a; much as to say that a little bit of inequity 
we can L!ccept; a lot, we don' t w<~nt. I think that if this Association is to stand in bee 
of the public in a day of consctmerism 3nd wlk for the benefit of our pL!tients. we 
must not stand for any type and Lim· amount of inequity. \\'hen one patient is re
imbursed Jess in the same plan thL!n another because the dentist belong'C'CI or <lid not 
belong as a panicipL! ting dentist. bece~use of :1 contractua l rrlationship, then we have 
hacked situations that are incorrect. If the question arises that we neecl an eco
nomic differential to justify a man's having a contractual rel a tionshi p with a thircl 
party, then I submit to you that he gets into clis3dvantages: first, by bcinl.( listed so 
that his name is on the list; and. secondly, because he gets direct p::1yment. . . I mOll' 

that this House oppose the substitution of this resolution and that we return to the 
original Resolution 35 as proposed h1 New York ." 
Dr. David B. McClure, Indian;1, ancl Dr. Harry T . Sweeney, '\1ew York, spoke in 
opposition to the substitLttion. 
Dr. Israel Shulman, District of Columbia, spoke in fa10r of the substitution. statim( 
"It serms to me that the Ne\\' York rL·solution is <tin1ccl at destro,ing thC' Delta Plan 
concept. I submit tha t the participa ting dentists, whilco they may have a ce rtain eco
nomic ad1 antage, also ha1 e a clisach·antage in that they mmt accept a sen·ice benefit 
as total p ayment, whereas the non-participa ting dentist can accept vvh a te,·er hP is 
allowed. And, in addition. he can ch<~rgc !tis patients whatever he cares to charge hi' 
patients. . . The participating dentist trades off one thing for another, a sma ll eco
nomic advantage for furtl1er responsibility. I belie, c that the rderence committee ha' 
acted with the wisdom of Solomon in that it asks tha t differentinls in fcc reimburse 
ment be avoid ed wfwne1f' r possible, and ;·et it resoh·es tltat when ,;uch cli!Tncntial 
does exist. it not be of such m<1gnitude to re'>ult in economic coercion.'' 

Dr. L awrence Scinto, Connecticut, calkcl for the qu estion ancl the motion 11Z!S sec
onded. The motion to 1 otc i rnmedia te \ 1vas passed . 

The Speaker asked for a di1 ision of th e Hou>c on the qurstion . On 1 otc the motion 
to su bsti tu tc Resolution 35RC for Resolutions 35 and +6- r 97.) was adopt eel b1 a 1·otc· 
of212t0186. 

Dr. Bomba mo1ed the adoptio n of th e substitute resolution (Resolution :35l(C) a ncl 
the mo tion w::ts seconded. 

Dr. W. K PI!ey C a rr, Indiana, mo1 ccl to amrnd the substitute resolu tion b; ~1clding 
the following third resolving clause : 
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Resolved, that the Council on Dental Care Programs determine on what level 
of differential payment economic coercion occurs. 

The motion was seconded by Dr. Charles M. Kouri, Oklahoma. 

On vote, the amendment proposed by Dr. Carr was defeated. 

Dr. Robert Murray, Michigan, moved to substitute the following resolution for Reso
lution 35RC: 

355-1. Resolved, that there can be a justifiable differential in fee reimburse
ments in recognition of the valid responsibilities that are assumed by the par
ticipating dentist by \·irtue of his contractual agreement, and be it further 
Resolved, that fee differentials be avoided whenever possible, and be it further 
Resolved, that when such differential does exist, wherever possible it not be of 
such magnitude as to result in economic leverage on the dentist or on the pa
tient's freedom of choice. 

The motion was seconded by Dr. Louis V. Fourie, Illinois. 

Dr. Gordon D. Yfarx. California, and Dr. Jack W. Gottschalk, Ohio, spoke m favor 
of the substitute proposed by Dr. Murray. 

Speaking in opposition to the substitute proposed by Dr. Murray were Drs. W. Kelley 
Carr, Indiana; Lincoln L. 1\iley, California; :\forman P. Tanz, New York; C. Robert 
Ricci, Indiana; Philip Barbell, '\J'ew Jersey. 

Dr. Israel Shulman, District of Columbia, called for the question and the motion 
was seconded. The motion to vote immediately was passed. 

On 'ote, the substitute proposed by Dr. Murray (Resolution 35S-r) was defeated. 

On vote, the following resolution (Resolution 35RC) was adopted: 

35H-1976. Resolved, that differentials in fee reimbursement be avoided when
e\er possible, and be it further 
Resolved, that 1vhen such differential does exist, that it not be of such magni
tude as to result in economic coercion. 

Report of Council on Dental Care Programs, Supplemental Report 4 and Supplemental 
Report 6: (Board of Trustees Resolution 1 26) The Committee reported as follows: 

Diverse Policies: The Reference Committee reviewed Supplemental Reports 4 and 6 of the 
Council on Dent~! Care Programs (p. 6o and p. 76), both concerning diverse prepayment 
policies, and Resolution 126 of the Board of Trustees (p. 514). 

The Committee joins with the Board in commending the Council for its efforts to carry out 
the directive from the 1975 House of Delegates. The Committee understands that the Coun
cll will continue to study this general area, utilizing existing resources of the Association, 
and is confident that the Council will gather all the information necessary for it to give 
proper attention to the matter. 

While the Committee is in general agreement with Resolution 126 of the Board of Trustees, 
it would recommend one amendment by deleting the final phrase "without the use of a 
special puqJose survey'· and a second by the phrase "continue as necessary" for "pursue." 
Though the Committee does itself believe that, at this point in time, such a survey is not 
necessarily essential, it is reluctant in principle to propose assigning a project to an agency 
while, at the same time, precluding it from utilizing approaches that it may deem necessary 
in carrying out its responsibilities. The amended resolution would then read: 
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126RC. Resolved, that the Council on Dental Care Programs continue as necessary a 
study of the effect of diverse policies relating to prepayment on dentists' practices 
through normal administrative channels. 

Dr. Bomba moved the adoption of the amendment and the motion was seconded. 

On vote, the amendment was adopted. 

Dr. Bomba moved the adoption of the amended resolution and the motion was sec
onded. 

Dr. Emil W. Lentchner, New York, moved to amend the amended resolution by de
leting the words "through normal administrative channels'' and the motion IL1S Sc'C

onded by Dr. Robert T. Maberry, Texas. 

On vote, the amendment proposed by Dr. Lentchner was adopted. 

On vote, the following resolution (Resolution 1 26RC as amended) was adopted: 

1 26H- 1976. Resolved, that the Council on Dental Care Programs continue as 
necessary a study of the efTect of diverse policies relating to prepayment on 
dentists' practices. 

Report of Council on Dental Care Programs, Supplemental Report 5: The Committee 
reported as follows: 

Fourth Party Closed Panel Programs: The Committee believes that the Council on Dental Care 
Programs is to be congratulated for its thorough status report on fourth party closed panel 
programs (p. 70) and records the fact that the report was the subject of favorable notice 
during the hearing. The Committee notes that the report makes clear that the Council will 
continue to monitor and take appropriate action on this vital area of concern to the pro
fession. 

Report of Council on Dental Health: (Council on Dental Health Reo;oJutions 5 and 6; 
Board of Trustees Resolution sB) The Committee reported as follows: 

Annual Report: The Committee was pleased to review the work of the Council during the 
past year, taking special note of the activities related to health planning and preventive den
tistry (p. 106). The Committee wishes to commend Dr. James A. Catchings of Michigan, 
retiring Council member, for his dedicated services to the Council and the Association. 

"Suggestions for Dentists on Participating in the Notional High Blood Pressure Education ond Screen
ing Program", The Reference Committee considered Resolution 5 (p. r t4) as presented by 
the Council on Dental Health in response to the t974 House of Delegates' directive (Trans. 
1974:643) and the 1975 House of Delegates' directive for revision (Trans. 1975:676). The 
Committee concurs with the Board of Trustees' recommendation to change item 2 (p. 480) 
of the revised Suggestions, making it clear that it is "in-service" training that is being dis
cussed, especially with respect to dentists, and to focus on the local chapters of the American 
Heart Association or other recognized authorities as a source for consultation. The amended 
item 2 would then read: 

2. Dentists and dental auxiliaries desiring in-service trarnmg in the technique of 
taking blood pressure should consult with local chapters of the American Heart Asso
ciation or other recognized authorities. 

Dr. Bomba moved the adoption of the amendment and the motion was seconded. 

On vote, the amendment was adopted. 

Dr. Bomba moved the adoption of the amended resolution and the motion was sec
onded. 
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On vote, the following amended resolution (Resolution sB) was adopted: 

5H-1976. Resolved, that the Suf!.grstions for Dentists on Participating in the 
National High Blood Pressure Education and Screening Program be approved 
as amended. 

The report of the Reference Committee continued as follows: 

''Statement on Notional Health Service Corp1': The Committee is in general agreement with the 
Staten1ent on National Helllth Ser;·ice Corps (p. 115) and with Resolution 6 (p. 114) 
which calls for the approval of the Statement. However, the Committee believes the State
ment could be improved with the addition of the following introductory paragraph which 
is in conformance with existing policy (Trans. 1974:695; Trans. 1971 :soo). 

The current American Dental Association policy on dentally underserved areas in
cludes recommending economic incentives for dentists to enter underserved areas as 
private practitioners. 

Additionally, the Committee recommends ar.1ending the first sentence of the proposed 
Statement by deleting the word "supports" and substituting therefor the word "recognizes"; 
by deleting the phrase "a mechanism" and substituting therefor the phrase "one method"; 
and by adding the following sentence to the end of the first paragraph of the proposed 
Statement: "All National Health Service Corps dentists, at their earliest opportunity, should 
comply '"ith licensure requirements and Board rules of the state in which they are assigned 
to practice dentistry." The amended Statement is to now read: 

The current American Dental Association policy on dentally underserved areas in
cludes recommending economic incentives for dentists to enter underserved areas as 
privJte practitioners. 

The American Dental Association recognizes the concept of the National Health Ser
vice Corps as one method for making dentili services available in areas without suffi
cient dental manpower and where additional private practitioners are not available. 
Accordingly, the Association believes that dentist placements should be assigned to 
areas where a need has been clearly identified and has been approved by the state and 
local dental societies. National Health Service Corps dentists, at their earliest oppor
tunity, should comply with licensure requirements and Board rules of the state in 
which they are assigned to practice dentistry. 

To be in a position to assist in this appropriate implementation of the National 
Health Service Corps, the Association calls on state and local dental societies in con
sultation with representatives of the Corps to identify scarcities in their purview, 
using guidelines available from the Council on Dental Health. State dental societies 
should also promptly respond, in agreement or disagreement, to listings of scarcity 
areas issued by federal agencies for the purpose of making National Health Service 
Corps placements. Scarcity areas should not be identified on solely the basis of a 
dentist/population ratio since this cannot take into consideration variances in dentist 
productivity and public demand for care. Assessment of dental manpower should also 
be based on customary trade areas, crossing state boundaries if necessary, rather than 
on separate communities. 

The Association recommends that National Health Service Corps dental offices 
should be operated as closely as possible to a private practice fee-for-service basis to 
foster a transition to private practice and to encourage the Corps dentist to remain 
as a private practitioner. It is recognized that some of the Corps practitioners in these 
critical shortage areas will become self-sufficient while other areas can never finan
cially support a practitioner and other funding provisions may be necessary for pa
tients seeking dental care. 

National Health Service Corps sponsoring agencies in the community should make 
periodic evaluations of the Corps practice. They should be encouraged to call upon 
the local dental society for consultation and cooperation. 
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Dr. Bomba moved the adoption of the following resolution, and the motion was sec
onded. 

6RC. Resolved, that the Statement on Natwnal Health Service Corps, as 
amended, be approved. 

Dr. W. Kelley Carr, Indiana, moved to amend the Statement by substituting the 
words "a temporary" for the word "one"' in the second line of the seconcl paragraph, 
and the motion was seconded by Dt. David B. :vrcCiurc, Indiana. 
On vote, the amendment proposed by Dr. Carr was adopted. 

On vote, the following resolution (Resolution 6RC as amended) was adopted: 

6H-1976. Resolved, that the Statement on National Health Service Corps, as 
amended, be approved. 

Joint Report of Councils on Dental Care Programs and Dental Health on Cosmetic Den
tistry: (Board of Trustees Resolution 76) The Committee reported as follows: 

The Reference Committee carefully reviewed Board of Trustees' Resolution 76 (p. 474) 
which defined cosmetic <ienti,try in response to a directive from the 1975 House of Dele
gates (Trans. 1975:683), noting that it directs that all parties involved in dental prepay
ment receive the definition and that it be incorporated into th<' Council on Dental Care 
Programs' Glossary of Dental Prepayment Terms. 

The Committee agrees with the intent of the Board's resolution, but concluded that the defi
nition is too vague and could lead to misinterpretations, especially with respect to "patho
logic conditions." 

The Committee commends the Councils on Dental Can Programs and Dental Health for 
their continued and determined eA'orts. Recognizing that this issue of defining cosmetic den
tistry has been an onq-oinc: project for the past several years, the Committee considered the 
total efforts and feels that an earlier definition by the Council on Dcntnl Health (p. 1 o8) 
would be more useful and recommends this definition as a substitute resolution for adoption. 

76RC. Resolved, that cosmetic dentistry be defined as encomp:tssing those services pro
vided by dentists solely for the purpose of improving the appearance when form and 
function are sarisfactory and no pathologic conditions exist. 

Dr. Bomba moved to substitute Resolution 76RC for Resolution 76 and the motion 
was seconded. 

On vote, the motion to substitute was adopted. 

Dr. Bomba moved the adoption of the substitute resolution and the motion was sec
onded. 

On vote, the following resolution (Resolution 76RC) was adopted: 

76H-l976. Resolved, that cosmetic dentistry be defined as encompassing those 
services provided by dentists solely for the purpose of improving the appearance 
when form and function are satisfactory and no pathologic conditions exist. 

Report of Bureau of Economic Research and Statistics, Supplemental Report l: The 
Committee reported as follo·ws: 

Price Index of Cost of Conducting o Dental Practice: The Reference Committee reviewed the 
report on the cost of conducting a den tal practice (p. 284) and noted the significant con-
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tribution of this economic analysis by the Bureau of Economic Research and Statistics. The 
Committee anticipates continuing efforts in this field of research by the Bureau. 

Report of Bureau of Economic Research and Statistics, Supplemental Report 2: The 
Committee reported as follows: 

Effect on Dental Distribution of Total Reciprocity: The Reference Committee considered the com
prehensive report on the effect of total reciprocity on dental distribution (p. 299), called 
for by the 1975 House of Delegates (Trans. 1975:674). The Committee concurs with the 
Board of Trustees' comment that the complexity of factors affecting mobility of dentists 
makes it impossible to project future trends with certainty. 

Report of Delta Dental Plans Association: The Committee reported as follows: 

The Committee reviewed with care the annual report of the Delta Dental Plans Association 
(p. 349). The Committee is concerned over the matters discussed within the report relative 
to "Enforcement of Membership Standards" and urges Delta Dental Plans Association to 
make every effort to resolve the matter in a manner that will assure necessary uniformity 
without undue rigidity at the national level. 
While fully recognizing the independent status of Delta Dental Plans, the Committee would 
anticipate the willingness of agencies of the American Dental Association to assist in the 
resolution of the difficulties noted in any appropriate way, where such assistance is requested. 

Amendment of American Dental Association "Standards for Dental Prepayment Pro
grams": (Arkansas State Dental Association Resolution 54) The Committee reported 
as follows: 

The Committee reviewed Resolution 54 (p. 361) from the Arkansas State Dental Associa
tion to amend Standard 9 of the American Dental Association Standards for Dental Prepay
ment Programs (Trans. 1974:639). The Reference Committee recognizes the complexity 
and seriousness of the issue and agrees with the Board of Trustees' comments (p. 487) that 
further study by the Council on Dental Care Programs is necessary. Therefore, the Refer
ence Committee recommends that Resolution 54 be referred to the Council on Dental Care 
Programs for study and report back in 19 77 to the House of Delegates. 

Dr. Bomba moved to refer Resolution 54 to the Council on Dental Care Programs 
for study and report back to the rg77 House of Delegates, and the motion was sec
onded. 

Dr. W. M. Kaldem, Arkansas, spoke in oppos1t10n to the motion to refer, stating 
"This is truly a serious problem in the State of Arkansas. Patients with the same den
tist receive a greater reimbursement than do the patients on the other side from the 
third party. Thus, he is, as a result of economic pressure, being forced to give addi
tional benefits. The General Assembly of the Arkansas State Dental Association felt 
strongly enough about this issue to formulate the resolution that was submitted for 
your consideration. We feel the policy and sentiment of this House is in sympathy 
with our cause and our patients. Therefore, when the time comes to negotiate with 
the third party, we would like to have this resolution as part of ADA policy .... " 

Dr. Eugene ]. Truono, Delaware, stated "I am a member of the Council on Dental 
Care Programs and we are already in the process of attempting something in this 
particular area .... " 

Dr. Charles M. Kouri, Oklahoma, spoke in opposition to the motion to refer. Speak
ing in favor of the motion to refer were Drs, Emil Lentchner, New York; James P. 
Kerrigan, District of Columbia; Donald R. Vent, California. 
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Dr. Anthony F. Posteraro, New York, called for the question and the motion was sec
onded. The motion to vote immediately was passed. 

On vote, the fol.lowing resolution (Resolution 54) was referred to the Council on 
Dental Care Programs for study and report back to the 1977 House of Delegates: 

54. Resolved, that Standard 9 of the American Dental Association Standards 
for Dental Prepayment Programs be amended by the 8cldition of the following 
at the end of the First sentence: 

Schedules of benefits shall be as uniform as possible, particularly within a state, avoid
ing differences in scheduled benefits based on geographical areas within a state. 

Study of the Dentist in All His Relationships: (Florida Dent:~ I .\ssocia tion Rc-;oltt tion 
45) The Committee reported as follows: 

The Reference Committee reviewed the proposal for;~ feasibility study for conducting re
search on the dentist in all his relationships (p. 368). While clearly a thoughtful ancl worth
while proposal, the costs associated with funding such a complex feasibility stucly would 
clearly be substantial. The Committee noted that potential funding sources m~y become 
identified as the Association pursues current activities in related areas and is hopeful th~t 
such funding would eventuate. 
The Committee regretfully concurs with the Board, however, that the project is simply not 
financially practical at this time ( p. 488). Therefore, the Committee recommends that Reso
lution 45 be postponed indefinitely. 

Dr. Bomba moved to postpone indefinitely Resolution 45 and the motion was sec
onded. 

Dr. Stanley Sutnick, Florida, stated "Resolution 45 asks for a sociological, medical, 
behavioral, thet-mographic. and cn"ironmental research project to investigate ,uicidc, 
divorce, and other stresses in the life of thr dentist. This study ran be 8S meaningful 
to the dentist, his family, and the community as anything that the American Dental 
Association has ever clone. At this time, the Bureau of Economic J{esearch and Statis
tics has received a grant of $4,700 from the Division of Dentistry, Department of 
Health, Education, and Welfare to com·ene 8 meeting of expert consult8nts to assist 
in determining the real liability of clata on which rese::~rch of this kind is h:~sed. The 
group of consultants and Association representatives will meet Januctry 13-q, '977· 
A summary report will be prepared, incltrding proceedings ancl summary recommen
dations, for future research activity of major interested organizations. This activity is 
to consider the status of past ancl current research. The Great West Life Assurance 
Company has been approached and has expressed an interest in possihly funding a 
study of this type. We have also thought of the rdea of approaching some of the 
founclations, possibly the Ford, Mott, or the Kellogg In light of this, I feel that tne 
possibility of a stigma being cast on this activity by the Committee's recommendation 
that it be postponed indefinitely does exist. Therefore, I would like to move that 
Resolution 45 be referred to the Board of Trustees for report back to the House of 
Delegates in 1977'' 
The motion to refer was seconded by Dr. Virgil H. \1arshall, Virginia. 

On vote, the motion to refer as proposed by Dr. Sutnick was defeated. 

On vote, the following resolution (Resolution 45) was postponed indefinitely: 
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45. Resolved, that the American Dental Association determine the feasibility of 
conducting a sociologicaL medical, behavioral and environmental study of the 
dentist in all his relationships. 

Publication and Distribution of Fee Information: (Illinois State Dental Society Resolu
tion 48; Board of Trustees Resolution 48B) The Committee reported as follows: 

The Reference Committee discussed at length the profession's need for valid and complete 
economic data in order to speak out forcefully to the public about dental costs. It is the 
Committee's opinion that the a,·ailabilit)' of such informiltion is so critical to dentistry that 
re,·ision of curr<>nt policy is essential. 

The Committee noted that distribution of fee information through publication allows for 
appropriate interpretation of data by the profession to be presented and that publication 
just of summary national ranges ::.nd averages eliminates potential misuse of data by indi
viduals with respect to particula•· fees of a [(iven area or in a particular office. 

Tht Committee is pleased to observe that the reporting of costs and overhead information 
is carefully scpa•·atcd from reporting related to fees. 

The Committee considers thilt substitution of Illinois Resolution 48 (p. 370) by Board of 
Truster\ Resolution 48!3 ( p. 49 r) will best sen·e the needs of the profession while being in 
accord with leg;<1l considerations and the rightful concerns of the profession about appropri
ate use of the information. 

The Con1mittce notes iln editori<:ll addition to the first resolving clause of Resolution 48B of 
the words "ancl go-1972-H" in order that Resolution 48B take action on all existing policy. 

Dr. Bomba moved the acloption of the substitute resolution (Resolution 48B) and the 
motion was seconded. 

Dr. \V. M. Kaldem, Arkansas, moved to delete the words "and every two years there
after" in the thircl resolving clause and the motion was seconded. 

Dr. Sidney R. Franci:-;. Califomia, statt'CJ "I am speaking as a member of the Coun
cil on Dental Care Programs. I think the issue here basically is that we need data 
that is reliablr in Ollf e1 er)·day ,,·ork with the third party carriers, thr representatives 
of government. and al.l of those interested in health delivery systems. We need accu

rate data. We need 1aluable datil. We cannot Jive with data that is developed by the 
RParlcrs Digest that hJs been clone in the last year. So we ask support for giving trs 
fee surveys so we can 1vork with ci<Jta that we know are reliable. J woulcl like to speak 
against the amendment on the basis that the House hJs the right to stop these when
ever it so desires. nut wh)' not gi1 e us a progressive method of collecting proper fee 
data?" 

On vote, tlw amendntcnt proposed by Dr. Kaldem was defeated. 

Dr. Robert J. Wilson, ?v!arylancl, moved to separate the first !'f'soll'ing clause from 
the' remainder of the resolution and stated "The first resolving clause has to do with 
the well established policy o[ this Hotrse of Delegates. It was instituted in 1972, and 
every ye<tr since that tirne this has come up again. Every year since that time thi· 
House has sustained th;H policy.. " 

The Speaker ruled tltal the first resolving clause would be clivided from the remain 
ing clauses of the resolution. 

Dr. .Robert J. Wilson, \!farylancL moved to postpont> indefinitely the first resolvint 
clause of Resolution 48B and the motion was seconded by Dr. Ashur G. Chavoor 
District of Columbia. 
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Dr. Ashur G. Chavoor, District of Columbia, stated "I would say that we have hi'>
torically established publishing material in The journal . ... It is being used and was 
used when it was published previously by consumer groups that would bring it into 
your office and compare your fees. I do not see why the information cannot be h;:m
dled by agencies from the ADA through constituent offices to responsible parties. 
This in no way would mean that people dealing in insurance or government agencies 
cannot get these fees. All I have asked people is that we don't rm1ke them available 
and drop them by helicopter all over the country." 

Mr. John P. Noone, assistant executive director for business aHairs and house coun
sel, stated "The wider that fee data is made available, the less danger that the pro
fession is trying to hide something for its own devious ends. I should not say, 
however, that we should go ahead and give it to people voluntarily; but if they re
quest it and we respond by giving it to them, it indicates we have nothing to hide 
and, therefore, you don't have to run the risk that you do by keeping it to your
selves .... " 

Dr. John B. Queern, Jr., New York, stated '·The eR'ect of restricting publication has 
been to make our membership the last to ha,-e this information. The insurancr com
panies could get this. They ha,·e their own way of compiling their own d;Jt;l. But 
when I have tried to get this information for myself . . I have not been able to do 
so ... .I would oppose postponing this resolution indefinitely." 

Dr. Richard A. Shick, Michigan, called for the question and the motion was sec
onded. The motion to vote immediately was passed. 

On vote, the motion to postpone indefinitely the first resolving clause of Re-solution 
48B was defeated. 

Dr. Carlton H. Williams, California, moved the adoption of the first resolving clause 
and the motion was seconded by Dr. William E. Schiefer, California. 

On vote, the following resolution (the first resolving clause of Resolution ·t8B) was 
adopted: 

48(a)H-1976. Resolved, that Resolution 60-1972-H (Trans. 1972:68o) and 
Resolution 90-1972-H (Trans. 1972:731) adopted by the 1972 House of Dele
gates, concerning the condLICting of fee and overhead costs surveys and restrict
ing the publication of such data, is hereby revoked. 

Dr. Bomba moved the adoption of the remaining resolving clauses in Resolution 48R 
and the motion was seconded. 

Dr. H. M. Sorrels, Texas, stated "It seems to me that we are speaking out of both 
sides of our mouth when we say that it is necessary for us to have current fee surveys, 
and then the next person comes up and says that the older they are, the hetter. I 
would urge defeat." 

On vote, the following resolution (the remaining resolving clauses of Resolution 48Bi 
was adopted : 

48(b)H-l976. Resolved, that the 1975 fee survey data collected by the Associa
tion's Bureau of Economic Research and Statistics be published for historical 
informational purposes only, showing national fee summary statistics for given 
dental procedures, as soon as feasible, in The Journal of the American Dental 
Association and thereafter be distributed to anyone on request, and be it further 
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Resolved, that the Association's Bureau of Economic Research and Statistics 
conduct fee and overhead cost surveys in 1977 and every two years thereafter, 
and be it further 
Resolved, that the results of the overhead cost surveys be published in The 
Journal of the American Dental Association as soon as completed and there
after· be distributed to anyone on request, and be it further 
Resolved, that the results of the 1977 and subsequent fee surveys be published 
in The Journal of the American Dental Association not earlier than one year 
after such data has been gathered for historical informational purposes only, 
showing onl;• national fee summary statistics for given dental procedures, and 
then be distributed to anyone on request. 

Amendment to "Guidelines on the Use of Radiographs": (Michigan Dental Associa
tion Resolution rrr) The Committee reported as follows: 

The Reference Committee, in considering the full implications of Resolution tit (p. 375), 
is S)'Tilpathetic to the needs attendant upon operation of a peer review system in a timely 
and responsive fashion. Nonetheless, the Committee is firmly of the opinion that the rights 
of the individual dentist with respect to his radiographs must properly take precedence. 
Passage of Resolution r r r would dilute those rights in an unacceptable fashion. The Com
mittee, thus, recommends that Resolution r 1 r be postponed indefinitely. 

Dr. Bomba moved to postpone indefinitely Resolution r rr and the motion was sec
onded. 

Dr. Wilbert Fletke, Michigan, moved to refer the resolution to the Council on Dental 
Care Programs for further study and report back to the 1977 House of Delegates. 
The motion was seconded by Dr. Donald Stroud, Michigan. 

Dr. Emil Lentchner, New York, stated "I would hope that you would not refer this 
to the Council. It is clear that without the written consent of the dentist, radiographs 
should not be taken by anybody, including the peer review committees. They are the 
property of the dentist and should not be transmitted. I would hope that you would 
postpone this indefinitely because of the clarity of the motion. Referring it to the 
Council will do nothing for it." 

On vote, the motion to refer as proposed by Dr. Fletke was defeated. 

On vote, the following resolution (Resolution 111) was postponed indefirutely: 

ll l. Resolved, that the Guidelines on the Use of Radiographs (Trans. 1974: 
653) be amended by substituting the following guideline for Guideline ?\!o. 1 1: 

11. Radiographs furnished to a peer review committee or third party agency shall not 
be transmitted to any agency other than a peer review body without written consent 
of the dentist. 

Involvement of American Dental Association Delegates with Third Party Programs: 
(Texas DPntal Association Resolution 52) The Committee reported as follows: 

The Committee reviewed with care Resolution 52 ( p. 386) and the comments on it offered 
by the Board of Trustees ( p. 495). 

The Committee is in full agreement with the Board that the House of Delegates is quite 
capable of judging debate on its intrinsic merits without taking steps, as contemplated by 
Resolution 52, to limit the freedom now exercised by component and constituent societies in 
deciding who they wish to have representing them in the House. 
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Further, the Committee was informed by the Standing Committee on Constitution and By
laws that Resolution 52 raised significant administrative problems by, in eA'ect, creating a 
subclassification of active membership with denial to those in the subclassification of privi
leges normally associated with active membership. Resolution 52, in the view of the Stand
ing Committee, could also open the Association to legal challenge from affected members as 
well as others. 

The overriding consideration for the Committee, however, is its faith in the House to make 
judgements on the arguments it hears as well as the desire of the House, manifest through
out its history, to be open to full and candid del)ate. The Committee recommends that Reso
lution 52 be postponed indefinitely. 

Dr. Bomba moved to postpone indefi.nitely Resolution 52 ancl the motion was sec
onded. 

Dr. Robert D. Londe.·ee, Jr., Texas, moved to refer Resolution 52 to the approrriate 
agency for study and development of a disclosure mechanism to prewnt possible con
flict of interest problems and report to the 1977 House of Delegates. The motion was 
seconded by Dr. Burton J. Kunik, Texas. 

Dr. Isidore B. Codispoti, Ohio, spoke in oprosition to thr motion to refer, stating 
" ... All onr needs to do is to recall that rortion from our history books relating to 
thr reasoning why all that tea was clumped into the waters of Boston Harhor. It does 
surpnse me that the founders of this resolution do not rralizr what the tesoh1tion 
actually does say. To me it says this, 'You, Dr. Consultant, arc a graduate D.D.S. 
with all the rights and privileges your license entitles you Lo. You are also invited to 
become a member of our professional organiz<Hion and pay your clues, but ,·ou no 
longer retain the right to represent yourself or others.' To me this violates the princi
ple that was given our historic country 200 years ago that there shall be no taxation 
without the right of representation." 

Dr. Burton J. Kunik, Texas, stated " ... That was a beamiful presentation. Things, 
however, are not that way in many legislative bodies throughout the country, and 
conAict of interest is a serious matter·. . . \Vr arc elected to come here to represent 
r2o,ooo dentists who pay their dues to this organization to br rcpresentrd. l\1ost of 
them are full time practicing dentists, and there is nothing wrong with having a bias 
about who is paying you and where you spend your full time. You should have a bias 
to that org<1nization, that corporation, or whatever that body may be. That bias, how
ever, should not be here reAected in you as an elected official to make rolicy for an 
organization. I think it is time we get in tune with the times ancl represent the peorle 
who elect us and send us here .... " 

On vote, the motion to refer proposed by Dr. Londerec was defeated. 

Dr. Jacob H. Oxman, New Jersey, stated "If we really fee] as strongly as we do and 
st:mcl on principle on something of this nature, why can't we just stand up and be 
counted and defeat something like this instead of postponing indefinitely? .. If we, 
indeed, do believe that wr have a righteous place, rightfully given to us, to be mem
bers of this House of Delegates and also work within third party caniers, just post
poning it indefinitely is a weak position to take. I think we ought to vote it in." 

On vote, the following resolution (Resolution 52) was postponed indefi.nitely: 

52. Resolved, that the American Dental Association Bylaws be amended to pro
vide that no member of the American Dental Association House of Delegates 
be a salaried employee of any third party company. 
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Opposition to Government Intrusion into Private Practice of Dentistry: (Second District 
Dental Association of Pennsylvania Resolution I3o) The Committee reported as 
follows: 

The Reference Committee considered, and fully concurs with, the Second District Dental 
Association of Pennsylvania Resolution 130 (p. 391 ). It believes that passage of the resolu
tion by this House of Delegates would be a timely and appropriate step. The Committee 
recommends adoption of this resolution. 

Dr. Bomba moved the adoption of Resolution 130 and the motion was seconded. 
On vote, the following resolution (Resolution 130) was adopted: 

130H-1976. Resolved, that the American Dental Association is opposed to any 
unnecessary intrusion, either by state or federal government, into the private 
practice of dentistry. 

Development of a Unifying Philosophy on Private Practice: (Delegate W. Kelley Carr 
Resolution 13 2) The Committee reported as follows: 

The Committee reviewed Resolution 132 ( p. 421) and concluded that it should be referred 
to the Council on Dental Health for study 2nd implementation. The Committee believes 
that particular attention should be paid to the existing definition of private practice as pre
sented to the 1975 House of Delegates (Trans. 1975:68o). The Committee believes it would 
be appropriate for the Council to review its existing comments along with the additional 
concepts presented in Resolution 132 and notes that the author has stated his agreement to 
refer the resolution to the Council on Dental Health for study and report back to the 1977 
House of Delegates. 

Dr. Bomba moved to refer Resolution I 32 to the Council on Dental Health for study 
and report back to the 1977 House of Delegates, and the motion was seconded. 

On vote, the following resolution (Resolution I32) was referred to the Council on 
Dental Health for study and report back to the I 977 House of Delegates: 

132. Resolved, that the function of private practice be defined as: 

1. The action taken should result in quality care. 
2. The action taken should serve the public well (i.e., we should serve by 
providing access to care, adequate vollillle, and protect our opportunities 
to have a productive practice in order to provide an economic service to 
the public). 
and be it further 

Resolved, that the unique aspects of private practice be defined as: 

r. The dentist's personal financial responsibility for his practice. There 
are no subsidies. 

2. Economical. To date there is no other dental delivery system which 
produced dental care so inexpensively. 

3· The freedom for the patient and the doctor to develop a treatment 
plan without interference from third parties. 

4· The patient's freedom to choose the dentist of his choice (without eco
nomic coercion), and the dentist's freedom to accept or reject the patient. 

5· Has provided direct financial incentives to the dentist. 

and be it further 
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Resolved, that these deftnitions be used as guidelines for our members this com
ing year until such a time when the House of Delegates feels additional redefi
nition might be desirable. 

Publication of Accurate Statements Concerning Income Realized by Providers Under 
Public Health Programs and of Salaries of Pertinent Governmental Administrators: 
(Delegates Paul Evans and Lyman Wagers Resolution 159) The Committee reported 
as follows: 

The Committee is in unanimous nccord with the intent of Resolution 159, particularly its 
first resolving clause relating to dentists who provide dental care under public programs 
(p. 425). In the view of the Committee. the release of the receipts of health professionals 
participating in such programs- often under substantial difficulties caused by maladminis
tration and by inequitable reimbursement-without placing of the information in full con
text is irresponsible. 

The Committee, with respect to the second resolving clause, notes that the information re
quested is Blready available to members of the public from various sources. 

With these thoughts in mind, the Committee proposes a substitute resolution for Resolution 
159 that, in its view, fully complies with the intent of the delegates who offered the original 
proposal. 

159RC. Resolved, that government agencies issuing income amounts paid to dentists for 
services rendered under public programs be strongly urged to release such information 
in a clear context accompanied by such facts as the number of practitioners t-epre
sented in the payment, the number of patients cared for and the fact that these pay
ments are gross receipts from which the dentist or dentists must pay all overhead 
costs, and be it further 
Resolved, that the Washington Office of the Association bring this matter forcefully to 

the attention of all rederal agencies involved in such programs. 

Dr. Bomba moved to substitute Resolution r5gRC for Resolution 159, and the mo
tion was seconded. 

Dr. Lyman Wagers, Kentucky, moved to amend Resolution r5gRC by inserting the 
following resolving clause as a second resolving clause of the resolution, and the mo
tion was seconded by Dr. P. W. Evans, Kentucky: 

Resolved, that the American Dental Association exhort governmental agencies 
that there is yet other expense incurred by these public dental care programs. 
This expense includes pro rata governmental administrative expense and pro 
rata overhead expense of the facilities they use. In total fairness these additional 
expenses must be included in releases to the news media to reAect actual cost 
to the public, and be it further 

On vote, the amendment proposed by Dr. Wagers was adopted. 

On vote, the motion to substitute Resolution 159RC, as amended, for Resolution 159 
was adopted. 

Dr. Bomba moved the adoption of Resolution 159RC, as amended, and the motion 
was seconded. 

On vote, the following substitute resolution (Resolution 159RC as amended) was 
adopted: 

159H-1976. Resolved, that government agencies isswng income amounts paid 
to dentists for services rendered under public programs be strongly urged t< 
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release such information in a clear context accompanied by such facts as the 
number of practitioners represented in the payment, the number of patients 
cared for and the fact that these payments are gross receipts from which the 
dentist or dentists must pay all overhead costs, and be it further 
Resolved, that the American Dental Association exhort governmental agencies 
that there is yet other expense incurred by these public dental care programs. 
This expense includes pro rata gO\ ernmental administrative expense and pro 
rata overhead expense of the facilities they use. In total fairness these aclditiona I 
expenses must be included in releases to the news media to reflect actual cost to 
the public, ancl be it further 
Resolved, that the VVashington Office of the .\ssociation bring this matter force
fully to the attention of all federal agencies involved in such programs. 

Mold istribution: (Delegate Jack W. Gottschalk Resolution 154) The Committee re
ported as follows: 

The Committee, in reviewing Resolution 154 (p. 428), found itself in total sympathy both 
with the fundamental intent of the resolution and with the sense of urgency it conveys. 

The Committee is aw~re that a number of Association activities are now under way directed 
toward the objectives enunciated by Resolution t54· It believes, however, that the full im
pkmentation of the resolution may go beyond the rresent level of activity. Because of the 
criticnl nature or the question. the Committee docs not believe that analysis and action can 
be postroned for a year. ='Jevertheless, it believes th~t the Association needs to examine the 
question of what further activities ma>' be required and the funding and personnel that 
might need to be supplied. In order to move forward with all possible speed and yet be in 
accord with sound administration, the Committee offers the following substitute resolution 
for Resolution 154: 

154RC. Resolved, that the Council on Dental Health and the Bureau of Economic Re
search and Statistics provide the Board of Trustees at its Spring 1977 Session a full 
report on current activities directed toward the study of maldistribution problems 
and potential solutions together with recommendations and cost estimates on further 
activities required. and be it further 
Resolved, thdt funding be macle available as soon as feasible to implement such activi
ties as the Board of Trustees considers essential, including development of adequate 
criteria to measure maldistribution and of such professionally acceptable solutions as 
financial incentives for dentists locating in underserved areas, and be it further 
Resolved, that the Association actively seek concurrence with Congress and the De
partment of Health, Education, and Welfare on implementation of these solutions. 

Dr. Bomba moved to substitute Resolution I s4RC for Resolution 154, and the mo
tion was seconded. 

Dr. George R. Koch, California, moved to amend the resolution by deleting the third 
resolving clause, and the motion was seconded by Dr. E. Harold Faget, Louisiana. 

Dr. Arnold ]. Hill, Jr., Minnesota, stated "I think we should keep the third resolv
ing clause because we have the problems of the National Health Service Corps ancl 
the confrontation between the profession and the Corps, and we have not been able 
to resolve it diredly with the Corps. Therefore, I think we should leave the option 
open for us to resolve it by going back to Congress and the Senate and seeking 
amendments." 

On vote, the motion to delete the third resolving clause was defeated. 

On vote, the motion to substitute Resolution 1 54RC for Resolution 154 was adopted 

Dr. Bomba moved the adoption of the substitute resolution and the motion was se( 
onded. 
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On vote, the following resolution (Resolution 154RC) was adopted: 

154H-1976. Resolved, that the Council on Dental Health and the Bureau of 
Economic Research and Statistics provide the Board of Trustees at its Spring 
1977 Session a full report on current activities directed toward the study of mal
distribution problems and potential solutions together with recommendations 
and cost estimates on further activities required, and be it further 
Resolved, that funding be made available as soon as feasible to implement such 
activities as the Board of Trustees considers essential, including development of 
adequate criteria to measure maldistribution and of such professionally accept
able solutions as financial incentives for dentists locating in underserved areas, 
and be it further 
Resolved, that the Association actively seek concurrence with Congress and the 
Department of Health, Education, and Welfare on implementation of these 
solutions. 

Training in Cardiopulmonary Resuscitation: (Delegate Ronald I. Maitland Resolution 
101; Board of Trustees Resolution 101B) The Committee reported as follows: 

The Reference Committee concurs with the intent of both Resolution ror (p. 431) and the 
Board of Trustees· substitute Resolution rorB (p. 528), each of which points out the need 
for training in cardiopulmonary resuscitation and reemphasizes previous policy (Trans. 
1964:27)). 
The Reference Committee believes, however, that Board Resolution 1 o 1 B, which requests 
that constituent and component societies promote and provide for continuing education 
courses, could be further improved by including auxiliary personnel. The Reference Com
mittee submits the following amended substitute Resolution to 1 RC: 

101 RC. Resolved, that constituent and component societies be encouraged to make 

regularly available to their members and their auxiliary personnel continuing educa
tion in cardiopulmonary resuscitation. 

Dr. Bomba moved the adoption of the amendment and the motion was seconded. On 
vote, the amendment was adopted. 

Dr. Bomba moved the adoption of the amended substitute resolution and the motion 
was seconded. 

On vote, the following resolution (Resolution 101RC) was adopted: 

10·1 H-1976. Resolved, that constituent and component societies be encouraged 
to make regularly available to their members and their auxiliary personnel con
tinuing education in cardiopulmonary resuscitation. 

Reevaluation and Redesign of the Uniform Claim Form: (Delegate Alex J. McKechnie, 
Jr., Resolution 8g; Board of Trustees Resolution 8gB) The Committee reported as 
follows: 

The Reference Committee considered Resolution Sg ( p. 433) regarding a directive to the 
Council on Dental Care Programs to redesign the uniform claim form. The Committee is 
sympathetic to the overall intent of this resolution, but agrees with the Board of Trustees' 
comments on the resolution (p. 528) and notes the wide acceptance of the claim form by 
dentists and third parties. Therefore, the Committee recommends that the Board of Trustees 
Resolution 8gB be substituted for Resolution Sg. 
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Dr. Bomba moved to substitute Resolution 8gB for Resolution 8g, and the motion 
was seconded. 
On vote, the motion to substitute was adopted. 

Dr. Bomba moved the adoption of the substitute resolution and the motion was sec
onded. 

On vote, the following resolution (Resolution 8gB) was adopted: 

89H-l976. Resolved, that the Council on Dental Care Programs continue to 
evaluate the currently approved dental claim form, while actively pursuing the 
goal of uniform acceptance by all third parties, and be it further 
Resolved, that the Council on Dental Care Programs provide to practicing den
tists information on preprinting techniques in connection with the uniform 
claim form for the purpose of reducing the administrative workload in dental 
offices. 

Use of Procedure Codes: (Delegate Alex J. McKechnie, Jr., Resolution go) The 
Committee reported as follows: 

The Committee examined Resolution go (p. 433) regarding the use of procedure codes. 
The Committee concurs with the observation of the Board of Trustees (p. 528) that the in
tent of the Code on Dental Procedures and Nomenclature is to facilitate administration 
within the dental office and further notes that there is no requirement that the dentist utilize 
the code numbers in addition to a description. The Committee recommends that the resolu
tion be postponed indefinitely. 

Dr. Bomba moved to postpone indefinitely Resolution go and the motion was sec
onded. 

Dr. Alex J. McKechnie, Jr., Pennsylvania, moved to refer Resolution go to the Coun
cil on Dental Care Programs for report back to the r g77 House of Delegates, and the 
motion was seconded by Dr. Arthur C. McFeaters, Jr., Pennsylvania. 

Dr. McKechnie stated " ... I submit to you that the procedures you use on every 
patient are absolutely different. These cannot be put into a little number, which will 
come back to haunt you when the government takes all those tapes and says that 
everything you do has been computerized .... Regardless of what they say here in 
the Council, you do not have to put it in. We arc going to be told that aJJ the general 
practitioners and other dentists are doing it. ... I submit to you that procedure codes 
are dangerous. I see danger in the future and I submit that I would like this referred 
to the Council rather than postponed." 

On vote, the following resolution (Resolution go) was referred to the Council on 
Dental Care Programs for study and report back to the 1 g77 House of Delegates: 

90. Resolved, that procedure codes are terms used by third party carriers for 
administrative purposes and, as such, are not part of the description of dental 
services and shall not be required on any dental form submitted for payment 
by a dental office. 

Overproduction of Dentists: (Delegate Robert J. Wilson Resolution 146) The Com
mittee reported as follows: 
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The Reference Committee shares the concern expressed in Resolution 146 (p. 434). The 
Committee notes that pertinent data is now being gathered and analyzed and agrees that it 
is imperative that the data be available for usc in a timely fashion. The Committee, thus, 
offers the following substitute resolution in recognition of the work now being done and to 
emphasize the high priority that should be given to the prompt analysis and dissemination 
of the information. 

146RC. Resolved, that the Board of Trustees direct the appropriate agencies of the 
Association to continue to develop and analyze information on the supply and pro
ductivity of dentists and disseminate such information as it becomes available, and be 
it further 
Resolved, that the House of Delegates be kept informed of these activities by means of 
appropriate agency reports. 

Dr. Bomba moved to substitute Resolution 146RC for Resolution 146 and the mo
tion was seconded. 

On vote, the motion to substitute was adopted. 

Dr. Bomba moved the adoption of the substitute resolution (Resolution 146RC) and 
the motion was seconded. 

Dr. Robert J Wilson, Maryland, moved to amend rhe substitute resolution by insert
ing the words "expedite as much as humanly possihle their efforts" in lieu of the 
word "continue" in the firot resolving clause. The motion was seconded by Dr. Joe N. 
Price, Maryland. 

On vote, the amendment proposed by Dr. Wilson was adopted. 

Dr. W. Kelley Carr, Indiana, moved to further amend the substitute resolution by 
inserting the word "actively" before the word "disseminate" in the first resoh-ing 
clause. The motion was seconded by Dr. David B. McClure, Indiana. 

On vote, the amendment proposed by Dr. Carr was adopted. 

On vote, the following amended substitute resolution (Resolution 146RC as amended) 
was adopted: 

146H-1976. Resolved, that the Board of Trustees direct the appropriate agen
cies of the Association to expedite as much as humanly possible their efforts to 
develop and analyze information on the supply and productivity of dentists and 
actively disseminate such information as it becomes available, and be it further 
Resolved, that the House of Delegates be kept informed of these acti' ities by 
means of appropriate agency reports. 

"After Care Guidelines: Full Dentures" and "After Care Guidelines: Removable Partial 
Dentures": (Board of Trustees Resolution gr) The Committee reported as follows: 

The Committee reviewed After Care Guidelines: Full Dentures and After Care Guidelines: 
Removable Partial Dentures (p. 502) as developed by the Council on Dental Health and 
concurs with the Board of Trustees Resolution 9 r ( p. 480) that would adopt the Guidelines 
as Association policy. However, the Committee believes the term "complete dentures" to be 
more generally acceptable than the term "full dentures" ~nd, therefore, the Committee 
recommends that the heading be amended by deleting the word "Full" and substituting the 
word "Complete" to make the head now read "After Care Guidelines: Complete Dentures." 
Accordingly, the Committee recommends the same editorial change on line 4 of the Intro
duction (p. 502). 

Dr. Bomba moved the adoption of the amendments and the motion was seconded. 

On vote, the amendments were adopted. 
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Dr. Bomba moved the adoption of the amended resolution and the motion was sec
onded. 

On vote, the following amended resolution (Resolution 91 RC) was adopted: 

91 H-1976. Resolved, that After Care Guidelines: Complete Dentures and After 
Care Guidelines: Removable Partial Dentures be adopted. 

Fraud and Abuse in Medicare and Medicaid: (Board of Trustees Resolution 129 ) The 
Committee reported as follows: 

The Reference Committee reviewed wit h care Board of Trus tees Resolu tion t29 (p. 529). 
The Committee concurs that such a resolution i~ timely. However, the Committee feels that 
the proposed wording does not adequately reflec t the Association's longstanding opposition 
to any fraudulent and illegal practices regardless of the circumstances or program. There
fore, the Committee recommends that the resolu tion be amended to add such a statement, 
the amended resolution to read: 

129RC. Resolved, that the American Dental Association pledges its cooperation in the 
elimination of friludulent and other illegal practices occurring in t he Medicare and 
Medicaid programs as vigorously as it opposes suc h practices in all instances. 

Dr. Bomba moved the adoption of the amendment and the motion was seconded. On 
vote, the amendment was adopted . 

Dr. Bomba moved the adoption of the amended resolution and the motion was sec
onded. 

On vote, the following amended resolution (Resolution 12gRC) was adopted: 

129H-1976. Resolved, that the American Dental Association pledges its co
operation in the elimination of fraudulent and other illegal practices occurring 
in the M edicare and Medicaid programs as vigorously as it opposes such prac
tices in all instances. 

Revocation of Certain Existing Policies Respecting Third Party Dental Prepayment Pro
grams and Related Matters: (Board of Trustees Resolutions 118, 119, 120, 121, 122, 
123, 124 and 125) The Committee reported as fol lows: 

In rev iewing the actions proposed by Board Report 9's seven resolutions ( p. 599) the Com
mittee first wants to emphasize the importance it places on legal staff and outside counsel 
continuing to work closely with the Council on Dental Care Programs to assure that no 
changes in existing policy are being or will be req ues ted beyond those lega lly essentia l. 

With that understanding, the Commi ttee acquiesces in the act ions recom mended by Reso
lutions r t8 to 124, understanding that they result from a cont inuing review to a ssure that, 
in the current legal climate, there are no policy sta tements that are inadvisable from a legal 
point of view. 

Dr. Bornba moved the adoption of Resolutions 118 through 124 and the motion was 
seconcled. 

On vote, the following resolutions were adopted : 

118H-1976. Resolved, that the title of the statement, "Principles for Deter
mining the Acceptability of Plans for the Group Purchase of Denta l Care" 
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(Revised 195 7) (Trans. 195 7: 389) be amended to read "Guidelines for the 
Group Purchase of Dental Care," and be it further 
Resolved, that the statement be amended by the deletion of the phrase, "with 
the advice and assistance of the dental society," in the second sentence of prin
ciple 7, to make the amended sentence read: 

Fee schedules should be developed in order that they may (I) make possible high 
standards of treatment in providing benefits under the plan and ( 2) be adjusted in 
accordance with changes in the economic level at reasonable intervals. 

119H-1976. Resolved, that the "Statement of Policies on Dental Prepayment" 
(Trans. 196s: 354) be amended by the deletion of the second sentence of the 
introductory paragraph reading as follows: 

The development and growth of dental prepayment plans, therefore, are encouraged, 
provided that they meet the principles a1'd standards established by the dental pro
fession in the interest of providing the best possible level o[ dental care. 

and the substitution therefor of the following sentence: 

In the interest of assuring that the best level of denwl care possible is being made 
available under dental prepayment programs, the following guidelines are offered for 
reference in the establishment and growth of dental prepayment plans. 

and be it further 
Resolved, that said statement be amended by the deletion of the section entitled 
"Evaluation of Dental Prepayment Plans," reading as follows: 

Evaluation of Dental Prepayment Pions. Cons!ituent societies have the responsibility for 
evaluating dental prepayment plans which come within their jurisdiction, provided 
the societies' criteria are consistent with standards which have been established at the 
national level. 

and be it further 
Resolved, that said statement be amended by the deletion of the section entitled 
"Determination of Fees," reading as follows: 

Determination of Fees, The determination of policies relating to fees and methods of 
remuneration should be made at the state or local level by authorized representatives 
of the dental profession. 

and be it further 
Resolved, that the said statement be amended by the deletion of the phrase, 
"with the advice and assistance of the dental society" in the second sentence 
of numbered subsection 7 of the section entitled "National Criteria for Evalua
tion of Dental Prepayment Plans," to make the amended second sentence in 
subsection 7 read: 

Fee schedules and tables of allowance should be developed in order that they may (a) 
assure high standards of treatment in providing benefits under the plan and (b) be 
subject to adjustment at reasonable intervals in accordance with changes in the eco
nomic level. 
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and be it further 
Resolved, that the said statement under the section entitled "Payment to Den
tists" be amended by deleting the second sentence as follows: 

The method of payment should be determined by authorized representatives of the 
constituent societies within policies established by those societies. 

120H-1976. Resolved, that Resolution 38-I966-H (Trans. I966:347), stating 
that the qualifications of the dentist participating in publicly funded health 
programs should be the prerogative of governing bodies of component and con
stituent dental societies and state dental examining boards, be amended by 
deleting the phrase "governing bodies of component and constituent dental 
societies and," to make the amended resolution read: 

Resolved, that the American Dental Association support the position that the determi
nation of the qualifications of the individual dentist participating in publicly funded 
health programs should be the prerogative of state dental examining boards. 

1 2 ·1 H- 197 6. Resolved, that Resolution 9- I 966-H (Trans. I 966:3 I I), reading 
as follows, be rescinded: 

Resolved, that in future negotiations with public or private agencies in relation to den
tal care programs, it shall be the policy of the American Dental Association that re
imbursement for professional services on the basis of usual and customary fees shall 
be given priority consideration. 

122H-1976. Resolved, that Resolution 30-I968-H (Trans. I968:3o5), urging 
constituent societies and dental service corporations to initiate the confidential 
prefiling of fees, reading as follows, be revoked: 

Resolved, that the constituent society or dental service corporation in each state be 
urged to initiate the confidential prefiling of fees to enable the accumulation and de
termination of reliable fee data for the development of sound private and public care 
programs utilizing the usual, customary and reasonable concept of reimbursement for 
professional services. 

123H-1976. Resolved, that the statement on "Dental Society Review Commit
tees" as adopted by Resolution 49- I 970-H (Trans. I 970:485) and amended by 
Resolution 21-I971-H (Trans. I971 :485), be amended by the deletion of the 
word "customary" in the first sentence, to make the amended sentence read: 

The functions of review committees are to determine the relevancy of the usual and 
reasonable fees, of treatment procedures to the terms of the contract, and may include 
assessment of quality of services rendered. However, these functions shall not include 
setting fees, determining practice or interfering in the dentist-patient relationship. 

and by the deletion of numbered principle 5, reading as follows: 

5· The committee through the sponsoring dental society should have available for
mal criter~a for the determination of usual_. customary and reasonable fees. 

124H-1976. Resolved, that Resolution 55-I972-H (Trans. I972:673) of the 
1972 House of Delegates, adopting a statement on closed panels, reading as 
follows, is hereby revoked: 
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A closed panel practice is established when patients eligible for dental services in a 
public or private program can receive these services only at specified facilities by a 
limited number of dentists. \Nhen the services are provided in a group practice facility 
and are prepaid by some agency, the practice is more precisely termed "prepaid group 
practice." 

The Association has longstanding policy opposing closed panels in principle because 
of certain inherent restrictions, particularly on free choice of dentist and convenient 
location for receiving care. 

To protect patients' freedom to receive prepaid services from dentists of their choice, 
closed panel plans should be presented to consumers only as an alternative method of 
provision of clental benefits, along with a (Omparable plan which permits free choice 
of dentist. Under this dual choice system, the inclividual consumers should also ha,·e 
periodic options to change plans. There should be equal premium dollars available to 
both dental delivery systems in the dual choice framework. The closed panel option 
shall be financially capable to deliver the benefits called for in the contract. 

Existing closed panels and panels being formed should submit their programs to the 
constituent society for evaluation to determine whether the program is capable of 
delivering the scope of benefits called for by the contract and to determine that the 
program is in the best interest of the patients. 

Prepaid group practices or closed panels shall be under the direct supervision of a 
dentist or dentists legally licensed in the state, who shall conform to the Principles of 
Ethics of the American Dental Association and the local codes of ethics and shall 
maintain liaison with the constituent and component societies in the area. 

and be it further 
Resolved, that the following statement on closed panels be adopted: 

A closed panel practice is established wheT' patients eligible for dental services in a 
public or private program can receive these sen•ices only at specified facilities by a 
limited number of dentists. When the services are provided in a group practice facility 
and are prepaid by some agency, the practice is more precisely termed "prepaid group 
practice." 
The Association has longstanding policy questioning the efficacy of closed panels in 
principle because of certain inherent restrictions, particularly limitations on free 
choice of dentist and convenient location for receiving care. 

To protect patients' freedom to receive prepaid services from dentists of their choice, 
closed panel plans should be presented to consumers as an alternative method of pro
vision of dental benefits, along with a comparable plan which permits free choice 
of dentist. Under this dual choice system. the individual consumers should also have 
periodic options to change plans. There should be equal premium dollars available to 
both dental delivery systems in the du8l choice framework. The closed panel option 
shall be financially capable to deliver the benefits called for in the contract. 

An existing closed panel and a panel being formed should make sure that its program 
is capable of delivering the scope of benefits called for by the contract and that the 
program is in the best interest of the patients. 

Prepaid group practices or closed panels shall be under the direct supervision of a 
dentist or dentists legally licensed in the state. 

The report of the Reference Committee continued as follows: 

With respect to Resolution I 25, the Committee believes that the language amending the 
first Guideline can be firmer and more precise and recommends that the first Guideline be 
amended to read: "I. The Association considers it unnecessary for determination of bene
fits for any third party's policy to attempt to require mandatory submission of radiographs 
in every instance or on an automatic basis." The Committee is informed that these modifi
cations are acceptable from a legal point of view. 
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Dr. Bomba moved the adoption of the amendment and the motion was seconded. On 
vote, the amendment was adopted. 
Dr. Bomba moved the adoption of the amended resolution (Resolution 125RC) and 
the motion was seconded. 
On vote, the following amended resolution (Resolution 125RC) was adopted: 

125H-1976. Resolved, that Resolution 50-1972-H (Trans. 1972:664) and Reso
lution 33-1974-H (Trans. 1974:654), adopting "Guidelines on Use of Radio
graphs in Dental Care Programs," are hereby revoked, and be it further 
Resolved, that the following "Guidelines on Use of Radiographs in Dental Care 
Programs" be adopted : 

The Association approves the following guidelines on the use of radiographs in dental 
care programs: 

1. The Association considers it unnecessary for detenuination of benefits for any third 
party's policy to attempt to require mandatory submission of radiographs in every 
instance or on an automatic basis. 

2. The use of radiographs should be only for determining the extent of liability of the 
program and in no case should infringe on the professional judgement of the dentist 
or on the dentist-patient relationship. 

3· Radiographs taken by the dentist for his diagnosis are not the property of the pa
tient but are part of the dentist's record. 

4· Radiographs shall be mounted. 
5· Radiographs are to be used only to obtain information which may clarify the bene
fits that the patient is entitled to under the terms of the contract. 

6. Radiographs should be of such quality that they are properly diagnostic for clini
cal evaluation of the case involved. 

7· Third party agencies should not require postoperative radiographs unless a part of 
proper dental treatment or for peer review purposes. 
8. Radiographs shall be examined only by dentists. 
g. Radiographs shall be returned to the dentist within ten days. 

ro. No third party agency should misuse records, either by making faulty judgements 
from such records or by making determinations which could not ordinarily be made 
without proper examination of the patient in question. Proper dental treatment is 
predicated on a diagnosis from many types of examination and not radiographs alone. 
r r. Radiographs furnished to a peer review committee or third party should not be 
transmitted to any other agency without written consent of the dentist. 

REPORT OF REFERENCE COMMITTEE ON LEGISLATIVE AND RELATED MATTERS 

The Report of the Reference Committee on Legislative and Related Matters was 
read by Dr. Rexford E. Hardin, Ohio, chairman. The other members of the Com
mittee were Drs. F. Eugene Ewing, Pennsylvania; Earle W. Pulsifer, Maine; David 
E. Simms, New Mexico; Lyman Wagers, Kentucky. 

Report of Council on Dental Laboratory Relations: The Committee reported as follows: 

The Committee commends the Council for its continuing efforts in providing liaison be
tween the Association and laboratory industry organizations and particularly acknowledges 
the Council's role in monitoring illegal dentistry activities ( p. I I 6). 
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The Committee joins the Council in expressing its appreciation for the dedicated leadership 
and the many contributions made by Dr. Robert L. Taylor, who resigned from the Council 
following the 1975 annual session, and for the services of Dr. John }. Mingenback, who 
completed his term on the Council in 1975. 

Definition of "Denturist" ond "Denturism": (District of Columbia Dental Society Reso
lution g8; Ninth Trustee District Resolution 141) The Committee reported as fol
lows: 

The Reference Committee prefers Resolution 141 ( p. 412) because its proposed definitions 
more accurately describe those individuals who seek to provide dental setvices in violation 
of dental practice acts than does current Association policy (Trans. 1973: 743). The Com
mittee further believes that Resolution 141, since it includes revised definitions for both 
"denturist" and "denturism," should be given preference over Resolution 98 (p. 368), 
which is confined to the definition of "denturism." Therefore, the Committee recommends 
that Resolution 141 be adopted. 

Dr. Hardin moved the adoption of Resolution 141 and the motion was seconded. 

Dr. James P. Kerrigan, District of Columbia, moved to amend Resolution 141 by 
deleting the word "therefore" in the first resolving clause, and the motion was sec
onded by Dr. James V. Barone, Michigan. 

On vote, the amendment proposed by Dr. Kerrigan was adopted. 

On vote, the following resolution (Resolution 141 as amended) was adopted: 

141 H-1976. Resolved, that when the words "denturist" or "denturism" are 
used in American Dental Association publications, the terms should be accom
panied by a brief but prominent footnote indicating that a "denturist" is a per
son who is educationally unqualified and not licensed, for the necessary protec
tion of the public, to practice dentistry in any form on the public and that 
"denturism" is the unqualified as well as the illegal practice of dentistry in any 
form on the public, and be it furthet· 
Resolved, that constituent and component societies act in concert with the 
American Dental Association. 

Dr. James P. Kerrigan, District of Columbia, announced that the District of Colum
bia Dental Society would withdraw Resolution g8. 

Conference on Illegal Dentistry: (Fourth Trustee District Resolution 151; Thirteenth 
Trustee District Resolution 15 I S-1) The Committee reported as follows: 

The Committee considered Resolution 151 (p. 393 ) and agrees with the need for expedi
ency in implementing this resolution. It therefore not only recommends that Resolution 151 

be approved by the House of Delegates, but also suggests that the Board of Trustees assign 
highest priority to this conference and that it be scheduled for January l977 if feasible. In 
conferring with Association staff, the Committee notes that $s,ooo should be allocated to 
financially support the implementation of this resolution. 

Dr. Hardin moved the adoption of Resolution 151 and the motion was seconded . 

Dr. Dudley S. Moore, California, moved to substitute the following resolution ( Reso
lution 15IS-1) for Resolution I5I, and the motion was seconded by Dr. Anthony J. 
Cusenza, California: 
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151 S- 1. Resolved, that a conference be sponsored by the American Dental As
sociation to review all aspects of the illegal practice of dentistry regard ing the 
profession's concern for protection of the public. 

On vote, the motion to substitute Resolution 151S-t for Resolution 151 as proposed 
by Dr. Moore was adopted. 

On vote, the following resolution (Resolution 151 S-1) was adopted: 

151H-1976. Resolved, that a conference be sponsored by the American Denta l 
Association to review al l aspects of the illegal practice of dentistry regarding the 
profession's concern for protection of the public. 

Illegal Dentistry: (Board of Trustees Resolution I 14) The Committee reported as fol
lows: 

The Committee noted the comprehensive report on illegal dentistry submitted by the Board 
and Resolution 1 14 (p. 543) contained therein. The Committee sincerely urges each dele
gate to carefully consider the information in the report. In addressing Resolut ion 114, the 
Committee noted that the third reso lving clause encourages the Association a n d its con
stituent and component societies to take inunediate steps to remove barriers which exist that 
prevent certain individuals from full access to professional care. 

The Committee believes that the Association should assist the societ ies by identifying and 
disseminating information on projects for improving access to care. The Committee was 
pleased to note that the joint demonstration project conducted by the Oregon Dental Asso
ciation and American Dental Association is concentrating upon methods for improving 
access to dental care. The Committee, therefore, recommends that Resolu tion 114 be 
adopted. 

Dr. Hardin moved the adoption of Resolution I I4 and the motion was seconded. 

On vote, the following resolution (Resolution 114) was adopted: 

114H-1976. Resolved, that all Americans should have access to dental care pro
vided by adequately trained and fully competent health care professionals, and 
be it further 
Resolved, that the responsibility for the provision of denture care rests with the 
dentist, and the provision of substandard care solely through individuals of 
lesser training and competence is firmly opposed, and be it further 
Resolved, that the American Dental Association and its constituent and com
ponent dental societies should take immediate steps to identify the economic 
and other barriers to full access to professional care within their jurisdictions 
and to seek remedies that will remove those barriers. 

Position Statement on Commercial Dental Laboratory Industry : ( Board of Trustees 
R esolution 127) The Committee reported as follows: (For final disposition see page 
872.) 

The Committee carefully considered Resolution 127 (p. 514) as well as a statement sub
mitted to it by the Council on Dental Laboratory Relations during the Reference Commit
tee hearing. 

During discussion of Resolution 127, the Committee noted that the statement, as recom
m ended by the Board, does not d escr ibe accurately the posit ion of the Association and could 
be easily misinterpreted. The Committee was particularly concerned that individuals would 
assume that the statement in Resolution 127 supersedes Association policy regarding the 
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auxiliary statu:; of commer,ial dental labor~tory technicians. In the Committee's opinion, 
this could lead to confusion and might inappropriate!)' lend support to the desire of the 
commercial dental laboratory industry to gain statutory regulation with independent regu
latoty boards. Therefore, to clarify' the Association's posttion regarding the auxiliary status 
of dental laboratory technicians and to recodify current policy, the Committee submits a 
revised position statement with accompanying resolution and recommend.1 that they be sub
stituted for Resolution 127. 

127RC. Resolved, that the "Position Statement on the Commercial Dental Laboratory 
Industry'' be adopted. 

Position Statement on the Commercial Dental Lcboratory Industry 

All personnel associated with the dentist in the delivery of health care are properly 
termed "au,iliary" in the sense of aiding the dentist to properly sen.' e the public, 
however, the labor~ tory tccht\ician who ped.onns a supporti,•e function in an environ
ment outside the d~ntnl office may also be properly termed a supportive or ~!lied 
memhe r of the dentnl health team. The comn,erci;~l dental laboratory industry, fur
thermore, i' comprised of independent, for-profit businesses whose services are exclu
sively dependent upon denliHs who provide the laboratory with "'ork authoriziltions 
for the processing of prosthetic or other dental appliances 

Dr. Hardin moved to substitute Resolution r 27RC for Rf'solution r 27 and the mo
tion was seconded. 

Dr. Lawrencf' Scinto, Connecticut, stated "Yott h<1ve that little position statement 
thr.re and in that it says, 'supportive or allied membns of the dental health team.' In 
other "''ords, I may be reading it wt·ong, but I have the idea that you do not want to 
call a person who is a dental technician working· in a commercial laboratory a dental 
auxiliary. Am I right or wrong?" 

Dr. Daniel L. Flad, Pennsylvania, chairman of the Council on Dental Lilboratory 
Relations, responded, stating "I think the problem here lies in the term, 'may also 
be properly termed a supportive or allied member of thr clenta! health tc~m.' We 
still, however, have not struck the accoiadr of 'au.xiliar)" whether they work in the 
profcssiona 1 office atmosphere or the com mercia I laboratorv. That has not been 
dropped. vVP consider aU laborato1·y technici<1ns as auxiliaries." 

Dr. George P. Hoffmann, South Carolina, moved to substitute the fot!owing resolu
tion for Resolution 127RC, ancl the motion was >econded by Dr. William C. Draffin, 
South Carolina: 

Resolved, that the development of a new category of dental auxiliaries is not 
accepted by the American Dental Association, and that only dental assistants 
and den tal hygienists and den ta I !a bora tory technicians, including those tech
nicians employed by the commercial laboratory industry, are recognized as den
tal auxiliaries, and be it further 
Resolved, that the commercie1l dental lal)oratory industry is compris<':Cl of inde
pendent for-profit businesses whose services arc exclusively dependent upon 
dentists who provide the laboratories with work authorizations for the process
ing of prosthetic or other dental appliances. 

Dr. HoFfmann stated "I really believe that the Reference Committee of th<' Coun
cil on Dental Labornrory Relations and the Fifth Trustee delegation are after the 
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same thing. My concern, however, is that existing ADA policy specifies three cate
gories of auxiliaries-the dental assistants, the dental hygienists, and the dental lab
oratory technicians. Now I feel that the policy statement needs to be strengthened. 

In addition, I feel that the commercial laboratory industry needs to be defined. 
Further, I feel very strongly that both of these statements should be included in the 
same spot as ADA policy so that in the future they can never be misconstrued as 
being separate, distinct, and apart categories." 

On vote, the motion to substitute Resolution r 27RC for Resolution r 27 was adopted. 

Dr. Eugene J. Truono, Delaware, spoke in opposition to the substitute resolution pre
sented by Dr. Hoffmann, and Dr. Harry W. F. Dressel, Jr., Maryland, spoke in favor 
of the substitute resolution. 

Dr. Arthur L. Labelle, California, stated "I am a member of the Council on Dental 
Laboratory Relations and I would like to point out to you that this substitute resolu
tion accomplishes very little. . . I would like to assure you that the Council . . is 
steadfast and unanimous in its determination to apply the term 'auxiliary' to all lab
oratory technicians wherever they practice their trade in an effort to make our work 
easier with the laboratory people .... The last part of this substitute is exactly the 
same as the last part of our Resolution r 27RC. So I would suggest that this substi
tute, while it is being offered in good faith, really accomplishes very little. The Coun
cil's position as embodied in Resolution 127RC really accomplishes what we would 
like to have accomplished." 

Dr. Lawrence Scinto, Connecticut, stated "I disagree with the previous speaker in 
the fact that what I get from his speech is that we are taking a defense position so 
that maybe the laboratory technician will not become a denturist. We are trying to 
make him fee l good and let him call himself something else. He is an auxiliary and 
that is what he is, and we shouldn't have to take a defensive action .... I support the 
Council roo percent, but I cannot see this approach. Things in this world are not 
always easy and if this makes it difficult for them, I am sorry but they are going to 
have to live with it." 

Dr. Earle W. Pulsifer, Maine, stated "We received a great help from the ADA this 
·last year in fighting this denturism bit in our legisla ture. In our H ouse, however, this 
passed ... by very few votes. I have served on this Reference Committee that con
sidered this resolution. We tried to plan a fair way between te lling the laboratory 
men that they were truly auxiliaries and yet, at the same time, giving a little bit so 
they would go along with us. This does not mean that we are trying to prevent some 
of our labora tory men from becoming denturists. What it does mean in ac tual fact 
is in our legislature and in our hearings that these laboratory men testified for us last 
year, and in the State of Maine there are only four or five individuals, not labora
tories, that term themselves 'denturists.' If you are not going to come down from the 
ADA, or this House of Delegates, a nd suggest to us how we ha ndle this problem . . . 
you put back to the state constituent societies the problem of how they shall handle 
this. You may call a labora tory man what you please, but don ' t kick the stool out 
from under us." 

Dr. Robert E . Doerr, Michigan, called for the question a nd the motion was seconded. 
The motion to vote immediately was passed. 

On vote, the substitute reso lution proposed by Dr. Hoffmann was defeated. 

Dr. Hardin moved the adoption of Resolution l27RC and the motion was seconded. 

On vote, the following resolution (Resolution r 27RC) was adopted: 
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1 27H-1976. Resolved, that the "Position Statement on the Commercial Dental 
Laboratory Industry" be adopted. 

Position Statement on the Commercial Dental Laboratory Industry 

All personnel associated with the dentist in the delivery of health care are 
properly termed "auxiliary" in the sense of aiding the dentist to properly serve 
the public; however, the laboratory technician who performs a supportive func
tion in an environment outside the dental office may also be properly termed a 
supportive or allied member of the dental health te<Jm. The commercial dental 
laboratory industry, furthermore, is comprised of independent, for-pront busi
nesses whose services are exclusively dependent upon dentists who provide the 
laboratory with work authorizations for the processing of prosthetic or other 
dental appliances. 

Report of Council on Federal Dental Services: (Council on Federal Dental Services 
Resolutions 7 and 8; Fifth Trustee District Resolution 8S-t) The Committee re
ported as follows: 

Annual Report: The Committee reviewed the report of the Council on Federal Dental Services 
( p. '37) and commends the Council in its efforts on behalf of the Association. 

During the Committee hearing several delegates expressed concern over the failure of Con
gress to take action on American Dental Association developed legislation that is designed 
to ensure that Army and Air Force dental corps officers have proper command ZJuthority 
over their own professional operations. The Committee was encouraged by statements of 
the Army, Navy and Air Force Chief Dental Officers indicating that they would be willing 
to testify in support of the Army-Air Force Dental Corps bill when Congressional hearings 
are held on the legislation. The Committee wishes to reemphasize the importance of the 
legislation and urges the Council on Legislation to actively pursue Congressional considera
tion of the Army-Air Force bill. 

The Committee wishes to join the Council on Federal Dental Services in acknowledging 
and expressing its appreciation of the dedic~te::l leadership and numerous contributions of 
its retiring chairman, Dr. Joseph R. Salcetti of Washington, D.C. 

Continuation Pay Eligibility for Military Dental Officers' The Committee agrees with the Council 
on Federal Dental Services and the Board of Trustees that the lowering of eligibility for 
continuation pay from five to three ye:1rs would improve the capability of the uniformed 
services to retain career dental officers (p. 144). Accordingly, the Committee recommends 
adoption of the following resolution: 

7RC. Resolved, that the American Dental Association urge appropriate agencies of the 
federal government to lower the required years of creditable service for continuation 
pay eligibility for dental officers in the uniformed services to become available at the 
end of the initial three year period of obligation. 

Dr. Hardin moved to substitute Resolution 7RC for Resolution 7 and the motion w<Js 
seconded. On vote, the motion to substitute was adopted. 

Dr. Hardin moved the adoption of the substitute resolution (Resolution 7RC) and 
the motion was seconded. 

On vote, the following resolution (Resolution 7RC) was adopted: 
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7H-1976. Resolved, that the American Dental Association urge appropriate 
agencies of the federal government to lower the required years of creditable 
sen·ice for continuation pay eligibility for dental officers in the uniformed ser
vices to become available at the end of the initial three year period of obli
gation. 

The report of the Reference Committee continued as follows: 

Utilization of Dental Auxiliaries in the Federal Denlol Services' The Committee considered Reso
lution 8 (p. 144) as submitted by the Council and substitute Resolution 8S-r (p. 398) sub
mitted br the Fifth Trustee District. Both resolutions direct the Association to urge the 
fccl ernl dental sen·ices to increase the productivity of its present workforce of dentists rather 
than utilize dental auxiliary personnel in the performance of duties which are in conflict 
with American Denta l Association policy. The Committee no ted that Resolution 8 and the 
first resohing cl:l.Lise of Resolution BS-1 are identica l in th is respect. While the Committee 
concurs in this objective. it believes that recognition must be made of the current efforts of 
the feder<J.! dent~! services to improve dent~! productivity. For that reason, the Committee 
recommends the insertion of the phrase "to continue" before the words "to improve" in the 
first resolving clause. It is the understanding of the Committee th a t the second resolving 
clause of Resolution BS-1 is intended to address the training of expanded duty dental auxil
iaries within the federal dental services as well as their subsequent utilization in the provi
sion of den tal care. 

Although the Committee is supportive of this objec tive of Resolution 8S-t, it believes that 
the second resoh-ing ci.Jusc should be amended by adding, at the end, the words "which are 
in conflict with American Dental Association policy." This change will clarify those ex
panded duty dentnl auxiliar)' training programs with which the Fifth Trustee District and 
the Committee are concerned. Accordingly, the Committee recommends that Resolution 
8RC be subs tituted for Resolutions 8 and 8S-1 . 

8RC. Resolved , that the American Dental Association 5trongly urge the federal dental 
services to cont in ue to im prove the productivity of its present workforce of denti sts 
rather than utilizr dental .Juxi!iary perwnnel in the performance of duties which are 
in conflict with Americ~n Dental Associa tion policy, and be it further 
Resolved, that meetings be cont in ued with the chiefs of all federal dental services in 
order to persuade them to discontinue the program of training and utilization of ex
panded duty ucntal aux iliaries which are in conAict with American D ental Associa
tion policy. 

Dr. Hardin moved to substitute Resolution 8RC for Resolutions 8 and 8S-1 and the 
motion was seconded. On vote , the motion wa' adopted. 

Dr. William Travis, Michigan, moved to amend the substitute resolution by dele ting 
the word "chiefs" in the second resolving clause a nd substituting therefor the words 
"appropriate officials." The motion was seconded by Dr. Robert K. Bowen, Ohio. 

On vote, the amendment proposed by Dr. Travis was adopted. 

Dr. Hardin moved the adoption of the amended substitute resolution and the motion 
was seconded. 

On vote, the following reso lution (Resolution 8RC as amended) was adopted: 

SH-1976. Resolved, that the American Denta l Associa tion strongly urge the 
federal dental services to continue to improve the productivity of its present 
workforce of dentists rather than utilize denta l auxilia ry personnel in the per
formance of duties which are in conflict with American Dental Assoc iation pol
icy, and be it further 



874 HOUSE, NOVEMBER 17 

Resolved, that meetings be continued with the appropriate officials of all federal 
dental services in order to persuade them to discontinue the program of train
ing and utilization of expanded duty dental auxiliaries which are in conAict 
with American Dental Association policy. 

Military Dependent Care: (California Dental Association Resolution 57; Thirteenth 
Trustee District Resolution 57S-r; Fourth Trustee District Resolution 139) The 
Committee reported as follows: (For final disposition see page 875.) 

The Committee carefully reviewed Resolution 57 (p. 364) and Resolution 139 (p. 397) and 
the delegate comments during the Reference Committee hearing concerning the need for a 
civilian based program of dental care for military dependents. During its discussion on the 
resolutions, the Committee observed that the Association has existing policy (Trans. 1974: 
689) which clearly supports such a program. That policy states: 

Resolved, that the American Dental Association reaffirm its support of a comprehen
sive dental care program for dependents of military personnel to be providecl through 
the offices of civilian dentists and that appropriate agencies of the Association make 
every effort to achieve enactment of legislation implementing this policy. 

While the Committee shares the objectives which prompted the submission of these two 
resolutions, it is the opinion that the 1974 policy of the Association provides adequate direc
tion on this issue. Therefore, the Committee recommends that Resolutions 57 and 139 be 
postponed indefinitely. 

Dr. Hardin moved to postpone indefinitely Resolution 57 and the motion was sec
onded. 

Dr. Dudley S. Moore, California, stated that the California Dental Association woulcl 
withdraw Resolutions 57 and 5 7S- r. 
Dr. Hardin moved to postpone indefinitely Resolution r 39 and the motion \vas sec
onded. 

Dr. S. N. Bhaskar, Anny, moved to amend Resolution 139 to read as follows, and the 
motion was seconded by Dr. Dudley S. Moore, California: 

Resolved, that the American Dental Association strongly encourage the passage 
of legislation to amend the existing CHAMPUS legislation or enact separate 
legislation for the provision of dental care benefits under the free choice de
livery system for all uniformed service dependents, ancl be it further 
Resolved, that the American Dental Association through its councils and offices 
undertake vigorous action to assure enactment of such legislation during the 
95th Congress. 

Dr. Bhaskar stated ". _ . Since 1958, 19 different bills have been proposed in Con
gress to give dental care to the military dependents. Every time this bill comes 
through the Department of Defense, it is killed. The reason for this is that dental 
care is not considered as part of medical care. For example, today the military spends 
half a billion dollars on medical care and spends less than four hundred thousand 
dollars on dental care .... What I want from Congress is a fair share of the health 
care dollars which are being spent on military dependents, and that is 6.3 percent 
rather than 0.3 percent of the health care dollar which the Pentagon spends on mili
tary dependents and beneficiaries. What this resolution does is give us an adcled tool 
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to push the Congress to enact this legislation and introduce this bill. \Vhen the bill 
comes into the Department of Defense, the Army staff is behind this program and 
wi II help us get it through the Pentagon. Then we hope that the members of the 
Association will write perhaps three to five thousand letters to their Congressmen ancl 
Senators, and I think we can get this through the next session of the Congress. So I 
would like to speak in favor of this resolution because it really means more patients 
for ci1·ilian dentists and more dental care for the military dependents who, at the 
present time, are not aclequate!y covered." 

Dr. Grant A. ?viacLean, Illinois, inquired whether retired personnel were taken care 
of in some manner. 

Dr. Bhaskar responded "The retired personnel are not taken care of under any other 
program. \Vhat we are trying to do . is to first have a modest program, 
perhaps in the vicinity of 30 to 35 million dollars, which is the share for den tal 
programs out of the CHAMPUS budget. 'When we get the 35 million dollars, I hope 
we spend it primarily on women and children and at some later time bring the re
tired into the program. This is the reason we have omitted the retired completely to 
get this legislation through as the next step." 

Dr. Willia m B. \1illiga n. Texas, inquired of Dr. Bhaskar wha t portion of the half 
billion dollars is spent on dependents. 

Dr. Bhaskar replied " A half billion dollars is spent by the government . .. to pro
vide medical care to dependents and retired, and the dependents of the deceased 
outside of the military installations. In other words, to put it very crudely, the De
partment of Defense gives a half billion dollars to the medical practitioners." 

Dr. vVilliam B. Milliga n, Texas, spoke against the amendment stating". I would 
like to see the thrust of thi~ Association go towards slicing up this half billion dollars 
in a cliA'erent way rather than see us encourage creation of a new program." 

Dr. B. C. Kingsbury, Jr., California, moved to further amend the amenclment by in
serting the phrase "in the offices of civilian dentists" after the word "benefits" in the 
first resolving clause. The motion was seconded by Dr. Dudley S. Moore, California. 

On vote, th e amendment proposed by Dr. Kingsbu ry was adopted. 

On vote, the amendment proposed by Dr. Bhaskar was adopted. 

Dr. Hardin moved the adoption of the amended resolution and the motion was sec
onded. 

On vote, the following resolution (Resolution 139 as amencled) was adopted: 

139H-1976. Resolved, that the American Dental Association strongly encourage 
the passage of legislation to amend the existing CHAMPUS legis lation or enact 
separate legislation for the provision of dental care benefits in the offices of 
civilian dentists under the free choice delivery system for all uniformed serv ice 
dependents, and be it further. 
Resolved, that the American Dental Associatio n through its councils a ncl offices 
undertake vigorous action to assure enactment of such legislation during the 
95th Congres!l. 

Remote Status for Military Establishments: (California Denta l Association Resolution 
58; Fifth Trustee District R esolution sBS- r) The Committee reported as follows: 

The Committee reviewed Resolution 58 (p. 365) and Resolution s8S-1 (p. 399). These two 
resolutions concern the designation of military installations which are authorized to provide 
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dental care to dependents of military personnel. The Committee agrees with the intent of 
both resolutions which essentially are reaffirmations of e>;,isting Association policy. The Com
mittee believes that Resolution s8S-t is preferable to RPsolution sfl. The Committee under
stands, however, that review of designated installations is required only ilt three vear inter
vals unless otherwise requested <1nd therefore recommends that the words "annual renew:t!'' 
in the second resolving clause of Resolution sBS-t be deleted and the wot·d '\n·,~w" In

serted in lieu thereof so that substitute Resolution 58RC will re::td as follows: 

58RC. Resolved, that the Ame•·ican Dent::tl Association vigomusly opposes the designa
tion of remote status of any military installation where tbe criteria for such designa
tion under federal reguh.tion cannot be met, and especially where a dental manpower 
shortage cannot be demonstrated to exist, and be it £urther 
Resolved, that upon review of existing remote status designations, complete re-evalua
tion be performed with strict adherence to these criteria as promulgated f01· an origi
nal designation. 

Dr. Hardin moved to substitute Resolution s8RC for Resolutions 58 and _s8S-r and 
the motion was seconded. On vote, the motion to substitute wa> adoptee!. 

Dr. Hardin moved the adoption of the substitute resolution and the motion was sec
onded. 

On vote, the following resolution (Resolution sSRC) was adopted. 

58H-1976_ Resolved, that the American Dental Association vigorously orposes 
the designation of remote status of any military installation where the criteria 
for such designation under federal regulation ccmnot be met, and especially 
where a dental manpower shortage cannot be demonstrated to exist, and be it 
further 
Resolved, that upon review of existing remote status designations, complete re
evaluation be performed vvith strict adherence to these critnia as promulgated 
for an original designation. 

U.S. Coast Guard Dental Advisor: (Fourth TrusteR District Resolution 147) The 
Committee reported as follows: 

The Committee reviewed Resolution t47 (p. 398) submitted by the Fourth Trustee Dis
trict. During the Committee hearing on Resolution 147, representatives of the Fourth. Trus
tee District indicated that the wording of the resolution fails to convey the precise objective 
intended. The Committee was advised that the Fourth Trustee District desires the adoption 
of a resolution urging the US. Coast Guard to appoint a qualified dental officer to the 
vacant Coast Guard position of Chief Dental Officer The Committee concurs and recom
mends the adoption of a substitute resolution. 

Dr. Hardin moved to substitute Resolution 147RC for Resolution 147 ancl the motion 
was seconded. On vote, the motion to substitute was adopted. 

Dr. Hardin moved the adoption of the substitute resolution and the motion was sec
onded. 

On vote, the following resolution (Resolution 147RC) was adopted: 

147H- 197 6. Resolved, that the American Drnta l Association urge the U.S. 
Coast Guard to expeditiously appoint a dental officer to the position of Chief 
Dental Officer. 
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Veterans Administration Reimbursement Arrangements: (Board of Trustees Resolution 
8+) The Committee reported as follows: 

The Committee considered Resolution 84 ( p. 501) as transmitted by the Board of Trustees 
and reviewed the report of the Council on Federal Dental Services ( p. 13 7) which prompted 
the resolution. The Committee is supportive of the intent of Resolution 84, but believes it 
should be made clear that the Veterans Administration is responsible for the reimbursement 
arrangements it establishes. Accordingly, the Committee recommends the adoption of Reso
lution 84 as amended. 

Dr. Hardin moved to substitute Resolution 84RC for Resolution 8+ and the motion 
was seconded. On vote, the motion to substitute was adopted. 

Dr. Hardin moved the adoption of the substitute resolution and the motion was sec
onded. 

On vote, the following resolution (Resolution B+RC) was adopted: 

84H-1976. Resolved, that the American Dental Association encourage the Vet
erans Administration to improve its efforts to obtain timely and accurate data 
on the cost of dental services before establishing reimbursement arrangements 
for dental services. 

Dental Care for Veterans: (Board of Trustees Resolutions 85 and 8£) The Commit
tee reported as follows: 

The Committee considered Resolutions 85 and 86 ( p. 502) submitted by the Board of Trus
tees regarding dental care for veter:~ns. In its consideration of these resolutions, the Com
mittee noted the report of the Council on Federal Dental Services (p. 137) and the recom
mendations of the Board of Trus1ees. The Committee concurs in the proposed amendments 
to Association policy and recommends the adoption of Resolutions 85 and 86 as transmitted 
by the Board of Trustees. 

Dr. Hardin moved the adoption of Resolution 85 and the motion was seconded. 

On vote, the following resolution (Resolution 85) was adopted: 

85H-1976. Resolved, that the third resolving clause of Resolution 53-1953-H 
(Trans. 1953: 23 2) be amended to strike "service-connected" wherever it ap
pears, the amended resolution to read as follows: 

Resolved, that nothing in this statement of policy should be construed to apply to the 
present system for providing dental services in Veterans Administration hospitals and 
domiciliary institutions or to the present system for providing outpatient dental care 
( 1) to veterans whose dental conditions have been professionally determined to be 
aggravating a medical condition, and ( 2) to veterans whose conditions have been 
determined to be disabling and compensable. 

Dr. Hardin moved the adoption of Resolution 86 and the motion was seconded. 

On vote, the following resolution (Resolution 86) was adopted: 

86H-1976. Resolved, that the Association encourage the Veterans Administra
tion to approve the following extension of dental benefits by the Veterans Ad
ministration: emergency outpatient dental care for a non-service-connected 
dental condition but only to the extent required to relieve pain and/or control 
infection. Major restorations, therapy or prostheses would not be included. 
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Report of Council on Judicial Procedures, Constitution and Bylaws: ( Cou nci I on J ucl i
cial Procedures, Constitution and Bylaws Resolutions 12, 13, 14, 15, 16 and 17; l3oi1rd 
,of Trustees Resolution 14B; California Dental Association Resolution 56) The Com
mittee reported as follows: 

Annual ReporJ, The Reference Committee reviewed the annual report of the Council on Judi
cial Procedures, Constitution and Bylaws ( p. 167) and noted with approval the activities 
undertaken by the Council. The Committee acknowledges the services of Dr. Elbert H. 
Smith of California who served during the past year as a consultant to the Council and 
who previously served for eight years as a member of the Council, the last three as Chair
man. The Committee also notes that Dr. john W. Turner of Alabama will complete his term 
this year and gratefully acknowledges his contribution. 

Announcement in More Than One Specialty Area' The Reference Committee reviewed Resolu
tion 12 (p. 177) submitted by the Council on Judicial Procedures, Constitution and Bylaws 
in response to the moratorium on announcement in more than one specialty are;t adopted 
by the 19 75 House of Delegates (Trans. 1975: 726). The Committee also noted the ap
proval of the Board of Trustees ( p. 481). 

However, the Committee is concerned with the effect that the lifting of the moratorium may 
have on the realignment of all of the dental specialties due to the increased number of den
tists who are educating themselves in more than one specialty area and with the effect of 
some dental specialty laws whicl1 restrict announcement of limitation of practice to one 
specialty area. For these reasons the Committee recommends by a four to one vote a substi
tute resolution: 

12RC. Resolved, that the Moratorium imposed by the 1975 House of Delegates (Trans. 
1975:726) upon implementation of the privileg-e of announcing in more than one 
specialty under Section 18 of the Principles of Ethics be extended until a report from 
the Council on Dental Education is received and acted upon by the 1977 House of 
Delegates. 

Dr. Hardin moved to substitute Resolution 1 2RC for Resolution 12 and the motion 
was seconded. On vote, th~ motion to substitute was adopted. 

Dr. Hardin moved the adoption of the substitute resolution and the motion was sec
onded. 

Dr. Edward F. Furstman, California, vice chairman of the Council on Dental Edu
cation, stated " ... The Council on Dental Education has considered the issue re
lated to dual announcement on four separate occasions. Its first consideration of this 
issue wa<; in 1971. It was reconsidered in 1972, 1974 and 1975. On each occasion, 
and without exception, the Council has unanimously maintained the position that 
dentists should not be restricted to announcing in a single area providing they have 
met the educational requirements for each area in which they wish to announce. In 
my judgement, there is no reason to believe that the Council would change its stand 
on an issue that it has already considered at length fom times. . . The Council on 
Judicial Procedures, Constitution and Bylaws '"'as apprised of the Council on Dental 
Education's position, and to refer would only mean further delay in establishing pol
icy which should, without any doubt, be established. No additional information can 
be derived as the result of an additional study by the Council on Dental Educa
tion .... " 

Dr. Charles L. Siroky, Arizona, spoke in opposition to the substitute resolution. 

Dr. Edward F. Leone, Wisconsin, stated "I am in favor of the proposal to extend 
tl:-.c; moratorium. I beg to differ with the decision of the Council. I do not think we 
are being consistent if we depend merely on the qualifications as a reason to deter-
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mine and to manifest what areas you are going to specialize in, or what areas you 
want to announce to the public. For instance, if you claim that the educational re
quirements for a specialty are adequate, then how about a general practitioner who 
meets all the requirements and then decides to specialize? He is still qualified to prac
tice general dentistry and yet you don't permit him, ethically, to announce that he is 
a specialist and also a general practitioner. ... I think the specialty should be de
pendent not only on the educational requirement, but the full time limitation of the 
practice to tha t one phase. I firmly believe that when you create someone who is 
;;upposed to be a specialist in two fields, you are actually creating an individual w ho 
is half a specialist in two fields. 

Dr. Lyman vVagers, Kentucky, spoke in favor of the substitute resolution. 

Dl'. Edward A. Lusterman, New York, stated "It was not too many years ago that 
this question came up when the term 'specialist' was frowned upon, and this House 
decided at th a t time that the use of the term 'practice limited to' was much to be 
prcfenecl over 'specialist.' ~'ow we have the educational standards which say that 
your practice may be limited to a second spec ialty if you have fulfilled the educa
tional requirements to so limit your practice. If we adhere to this specification, we 
would not ha\·e this problem. If you are limit ing your practice to just the one spe
cialty, it c::mnot be a dual specialty. I would think that it would be best for u, to go 
back to that term rather than 'specialization.'" 

Dr. Mark A. Price, Louisiana, called for the question and the motion was seconclecl. 

The motion to vote immediate ly was passed . 

On vote, the following resolution (Resolution I 2RC) was adopted: 

12H-1976. Resolved, that the Moratorium imposed by the I975 House of Dele
gates (Trans. I975: 726) upon implementation of the privilege of announcing 
in more than one specialty under Section I 8 of the Princij;les of Ethics be ex
tended until a report from the Council on Dental Education is received and 
acted upon by the I 977 House of Delegates. 

Recess: The House of Delegates recessed at 6:05 p .m. 

THURSDAY, NOVEMBER 18, 1976 

Coil to Order: The fomth mee ting of the House of Delegates was ca llecl to order at 
8:30 a.m. by the Speaker of the House, Dr. Frank P. Bowyer. 

Invocation : The invocation was offered by Reverend Melvin S. Steward, Trinity 
Temples, Assemblies of God, Las Vegas. 

Report of Standing Committee on Credentials: Dr. William H . McKenna, Massachu
setts, chairman of the Standing Committee on Creden tia ls, reported a quorum 
present. 
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REPORT OF REFERENCE COMMITIEE ON LEGISLATIVE AND RELAHD MATTERS 
(continued! 

Dr. L. Willard Parker, Tennessee, moved to reconsider Resolution 86 and the motion 
was seconded by Dr. Joseph ~1 Grana, Missouri. 

On vote, the motion to reconsider was defeated. 

The report of the Reference Committee continued as follows: 

Scope of Specialty Practice and Referral Patterns' The Reference Committee notes that Resolu
tion 13 ( p. r 78) resulted from the recommendations of the January 19 76 Workshop Confer· 
ence on Specialty Practice. The Committee concurs with the Council recommendation, 
approved by the Board of Trustees (p. 481 ), that guidelines relating to appropriate referral 
patterns would be helpful and recommends the approval of Resolution 1 3· 

Dr. Hardin moved the adoption of Resolution 13 and the motion was seconded. 

Dr. Gustave Lasoff, New York, moved to amend the resolution to read as follows, 
and the motion was seconded by Dr. Wilbur]. Prezzano, :"Jew York: 

Resolved, that Section 7 of the Principles of Ethics be amended by the addition 
of a second paragraph to read as follows: 

In addition, when a patient visits or is referred to a specialist or consulting dentist 
for consultation 

t. It is the obligation of the specialist or consulting dentist. under ordinary circum
stances, to observe the patient's post treatment condition and to then return the pa
tient to the referring dentist for future care. 
2. It is the obligation of the specialist when there is no referring dentist to refer the 
patient for general dental care when appropriate. 

Dr. Theodore L. Jerrold, New York, spoke in favor of the amendment. 

On vote, the amendment proposed by Dr. Lasoff was adopted. 

Dr. Hardin moved the adoption of the amencled resolution and the motion was sec
onded. 

On vote, the following resolution (Resolution 13 as amended) was adopted: 

13H-1976. Resolved, that Section 7 of the P;inciples of Ethics be amended by 
the addition of a second paragraph to read as follows: 

In addition, when a patient visits or is referred to a specialist or consulting dentist 
for consul tat ion 

1. It is the obligation of the specialist or consultin~ dentist, under ordinary circum
stances, to observe the patient's post treatment condition and to then return the pa
tient to the referring dentist for future care. 

2. It is the obligation of the specialist when there is no referring dentist to refer the 
patient for general dental care when appropriate. 

The report of the Reference Committee continued as follows: 

listing of All Approved Specialties in the ""Principles of Ethics"' and Use of Term "Pediatric Dentistry": 

The Reference Committee has reviewed Resolution 14 ( p. 178) submitted by the Council 
on Judicial Procedures, Constitution and Bylaws which would amend the Principles of 
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Ethics by specifying the recognized areas of specialty practice and their proper designations, 
including use of the term "Pediatric Dentistry." The Committee has also reviewed California 
Resolution 56 (p. 362) which would approve use of the specialty designation "Pediatric 
Dentistry." 

The Committee has also reviewed Resolution 14B ( p. 4il2) which omits the specia lty desig
nation "Pediatric Dentistry" together with the proposal of the Board of Trustees (p. 4il7) 
that those srecializing in children's dentistry decide upon two specialty designations and the 
Board's subsequent recommendation ( p. 515) that Resolut ion 56 be referred to the Council 
on Judicial Procedures, Constitution and Bylaws for report to the 1977 House of Delegates. 
The Committee notes that this recommendation will give the America n Academy of Pedo
dontics an opportunity to officially decide upon two specialty designations from among the 
designations "Pedodontics," "Children's Dentistry," and " Pediatric Den tistry." 

The Committee concurs with the recommendation of the Board of Trustees and recommends 
the approval of Resolution r4B. 

Dr. Hardin moved to substitute Resolution r 4B for Resolution r 4 and the motion 
was seconded. On vote, the motion to substitute was adopted. 

Dr. Hardin moved the adoption of the substitute Resolution (Resolution r 4B) and 
the motion was seconded. 

On vote, the following resolution (Resolution r4B) was adopted: 

l4H-l976. Resolved, that Section r 8 of the Principles of Ethics be amended by 
the addition of a new paragraph follow ing the first paragraph to read as 
follows: 

The specialty areas of dentistry approved by the American Dental Association and the 
designations for ethical announcements of limitation of practice a re: 

Endodontics 
Oral Pathology 
Oral Surgery 

(or Oral and Maxillofacial Surgery) 
Orthodontics 
Pedodontics 

(or Dentistl-y for Children) 
Periodontics 
Prosthodontics 
Dental Public Health 

The report of the Reference Committee continued as follows: 

For the same reasons, the Committee recommends that R esolution 56 be referred to the 
Council on Judicial Procedures, Constitution an d Byla ws for report to the 1977 House of 
Delegates. 

Dr. Hardin moved to refer Resolution 56 to the Council on Judicial Procedures, Con
stitution and Bylaws for report to the 1977 House of Delegates and the motion was 
seconded. 

On vote, the following resolution (Resolution 56) was referred to the Council on 
Judicial Procedures, Constitution and Bylaws for report to the 1977 House of Dele
gates: 

56. Resolved, tha t the 1976 House of Delegates of the American Dental Asso
ciation approve the terminology "pediatric dentistry" to be synonymous with 
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the terms "pedodontics" and "dentistry for children," and the terminology 
"pediatric dentist" to be synonymous with the terms "pedodontist" and "dentio.t 
for children," and be it further 
Resolved, that the American Dental Association Council on ] udicia1 Procedures, 
Constitution and Bylaws take appropriate action to adopt an advisory opinion 
to the Principles of Ethics to permit the use of the words "pediatric dentistry'' 
as an acceptable alternative for "pedodontics" and "dentistry for children." 

The report of the Reference Committee continued as follows: 

Moratorium on Disciplinary Actions Involving Advertising: The Reference Committee has very 
carefully reviewed the report of the Council on Judicial Procedures, Constitution and Bylaws 
( p. 1 7 1 } , the testimony pre sen ted to the Commit tee, the Ia nguage of Resolution 1 5 ( p. 1 78). 
and the recommendation of the Board of Trustees ( p. 482). 

The Committee was made aware of the imminent threat of antitrust litigation against both 
the American Dental Association and the Arizona State Dental Association by the Attorney 
General of the State of Ari7.ona challenging not only Section 12 of the Principles of Ethics, 
but the vertical membership provision of the American Dental Association Bylaws and other 
portions of the Principles of Ethics which the moratorium proposed in Resolution 15 may 
well prevent. This litigation, in addition to being highly expensive for both the American 
Dental Association and the Arizona State Dental Association, would seriously undercut the 
persuasive value of the American Dental Association's friend of the court brief which the 
Association has just obtained the right to file in Bates and Van O'Steen v. Arizona State Bar, 
the United States Supreme Court case involving lawyers' advertising. The American Dental 
Association in its brief will vigorous!)' support the right of professional associations to regu
late advertising by members. 

The Committee also noted the suggestion received in testimony that a number of potential 
legal challenges based upon advertising are pending in at least one other jurisdiction, and 
in this context, the Committee notes the Board of Trustees' reference to the ;\Torthern Vir
ginia Dental Society's costly experience in the Golec case ( p. 483}. For these reasons. the 
Committee believes that it is essential to C~lert the constituent and component societi<>s that 
enforcement of restrictions on advertising that cannot be clearly shown as an effort to solicit 
patients is extremely vulnerable to le,gal challenge. The Committee believes, then, that the 
Association's persuasive position in its friend of the court brief to be filed in the Bates and 
Van O'Steen case should be prese rved, that the Attorney General of Arizona should be de
terred from formally filing his threatened legal ~ction, and that a potential proliferation of 
lawsuits suggested by testimony and by the Association's experience in the Golec case should 
be avoided. 

However, the Committee believes that the term of the moriltorium should be set to corre
spond with the anticipated time required for a decision in the Bates and Van O'Steen case. 
The Committee suggests a term of six months with the understanding that the Board of 
Trustees may permit the moratorium to lapse or extend its tenn in accordance with legal 
developments at that time. 

In addition, the Committee believes that the extremely important questions presented by 
R esolution t 5 should be divided by initiJIIy considering the first and third resolving clauses, 
as amended, and then by considering the second resolving clause. 

The modification of Resolution 15 was approved with one dissenting vote. 

Dr. Hardin moved to substitute Resolution 15RC for Resolution 15 and the motion 
was seconded. 

Dr. Eugene ]. Fortier, Jr. , Louisiana, moved to refer Resolution rsRC back to the 
Board of Trustees with the request that the Board immediately alert all constituent 
and component societies to the need for unusual restraint in initiating di~ciplinary 
action under Section 12 of the American Dental Association Principles of ~thics and 
corresponding sections of the ethical codes of constituent and component dental soci
eties. The motion was seconded by Dr. Daniel F . Gordon, California. 
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On vote, the motion to substitute was adopted. 

On vote, the following resolution (Resolution rsRC) was referred to the Board of 
Trustees as proposed by Dr. Fortier: 

15RC. Resolved, that constituent and component societies apply for six months, 
subject to extension by the Board of Trustees, a moratorium to disciplinary 
actions against dentists for ethical violations involving advertising with the ex
ception of advertising that is designed to solicit patients, and be it further 
Resolved, that for the purpose of this resolution the term "solicit" means the 
attempt to obtain patients by persuasion or influence and includes but is not 
limited to a statement or claim which: 

r. contains a misrepresentation of fact; 

2. is likely to mislead or deceive because in context it makes only a partial 
disclosure of relevant facts; 

3· contains a patient's laudatory statements about a dentist; 

4- is intended or is likely to create false or unjustified expectations of 
favorable results; 

5· implies unusual competence, other than as permitted under "An
nouncement of Limitation of Practice"; 

6. relates to dental fees other than a standard consultation fee or a range 
of fees for specific types of procedures without fully disclosing all variables 
and other relevant factors: 

7· is intended or is likely to imply or to guarantee atypical results; 

8. is intended or is likely to appeal primarily to a lay person's fears or 
similar emotions; 

g. contains other representations or implications that in reasonable proba
bility will cause an ordinary, prudent person to misunderstand or be de
ceived. 

and be it further 
Resolved, that the same moratorium apply to disciplinary actions against direct 
members of this Association. 

The report of the Reference Committee continued as follows: 

Nomination For and Election to Councils, The Reference Committee reviewed Resolution 16 

(p. 179), the alternative resolution considered by the Council on Judicial Procedures, Con
stitution and Bylaws ( p. 481), and the recommendation of the Board of Trustees (p. 481). 
While the Committee concurs with the Council and Board that Resolution 16 has advan
tages, the Committee is persuaded that the alternative resolution is the better remedy. There
fore, the Committee recommends that the alternative resolution be substituted for Resolu
tion 16. The language of the substitute resolution has been approved by the Standing 
Committee on Constitution and Bylaws. 

Dr. Hardin moved to substitute Resolution 16RC for Resolution 16 and the motion 
was seconded. On vote, the motion to substitute was adopted. 

Dr. Hardin moved the adoption of the substitute resolution and the motion was sec
onded. 

On vote, the following resolution (Resolution r6RC) was adopted: 
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16H-1976. Resolved, that Chapter V, House of Delegates, Section 140, Election 
Procedure, of the Bylaws be amended by substitution to read as follows: 

Section 140. Election Procedure. Elective officers, members of the Board of Trustees and 
members of councils and committees shall be elected by the House of Delegates except 
as otherwise provided in these Bylaws. Voting shall be by ballot, except that when 
there is only one candidate for an office, council or committee, such candidate may be 
declared elected by the Speaker. The Secretary shall provide facilities for voting. The 
polls shall be open for at least three ( 3) hours. 
a. When one is to be elected, and more than one has been nominated, the majority of 
the ballots cast shall elect. In the event no candidate receives a majority of the votes 
cast on the first ballot, the two ( 2) candidates receiving the greatest number of votes 
shall be balloted upon again. 

b. When more than one is to be elected, and the nominees exceed the number to be 
elected, the votes cast shall be non-cumulative, and the candidates receiving the 
greatest number of votes shall be elected. 

The report of the Reference Committee continued as follows: 

Admission of New Members: The Reference Committee has reviewed Resolution 17 (p. 179). 
The Committee believes that the resolution properly reAects the recent extension of require
ments for due process and fair procedure to those seeking membership by extending the 
rights of appeal to those denied membership. Therefore, the Committee recommends ap
proval of Resolution 17. The language of the resolution has been approved by the Standing 
Committee on Constitution and Bylaws. 

Dr. Hardin moved the adoption of Resolution 17 and the motion was seconded. 

Dr. Dudley S. Moore, California, moved to postpone indefinitely Resolution 17 and 
the motion was seconded by Dr. William R. King, California. 

On vote, the following resolution (Resolution 17) was postponed indefinitely: 

17. Resolved, that Chapter I, Membership, of the Bylaws be amended by the 
addition of a new Section 6o to read as follows: 

Section 60. Admission of Active Members. A prospective member whose application for 
membership is denied shall be entitled to appeal from that denial to the constituent 
society and the Council on Judicial Procedures, Constitution and Bylaws in that order 
in accordance with the procedure in Chapter XI, Section 2oC and D of these Bylaws 
in the same manner and governed by the same provisions as those involving the disci
pline of members. 

and be it further 
Resolved, that Chapter IX, Councils, Section 110(M) (c), Duties of the Coun
cil on Judicial Procedures, Constitution and Bylaws, of the Bylaws be amended 
by substitution to read as follows: 

To consider appeals from members of the Association, from applicants for member
ship in the Association, or from component or constituent societies subject to the 
requirements of Chapter XI, Section 20 of these Bylaws. 

Report of Council on Judicial Procedures, Constitution and Bylaws: (Council on Judi
cial Procedures, Constitution and Bylaws Resolutions 18, rg, 20, 21 and 22) The 
Committee reported as follows: 

Editorial Amendments Ia the "Bylaws": These resolutions are included in the Report on Non
Policy I terns. 
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Guidelines for Dental Directories: (California Dental Association Resolution 55) The 
Committee reported as follows: 

The Reference Committee has reviewed Resolution 55 (p. 363) and concurs with its intent 
and objective. The Committee notes that the Board of Trustees has estimated the cost of 
implementing Resolution 55 at $5,000. The Committee recommends the adoption of Reso
lution 55· 

Dr. Hardin moved the adoption of Resolution 55 and the motion was seconded. 

Dr. David E. Simms, New Mexico, moved to amend the resolution by deleting the 
words "1977 House of Delegates for approval" and inserting in lieu thereof the words 
"March 1977 Session of the Board of Trustees for consideration and promulgation." 
The motion was seconded by Dr. Thomas Spier, New Mexico. 
Dr. Ashur G. Chavoor, District of Columbia, spoke in opposition to the amendment. 

Dr. William R. King, California, moved to further amend the resolution by deleting 
the word "promulgation" and adding the words "refer back to the 1977 House of 
Delegates." The motion was seconded by Dr. Ashur G. Chavoor, District of Columbia. 
On vote, the amendment proposed by Dr. Simms, as further amended by Dr. King, 
was adopted. 
Dr. Hardin moved the adoption of the amended resolution and the motion was sec
onded. 

On vote, the following resolution (Resolution 55 as amended) was adopted: 

55H-1976. Resolved, that the American Dental Association House of Delegates 
direct the American Dental Association Board of Trustees to cause to be de
veloped guidelines for dental directories and that these guidelines be submitted 
to the March 1977 Session of the Board of Trustees for consideration and refer 
back to the 1977 House of Delegates. 

Announcement of a Specialty: (District of Columbia Dental Society Resolution 99; 
Board of Trustees Resolution 99B; Fourth Trustee District Resolution ggS-1) The 
Committee reported as follows: 

The Committee has reviewed Resolution 99 submitted by the District of Columbia Dental 
Society (p. 367), Resolution 99S-1 submitted by the Fourth Trustee District (p. 395), and 
Resolution 99B from the Board of Trustees (p. 516). Testimony received by the Committee 
indicates that Resolution 99S-1 serves to amend Section 18 of the Principles of Ethics and 
conforms with the intent of Resolution 99. The Committee concurs with the intent of Reso
lutions 99 and 99S-1 and recommends the adoption of Resolution 99S-1. 

Dr. Hardin moved to substitute Resolution 99S-1 for Resolutions 99 and 99B, and 
the motion was seconded. 

Dr. James P. Kerrigan, District of Columbia, announced that both the District of 
Columbia Dental Society and the Fourth Trustee District would withdraw Resolu
tions 99 and 99S-r, respectively. 
The Speaker declared Resolutions gg, ggB and ggS-1 withdrawn. 

Amendment of Section of the "Principles of Ethics": (Illinois State Dental Society 
Resolution 46) The Committee reported as follows: 
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The Reference Committee has reviewed Resolution 46 (p. 368) and believes that the reso
lution is commendable in that criteria for an assumed dental practice name are set forth in 
the amendatory language. However, the Committee concurs with the recommendation of 
the Board of Trustees ( p. 489), and recommends that Resolution 46 be postponed indefi
nitely. 

Dr. Hardin moved to postpone indefinitely Resolution 46 and the motion was sec
onded. 

Dr. Frank A. Schroeder, Illinois, stated "In submitting this resolution, we are fully 
aware of the precedence of the House; that is, the debate and rejection in the past 
years. Since there is, however, a great increase in group practice throughout the 
State of Illinois, we are hopeful that the House may have a change of heart. The 
position that the associates are placed in by the use of the principals' names only is 
one of the biggest objections we find. In the Chicagoland area it is a real problf'm.'' 

On vote, the following resolution (Resolution 46) was postponed indefinitely: 

46. Resolved, that Section 20 of the American Dental Association Principles of 
Ethics be amended to read as follows: 

Subject always to applicable state statutes, a dentist may practice under his own 
name, the name of a dentist employing him who practices in the same office, a part
nership name composed of the name of one or more of the dentists practicing in a 
partnership in the same office, or a corporate name composed of the name of one or 
more of the dentists practicing as employees of the corporation in the same office. 

A dentist, if he prefers, may use the registered professional corporate name for his 
practice. Such names must be submitted to the appropriate component dental society 
for prior approval. The name selected shou!d not imply any connection with any in
stitutional or governmental unit or organization, or imply or specify the practice of 
any special area of dentistry. The full name select~d shall be limited to the function of 
helping the patient identify the practice. Further, the name selected should not con
stitute any false, fraudulent, misleading, deceptive or unfair statement or claim as 
defined elsewhere in these Principles. 
Use of the name of a dentist no longer actively associated with the practice may be 
continued for a period not to exceed one year. 

The use of dentists' names in directories is covered entirely by Section 19. 

Reaffirmation of Section 12 of "Principles of Ethics": (Louisiana Dental Association 
Resolution 50) The Committee reported as follows: 

The Reference Committee has reviewed Resolution so ( p. 3 74). The Committee notes that 
Section 12 of the Principles is designed to prohibit "advertising ... to solicit patients." The 
friend of the court brief to be filed in the Bates and Van O'Steen case before the United 
States Supreme Court will be entirely consistent with this prohibition. The Committee con
curs with the recommendation of the Board of Trustees ( p. 492) and recommends that 
Resolution so be approved. 

Dr. Hardin moved the adoption of Resolution so and the motion was seconded. 

Dr. J David Gaynor, California, moved to amend the resolution by deleting the first 
resolving clause, and the motion was seconded by Dr. Leo E. Young, California. 

Dr. Eugene J. Fortier, Jr., Louisiana, requested to remove that portion of the first 
resolving clause regarding disciplinary actions and retain the portion regarding re
affinnation of Section 12. Dr. Gaynor accepted the suggested amendment. 

Dr. Eugene S. Czarnecki, Pennsylvania, spoke against the amendment. 
On vote, the amendment was adopted. 
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On vote, the following resolution (Resolution 50 as amended) was adopted: 

50H- 1976. Resolved, that the American Dental Association reaffirm Section I 2 

of the American Dental Association Principles of Ethics, and be it further 
Resolved, that the American Dental Association assume an aggressive posture 
in defending Section I 2 of the Principles of Ethics against any action by the 
Federal Trade Commission, federal government, state government, or con
sumer protection agencies which would be in conflict with these Principles. 

Position Statement on Advertising: (Washington State Dental Association Resolution 
41; Fifth Trustee District Resolution 4 IS-I) The Committee reported as follows: 

The Reference Committee reviewed Resolution 41 submitted by the Washington State Den
tal Association (p. 389 ) and Resolution 41S-1 from the Fifth Trustee Distric t ( p. 407 ) 
approved by the Board of Trustees. The Committee notes that the formulation of the policy 
position will to large extent be satisfied by the Association's friend of the court b rief to be 
filed in the Bales and Van O'Sleen case before the United States Supreme Court. The Com
mittee concurs with the Board of Trustees (p. 524) and recommends the adoption of Reso
lution 41S-1. 

Dr. Hardin moved to substitute Resolution 41S-I for Resolution 4I and the motion 
was seconded. On vote, the motion to substitute was adopted. 

Dr. Hardin moved the adoption of the substitute resolut ion and the motion was sec
onded. 

On vote, the following resolu tion (Resolution 4 1 S-1) was adopted: 

41 H-1976. Resolved, that the Board of Trustees develop a national policy posi
tion on advertising by dentists and bring to the 1977 House of Delegates. 

Amendment of "Bylaws" on Disciplinary Penalties: (Thirteenth Trustee District Reso
lution 6o) The Committee reported as follows: 

The Committee reviewed Resolution 6o (p. 418) from the Thirteenth Trustee Distric t, the 
recommendation of the Board of Trustees ( p. 499), and the alternative Lmguage suggested 
by the Committee on Constitution and Bylaws. The Committee noted testimony q uestioning 
the clearness of the language proscribing an appeal from a finding of probation violation, 
but notes that the amendment to Subsection B states, " There shall be no right of appeal 
from a finding that the conditions of probation have been violated." The Committee con
curs with the recommendation of the Committee on Constitution and Bylaws. That Com
mittee has approved a substitute resolution. 

Dr. Hardin moved to substitute Resolution 6oRC for Resolution 6o and the motion 
was seconded. On vote, the motion to substitute was adopted. 

Dr. Hardin moved the adoption of the substitute resolution and the motion was sec
onded. 

On vote, the following resolution (Resolution 6oRC) was adopted: 

60H-1976. Resolved, that Chapter XI, Principles of Ethics ancl Judicia l Proce
dures, Section 20, Discipline of Members, of the Bylaws be amended as follows : 

1. Amend the final pa ragraph of Subsection B by adding the phrase "except as 
otherwise provided herein." 
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2. Amend Subsection B, Disciplinary Penalties, by the addition of a new para
graph at the end of the subsection to read as follows: 

Probation, to be imposed for a specified period and without loss of rights, may be ad
ministratively and conditionally imposed when circumstances warrant in lieu of a 
suspended disciplinary penalty. Probation shall be conditioned on good behavior. 
Additional reasonable conditions may be set forth in the decision for the continuation 
of probation. In the event that the conditions for probation are found by the society 
which preferred charges to have been violated, after a hearing on the probation viola
tion charges in accordance with Chapter XI, Section 20 (C), the original disciplinary 
penalty shall be automatically reinstated; except that when circumstances warrant 
the original disciplinary penalty may be reduced to a lesser penalty. There shall be no 
right of appeal from a finding that the conditions of probation have been violated. 

3· Amend Subsection (C) (d), Disciplinary Proceedings, Decision, by substitu
tion to read as follows: 

Decision. Every decision which shall result in censure, suspension or expulsion or in 
probation shall be reduced to writing and shall specify the charges made against the 
member, the facts which substantiate any or all of the charges, the verdict rendered, 
the penalty imposed or, when appropriate, the suspended penalty imposed and the 
conditions for probation, and a notice shall be mailed to the accused member inform
ing him of his right of appeal. Within ten ( ro) days of the date on which the decision 
is rendered a copy thereof shall be sent by registered mail to the last known address 
of each of the following parties: the accused member, the secretary of the component 
society of which he is a member; the secretary of the constituent society of which he 
is a member; the chairman of the Council on Judicial Procedures, Constitution and 
Bylaws of this Association and the Executive Director of this Association. 

Amendment to the American Dental Association "Principles of Ethics": (Thirteenth 
Trustee District Resolution 136) The Committee reported as follows: 

The Committee has reviewed Resolution 136 from the Thirteenth Trustee District (p. 418) 
to amend Section 22 of the ADA's Principles of Ethics. The amendment refers to the use of 
interpretations by constituent and component societies in resolving questions of ethics. The 
Committee calls attention to Article VII of the ADA Constitution and Chapter XI, Section 
ro, of the ADA Bylaws, however, which provide, in effect, that a member's professional con
duct shall be governed by the ADA Principles of Ethics and component and constituent 
codes of ethics. The proposed amendment to Section 22 of the Principles of Ethics should 
not be interpreted or applied so as to conAict with the ADA Constitution or Bylaws. The 
Committee recommends that Resolution 136 be approved. 

Dr. Hardin moved the adoption of Resolution 136 and the motion was seconded. 
On vote, the following resolution (Resolution 136) was adopted: 

136H-1976. Resolved, that Section 22 of the American Dental Association Prin
ciples of Ethics be amended by deleting from that section the words, "of the 
code of ethics of the component society" and inserting in their place the words, 
"by the component andjor constituent society of their respective codes of 
ethics," so that the amended section will read: 

Problems involving questions of ethics should be solved at the local level within the 
broad boundaries established in these Principles of Ethics and within the interpreta
tion by the component and/or constituent society of their respective codes of ethics. 
If a satisfactory decision cannot be reached, the question should be referred on ap
peal, to the constituent society and the Council on Judicial Procedures, Constitution 
and Bylaws of the American Dental Association, as provided in Chapter XI of the 
Bylaws of the American Dental Association. 
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Amendment of Section 15 of "Principles of Ethics": (Delegate Paul J. McKenna Reso
lution 61; Board of Trustees Resolution 61B) The Committee reported as follows: 

The Reference Committee reviewed Resolution 61 (p. 434) from Delegate Paul]. Mc
Kenna, Massachusetts, and Resolution 61 B (p. 499) recommended by the Board of Trus
tees. The Committee believes that dentists should continue to limit their use of degrees to 
their D.D.S. or D.M.D. degrees. Therefore, the Committee recommends that these resolu
tions be postponed indefinitely. 

Dr. Hardin moved to postpone indefinitely Resolution 61 and the motion was sec
onded. 

Dr. Paul J. McKenna, Massachusetts, spoke against the motion to postpone indefi
nitely, stating " ... Our Council on Judicial Procedures, after hours of deliberation, 
not only recommended approval but had actually expanded the resolution submitted 
by me, and the Board of Trustees endorsed the Council's action unanimously. Our 
reference committee, after hearing only two individuals testify against this resolution, 
assumed a greater wisdom and reversed the decision ·of both the Council and the 
Board of Trustees .... " 

Dr. Joseph G. DiStasio, Massachusetts, and Dr. Richard A. Shick, Michigan, spoke 
against the motion to postpone indefinitely. 

Dr. Dale F. Redig, California, called for the question and the motion was seconded. 
The motion to vote immediately was passed. 

On vote, the following resolution (Resolution 61) was postponed indefinitely: 

61. Resolved, that Section 15 of the American Dent a I Association Principles of 
Ethics be amended by inserting the words "and any additional advanced aca
demic degrees earned in health service areas" after the words "of D. M.D."; by 
deleting the words "a dentist who also possesses a medical degree may use this 
degree in connection with his name on cards, letterheads, office door signs and 
announcements"; and by deleting the words "if such usage is consistent with the 
custom of dentists of the community" to make the amended section r 5 read as 
follows: 

U•e of Professional Title, and Degrees: A dentist may use the titles or degrees, Doctor, 
Dentist, D.D.S. or D.M.D. and any additional advanced academic degrees earned in 
health service areas. A dentist who has been certified by a national certifying board 
for one of the specialties approved by the American Dental Association may use the 
title "diplomate" in connection with his specialty on his cards, letterheads and an
nouncements. A dentist may not use his title or degree in connection with the promo
tion of any commercial endeavor. 

The use of eponyms in connection with drugs, agents, instruments or appliances is 
generally to be discouraged. 

Dr. Hardin moved to postpone indefinitely Resolution 61 B and the motion was sec
onded. 
Dr. Paul ]. McKenna, Massachusetts, spoke against the motion to postpone indefi
nitely. 

Dr. John T. Weatherall, Texas, called for the question and the motion was seconded. 
The motion to vote immediately was passed. 

On vote, the following resolution (Resolution 6rB) was postponed indefinitely: 
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618. Resolved, that Section 15 of the American Dental Association Principles of 
Ethics be amended by inserting the words "any earned academic degn:'es'' after 
the words "or D. M.D."; by deleting the words "a dentist who also possesses :J 

medical degree may use this degree in connection with his name on cards, letter
heads, office door signs and announcements''; and by deleting the words "if 
such usage is consistent with the custom of dentists of the communitv" to make 
the amended Section r 5 read as follows: 

U<e of Professional Title< and Degrees: A dentist may use the titles and degrees, Doctor, 
Dentist, D.D.S. or D.M.D. and any earned academic degrees. A dentist who has been 
certified by a national certifying board for one of the specialties approved by the 
American Dental Association may use the title "diplomate" in connection with his 
specialty on his cards, letterheads and announcements. A dentist may not use his title 
or degree in connection with the promotion of any commercial endeavor. 

The use of eponyms in connection with drugs, agents, instruments or appliances is 
generally to be discouraged. 

Report of Council on Legislation: The Committee reported as follows: 

The Committee commends the Council for an excellent report of activities at both national 
and state levels (p. t82). 

Report of Council on Legislation, Supplemental Report l: The Committee reported as 
follows: 

The Committee urges the delegates to use the Council's supplemental report as a reference 
source for the accomplishments of the Council and the Washington Office during 1976 
(p. 187). The outstanding achievement of the Washington Office was convincing both 
Houses of Congress that the Association's policies on health manpower legislation were not 
only essential to the nation's dental education system but also for the benefit of the public. 

Professional Exemption from Antitrust legislation: (California Dental Association Reso
lution 59) The Committee reported as follows: 

The Committee commends the California Dental Association for its farsighted approach to 
solving a critical problem (p. 364). Despite the obstacles that may emerge, the dental pro
fession must join with the AMA, the ABA and other professional groups in a concerted 
drive for equity under the federal antitrust laws. The Committee notes the first year's ex
pense is estimated to be $25,000. The Committee recommends that Resolution 59 be 
adopted. 

Dr. Hardin moved the adoption of Resolution 59 and the motion was seconded. 

Dr. Ronald E. Price, Kansas, moved to amend the resolution by deleting the word 
"health" and inserting in lieu therefor the word "professional." The motion was sec
onded. 

On vote, the amendment proposed by Dr. Price was defeated. 

Dr. Israel Shulman, District of Columbia, moved to amend the resolution by insert
ing the word "like" before the word "professions" and the motion was seconded by 
Dr. James P. Kerrigan, District of Columbia. 

Dr. B. C. Kingsbury, Jr., California, suggested that the word "learned" be inserted 
following the word "like." Dr. Shulman accepted the change. 

Mr. John P. Noone, assistant executive director (business affairs and house counsel), 
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stated "I would like to point out that in the preamble we talk about getting the co
operation of the American Bar Association. I am not saying that is a learned profes
sion, but I do believe that your chance of getting legislation of this type would be 
better if we had our friends in the legal profession and the medical profession in
cluded. I think the language that is being proposed now would make it broad 
enough so that we could have a concerted effort toward getting this legislation passed." 

On vote, the amendment proposed by Dr. Shulman, and editorially changed by Dr. 
Kingsbury, was adopted. 

Dr. Frank A. Schroeder, Illinois, moved to further amend the resolution by inserting 
the words "and legal" after the word "health" and the motion was seconded by Dr. 
Leonard Giannone, Illinois. 

Dr. Robert L. Swanstrom, Minnesota, spoke in opposition to the amendment. 

Dr. Schroeder then editorially changed his amendment to delete the word "legal" and 
insert instead the word "such." 

Dr. John F. Barry, Jr., Connecticut, called for the question and the motion was sec
onded. The motion to vote immediately was passed. 

On vote, the amendment proposed by Dr. Schroeder was defeated. 

Dr. Bernard S. Snyder, Ohio, moved to amend the resolution by inserting the words 
"to be determined by the Board of Trustees" after the word "professions" and by 
deleteing the word "health" and inserting in lieu therefor the word "these." The mo
tion was seconded. 

On vote, the amendments proposed by Dr. Snyder were adopted. 

On vote, the following resolution (Resolution 59 as amended) was adopted: 

59H-1976. Resolved, that the American Dental Association, in cooperation with 
other like learned professions to be determined by the Board of Trustees, seek 
legislation either by amendment of existing statutes or by the creation of an 
entirely new bill that would exempt these associations from the enforcement 
jurisdiction of the Federal Trade Commission and the application of the federal 
antitrust laws. 

Sharing and Coordination of Legal Expertise: (Ohio Dental Association Resolution 
97; Board of Trustees Resolution 97B) The Committee reported as follows: 

The Committee reviewed Resolution 97 (p. 382) and Resolution 97B (p. 521 ). The annual 
cost involved is $1 oo,ooo. The Committee understands that the Ohio Dental Association 
accepts the Board's sug-gested amendment. The Committee, therefore, recommends adoption 
of the Ohio resolution as amended by the Board of Trustees. 

Dr. Hardin moved to substitute Resolution 97B for Resolution 97 and the motion was 
seconded. On vote, the motion to substitute was adopted. 

Dr. Hardin moved the adoption of the substitute resolution and the motion was sec
onded. 

On vote, the following resolution (Resolution 97B) was adopted: 

97H-1976. Resolved, that the American Dental Association, through its legal 
department, develop a means by which its high level of legal expertise can be 
shared with constituent societies and their respectiye legal counsels when 
deemed appropriate, feasible and in the best interests of the dental profession, 
and be it further 
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Resolved, that the American Dental Association legal department establish a 
mechanism whereby the legal counsel of the various constituent societies may 
better coordinate and share expertise and information with respect to their com
mon legal problems. 

Conference on Legislation and Legal Issues: (Fourth Trustee District Resolution 140) 
The Committee reported as follows: 

The Committee reviewed Resolution 140 ( p. 394). The Committee agrees that a conference 
on current critical legal issues should have the highest priority. The conference cost is esti
mated as $s,ooo. The Committee submits an amendment to emphasize that the conference 
should concentrate upon antitrust legislation and not the full range of critical legislative 
issues affecting dentistry. The Committee's amendment would insert "antitrust" before 
"legislation" in the first line of Resolution 140. 

Dr. Hardin moved to substitute Resolution 14oRC for Resolution 140 and thr mo
tion was ~econded. On vote, the motion to substitute was adopted. 

Dr. Hardin moved the adoption of the substitute resolution and the motion was sec
onded. 

On vote, the following resolution (Resolution 14oRC) was adopted: 

140H-1976. Resolved, that a conference on antitrust legislation and legal issues 
facing the profession be called by the American Dental Association to discuss 
problems connected with litigation and that presidents, presidents-elect, execu
tive directors and attorneys for each constituent society be invited to participate 
in this conference, and be it further 
Resolved, that the appropriate agency of the Association schedule such a con
ference as soon as possible. 

Tax Exemption for Scholarships: (Fourth Trustee District Resolution 145) The Com
mittee reported as follows: 

The Committee studied Resolution 145 ( p. 396) submitted by the Fourth Trustee District 
and recommends its adoption. 

Dr. Hardin moved the adoption of Resolution 145 and the motion was seconded. 
On vote, the following resolution (Resolution 145) was adopted: 

145H-1976. Resolved, that the American Dental Association support legislation 
providing a tax exemption for scholarship assistance and stipends awarded to 
health professions students under federal programs. 

National Health Service Corps: (Fourth Trustee District Resolution q8) The Com
mittee reported as follows: 

The Committee reviewed Resolution 148 (p. 394). The Committee recognizes that Asso
ciation agencies have developed a commendable amount of information and criteria relating 
to the assignment of National Health Service Corps dental personnel, but believes that be
cause of recently enacted legislation, up-dating of this material is desirable and of consider
able urgency. The Committee, therefore, supports the intent of Resolution 148 but recom
mends minor language changes and presents them in the form of a substitute resolution. 
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Dr. Hardin moved to substitute Resolution 148RC for Reso lution 148 and the motion 
was seconded. On vo te, the motion to substitute was adopted. 

Dr. Hardin moved the adoption of the substitute resolution and the motion was sec
onded. 

On vote, the following resolution (Resolution r48RC) was adopted: 

148H-1976. Resolved, that the appropriate agencies of this Association be di
rected to seek the necessary a nd timely input into the development of the cri
teria for utilization of the National Health Service Corps in underserved areas. 

Support of Senate Bill 410: ( Fourth Trustee District Resolution 152) The Commit
tee reported as follows: 

The Committee studied Resolution 152 ( p. 396 ) submitted by the F ourth Trustee District. 
The legisla tion addressed in Resolution 152 would affect all persons el igible for Social Se
curity Retirement Benefits. S-410 would permit Social Securi ty beneficiaries to receive bene
fits after age 65 despite their earnings from employment or self-employment. Approval of 
S-410 would add at least $2 billion to the Social Security Program. The Commit tee believes 
that the Associa tion should refrain from adopting policies on legislation that have no special 
impact on dentists as such. The Comm ittee also emphasizes that recent studies ind icate that 
the Social Security Program might have to face retrenchment. An increase of $2 billion a 
year to the program has little ch3nce of adoption by Congress. Therefore, the Committee 
recommends that Resolution 152 be postponed indefinitely. 

Dr. Hardin moved to postpone indefinitely Reso lution 152 and the motion was sec
onded. 

Dr. Philip Schwartz, New Jersey, stated "I feel that it would be wrong to disregard 
this bill because there are so many benefits that could be derived by a great number 
of our profession. For example, there are a number of our men over 65 who have 
been retired a nd who are forced to retire due to ill hea lth or other reasons and who 
are on limited incomes. They would be greatly benefited by this part icular legislation. 
We seem to be able to ask for money for all other reasons. Why can't we do it for 
these men who are 65 and over a nd who are not able w earn a living beyond $2,500 
to $2,700 a year' I appeal to you to try and keep this at least before the assembly 
here today. This is a very significant piece of legislation and, if enac ted, wou ld appeal 
the earnings lid for social security pu rposes. I rea lize it would cost the government a 
g reat deal of money, but requests have been give n to the government on many occa
sions and we should give it on behalf of our own men." 

On vote, the following resolution (Resolution 152) was postponed indefinitely : 

152. Resolved, that the American Dental Association actively support Senate 
Bill 41 o which if enacted will repeal "Earnings Test for Social Security Retire
ment Benefits." 

Timing of Requests by Federal Agencies for Comment by the Dental Profession: (Fifth 
Trustee Distric t Resolution 157) The Committee reported as follows: 

The Committee was inrormed that during the last year the American Dental Association 
joined with other health organizations in requesting the Departmen t of Health, Education, 
and Welfa re to revise its procedures with respect to providing adequate notice and time to 
submit comments on proposed regulations (p. 409) . As a result, the Department indicated 
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that it intended to revise its procedures by publishing a notice of intent to publish regula
tions and extending the time for interested individuals or organizations to comment thereon. 
The Committee agrees with the intent of Resolution 157 but believes that its objectives can 
be more realistically achieved by adoption of a substitute resolution. 

Dr. Hardin moved to substitute Resolution 157RC for Resolution 157 and the motion 
was seconded. On vote, the motion to substitute was adopted. 

Dr. Hardin moved the adoption of the substitute resolution and the motion was sec
onded. 

On vote, the following resolution (Resolution 157RC) was adopted: 

157H-1976. Resolved, that the American Dental Association, through its ap
propriate agencies, actively support changes in federal administrative proce
dures in order to permit reasonable notice of, and time for, comment upon 
proposed regulations. 

Establishment of Committee on Government Operation: (Tenth Trustee District Reso
lution 13 7) The Corrunittee reported as follows: 

The Committee reviewed Resolution r 3 7 ( p. 413) submitted by the Tenth Trustee District. 
The Committee shares the strong conviction underlying Resolution 137 to the effect that 
the American Dental Association should make every effort to advance and protect the pri
vate system of dental practice free from unnecessary governmental controls and interfer
ence. A large number of Association agencies are involved in activities and programs to 
accomplish this purpose under the mandate of the House of Delegates and the direction of 
the Board of Trustees. In this situation, the Committee believes that creation of a new com
mittee on Government Operations, as proposed in Resolution 13 7, would duplicate ongoing 
activities and would entail a questionable expenditure of funds considerably in excess of the 
proposed $1 ,ooo allocation. For these reasons, the Committee reached the conclusion that 
Resolution 137 should not be adopted. 

Dr. Hardin moved to postpone indefinitely Resolution 137 and the motion was sec
onded. 

Dr. Philip J. Maschka, Nebraska, stated "Government in the United States has grown 
over the past 200 years to the point where now one in every six persons of our popu
lation is employed by a governmental unit. This is more in terms of employees in 
the auto field and the oil industries combined. Embol.dened by its tremendous size, 
governmental agencies have assumed ever increasing control and regulatory powers 
influenced by reports of these agencies. Congress has legislated matters that threaten 
liberty and freedom of private citizens, business, and the profession. In the area of 
dentistry, this has resulted in federally sponsored HMOs .... Since the ADA has the 
dual responsibility of representing individual dentists and the profession, both of 
which are threatened and harassed by the encroachment of government, it seems 
apropos that the organization should take a stand on opposing further erosion of our 
basic national principles. Since no council or committee of the ADA has been as
signed the responsibility of examining the operations in government for the purpose 
of pointing out the abuse of governmental authority and infringement of personal 
freedom, it is suggested that a new committee be appointed for this purpose. 
I would urge the House to oppose the motion to postpone indefinitely." 

On vote, the following resolution (Resolution 137) was postponed indefinitely: 

137. Resolved, that the American Dental Association establish a Corrunittee on 
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Government Operations whose principal duty would be to focus on instances of 
mismanagement and harassment by government agencies and to report these 
instances to the Board of Trustees who in turn would report them to higher 
governmental authority and to the public through the press and news media, 
and be it further 
Resolved, that $1 ,ooo be allocated for the expenses of the committee in the I 977 
budget. 

Commendation of Washington Office and Hal M. Christensen: (Twelfth Trustee Dis
trict Resolution 153) The Committee reported as follows: 

This resolution ( p. 4 r 6) is included in the Report on Non-Policy Resolutions. 

Model State Dental Practice Act: (Delegate Eugene J. Fortier, Jr. Resolution 103; 
Board of Trustees Resolution ro3B) The Committee reported as follows: 

The Committee reviewed Resolution 103 ( p. 428) and Resolution r 03B ( p. 526). The 
Committee received from Dr. Fortier a revised explanation of the intent of his resolution. 
The Committee is impressed by Dr. Fortier's desire to have state dental laws kept abreast of 
new legal concepts. Since Resolution r 03 calls for a feasibility study, the cost of that study 
could be absorbed in the existing budget. The Committee concurs with Dr. Fortier and 
recommends adoption of Resolution 103. 

Dr. Eugene J. Fortier, Jr., Louisiana, withdrew Resolution 103. 

The Speaker declared Resolutions 103 and ro3B withdrawn. 

Report of Council on Relief: (Council on Relief Resolution 23) The Committee re
ported as follows: 

Annual Report: The Committee reviewed the annual report of the Council on Relief (p. 200) 
and commends the Council on the manner in which it has conducted the affairs of the Relief 
and Disaster Funds. The Committee especially wishes to acknowledge the many contribu
tions made to the Relief and Disaster Funds by members of the dental profession which 
totalled $280,300. 

Amendment to the American Dental Association Relief Fund "Indenture of Trust": The Committee 
reviewed Resolution 23 (p. 201) and the Board's comments recommending that the resolu
tion be approved (p. 483). The Committee agrees that the resolution as proposed more 
accurately describes the duties of the Council's Investment Committee and recommends that 
Resolution 23 be adopted. 

Dr. Hardin moved the adoption of Resolution 23 and the motion was seconded. 

On vote, the following resolution (Resolution 23) was adopted: 

23H-1976. Resolved, that Article III of the American Dental Association Re
lief Fund Indenture of Trust be amended to read: 

That part of the Trust Property which the Trustees deem available for investment 
shall be invested by them in assets legal from time to time for investment by trustees 
uhder the law of the State of Illinois. The Trustees shall from time to time, with the 
approval of the Board of Trustees of the Association, employ an investment counsel
lor. Such professional investment counsel shall be either advisory to the Investment 
Committee in all matters relating to the investment policies and practices of the Trust 
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property or may be given discretionary authority by the Investment Committee to buy 
and sell securities for the portfolio provided that lhe investment counsel promptly re
ports to the Trustees through the Council on Relief SecretJry, each purchase and sale 
of a security as soon as completion of any such transaction is confirmed. The Trustees 
shall from time to time select two of their members who together with the Treasurer 
of the Association shJll constitutf' the Relief Fund Investment Committee. The Com
mittee shall monitor the activities of the investment counsel nnd make recommenda
tions to the Trustees on investment programs. 

REPORT OF REFERENCE COMMITIEE ON DENTAL EDUCATION 
AND RELATED MATIERS 

The Report of the Reference Committee on Dental Education and Related Mntters 
was read by Dr. Harry vV. F. Dressel, Jr., Maryland, chairman. The other members 
of the Committee were Drs. DeWayne L. Briscoe, Washington; Duane M. Hunt, 
Nebraska; James F. Mercer, Ohio; Lawrence Scinto, Connecticut. 

Report of Commission on Accreditation of Dental and Dental Auxiliary Educational 
Programs: The Committee reported as follows: 

The Reference Committee reviewed the report of the Commission on Accreditation (p. 84) 
and was pleased to note that the Commission is continuing with the practice of self-review 
for the purpose of enhancing its accreditJtion program. Further, it was pleased to note that 
the Commission is attempting to improve the quality and efficiency of the program without 
substantial increase in cost to the Association. 

Report of Council on Dental Education: (Council on Dental Education Resolutions r, 
2, 3 and 4; Board of Trustees Resolution 4B; Fifth Trust<"e District Resolutions 4S-I 
and 4S-2; Ohio Dental Association Resolution 95; \1innesota Dentc1l Association 
Resolution 155) TI-le Committee reported as follows: 

Annual Report, The Reference Committee considered the annual report of the Council ( p. 
87) and commends the Council for the effective manner in which it has discharged its 
many responsibilities during the past year. Of special interest to the Committee was the ex
tensive interim report on the curriculum study and the development of instructional guide
lines for teaching physical evaluation and orthodontics at the predoctoral level. 

Eligibility for Board Examination: The Reference Committee is in accord with the recommenda
tion of the Council that clarification of the rg66 resolution (Trans. rg66:346) establishing 
the educational waiver for the American Board of Endodontics is needed. The Committee 
believes that the background information leading to the approval of the educational waiver 
clearly defines the intent of the House; however, as a free standing resolution it could be 
misinterpreted and subject to challenge. On the basis of testimony provided during the he~ r
ing, the Reference Committee believes that the resolution should be further clarified by iden
tifying the American Board of Endodontics since the other certifying boards are not operat
ing under an educational waiver. Therefore, the Reference Committee recommends that 
"the American Board of Endodontics" be substituted for the term "the Board" in the first 
resolving clause of Resolution I ( p. I 04). 

Dr. Dressel moved the adoption of the amendment and the motion was seconded. On 
vote, the amendment was adopted. 

Dr. Dressel moved the adoption of the amended resolution (Resolution I RC) and 
the motion was seconded. 
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On vote, the following resolution (Resolution IRC) was adopted: 

1 H- 1976. Resolved, that in compliance with the intent of Resolution 36-1966-H 
(Trans. I 966:346) candidates who do not possess the required formal educa
tion and who did not apply to the American Board of Endodontics for exami
nation prior to December 31, 1974 are ineligible for exam..ination, and be it 
further 
Resolved, that candidates who do not possess the formal education requirement 
but applied for examination prior to December 3 I, I 974 are ineligible for re
application upon expiration of their board eligibility. 

The report of the Reference Committee continued as follows: 

Amendment of ''Requirements for Notional Certifying Boards for Special Areas of Dental Practice'': 

In considering Resolution 2 (p. 104), the Reference Committee agrees that the Require
ments for National Certifying Boards for Special Areas of Dental Practice should be revised 
to require specifically that each board have on a continuing basis a sponsoring organization. 
The Reference Committee concurs that Resolution 2 as submitted by the Council is admin
istrative in nature and supports the recommendation of the Council and the Board (p. 474) 
in the adoption of Resolution 2. 

Dr. Dressel moved the adoption of Resolution 2 and the motion was seconded. 
On vote, the following resolution (Resolution 2) was adopted: 

2H-1976. Resolved, that the first paragraph of the Requirements for National 
Certifying Boards for Special Areas of Dental Practice adopted by the House 
of Delegates (Trans. I 959:204) be deleted and that the following be substi
tuted therefor: 

In order to become, and remain, eligible for recognition by the American Dental Asso
ciation as a national certifying board for a special area of practice, the area shall have 
a sponsoring or parent organization whose membership is reflective of the recognized 
special area of dental practice. A close working relationship shall be maintained be
tween the parent organization and the board. Additionally, the following require
ments must be fulfilled: 

The report of the Reference Committee continued as follows: 

Establishment of Voluntary National Program for Evaluation of Continuing Education Sponsors: The 
Committee reviewed the proposed national program for evaluation of continuing education 
sponsoring organizations (p. 94), developed by the Council in response to a directive by 
the 1975 House (Trans. '97S: 708). The Committee agrees with the Board of Trustees ( p. 
4 74) and the Council that establishment of such a program would fulfill an apparent need 
within the profession. 

The Committee endorses the concept of a standing national advisory committee under the 
auspices of the Council, which would develop the national standards for evaluation of con
tinuing education sponsoring organizations, subject to approval by the 1978 House. Volun
tary participation in the evaluation program by constituent societies sen-ing as state-level 
evaluating agencies of the Council, also appears to be a workable and useful concept. 

During deliberation of this issue, the Reference Committee also considered a substitute reso
lution submitted by the American Association of Dental Examiners that the advisory com
mittee be composed of an equal number of representatives of the American Dental Associa
tion and the American Association of Dental Examiners. The Committee also received testi
mony that to do so would exclude educators who also play an important role in the delivery 
of continuing education. 
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While the Reference Committee is sympathetic to all concerns expressed, it believes both 
organizations have adequate n:prcscntation on the Council to provide sufficient input. The 
Reference Committee wishes to emphasize that Resolution 3 ( p. 105), responding to the 
1975 request of the House, is mere!)' an enabling resolution and no program will be imple
mented prior to approval by the House. If the program is adopted in 1978, representation 
of the national steering committee can be decided at that time. With this in mind, the Refer
ence Committee believes that clarification of the resolution is needed and recommends that 
the following resolution be substituted for Resolution 3: 

3RC. Resolved, that the Council on Dental Education of the American Dental Associa
tion, in cooperation with constituent dental societies, develop a proposal for a volun
tary national program for the evaluation of continuing education sponsors, and be it 
further 
Resolved, that prior to implementation of the proposed program, standards, criteria, 
and procedures relating to the program be reported to the 1978 House of Delegates. 

Dr. Dressel moved to substitute Resolution 3RC for Resolution 3 and the motion was 
seconded. On vote, the motion to substitute was adopted. 

Dr. James P. Kerrigan, District of Columbia, movecl to ame-nd the suhstitute resolu
tion by inserting the words "and state boards of dentistry'' after the word "societies" 
in the first resolving clause. The motion was seconded by Dr. Israel Shulman, Districl 
of Columbia. 

On vote, the amendment proposed by Dr. Kerrigan was adopted. 

Dr. Dressel moved the acloption of the amended substitute resolution and the motion 
was seconded. 

On vote, the following resolution (Resolution 3RC as amended) was adopted: 

3H-1976. Resolved, that the Council on Dental Education of the American 
Dental Association, in cooperation with constituent dental societies and state 
boards of dentistry, cle,·elop a proposal for a voluntary national program for the 
evnluation of continuing education sponsors, and be it furthPr 
Resolved, that prior to implementntion of the proposed program, standards, 
criteria, and procedures relating to the program be reported to the 1<)78 House 
of Delegates. 

The report of the Reference Committee continued as follows: 

Eduwtional Standards for Dental Hygiene, The Reference Committee heard considerable testi
mony on Resolution 4 (p. 105). Resolution 4S-1 of the Fifth Trustee District (p. 398), 
Resolution 95 of the Ohio Dental Association ( p. 381), Resolution 155 of the Minnesota 
Dental Association (p. 377) and the Board of Trustees' substitute Resolution 4B (p. 520). 
All relate to educational standards for dental hygiene. Resolution 155 was submitted too 
late for the Board to consider. However, the intent is the same as Resolution 95 which urges 
the American Dental Association to oppose efforts to train and qualify individuals for per
fomnnce of dental hygiene functions through methods other than accredited educational 
programs. In considering the Fifth Trustee District's resolution, the Committee fully agrees 
with the Board's position (p. 519) that it would completely change the intent of the other 
resolutions and would reverse the Association's policy which supports formal education and 
the educational qualifications established by the profession for dental hygienists' licensure 
and practice. 

During the hearings, a suggestion was offered to amend the Board's substitute Resolution 4B 
by inserting the words "and/or certification" ifter the words "dental hygiene licensure ex
amination" in the first resolving clause. After careful deliberation, the Committee came to 
the firm conclusion that insertion of the word "certification" would be misleading and could 
jeopardize the profession's responsibility for credentialling hygienists. Because dental hygien-
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ists are licensed and there is no national certification program for dental hygienists, insertion 
of the word would imply that the Association would consider certification by a body or 
agency other than state boards as an appropriate alternative to licensure by boards of den
tistry. Thus, the profession's responsibility for licensing dental hygienists could be under
mined. In the Committee's judgement it is essential that state boards of dentistry retain 
responsibility for licensing dental hygienists. 

It was also suggested during the hearings that the words "and/or practice" be inserted after 
the words "for dental hygiene licensure examination" in the first resolving clause of the 
Board's substitute Resolution 4B. The Committee concurs with and strongly supports the 
suggestion because it reinforces the position that the educational standards developed and 
supported by the profession are essential not only for licensure, but for dental hygiene 
practice. 

For these reasons, the Reference Committee recommends that a substitute resolution for 
Resolutions 4, 4S-1, 95, 155 and 4B be adopted. 

Dr. Dressel moved to substitute Resolution 4RC for Resolutions 4, 4S-r, 95, 155 and 
4B and the motion was seconded. On vote, the motion to substitute was adopted. 

Dr. Dressel moved the adoption of the substitute resolution and the motion was sec
onded. 

On vote, the following resolution (Resolution 4RC) was adopted: 

4H-l976. Resolved, that graduation from a dental hygiene program accredited 
by the Commission on Accreditation of Dental and Dental Auxiliary Educa
tional Programs is the essential educational eligibility requirement for dental 
hygiene licensure examination, and/or practice, and be it further 
Resolved, that the American Dental Association oppose efforts to train and 
qualify individuals to perform dental hygiene functions who have not completed 
an accredited dental hygiene education program. 

Report of Council on Hospital Dental Service: The Committee reported as follows: 

Annual Report: The Reference Committee reviewed the various activities of the Council on 
Hospital Dental Service identified in its annual report (p. 145). Of particular interest to the 
Committee were the Council's efforts to enhance its dental service approval program and 
the continuing campaign for Joint Commission on Accreditation of Hospitals corporate 
membership. 

Single Medical Staff Requirement: The Reference Committee considered testimony from a rep
resentative of an institution requesting an exception status to the Association policy which 
requires there shall be a single medical staff, composed of physicians and dentists, rather 
than separate medical and dental staffs. 

The Committee is cognizant of the long-standing efforts of the dental profession to realize 
co-equal status between physicians and dentists in the hospital environment. A significant 
accomplishment in this regard is the promulgation by the American Hospital Association, 
the American Medical Association and the Joint Commission on Accreditation of Hospitals 
of a single medical staff concept rather than two independent staffs-a medical staff and a 
dental staff, each reporting separately to the hospital governing body. 

The Committee believes that granting exceptions to Association policy on this critical issue 
would substantially dilute the established uniform criteria concept of accreditation standards 
and additionally would have a deleterious effect on the recognition and participation of den
tists in the hospital. 

The Committee is sympathetic with the problems of the institution but feels that exceptions 
should not be granted. The Committee hopes the institution will use the resources offered 
by the Council on Hospital Dental Service in amelioration of the problems extant at that 
individual hospital. 
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Report of Council of National Board of Dental Examiners: The Committee reported as 
follows: 

The Reference Committee reviewed with interest the report of the Council of National 
Board of Dental Examiners (p. 196). The Committee compliments the Council for its re
sponsiveness to concerns expressed by the American Association of Dental Examiners in 
establishing a joint examination review mechanism. The Committee anticipates that AADE 
input into development of National Board examinations will have a positive effect on exami
nation quality. 

Also, it noted that the Council is studying National Board eligibility requirements as they 
relate to foreign trained individuals in a careful and deliberate manner. 

Classification of Dental Laboratory Technicians: (Illinois State Dental Society Resolu
tion 47) The Committee reported as follows: 

The Reference Committee heard considerable discussion on the resolution submitted by the 
Illinois State Dental Society (p. 369) which proposes that only dental laboratory techni
cians employed in private dental offices be considered as auxiliary to the profession. The 
Committee also considered the Board's position on the resolution (p. 489). The Committee 
agrees with the Board, the Council on Dental Education and the Council on Dental Labora
tory Relations that the dentist's work authorization represents a request for services which 
are part of dental care provided by the dentist to his patient, and when fulfilling the work 
authorization, the laboratory technician is in fact assisting the dentist in his provision of 
dental services. The functions performed by dental laboratory technicians whether per
formed in a dental office setting or in a dental laboratory are the same. It appeared to the 
Committee that the basic concern addressed in the Illinois resolution cannot be solved by a 
simple change in terminology and agrees with the Board that priority should be given to a 
comprehensive study of the profession's relationship with the dental laboratory industry. The 
Committee recommends that Resolution 47 be postponed indefinitely. 

Dr. Dressel moved to postpone indefinitely Resolution 47 and the motion was sec
onded. 

Dr. Harold L. Martin, Illinois, stated "We in Illinois are ever mindful of the great 
volume of business to come before this House of Delegates .. and have also respect
fully observed that the democratic process involving debate and compromise was rec
ognized with the result of a lack of support for our Resolution 47 so sincerely sub
mitted by the Illinois Delegation. We graciously accepted it; however, as a member 
supportive of the allied dental team and even though we remain dedicated to our 
resolution, we yield our sentiments to the wishes of this reference committee. We 
respectfully ask that the recommendation of this committee be accepted." 

On vote, the following resolution (Resolution 47) was postponed indefinitely: 

47. Resolved, that this Association recognize only dental laboratory technicians 
actually employed in the dental office as an auxiliary and that other technicians 
employed within the laboratory craft be considered to be a part of the dental 
laboratory industry. 

Nondiscriminatory Policy for Accepting Dental Students: (Indiana Dental Association 
Resolution 109) The Committee reported as follows: 

The Committee reviewed the resolution submitted by the Indiana Dental Association (p. 
371) requesting an amendment to the section of the Requirements for an Accredited School 
of Dentistry dealing with admissions. Specifically, the request is for inclusion of a statement 
supporting the principle of nondiscrimination in the admissions process. 
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During the hearings, it' was pointed out that in May 1972 the Council on Dental Education 
and in February 1975 the Commission on Accreditation approved a more encompassing 
policy statement concerning support of nondiscrimination in admission of students or em
ployment of faculty and staff. The statement is appended to the dental school Requirements 
document and does not appear as an integral part of the admissions section because the 
Requirements were revised in 1970, prior to development of the policy statement. The rea
son that the statement appears in the standards for auxiliary and advanced education pro
grams is that these standards were revised subsequent to the development and approval of 
th~ Council and Commission's policy statement. 

In reviewing the resolution, the Committee noted that the Board ( p. 51 7) pointed out that 
the House of Delegates transferred the Bylaws authority for the approval of educational 
standards to the Commission. For this reason, the Committee agrees with the Board's ration
ale for amending the resolution to conform to the Association Bylaws. However, in consider
ing the Board's amended resolution, the Committee is of the belief that adding the words 
"and that nondiscriminatory policies will be followed in admitting students" could be mis
leading in that dental school admissions committees do discriminate on the basis of pre
professional educational background and academic achievement. In the Committee's judge
ment, the intent of the Indiana resolution is in concert with the Council and Commission's 
policy statement which relates to use of nondiscriminatory practices based on sex, race, 
creed, religion or national origin. 

For this reason, the Committee offers a substitute resolution. 

Dr. Dressel moved to substitute Resolution 109RC for Resolution 109 and the motion 
was seconded. On vote, the· motion to substitute was adopted. 

Dr. Dressel moved the adoption of the substitute resolution and the motion was sec
onded. 

On vote, the following resolution (Resolution 109RC) was adopted: 

1 09H-1976. Resolved, that the Commission on Accreditation of Dental and 
Dental Auxiliary Educational Programs be requested to amend the Require
ments for an Accredited School of Dentistry (Trans. I970:54, 437) by adding 
the following words to the third paragraph under "Admissions": 

and that the principle which prohibits discrimination in educational programs on the 
basis of sex, race, creed, religion or national origin be followed in admitting students. 

to make the paragraph read as follows: 

It is the opinion of the Commission that the selection of students for admission to den
tal schools should be based on estimates of their capacity for success in the study of 
dentistry as determined by evaluation of all available and significant information. 
Consideration of the qualifications of applicants for admission should include infor
mation regarding their character, the quality of their preprofessional education, 
health status and aptitude for and interest in a career in dentistry. The Commission 
emphasizes that the admission committee has the major responsibility for determining 
the qualifications of prospective students in the light of educational aims and objec
tives of the profession and that the principle which prohibits discrimination in educa
tional programs on the basis of sex, race, creed, religion or national origin be followed 
in admitting students. 

Problems Existing Between Medicine and Dentistry in the Hospital: (Second Trustee 
District Resolution I I 3; Board of Trustees Resolution I I 3B The Committee reported 
as follows: 

The Reference Committee considered the resolution submitted by the Second Trustee Dis-
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trict on problems existing between medtcine and dentistry in the hospital (p. 391) and the 
amended resolution submitted by the Board of Trustees ( p. 522). The Committee is strongly 
supportive of assisting The Dental Society of the State of New York in its attempts to ame
liorate jurisdictional disputes between medicine and dentistry in the hospitaL The Commit
tee further believes that the amended resolution is precise and indicates appropriate support 
from the American Dental Association in seeking remediation of this critical issue. Accord
ingly, the Committee recommends adoption of Resolution 113B. 

Dr. Dressel moved the adoption of Resolution r 13B and the motion was seconded. 

On vote, the following resolution (Resolution 113B) was adopted: 

113H-1976. Resolved, that the American Dental Association is strongly urged 
to assist The Dental Society of the State of '\few York to ameliorate jurisdic
tional disputes between medicine and dentistry in the State of New York in 
order to allow appropriately licensed dentists to practice dentistry within the 
parameters of their training, experience and demonstrated competence. 

Need for Recognition of Training in Comprehensive Dental Practice: (Fourth Trustee 
District Resolution 144) The Committee reported as follows: 

In considering Resolution 144 (p. 394) submitted by the Fourth Trustee District, the Ref
erence Committee believes that there may be some merit in what the resolution suggests; 
however, the intent and purpose of the suggested survey are unclear. The Reference Com
mittee also believes that the cost to implement the resolution as specified in the background 
statement would not be sufficient to conduct a survey of the magnitude suggested. For these 
reasons, the Reference Committee recommends that Resolution 144 be postponed indefi
nitely. 

Dr. Dressel moved to postpone indefinitely Resolution 144 and the motion was sec
onded. 

Dr. William H. McKenna, Massachusetts, moved to amend Resolution 144 by delet
ing the words "a recognized advanced education program" and inserting in lieu 
therefor the words "all types of postdoctoral programs including continuing educa
tion." The motion was seconded by Dr. Ashur G. Cbavoor, District of Columbia. 

Dr. Lawrence Scinto, Connecticut, stated "1 would like to speak to this amendment 
and point out the fact that when we were told that we had all the facts we felt the 
resolution did not clarify what they meant by recognition of a postgraduate course in 
general dentistry because, according to ADA Bylaws, there is no procedure for recog
nizing any specialty other than the eight specialties that are listed .... " 

Dr. Carlos J. Noya, Puerto Rico, spoke in favor of the amendment, stating" ... I feel 
that in time it will make it definitely the way the general dentistry area is going. For 
general practice we have to establish that as such because it has not been fuJiy de
fined which way we are going. VVe are not going to a specialty. We are going to sup
port the backbone of the profession which is the general practice area .... I do not 
think, however, we can wait on this . It is very urgent ... '' 

Dr. Eugene J. Truono, Delaware, spoke in favor of the amendment, stating "As you 
know, eyery year we come here and we deal with the other concerns of other groups 
within the profession. I think it is about time that this body, which represents ap
proximately r oo,ooo genera I practitioners, recognize that there is a deep concern 
among the general practitioners in this area. They are not looking for super dentists 
but they need some kind of program on the advanced educational courses .... " 
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Dr. Dominic ]. Catrambone, Illinois, called for the question and the motion was sec
onded. The motion to vote immediately was passed. 

On vote, the amendment proposed by Dr. :\1cKenna was adopted. 

On vote, the following resolution (Resolution 144 as amended) was postponed indefi
nitely: 

144 . Resolved, that the appropriate agencies of the American Dental Associa
tion develop and conduct a survey of general practitioners who are members of 
the Association to obtain their opinions as to the need, desirability, and method 
for recognizing those who study general denti stry in all types of postdoctoral 
programs including continuing education . 

Revision of "Requirements for Approval of General Practice Residency Programs in 
Dentistry": (Twelfth Trustee District Resolution 143 ) The Committee reported as 
follows: 

In considering Resolution 143 submitted by the Twelfth Trustee District ( p. 417) for revi
sion of the Requirements for Approval of General Practice Residency Programs in Den
tistry, the Reference Committee is obligated to advise the House that the Commission on 
Accreditation of Dental and Dental Auxiliary Educational Programs has Bylaws authority 
in matters related to the development a nd approval of educational standards. However, the 
Committee was advised that the Council on Dental Education, prior to the establishment of 
the Commission on Accreditation, determined that general practice residency programs 
could be developed and sponsored by institutions other than hospitals. Such programs are 
indeed being offered by institutions of higher learning, including dental schools and military 
installations, that can provide the didactic, clinical and hospital experiences stipulated by 
the Requirements. For these reasons, the Reference Committee does not believe it necessary 
to refer the resolution to the Commission for consideration, but recommends that Resolution 
143 be postponed indefinitely. 

Dr. Dressel moved to postpone indefinitely Resolution r43 and the motion was sec
onded. 

Dr. Richard Gladziszewski, New York, moved to amend Resolution 143 by adding 
the words "with available hospital facilities" at the end of the resolving clause. The 
motion was seconded by Dr. Theodore L. Jerrold, New York. 

On vote, the amendment proposed by Dr. Gladziszewski was adopted. 

On vote, the following resolution (Resolution 143 as amended) was postponed In

definitely: 

143. Resolved, that the Council on Dental Education undertake a revision of 
the Requirements for Approval of General Practice Residency Programs in 
Dentistry that allows advanced training programs in general practice to be 
based in either a hospital or a dental school with available hospital facilities. 

Recision of Resolution 9-1960-H: (Delegate Joseph G. DiStasio Resolution r62) The 
Committee reported as follows : 

The Reference Committee reviewed the resolution submitted by Delegate DiStasio ( p. 423) 
suggesting the rec ision of Resolution g- 1g6o:H which reads as follows: 

Resolved, that the dental schools be requested to give consideration to programs under 
which an increased number of dentists and dental auxiliary personnel could be trained 
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to meet reasonable estimates of future needs based on an increased population and a 
greater public appreciation of dental health services, and be it further 
Resolved, that the Council on Dental Education be requested to advise institutions of 
higher learning and other agencies of the need to give consideration to the develop
ment of additional facilities for educating dental students and dental auxiliaries in 
order to assist in meeting the needs of the nation for an adequate supply of dental 
personnel. 

After careful consideration, the Committee acknowledged the fact that the resolution 
adopted in tg6o may not be reAective of current day manpower needs. However, the Com
mittee also acknowledged the fact that manpower needs continue to vary in different geo
graphic areas of the country and that in some areas, shortages may exist. The Committee 
was also aware of the fact that the results of a number of manpower studies are just becom
ing available and that mechanisms for determining future manpower needs are being de
veloped. For this reason the Committee believes that this matter should be given continued 
study. The Committee therefore recommends that Resolution 162 be referred to the Council 
on Dental Education for study and that the results of the study be reported to the 1977 
House of Delegates. 

Dr. Dressel moved to refer Resolution r62 to the Council on Dental Education for 
study and report back to the 1977 House of Delegates and the motion was seconded. 
Dr. Joseph G. DiStasio, Massachusetts, and Dr. Dale F. Redig, California, spoke 
against the motion to refer. 

On vote, the motion to refer to the Council on Dental Education was defeated. 
Dr. Joseph G. DiStasio, Massachusetts, moved the adoption of Resolution 162 and 
the motion was seconded by Dr. Robert J. Wilson, Maryland. 

Dr. DiStasio stated " ... I am a little shocked to find that ... the current policy of 
the Association is to recommend increase in the number of dental schools, dental 
auxiliary training programs and an increase in the number of graduates. . . I beg 
you to rescind this. I would ask that the appropriate agency work on it and bring in 
a new policy, but I do not want to have this for another year as current policy." 

Dr. Thomas J. Ginley, secretary of the Council on Dental Education, stated "If the 
resolution as stated is rescinded by the House of Delegates, the problem that the 
Council ... expressed to the reference committee is not the difficulty that Dr. DiSta
sio mentioned when he indicated that the resolution was far too broad in terms of its 
emphasis on increases. Our concern for and request for referral was made to divide 
the issue regarding auxiliary education programs. There are many states ... that re
quest the active support of the Council on Dental Education to work with institutions 
of higher education to develop auxiliary programs. There are parts of this country 
that do not currently have a supply of auxiliaries. We have been working with the 
rural states in formulating such programs .... " 

Dr. Robert J. Wilson, Maryland, called for the question and the motion was sec
onded. The motion to vote immediately was passed. 

On vote, the following resolution (Resolution r62) was adopted: 

162H-1976. Resolved, that Resolution g-rg6o-H (Trans. rg6o:2o7) be re
scinded. 

Study and Response to the 1976 Carnegie Commission Report "Progress and Problems 
in Medical and Dental Education": (Delegate Rexford E. Hardin Resolution 133) 
The Committee reported as follows: 
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The Committee reviewed the resolution submitted by Delegate Hardin requesting that the 
Board of Trustees study and respond to the 1976 Camegie Commission Report (p. 429). 
During the hearing, it was brought to the attention of the Committee that the American 
Association of Dental Schools is also planning to study the Report and to comment on its 
content. 

Jn view of the complexity of the Report and its potential impact on dental education, the 
Committee concurs with the intent of the resolution and therefore recommends its adoption. 

Dr. Dressel moved the adoption of Resolution r 33 and the motion was seconded. 
On vote, the following resolution (Resolution 133) was adopted: 

133H-1976. Resolved, that the American Dental Association Board of Trustees 
study the r 976 Carnegie Commission report, Progress and Problems in Medical 
and Dental Education, the data used and the recommendations, and publish 
appropriate comment taking into consideration all additional data available to 
the Board of Trustees. 

Changes in "Requirements for Advanced Specialty Education Programs": (Delegate 
Theodore L. Jerrold Resolution r6r) The Committee reported as follows: 

During its deliberation of Resolution 161 (p. 430) submitted by Delegate Jerrold, the Ref
erence Committee noted that the Commission on Accreditation of Dental and Dental Auxil
iary Educational Programs has Bylaws authority in matters related to educational standards. 
However, the Committee noted that while the Requirements for Advanced Specialty Edu
cation Programs do not permit the accreditation of educational programs specifically de
signed for part-time enrollment, an accredited full-time program may enroll students on a 
part-time basis providing the educational experience, including the clinical experiences and 
responsibilities, is the same as acquired by students enrolled on a full-time basis. Further, the 
resolution's accompanying background statement which refers to part-time in the Require
ments for National Certifying Boards for Special Areas of Dental Practice is consistent and 
merely restated from the educational requirements to provide for those dentists who may 
have completed their education on a part-time basis. The Reference Committee believes it 
essential to emphasize that the two documents, both known as Requirements, were de
veloped for two specific and unrelated purposes. The Reference Committee further supports 
the philosophy of the Commission on Accreditation that educational programs oriented to 
the health professions should be offered on a full-time basis. Full-time programs provide for 
an appropriately structured curriculum, optimal continuity and enhancement of the educa
tional process. Part-time programs, not related to full-time programs, do not provide the 
same optimal continuity for patient care and curriculum. For these reasons, the Reference 
Committee recommends that Resolution 161 be postponed indefinitely. 

Dr. Dressel moved to postpone indefinitely Resolution r6 r and the motion was sec
onded. 
Dr. Theodore L. Jerrold, New York, stated " ... The reference committee makes 
several assumptions which are not true. They assume that part-time programs cannot 
be a program structured, nor can part-time programs have optimum continuation of 
educational process. This, of course, is without foundation because there have been 
many qualified and accredited part-time programs up until r 974 when this restriction 
went into effect. Before that time many well trained and qualified specialists were 
products of part-time programs. The committee states that part-time programs not 
related to full-time programs do not apply the same optimal continuity for patient 
care. I cannot understand this at all. ... In conclusion, I believe that a program 
should be approved on its quality and not its length. There should not be a time re
striction placed on education." 
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On vote, the following resolution (Resolution r6r) was postponed indefinitely: 

161. Resolved, that lines r66-167 be deleted from the Requirements for Ad
vanced Specialty Education Programs. 

Amendment of "Principles of Ethics" Regarding Oral and Maxillofacial Surgery: 
(American Society of Maxillofacial Surgeons Resolution 94) The Committee re
ported as follows: 

The Reference Committee considered Resolution 94 (p. 435) submitted by the AmericJn 
Society of Maxillofacial Surgeons, requesting that the Principles of Et-hics be amended so 
that oral surgeons would not ethically be allowed to announce limitation of practice in oral 
and maxillofacial surgery, and that Resolution 47-1975-H (Trans. 1975:691) be rescinded 
so that the definition of oral surgery does not refer to the maxillofacial region. 

Subsequent to in depth discussion on this issue, the Committee is not persuaded that there is 
substantial basis for reconsideration of House of Delegates policy established in 1975. The 
Committee is of the opinion that Section 18 of the Principles of Ethics provides only for 
announcement as an "oral surgeon" or "oral and maxillofacial surgeon," not as a "maxillo
facial surgeon." Further, the Committee believes that the revised definition of oral surgery 
correctly represents and clarifies the legitimate, current scope of clinical activity and does 
not change the traditional practice or scope of oral surgery. 

The Committee reviewed the comprehensive report of the Board of Trustees (p. 532), noted 
inaccuracies in the background statement of the resolution and is in full accord with the 
Board in recommending reaffirmation of the prior House of Delegates' policy. The Commit
tee therefore does not believe a change in the Principles of Ethics or definition of oral sur
gery is indicated. Further the Committee encourages implementation of the proposed ADA
AMA conferences to address problems existing between medical and dental specialties. 
Therefore, the Committee recommends that Resolution 94 be postponed indefinitely. 

Dr. Dressel moved to postpone indefinitely Resolution 94 and the motion was sec
onded. 
On vote, the following resolution (Resolution 94) was postponed indefinitely: 

94. Resolved, that the House of Delegates of the Ame1ican Dental Association 
rescind the amendment to Section r8 of the Principles of Ethics which permits 
oral surgeons to identify themselves to the public as "maxillofacial surgeons," 
and be it further 
Resolved, that Resolution 4 7-1975-H be rescinded so that oral surgery is not 
defined using the name "maxillofacial." 

REPORT OF REFERENCE COMMITTEE ON GUIDELINES FOR 
A NATIONAL HEALTH PROGRAM 

The Report of the Reference Committee on Guidelines for a National Health Pro
gram was read by Dr. Joseph Cabot, Michigan, chairman. The other members of the 
Committee were Drs. Charles Foster, Utah; William W. Howard, Oregon; Charles 
McDermott, Pennsylvania; Robert J. Wilson, Maryland; Clark D. Danner, Kansas, 
consultant; James Wahl, Jr., Illinois, consultant. 

"Guidelines for Dentistry's Position in a National Health Program" (Incorporating All 
Proposed Revisions): The Committee reported as follows: 
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The Reference Committee, in its deliberations and in the preparation of this report, was 
acutely aware of the need for brevity and clarity in presenting resolutions to this House of 
Delegates. For this reason , the Committee has confined remarks regarding its deliberations 
to this introductory section. 

The Board of Trustees presented a proposed revision of Guidelines for Dentistry's Position 
in a National Health Program (p. 455), which by action of the t 97 t House of Delegates 
(TranJ. 1971 :491) represents policy of the American Dental Association. The Committee 
carefully considered this proposed revision, as well as the existing Guidelines (p. 438). 

In addition, the Reference Committee, in its deliberations, thoughtfully weighed the testi
mony presented in its hearings, ~s well as the substance of Resolution 156 presented by the 
Fifth Trustee District (p. 400) which offers amendments to the proposed Guidelines. 
Inasmuch as these amendments were also presented in the Committee's hearings by a Fifth 
Trustee District representative, they were included in the Committee's overall considerations 
of testimony. 
The Committee remained cognizant throughout its deliberations of the interest and concem 
of the dental profession relative to these Guidelines and was especially guided by the ex
pressed position that this document must represent the views of the majority of practicing 
dentists. 

The Committee believes that , in recognition of the realities of today's political climate, the 
Association's elected officials and staff must have formal policy guidance to assist them in 
presenting dentistry's position to all segments of the public. In the development of the reso
lutions presented herein, the Committee was directed by the need for simplicity, brevity and 
flexibility, mindful that conflicts with existing policy must be avoided and seeking to avoid, 
wherever practicable. potential conflicts with new policies being developed by the House of 
Delegates, as it considers the reports of other reference committees. 

In the hope of simplifying the deliberations of this House, the Committee presents, by sec
tions and as a fresh document, the following Guidelines for Dentistry's Position in a National 
Healt·h Program, which it has developed in keeping with the above-stated considerations. 

Section on "Fundamental Principles": The Committee reported as follows: 

The Reference Committee offers the following resolution and recommends that it be ap
proved: 

165. Resolved, that the following Fundamental Principles for Guidelines for Dentistry's 
Position in a N a tiona! Health Program be approved: 

Fundamental Principles 

In the consideration of a national health progru.m, the dental profession should take 
an active position in the design of a program that includes dental care. 
It is the dental profession's finn belief that the dental component of any national 
health program should be founded upon the traditional private system of delivering 
dental care. 
The dental profession is actively engaged in efforts to ensure that available dental 
care services a re sufficient to meet the needs of the people of the nation, providing 
access to dental care for all. 

It is the fundamental belief of the profession that the use of public funds for direct 
health benefits in a national health program should be limited to the provision of care 
only for those financially unable to pay for health services themselves. 

Dr. Cabot moved the adoption of Resolution r65 and the motion was seconded. 
Dr. W. Kelley Carr, Indiana, moved to amend the "Fundamental Principles" by 
deleting the words "meet ~he needs" and inserting in lieu thereof the words "se.n;e 
the effective demand" in the third paragraph. The motion was seconded by Dr. 
Frank A. Schroeder, Illinois. 
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Dr. William E. Murphy, Nebraska, spoke in favor of the amendment. 

On vote, the amendment proposed by Dr. Carr was adopted. 

Dr. W. Kelley Carr, "Indiana, moved to further amend the "Fundamental Principles" 
by inserting the word "efficient" following the word "traditional" in the second para
graph, and the motion was seconded by Dr. Frank A. Schroeder, Illinois. 

On vote, the amendment propos~d by Dr. Carr was adopted. 

On vote, the following resolution (Resolution 165 as amended) was adopted: 

165H-1976. Resolved, that the following Fundamental Principles for Guidelines 
for Dentistry's Position in a National Health Program be approved. 

Fundamental Principles 

In the consideration of a national health program, the dental profession shoul.d take an 
active position in the design of a program that includes dental care. 

It is the dental profession's firm belief that the dental component of any national health 
program should be founded upon the traditional efficient private system of delivering dental 
care. 

The dental profession is actively engaged in efforts to ensure that available dental care ser
vices are sufficient to serve the effective demand of the people of the nation, providing access 
to den tal care for all. 

It is the fundamental belief of the profession that the use of public funds for direct health 
benefits in a national health program should be limited to the provision of care only for 
those financially unable to pay for health services themselves. 

Dr. Robert L. Swanstrom, Minnesota, moved to reconsider Resolution 165H and the 
motion was seconded by Dr. D. Dean Ray, Iowa. 

On vote, the motion to reconsider was adopted. 
Dr. Swanstrom moved to amend Resolution 165H by deleting the fourth paragraph 
of the "Fundamental Principles" and substituting therefor the following: 

The dental profession continues to be in opposition to any national health pro
gram that uses public funds to provide health care for persons who are finan
cially able to pay for health services themselves. This principle governs aJI pro
visions and recommendations of the American Dental Association with respect 
to national health programs. 

The motion was seconded. 

Speaking in favor of the amendment were Drs. Wilbert Fletke, Michigan; Emil 
Lentchner, New York; Ernest H. Besch, Texas. Dr. Robert J. Wilson, Maryland, 
spoke in opposition to the amendment. 

The Speaker called for a division of the House on the question. On vote, the amend
ment was defeated by a vote of 175 to r8g. 

Dr. William E. Allen, California, moved to adopt Resolutions 166 through t 75 in a 
body, and the motion was seconded by Dr. Larry S. Simpson, California. 

On vote, the foJlowing resolutions (Resolutions r66 through 1 75) were adopted: 

166H-1976. Resolved, that the following Guidelines for Priorities and Benefits 
in a National Health Program be approved: 
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Priorities ond Benefits 

The following guidelines are recommended in the development of a national health pro
gram. 

1. Comprehensive dental services for children and emergency dental services for all eligible 
for the program should have the highest dental priority in any national health program, and 
any deferred inclusion of children that may be necessary should follow a progressive schedule 
beginning with the youngest age group feasible. 

2. There follows a priority listing of other services which we consider appropriate for incor
poration as defined. 

Emergency Dental Core Services: 

These services should be available to those eligible for the program from the first day of the 
program. 

--Control of oral and maxillofacial bleeding in any condition when loss of blood will jeopar
dize the patient's well-being. Treatment may consist of any professionally accepted proce
dure deemed necessary. 

-Relief of respiratory difficulty from any oral and maxillofacial condition which can in
volve the airway (respiratory system) in a life-threatening manner. Treatment may consist 
of any professionally accepted procedure deemed necessary. 

-Relief of severe pain accompanying any oral or maxillofacial conditions affect ing the 
nervous system, limited to immediate pallia tive treatment only but including extractions 
where professionally indicated. 

-Immediate and palliative procedures for ( 1) fractures, subluxations, and avulsions of 
teeth, (2 ) fractures of jaw and other facial bones (reduction and fixation only), (3) tem
poroma ndibular joint subluxations, and (4) soft tissue injuries. 

-Initial treatment for acute infections. 

-Emergency denta l care services include ( 1) a ll necessary laboratory and preoperative 
work, including examination and radiographs and ( 2) appropriate anesthesia (local, gen
eral, sedative) for optimal management of the emergency. 

Preventive Dental Services: 

Preventive procedures, including dental health education. 

Comprehensive Dental Health Services~ 

-Periodic examination and diagnosis, including radiographs when indicated and detection 
of oral manifestations of sys temic disease. 

-Elimination of infection or life-hazardous oral conditions, for example, oral cancer, cellu
litis, fractures of the face and jaws, major handicapping malocclusion and congenital dis
figuring oral deformities. 

-Treatment of injuries. 

-Elimination of disease of bone and soft tissue of the oral cavity and adjacent areas. 
- -Treatment of anomalies. 

-Restoration of decayed or frac tured tee th. 

-Retention or recovery of space between teeth when indicated. 

-Replacement of missing permanent teeth when indicated. 

-Treatment of handicapping malocclusion. 

-Appropriate pain control procedures for optimal care of the patient. 

3· After three years in operation or before considering expansion of any national health pro
gram's dental benefits, a comprehensive study of the program's cost-effectiveness and effi
cacy in providing dental health services should be carried out and appropriate modifica
tions made. This study and any modification should be accomplished in consultation with the 
American Dental Association. 

167H-197 6. Resolved, that the following Guidelines for Preventive Procedures 
and Dental Health Education in a National H ealth Program be approved: 
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Preventive Procedures ond Dentol Heolth Educotion 

The following guidelines are recommended in the development of a national health pro
gram. 

r. A preventively oriented dental health educational program should be implemented in 
conjunction with a national dental health program for the purpose of informing and moti
vating people on personal oral hygiene care as well as on the most effective use of the pro
gram. Emphasis should be placed on reaching school children and their parents. 

2. Funds should be provided for the purchase and installation of fluoridation equipment for 
communities and for rural school water supplies to maximize the cost effectiveness of dental 
health benefits. Incentives should be provided to states to take legislative or regulatory action 
to mandate fluoridation. 

3· State dental societies should encourage and assist state legislatures to enact statewide 
fluoridation laws requiring the fluoridation of all community water supplies. 

4· States and communities should be urged to provide dental health education and preven
tive programs for children to maximize the benefits included under a national dental health 
program. Consideration should be given to providing various types of topical fluoride appli
cations, preventive education, and screening and referral. 

168H-l976. Resolved, that the following Guidelines for Education and Train
ing in a National Health Program be approved: 

Educotion ond Troining 

In all programs that provide funding for dental education this long-standing policy of the 
Association shall apply: "The government shall not exercise any control over, or prescribe 
any requirements with respect to, the curriculum, personnel, or administration of any school 
or the admission of applicants thereto." (Trans. 1949:244) 
The American Dental Association recognizes the ~ecessity for federal funding support of 
dental education to meet future dental needs and demands. These funds should be provided 
in relationship to the established needs as determined in consultation with the Association. 
Support of existing programs should be continued at levels necessary to assure the quality of 
these programs. Such funds should be restricted to institutions which are eligible for accredi
tation by the Commission on Accreditation of Dental and Dental Auxiliary Educational 
Programs. 
The development of all types of dental and dental auxiliary education programs should be 
based on the determination of shortage and need in relationship to geographic consideration. 

169H-1976. Resolved, that the following Guidelines for Delivery of Services in 
a National Health Program be approved: 

Delivery of Services 

The following guidelines are recommended in the development of a national health pro
gram. 

1. All dental societies should establish emergency dental services that ensure ready accessi
bility of professional services at all times. 

2. Federal legislation should provide reasonable financial arrangements including loan for
giveness features with dental students to pay the total cost of their dental education in re
turn for practicing in underserved areas in the military or health agencies, for a specified 
period of time. 

3· Dentists should be encouraged to practice in underserved areas through federal financial 
incentives including guaranteed loans and tax benefits. 

4· To meet any additional demands generated by a national dental health program, national 
health service corps or other federal or federal-state health personnel programs should pro
vide dental personnel only in areas where the existing dental work force is insufficient and 
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where an incentive program to attract private practitioners has been unsuccessful. Such 
arrangements should be temporary and should be contingent on the approval of component 
and/or constituent dental societies. 
5· Community health centers, such as neighborhood health centers or outpatient facilities 
providing comprehensive health services, should include dental services only if the availabil
ity of dental care from the private sector is determined to be inadequate in consultation with 
constituent and component societies. 

6. Extended health care facilities and hospitals should consider providing dental services as 
an integral part of comprehensive care. 

7. A national health program should provide for research, experimentation, and develop
ment of programs to deliver dental care more effectively and efficiently to population groups 
with special handicapping or confinement problems. 

8. There should be a moratorium on licensure, registration, or certification of additional 
kinds of dental auxiliaries until more definitive information is available about the relative 
role of the dentist and his expanded function auxiliaries. 

g. Whenever a prepaid group practice is included in a program, program beneficiaries 
should be given a choice between the prepaid group practice and care by other practition
ers, with options for periodic change and assurance of high quality of care delivered. 

10. In a national health program that establishes health maintenance organizations for the 
delivery of comprehensive health services which include dental care, the American Dental 
Association is opposed to HMO legislation or regulations (I) that deny freedom for bene
ficiaries to choose between HMOs and the traditional private practice, fee-for-service sys
tem, ( 2) that award HMOs subsidies, ( 3) that permit HMOs to advertise in conflict with 
the unprofessional conduct provisions of state licensure laws, or (4) that permit participa
tion by practitioners not licensed in the state where the services are rendered. 

r I. Dental societies or service corporations or both should be eligible along with other 
groups to qualify as dental components in health maintenance organizations. 

170H-1976. Resolved, that the following Guidelines for Payment Mechanisms 
in a National Health Program be approved: 

Payment Mechanisms 

The following guidelines are recommended in the development of a national health pro
gram. 
r. Private methods of reimbursement through the use of dental service corporations, insur
ance companies, and other_ private means should be strongly encouraged. 

2. Various methods of reimbursement of dentists should be allowed in the dental component 
of a natiopal health program so that the most efficient arrangements can eventually be de
termined by experience and by consumer choice. In the absence of such basis for determin
ing efficiency, the usual, customary, and reasonable fee concept should be given priority. 
The table of allowance concept should be recognized as appropriate for use. The mandating 
of capitation as the only system should be opposed. Any concept used should realistically 
relate to the cost of delivery of dental services and should be clearly explained to all eligible 
for the program. 

3- Patient participation in the costs of care in a dental component of a national health pro
gram preferably should be through copayment rather than through deductibles. 

4- Deductibles or coinsurance should not be applied to basic services, such as periodic ex
aminations, diagnoses, prophylaxes, fluoride topical applications, plaque control programs, 
and emergency treatment. 

5- Programs should be encouraged that provide incentives to continuing maintenance by 
reducing the patient's coinsurance at stated time intervals, providing he avails himself of the 
necessary dental services on a regular basis. 

1 71 H- 197 6. Resolved, that the fo!Jowing Guidelines for Funding in a National 
Health Program be approved: 
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Funding 

The following guidelines are recommended in the development of a national health pro
gram. 

1. Public funds supporting dental health benefits for the needy should be provided through 
general revenue and should be clearly earmarked for such purposes. 

2. Private funds expended in the private sector should provide the principal financial base 
for any national health program. 

3· In structuring such funding, several methods may be considered, such as tax credits 
scaled to income, or employer-employee contributions. 

172H-1976. Resolved, that the following Guidelines for Dental and Dental Hy
giene Licensure in a National Health Program be approved: 

Dental and Dental Hygiene Licensure 

The following guidelines are recommended in the development of a national health pro
gram. 
1. It is the right and responsibility of each individual state to protect the health and wel
fare of its citizens. Therefore, the American Dental Association recognizes the rights of the 
individual states to determine the professional qualifications of those who practice in the 
dental health professions. 

2. Regional examinations for dentists and dental hygienists should be encouraged. 

173H-1976. Resolved, that the following Guidelines for Program Design and 
Administration in a National J.-J ealth Program be approved: 

Program Design and Administration 

The following guidelines are recommended in the development of a national health pro
gram. 
1. The dental component of any national health program should be developed in consulta
tion with the American Dental Association. 
2. The preferred carriers for the dental component of a national health program should be 
non-governmental agencies. 
3· The design and administration of tlle dental component of a national health program 
should take into consideration the diA'erences between the delivery of dental care and other 
health services. The dental component of a national health program should make specific 
provision for conducting research on administrative, economic, and cost analysis aspects of 
dental services in prepayment programs. 

4· Dental benefits included in a national health program should be clearly delineated and 
mandated in a manner identiC<~! with all other health benefits. 

17 4H-1976. Resolved, that the following Guidelines for Review Procedures in a 
National J.-J ealth Program be approved: 
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Review Procedures 

The following guidelines are recommended in the development of a national health pro
gram. 
r. Review of the dental component of a national health program must involve constituent 
and component societies of the American Dental Association. 

~- Initially, program design and administration should be reviewed. Continuing review 
should encompass such matters as utiliption of services, effectiveness in meeting the dental 
needs of the population, economy in administration, effect of benefit patterns on dental 
health and dental practice, provision of uniform forms and procedures, efficiency of adminis
trative requirements, accessibility of dental care, utilization of fluoridation, and effectiveness 
of quality review procedures. 

g. Review of dental care in a national health program should include assessment of the 
quality of services performed, the appropriateness of procedures, and whether the services 
were performed in accordance with professional standards. 

4- Dental society review committees should be utilized in the dental component of a na
tional health program for evaluation of professional matters. In the event Professional Stan
dards Review Organizations are designated the review mechanism in a national health pro
gram, dentists should be afforded full and equitable participation at all levels of these orga
nizations as they relate to the assessment of dental care. 

5· Effective review procedures should include methods to resolve fee questions. 

6. Effective procedures should be instituted, wherever necessary, to protect members of re
view committees. 

7- A clear distinction should be maintained between quality assurance and cost control in 
any national health program. 

175H-1976. Resolved, that the following Guidelines for Consumers m a Na
tional Health Program be approved: 

Consumers in a National Health Program 

The Association endorses the concept of consumer representation in any national dental 
health program. The Association accepts the following definition of consumer: A consumer 
is a person who uses dental health services, but does not depend upon these services for a 
livelihood. 

The following guidelines for consumer representation set forth some general principles 
which will be subject to modification depending upon the nature of the national dental 
health program: 

1. Consumer representatives should be involved in an advisory capacity in the development 
of regulations and procedures during the initial design of the program. 

2. Consumer representatives should be selected on the basis of geographic region with par
ticular attention given to appropriate broad representation of all segments of the population. 

3- Consumer representatives should be involved at all levels of the program. 

4· Consumer representatives should be retained subject to attendance at meetings and 
carrying out of assigned functions. 

5· Consumer representatives should be involved in an advisory capacity on such issues in 
any proposed national dental health program as the following: review of the program, edu
cation of the public to prevention of dental disease and appropriate utilization of the pro
gram, grievance procedures established for the program, and administration and evaluation 
of the program. 

Approval of New "Guidelines for Dentistry's Position in a National Health Program": 
Dr. Cabot moved the adoption of Resolution 176 and the motion was seconded. 

On vote, the following resolution (Resolution 176) was adopted: 
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176H-1976. Resolved, that the Guidelines for Dentistry's Position in a National 
Health Program be approved, and be it further 
Resolved, that the existing Guidelines for Dentistry's Position in a National 
Health Program (Trans. 1971 :491), as amended (Trans. 1972:694, 716; 
Trans. 1973:402; Trans. 1975:730, 731), be rescinded. 

Changes in Proposed "Guidelines for Dentistry's Position in a National Health Pro
gram": (Fifth Trustee District Resolution 156) The Committee reported as follows: 

Since the Reference Committee considered the substance or Resolution 156 ( p. 400) in its 
deliberations and incorporated many of the resolution's suggestions into the new Guidelines, 
it is the recommendation of the Committee that Resolution 156 be postponed indefinitely. 

Dr. Cabot moved to postpone indefinitely Resolution 156 and the motion was sec
onded. 

On vote, Resolution 156 was postponed indefinitely. 

Annual Review of "Guidelines for Dentistry's Position in a National Health Program": 
(Sixth Trustee District Resolution 181) Dr. William S. Brandhorst, Missouri, moved 
the adoption of Resolution 181 and the motion was seconded by Dr. Joseph M. 
Grana, Missouri. 

On vote, the following resolution (Resolution 181) was adopted: 

181 H-1976. Resolved, that the Guidelines for Dentistry's Position in a National 
Health Program be reviewed by the Board of Trustees each year, beginning in 
1977, with annual reports to the House of Delegates reflecting the changing 
views of the dental profession with particular emphasis on the views of the pri
vate practitioners as influenced by developing governmental policy and the 
needs of the public. 

Dr. William Creason, Michigan, moved to reconsider Resolution 169H, stating "To 
me, as I read section 8 which says there should be a moratorium on licensure re
certification for additional kinds of dental auxiliaries until more definitive informa
tion is available about the relative role of the dentist and his expanded function, I 
do not believe this beacon light should be in our guidelines for our legislators or 
health planners in Washington. I think it should be removed from this particular 
section .... " 

Dr. Henry L. Homan, Michigan, seconded the motion for reconsideration.. 

On vote, the motion to reconsider was defeated. 

REPORT OF REFERENCE COMMITTEE ON DENTAL LICENSURE AND RELATED MATTERS 

The Report of the Reference Committee on Dental Licensure and Related Matters 
was read by Dr. Theodore R. Lerner, New York, chairman. The other members of 
the Committee were Drs. J. P. Chancey, Jr., Arkansas; Bruce Shrallow, Virgin 
Islands; Eugene M. Zuck, Washington; Charles E. Zumbrunnen, New Hampshire. 

Report of Commission on licensure: The Committee reported as follows: 
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The Reference Committee reviewed the annual report of the Commission on Licensure 
(p. 244) and wishes to call attention to four printing errors. 

r. In the last sentence on page 248, the word "majority" should be "minority." The corJ 
rected sentence should read: 

Although objections to licensure by credentials were voiced by a minority of those 
resp?nding to the Commission's request for input, the concerns expressed merit dis
cusston. 

2. The first complete sentence on page 254 was printed omitting the phrase "in the state" 
after the word "practice." The corrected sentence should read: 

The system of verifying activity while the dentist was not in practice in the state has 
avoided the possibility of multiple licenses being abused by the small percentage who 
might use a second license to escape adverse consequences of their actions. 

3· As pointed out by the Board of Trustees ( p. 483), the phrase "to develop a mechanism 
for issuing active and inactive licenses" was mistakenly deleted from Resolution 30 (p. 256). 
The resolution should read: 

Resolved, that each constituent society, in consultation with its state board of den
tistry, be urged to develop a mechanism for issuing active and inactive licenses to 
enhance public protection. 

4· The word "such" in Resolution 31 (p. 256) should read "each," to make the resolution 
read: 

Resolved, that each constituent society, in consultation with its state board of den
tistry, be urged to study the need for greater state support for enforcement of the 
state dental practice act, and be it further 
Resolved, that, if need is established, the constituent society in consultation with its 
state board of dentistry, consider developing mechanisms to obtain additional state 
support for enforcement of the state dental practice act in the public interest. 

Licensure for Protection of Public: (Commission on Licensure Resolution 25; Fifth 
Trustee District Resolution 25S-1) The Committee reported as follows: 

The Committee considered Commission on Licensure Resolution 25 ( p. 255), Resolution 
25S-r submitted b)' the Fifth Trustee District (p. 399) and comments on both resolutions 
by the Board (pp. 483 and 523). The Committee agrees with the Fifth Trustee District and 
the Board that the words "and opposes the use of licensure for any other purpose" are im
plied in the first portion of the resolution which states that the purpose of licensure is solely 
for the protection of the public. Further, the Committee believes that some might infer from 
the last clause of Resolution 25 that licensure is being misused in some jurisdictions. In 
order to correct a technical deficiency in Resolution 255-1, the Committee offers the follow
ing substitute resolution for Resolutions 25 and 255-I. 

Dr. Lerner moved to substitute Resolution 25RC for Resolutions 25 and 25S-r, and 
the motion was seconded. On vote, the motion to substitute was adopted. 
Dr. Lerner moved the adoption of the substitute resolution and the motion was sec
onded. 

On vote, the following resolution (Resolution 25RC) was adopted: 

25H-1976. Resolved, that the American Dental Association believes licensure 
to be solely for the protection of the public. 
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State Board Review of Application for Licensure: (Commission on Licensure Resolu
tion 26; Fifth Trustee District Resolution 26S-1) The Committee reported as fol
lows: 

Comments received on Commission on Licensure Resolution 26 ( p. 255) and substitute 
Resolution 26S-1 submitted by the Fifth Trustee District (p. 403) dealt with possible mis
interpretation rather than intent. The Committee agrees with the Board (p. 523) that the 
original resolution is clear and does not exclude requests for data bearing on moral character. 
Further, the list of objectionable items in the substitute resolution is not all inclusive. There
fore, the Committee recommends adoption of Resolution 26. 

Dr. Lerner moved the adoption of Resolution 26 and the motion was seconded. 

Dr. H. M. Sorrels, Texas, moved to amend the resolution by adding the following 
sentence at the end of the resolution, and the motion was seconded by Dr. Robert J. 
Wilson, Maryland: 

However, th..is is not intended to exclude customary inquiries into the appli
cant's moral character, being found guilty of a felony, or having violated the 
dental practice act of another jurisdiction. 

Dr. Lewis S. Earle, Florida, spoke in favor of the amendment. 

On vote, the amendment proposed by Dr. Sorrels was adopted. 

On vote, the following resolution (Resolution 26 as amended) was adopted: 

26H-1976. Resolved, that the American Dental Association requests each state 
board of dentistry to review its application for licensure to insure that only data 
related to the individual's qualifications to provide dental treatment are re
quired. However, this is not intended to exclude customary inquiries into the 
applicant's moral character, being found guilty of a felony, or having violated 
the dental practice act of another jurisdiction. 

Verification of Credentials and Application Data of Licensure Candidates: (Commis
sion on Licensure Resolution 27) The Committee reported as follows: 

The Committee considered Resolution 27 of the Commission on Licensure (p. 255) and 
comments of the Board of Trustees ( p. 483). The Committee believes it important that cre
dentials and application data of a licensure candidate be verified by the state board of den
tistry prior to issuance of a license to practice. Therefore, the Committee recommends that 
Resolution 27 be adopted. 

Dr. Lerner moved the adoption of Resolution 27 and the motion was seconded. 
On vote, the following resolution (Resolution 27) was adopted: 

27H-1976. Resolved, that the American Dental Association encourage state 
boards of dentistry to verify credentials and application data of all candidates 
for licensure before licenses are issued. 

Approval of "Guidelines for Licensure": (Commission on Licensure Resolution 28; 
Fifth Trustee District Resolutions 28S-1 and 28S-2) The Committee reported as 
follows: (For final disposition seep. gig.) 
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Comments made in relation to Resolution 28 (p. 256) and substitute Resolution 28S-r sub
mitted by the Fifth Trustee District (p. 404) resulted from an organizational problem in 
the proposed Guidelines for Licensure (p. 256). The section titled "Licensure by Examina
tion" deals brieRy with the importance of each dentist obtaining at least his initial license 
b~· taking the appropriate examination. The fundamental concept proposed in the section, 
however, is that each state could accept recent examination results from other agencies, 
other state boards or the Nation:~] Board, provided that the state board believes the exami
nation conducted by the other agency to be appropriate. The Committee endorses this con
cept under conditions (a) through (e) proposed in the Guid e/ines for accepting results of 
examinations conducted by other agencies ( p. 25 7). 

In order to clarify Guidelines for Licensure and emphasize that they do not restrict exami
nations conducted at the state level, the Committee proposes the following substitute reso
lution for Resolutions 28 and 28S-r. 

28RC. Resolved, that Guidelines for Licensure be amended by replacing the first two 
paragraphs with the following: 

Dental licensure is intended to insure that only qualified individuals provide 
dental treatment to the public. Among qualifications deemed essential are satis
factory theoretical knowledge of basic biomedical and dental sciences and 
satisfactory clinical skill. It is essential that each candidate for an initial license 
be required to demonstrate these attributes on examinations: a written exami
nation for theoretical knowledge and a clinical examination for clinical skill. 
These guidelines suggest alternate mechanisms for evaluating the theoretical 
knowledge and clinical skill of an applicant for licensure who holds a dental 
license in another jurisdiction. 

licensure by Exominotion, A candidate who is seeking licensure in several juris
dictions being required to demonstrate his theoretical knowledge and clinical 
skill on separate examinations for each jurisdiction seems unnecessary dupli
cation. 

and be it further 
Resolved, that the Guidelines for Licensure, as amended, be approved and transmitted 
to each state board of dentistry for consideration. 

Dr. Lerner moved to substitute Resolution 28RC for Resolutions 28 and 28S-1, and 
the motion was seconded. On vote, the motion to substitute was adopted. 
Dr. Lewis S. Earle, Florida, moved to amend the Guidelines by deleting the word 
"ten" in the second and third paragraphs under "Licensure by Examination" and 
inserting in lieu thereof the word "five." The motion was seconded by Dr. William 
E. Schiefer, California. 
Dr. Robert E. Doerr, Michigan, chairman of the Commission on Licensure, stated 
"I wish to speak against the adoption of this amendment. I believe the House will 
recall that last year the delegates approved the concept of licensure by credential. 
They referred the control statement back to the Commission for further study and 
input from a variety of groups. During this past year we have had input from con
stituent societies, state boards of dentistry, dental schools, auxiliary associations, and 
a number of others. The overwhelming response from those inquiries was a prefer
ence for ten years. Although I must confess to you that in adopting the ten year 
requirement, the Commission did not believe this was a magic figure. They did, 
however, consider the fact that there is no limitation ·currently on national board 
examination results. I would also like to remind you that these are simply guidelines. 
They are not establishing policy. They are merely suggestions for the various licensing 
jurisdictions .... Therefore, I would oppose making this amendment which makes 
licensure by examination more restrictive than the Commission feels is necessary." 
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Dr. \Villiam E. Schiefer, California, stated " ... We were informed that the five year 
term has been suggested by the National Association of Dental Examiners and that is 
presently its policy." 

Dr. W. Kelley Carr, Indiana, and DL Eugene]. Truono, Delaware, spoke in favor 
of the amendment. 

Dr. John A. Stewart, Florida, called for the question and the motion was seconded. 

The motion to vote immediately was passed. 

On vote, the amendment proposed by Dr. Earle was adopted. 

Dr. Lewis S. Earle, Florida, moved to further amend the Guidelines by deleting (a) 
and (b) under "Licensure by Credentials" and inserting in lieu thereof the following 
items, and the motion was seconded by Dr. William E. Schiefer, California: 

(a) is currently licensed in another jurisdiction, such license to have been ac
quired within the last five years by satisfactory performance on a writtt>n and 
clinical examination at least equivalent to the states' own examinations; 

(b) has been in practice since being examined; 

Dr. Mark A. Price, Louisiana, stated "I think we should be very careful in what we 
are doing here. I think with this five year limitation there is an inference that only 
the people who have practiced for five years, or the younger dentists, are qualified to 
practice and move around without examination. It somewhat discriminates against 
all the other dentists who have been practicing for many years in one location .... 
If we are going to give this privilege to anyone, we should give it to everyone." 

Dr. Percy T. Phillips, New York, stated "I rise to speak for the acceptance of the 
Guidelines for Licensure as developed by the Commission on Licensure. The Com
mission ... has felt these Guidelines were great protection with the proper controls 
necessary to protect the public. I feel the definition of licensing by credentials as 
stated (by the Commission) is valid. The criteria for licensing by credentials as de
veloped by the Commission permits the states to protect their citizens, and certainly 
will not permit the licensing of dentists who are less qualified. This will fulfill the 
control obligation to the public. The licensing by credentials after a stated period 
repudiates the entire concept for which we have been striving. It would repudiate 
the entire charge given this Commission by the House of Delegates. I would urge you 
to accept the Guidelines for Licensure as developed by the Commission on Licen
sure." 

Dr. ~ichael A. Segal, Massachusetts, called for the question and the motion was sec
onded. The motion to vote immediately was passed. 

On vote, the amendment proposed by Dr. Earle was defeated. 

Dr. Lewis S. Earle, Florida, moved to further amend the Guidelines by deleting the 
words "any one of these be considered sufficient to waive" in the third paragraph 
under "Licensure by Credentials" and inserting in lieu thereof the words "these 
methods be considered as possible alternatives to." The motion was seconded by Dr. 
William E. Schiefer, California. 

On vote, the amendment proposed by Dr. Earle was adopted by a vote of 205 to I 74· 

Dr. Lewis S. Earle, Florida, moved to further amend the Guidelines by deleting the 
words "any one of these be accepted in lieu of" in the fourth paragraph under "Li
censure by Credentials" and inserting in lieu thereof the words "these methods be 
considered as possible alternatives to." The motion was seconded by Dr. William E. 
Schiefer, California. 
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On vote, the amendment proposed by Dr. Earle was adopted. 
Dr. Robert E. Doerr, Michigan, moved to amend the introductory paragraph under 
the Guidelines for Licensure to read as follows: 

Dental licensure is intended to insure that only qualified individuals provide 
dental treatment to the public. Among qualifications deemed essential are satis
factory theoretical knowledge of basic biomedical and dental sciences and satis
factory clinical skill. It is essential that each candidate for an initial license be 
required to demonstrate these attributes on examinations: a written examina
tion for theoretical knowledge ancl a clinical examination for clinical skill. 
These guidelines suggest alternate mechanisms for evaluating the theoretical 
knowledge and clinical skill of an applicant for licensure who holds a dental 
license in another jurisdiction. Requiring a candidate who is seeking licensure 
in several jurisdictions to demonstrate his theoretical knowledge and clinical 
skill on separate examinations for each jurisdiction seems unnecessary dupli
cation. 

The motion was seconded by Dr. Richard A. Shick, Michigan. 

The Speaker ruled to accept the amendment proposed by Dr. Doerr as an editorial 
change. 

Dr. Lerner moved the adoption of the substitute resolution as amended, and the 
motion was seconded. 

On vote, the following resolution (Resolution 28RC as amended) was adopted: 

28H-1976. Resolved, that the Guidelines for Licensure, as amended, be ap
proved and transmitted to each state board of dentistry for consideration. 

Guidelines for licensure 

Dental licensure is intended to insure that only qualified individuals provide dental treat
ment to the public. Among qualifications deemed essential are satisfactory theoretical knowl
edge of basic biomedical and dental sciences and satisfactory clinical skill. It is essential that 
each candidate for an initial license be required to demonstrate these attributes on examina
tions: a written examination for theoretical knowledge and a clinical examination for clini
cal skill. These guidelines suggest alternate mechanisms for evaluating the theoretical 
knowledge and clinical skill of an applicant for licensure who holds a dental license in an
other jurisdiction. Requiring a candidate who is seeking licensure in several jurisdictions to 
demonstrate his theoretical knowledge and clinical skill on separate examinations for each 
jurisdiction seems unnecessary duplication. 

licensure by Examination: Written examination programs conducted by the Council of Na
tional Board of Dental Examiners have achieved broad recognition by state boards of den
tistry. National Board dental examinations are conducted in two parts. Part I covers basic 
biomedical sciences; Part II covers dental sciences. It is recommended that satisfactory per
formance on Part II of National Board dental examinations within five years prior to apply
ing for a state dental license be considered adequate testing of theoretical knowledge. 
National Board regulations require a candidate to pass Part I before participating in Part 
II. Consequently, this recommendation excludes Part I only from the time limit. 

No clinical examination has achieved as broad recognition as have National Board written 
examinations. Clinical examinations used for dental licensure are conducted by individual 
state boards of dentistry and by regional clinical testing services. It is recommended that 
satisfactory performance within the last five years on any state or regional clinical examina
tion at least equivalent in quality and difficulty to the state's own clinical examination be 
considered adequate testing for clinical skill provided that the candidate for licensure: 
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(a) is currently licensed in another jurisdiction; 

(b) has been in practice since being examined; 

(c) is endorsed by the state board of dentistry and the appropriate committee of the 
constituent society in the state of his current practice; 

(d) has not been the subject of final or pending disciplinar-y action in any state in 
which he is or has been I icensed; 

(e) has not failed the clinical examination of the state to which he is applying within 
the last three years. 

Licensure by Credentials, The American Dental Association believes that an evaluation of a 
practicing dentist's theoretical knowledge and clinical skill based upon his performance 
record can provide as much protection to the public as would an evaluation based upon ex
amination. Issuing a license using a performance record in place of examinations is termed 
licensure by credentials. 
All candidates for licensure by credentials might be required to fulfill basic education and 
practice requirements. It is recommended that graduation from a dental school accredited 
by the Commission on Accreditation of Dental and Dental Auxiliary Educational Programs 
be considered minimum satisfactory education for licensure by credentials. Further, it is 
recommended that licensure by credentials be available only to a candidate who: 

(a) is currently licensed in another jurisdiction; 

(b) has been in practice or full-time dental education for a minimum of five years 
immediately prior to applying; 

(c) is endorsed by the state board of dentistry and the appropriate committee of the 
constituent society in the state of current practice; 

(d) has not been the subject of final or pending disciplinary action in any state in 
which he is or has been licensed; 

(e) has not failed the clinical examination of the state to which he is applying within 
the last three years. 

Alternate ways that current theoretical knowledge might be documented follow. It is recom
mended that for a candidate who meets eligibility requirements for licensure by credentials, 
these methods be considered as possible alternatives to the written examination requirement. 

1. Successful completion of an accredited advanced dental education program in the 
last ten years. 
2. A total of at least 1 8o hours of acceptable formal scientific continuing education 
in the last ten years, with a maximum credit of 6o hours for each two-year period. 

3· Successful completion of a recognized specialty board examination in the last ten 
years. 

4· Teaching experience of at least one day per week or its equivalent in an accredited 
dental education program for at least six of the last ten years. 

Possible documentation for current clinical skill appears in the following list. Provided that 
eligibility requirements for licensure by credentials are met, it is recommended that these 
methods be considered as possible altnnatives to satisfactory performance on a clinical ex
amination. 

1. Successful completion of an accredited general practice residency or dental intern
ship within the last ten years. 

2. Successful completion of an accredited dental specialty education program in a 
clinical discipline within the last ten years. 

3· A total of at least 180 hours of acceptable clinically oriented continuing education 
in the last ten years, with a maximum credit of 6o hours for each two-year period. 

4· Clinical teaching of at least one day per week or its equivalent in an accredited 
dental education program, including a hospital-based advanced dental education pro
gram, for at least six of the last ten years. 
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5· Presenting case histories of patients treated by the candidate in the last five years, 
with preoperative and postoperative radiographs, covering procedures required on 
the state clinical examination, for discussion with the state board. 

Recommendations to Constituent Societies: (Commission on Licensure Resolutions 29, 
30, 3 r and 3 2) The Committee reported as follows: 

The Committee considered Resolutions 29, 30, 31 and 32 (p. 256) and noted that they are 
similar in that each resolution requests action of each constituent society, in consultation 
with its state board of dentistry, on a particular licensure subject. Issues addressed in these 
resolutions-licensure by credentials for dental specialists, active and inactive licenses, state 
support for enforcement of the state dental practice act and possible use of licensure by 
credentials in relicensure -merit attention. The Committee agrees with the Commission on 
Licensure and the Board of Trustees (p. 483) that these issues should be acted upon at the 
state level. Therefore, the Committee recommends adoption of Resolutions 29, 30, 31 
and 32. 

Dr. Lerner moved the adoption of Resolutions 29, 30, 31 and 3 2 and the motion was 
seconded. 

Dr. John A. Stewart, Florida, moved to amend Resolutions 29 and 30 by deleting 
the word "develop" and inserting in lieu thereof the word "study." The motion was 
seconded by Dr. William G. Draffin, South Carolina. 

Speaking in opposition to the amendment were Drs. Milton Jacobson, New York; 
Edmund R. Mihalski, Pennsylvania; Lawrence Scinto, Connecticut; Jacob H. Ox
man, New Jersey. 
Dr. Anthony F. Posteraro, New York, called for the question and the motion was 
seconded. The motion to vote immediately was passed. 

On vote, the amendments proposed by Dr. Stewart were defeated. 
I 

On vote, the following resolutions (Resolutions 29, 30, 31 and 32) were adopted: 

29H-1976. Resolved, that each constituent society, in consultation with its state 
board of dentistry, be urged to develop mechanisms of licensure by credentials 
for dental specialists. 

30H-1976. Resolved, that each constituent society, in consultation with its state 
board of dentistry, be urged to develop a mechanism for issuing active and tn

active licenses to enhance public protection. 

31 H-1976. Resolved, that each constituent society, in consultation with its state 
board of dentistry, be urged to study the need for greater state support for en
forcement of the state dental practice act, and be it further 
Resolved, that, if need is established, the constituent society, in consultation 
with its state board of dentistry, consider developing mechanisms to obtain ad
ditional state support for enforcement of the state dental practice act in the 
public interest. 

32H-1976. Resolved, that each constituent society, in consultation with its state 
board of dentistry, study mechanisms of licensure by credentials that have the 
potential for use as relicensure standards. 
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Commendation to Commission on Licensure: (Fifth Trustee District Resolution 108) 
The Committee reported that Resolution 108 is included in the Report on Non
Policy I terns. 

Amendment of "Bylaws" on Duties of Council on Dental Education: (Board of Trustees 
Resolution 77; Fifth Trustee Resolution 77S-r) The Committee reported as follows: 

Implied in Board Resolution 77 (p. 477), which assigns consideration of licensure matters 
to the Council on Dental Education, is termination of the Commission on Licensure. The 
Committee agrees with the Commission, the Board and participants in the reference com
mittee hearing that a separate agency for licensure is no longer necessary. A suggestion made 
during the hearing that the Council on Legislation would be a more appropriate agency to 
study licensure matters was considered. Other councils were also discussed. The Committee 
favors the intent of Resolution 77 as developed by the Board because the Council on Dental 
Education has tripartite structure. Past objections to this assignment were eliminated when 
authority for accreditation was transferred to the Commission on Accreditation of Dental 
and Dental Auxiliary Educational Programs. It should be noted that a minor technical 
change has been incorporated in the resolution by the Standing Committee on Constitution 
and Bylaws. 

Dr. Lerner moved the adoption of Resolution 77 and the motion was seconded. 

Dr. Daniel W. Benton, Utah, moved to amend the resol\]tion by deleting the word 
"licensure" after the word "auxiliary" and by inserting in lieu thereof the word "cre
dentialing." The motion was seconded by Dr. Charles E. Foster, Utah. 

On vote, the amendment proposed by Dr. Benton was adopted. 

Dr. Lewis S. Earle, Florida, moved to substitute the following resolution (Resolution 
77S- I) for Resolution 77: 

775-1. Resolved, that Chapter IX, Councils, Section 110, Duties, Subsection 
N, Council on Legislation, of the Bylaws be amended by the addition to para
graph N of the following: 

C. To study and make recommendations of policy on matters of licensure related to 
dentistry. 

and be it further 
Resolved, that the Board of Trustees be requested to support a Bylaws change 
which would create tripartite membership in the Council on Legislation. 

The motion was seconded by Dr. William C. Draffin, South Carolina. 

Dr. Earle stated " ... The intent is to put the matters relating to licensure under the 
Council on Legislation rather than under the Council on Dental Education. The rea
son for this is very simple. The matters that relate to licensure ... or any other type 
of licensure problem, including the denturist problem, is of prime concern to the 
American Dental Association as well as to the Council on Legislation. I think it is 
appropriate that people with expertise in dealing with legislative bodies and govern
mental agencies ... should have the concern for this matter. ... " 

Dr. Ashur G. Chavoor, District of Columbia, stated "It is preferable to put it into 
the Council on Dental Education because there is a tripartite representation in the 
Council. The Board has representatives there; the educators are represented there. 
That gives representation to all of the people who are interested in licensure. The 
American Association of Dental Examiners has four representatives ... and they are 
the people who deal directly with the state legislatures on matters dealing with state 
licensure .... " 



HOUSE, NOVEMBER 18 923 

Dr. Wilfred A. Springer, Jr., New York, moved to refer Resolution 77S-1 to the 
Board of Trustees for study and report back to the 1977 House of Delegates. The 
motion was seconded by Dr. Jeremiah Sachs, New York. 
On vote, Resolution 77S-1 was referred to the Board of Trustees for study and report 
back to the 1977 House of Delegates. 

On vote, the following resolution (Resolution 77 as amended) was adopted: 

77H-1976. Resolved, that Chapter IX, Councils, Section 110, Duties, Subsec
tion B, Council on Dental Education, of the Bylaws be amended by the addi
tion to paragraph b of the following: 

( 7) Dental licensure and dental auxiliary credentialing. 

Nominations to Commission on Licensure: (Board of Trustees Resolution 74) The 
Speaker declared action on Resolution 74 negated because of the adoption of Reso
lution 77H which transfers the duties of the Commission on Licensure to the Council 
on Dental Education. 

REPORT OF REFERENCE COMMITIEE ON PRESIDENT'S ADDRESS 
AND MISCELLANEOUS MATIERS 

The Report of the Reference Committee on President's Address and Miscellaneous 
Matters was read by Dr. Thomas J. Hicks, Jr., Georgia, chairman. The other mem
bers of the Committee were Drs. Truman J. Anderson, Iowa; Grant A. MacLean, 
Illinois; Wilfred A. Springer, Jr., New York; Stephen S. Yuen, California; Felix 
Sarcione, Rhode Island, consultant. 

Report of President: (Reference Committee on President's Address and Miscellaneous 
Matters Resolution r63) The Committee reported as follows: 

"One of the greatest pieces of writing I have seen in all my years of coming to these meet
ings," was the way one delegate characterized the outstanding Report of President Shira 
( p. 1 1). His magnificent leadership, particularly in these turbulent and challenging times, 
places him '!mong the great presidents of the Association. His representation of the profes
sion and particularly the private practitioner has been truly superb, and the Committee 
members feel privileged to salute him. 

Terms of Office for Trustees: All who spoke on this topic at the Reference Committee favored 
President Shira's proposal to shorten the terms of trustees to a total of four years. Such a 
change will enlarge the number of dentists who can eventually serve on the Board, it will 
provide a continuing flow of new ideas, and it will assist the many multi-state trustee dis
tricts by making possible a speedier rotation system. The Committee recognizes that it is not 
possible to switch immediately to four-year terms but it believes that the action should be 
taken as quickly as possible. 

The Committee believes, along with President Shira, that this matter need not and should 
not await the possible restructuring of trustee districts. The two topics can and should be 
considered separately. 

Therefore the Committee submits the following resolution and strongly urges its adoption 
by the House of Delegates and its early implementation by the Board of Trustees. 

Dr. Hicks moved the adoption of Resolution 163 and the motion was seconded. 
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It was moved and seconded to refer Resolution 163 to the Committee on Advance 
Planning. On vote, the motion to refer was defeated. 

On vote, the following resolution (Resolution 163) was adopted: 

163H-1976. Resolved; that the Board of Trustees is requested to prepare the 
necessary Bylaws changes and to develop the appropriate procedures to change 
the term of office of a trustee to two years, with a two term limit, and be it 
further 
Resolved, that the Bylaws changes be submitted to the 1977 House of Delegates 
so as to implement the change as early as practicable. 

The report of the Reference Committee continued as follows: 

Tenure of Delegates: A few participants in the Committee's hearing favored the adoption of 
some sort of guidelines which would encourage states to limit the length of time that their 
representatives serve in the House of Delegates. One participant commented, candidly and 
colorfully, that "some delegates stay until the Lord comes for them." 

However, there was little discussion in favor of such an action during the hearing. In execu
tive session, the Committee discussed the matter at length and concluded that no action 
should be taken in this area. The Committee supports and appreciates Dr. Shira's desire to 
bring new vitality and new ideas into this House of Delegates, but the Committee was most 
reluctant to move into an area which might give the appearance of interfering with the 
rights of constituent dental societies. The Committee urges societies to pick the best man for 
the job, the one most qualified, whatever his age. Certainly, new ideas should be sought, but 
experienced leadership should also be fully utilized. 

Report of Council on International Relations: (Council on International Relations 
Resolutions 9 and 10) The Committee reported as follows: 

The Committee commends the Council on its outstanding programs and its success in assist
ing members of the American Dental Association who have an interest in international re
lations. Its annual report (p. 155) presents an impressive record of the breadth of the 
Council's activities. 

Association Membership for U.S. Dentists Overseas: The Committee fully supports the Council's 
recommendation for a Bylaws change in order to assist U.S. dentists practicing overseas in 
retaining their Association membership. Therefore, the Committee recommends adoption 
of Resolution 9 ( p. 159). 

Dr. Hicks moved the adoption of Resolution 9 and the motion was seconded. 
On vote, the following resolution (Resolution 9) was adopted: 

9H-1976. Resolved, that Chapter I, Membership, Section 20, Qualifications, 
Subsection A, Active Member, of the Bylaws be amended by the addition of the 
following phrase at the end of the first paragraph: 

or is a member in good standing of this Association and licensed to practice in a state, 
the District of Columbia, the Commonwealth of Puerto Rico or a dependency of the 
United States, practicing in a country other than the United States and consequently 
not accepted for membership in a constituent and component society, if such exist. 

so that the first paragraph of Subsection A will read as follows: 
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Active Member. A dentist shall be classified as an active member of this Association who 
is licensed to practice in a state, the District of Columbia, the Commonwealth of 
Puerto Rico or a dependency of the United States, providing he is a member in good 
standing of this Association, its constituent and componen t societies, if such exist, or 
is a member in good standing of this Association and licensed to practice in a de
pendency of the United States wherein a constituent society does not exist, or is a 
member in good standing of this Association and licensed to practice in a state, the 
District of Columbia, the Commonwealth of Puerto R ico or a dependency of the 
United States, practicing in a country other than the United States and consequently 
not accepted for membership in a constituent and component society, if such exist. 

and be it further 
Resolved, that Chapter I , Membership, Section 20, Qualifications, Subsection 
E, Affiliate Member, of the Bylaws be amended by the addition of the words 
"if such exists" following the words "national dental organization" so that Sub
section E will read as follows: 

Affiliate Member. A dentist practicing in a country other than the United States who is 
a member of a national dental organization, if such exists, in such country may be 
classified as an affiliate member upon applicat ion to the Executive Director and upon 
proof of qualification. 

The report of the Reference Committee continues as fol\o;vs: 

Cerlificote of Recognition for Volunteer Service in a Foreign Country: The Comm ittee supports the 
Council's recommendation to modify the criteria for awarding the Certificate of Recogni
tion for Volunteer Service in a Foreign Country. However, in order to clarify the meaning 
of the phrase "in any given year" the Committee is submitting an amended version of Reso
lution r o ( p. 160), changing the phrase to read " in any twelve-month period." It should 
also be noted that the Committee is taking the liberty of changing the phrase "criteria 2 of 
the criteria" to read more properly "criterion 2 of the criteria." 

Dr. Hicks moved to substitute Resolution roRC for Resolution 10 and the motion 
was seconded. On vote, the motion was adopted. 

Dr. Hicks moved the adoption of Resolution 10RC and the motion was adopted. 

On vote, the following resolution ( Resolution roRC ) was adopted: 

1 OH-1976. Resolved, that criterion 2 of the criteria for awarding the Certifi
cate of Recognition for Volunteer Service in a Foreign Country (Trans. 1974: 
I r o, 6gg) be amended as follows: 

( 1 ) by adding at the end of paragraph 2 the words "for a mm1mum of 14 days, 
either in one period or in several visits, in any twelve-month period," the amended 
paragraph to read: 

have served in a foreign country in a program sponsored by a church or other 
recognized voluntary or nonprofit organization for a minimum of 14 days, 
either in one period or in several visits, in any twelve-month period. 

and ( 2) by adding at the end of paragraph 5 the words "federal dental service or 
dental school," the amended paragraph to read : 

be nominated by his component or constituent society, federal dental service or 
den tal school. 
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Report of Council on Journalism: (Council on Journalism Resolution 11; Board of 
Trustees Resolution 1 1 B) The Committee reported as follows: 

The Committee offers high praise to the Council for the excellence of its programs which 
have proved to be of such great value to the editors of dental society publications. The entire 
profession can be proud of the state of dental journalism in this nation. 

"Standards" and Guidelines: The Committee supports the Council's recommendations for re
vising the Standards ( p. 163) and the Board of Trustees' housekeeping amendment to re
scind the previous Standards (Trans. 1969: 312). The Committee gave particular attention 
to the Council's recommendation that the editor should be appointed or elected for a term 
of from three to five years. The Committee urges all dental societies to pay special attention 
to this recommendation in the interest of providing continuity in the editor's post and 
thereby enhancing the possibility of achieving real excellence in the publication. Therefore, 
the Committee recommends adoption of Resolution 1 1 B ( p. 481). 

Dr. Hicks moved to substitute Resolution 11R for Resolution 11 and the motion was 
seconded. On vote, the motion to substitute was adopted. 
Dr. Hicks moved the adoption of the substitute resolution and the motion was sec
onded. 
On vote, the following resolution (Resolution 1 1 B) was adopted: 

11 H-1976. Resolved, that the revised Standards for Dental Publications be 
approved, and be it further 
Resolved, that the Standards for Dental Publications approved by the House of 
Delegates in rg6g (Trans. rg6g:312) be rescinded. 

Report of Council on Scientific Session: The Committee reported as follows: 

The Committee is pleased to commend the Council on Scientific Session for the innovative 
prograrruning in the past two years and for its unstinting efforts to develop a scientific ses
sion which will provide effective continuing education for the practitioner. The Committee 
was very pleased to receive the report that attendance at the current session has already set 
a record for Las Vegas. This is surely a tribute to the work of this Council. 
The Committee calls attention to the Council's comments on the difficulties it faced in oper
ating programs at McCormick Place in Chicago ( p. 205). In light of this fact and the gen
erally low attendance ( 21,895), it is hoped that a thorough analysis of all such factors will 
be made before the Association considers holding its annual session in Chicago again. 

Extend Ban on Smoking to Include Official Conferences of the American Dental Asso
ciation: (Michigan Dental Association Resolution t6o) The Committee reported as 
follows: 

The Committee fully agrees with the background statement submitted with Resolution r6o 
(p. 377). It is indeed time that the Association take a firmer stand on smoking and health 
and eliminate the use of smoking tobacco during its official conferences. The Committee 
strongly urges adoption of Resolution 160. 

Dr. Hicks moved the adoption of Resolution r6o and the motion was seconded. 

On vote, the following resolution (Resolution r6o) was adopted: 

160H-1976. Resolved, that the use of smoking tobacco be prohibited during 
official conferences of the American Dental Association. 
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Amendment of "Bylaws" on Scientific Session: (New Jersey Dental Association Reso
lution 34; Rhode Island Dental Association Resolution 38) The Committee reported 
as follows: 

The Committee reviewed the statements in support of Resolution 34 (p. 378) and Resolu
tion 38 (p. 385) but did not find them persuasive. These resolutions are identical to Reso
lution 32 (Trans. 1975: 740) rejected by the 1975 House of Delegates. The Committee com
pletely supports the position of the Council on Scientific Session and the Board of Trustees 
that a new section on oral medicine is unnecessary and might, in fact, be counterproductive 
to the interests of oral medicine. The subject is adequately covered in virtually all sections 
of the scientific session and, therefore, the Committee recommends that Resolution 34 and 
Resolution 38 be postponed indefinitely. 

Dr. Herbert N. D. Cahan, New Jersey, withdrew Resolution 34· 

Dr. Hicks moved to postpone indefinitely Resolution 38 and the motion was sec
onded. 
On vote, the following resolution (Resolution 38) was postponed indefinitely. 

38. Resolved, that Section 40( A), Chapter XV, of the Bylaws be amended by 
the addition of "o. Oral Medicine" after "n. Oral Pathology." 

Introduction of New Business in House of Delegates: (Washington State Dental Asso
ciation Resolution 39; Seventh Trustee District Resolution 39S- r; Fifth Trustee Dis
trict Resolution 39S-2) The Committee reported as follows: (For final disposition see 
p. 929.) 

The Committee found strong sentiment for adoption of some sort of earlier deadline for 
introduction of resolutions in the House of Delegates. All who testified supported an earlier 
cutoff; but at the same time there was an underlying concern that the democratic process 
not be compromised. The Committee considered three alternatives: ( t ) the Washington 
State Resolution ( p. 386) calling for a deadline 45 days in advance of the annual session; 
( 2) a suggestion which was strongly supported in the hearings for a deadline 15 days in ad
vance of the annual session, and ( 3) a deadline at the close of the first meeting of the House 
of Delegates on Sunday. Of the three, the Committee favors the second-a cutoff date 15 
days prior to the annual session. 

It is believed that such a deadline will accomplish the intent of the Washington State Reso
lution, without being quite so restrictive. At the same time, it will permit all resolutions to 
be considered by the Board of Trustees prior to introduction in the House of Delegates; the 
Committee believes strongly that the comments of the Board members can be of immense 
value to the deliberations of the delegates. 

The Committee also calls to the attention of the delegates the fact that urgent business can 
still be introduced in the House after the deadline if this business is sufficiently important to 
gain the support of a trustee district and of three-fourths of the members of the House. 

The Committee, therefore, recommends adoption of the following amended resolution. 

39RC. Resolved, that Chapter V, House of Delegates, Section 120 (Ad), Introduction 
of New Business, of the Bylaws be amended to read as follows: 

d. Introduction of New Business. No new business shall be introduced into the 
House of Delegates less than 15 days prior to the opening of the annual session, 
unless submitted by a Trustee District and with the consent of three-fourths of 
the delegates present and voting. No new business shall be introduced into the 
House of Delegates at the last meeting of a session except by unanimous con
sent; approval of such new business shall require a unanimous vote. Reference 
Committee recommendations shall not be deemed new business. 
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and be it further 
Resolved, that the Manual of the House of Delegates be amended by the deletion of 
the paragraph entitled "Introduction of New Business" and substitution therefor of 
the following paragraph: 

Introduction of New Business' No new business shall be introduced into the House 
of Delegates less than 15 days prior to the opening of the annual session, unless 
submitted by a Trustee District and with the consent of three-fourths of the 
delegates present and voting. No new business shall be introduced into the 
House of Delegates at the last meeting of a session except by unanimous con
sent; approval of such new business shal I require a unanimous vote. Reference 
Committee recommendations shall not be deemed new business. 

Dr. Hicks moved the adoption of the amendment and the motion was seconded. 

Dr. Eugene M. Zuck, Washington, stated "It is apparent that we are all numb from 
the deluge of new resolutions we are forced to cope with after we arrive at the 
House .... It does a disservice to our profession and the public because we do not 
have the time to always grasp the intent and ramificafions of this new complex ma
terial. ... The Washington State Dental Association considered this. We felt that if 
all resolutions were in the delegates' hands 30 days before the House session, it would 
allow the time necessary to digest this material and get maximum input from our 
constituency. It will not stifle individual constituent or trustee expression as it will 
allow for resolutions after we come to the House as long as they relate to the business 
that is already on the agenda. What it does do is create a more informed House that 
understands the basic issues and, therefore, can understand the changes that may be 
proposed. The Reference Committee has listened to all aspects of this problem and 
agrees with the content of the Washington resolution, but apparently feels a compro
mise in cut-off time is called for. Therefore, Washington and the Eleventh Trustee 
District, in the interest of brevity and harmony, will support the amended resolution. 
We urge your support of Resolution 39RC." 

Dr. H. M. Sorrels, Texas, moved to amend the resolution by deleting the words "and 
with the consent of three-fourths of the delegates present and voting" in both para
graphs titled "Introduction of New Business." The motion was seconded by Dr. John 
T. Weatherall, Texas. 
It was moved and seconded to insert the words "and/or constituent societies" after 
the word "District." 
Dr. Harold E. Barlow, Ohio, and Dr. James P. Kerrigan, District of Columbia, spoke 
in favor of the amendments. Dr. Joseph A. Devine, Wyoming, and Dr. Joseph D. 
McNally, Washington, spoke in opposition to the amendments. 

Dr. Ernest H. Besch, Texas, called for the question and the motion was seconded. 
The motion to vote immediately was passed. 
On vote, the motion to insert the words "and/or constituent societies" was defeated. 

On vote, the amendment proposed by Dr. Sorrels was adopted. 

Dr. Robert J. Wilson, Maryland, spoke in opposition to the amended resolution, stat
ing" ... We have adequate regulation of the introduction of new business before this 
assembly. A delegate may introduce business through the close of the session on Sun
day. This allows him to get down to present something that he may have lost at 
home. It gives him that individual privilege .... I submit to you that what we have 
on the books is sound; it is good. I also submit to you ... that this, if passed, would 
merely lead to a deluge of amendments, substitutions and other diverse ways to get 
new business before this House. It is a sham .... " 
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Dr. Israel Shulman, District of Columbia, and Dr. Ernest H. Besch, Texas, spoke in 
opposition to the amended resolution. 

On vote, the following resolution (Resolution 39RC as amended) was adopted, the 
first resolving clause by the necessary two- thirds majority vote: 

39H- 1 97 6. Resolved, that Chapter V, House of Delegates, Section I 20 ( Ad), 
Introduction of New Business, of the Bylaws be amended to read as follows: 

d. lnrroduction of New Business' No new business shall be introduced into the House of 
Delegates less than 15 days prior to the opening of the ann~al session, unless sub
mitted by a Trustee District. No new business shall be introduced into the House of 
Delegates at the last meeting of a session except by unanimous consent; approval of 
such new business shall require a unanimous vote. Reference Committee recommen
dations shall not be deemed new business. 

and be it further 
Resolved, that the Manual of the House of Delegates be amended by the dele
tion of the paragraph entitled "Introduction of New Business" and substitution 

therefor of the following paragraph : 

Introduction of New Business, No new business shall be introduced into the House of 
Delegates less than 15 days prior to the opening of the annual session, unless sub
mitted by a Trustee D istrict. No new business shall be introduced into the House of 
Delegates at the last meeting of a session except by unanimous consent; approval of 
such new business shall require a unanimous vote. Reference Committee recommen
dations shall not be deemed new business. 

Consumer Directories of Practicing Dentists: (Board of Trustees Resolution I I 5) The 
Committee reported as follows: 

The Committee discussed extensively R esolution 115 (p. 547) and the Board of Trustees' 
comments on it. The Committee members recognize that the whole topic of consumer direc
tories is currently a confused area. Nader-type consumer groups have issued some so-called 
directories which at best ca n be called useless. On the other hand, several dental societies 
have cooperated with consumer groups in producing worthwhile consumer information 
materials. The Committee is persuaded that this is an area in which the Association needs 
policy in order to guide those societies which wish to produce such directories. Adoption of 
Resolution 1 15 can provide policy in an area which is now void, and it can serve as a good
faith act, perhaps demonstrating to certain governmental agencies that the profession is 
moving to provide useful information to the public on the selection of a dentist. The Com
mittee urges that the guidelines be p roduced as soon as possible and that the agencies 
charged with preparing the gu idelines consult widely with den tal societies on the type of 
informa tion that should be included. The Committee was not comfortable with the word 
"meaningful" in the first resolving clause, believing that this can be widely in terpreted. 
Instead, the Committee suggests the word "appropriate." Therefore, the Commit tee sub
mits an amendment to Resolu tion 115 and recommends adoption of the amended resolution. 

115RC. Resolved, that constituent and component den tal societies be encouraged to 
produce or cooperate in producing ethical "consumer directories" of dentists in their 
areas which 1vill provide appropria te information to the public, and be it fu rther 
Resolved, that constituen t and component societies consider cooperating with respon
sible state or local consumer organizations in the production of such directories, and 
be it further 
Resolved, that appropria te agencies of the Association develop guidelines and report 
these g uidelines to the March 1977 session of the Board of Trustees for consideration 
and promulgation. 
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Dr. Hicks moved the adoption of the amendment and the motion was seconded. On 
vote, the amendment was adopted. 

Dr. Ernest H. Besch, Texas, moved to delete the third resolving clause of Resolution 
I 15RC and the motion was seconded by Dr. Mark A. Price, Louisiana. 

On vote, the motion to delete the third resolving clause of Resolution 115RC was 
adopted. 

Dr. Hicks moved the adoption of the amended resolution (Resolution II)RC as 
amended) and the motion was seconded. 

On vote, the following resolution (Resolution 115RC as amended) was adopted: 

115H-1976. Resolved, that constituent and component dental societies be en
couraged to produce or cooperate in producing ethical "consumer directories" 
of dentists in their areas which will provide approprie~te information to the 
public, and be it further 
Resolved, that constituent and component societies consider cooperating with 
responsible state or local consumer organizations in the production of such 
directories. 

The Public Education Program: (Reference Committee on President's Address and 
Miscellaneous Matters Resolution 164) The Committee reported as follows: (For 
final disposition seep. 933·) 

Strong support for the Public Education Program was expressed in the Committee hearing, 
along with strong support for an expanded 1977 budget. There was also repeated testimony 
for placing more emphasis on assistance to the state and local societies and for reaching the 
"grassroots" members with PEP's message. A second major theme in the comments cited 
the need to include the fight against illegal dentistry in PEP. 

The Committee was very impressed by the number of dentists from state and local areas who 
volunteered statements on how PEP had provided specific assistance in meeting severe crises 
in their areas. 
It is the Committee's unanimous belief that PEP should be fully funded in 1977 and that it 
should address itself to the communications problems posed by illegal dentistry. Therefore, 
the Committee strongly urges approval of Resolution 164. 

Dr. Hicks moved the adoption of Resolution r64 and the motion was seconded. 
Dr. Jack H. Harris, Texas, moved to amend the second resolving clause of the reso
lution to read as follows, and the motion was seconded by Dr. Mark A. Price, Lou
!S!ana: 

Resolved, that the Board is requested to appropriate $327,ooo in additional 
funds to the Public Education Program, from reserves if necessary, to combat 
illegal dentistry. 

Dr. Harris stated "I have been hearing for two days from this House about its con
cern for the public. I have also heard about the seriousness of the illegal dentistry 
problem that we have confronting us. The two obviously go hand in hand. The 
House has, to this point, not shown its good faith in this situation. Certainly earmark
ing these funds for the combat of illegal dentistry will show our membership, and I 
hope will show the public, that we are definitely opposed to illegal dentistry because 
it is the most dangerous thing for dental health in the country today." 

Dr. Lloyd ]. Phillips, Indiana, trustee of the Seventh District, spoke in opposition to 
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the amendment, stating " ... Part of the problem, or part of the total problem that 
exists with respect to the fight to combat illegal dentistry, has been the lack of a defi
nite answer to how we should do it .... The program in Oregon (POW) is an 
attempt to see whether an entirely new method should and can work, and then 
should be adopted by the American Dental Association. We were told that we would 
get the resu Its of that by the end of the year. The amount of $3 27 ,ooo may be totally 
inadequate to fight the illegal practice of dentistry. When a definitive program is 
made available, it is within the duty and the responsibility of the Board of Trustees 
to spend a million dollars to fight it, if necessary; and it is within the Board's jurisdic
tion and power, in its management position for this Association, to make that deci
sion. . . I would ask you not to decimate the content of the Public Education Pro
gram ... If you want to fight the illegal practice of dentistry, give the pmyer to the 
Board of Trustees to spend the reserve funds .... " 

Dr. Eugene J. Truono, Delaware, stated " ... The $327,000 represents an allocation 
of possibly $6,ooo in each of the so jurisdictions across the country .... I think the 
time is now that we put up our money or we shut up, or we are not going to have 
anything to go with in the future. I honestly feel that $LI million would be utilized 
in the most effective way, and I would like to give the Board of Trustees the direc
tion for the use of that money." 

President Robert B. Shira stated "If you pass this, the entire $327,000 goes to the 
Public Education Program Committee for its use .... I would call to your attention 
that there are other agencies in the American Dental Association which are also 
charged with this same problem .... I think, therefore, you should look twice before 
you say where that money is going to go. I think you should put it into the hands of 
the trustees and let them decide how it should be divided." 

On vote, the amendment proposed by Dr. Harris was defeated. 

Dr. ·william Travis, Michigan, moved to substitute the following resolution for Reso
lution I64, and the motion was seconded: 

Resolved, that $1.1 million in additional funds, from reserves if necessary, be 
appropriated to combat illegal dentistry in this country, and be it further 
Resolved, that the Board of Trustees supervise the expenditure of these funds. 

President-elect Frank F. Shuler, requested a point of personal privilege, stating 
" ... It was mentioned in previous debate that the Board of Trustees decimated the 
Public Education Program to the tune of $I,IOo,ooo. I would like to point out for the 
information of this House that the Board of Trustees also decimated other budgets 
by an additional $I,Ioo,ooo to fulfill its Bylaws responsibility to bring you a balanced 
budget. . . If you want an illegal dentistry program ... I would trust that you 
would give the responsibility for management and dispensing of funds and the de
velopment of programs to the Board of Trustees ... and not give it to another com
mittee .... " 

Dr. Joseph P. Cappuccio, Maryland, trustee of the Fourth District, stated "I rise to 
support this substitute resolution because I believe that the very essence of our pro
fession is embodied in the principle of this resolution. There was allusion to the fact 
that we would deplete our reserves by $I. I million. I pose the question before this 
House-what good would our reserve funds be if illegal dentistry would prosper in 
this nation and take over? We would not have a profession left to have reserve 
money for. I believe the most critical and the highest priority issue is the illegal prac-
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tice of dentistry by unqualified individuals. It has been enunciated time and time 
again during the deliberations of this House. I believe the time has come for our 
House of Delegates to put up or shut up .... " 

Dr. Burton H. Press, California, stated " ... I would like for us to ante up. . . I 
want you to understand that the House, acting as a committee of the whole and as 
PR experts to redesign everything that has been done really doesn't make sense 
to me. The money as appropriated for PEP ... would be used under the direction of 
the Board of Trustees by the PEP Committee in whatever directions were so desig
nated and proper. .. We have to ante up and gamble on all the mistakes we have 
made so far and keep going along with a research and development program and 
find our doctors who will prevent the intrusion of federal bureaucracy into the 
American health delivery system .... I would like the $r.I million. I trust the PEP 
Committee and I trust the Board of Trustees .... " 

Dr. Israel Shulman, District of Columbia, called for the question and the motion 
was seconded. The motion to vote immediately was passed. 

On vote, the motion to substitute proposed by Dr. Travis was adopted. 
Dr. James V. Barone, Michigan, moved to delete the words "illegal dentistry" in the 
substitute resolution and insert in lieu thereof the word "denturism." The motion was 
seconded. 

Dr. Israel Shulman, District of Columbia, stated "I think we would solve the prob
lem by calling it 'unqualified.' The term 'unqualified' would solve the problem be
cause a person who may be licensed to practice in the State of New York could not 
legally practice in New York because he would not be qualified .... " 

President Robert B. Shira stated "As I understand it, you want to give the $r .r mil
lion. But if it goes like this, the Board of Trustees is pretty well tied down to spend
ing it for combating illegal dentistry. I would like to see somebody amend to say 
'illegal dentistry and other threats to private practice' and then go on with it." 
Dr. DeWayne L Briscoe, \Vashington, called for the question ancl the motion was 
seconded. The motion to vote immediately was passed. 

On vote, the amendment proposed by Dr. Barone was defeated. 

Dr. Eugene A. Savoie, Arizona, trustee of the Fourteenth District, stated "I am 
a member of the PEP Committee. When this was brought to the PEP Committee, 
we discussed various programs. It was felt that the Association needs to combat the 
threat to the private practice, fee-for-sen·ice system in 1977. We developed a program 
and I presented it to the reference committee .... What I see up here is that you are 
giving $r.1 million to the Board, which is fine. Either way, I am probably going to 
get it, but that does not solve PEP's pl'oblems .... I wish you would say something 
about the program that my fellow members and I on this Committee are trying to 
develop at the grassroots level-taking PEP down to the local area, not necessarjly 
where we have been but where we are going. Right now, you are taking that away 
from PEP. Everything we try to do is going to the Board, and from there I do not 
know where it is going. I am asking you, is th<Jt what you want?" 

Dr. Arthur L. Labelle, California, spoke in support of the substitute resolution, stat
ing " ... There is no reason why this Association should not be fighting denturism 
nationally instead of in one state. There are many states involved and this expendi
ture of funds will help not only in that course but in the area of public education." 

Dr. Israel Shulman, District of Columbia, called for the question and the motion was 
seconded. The motion to vote immediately was passed. 

On vote, the following substitute resolution was adopted: 
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164H-1976. Resolved, that $1.! million in additional funds, from reserves if 
necessary, be appropriated to combat illegal dentistry in this country, a nd be it 
further 
Resolved, that the Board of Trustees supervise the expendi ture of these funds. 

Dr. DeWayne L. Briscoe, Washington, moved to reconsider Resolution 88 which was 
referred to the r 977 House of Delegates for action. The motion to reconsider was sec
onded by Dr. John W. Richa rds, \Vash ington. 

On vote, the motion to reconsider Resolution 88 was defeated . 

Non-Policy Resolutions: The Committee reported as follows: 

The Committee believes that Resolutions 49, 92, 131, 135 and 142 fall within the p rovision 
of the "non-policy items" as approved by the House of Delegates (Trans. 1975:622 ) . These 
resolutions have been transmitted for appropriate submission to the H ouse of Delegates. 

REPORT ON NON-POLICY RESOLUTIONS 

The following Report on Non-Policy Resolutions was read by Dr. Thomas J. Hicks, 
Jr., cha irman of the Reference Committee on President's Address and Miscellaneous 
Matters. 

In accordance with the Manual of the H ouse of Delegates, the following resolu tions have 
been determined by the Speaker of the House of Delegates to be non-policy resolutions and 
are therefore being presented en bloc for adoption : 

Council o n Judicial Procedures, Constitution and Bylaws: Amendment of Bylaws on 
Student Membership and Active Member Dues-Resolution 18 (p. 179) 

Council on Judicial Procedures, Constitu tion and Bylaws: Amendment of Bylaws on 
Appeals of Disciplined Members-Resolution 19 (p. r8o) 

Council on Judicial Procedures, Constitution and Bylaws: Amendment of Bylaws on 
Privileges of Active Member Under Sentence of Suspension-Resolution 20 ( p. 181) 

Council on Judicial Procedures, Constitu tion and Bylaws: Amendment of Bylaws on 
Constituent Societies-Resolution 2 1 ( p. 18 t) 

Council on Judicial Procedures, Constitut ion and Bylaws: Amendment of Bylaws on 
Council on Relief-Resolution 22 (p. t8r) 

Indiana Dental Association: Commendation to Dr. Lloyd J. Phillips-Resolu tion 49 
(p. 37 1) 

Kentucky Dental Association: Commendation to Dr. Charles D. Carter-Resolution 
92 (p. 373) 

Fifth Trustee District : Commendation to Commission on Licensure-Resolution ro8 
(p. 401) 

Massachusetts Dental Societ)': Commendation of Dr. James W. Etherington-Reso
lution 131 (p. 374) 
Tenth Trustee District : Commendation of Dr. Jack H. Pfister-Resolu tion 135 ( p . 
413) 
Fourth Trustee District: Commendation to Board of Trustees-Resolution 142 (p. 
393) 
Twelfth Trustee District: Commendation to Washington Office-Resolution ' 53 
(p. 416) 
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178. Resolved, that Resolutions r8, 19, 20, 21, 22, 49, 92, ro8, 131, 135, 142 and 153 be 
adopted. 

Dr. Hicks moved the adoption of Resolution 178 and the motion was seconded. 

On vote, the following resolution (Resolution 178) was adopted: 

178H-1976. Resolved, that Resolutions 18, 19, 20, 21, 22, 49, 92, r o8, 13 1, 135.• 
r 42 and 153 be adopted. 

REPORT OF REFERENCE COMMJnEE ON SCIENTIFIC MATTERS 

The Report of the Reference Committee on Scientific Matters was read by Dr. Louis 
V. Fourie, Illinois, chairman. The other members of the Committee were Drs. S. X 
Bhaskar, Army; James D. Mendenhall, West Virginia; John H. Mosteller, Alabama; 
Frank F. Trice, Texas. 

Report of Council on Dental Materials and Devices: The Committee reportC'd as fol
lows: 

The Reference Committee reviewed with approval the annual report of the Council on 
Dental Materials and Devices (p. 120). The Committee noted the extensive amount of 
work accomplished by this Council and made special note that the Council staff has started 
the third year of a five year grant supported by the National Institute of Dental Research 
to assist in activities of the American National Standards Committee MD I s6. 

Reports of Complaints and Defects in Dental Materials and Devices: The Committee noted with 
interest that the complaint reporting program of the Council has assisted many members in 
settling complaints with industry. All complaints regarding a defect or technical difficulty 
with the product have been settled to the satisfaction of the dentist. The majority of com
plaints regarding non-delivery of prepaid materials and unsatisfied requests for refunds were 
lodged against two companies, Applied Health Services and its companion firm, Metrodent 
Corporation. These two companies have filed a joint petition for permission to reorganize 
under the federal bankruptcy laws. On behalf of the many members who are creditors, one 
of the Association's staff attorneys sought to be and was named by the federal court as 
Chairman and Secretary of the Creditors Committee. This committee is now making every 
effort to protect the interests of all creditors to the maximum extent possible with a view to 
achieving a satisfactory settlement of all amounts due and owing creditors. 

Mercury Hygiene: The House of Delegates in 1975 adopted the following resolution submitted 
by the Fourth Trustee District (Trans. 1975:742): 

Resolved, that the Council on Dental Materials and Devices of the American Dental 
Association recommend certain basic requirements and standards to the manufactur
ers of mercury and the manufacturers of both manual and mechanical instruments 
and devices used in handling mercury in dental offices to prevent spillage and con
tamination. 

The Council has implemented the resolution by the establishment of new projects in Ameri
can National Standards Committee MD 156 to formulate standards for mechanical amalga
mators, capsules and proportioners. Drafts of such standards were reviewed at the meeting 
of ANSC MD156 subcommittee on March 24, 1976 and are being revised in accordance 
with comments received. Draft documents should be available for review by the Council by 
the end of 1976. 
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The Committee was pleased to note that the Council continued its review of this area and 
published a recommended semi-quantitative mercury vapor survey proced ure based upon 
"film badge indicator'' (]ADA 9' :6ro, September 1975). 

Acknowledgments: The Committee wishes to express its sincere appreciation to Dr. Floyd A. 
Peyton for his meritorious contributions towards the increased quality of dental products 
throughout almost 40 years of research and for his administrative accomplishments in lead
ing dental standards developmen t in the United Sta tes since 1964. The Committee also 
wishes to express its appreciation to Dr. Richard D . Notman for his service on the Council. 

Report of Council on Dental Research: The Committee reported as follows : 

The Reference Committee reviewed the report of the Council on Dental Research (p. 128) 
and was disappointed that because of new federal legislation the Council program " Trainee
ships in Dental Research for Prebaccalaureate CoJlege Students" had to be discontinued by 
the National Institute of Dental Research. The Committee, however, was gratified to know 
that in the 12 years in which the program was active, 30 percent of the 315 students had 
enrolled in or grad ua ted from den tal school, 33 percent had enrolled in or graduated from 
medica l school and 3 7 percent were seeking or had obtained a doctorate in the basic 
sciences. 

Protection of Human Subjects: The Committee noted with interest that all clinical research 
requires the informed consent of each patient, regardless of the degree of risk involved. The 
Committee agrees that the Council should issue an advisory report to the profession on this 
aspect of research as soon as all new information had been properly assessed. 

Fiftieth Anniversary of the American Dental A!!ociotion Health Foundation Research Unit, National 

Bureau of Standards: The Committee was interested to learn that the Research Unit at the 
National Bureau of St andards which is sponsored by the American Dental Association will 
celebra te irs soth anniversary in 1978. The Committee concurs with the Council members 
th at appropriate plans for celebrating this important event be formula ted and presented to 
the Board of Trustees for approval. 

Report of Council on Dental Therapeutics: The Committee reported as follows: 

The Reference Committee reviewed the annual report of the Council on Dental Therapeu
tics (p. 132) and commends the Council on the pertinent and important activities de
scribed. The Committee was interested in the strong liaison the Council has with the Food 
and Drug Administration and hopes that this will be continued. 

Inhalation Anesthetics: The Committee noted tha t an Ad Hoc Committee on Trace Anesthetic 
Gases had been appointed and assigned to the Council on Dental Therapeutics. The Com
mittee expressed concern in this area of den tal practice and was hopeful that the Council 
would be helpful in solving the problem in the best interest of the practicing dentist. The 
Committee was concerned upon learning that the National Insti tute of Occuparional Safety 
and Health document which contains the standards for the use of nitrous oxide and halo
thane will impose the same stringent requirements for both the dental operatory and the 
hospital operating room . The Ad Hoc Commi ttee should attempt in every way possible to 
convince NIOSH to develop a separate documen t for dentistry or an addendum to the 
present one. 

N2: The Committee was pleased to note that the Council is progressing in its efforts toes
tablish protocols for testing the safety and efficacy of the N2 type formulations. The proto
col has now been received from the American Endodont ic Socie ty and has been submitted 
to several consultants for evaluation. The formula proposed for use in the protocol has been 
simplified from some 1 r or 12 ingredients, previously conta ined in N2 (RC2B) fo rmula tions 
to 4 ingredients, thus elimina ting several major areas of controversy. The Committee feels 
tha t this fact alone is a giant step rowards an early resolution of the controversy. Parafor
maldehyde now remains the only ingred ient having therapeutic implications in the proposed 
formulation which needs to be evaluated for safety and efficacy when used as a component 
of a root canal filling material. 
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"Hepotiti' Work•hop": The Committee congr~tu!Jtes the Council upon the excellent publi
cation on this important subject that appeared in The journal (}ADA 92:153, J;muary 
1976). The Committee noted that the C?.rrier st~te, the prev~)ence of the disc~se in den
tists, and its transmission and possible prevention are discussed in this paper in a question 
and answer format which makes it exceedingly easy to read and understand. 

Acknowledgment: The Committee wishes to express sincere appreciation to Dr. N. Wayne 
Hiatt for his many contributions during his six years of service to the Council. 

Report of American Dental Association Health Foundation: The Committrc reported 
as follows: 

The Reference Committee reviewed the report of the American Dent~! Association Health 
Foundation and found it to be informational in nature (p. 332). 

Report of American Dental Association Health Foundation Research Institute: The 
Committee reported as follows: 

The Reference Committee studied the report of the American Dental Associ~tion He~lth 
Foundation Research Institute ( p. 333). The Committee noted the gr~nts and contrilcts 
sponsored by outside agencies were in the amount of $149,465 with $r9,488 in indirect 
costs. 

Re•eorch Activitie•: The Committee was p~rticularly interested in the following research ac
tivities which they believe to be of particular significance to dentistry: 

r. The technique of intn>Oral source r;;diography, supported by a contract from the 
Food and Drug Administration, is being developed in order to produce ;l.ll improved 
image and reduce the exposure of the patient to radiation. 

2. A project has been initiated to develop improved, non-radioactive additive mate
rials to dental porcelains to produce optical properties that are simihr to natur~l 
teeth, in order to eliminate the current need for ura.niutn to produce this effect. 

3· A collaborative effort between the Divisions of Developmental Biology and Chem
istry is currently evaluating gross and tissue responses of laboratory animals exposed 
to nitrous oxide during selected intervals of pregnancy in order to provide biological 
correlates for evaluating this agent as a potential problem of health hazard to the 
dental profession. 

4· Studies in the Division of Chemistry are attempting to determine the biological 
basis of the adverse gingival responses seen in many patients after diphenylhydantoin 
administration. 

5· Some of the craniofacial malformations seen in humans, such as cleft palate, have 
been produced in monkeys in order to evaluate new techniques of surgical repair and 
the effect that these lesions have on subsequent postnatal facial growth. 

Report of American Dental Association Health Foundation Research Unit at the Na

tional Bureau of Standards: The Committee reported as follows: 

The Reference Committee has reviewed the report of the American Dental Association 
Health Foundation Research Unit at the National Bureau of Standards (p. 342). It was 
noted with considerable interest that the funding received through the granting and the 
contract mechanism has increased considerably over previous yea'rs and is $4 75,2 r8 for the 
present reporting period, including indirect costs of $117,354· The Committee noted that 
the Research Unit continues to carry on its broad research program which related chieAy 
to the prevention of dental disease and to facilitate its treatment through the characteriza
tion of dental materials and hard tissues, development of new materials and procedures and 
improvement of existing materials. The Committee noted with special interest the following 
research projects: 
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1. Research directed toward increasing the resistance to wear of the composite resto
rations is well under way. 

2. There is a research program which involves the study of casting behavior of base 
metal alloys, to displace costly gold alloys (or use in dental crowns and bridges. 

3· Biological clinical tests are being initiated and patent rights are being sought on 
the manganese containing amalgam alloy developed by the Research Unit. The man
ganese additive eliminates the undesirable tin-mercury phase from these alloys and 
improves the "creep" properties, making this type of alloy a promising candidate for 
improved dental amalgam. 

4· There is a program to develop investment materials that will permit precision cast
ing of dental restorations at the higher temperatures required by base metal substi
tutes for gold alloys and under the variable conditions found in dental laboratories. 

5· Research has led to a discovery that points to possible further improvement of 
single-step topical Auoride treatments. 

6. The Research Unit does goal-directed basic research in addition to development 
of new materials and improvement of materials already on the market. 

Acknowledgment: The Committee commends Dr. George C. Paffenbarger who was the recipi
ent of the 1976 Hollenback Award from the Academy of Operative Dentistry and honors 
from Ohio State University College of Dentistry. 

Identification of Dental Proceliures by Scientific Term: (Pennsylvania Dental Associa
tion Resolution 5 I) The Commitu·e reported as follows: 

The Reference Committee c, .1sidered Resolution 51 (p. 385) and the Board's comments 
that "the Board recommends tb.e fullest use of the American Dental Association Procedure 
Code and Nomenclature" ( p. 495 ~.The Committee agrees with the Board's comments that 
it would not be possible to enforce such a resolution and that passage of such a resolution 
may have antitrust implications. Therefore, the Committee recommends that Resolution 51 
be postponed indefinitely. 

Dr. Fourie moved to postpone inclefinitely Resolution 5 I and the motion was sec
onded. 

On vote, the following resolution (Resolution 5 I) was postponed indefinitely: 

51. Resolved, that all dental procedures shall be identified or designated by a 
strictly scientific term or terms, and be it further 
Resolved, that the use of proprietary terms such as manufacturers' trade names, 
personalized descriptions and the like shall not be used to determine or identify 
a treatment or procedure or method of payment. 

UNFINISHED BUSINESS 

Amendment of "Bylaws" Regarding Composition of Board of Trustees: (Fourth Trus
tee District Resolution r8o) Dr. Robert J. Wilson, Maryland, moved the adoption of 
Resolution r8o and the motion was seconded by Dr. Joe N. Price, Maryland. 

Dr. \Nilson stated "This Association has had many great presidents. Currently, we 
have one of the greatest. To lose this man's talents to this Association would be a 
great shame and a great waste of knowledge and experience. I urge you to support 
this resolution so that Bob Shira can serve with us yet another year." 

Dr. William R. Alstadt, Arkansas, past president of the Association, stated " ... This 
resolution is just a clever and perhaps a cynical way to circumvent the will of this 
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House of Delegates ... Let me say, at the very outset, that I am opposed to creating 
an office of Immediate Past President or Trustee-at-large, and yet I favor retention 
of the First and Second Vice President. I want this House to clearly understand that I 
think Bob Shira has made one of the greatest presidents we have ever had .... I do, 
however, want to call the attention of the House to the fact that each president has 
shown by his ability ... that he is capable of being president, and his administration 
is responsible and does the very best it possibly can. I do not think it is fair to any 
president to have someone who preceded him looking over his shoulder ... and, in 
effect, have an inAuence on programs that he should not have. I can see, too, that 
this would increase the staff's burden. \1ost important of all, it would create a 
conflict among the Board of Trustees, the staff, and a conAict with the president and 
president-elect .... It has been shown time and time again that a past president has 
the right of the Aoor in the House of Delegates and may even engage in debate, but 
obviously he cannot make motions nor can he vote. I think that is as it should be. 
I do think, however, that you have to have one chief executive and that chief execu
tive is the president. I can only see confusion and certainly no advantage to such a 
resolution .... " 

Dr. John J. Timmermans, New York, called for the question and the motion was sec
onded. The motion to vote immediately was passed. 

On vote, the motion to adopt the following resolution (Resolution I 8o) was de
feated: 

180. Resolved, that Chapter VI, Board of Trustees, Section I o, Composition, 
of the Bylaws be amended by substituting the following sentence for the second 
sentence: 

Such fourteen ( 14) trustees, a trustee at-large who shall be the Immediate Past Presi
dent, the President-elect, and the two Vice Presidents shall constitute the voting mem
bership of the Board of Trustees. 

and be it further 
Resolved, that the amendment take effect upon the installation of officers and 
trustees on November 18, 1976. 

National Health Service Corps Placements: (Fifth Trustee District Resolution 182) 
Dr. Guy R. Willis, North Carolina, withdrew Resolution 182. 

Adjournment: The r 17th session of the House of Delegates adjourned sine die at 3: r6 
p.m. 
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Opening Ceremony 

Call to Order: The Opening Ceremony of the 1 17th Annual Session of the American 
Dental Association was called to order at 9:35AM, Sunday, "\lovember 14, 1976, in 
the Rotunda of the Las Vegas Convention Center, Las Vegas, "\levada, by President 
Robert B. Shira. Following a welcome by Dr. Shira, a film entitled, "America- ~Lest 

We Forget," was presented and the National Anthem was sung by Mr. G. Barney 
Rawlings. 

Invocation: The invocation was offered by Rabbi Stephen Weisberg, Congregation 
"\ler Tamid. 

Introduction of Distinguished Guests: President Shira introduced the following retir
ing officers and members of the Board of Trustees: Dr. James W. Etherington, Trea
surer, :\iassachusetts; Dr. Charles D. Carter, Sixth District Trustee, Kentucky; Dr. 
Lloyd J. Phillips, Seventh District Trustee, Indiana; Dr. Jack H. Pfister, Tenth Dis
trict Trustee; Dr. Irving E. Gruber, First Vice President, New York; Dr. George E. 
Kearns, Second Vice President, Illinois. 

President Shira also introduced Dr. Maynard K. Hine, president, Federation Den
taire lnternationale; Dr . .Jan Erik Ahlberg, executive director, Federation Dentaire 
lnternationale; Dr. Renton Newbury, immediate past president, Australian Dental 
Association; Dr. M. J. Cripton, president, Canadian Dental Association; Dr. Ruben 
C. Navia, president, Philippine Dental Association. 

Messages of Greeting: Mr. Aaron 'Williams, Clark County Commissioner, was intro
duced and made a presentation to President Shira. Mr. Paul J. Christenson, Las 
Vegas City Commissioner, was also introduced and presented greetings on behalf of 
the Mayor and citizens of Las Vegas. 

Dr. Louis J. Hendrickson, general chairman, Committee on Local Arrangements, was 
introduced and extended a welcome on behalf of the members of his committee. 
Brief messages of welcome were aJso presented by Dr. Harry P. :\iassoth, president, 
Nevada Dental Association, and Dr. Stanton Schmutz, president, Clark County Den
tal Society. 

Keynote Address: The keynote address was presented by Senator-Elect Daniel P. 
Moynihan. 

Introduction of Nominees for Honorary Membership: President Shira introduced the 
nominees for honorary membership in the American Dental Association (see p. 462) 
and they were recognized by the audience. 

1976 Distinguished Service Award: President Shira introduced Dr. Percy T. Phillips 
who was named by the American Dental Association's Board of Trustees to receive 
the 1976 Distinguished Service Award. The presentation of the A ward was made by 
President Shira and Dr. Phillips briefly responded. 
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Presentation of ADA Science Writers Awards: President Shira made the presentation 
of the following ADA Science Writers Awarcls: Mrs. Patricia McCormack, family 
health editor for United Press International, first pJace winner in the newspaper divi
sion; Ms. Constance Bille, free-lance writer, Philadelphia, first place winner in the 
magazine division. 

International Science Fair Program for High School Students: President Shira intro
duced the following first place winners in the Dental Division of the 27th Interna
tional Science Fair which was held in Denver, Colorado: Miss Deborah Malone, 
Grants, New Mexico, and Mr. Stephen Buclak, Michigan City, Indiana. 

1976 ADA Community Preventive Dentistry Award: President Shira presented the 1976 
ADA Community Preventive Dentistry Aware! to Miss Patricia E. West, Birmingham, 
Alabama. 

Presentation to Dr. Floyd Peyton: On behalf of the officers and trustees of the Ameri
can Dental Association, President Shira presented a citation to Dr. Floyd Peyton in 
recognition of his meritorious contributions toward the increased quality of clental 
products throughout 40 years of research and for his administrative accomplishments 
in leading dental standards development in the United States since 1964. Dr. Peyton 
briefly responded. 

Presentation from Philippine Dental Association: Dr. Ruben C. Navia, president of the 
Philippine Dental Association, presented President Shira witlt a plaque ancl Ptesident 
Shira briefly responded. 

Entertainment: Musical entertainment was presented by ".Jubilation Seventy-Seven'' 
from Western High School under the direction of Mr. James Garoufes. 

Adjournment: The Opening Ceremony adjourned at 11 :30 a.m. 



941 

Scientific Session 

The annual scientific session was held November 14-17, 1976 at the Las Vegas Con
vention Center, Las Vegas, Nevada. The scientific program was under the direction 
of the Council on Scientific Session, composed of the following members: Dr. Lyle A. 
Brecht, Minneapolis, Minnesota, chairman; Dr. John F. Chimienti, Overland Park, 
Kansas; Dr. Alfred A. Lanza, New York, New York; Dr. Leon E. Oursland, San 
Diego, California; Dr. John T. Sowle, Rockford, Illinois; Mr. Daryl I. Miller, secre
tary. The following participated in the scientific session: 

Abbey, Louis M. 
Abrams, Albert M. 
Abrams, Herbert 
Adams, David R. 
Ahl, Dennis R. 
Alabama in Birmingham, 

University of 
Albanese, Anthony A. 
Alcox, Ray W. 
Alexander, C. Moody 
Alexander, William N. 
Allen, Gerald D. 
American Academy of Dental 

Electrosurgery 
American Academy of Implant 

Dentistry 
American Academy of Oral 

Medicine 
American Analgesia Society 
American Board of Forensic 

Odontology 
American Dental Assistants 

Association 
American Dental Association, 

Council on Dental Health 
American Dental Society of 

Anesthesiology 
American Dentists for Foreign 

Service 
Aptekar, Robert G. 
Archacki, Paul V. 
Ashman, Charles W. 
Askin, Haskell 
Association of American 

Women Dentists 
Augsburger, Robert A. 
Augsburger, Russell H. 
Austin,]. Duncan 

Bachman, Lillian H. 
Backenstose, W. Michael 
Bailey, Dennis R. 
Baker, Bill R. 

Baranko, John G. 
Barkin, Paul R. 
Barkmeier, Wayne W. 
Barnett, Edward M. 
Barrett, F. M. 
Barrett, I. Mullen 
Barrickman, Robert W. 
Baum, Lloyd 
Baylor University 
Beaudry, Douglas L. 
Beck, James 0., Jr. 
Belinfante, Louis S. 
Bell, A. Milton 
Bell, Dewey 
Bell International 
Bennett, Jim 
Bergen County Dental Society 
Bergen County Health 

Department 
Berger, Joel E. 
Berman, Charles L. 
Bicoll, Norton]. 
Biddington, W. Robert 
Billingham, William 
Bimestefer, L. W. 
Biofeedback Workshop 
Birmingham, University of 
Birtcil, Robert F., Jr. 
Bishop, Tom W. 
Bissada, Nabil F. 
Biven, Glenn M. 
Blaes, Joseph A. 
Bloch, Milton 
Blozis, George G. 
Bobulsky, William P. 
Bonica, John ]. 
Bonk, James 
Bonomo, Edward C. 
Booker, Brooks W. 
Boone, Malcolm E. 
Borman, William 
Boston University 
Bottomley, William K. 

Bowen, William 
Bradford, Brant A. 
Bramer, Max L. 
Brearley, Anne 
Brecht, Lyle A. 
Brickbauer, Gustave P . 

. Brown, Charles A. 
Brown, William T. 
Brussell, Irving]. 
Bruzzese, Joseph D. 
Bryan, Jimmy L. 
Buchalter, Daisy N. 
Bucher, John F. 
Budak, Stephen]. 
Burke Rehabilitation Center 
Burns, Gary 

Cagle, Tyler W. 
Cahill, James M. 
California, University of, 

Los Angeles 
California, University of, 

San Francisco 
Callaway, James A. 
Cameron, Bruce G. 
Camp, Joe H. 
Carlos, James P. 
Carnahan, Harold D. 
Carpenter, James E. 
Carr, Bernard 
Case Western Reserve 

University 
Cataldo, Gennaro L. 
Catchings, James A. A. 
Ceen, Richard F. 
Charbonnet, Pierre N., Jr. 
Chase, Douglas G. 
Chaska, Lawrence 
Chemetron Corp. 
Chiang, Philip 
Chiarenza, Angelo 
Chimienti,]. Frank 
Chaudhary, Suresh C. 
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Christian Dental Society 
Christian, Duane E. 
Chubin, Myron 
Cigel, Louis A. 
Ciola, Benjamin 
Clark, Jack T. 
Clarke, Roger 
Claus, Dorothy C. 
Claus, Everett C. 
Clay, Don 
Cloonan, Richard A. 
Cochiaro, Sam 
Cohen, Lawrence 
Cohen, Lois K. 
Collard, Earl W. 
Colorado, University of 
Columbia University 
Colvin, Charles J. 
Connecticut, University of 
Cooksey, Donald E. 
Cooley, Robert L. 
Cooley, William E. 
Coplin, Donald S. 
Cox, Frederick L. 
Crandall , S. Kendrick 
Creighton University 
Crouse, Robert C. 
Custer, Frederic 
Cutler, Marvin 
Cutright, Duane E. 

Dalise, David 
Darvish, Manouch 
Davis, James L. 
De Feo, Louis F. 
DeSai, Rajendra J. 
DeVore, Duane T. 
Del Ricco, Richard A. 
Delta Dental Plans Association 
Derner, Walter J. 
Dennison, Joseph B. 
Dentsply International 
Deranian, H . Martin 
Derry, Robert H. 
Detroit, University of 
Dibble, Arthur E. 
Didactic Films, Ltd. 
Diedrichsen, Lloyd 
Disraeli, R ic hard I. 
Dodge, Charles A. 
Doherty, Hugh F. 
Driscoll , Edward J. 
Drobotij, Elias 
Dropkin , Stuart I. 
DuPuis, Jean Jacque 
Dugoni, Arthur A. 
Dunkelberger, Fred B. 
Dusek, Thomas 0. 

Earl , J. Lawrence 
Eastman Chemical Products, 

Inc. 

Edelson, A. Herbert 
Edwards, Richard C. 
Edwards, Sandra M. 
Eglitis, Ilze Irene 
Egol, Arthur B. 
Eissman, Harold F. 
Elinger, Royal F. 
Elliott, Robert W., Jr. 
Emory University 
Ence, G . Dwayne 
Ence, Kenneth G. 
Engstrom, Alta M. 
Epker, Bruce N. 
Epstein, Louis C. 
Erickson, Donald 
Evans, James C. 

Faber, Richard 
Fagan, Maurice J. 
Fairleigh Dickinson University 
Faustina, Leonard M. 
Federation of Orthodontic 

Associations 
Federick, David R . 
Fillingham, Mary 
Fine, Louis 
Fleming, Glen 
Florida, University of 
Flynn, Margrit 
Francavilla, Vincent J. 
Francis, Sidney 
Frank Allen Dental Seminar 
Frantz, Wayne R. 
Frei , N. Richard 
French and Polyclinic Medical 

School and Health Center 
Frere, Jules T . 
Friedman, Jay W. 
Furgason, Richard L. 

Gabriel , Richard L. 
Garabedian, Haig D. 
Garcia , Manuel 
Garefis, Paris 
Gargiulo, Anthony W. 
Geistfeld, Ronald E. 
Gelbman , Joel C. 
Gene~al Mills, Inc. 
Georgetown University 
Georgia, Medical College of 
Gershon , Sol D. 
Getter, Lee 
Gibbens , Cheryl Briggs 
Gibbs Oral Hygiene Service 
Gibilisco, Joseph A. 
Gift, Helen C. 
Gilgenbach, Caterine A. 
Giovannoli, Ralph T. 
Girard , Howard W. 
Girard, Kenneth R . 
Girard/Promident, Inc. 
Glandt, Lori 

Glenn, John F . 
Glover, Joel F. 
Gluski, Kenneth S. 
Goepp, Robert A. 
Golden, Gary L. 
Golden, Jacob M. 
Goldfarb, Charles W. 
Goldman , Melvin 
Goldstein, Marvin C. 
Golec, Thomas 
Goll, Robert D. 
Goodsell, Joseph F. 
Goodwin, Michael D. 
Gorlin, Robert J. 
Gottlieb , David 
Gough, J. Edward 
Gourley, James V. 
Grant, Ben E. 
Grant, Daniel A. 
Grayson, Allan 
Grayson, Eugenia 
Greco, Thomas A. 
Greene, B. David 
Greene , Raymond W. 
Greenfield, William 
Gribben, Patrick P., Jr. 
Grossman, Louis I. 
Guaccio, Richard 
Gubler, Kay N. 

Habercam, Julian W. 
Halko, Gary J. 
Hall, Bruce K. 
Hall, Jean 
Halseth, Daniel R. 
Halvorson , Edwin W. 
Hanks, Stephen 
Hannon, Sue 
Hansen, Burdette R. 
Hardymon, Stephen A. 
Harris, Hillary J. 
Harris, Ronald K. 
Harrison , James D. 
Harvard University 
Hass, Martin A. 
Hauschka, Barbara T. 
Haw, Richard C. 
Haw, Ruth 
Hawk ins, Ralph 
Hawthorne, Eugene P., Jr. 
Haynes, Leonard 
Hefferren , John J. 
Heintz, William D . 
Heller, Alfred L. 
Henry, Joseph L. 
Herrera, Carl M. 
Herrman, Edward E. 
Herschfus, Leon 
Hicks, Wesley L., Jr. 
Hirsch, Gerald P. 
Hodder, Alfred A. 
Hoffman, Howard 



Hollingshead , Michael G. 
Holt, Donald R. 
Hooker, Southern P. 
Hoops, Donald F. 
Hourigan, Matthias J. 
Howard University 
Howard, Berne M., Jr. 
Howard, Joan W. 
Huhn, David C. 
Hull, William W. 
Hurst, Peter 
Hyman, Richard M. 

Illinois University 
Indiana University 
International College of Oral 

Implantologists 
Iowa, University of 
Israel, Howard 
Iuliano, Frank 
Ivanhoe, Herman 

Jacobs, Paul H. 
Jaffe, Milton 
Jaffin, Robert A. 
Jarvis, William T. 
John Peter Smith Hospital 
Johnson, Orlen N. 
Joint Armed Forces Dental 

Exhibit Committee 
Judy, Kenneth W. M . 

Kalwaic, Henry]. 
Kanter, Joseph 
Kaplan, Robert I. 
Karl, Leah 
Karring, Torkild 
Kawashima, Zitsuo 

. Kay, Ira 
Keating, Thomas]. 
Keller , Stanley E. 
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Taylor, Robert E., Las Vegas, Nevada 
Taylor, Stanley B., Las Vegas, Nevada 
Thomason, William L., Carson City, Nevada 
Tobler, Ronal.d E., Las Vegas, Nevada 
Tracht, Kenneth L., Las Vegas, Nevada 
Wagner, Woodrow W., Las Vegas, Nevada 
Williams, Gary B., Minden, Nevada 
Zakula, Michael, McGill, Nevada 

Committee on Reception 

Jones, James, chairman, Las Vegas, Nevada 
Zundel, Don, vice-chairman , Reno, Nevada 
Clark, Steve, Las Vegas, Nevada 
Glover, Joel, Reno, Nevada 
Holt, Donald, Las Vegas, Nevada 
Ripplinger, Dan, Las Vegas, Nevada 
Romero, Fred, Las Vegas, Nevada 
Thomas, K. P., Las Vegas, Nevada 
Thomason, William L., Carson City, Nevada 
Whitehead, R. C. , Las Vegas, Nevada 
Williams, Gary B., Minden, Nevada 

Committee on Lodies' Activities 

Hett, Mrs. Ann, chairman, Las Vegas, Nevada 
Frei, Mrs. Janet, chairman, Seminar Committee, Las Vegas, Nevada 
Scheer, Mrs. Mary, chairman, Tour Committee, Las Vegas, Nevada 
Marshall , Mrs. Carol, chairman, Hospitality Committee, Henderson, Nevada 
Anderson, Mrs. Dana, Las Vegas, Nevada 
Bruzzese, Mrs. Elaine, Las Vegas, Nevada 
Hamilton, Mrs. Carole, Las Vegas, Nevada 
Hargrave, Mrs. Linda, Las Vegas, Nevada 
Hollingshead, Mrs. Sue, Las Vegas, Nevada 
Maule, Mrs. Joan, Las Vegas, Nevada 
Stafford, Mrs. Marsha, Las Vegas, Nevada 
Taylor, Mrs. Penny, Reno, Nevada 
Yoshida, Mrs. Dottie, Las Vegas, Nevada 
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The American Dental Association was organized at Niagara Falls, N.Y., August g, 
I859. President of this organizing convention was W. W. Allport and the Secretary 
was J. Taft. Permanent organization was effected in Washington, D.C., July g, I 86o, 
when the officers pro tern were succeeded by regularly elected officers. In r 86 I no 
session was held, owing to the Civil War; since then, the sessions have been held 
annually with the exception of 1945, when no session was held because of World 
War II. In I897 the Association united with the Southern Dental Association, and 
the name was changed to the "National Dental Association", which name was 
retained until I922, when the earlier name was resumed. A complete list of the 
officers and sessions follows: 

Term 

1860-61 
1861-62 
I 862-63 
1863-64 
I 864-65 
I 865-66 
I 866-67 
1867-68 
1868-69 
1869-70 
1870-71 

1871-72 
1872-73 
I 873-74 
1874-75 
I 875-76 
1876-77 
I877-78 
I 878-79 
1879-80 
188o-8r 
1881-82 
I 882-83 
I883-84 
I 884-85 
1885-86 
t886-87 
t887-88 
t888-89 
1889-90 
t890-91 
t89I-92 
1892-93 
1893-94 
I894-95 
1895 .. 96 
!896 ·97 

President 

W. H. Atkinson 
W. H. Atkinson 
Geo. Watt 
W. H. Allen 
]. H. McQuillen 
C. W. Spalding 
C. P. Fitch 
A. Lawrence 
Jonathan Taft 
Homer Judd 
W. H. Morgan 

G. H. Cushing 
P. G. C. Hunt 
T. L. Buckingham 
M.S. Dean 
A. L. Northrop 
Geo. W. Keely 
F. H. Rehwinkel 
H. ]. McKellops 
L. D. Shepard 
C. N. Peirce 
H. A. Smith 
W. H. Goddard 
E. T. Darby 
]. N. Crouse 
W. C. Barrett 
W. W. Allport 
Frank Abbott 
C. R. Butler 
M. W. Foster 
A. W. Harlan 
W. W. Walker 
]. D. Patterson 
J.D. Patterson 
]. Y. Crawford 
]. Y. Crawford 
James Truman 

AMERICAN DENTAL ASSOCIATION 

Corresponding 
Secretary 

W. M. Rogers 
W. M. Rogers 
]. F. Johnson 
C. R. Butler 
G. W. Ellis 
L. D. Shepard 
A. Hill 
C. R. Butler 
]. McManus 
I. A. Sal rnon 
I. A. Salmon 

I. A. Salmon 
J. Taft 
]. Taft 
G. L. Field 
]. H. McQuillen 
]. H. McQuillen 
M. H. Webb 
A. 0. Rawls 
M. H. Webb 
A.M. Dudley 
A.M. Dudley 
A. W. Harlan 
A. W. Harlan 
A. W. Harlan 
A. W. Harlan 
A. W. Harlan 
F. A. Levy 
F. A. Levy 
F. A. Levy 
F. A. Levy 
F. A. Levy 
F. A. Levy 
F. A. Levy 
E. E. Chase 
E. E. Chase 
F. A. Levy 

Recording 
Secretary 

]. Taft 
]. Taft 
]. Taft 
J. Taft 
]. Taft 
]. Taft 
]. Taft 
]. Taft 
Edgar Park 
M.S. Dean 
M.S. Dean 

M.S. Dean 
M.S. Dean 
M.S. Dean 
C. S. Smith 
C. S. Smith 
C. S. Smith 
M.S. Dean 
G. H. Cushing 
G. H. Cushing 
G. H. Cushing 
G. H. Cushing 
G. H. Cushing 
A. H. Peck 
A. H. Peck 
G. H. Cushing 
G. H. Cushing 
G. H. Cushing 
G. H. Cushing 
G. H. Cushing 
G. H. Cushing 
G. H. Cushing 
G. H. Cushing 
G. H. Cushing 
G. H. Cushing 
G. H. Cushing 
G. H. Cushing 

Date of 
Meeting 

t862 
t863 
t864 
1865 
1866 
t867 
1868 
1869 
1870 
t87I 

1872 
t873 
1874 
1875 
1876 
1877 
1878 
t879 
t88o 
t881 
r882 
t883 
1884 
1885 
r886 
t887 
r888 
1889 
1890 
1891 
dl92 
1893 
1894 
1895 
1896 
1897 

Place of 
Meeting 

No Meeting 
Cleveland 
Philadelphia 
Niagara Falls 
Chicago 
Boston 
Cincinnati 
Niagara Falls 
Samtoga Springs 
Nashville 
White Sulphur 

Springs, W.Va. 
Niagara Falls 
Put-in-Bay, 0. 
Detroit 
Niagara Falls 
Philadelphia 
Chicago 
Niagara Falls 
Niagara Falls 
Boston 
New York City 
Cincinnati 
Niagara Falls 
Saratoga Springs 
Minneapolis 
Niagara Falls 
Niagara Falls 
Louisville 
Saratoga Springs 
Excelsior Springs 
Santoga Springs 
Niagara Falls 
Chicago 
Old Point Comfort 
Asbury Park, N.J. 
Saratoga Springs 
Old PoiM Comfort 
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NATIONAL DENTAL ASSOCIATION 

1897·98 Thomas Fillebrown E. E. Chase G. H. Cushing 1898 Omaha 
1898·99 H. J. Burkhart E. E. Chase G. H. Cushing 1899 Niagara Falls 
'99-1900 H. Holley Smith E. E. Chase G. H. Cushing 1900 Old Point Comfort 
1900-01 G. V. Black M. E. Gallup G. H. Cushing 1901 Milwaukee 
1901-02 J A. Libbey ]. D. Pfeiffer G. H. Cushing 1902 Niagara Falls 
1902-03 L. G. Noel W. D. Tracy A. H. Peck 1903 Asheville, N.C. 
1903-04 C. C. Chittenden C. S. Butler A. H. Peck 1904 St. Louis 

(Business only) 
1904-05 W. E. Boardman C. S. Butler A. H. Peck 1905 Buffalo 
1905-06 M. F. Finley C. S. Butler A. H. Peck 1906 Atlanta 
1906-07 A. I-1. Peck B. L. Thorpe C. S. Butler 1907 Minneapolis 
1907-08 William Carr B. L. Thorpe C. S. Butler 1908 Boston 
1908-09 V. E. Turner H. C. Brown C. S. Butler 1909 Birmingham 
1909-111 B. L. Thorpe H. C. Brown C. S. Butler 1910 Denver 
1910-1 I E. S. Gaylord C. W. Rodgers H. C. Brown 1911 Cleveland 
19 I 1·12 A. R. Melendy C. W. Rodgers H. C. Brown 1912 Washington, D.C. 
19 I 2-13 F. 0. Hetrick C. W. Rodgers H. C. Brown 1913 Kansas City, Mo. 

Reorganized July 10, 1913 

General 
Secretary Treasurer 

1913-14 H. C. Brown Otto U. King H. B. McFadden 1914 Rochester, N.Y. 
1914-15 D. M. Gallie Otto U. King A. R. Melendy 1915 San Francisco 

(H. of D. only) 
1915·16 T. P. Hinman Otto U. King A. R. Melendy 1916 Louisville 
1916-17 L. L. Barber Otto U. King A. R. Melendy 191] New York 
1917-18 W. H. G. Logan Otto U. King A. R. Melendy 19dl Chicago 
19Iil-19 C. V. Vignes Otto U. King A. R. Melendy 1919 New Orleans 
I 919-20 J. V. Conzett Otto U. King A. R. Melendy 1920 Boston 
1920-21 H. E. Friesell Otto U. King A. R. Melendy 1921 Milwaukee 

AMERICAN DENTAL ASSOCIATION 

Secretary Treasurer 

1921-22 T. B. Hartzell Otto U. King A. R. Melendy 1922 Los Angeles 
1922-23 ]. P. Buckley Otto U. King A. R. Melendy 1923 Cleveland 
1923-24 W. A. Giffen Otto U. King A. R. Melendy 1924 Dallas 
1924-25 C. N. Johnson Otto U. King A. R. Melendy 1925 Louisville 
1925·26 Sheppard W. Foster Otto U. King A. R. Melendy 1926 Philadelphia 
1926-27 Henry L. Banzhaf Otto U. King A. R. Melendy 1927 Detroit 
192 7-28 R. H. Volland H. B. Pinney A. R. Melendy 1928 Minneapolis 
1928·29 Percy R. Howe H. B. Pinney R. H. Volland 1929 Washington, D.C. 
1929·30 R. Boyd Bogle H. B. Pinney R. H. Volland 1930 Denver 
'930-31 Robert T. Oliver H. B. Pinney R. H. Volland 1931 Memphis 
1931·32 Martin Dewey H. B. Pinney R. H. Volland 1932 Buffalo 
1932·33 G. Walter Dittmar H. B. Pinney R. H. Volland 1933 Chicago 
1933-34 Arthur C. Wherry H. B. Pinney R. H. Volland 1934 St. Paul 
1934·35 Frank M. Casto H. B. Pinney R. H. Volland 1935 New Orleans 
1935-36 George B. Winter H. B. Pinney R. H. Volland 1936 San Francisco 
1936-37 Leroy M. S. Miner H. B. Pinney R. H. Volland 1937 Atlantic City 
193 7-38 C. Willard Camalier H. B. Pinney R. H. Volland 1938 St. Louis 
1938·39 Marcus L. Ward H. B. Pinney R. H. Volland 1939 Milwaukee 
1939·40 Arthur H. Merritt H. B. Pinney R. H. Volland 1940 Cleveland 
1940-41 Wilfred R. Robinson H. B. Pinney R. H. Volland 1941 Houston 
1941-42 Oren A. Oliver H. B. Pinney R. H. Volland 1942 St.Louis 

(H. of D. only) 
1942•43 J. Ben Robinson H. B. Pinney R. H. Volland 1943 Cincinnati 

(H. of D. only) 
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1943-44 

1944-45 
1945·46 

1946-47 
1947·48 
1948•49 
1949·50 
1950·51 
1951-5~ 

195~·53 

1953-54 
1954-55 
1955-56 
1956-57 

195 7-58 
1958-59 
1959-60 
1960-61 
1961-6~ 
196~-63 
1963-64 
1964-65 
1965-66 
1966-67 
1967-68 
1968-69 
1969-70 
1970-71 
1971·7~ 

197~·73 

1973-74 
1974-75 
1975·76 

C. Raymond Wells H. B. Pinney R. H. Volland 1944 Chicago 
(H. of D. only) 

Walter H. Scherer H. B. Pinney R. H. Volland No meeting 
Walter H. Scherer H. B. Pinney R. H. Volland 1946 Miami 

(H. of D. only) 
Sterling V. Mead H. Hillenbrand R. H. Volland 1947 Boston 
H. B. Washburn H. Hillenbrand R. H. Volland 1948 Chicago 
C. E. Minges H. Hillenbrand H. B. Washburn 1949 San Francisco 
Philip E. Adams H. Hillenbrand H. B. Washburn 1950 Atlantic City 
Harold W. Oppice H. Hillenbrand H. B. Washburn 1951 Washington, D.C. 
LeRoy M. Ennis H. Hillenbrand H. B. Washburn 195~ St. Louis 
Otto W. Brandhorst H. Hillenbrand H. B. Washburn 1953 Cleveland 
Leslie M. FitzGerald H. Hillenbrand H. B. Washburn 1954 Miami 
Daniel F. Lynch H. Hillenbrand H. B. Washburn 1955 San Francisco 
Bernerd C. Kingsbury H. Hillenbrand H. B. Washburn 1956 Atlantic City 
Harry Lyons H. Hillenbrand H. B. Washburn 1957 Miami-Miami 

Beach 
William R. Alstadt H. Hillenbrand H. B. Washburn 1958 Dallas 
Percy T. Phillips H. Hillenbrand H. B. Washburn 1959 New York 
Paul H. Jeserich H. Hillenbrand H. B. Washburn 1960 Los Angeles 
Charles H. Patton H. Hillenbrand H. B. Washburn 1961 Philadelphia 
John R. Abel H. Hillenbrand P. H. Jeserich 196~ Miami Beach 
Gerald D. Timmons H. Hillenbrand P. H. Jeserich 1963 Atlantic City 
James P. Hollers H. Hillenbrand P. H. Jeserich 1964 San Francisco 
Fritz A. Pierson H. Hillenbrand E. Jeff Jus tis 1965 Las Vegas 
Maynard K. Hine H. Hillenbrand E. Jeff Justis 1966 Dallas 
William A. Garrett H. Hillenbrand E. Jeff Justis 1967 Washington, D.C. 
F. Dar] Ostrander H. Hillenbrand R. K. Trueblood 1968 Miami Beach 
Hubert A. McGuirl H. Hillenbrand R. K. Trueblood 1969 New York 
Harry M. Klenda C. G. Watson R. K. Trueblood 1970 Las Vegas 
John M. Deines C. G. Watson H. S. Eberhardt 1971 Atlantic City 
Carl A. Laughlin e.G. Watson H. S. Eberhardt 197~ San Francisco 
Louis A. Saporito C. G. Watson H. S. Eberhardt 1973 Houston 
Carlton H. Williams C. G. Watson J. W. Etherington 1974 Washington, D.C. 
L. M. Kennedy C. G. Watson ]. W. Etherington 1975 Chicago 
Robert B. Shira C. G. Watson J. W. Etherington 1976 Las Vegas 

LIVING PAST PRESIDENTS 
AMERICAN DENTAL ASSOCIATION 

J. Ben Robinson .............................................. 1942-43 
LeRoy M. EnniL ............................................. 1951-5~ 
Daniel F. Lynch ............................................... 1954-55 
Bernerd C. Kingsbury .......................................... 1955-56 
Harry Lyons ................................................. 1956-5 7 
William R. Alstadt. ........................................... 195 7-58 
Percy T. Phillips .............................................. 1958-59 
Gerald D. Timmons ............................................ 196~-63 
Fritz A. Pierson ............................................... 1964-65 
Maynard K. Hine ............•..............•......•.......... 1965-66 
William A. Garrett ...........•................................ 1966-67 
F. Dar! Ostrander .••.........•......••.••....•...••........... 1967-68 
Hubert A. McGuirt ............................................ 1968-69 
John M. Deines ............................................... 1970-71 
Carl A. Laughlin .............................................. 1971-72 
Louis A. Saporito ............................................. 1972-73 
Carlton H. Williams ............................................ 1973-74 
Kennedy, L. M ................................................ 1974-75 
Shira, Robert B .................. , ............................. 1975-76 
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Attendance Membort of 

Hou&e ol 

Record Delegate• 

REGISTERED ME ETINGS 
2 3 " 

AIR FORCE 1,132 members, 1 delegate 
Delegate 
Thompson, Robert L., Jr., Washington, D.C ... ..... . . .... . • • • 

Alternate 
Archambault, Jean B., Washington, D.C . . . ........ . ...... • • • 

ALABAMA 999 members, 5 delegates 
Delegates 
Mosteller, John H., Mobile ... . ................ .. ..... · • • • • • 
Lawson, William M. , Birmingham .. . .. . .... . .. .. . ...... • • • • • 
Coleman, 0. A., Greensboro . . ................ . .... .. .. • • • • 
Martin, Carlton S., Albertville . ...... . ................. • • • • 
Dawson, Charles Paul, Scottsboro ....... . ............ . .. • • • • 
Alternates 
Watson, George E., Mobile ... . ......... . .............. • 
Knight, L. A. , Jr., Monroeville . . . ....... . ........... . .. • 
Moseley, Thomas P. , Mont gomery .... . .... . . , .......... • 
Lamar, W. D ., Mon tgomery ................... , . . .•.. • . 

ALASKA 123 members, 1 delegate 
Delegate 
Fraley, George T., Junea u ... . ................•... , .... • • • • • 
Alternate 
Bline, Wilbur E. , Anchorage .... ...... . .. ..... . , . ....•• • 

ARIZONA 850 members, 4 delegates 

Delega.Jes 
Bradel, Thomas E., Tucson .. . . .................... . ... • • • 
Labadie, Willi am L. , Phoenix . ........ . ....... . . ...•.. . • • • • • 
Dalpiaz, Arthur, Flagstaff ... . ..... . .......... . ........ • • • • • 
Siroky, Charles L., Phoenix .. . ................ . ..... . .. • • • • 

Note: 
•Delegote and Alternate ollended portion of meeti ng 
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REGISTERED 

Alt ernates 
Keaton, Bill F., Tucson.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Bill s, Eldon, Flagst aff . . . . . . ....... ... . . . ..... . 
Purtymun, Charles S., Ph oeni x. . . .. . . . .... . . .... . . ... . 
M ntsui shi , Richa rd K ., Glen da le . . ... . ..... ... . .. . ... . .. • 

ARKANSAS 671 members , 3 delegates 
D elega tes 
Cone, Geo rge M ., Osceola .......... . . ... ............. . 
K aldcm, W. M ., El Dorado .. ..... ... .. . . .. ..... . . . .. . . • 
C hancey, J.P ., Jr. , Fort Smith ..... . .. . ... . . . .. . . . ..... . 

A lternates 
Roebuck, Tommy G., Arkadelphi a ... .. . .... ..... .. . . .. . 
fike, R . A. , Little Roc k. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Abern a thy, C. L., Wes t Memphis ...... .. . . . .. . . .. ... .. . 

ARMY 1,217 members, 1 delegot" 
D elegate 
Bh askar , S. N., Washi ngton , D .C. . . .. . . ..... . ... . ...... . • 

Alt ernate 
Polloc k, J ack P., f ort Sam Houston, T exas ... ........ . .. . 

CALIFORNIA 12,292 memb.,rs , 44 delegates 
D elegat es 
Taylor, Robert L., Los An geles. . . . . . . . 0 ••• •• . . . . . . . . • 
Anderson, Stanley B .. Jr., Pasa dena . . . . . . . . . . . . . . . . 
Saroyan, Jack M., San Fra nc isco . . . . . . . . . . . . . . . . . . • 
Bishop, Lya ll 0., Wal nu t C reek. . . . . . . . . . . . . . . . . . . . • 
C uscnza . An th ony ] .. M odesto. . . . . . . . . . . . . . . . 
Fa t, Kenneth f ., Sacra me nt o. . . . . . . .. .. . . . • 
fran cis , S idne y R ., Sou th San Francisco . . . . . . . . . . . . . .. • 
furstma n, Edward F., Los Angeles . . . . . . . . . . . . . . 0 •••• • 
H olt , James A., Los Angeles . . . . . . . . . . 0 . . . • 
J ohn. Robe rt , Belmont ..... . . . . . . . . . . . . . . . .... . • 
K ing, W illi am R ., Fulle r ton . . . . . . . . . . . . . . . . . . • 
Labe lle, Arth ur L. , Fa irfi eld . . . . . . . . . . . . . . . . . . . . • 
Marx , Gord on D ., San Lea ndro. . . . . . . .. . - . . . . . . . . 
Opdahl, M . D arril , Stock ton . . . . . . . . . . . • • 0 • • • • . . • 
Press, Burton H ., Pittsbu rg. . . . . . . . . . . . . . . . . . .. . . 
Riley, L incoln L. , San Fernan do . . . . . . . . .. . . . . . . • 
Sander, Allan L ., La J olla . . . . . . . . . . . . . . . . .. • 
Schiefer, Willi am E .. Sa n Diego. . . . . . . . . . . . . . 
Scott , ] . Vernon, Mon rovia. . . . . . . . . . . . . • 
Smi thwid, R . Neil , Sunn yva le .. . . . . • • • • • 0 . . . . . . . . • 
Wagner , Eu ge ne P , M on te rey Pa rk . . . . . . - . . . . . . . . . . . . • 
W ilson, Cha rles E., Fairfield .. . . . . . . . . . . . . ... . . . • 
Y oung, Leo E., Gard en Grove . . . . . . . . . . . . . . 
Allen. W illi am E., Pasadena . . . . . . . . . . . . ... . . . . . • 
Brucia , F ra nk A., San Francisco. . . . . . . . . . . . . . . . • 
Collinge , J. W alt er, Sa nt a Barba ra . . . . . . . . . . • • • 0 •• . . • 
De\'incem i, R ona ld G. , Mon te rey. . . . . . . . . . . . . . • 
Dugoni, Ar thur A. , South San Franci sco. • • • 0 • . . • 
Frankl in, Douglas R ., San Leandro . . . . . . . . .... . . . .. • 

• 

• 

• 
• 
• 
• 
• 
• 
• 
• 

• 

• 
• 

• 
• 
• 
• 
• 
• 
• 
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Garabedian, Henry C., Long Beach .. .... . ....... .. ..... . • 
Garrick, Richard M ., Belvedere . . . ... .. . ...... . ... .... . . • 
Gaynor, ]. David, Beverly Hills ... ..... . .. . . , . ... .. . . . . . • 
Gordon, Daniel F., Santa Ana ... . ...... . ...... . ....... . • 
Harada, Harold S., Culver City .. ..... .. . . .. .. . . .. . .... . • 
Honig, Clarence D., Beverly Hills .· ....... .. .... .. ...... . • 
Johnson, Francis S., Santa Barbara ....... .. ..... . ...... . • 
Kingsbury, B. C., Jr., Vallejo .. ........ . .. . .......... .. . • 
Moore, Dudley S., Santa Rosa . . .. . .... . .. .... . ........ . • 
Redig, Dale F., San Francisco . . .. . .. . . . .. .......... . . . . • 
Rogers, G . Robert, Riverside .. . . . . . . .. . . . .. ..... ... ... . • 
Rouda, Robert E., San Francisco ...................... . • 
Williams, Carlton H., San Diego . . ..................... . • 
Vent, Donald R., Palo Alto .. . .. . ........... ...... .. .. . • 
Yuen, Stephen S., Hayward . ... . ................ . •..... • 
Alternates 
Young, Harold E., El Cerrito ..... ..... . .... .. .. . . .... . • 
Baker, George F., Fresno ...... . ......... . ....... . ... . . • 
Garron, Martin D., Long Beach .... . •.. .............. .. 
Brannon, Charles F., Santa Maria . ... . .. . .............. . 
Lucas, Henry, Jr., San Francisco .................. . .... . • 
Lau, Carl C ., Los Angeles . . . . . . ...... ... ..... . . . . . .. . . • 
Koch, George R., Sacramento .. ... .... .. ....• .... . ..... 
Snow, Philip R., Camarillo .... . ....................... . • 
Brown, Eugene M., Buena Park ........................ . 
Senter, Alvin D ., Oakland ...... . ..... . ... ; ...... . ... . . 
Abrahams, Norman N ., Saratoga . .. ............. . . ... . . . • 
Annoni, Jerry, Vallejo ... . ........... . ........•.....•• 
Barbieri, Richard, Santa Rosa ......... . . . ........ . .... . 
Berry, John, San Diego .. ...... .. ..... . ...... ...... ... . • 
Binger, Nelson E., Corcoran ... .. ..... . ........ . . . .... . 
Bock, Ernest E., Yuba City ....... . . . . . . . ....... . ..•... 
Booker, Jack R., Riverside ............. .. ....... .. ... . . • 
Bromberg, Myron]., Reseda . .. ...... . . . ..... . ... ... .. . • 
Conley, Jack F., Los Angeles .. ... ................ . .. . . . • 
DeFreece, Gerald, Glendora . . . . . .... . . ..... . ........ . . 
Falk, Theodore S., Frenso ............................ . • 
French , Robert E., Laguna Beach ...................... . • 
Humphreys, Harry W., San Rafael ..... : ....... . . .. ... . • • 
Ka umans, Dale, Berkeley . ....... .. ..... .......... . ... . 
Krajewski, Joseph ]., San Francisco ...... . ............. . 
Lewis, Richard A., Long Beach . .. ................ . .... . 
Matlack, Robert E., Santa Cruz ....... . ......... . . ... . . 
Odom, William M., San Mateo . .. . ... . .. •. ..... . . . .. .' .. 
Orchard, John, Santa Maria. . .. .... ... . . ... .... . . ..... • 
Osser, H . Gordon, Castro Valley . . ... ..... . .. .... . . .... . 
Panzer, Michael R ., Stockton ... . ............. .. ......• 
Perich, Michael ]., Sacra mento. . . . . . . . . . . . . . . . . . . . . . . . . • 
Sanda, John, Concord .... .. ... . . . ... .. .... . . . . . ..... . 
Simpson, Larry S., Oak View. . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Sutro, Henry A., Oakland ............................ . 
Teesdale, Arthur R ., Bakersfield . . . . . . . . . . . . . . . . . . . . . . . . • 
Tonge, William E., Modesto . . .. .. ............. . . . .. .. . 
Tucker, Garrison , Arcata ........ · .............. .. ..... . 
Walquist, Paul, Pacific Palisades. . . . . . . . . . . . . . . . . . . . . . . . • 
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Webb, Ernest J., Menlo Park ...... ... .... ..... . .... . .. . 
Young, Donald A., Red Bluff ............... ... .. ... .. . 
Zizza, Paul, Merced. . . .. ..... . ........... . ..... . 

COLORADO 1,376 members, 6 delegates 
Delegates 
Wedum, Otis L., Denver . . .. .... . ...... ... . . .. . . .. . .. . • 
Schoemaker, D . Donald, Fort Morgan .............. .. . . . • 
Osbume, Jack M ., Pueblo .. ...................... . . .. . • 
Peters, William V., Golden ...... . .. . ........ ... . .. ... . • 
Nassimbene, Jack D .. Denve r ........... ... .. . ... .. ... . • 
Slack, Thomas W., Colorado Springs . ................. . . • 
Alternates 
Ballard, Walter W., Pueblo . ... ..... .. ........... . .. .. . • 
Johnson, Dana ]., Boulder ... .... . .............. . ..... . • 
Kletzky, Benjamin, Denver .... . .............. .. .. , ... . • 
Hueston, James R ., Denver ...... ............. . .... ... . • 
Krauss, Thomas C , Grand Junction ... ... . ......... . ... . 
Reger, Roy H ., Denver ..... . .. .... . .. ....... . ..... .. . . • 

CONNECTICUT 1,998 membe", 8 delegates 
Delegates 
Hornstein, Aaron, Hamden ........ . . .. ..... ... .. .. ... . • 
Scinto, Lawrence , Bridgeport . . .. .. .. . . ............... . • 
Singer, Law re nce, Yalesville .......... .. ...... .. . . . ... . • 
Novey , Ernest E., Jr ., Glastonbury ... . ... .. . . ..... . . .. . . • 
Barry , John F., Jr., Manchester ..... . ............ .. . .. . . • 
Showah , Henry J., Danbury . .. ....... ..... . ... . . . .. ... . • 
Slagle, Charles, Greenwich ........... . ....... . . . .... . . • 
Pearson, Lawrence, Stamford .. . . .. .................... . • 
Alternates 
Zeoli , Robert, Woodbri dge .. . .. ....... . . ... . ... . . . .. . . • 
friedman, Howard, Torrington .... ................. . .. . • 
McLaughlin, A. Howa rd, Woodbury . ........ . ... , .. , ... . • 
Pinto. Frank , Bridgeport .. . ..... . . . . . . .. . . . ..... .. .. . . • 
Rubin , James E. , Stamford ...... . . .. . ...... . . .... ... .. . • 
Holzman, St ~ nley , Wes1 H artford ........ . . ... ......... . • 
Hebert. Jean-Louis, Ma nc hester ............ . .. . .. . ... . . • 
Lisc io, Paul P. , Wilton .. . ... .... ... ........... .. .... . . • 

DELAWARE 224 members, 2 delegates 
Delegates 
Truono, Eugene ]., Wilmington . ... . . . . . . . . . . . . . . . . . . . . • 
George, David A., Newark. . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 

Alternates 
Malinowski, AndrewS., Wilmi ng1on. . .. . .. . . . . . . . . . . . . . . • 
Miller , Ph illip W. , Wilm ing ton ... .. . . ... . . .. .. . ..... . . . 

DISTRICT OF COLUMBIA 544 members, 3 delegates 
Delegat es 
Kerrigan, James P., Washing1on. .. . .......... ... . . .. . .. • 
Shulman, Israel , Wa shing ton . . ... .. .. . · .... , . . . . . . . . . . . . • 
Chavoor, Ashur G., \Vashing10n ... . .. .. . ...... ... ...... • 

Note: 
•Oelegale and Alternale allended pori ion of meet ing 
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Alternates 
Salcetti, Joseph R., Washington. . . . . . . . . . . . . . . . . . . . . . . . . • 
Mattox, Balfour D., \·Vashington. . ................. . .... • 
Shuford, FrJnk L., Jr., Washington. ............... .. .... • 

FLORIDA 3,390 members, 1 3 delegates 

Delegates 
Frey, L:~wrcnce B., Jr., Pensacola ................ .. .... . • 
McDonald, Charles W. , Jr, Jacksonville .......... . ...... . • 
Fryar, Ernest, Jr., Win ter Park . . ....... . .... . ..... . , .. , • 
WcgmJnn, G. William, Ft. L aud erdale .................. . • 
Sutnick, Stanley, Miami Beach ............ . ...... . . ... . • 
Stewart, John A., St. Petersburg . ....... . . . . . .... . . .. . . . • 
Cole, Robert]., St. Pe tersburg Beach .... . ..... . ........ . • 
Dannheisser. BertrJm V., Jr., Pensacola .. . ... . • 
Coleman. George]., Coral G:~bles .. .. . . .. . .. ... . . . . . .. . . • 
Beattie, jJek R., Orl~ndo .............. . ........ . . .... . • 
Watson, Walter ]. , Jacksonville . ....... . .............. . • 
Williams, Robert W., Boca R a ton ........ . ......... . ... . • 
Schwartz,]. Leon, Tampa . . .. . ....................... . • 

Alternates 
McLeod, Donald S., Pensacola . . ... . . ... . . ..... . .... .. . • 
Baker, Joel W, Jacksonville .... . ......... . ...... . ..... . • 
Allen, Don L .. Gainesville. . . . . .. .. .. . .... . . . .... . • 
Detchon, Carl A., Ft. Lauderdale . ... . ................. . • 
Soutar, Jack H., Miami Shores . . ..... .. . . . .. . . . . .. .. .. . • 
Wood, Milton T., Tamra . . ... . ... ....... .. . .... . . .... . • 
Earle, Lewis S., Winte r Park ..... . .... . ... . ..... .. . . .. . • 
Ackel, Fred j.. Ft. Lauderdale... . . .. . ..... . . . ... . • 
Powell, Ne it G., Orlando .... . .. . ..... . . ....... . . ..... . • 
Hehn, Roger M., Jacksonville . ....... .. . .. ..... . • 
Wright, David T., Lakeland .............. . ...... . ..... . • 
Goodreau, George J., Panama City ....... . ........ . .... . • 
Sakrais, Leonard M., Miami Beac h . .. . .... . . . . .... . .... . • 

GEORGIA I ,618 members, 7 delegates 

Delegates 
Cassidy, James L.. Macon . . . . . . . . . . . . . . . . . . • 
Gamble, John A. , LaGrange. . . . . . . . . .. . . . . . . . . • 
Hicks, Thomas ]., Jr, Atlanta. . . .. . . . ' . . . ..... • 
Jones, N. Buford, Cordele . .. . ' . . . . . . . . • 
Smith , C ha rles H ., A tlanta . . . . . . . . . .. . . . . . . . • 
Smith, William T., Jr., Tift on . . . . ' . . . . . . . ' . . . . . • 
Williams, Alfred K., Atlanta. . . . . . . . . . . . . ...... . . . ' . • 

Alternates 
Carter, James E., Jr., Augusta . . ............. . ...... ,... • 
Davis, Robert E., Rome ....... . . . . . . . . . . . . . . . . . . . . . . . . • 
Mallernee, Rollin E., At lanta ... .. ... . . .. . ....... , . . . . . . • 
Rackley, R. Hunter, Mill en.. . . . . ... . .. . .... .. . . . . .. ... • 
Rainer, Robert A. , Jr., M cDonough. . .... . ......... . ... . • 
Roberts, Thomas A., Brunswick. . . . . . . . . . . . . . . . . . . . . . . . . • 
Stegall, Jo H., Jr., Rome . . . .. . .. .. ..... , . . . . . . . . . . . . . . . • 

Note: 
•Delegate ond Alrernote allended portion of meeting 
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HAWAII 528 members, 3 delegates 
Delegates 
Fujioka, john M ., H ono lul u. . . . . . . . . . . . . . . . . . . . . . . . . • 
Kobayashi, Herbert !v[., Honolulu....................... • 
Wakai, Warren T., Honolulu... . . . . . . . . . . . . . . . . . . . . • 

Alternates 
Oishi , Mas~ichi , K~ilu~.... . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Kanazawa , Kanemi , Honolulu ... ........ .. .. .. . .. . .. . . . 
Nishimura, Pete, Honolulu . .......... . ... . ....... . . . ... • 

IDAHO 351 members, 2 delegates 
D elegates 
T oevs, Howa rd 0., Rupert. . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Kern, Stanley M. , Twi n Falls.... . ... . .... . . ........... • 

Alternates 
Nelson, Rex ]., Id aho Falls. . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Stones, John M., Boise ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 

ILLINOIS 5,494 members, 20 delegates 
D elegates 
Alzeno, Guerney E., Stockton ........ . ................. . 
Brownfield, Richard H ., Peoria .. ..... . . . . . . .. . ... . .... . 
C:Hrambone, Dominic] .. Chicago .......... . .. . . 
Cory, Fred E., Quincy ............ .... .. . . .. .. .. . .. .. . 
Kamins ki, Mitchell V ., Chic~<(O ... ... . ... . .. . ....... . . 
f ourie, Louis V., Rockford ........ ... . ..... ........... . 
Lenzini. Arthu r L., H err in ... .. .... .. . . ..... .... . ..... . 
Levey, LeRoy D ., C hicago . ... .. .... . . .. .. .... . .. . .... . 
Long, Le>lie E., Joliet. . .. . .... . ... . ... . ..... . . 
MnrLean, Gr~nt A., Glenview .... .. .. ... .. . .. ..... ... . 
Mnrtin. Harold L., Flora ....... . . .... . .. . .. . . . . .... . . . 
Muller, Carl H ., Villa Park ................ ..... .. ... . 
Ogata, Kenje , S te rlin g. . . . .. ........... . ... . .. . . 
Pelka , franci s X ., Chic.1go.. . ........ .. . . . . . . .. ... . 
Prosse r, Thorn:1s ]. , Ill , Fain·ie w Heig hts ... . . . .... . .. . .. . 
R us. Edw:1rd J., J r, Cicero ...... ..... . . . . . .. . . . .. . . . . . 
Schroeder, Fran k A. , Ar lington Heights ....... . .... . . . . 
Troutt, Edwi n A. , Barrington . ... .. .... . ...... .. . .... . • 
Un _ger, Robert M., Chic:~go. . . .. .. . . .. . .. . . .... ... . 
Wahl, J ames H., Jr ., Ch:1mpaign ........... . .. .... . 

Alternates 
DeWeerth. E. Orval, Rock f nlls. . ... .. , . 
R~nkin. Robert D . Gibson City. . . . . . . . . . . . . . . .•.. . . 
M:~thews, Henry ]., Chicago ........... . .. .... .... . .. . . 
Da,ison. EdgM N ., Ea st Alton ... ....... ..... ... ....... . 
Kolodziejczyk , Jose ph . C hicago . . .... ... . ......... .. ... . 
Giannone, Leonard , Springfield .. .. ........ ... ... . .... . 
Lindenberg, Willi:~m H ., Centra li a. . ....... . ....... . . 
Gr~u, Gary W., Barrin gton . ...... .... .. . . . . .. . .. .. , .. . 
Towner, f. William. Elgin. . . . . ... .. . . .. ... ...... . . . 
Newkirk , Robert , GJcn,·icw ..... . .. . .... . ... .. ....... . . 
Aikman, Eugene E ., Mattoon ... . ... . . . . . . ........ . .. .. . 

Nole, 
*Delegole ond Alternate otlended portion of meeting 
!Alternates attended porti on of meeting 
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Samuelson, Kenneth E., Glenview.......... . ... . . .. . .... • 
Dolezal, Wilbur F ., Morris. .. ... . . . . . . . . . . . • . . . . . . . • 
Janson, Richard W . High land Park . . . . . . . . . . . . . . . . . . . . . • 
Bloemer, William]., Belle,·ille . .......... ... ..... . ...... • 
Williams, Thomas H ., Chicago...... . ..... .... ... .... .. • 
Sadowski , Francis X ., Glenwood.. . . . . . . . . . . . . . . . . . . . . . . • 
Shaner, Charles H. , Mt. Prospect........ . ......... . .... • 
Russell, C<tnnutte , Chicago. . . . . . . . . . . . . . . . . . . . . . • 
Stengel, Robert ]., Decatur . . . • . . . . . . . . . . . . . . . . . • • . . • 

INDIANA 1,968 members, 8 delegates 
Delegates 
Stetzel, Robert M ., Fort Wayne .. .... .. . .... . . . .. ..... . • • • • • 
Stevens, M. Gene, Columbus .. ..... . ..... . . ..... ...... . • • • • • 
Ricci. C. Robert, Kokomo . . . ..... .. . . ... ... . .. .. . ... • . 
Sch~idt, Willi a m G ., Eva nsville .... . ...... . . ..... . . . . . . 

• • • • 
• • • • 

Lindquis t, John T , Ind ianapol is ... ... .. .. .. . .. . . ... . .. . • • • • • 
Carr, W . Kelley, La fayette. . . . • . . .. •. . .. . .. • • • • 
McClure, Da vid B., Ande rson ... .... .... . . .......... .. . • • • • 
Polizotto, Scott H ., Valparaiso . .. . ..... . .. . . .. . . . .. • .... • • • • • 

Alternates 
Rohn , R. Dan , Alexandria . . . . . .... .. . . . • .. . . . . . ... • 
Shellen berger, R obe rt E ., Eva nsville .. .. . . . .. . . .. . ... ... . • 
Frey, James D ., Fort Wayne ...... . . . ... .. .. . .. , . . . ... . • 
Gorman, John C., Marion . . . .... .... .... ... . . . ... . ... . • 
Mich<tel , Jon S., West Lafa ye tte .. .. ... .... .. •. .. ... . . . . • 
Compton, Duane E ., Indiana polis .... .. .. . .. . ... .. ... . . . • 
Bayley, James W ., La fayette . ...... . ..... . ............ . • 
Rooksb y, Lon L. , Portage . ... .... . . ...... . ... . .•... . ... • 

IOWA 1 ,34 7 members, 6 delegates 
Delegat e.< 
Ray, D . Dean , Shenandoah . . . . . . . ...... . . . .. • • • • • 
Lehmiln, Fredrick B., C edar Ri~pids. . . . . . . . . . . . • 
Hollan de r , Will iam, Sioux City .. . . . . . . . . . . . . . . ... . .. • • • 
Anderson, Trum<ln ]., Fort Dodge. . . . . . . . . . .. . . . . • • • 
Bbha , David D ., Marshalltown. . . . . . . . • • • 0. ... . . . . . . • • • • • 
Degnan , Edward , Dubuque . . . . . . . . . . . . . • • • • • 0 0 0 ••• • • • • • 

Alternates 
Barrett, C. F., Davenport. . . . . . . . . . . . . 0 • •••• . . . . • • 
Heath , James W ., Des Moines .. . . . 0 •• ••• • 0 • • • • . . . . • 
Houk. Eugene, j e fferson. . . . . . . . . . . . . . .. • 
Kegler, A. G ., Independen ce. . . . • • 0 • . . . . . . .... • •• 0 • 
O'Meara, C . S., D es Moines . . . . . . . . . . . . . . . . .. . .. • 
Hugg, James, Burl ington . . . . . . . • •• • • 0 ...... . . . . . .. • 

KANSAS 940 members, 4 delegates 
Delegates 
Danner, Cla rk D ., M anha ttan. . . . . . . . . . • • • 0 ••• • • . . '. • • • • 
Frazie r, L. Th a n!!, Lyons . .. . . . . . . .. . . . . . •••• 0 .. . ' • • * • 
Wells, Eugene R ., Hutchin son . . . . . . . . . . '. . . . . . . . . . • • • • • Hall, A. Edward, Wichita . . . . . . . . . . . . . . . . . . . . . . . ... • • • • • 

Note .. 
•Delegate ond Alternate attended portion of meeting 
!Alternates otlended portion of meeting 
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Alternates 
Parsons, Ray E., Winfield ........ . . . . . . . . . . . . . . . . . . . . . • 
Musser, Joseph E., Wichita. . . . . . . . . . . . . . . . . . . • . . . . . . . . • 
Price, Ronald E., Topeka... ..... . . ........ . .......... . • 
Dryd e n, B. Rich ard, Dodge City. . . . . . . . . . . . . . . . . . . . . . . . • 

KENTUCKY 1,304 members , 6 delegates 

Delegates 
Clines, ]. L, Loui svi lle .......... .. .... . .•....... , .. .. . 
Evans, P. W. , Ashland ...... . . .. , . . ....... ... ....... . 
Gernert, E . B., Middletown ... ... . . ...... . . .... ......•. 
Wagers, Lyman, Lexington . . . .. . ... . .. ..... ....... . 
Frilncis, S. W ., Hazard .. .. ...... .... . .... . ... . . ... .. . . 
Jones, Joe W .. Jr., Madisonville . . . . .. . ... .... .. . . ...... . 

Alternates 
Keeling, R. W ., Louisville ........ . ....... ... ......... . 
Weddington, W. H., Louisville . .... . .. .. .... .. ........ . 
King, Duncan , Louisville ... . .... . ..... . . .. . ... .. . . . . . . 
Cilrpenter , William J ., Lexing ton .... . . .... . . . . .. .. .. . . . 
Coxwell, A. B .. Louisville . ... .......... . . ... . .. . .... . . . 
Smythe, Willi a m H ., Louisvill e . .... ............... . . . . . 

LOUISIANA 1,272 members , 5 delegates 
Delegates 
Faget , E. Harold , New Orleans . .... .. ... . ... .... .. . .. . . 
Fortier, Eugene J. , Jr ., New Orleans ......... . · . ...... ... . 
Walsh, William P., Houma . . ... .... .. .. .. .... .. ... . 
Monget, N. G.1yle, Baton Rou ge ... .. ... ............... . 
Price, Mark A., Monroe .. . ....... .. ... . .. .. . .. .... . .. . 

11/tenrates 
Ch:1rbonnet, Robert 1-1 ., Metairie . .. . ... . . ... ........ . • . 
Corley, C . R ichmo nd , Lake Charles .. ........ . .. ... . . .. . 
Dauterive. F. R a lph , Arabi ...... .. ....... . ... . .... . .. . 
Single, Kenneth A ., Alexandri a . . ... . ....... , . . . ...... . 
Breaud, P. M., Baton Rouge . .. . ..... . ........ .. ...... . 

MAINE 4 1 1 members, 2 delegates 
Delegates 

• 
• 
• 
• 

• 
• 
• 
• 

• 

• 
• 
• 
• 
• 

• 
• 
• 
• 
• 

Pulsifer. E;1rle W. , Damariscottn. . . . . . . . . . . . . . . . . . . . . . . . • 
McPhctres, Erwood E., Kennebunk .... .... . .. . ........ . 

Alternates 
Hutchinson, Robert B. , C:~pe Eli zabe th ..... . .. .... . ..... • 
Brookings, John W ., Bangor .. . . . . . . . . . . . . . . . . . . . . . . . . • 

MARYLAND 1,765 members, 7 delegates 
Delegates 
Rubenstein, Maurice, Bait imore. . . .. . .. .. . ... .. ... . . 
Vent urn, Mirhilel H .. B:dtimore ................. . .. . .. . 
Coberly, Bernie 0 .. J~ .. Cumber!Jnd ....... .. . ..... . . ... . 

• 
• 

Johns, Laurence E .. Ha gerstown. . .. . ...... .. .. . ..... . • 
Wilson , Robert ]., Gaither>burg . ... ..... .. ... .... . .... . • 
Dressel, H:trry W . F. , Jr., Ellicott City .... . .... . ..... . .. . • 
Price, Joe N., bndover Hills .............. . . , , ........ . • 

Note: 
•Delegate and Alternate attended portion of meeting 

MEETINGS 
2 3 

• • • • 
• • • 

• • • • 
• • • 
• • • 

• • 

• • • • 
• • • • 
• • • 
• • • • 
• • • • 

• • • 
• • • 

• • • • 
• • • • 
• • • • 
• • • 
• • • • 
• • • • 
• • • • 



HOUSE ATTENDANCE 965 

REGISTERED 

Alternates 
Brandenburg, Charles L., Jr., Rising Sun. . . . . . . . . . . . . . . . . • 
Strahan, William T., Silver Spring...................... • 
Ramsay, C. Baker, Towson. . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Crouse, J. Richard, Frederick .... . .................... . 
Phillips, Robert M., Baltimore.. . . . . . . . . . . . . . . . . . . . . . . . . • 
Brotman, Don N., Baltimore........................... • 
Gibson, Jack T., Baltimore ............ . .............. . 

MASSACHUSEITS 3,482 members, 1 3 delegates 
Delegates 
Greenfeld, Elliot M., Pittsfield . . . . ...... . .. . .. .. .... . .. . 
Falla, William, Hyannis .............................. . 
Segal, Michael, Melrose .............................. . 
McKenna, William H., Wellesley Hills . ............. . ... . 
Farrell, David J ., Weston ........ . ................ . ... . 
DeRoche, Joseph, Belmont ... ... ...................... . 
DiStasio, Joseph G., Revere ................. . . .. . ..... . 
Devaney, Thomas, Lynnfield . ......................... . 
Scheinman, Solomon , New Bedford . . . . ... . . . . .. . . . . . .. . . 
Baker, William ]., Braintree ..... . ................ . ... . 
McKenna, Paul J ., Springfield .... . .......... . ......... . 
LeBlanc, Romeo, Fitchburg ....... . . . ...... . .. .. . ..... . 
Kelly, Joseph M., Worcester ............... .. .......... . 

Alternates 
Leavitt, Jason, Pittsfield .... . ...... . .............. . . . . . 
Clark, Harold L., C hatham ... . .. . .. . ................. . 
Dinerman, Gerald E., Malden .......... . , ......... . ... . 
Mizner, Sidney S. , Lowell ...... , ..................... . 
Schilde r, Herbert, Boston . .. . ..... ... . . .. . . . . ..... . ... . 
Tarullo, Ralph P., Waltham ........... , ............... . 
Bommer, Arno P., Revere .. . .. . .. . ....... . ...... . . .. . . . 
Grzybinski, S tanley, Danve rs ........ . .. . . . . .... . ...... . 
Sicard, Paul C., New Bedford ..... .. ................... . 
Pfeffer, Richard C., Q uincy ........ . ..... . .. . ........ . . 
Branch, Charles L., Northampton ...................... . 
Fleming, John E., Pepperell. .......................... . 
Kentros, George, Worcester ........... .. .......... ,.,,, 

MICHIGAN 4,308 members, 16 delegates 
Delegates 
Shick, Richard A., Flint. .. . . . ... . . . . . . . . . . . . . . . . . 
Lyons, James R., Dearborn. . . . . . . . . . . . . . .. .. . . ' . 
Barone, James V., Birmingham . . ...... ... . . ' . ... 
Cabot, J oseph , Lathrup Vill age . . . . . . . . . . . . . . . . . . . . . . . 
Homa n, Henry L., Grand Rapids . . ' . . . . . . . . . . . . . . 
Doerr, Robert E., .'\nn Arbor. . . . . • 0 ••• . . . . • 0 •• . . . ' 
Creason, William , Grand Haven. . . . . . . . . . . . . . . . . . . . . . . 
Travis, William, Dea rborn. .. . . . . . ... . . . . . . . . 
Atwood , Edward, Benton Harbor .. . . . . .. .. .. . . .... 
Murray, Robert, T ecumseh . . . . . . . . . . . . . . . . . . 
Cornwall, Robert, Southfie ld .. . . . . . . . . . .. . . . . . . . . . 
Dietz, Anthony, Birminghilm. • 0 0 • . . . . . '. . . .. . .. 
Love, Willia m, Birming ha m . . . . . . . . . . . .... . . . . . . . . 
Fletke, Wilbert , Lans ing .. . . . . . .... . . ... . . . . . . . . . . 
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Reese, James, Ann A rl)or. . . . . . . . . . . . . . . . . . . . • • • • • 
Stroud, Donald, Warren. . . . . . . . . . . . . . . . . . . . .. • • • • • 
Alternates 
Pierron, Daniel, \Y;wren. . . . . . . . . . . . . ..... ... 
Krieg> Robert F., Bay City. . . . . . . . . . . • 
Weisenfeld, Michael D. L. , Livonia. . . . .. • 
MJnn, Willi~m R, Ann Arbor. ... . . . 
Hart, Max S,Flint. . . . . . . . . . . • 
Fowler. H. William, St. Joseph. . . . . . . . . . . 
Herschfus , Leon, Detroit. . . . . . . .. • 
MacKenzie, Alister M., Port Huron. . . . . . . . . 
Nolen, John G., Lansing. . . . . . . . . . . . . . . . . . .. 
Mortimer, Wayne. Flint. . . . . . • • • 
Seibold, David H., Gr~nd Haven. . . . . . . .. . . • 
Johnson, Vernon K., EscanabG. . . • 
Cartwrig-ht, Charles B., Ann . •\rbor. . . ' . . . . . . . • 
Ncdelrnan, Irving, Lansing. . . . . . . . • 
Pittman, James L., Benton HariJOr .. . . . . . . ' .. . . . . 
Washington, Kenneth 13, Denoit. . . . . '. ... . . . ' . 

MINNESOTA 2,474 members, 1 0 delegates 
Delegates 
Bentley, Donald E., H:l\vley. .. . ' • • • • • 
Keyworth, Bruce A., St. Paul. . . . . . . . . .. . ' . • • • • • 
Johnson , Dennis A, Minneapolis. . . . . • • • • • 
Swanstrom, Robert L., Duluth. . . . . . . . . . . . . . . • • • • 
Welter, Charles ]., St. Paul. . . . . . . . . . . .. . .. . . . . . . • • • • 
Corcoran. Bart E. Arlington. . . . . . . . . . . . . . . . . . .. ... • 
Burke. Roger ]., St. Paul . .. . . . . . . . . . . ... . . . . • • • • 
McGuiggan, Charles F., M~nh::dl. . . . . . . . . . . . . . . . . • 
Burrington, Spencer w., Rochester. . . . . . . . . . . . . • 
Amundson, Gordon C, Duluth .. . . .. . .. . ... . . . . . . • • • • 
Alternates 
McMillan, Donald G. Minneapolis . .. . ' . .. . . . • 
Hill. 1\rnold J, Jr., Rochester .. . . . . . . . . . . . • • • 
Farish, Robert W, Hopkins. . . . . . . . . . . . . . • 
Rossi. Richard L, Rochester. . . . . . . . . . . . • 
Oltm;,ns, Samuel ]., Minneapolis. . . .. . . . . . . . . . 
Holland, Mellor R., Minne~polis. . . . . . . . . . . . . . . • 
Schulte, Bernard W ., Minneapol is. . . . . .. . . . . . . . . 
Dumke, Melvin P. Manbto. . . . . . . . . . 
Lin gle, David T., Prince ton. . . . . . . . ' . • • • 0 . . . . . • 

MISSISSIPPI 552 members, 3 delegates 
Delegates 
Pettey, Claude v .. Magnolia. . . . . . . . . • • 
Fortenbnry. Marshall M, J;~ckson. . . . . . . . . . . . . • • • • • 
Posey, Rudolph A., Phil:-tdelphia .. . . . . . . . . . . . . . . . . . • • • • • 
Alternates 
Lefeve, Robert A .. Gulfport. . . . . . . . . . . . . . . . . . . . . . . . . • 
Walker, KirD)' P., Jr .. J~ckson ......................... . 
Reynolds, R. ]., N ewton. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 

Note: 
*Delegate and Alternate all ended portion oi meeting 
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MISSOURI 2,036 members, 8 delegates 
Delegates 
Grana, Joseph M., St. Louis. . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Hagan, Joseph H. , C rystal Ci ty . . . . . . . .... ,.. . ..... . . .. . • 
Haffner, Richard]., St. Louis............... . ..... . .... • 
Stocker, William B. , Springfield...... . .................. • 
Manning, Roy D., Columbia . . .. . ...... . . . . . . . . . . . . . . . . • 
McAllister, John E., Joplin. . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Bogert, John A., Kansas City . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Kavanaugh, C. E. , Kansas City . . . . . . . . . . . . . . . . . . . . . . . . . • 

Alternates 
Frost, W. Dale, St. Louis. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Brandhorst, William S., St. Louis. . . . . . . . . . . . . . . . . . . . . . . . • 
Schlattma n, H. Richard, St. Louis ... . ... . . . . . ..... . .. . . • 
Ferrel, Richard, Hannibal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 

. Cartwright , Robert W. , Sweet Sp rings . .. . . . ...... . . . . . . . • 
Neal, John R., Chillicothe... . ... . ........ . .. . ..... . ... • 
O 'Neil, Durl W., Kansas City . ........ . ................ • 
Woosley, Howard, Kansas City. . . . . . . . . . . . . . . . . . . . . . . . . • 

MONTANA 381 members, 2 delegates 
D elegates 
Murphy, Joseph J., Great Falls... . ... . .......... . . . . . .. • 
Cotner, Robert B., Columbia Falls ................... . .. • 

Alternates 
Lohman, J ohn W., Butte . .... . . . . . .. . . . . . . . . . . . . .. .. . . • 
T aylor, Robert N. , Billings............................. • 

NAVY 1,160 members, 1 delegate 
Delegate 
Elliott, R . W., Jr. , Washing ton, D.C... . . . . . ............. • 

Alternate 
Farrell, Paul E., Washington, D.C . .. . .. . ....... , . . . . . . . . • 

NEBRASKA 808 members, 4 delegates 
D elegates 
H unt, Duane M ., Lincoln. . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Moran, Berna rd ]., Lincoln. . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Murphy, William E., Lincoln . ........ . ...... . ......... . 
Nelson, H erbert C. Q ., Sidney . .. .. . . . . . . .... . .... ... . .. • 

Alternates 
Edwards, Donald W., Lincoln . . . ... . ... . .... . .... ,..... • 
Maschka, Philip]., Omaha . . ......... . . . , .. . .... .. ... . • 
Person, Earle G .. Omaha .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Seberg, G . He rbert, H as tings . . . . . . . . . . . . . • . . . . . . . . . . . . . • 

NEVADA 269 members, 2 delegates 
Delegates 
Schaefer, Willia m H ., Reno . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Morrison , Robert L., Las Vegas. . . .. . . . .. . .. . . .. . . . . .. . . • 

Note. 
*De lega te and Al te rna te a tt e nded portion o f mee ting 
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Alt ernates 
Massoth, Harry P., Reno. . . . . . . . . . . . . . • 
Lovaas, Lee land M ., Las Vegas. . . . . . . . . . . . . . . . . . ... 

NEW HAMPSHIRE 398 member., 2 delegates 
Dele~ates 

Zumbrunnen, Charles E., Concord. . . . . . . . . • • • • 
Ash, Homer L., Keene. . . . . . .. . . . . . . . . . . . . . . . . . • • • • • 
Alternates 
Stahl, David G., Manchester. . . . . . . . . . . . . . . • 
Como!Ji, Arthur E., Nashua. . . . . . . . . . . . . . . • 

NEW JERSEY 4,148 members, 15 delegates 
D elegates 
Doeringer, Clifford, Plainfield. . . . . . . . . . . .. . . • • • 
Oxman, Jacob H., Union. . . . . . .. . . . . . . . . . . . .. . . • • • • • 
Lewin, Jules N., Belmar. . . . . . . . • • 0 • • • • • • 
Pison, William, Clifton. . . . . . . . . . . . . . . . • • 
Borkin, c. Kermit, Morristown. . . . . . . . . . . . . . . . . ... • • • 
Schwartz, Philip, East Orange. . . . . . . . . . . . . . . • • • 
McLean, L. De ckle, Jer~cy City .. . . . . . . ... . . . . . . .. . .. . . • • • 
Sved, Edwin, New Brunswick . . . . . . . . . . . . . . . . . . ...... • • • • • 
Mazzotta, Leon, Wildwood. . . . . . . . . . . . . . . . .. 
Sloan, Walter, Garfield. . . . . . . . . . . . . . . . . . . . . . . • • • 
Henry, Charles T, Trenton. . . . . . . . . . . . . . . . . . . . . • • • • 
Zackon, Paul, Pennsauken. . . . .. . . . . . . . . . . . .. . . . • • • • 
LiSooey , Harold. Westfield .. . . . . ••• 0 • . . . • • • • 0 • • 0 ••• • • • • 
Cahan, Herbert N . D., Atlantic City. . . . . . . . . . . . . .. • • • • 
Sengin, Norman F., Cherry Hill. . . . . . . . . . . . . .. . . • • • • 
Alternates 
Sage , Edmund M ., Plainfield. . . . . . . . . . . . . . .. .. . . 
Mehr, Henry, Union. . . . . . . . . . . . . . . • • • • • 
McKenna, Edward J., Red Bank. . . . . . . . . . • 
Haddon, Wa ll ace, Passaic. . . . . . . . . . . . . . . . . . • 
Surdi, William, Bernardsl'dle. . . . . . • 0 0 • . . . . 
Hester, H . Curtiss, Upper Montc lair. .. . . 
Kantor, Harry , Union C •ty. . . . . . . . . . . . . . . . . . . .. • 
Engle, Jerome, New Bru nswick . . . . . . . .. . . . - .. 
Millstein , Sidney, Margate City. . . . . . . . . . . . . . . . . . .. . . . 
Forte, Robert Paul, Ridgewood. . . . . . . . . . .. . . - . 
Katin, Robert, Trenton . . . . . . . ... 
Barbell, Philip, Pen nsauken. . . . . . • - . 0 • • • 
Krevsky. Alvin, Roselle. . . . . . . . . . .. 
Landry, Fra nk G ., Denville. . . . . . . . . . . .. . . . . 
Lazerwitz, Miles, Paterson. .. . . . . • 

NEW MEXICO 361 membe rs, 2 del egates 
Ddegates 
Simms, David E., Albuq11erque. . . . . . . . . . . . . . • • • • • 
Spier, Thomas, San ta Fe. . . . . . . . . . . . . . . . • • • • 
Alternates 
Frederick. Willi a m A., L as Cruces . . . .. . . . . . 
L opez, Ralph R. , San ta Fe. . . . . . . . . . . . . . . . . . . . . . ... • • 

Nare, 
"Delegote ond Alle r note oil ended pori ion of meeling 
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N£W YORK 13,202 members, 47 de legates 
Delegates 
Adelson, Henry, Brooklyn . . . . • 0 •• . . . .. . .. . . . . .. - . • • • • • 
Rr ink, Richard. Franklinville. . . . . . . . . . . • 0 •••• • • • • 0 .. • • • • • 
Brucl, Paul ] .. New York. . . . . . . . . . . . . .. . .. . . • • • • • 
Burnett, Corman L. D., Rochester. . . . . . . . . . . . .. •• • • • 0 • • • • • • 
Coppola , Samuel J .. Scotia. . . . . . . . . . . • • • • • 
Davies, John D., Newburgh. . . . . 0 ••• . . . . . • • • • • 
DiM~ngo, Anthony L., Brooklyn. . . . . . . . . . . . . .. • • • • • 
Fe!tm<~n , ;.Iathan, A lban y. . . o o lo I •• • 0. . . . . • • • • 
Finnegan, John c., Rye . . . . . ' . • • 0 •• • • • • • 
C ladziszewski. R ic hard, Syracuse. . . . . . . . . . . . . . • • • • 
Colden, John E .. Olean. . . . . . . . . . . . .. . . .. . . . • • • • • 
Colomb . Ida M , New York. . . . . .. . . . . . . . . . . . . . • • • • • 
Halik . Frederic k ]. , Rochester. . . . . . . . • • • 0 •• . .... .... • • • • • 
Jacobson, M ilton , Elmira. . . . . . . . . . . ... . . . . . . .. . . • • • • 
Jerrold , Theodore L., H <'mpstead. . . . . . ... .. . .. . . . . . • • • • • 
Kr<~mer, Louis, Niagara Fails. . . . . . . . . . . . . . . 0 ••• . . • • • • • 
Lasoff, Cuslave, Flushing . . . . . . . .. • • • • • • • • • 0 . .. . . . . . • • • • 
Lentch ner, £mil , Jamaica Estates . . . . . . . . . . .. . . . . . • • • 
Lerne r, Theodore R ., Drooklyn .. . . . . . . . . . . . . . . . . . . . . . • • • • • 
Lovela nd, La wrence W .. Endwell .. . . . . . . . . . .. .. . . . .... • • • 
Lusterman, Ed,vard .'\., Rockville Cen tre. . . . . . . . . . . . .. • • • • 
Maitland, Ronald 1.. New York .. . . . . . . . . . . .. • • 0 • • • • • • • 
M cne il, Howard B., New York .. . . . . . . . . . . . .. . . . . . • • • • 
Mullen, George E., Eas1 Rockaway . . . . . . . . . . . . . . . • • • 
Perlow. Jack, flushing. . . .. .. . . . . . . . . .. • • • • 
Phillips, Percy T., Ne w York. . . . . . . . . . . . . . . . • • 
Postct·aro, Anthony F., New York .. .. . . . . . . . . • • • • • 
Prezza no, Wi lbur ], ~I. Ki sco. . . . . . . . . . . . . • • • 
Quart a.ra ro, Ignatius N., Carden Ci 1y. .. . . . . . . . . . . . • • • • 
Queern, John B., Jr., Schrneclady. . . . . . .. . . . . . • • • 
Raskin, Rohen , Lindenhurst. . . . . . . . . . . . . . ... • • • • 
Ru bi n, H erman, Bronx. . . . ... . . . . . . . . . . . . . . . • • • • 
Sachs. Jerem iah , Kingston. ... . . . . . . . . . . . . . . . . . . . . . . . • • • • 
Sal:>dino, Joh n c., Brooklyn. . . . . .. . . . . . . . • • • • 
Salman, L~wrence. New York . . . . . . . . . . . . . . . . . . . . • • • • 
Schachner, Joseph , nronx .. . . . . . . . . . . . . ..... . . . . . . . . • • • • • 
Srhlein, Millon A., Center Moriches. . . . . . . . . . . . . . . .... . . • • • • 
Shuman, l1ving. Brooklyn . . . . . . . . . . . . 0 •• 0 .. . . . . • • • • • 
Sla,,in, Sidney, Utica .. .. . . . . . . . . . . . . . . . . . . . . . .... • • • • • 
Solomon, Alvin, Jama ica .. . . 0 •••• . . . . . . . . . . . . . . ... • • • • 
Sorrel, ]nome M .. New York .. .. . . . . . . . . . . . . . . . . . . .. • • • • • 
Spieske, 1 !c rbert c .. Castkton-on-Hudson . . . . .. . . . .. • • • • • 
Springer, Wilf red A .. Jr., Rochester. . . . . . . . . . . . . . . . • • • • • 
Sweeney, Harry T., Syracuse. . . . . . . . .. . . . . . . • • • • 
Roohan, Leo W ., J r., Saratoga Springs. . . . . . . . . . . . . • • • • • 
Tanz, Norman P, SuHcrn. . . . . . . . . . .. . . . . • • • • • 
Timmerrna ns , John ]., New York .. . . . . . . . . .. . . . . . . • • • • • 
Alternates 
13crkey, L . Cordon, Whire P!a1ns. . . . . . . . . . . . . • 
Smi th . Robert A., Johnslown . . . . . . . . . . .. . . . . . . . . . . . . • 
Cincotta , Francis, Fulton. . . . . . . . ... .. . .. 0 ••••• 

Canali, Cuelfo, Niagara Fa ll s. . . . . . . . . . .. . . . . . .. • 
DiCcrbo, Alphonso E., Schenectady. . . . . . . ............ 



970 HOUSE ATTENDANCE 

REGISTERED MEFTINCS 

2 3 " 

Divack, Morton L, Jackson Heights..................... • 
Emerton, Donald, \Vatertown ............ . .. . ........ • . 
Folley, John Fred, Jr .. New Hartford ................... . 
Greenberg, Saul, Flushing ............... . ......... . .. . 
Gross, Gary D., New York .......... . ................. . 
Gruber, Joseph L., West Sayville .... . .................. . 
Guttuso, James, Williamsville ......................... . 
Jacobs, Alvin D., New York.. . .. . .................. . 
Jacobs, Henry, Kingston............................... • 
Joseph, Simon, Bronx ........... . ........... , ........ . 
Kaufman, Paul, Hollis..... . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Kirsch, Sanford, White Plains ......................... . 
Kobren, Abraham, \Vhite Plains.. . . . . . . . . . . . . . . . . . . . . . . • 
Koechley, Robert, Albany ............................ . 
Lachnicht, Vitus J, Brooklyn ........ . .•..... • .. . ...... 
Mascari, Charles, Geneva. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Montgomery, Robert L., 13ufTalo ... . ................... . 
Nash, Seymour L., New York.......... . ............... • 
Nicklaus, Frank E., B:<th ........... . ................. . 
Nicora, Walter B., New York .......................... . 
Pardo, Gonzalo I., Rocky Point. . . . . . . . . . . . . . . . . . . . . . . . . • 
Pasternak. Richard, 1-Icrnpste:<d ........................ . 
Puglisi, Arthur W., Staten Island ................ . ..... . 
Purdy, Harold, Ithaca ............................ , ... • 
Quick, Herbert, Brooklyn ............ . .. . ............. . 
Robertson. Alberto L., New York ................ . ..... . 
Rosencnns. Martin, Jackson Heights ................... . 
Rosenthal, Alfred A., New York ....................... . 
Rothman. A. Allen, Flushing ...... • ........ . .......... , • 
Valinoti, Joseph R .. Manhasset ...... . ................. . 
Schlagel, Eugene, Brooklyn ................ . .......... . 
Seldin, Leslie W ., New York ........ , .............. , .. . 
Stark, A. Bunon, Jr .. Mr. Kisco ............... . .. • ...... 
Swart, Robert j., Rochester............................ • 
Taub, Herbert L, Rockville Ccntr('.... . . . .. . ..... . .. . .. • 
Tillis, Bernard P., Brooklyn ........................... . • 
Travin, Mdton S., Brooklyn ....... . . . ........... . ..... . 
Trifrshauser. Roger, Batavia... . . . . . . . . . . . . . . . . . . . . . . . . • 
\Veil, Ralph B., Brooklyn. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Whalen, Edward F., Cooperstown. . . . . . . . . . . . . . . . . . . . . . . • 
Wolf, Merwin, Bronx................ . ................ • 

NORTH CAROLINA 1,775 members, 7 delegates 
Delegates 
Barden, R. B .. Wilmington... . . . . . . . . . . . . . . . . . . . . • • • • 
Austin, Edward U., Charlotte.......................... • 
Coffey, Ralph D., Morganton... . . . . . . . . . . . . . . . . . . . . . . . . • • • • • 
Aldridge, M. W, Greenville.. . . . . . . . . . . . . . . . . . . . . . . . . . . • • 
Hand, 'vVilliam L .. New Bern... . . . . . . . . . . . . . . . . . . . . . . . . • • • 
Harrell, James A., Elkin. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • 
Willis, Guy R., Durham..... . . . . . . . . . . . . . . . . . . . . . • • 

Alternates 
Litton. Robert B., Shelby ............................. . • • • 
Spillman,]. Harry, Winston-Salem ..................... . • 
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Maxwell , Harold E. , Fayelleville . .. . . . .. . .. . .... . . . .. .. . 
W~llace , Mitchell W., Spring Lake . . . . .... .. . . . ...... . . . 
Shankle, Robert J. Chapel Hill .... . .... . ... . .......... . 
W<~ t son , Robert H ., Charlot te .. ... . ... ..... . . ...... ... . 
Seifert, ·D. W., Raleigh ..... . ...... . . . . .... ... ... . . .. . . 

NORTH DAKOTA 265 members, 2 delegates 
Delegates 

• 
• 
• 
• 
• 

Nuller, 0 . R ., Minot. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Larson, G. D ., L angdon.. . .... . . . . ........ . .. .... .. . . . • 

Alternates 
Biel, E . F. , Dickinson . .... . . .. ... .. ....... ........ .. . . 
Ford, W . ]. , Jr., Fargo .... . . . .... . .. ..... . . . . . . .... . .. • 

OHIO 4,588 members, 17 delegates 
Delegates 
Mercer, James F ., Akron ..... ...... . . ....... . .. . .. ... . 
Snyder, Bernard S., Columbus . . ... . .... .. . ... . . . . .. . .. . 
Hardin , Rexford E ., Toledo ... .... . . . ..... . .. . ... . . . . . . 
Tapper, I rving B .. Clevei:Jnd . ... .. ... . .. . . .. ......... . . 
Bitont e, Robert C ., Youngs town . . . .. . . . ... . . .. .... . . . . . 
Frirz, Calvin 0 ., Clevela nd . .. .. . ..... . .. . . . . .. .. . .. . .. . 
Adams, James R .. Toledo . . . . . . . ... . ...... . ... . . . .. . .. . 
Sherriff , Stanley D., Dayton . . .. . . . . . . .... .. . . . . . .. . . .. . 
Bowen , R obert K., Columbus .. ... . . . . .. . . . .... .. .... . . . 
Schroeder, Robert L. Elyria . . ..... . . .. .. . .. .. ...... . . . 
Sec res!, Brodi e G ., Jr.. Carnbridge .. ... . . .... . . . . .. .. . . . . 
Hughes, Thomas H ., Hillsbo ro ....... . . .... . . . ... . . .. .. . 
Gottschalk, Jac k W ., Cincinnati . .. . . . . . . . .. . . . .. . .. . ... . 
Barlow, Harold E. , Akron . .. .. .... . . . . ... . . . .......... . 
Lauer, Robert£., Columbus .. .. . . .. .. .... . . . .... .. . .. . 
Pearson . David B., J r., Berea .... . . .......... . . . . .... . . . 
Codispoti, Isidore B., Ca nton . . ... . .... . . . . .. ... . . . .. .. . 

A llernales 
C lemens, Kenne th M ., Lima .. . .. .. . .... . . .. . .. . . . . . .. . 
McCon nell, Bernie A., C a nton .. . . . . . . . .. ... . . . . .. .. . . . . 
Hooker, Joseph E ., Tiffin .. . .. . . . .... . .... . .. . ... , ... . . 
Buchanan, RichardS .. Spencervi ll e . . . ...... . . . ..... . . . . . 
Whil e, Edward M ., Painesvi lle ..... . ........ . .. .. ..... . 
Buchsieb, Walter C., Dayton. . . .... . .. .. .. . . ..... . .. . . 
Hickey, Pnul F., Dayton . . . .... .... . . ... . ... . .... . .. .. . 
Marshall, W. Frede rick. Mansfield .. . . .. . . . . .. . . ..... . . . . 
Dredge, Howard Z .. Spring field .. . . . . .. . ... ... . . .. ... . . . 
Hiatt. N . Wayne, Grove C ity . .. ... .... . . . . .... .. ... . , . . 
Scheingold, Sanford S., Ci nc innati ............ . ... . .. .. . 
Broadbent, B. Holly, Jr., Beechwood ... . . .. .... . ... . . . . . . 
Fisk, Marvin M ., Cleveland .. . .... ... . . .. . .. . . . .. ... .. . 
Blodge tte, Weldon G ., Fairview Park . . .. . .. . . .. . . . . . .. . . 
Rose, M . William, C levela nd .......... ... . · .. . . , ..... .. . 
Ft;uer, Seymour 1. , Youngstown .. . . .. . ...... . ... .. . . . . . . 
Parrish, Jack R ., Columbus . . ...... . .. . . . . . .. . . . ... . .. . 

Nole: 
•Delegate and Alternate ollended portion o f meet ing 
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REGISTERED 

OKLAHOMA 956 members, 4 delegates 

Delegates 
Gardner, Gary D., Lawton. . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Kouri , Charles M ., Chelsea.. ... .. . .. . ......... . ... . ... • 
Saddoris, James A., T u lsa. . . .. . .. .. ... .. ...... ..... . .. • 
Benson, Ben H ., Woodward. .. .. .. . . ... . ........... .... • 

Alternates 
Ba rnes, Harry W ., Ardmore.... .. . ..... ......... . . .. ... • 
Whiteneck , Otho, En id. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Holt, Arvi l B., Oklahoma City. . ........................ • 
Somme r, fr ank L. , Tulsa. . ... . ...... . ..... . . ... . . .. ... • 

OREGON 1,472 members , 6 delegates 
Delegates 
Bell, James J .. Lake Oswego. ...... . . ........ . .......... • 
H owar d , Berne M. , Portl~nd ..... . .... .... . .. .. ..... .. . • 
Ove r, Jack D ., Portland. . . . . . . . . . . . . . . . . . . . . . . . • 
Manny, Vernon R., Port la nd . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Howard, William W ., Portland......... . ... .... . . .. .... • 
Wold, Johan E. , Salem . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 

Alt ernates 
Wold, Charles R., Salem. . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Norman, Theodore R ., Port land . . . . . . . . . . . . . . . . . . . . . . . . • 
Durham , Kenneth W ., Eu gene .. . .. . ... ........ .. ..... . 
Kunkel, Pau l W., Portland. . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
D a rke, George J., Portland .. . . .. .. . . ... ... .......... . . . 
Terkl<~, Louis G., Portland.... . . . . . . . . . . . . . . . . . . . . . . . . . • 

PANAMA CANAL ZONE 26 members , 1 delegate 
Delegate 

Alternate 

PENNSYLVANIA 5,490 members, 20 delegates 
Delegat es 
McKechni e, Alex]., Jr ., Camp Hill . .... . .. .... . .. . .... . . • 
!lomb~, John L., H~vertown .... . ........ . . . .. .... . .... . • 
Mcfe~ters, Arthur C., Jr., Pittsburgh ....... . . . . ... .. .. . . • 
Cz~rnecki, Eugene S .. Flourtown .......... . .. .. . ....... . • 
Rocck, Dale f ., Phibd ~ l phi~ ... ... ...... . ... ... .. .. .. . . • 
Neff, J ~ck H .. Philade lphia. . .. . .... . . . .......... . • 
Mihalski, Edmund R ., Hellertown .. .. . . . . .... . . ... ... . . • 
Peters, Ray F ., Jr. , Allentown ...... . . .. .. . ... . ..... . . . . 
Hartman . Paul G ., Jr ., Lansd~le .. .................. . .. . • 
Shcrno. Robert J ., Wilkes-Barre ...... .... .. , ........ . .. . • 
Doughert y. Harry H ., West Re:1ding ........ . ....... . ... . • 
M~zJheri. Mohamm('d V, Lan cas ter .... . . .... . . . ... .. . . • 
Whitt~ker , John E., \-\' i lli ;~msport .... .. . . . ... ... . . ..... . 
J-bll(.'r, Joseph L., Holli cbysburg . .. . . . . .. .. . .. . .. . . .. .. . 

• 
Probst , Robert .'\., WJr-re n. . .. . . . . . . ..... .. .. . . . • 
MJruc~. ;\nthony f., Erie... . ..... . ..... . . ... .... . . • 
McDermott, Charles F ., Pitt;burgh .......... . ...... . . .. . • 
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Finder, Moses J.. Pittsbu rgh. ..... ... .. .... . . .. ... . . . ... • 
Perkins , Thomas L. , Bradford Woods . . . . . . . . . . . . . . . . . . . . • 
Ewing, F. Eugene, Pit tsburgh.... . . . .... . .............. • 

Alternates 
Sniderm~n, Marvin, P i11sburgh......... . ...... . .... . ... • 
Lathrop, Lau rence L., Emporium ...................•... 
Horkowi tz, Simon A., Allentown . . . .. .... . . . . . . . . . . . . . . . • 
s~mmart i no, Frank J ., Philadelphia... . ... .. . . ...... . . . . • 
Alloy, J ack, Philadelphia. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Levin , Lester L. , Aston ....... ... . .. . .... . . . ..... .. ... . 
Mille r. R euben E. V ., Jr., Easton. . . . . . . . . . . . . . . . . . . . . . . • 
Gentile, Nic holas, West Chester..... . ........ .. . ..... . . . • 
Wagner, David S., H azleton. . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Willits, Harry K., Reading .... ........................ . 
Tome, Mark S., H~ nove r. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Lopatofsky, George, Troy ............ . . ... .. ....... . . . . 
Wehrle, H e rbert.'\ ., Jr. , Altoona ... . . . . . ..... . ..... .. . .. • 
Reichel , Richard L., Erie. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Dietz, Lauren ce E ., Beaver . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Kondis, Stephen L., Munhall .. . . .. .. .... .. .. ....... . , . . • 
Ehrlich, David H., Pittsbu rgh . . .... . .... .. . .. ......... . 
T imko, Michael, Pittsburgh . ... . . . . . . . . . . . . . . . . . . . . . . . . • 

PUBLIC HEALTH SERVICE 358 members, 1 delegole 
D elegate 
Greene, John C ., Rockvi lle, Maryland... . . .. . ... ... ... ... • 

Alternate 
Robertson, J ack D., Rockville , Maryland. . . . . . . . . . . . . . . . . • 

PUERTO RICO 366 members, 2 delegotes 

D elegates 
Pagan, Will iam ] .. Santurce . .. . .. . . . . . . . .............. • 
Noya, Carlos J ., San turce . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 

Alternates 
Suris, Jose A., Rio Piedra~. . . . . . . . . . . . . . . . . . . • . . . . . . . . . • 
Rodriguez, Herman t\ ., Hate Rey . . . . .. . .... , . . . . . . . . . . . • 

RHODE ISLAND 470 members, 3 delegates 
D elegates 
Sarcione . Feli x, Providence...... . .... . ..... . . . ... . . . .. • 
Romenski , Joseph R ., Pawtucket ..... .. ...... .. ...... . . . 
Garber, Martin , Cranston ... . . . . . . . . . . . . . . . . . . . . . . . . . . . • 

Alternates 
Pascone, John P., Greenvi lle .. .... ... . . . . . ... ... . .. ... . 
C aputi , Anthony A., Newport . ...... . . . .. . . . . . . . . . . . . . . • 

SOUTH CAROLINA 753 members, 4 delegates 

Delegates 
Draffin, Will iam C ., Columbia. . . . . . . . . . . . . . . . . . . . . . . . . . • 
Hoffmann, George P .. G reenvil le ... .... .. .. . . . . ... ...... • 
Sta lvey, A. Derrick, Georgetown . . .. . .. . . .. , . . . . . . . . . . . . • 
Parler, J ohn W., Ba tesburg ... . ........ , . .. . . ,.......... • 

Note. 
•Delegate ond Alternate attended portion of meeting 
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Alternates 
Stukes, Ollie L., Hartsvi lle....... . . . . . . . . . . . . . . . . . . . . . . • 
Hamrick, Fitzh\lgh N., Charleston . ....... ... .. . ....... . . 
Dunkin, Millard L., Columbia.. . .. ... .... ..... . ....... . . • 
Little, Henry T., Greenville...... .. . . . . . . . . . . . . . . . . . . . . • 

SOUTH DAKOTA 250 members, 2 delegates 
Delegates 
Buechler, Alvin A., Gettysburg .... . .... .... .. . . . . .... . . . 
Ray, Charles]., Rapid City . . . ................ ........ . • 
Alternates 
Schoessler, Richard j., Pierre. . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Ackerman, Walter]., Rapid City. .... ... .. . . . . . . . . . . . . . . • 

TENNESSEE 1 ,559 members, 6 delegates 
Delegates 
Parker, L. Willard, Nashv ille .. ... . .................... . 
Lockett, W. L., Knoxville ......... .. .... .. .. . ......... . 
Green , Fr~nk A, Ch~ttanooga ........... . .. . .. ........ . 
Graham , R . Parker, Na shvi lle ................. . ........ . 
Denney, Robert P., Milan ........... . .. . ..... . ........ . 
Overbey, R . Malcolm, Memphis .. .. . .... . ..... . . ...... . 

Alternates 
Montgomery , Robert H ., Kingsrort .... . . . .. .... ........ . 
Phillips, James A., Chattanooga ........... .. .. .. . .. .... . 
Walker, Joe Tom, Murfreesboro ............. , ......... . 
Sullivan, Richard J. J r., Brentwood . . ....... .... ....... . 
Williams, Robert M ., Jackson .. ...... . . . . ............ . . 
Manning, H . R., J r., Memphis .... .... .... . . . .. .. .. . ... . 

TEXAS 4 ,667 members, 17 delegates 
Delegates 
Milberry, Robert T., Ft. Worth .......... .. . . ..... . .... . 
Williams. Thomas R ., Ga tesvi lle ....................... . 
Sorrels, H . M ., Houston . . . . . . . . . . . . . . ............. . 
Milligan, William B., Victoria .......... . .... , . ........ . 
Minton, Morris S., McKinney .. ....... .... .. .. .. . . .. .. . 
Londerce , Robert D .. Jr. , Dallas .... . . . .... , . ... ....... . 
We:llherall, John T., Texas City ................ .. ... .. . 
Harris, J~ck H., Houston ...... . . .......... . . . .. . ... .. . 
Besch , Ernes t H., San Antonio ............ . . . . , ...... .. . 
Prirss, Harry C., Brady ..... . . .. . . ..... ... . .... . . .. . .. . 
Gibbc, Carl A. , Ft. Worth ........... . . . .... ........... . 
Lewis, Charles G., Muleshoe. . . . . ... . . .... .... .. . 
Slack, f. M., Ft. Worth .......... . ........... . ........ . 
Smith. H~rold L .. Tyler ... . ... . .. ... ... . . .. ......... . . 
Kunik, B\lrton j., Houston ......... .. ...... . ....... , . . . 
McV\'illiams, R. 0. , San Angelo ......... . ..... .. . .. .... . 
Trice, fr~nk B., Houston . ... .... . , ... . ... . ........... . 

Alternates 
Richardson, Uoyd W .. Ft. Worth ... ... . .. . ..... . .. ... . . 
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May, A. Da, id, Ahikne.............. . . . . . . . . . . . . . . . . . • 
Vaughn, \>\'i lliam J. H. , Dallas. . . . . . . . . . . . . . . . . . . . . . . . . . • 

Note: 
*Delegate and Alternate attended portion of meeting 
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Sam peck, Adrian J., Dallas ..................... . ..... . 
Glenn , William L., Jr., Galveston.. ... . .. . . . .. . ......... . • 
Brown, James N .. Port Arthur.. .. . . ............... . .... • 
Schneidler,J. G., Laredo........... . ........... . ...... • 
Woodside, Robert M., San Antonio...... . ............... • 
Burnell, J ~ mes V., Ft. Worth. . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Johnson. Paul W., Lubbock.......... . ...... . . . ........ • 
Cartwright, 0. V., Grand Pr~irie ..... ... . ,............. • 
Patterson, William R., Texarkana ... ...... . ...... . . . . . . . • 
White, Wilbur S. , Beaumont. . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Clitheroe, William R., Houston. . . . . . . . . . . . . . . . . . . . . . . . . • 
Wilbanks, John D., El Paso...... . . . ... .. ......... .. ... • 
Mayer, Tully A., Pharr........ . . . . . . . . . . . . . . . . . . . . . . . . • 
Horne, Robert K., Ft. Worth . ........... . .. . ......... . . • 

UTAH 724 members, 4 delegates 
Delegates 
Warr, Newell E., Salt Lake City .. . . . . . . . . . . . . . . . . . . . . . . . • 
Benton, Daniel W., Roy..... . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Bingham, Sanford M., Provo. . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Foster, Charles E., Salt Lake C ity . ... . . . ...... . ... . ..... • 

Alternates 
Lunt, Paul R., Cedar City........ . ... . . ....... .. ...... • 
Stultz, Edgar H., Salt Lake City... .. .. . ... . .... .. ...... • 
Woffinden, Robert G., Salt Lake City ... .............. . . . 

VERMONT 260 members, 2 delegates 
Delegates 
Perrin, Robert M., South Burlington. . . . . . . . . . . . . . . . . . . . . • 
Johnson, Lyman W., Rutland........ . . .. . ......... . ... • 

Alternates 
Barker, Robert L., Jr.. St. Albans.................... . . . . • 
Montgomery, Dale B., Burlington....... . ............. .. • 

VETERANS ADMINISTRATION 586 members, 1 delegate 
Delegate 
Aaron ian, Albert]., Washington, D.C ........ . .......... . • 

Alternate 
Fischer, Eugene E., Washington, D.C .. . .......... . ...... . • 

VIRGINIA 1,953 members, 8 delegates 

Note: 

Delegates 
Bradshaw, Thomas C., Blackstone. . . . . . . . . . . . . . . . . . . . . . . • 
Clark, Lonnie 0., Jr., Virginia Beach ... ..... .. . . . . ...... • 
Fisher, Elmer 0, Jr., Hampton. . . . . . . . . . . . . . . . . . . . . . . . . • 
Gregory, Carlton E., Arlington. . ..... . . . . . . . . . . . . . . . . . . • 
Henderson, Myron E., Roanoke....... . ..... . . . . . . . . . . . . • 
Marshall, Virgil H., Charlottesville...... . .......... .. ... • 
M:ntone, Alexander L., Norfolk. . . . . . . . . . . . . . . . . . . . . . . . . • 
Wendt, Do uglas C., Arlington.......... . ...... . ........ • 

•Delegate ond Alternate attended portion of meeting 
\Alternates attended portion of meeting 
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Alternates 
Bruni, Rudolph H., Jr., Richmond.... . .. . . . . .... .. . .. . . • 
Fleming, Harry B., Falls Church ............ .. . . ..... .. . 
Michaels, Emanuel W ., Norfolk .................. , ...... • 
FitzHugh, William B., Richmond .......... . ... .. .... .. . 
Moore, Fre nch H. , Jr., Abingdon.. .. ......... ... .... . . . . • 
Huff, Wallace L., Blacksburg..... . .................. . .. • 
Ames,]. Wilson, Jr ., Smithfield.......... . ..... .. . . ..... • 
Pugh, Robert L. , Roanoke. . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 

VIRGIN ISLANDS 14 members, 1 delegate 
Delegate 
Shrallow, Bruce, St. Thomas ... . .. .............. ... ... . • 
Alternate 
Hertz, Sidney S., St. Thomas ... ..... . . ..... . ........ . . . 

WASHINGTON 2,306 members, 9 delegates 
Delegates 
McNally , Joseph D , T~coma. . . . . . . . . . . . . . . . . . . • 
Zuck, Eugene M., Seattle. . . . . . . . . . . . . . . . . . • 
Ryan, A. Lynn , Vancou,·er. . . . . . . . . . • 
Stevens , Ouo 0 ., Spokane. . . . . . . . . . . . . . . • 
Wood, George \'1' ., Walla Walla . . . . . . . . . . . • 
Briscoe, De\Vayne L., Bellevue. . . . . . . . . . . . . . . . . . . . . . . • 
Craswell , Bruce A, Silverdale.. . . . . . . . . . . . • 
Forsyth, Arthur H., Jr ., Chehali s .. . . . . . . . . . . . • 
Johnson, Ewing M., Spokane. . .. .... ..... . , . . . . . . . . • 

Alternates 
Richards, John W. , Seattle. . . . . . . . . . . . . . . . . . . . . • 
Davidson, Ellwood F., T acoma ... . .. . .... .... . .. ... . 
Dodge, John B., Tacoma. . .. . .. . .. .. .. . .. . .. • 
Losh,]. Harvey, Seattle ... . . . . . . . . . . . . . . . . . . . . . . . . • 
Scott, Jack T., Tacoma. . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Compaa n, Donald E., Seattle. . . . . . . . . . . . . . . . . . . . . . . • 
Barile!ti , Robert ]., Yakim a. . . . . . . . . . . . . . . . . . . . • 
Hearon , Dona ld L., Tacoma. . . . . . . . . . . . . . . . . • 

WEST VIRGINIA 572 members, 3 delegates 
Delegates 
Bridgeman, Robert G. , New MMtinsvi\le. . . . . . . . . . . . • 
Campbell, John L., Morgantown . .. . . ... . .. . , . . . . . . . . • 
Mendenhall, James D., Parkersburg. . . . . . . . . . . . . . . • 

Alternates 
Stevens, Frank H ., Bridgeport. . . . . . . . . . . . . . . . . . . . . • 
Lake, Charles L., South Charleston .. ... . . . . . . . . . . . . . • 
LoRin, Paul H., Beckley ....... . . . • . . . . . . . . . . . . . . . . • 

WISCONSIN 2.405 members, 9 delegates 
Delegates 
Sabin , Norbert M., Elkhorn. . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Cohn, Perry P., Shorewood... . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Copoulos, Paul C., Milwaukee ..... . ............ , .... , . . • 

Note: 
*Delegate and Alternate attended portion of meeting 
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English , Leon ]. , Arcadia . . . . .... . 0 • • o • • • • • • • • • • • • • • . • • • • 

Green, H . Daniel, Be loit. .... . . 0 ••••• •••••• •• • • 0 •• • • • • • 

La rson, Ge rald A., Brookfield . . .. . .. . ... . . o • • •• • • •••• o . . • 

Leone, Edwa rd F ., W es t Allis . .. . .. . . ... . o • •• • 0. • • • • • • • • • 

Shu ler, CMiiss B., Clin ton .... . 0 •• ••• • 0. o • • • • o •• • 0 0 o . o 0 • 

S imley, Donald 0., Madison .. . 0 • 0 0 • • o • • • •••• • 0 •• 0 • • • • • • 

Alternates 
Ba umann , C ha rles ]., Milwa ukee . , .. o •• •• • ••• • • • • • ••• o • • 

Buc kley, W illiam G., R acine .. . ... . . . ... .. . . o o • • •••• •• o 

Gro th , Gerald K., Apple ton . . ..... o . .. . . . . o . .. . . o... .. . • 
H ambuc h , Carl A., Ashland . ... . . . . ... ...... . o • • 0 •• •••• 

Kes tl y, J ames J., Mi lwau kee ....... o ••• •• 0 . . . . . . . . . . . . . . • 

La rsen, Vernon A., M enasha . ..... . . . . . . ..... o •• • . . o. .. • 

Pawlisch , J ames T., M iddle to n . . . 0 • • 0 • • ••••• • •• • • ••••• o 

R ec h , R ichard L. , M ilwa ukee . . . .. . .. .. .. . .. . o . ..•. o. .. • 
Stra nd, R ichard ]., La C rosse . .. o • •••• ••• •••• • ••• • ••• o . • 

WYOMING 1 62 members, 2 delegates 
D elegat es 
F.wan, Ceorgc E., Sheridan. . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Devine, J osep h A ., C heyenne . . .. . . . . ... .. . o. ... . . .. ... . • 

Alternate 
K ildebeck, Orva l C ., T orrington . .. . . o •• • o. . . ... . .. ... .. • 
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• 
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List of Resolutions 

Res. 1 

Res. 2 

Res. 3 

Res. 4 

Res. 4S-1 

Res. 4S-2 
Res. 5 

Res. 6 

Res. 7 

Res. 8 

Res. 8S-1 

Res. 9 

Council on Dental Education-Eligibility for Board examination, to4; Board, 

474, 673; House, 896 
Council on Dental Education -Amendment of Requirements for National 
Certifying Board for Special Areas of Dental Practice, 104; Board, 474, 673; 
House, 896-8 
Council on Dental Education-Establishment of voluntary national program 
for evaluation of continuing education sponsors, to5; Board, 474, 673; House, 
896 
Council on Dental Education--Education eligibility requirement for dental 
hygiene licensure examination, ro5; Board, 474,520, 674; House 896-9 
Fifth Trustee District-Amendment to Res. 4. 398; Board, 5 r 9, 75 7; House, 
896 
Fifth Trustee District-Substitut~ for Res. 4RC, 402: House, 896 
Council on Dental Health--Approval of Suggestions for Dentists on 
Participating in the National High Blood Pressure Education and Screening 
Program, 1 14: Board, 480, 661 ; House, 848 
Council on Dental Hculth-Approval of Statement on National Health Service 
Corps, r 14; Board, 480, 662: House, 848 
Council on Fednal Dental Services-Continuation pay eligibility for dental 
officers in uniformed services, 144; Board, 480, 71 7; House, 872 
Council on Federal Dental Services-Productivity of present workforce of 
dentists, 144; Board, 480, 717; House, 872 
Fifth Trustee District-Am('Jldment to Res. 8, 398; Board, 522, 774; House, 
872 
Council on International Relations-Amendment of Bylaws on membership in 
constituent societies ~nd affili~te membership, 159: Board, 481, 693; House, 

924 
Res. 10 Council on International Relations-Amendment of criteria 2 for awarding 

Certificate of Recognition for Volunteer Service in a Foreign Country, 160; 
Board, 481, 693: House, 924 

Res. r 1 Council on Journalism-Approval of Standards for Dental Publications, 163; 
Board, 481, 694; House, 926 

Res. 12 Council on Judicial Procedures, Constitution and Bylaws-Discontinuation of 

Res. 13 

Res. 14 

Res. 15 

Res. r6 

Res. 17 

Res. 18 

moratorium on <tnnounccmcnt in more than one specialty under Section r8 of 
Principles of Ethics, 1 77; Board, 48 r, 718; House, 878 
Council on Judicial Procedures, Constitution and Bylaws-Amendment of 
Section 7 of Prin ci pies of Ethics ( pil t ien t visits or referrals), 1 78; Board, 481, 
546, 718, House, 88o 
Council on Judicial Procedures, Constitution and Bylaws-Amendment of 
Section 1 8 of Principles of Ethics (specialty area of dentistry), r 7 8; Board, 481, 
7 19; House, 88o 
Council on Judicial Procedures, Constitution and Bylaws-Moratorium on 
disciplinary JCtion, 178: Board, 482. 719; House, 882 
Council on Judicial Procedures, Constitution and Bylaws-Amenclment of 
Bylaws on nomination to councils, 179: Board, 481, 720; House, 883 
Council on Judicial Procedures, Constitution and Bylaws-Amendment of 
Bylaws on admission of active members, 179; Board, 481, 720; House, 884 
Council on judicial Procedures, Constitution and Bylaws-Amendment of 
Bylaws on student membership and active member dues, 179; Board, 481, 720; 

House, 884, 933 
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Res. 19 Council on Judicial Procedures, Constitution and Bylaws-Amendment of 
Bylaws on appeals of disciplined members, 180; Board, 481, 720; House, 884, 

933 
Res. 20 

Res. 21 

Res. 22 

Res. 23 

Res. 24 

Res. 24S-3 
Res. 25 

Res. 25S-1 

Res. 26 

Res. 26S-1 

Res. 2 7 

Res. 28 

Res. 28S-1 

Res. 28S-2 
Res. 29 

Res. 30 

Res. 31 

Res. 32 

Res. 33 

Res. 34 

Res. 35 

Res. 35S-1 
Res. 36 

Res. 36(aB)S-1 

Council on .Judicial Procedures, Constitution and Bylaws- -Amendment of 
Bylaws on privileges of active member under sentence of suspension, 181; 
Board, 481, 720: House, 884, 933 
Council on Judicial Procedures, Constitution and Bylaws-Amendment of 
Bylaws on constituent societies, 181: Board, 481, 720; House, 884,933 
Council on Judicial Procedures, Constitution and Bylaws-Amendment of 
Bylaws on Council on Relief, 181 ; Board, 481, 721; House, 884, 933 
Council on Relief-Amendment of Relief Fund Indenture of Trust, 201; 
Board, 483, 721 ; House 895 
Council on Dental Education, Special Report-Approval of Statement on 
Expanded Function Dental Auxiliary Utilization and Education, 233; Board, 
4 77, 68o; Houst>, 83 1-6 
Delegate Eug~ne J. Fortier, Jr .. Louisiana-Substitute for Res. 24, 428; Board, 
526, 762; House, 831-6 
Fifth Trustee District-Substitute for Res. 24, 403; Board, 522, 760; House, 
831-6 
Tenth Trustee District -Substitute for Res. 24, 415; House, 831-6 
Commission on Licensure-Licensure for protection of public. 255: Board, 483, 
675; House, 915 
Fifth Trustee District-Amendment to Res. 25, 399; Board, 523, 759; House, 
915 
Commission on Licensure-State board review of application for licensure, 
255; Board, 483, 675; House, 916 
Fifth Trustee District--Substitute for Res. 26, 404; Board, 523, 759; House, 
916 
Commission on Licensure- -Verification of credentials and application data of 
licensure candidates, 255: Board, 483. 675; House, 916 
Commission on Licensure-Approval of Guidelines for Licensure, 256; Board, 
483, 676; House, 916-20 
Fifth Trustee District-Substitute for Res. 28, 404; Board, 523, 760; House, 
916-20 
Fifth Trustee District- -Substilute for Res. 28RC, 405; House, 916-20 
Commission on Licensure- --Mechanisms for licensure by credentials for 
specialists, 256; Board, 483, 676; House, 921 
Commission on Licensure-Mechanism for issuing licenses, 256 _: Board, 483, 
676; House, 915, 921 
Commission on Licensure-State support for enforcement of state dental 
practice act, 256; Board, 483, 676; House, 915, 921 
Commission on Licensure-Mechanisms of licensure by credentials for use as 
relicensure standards. 256: Board, 483, 676; House, 921 
District of Columbia Dental Society-Complete utilization of dentists in 
treatment of patients, 367; Board, 488,681; House, 836 
New Jersey Dental Association- Amendment of Bylaws on scientific session, 
378; Board, 492, 708; Withdrawn, 927 
The Dental Society of the State of New York-Amendment of ADA Standards 

for Dental Prepayment Programs, 379; Board, 493, 67o; House, 845 
Ninth Trustee District-Substitute for Res. 35RC, 412; House, 845-7 
The Dental Society of the State of New York-Termination of TEAM 
programs, 380 ; Board, 493, 534 ,682; House, 836 
Fifth Trustee District- -Substitute for Res. 36aB, 405; Board, 524, 760; House, 
836 



980 LIST OF RESOLUTIONS 

Res. 36(bB)S-r 

Res. 37 

Res. 37S-r 
Res. 38 

Res. 39 

Res. 39S-r 
Res. 39S-2 

Res. 40 

Res. 41 

Res. 41S-r 

Res. 42 

Res. 43 

Res. 44 

Res. 45 

Res. 46 

Res. 47 

Res. 48 

Res. 49 

Res. so 

Res. 51 

Res. 52 

Res. 53 

Res. 54 

Res. 55 

Res. 56 

Res. 57 

Res. 57S-t 

Res. 58 

Res. s8S-r 

Fifth. Trustee District-Substitute for Res. 36bB, 406; Board, 524, 760; House, 
836 
Oregon Dental Association-Engagement of actuary for ADA insurance 
programs, 384; Board, 494, 708; House, 81 8 
Fifth Trustee District-Substitute for Res. 3 7, 406; House, 818 
Rhode Island Dental Association-Amendment of Bylaws on scientific session, 
385; Board, 492, 708; House, 927 
Washington State Dental Association-Introduction of new business in House 
of Delegates, 387: Board, 496, 709; House, 92 7 
Seventh Trustee District-Substitute for Res. 39RC, 410; House, 927 
Fifth Trustee District-Substitute for Res. 39RC, 407; House, 927 
Washington State Dental Association-Policy on functions of dental auxiliaries, 
388; Board, 496, 682; House, 838 
Washington State Dental Association Position statement on advertising, 389; 
Board, 496, 524, 709: House, 807, 887 
Fifth Trustee District-Substitute for Res. 41, 407; Board, 524, 534, 774; 
House, 887 
Wisconsin Dental Association-Reconsideration of 1974 Wisconsin Res. 43 
regarding modification of membership card, 390; Board, 497, 711; House, 820 
Wisconsin Dental Association-Redevelopment of conference on expanded 
duties of dental auxiliaries, 390; Board, 498,534, 683; House, 831-6 
Council on Dental Care Programs, Supplemental Report !-Amendment of 
Standards for Dental Pre payment Programs, 32; Board, 4 72, 659; House, 841 
Florida Dental Association-Study of the dentist in all his relationships, 368; 
Board, 488, sr6, 534, 669, 750; House, 852 
Illinois State Dental Society-Amendment of Section 20 of Principles of Ethics 

(name), 369; Board, 489, 733; House, 885 
Illinois State Dental Society-Classification of dental bboratory technicians, 
369; Board, 489, 681, 771 ; House, goo 
Illinois State Dental Society-Publication and distribution of fee surveys, 3 70; 
Board, 489, 669; House, 853 
Indiana Dental Association-Commendation to Dr. Lloyd J. Phillips, 371; 
Board, 492, 708; House, 933 
Louisiana Dental Association- --Reaffirmation of Section 12 of Principles of 

Ethics (advert ising), 3 7 4: Board. 492, 7 1 g, 73 4; House, 886 
Pennsylvania Dental Association-- -Identification of dental procedures by 
scientific term, 385: Board. 495, 734; House, 93 7 
Texas Dental Association- Involvement of AD.<\ delegates with third p:1rty 
programs, 386; Board. 495 - 670 ; House, 855 
Texas Dental Association-Nomination for Offices of the American Dental 
Association. 38ii: Board. 496, 709; Withdrawn, 807 
Arkansas State Dental Association-Amendment of ADA Standards for Dental 

Prepayment Programs, 361; Board, 487, 668; House, 85 r 
California Dental Association-Guidelines for dental directories. 363; Board, 

487,534,732; House, 885 
California Dental Association-Clarification of terminology of pedodontics, 
362; Board, 487,515, 732, 772; House, 881 
California Dental Association-Military dependent care. 364: Board, 487,733; 
Withdrawn, 874 
Thirteenth Trustee District-Substitute for Res. 57 and Res. 139, 420; 
Withdrawn, 874 
California Dental Association-Remote st<llus designations for military 
installations, 366: Board, 488, 524, 733; House, 875 
Fifth Trustee District- -Substitute for Res. 58, 399; Board, 524, 774; House, 

875 



Res. 58S-2 

Res. 59 

Res. 6o 

Res. 61 

Res. 62 

Res. 63 

Res. 64 

Res. 65 

Res. 66 

Res. 66S-1 

Res. 67 

Res. 68 

Res. 6g 

Res. 70 

Res. 71 

Res. 72 

Res. 73 

Res. 74 

Res. 75 

Res. 76 

Res. 77 

Res. 77S-1 
Res. 78 

Res. 79 

Res. 8o 

Res. 81 

LIST OF RESOLUTIONS 98 I 

Fifth Trustee District -Substitute for Res. s8RC, 408; House (See Res. s8H, 
876) 
California Dental Association-Professional exemption from antitrust 
legislation, 36s; Board, 488, S34, 71 g, 733; House, 8go 
Thirteenth Trustee District-Amendment of Bylaws on disciplinary penalties, 
419; Board, 499, 734; House, 887 
Delegate Paul J. McKenna, Massachusetts-Amendment of Section 1 s of 
Principles of Ethics (professional titles and degrees), 434; Board, 499, 734; 
House, 88g 
House Standing Committee on Rules and Order-Approval of minutes of 197S 
session of House of Delegates; House, 8o4 
House Standing Committee on Rules and Order-Approval of agenda of House 
of Delegates; House, 804 
House Standing Committee on Rules and Order-Amendment of Manual of 

House of Delegates on resolution on creation of new programs; House, 804 
House Standing Committee on Rules and Order-Amendment of Manual of 
House of Delegates on conduct of hearings; House, 804 
House Standing Committee on Rules and Order-Amendment of Manual of 

House of Delegates on nomination procedures, Board, 791 ; House, 8os 
House Standing Committee on Rules and Order-Substitute for Res. 66; 
House, 8os 
House Standing Committee on Rules and Order-Approval of lists of referrals 
of resolutions; House, 8o6 
House Standing Committee on Rules and Order-Omit reading of background 
rna terial in reference commit tee reports; House, 8o6 
House Standing Committee on Rules and Order- -Special order of business for 
installation of officers and trustees; House, 8o6 
Board of Trustees, Board Report 1 to House-Nominations to Honorary 
Membership, 464; House, 8o6 
Board of Trustees, Board Report 1 to House-Nominations to councils, 468; 
House, 8o7, 811 
Board of Trustees, Board Report 1 to House-Nominations to Commission on 
Accreditation of Dental and Dental Auxiliary Educational Programs, 469; 
House, 8o7, 81 1 
Board of Trustees, Board Report 1 to House-Nominations to Appeal Board of 
Commission, 469; House, 8o7, 81 1 
Board of Trustees, Board Report 1 to House-Nominations to Commission on 
Licensure, 4 70; House, 8o7, 923 
Board of Trustees, Board Report 2 to House-Delta Dental Plans public and 
professional program, 4 73, 66o; House, 843 
Board of Trustees, Board Report 2 to House-Definition of cosmetic dentistry, 
668; House, 8so 
Board of Trustees, Board Report 2 to House-Amendment of Bylaws on duties 
of Council on Dental Education, 4 77; Board, S3S, 676; House, 922 
Fifth Trustee District-Substitute for Res. 77, 408; House, 922 
Board of Trustees, Board Report 2 to House-Creation of office of immediate 
past president, 485, 6gg; House, 823 
Board of Trustees, Board Report 2 to House-Elimination of office of second 
vice president, 48s, 6gg; House, 81s, 823 
Board of Trustees, Board Report 2 to House-Changing of first vice president 
to vice president, 48s, 6gg; House, 823 ' 
Board of Trustees, Board Report 2 to House-Amendment of Bylaws regarding 
officers and trustees not serving as council members or voting members of 
House, 48s, 700; House, 823 



982 LIST OF RESOLUTIONS 

Res. 8~ 

Res. 83 

Res. 84 

Res. Bs 

Res. 86 

Res. 87 

Res. 88 

Res. 8g 

Res. go 

Res. gr 

Res. 92 

Res. 93 

Res. 94 

Res 95 

Res. 96 

Res. 97 

Res. g8 

Res. 99 

Res. 998-r 
Res. roo 

Res. rooS-r 
Res. 101 

Res. 102 

Res. 103 

Res. ro4 

Board of Trustees, Board Report 2 to House- -Amendment of Bylaws on 
composition of House (vote to student member) soo, 685; House, 824 

Board of Trustees, Board Report 2 to House-Recision of House Res. 
24-1972-H on publication of business referred to councils by House, 501, 689; 
House, 826 
Board of Trustees, Board Report 2 to House-Veterans Administration 
reimbursement arrangements, 501, 716; House, 877 
Board of Trustees, Board Report 2 to House-Amendment of Res. 53- r 953-H 
on dental services in Veterans Administration hospitals, 502, 7 1 7; House, 877 
Board of Trustees, Board Report 2 to House .Veterans Administration 
emergency outpatient care for non-service connected dental conditions, 502, 
718; House, 877, 88o 
Board of Trustees, Board Report 3 to House-Approval of budget for fiscal 
year 1977, so6; House, 8r 7 
Board of Trustees, Board Report 3 to House-Amendment of Bylai<'S on dues 
of active memben, 513. 65 7; House, 815, 933 
Delegate Alex J. McKechnie, Jr., Pennsylvania-Reevaluation of Dental Claim 
Form, 433; Board, 528,535,752; House, 86o 
Delegate Alex J. McKechnie, Jr., Pennsylvania-Use of procedure codes, 433; 
Board, 528, 7 53; House, 861 
Board of Trustees, Board Report 2 to House-Guidelines for after c~re for 
denture patients; Board, 480; House, 862 
Kentucky Dental Association-Commendation to Dr. Charles D. Carter, 3 73; 
Board,5r8, 768; House,933 
Illinois State Dental Society-Reconsideration of funding for Dental Editors 
Seminar, 3 70; Board, 516, 535, 767: House, 8r2 
American Society of Maxillofacial Surgeons-Amendment of Principle.r of 
Ethic.r regarding oral and maxillofacial surgery, 435; Board, ')32, 756, 763; 
House, 906 
Ohio Dental Association-ADA actively opposP preceptor dental hygiene 
training programs in all states and territories, 3fl1: Board, 519, 757; House, 
8g6-g 
Ohio Den tal Association --Continued development of criteria for curriculum 
a;nd development of an accreditation mechanism for expanded funnion dental 
auxiliary education programs, 382; Board, 520, 535; Withdrawn, 837 
Ohio Dental Association-Sharing and coordination of legal expertise, 384; 
Board, 52 r, 535, 75 7, 774: House, 891 
District of Columbia Den tal Society-Definition of denturism, 368; Board, 
516, 773; Withdrawn, 068 
District of Columbia Dental Society-Announcement of a specialty, 367; 
Board, 516, 7 73; Withdrawn, 885 
Fourth Trustee District-Substitute for Res. 99, 396. Withdrawn, 885 
New Jersey Dental Association- Forrnation of self-insured malpractice 
program, 378; Board, srg, 768; House, 8r7 
Thirteenth Trustee District-Substitute for Res. 100, 421; Withdrawn 
Delegate Ronald I. Maitland, New York- Training in cardiopulmonary 
resuscitation, 43~; Board, 527, 75t; Ho,,se, 86o 
Delegate Joseph A. Devine, Wyoming-Financial tabulation of cost of 
proposed programs, 422; Board, 524, 769; House, 8 r 3 
Delegate Eugene J. Fortier, Jr., Louisiana-Model state dental practice act, 
428; Board, 526, 775; Withdrawn, 895 
Delegate Harry W. F. Dressel, Jr., M~ryland-Terminology used to describe 
duties performed in the mouth by dental auxiliaries, 425; Board, 525, 761; 
House, 839 



Res. 

Res. 105 

Res. ro6 

Res. 107 

Res. 108 

Res. 109 

Res. r ro 

1 Io(bB)S-1 

Res. Ill 

Res. I I 2 

Res. I I 3 

Res. I I4 

Res. Il5 

Res. 1 I6 

Res. II7 

Res. I 18 
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Delegate Harry W. F. Dressel, Jr., Maryland-Classification system for 
traditional and non-traditional duties, 423; Board, 525, 762; House, 839 
California Dental Association-Committee on Advance Planning, 363; Board, 
515, 767; Withdrawn, 830 
Wisconsin Dental Association-Reinforcement of 1975 Res. 86 I (expanded 
functions), 391 ; Board, 52 I, 758; House, 838 
Fifth Trustee District-Commendation to Commission on Licensure, 401; 
Board, 524, 759; House, 922,933 
Indiana Dental Association-Nondiscriminatory policy for accepting dental 
students, 3 72: Board, 51 7, 7 55; House, goo 
Indiana Dental Association-Rejection of Supplemental Report 2 of Council 
on Dental Care Programs, 3 72; Board, 517, 751; House, 843-4 
Fifth Trustee District-Substitute for Res. r 1 o( bB), 408; Board, 535; House, 

843-4 
Michigan Dental Association-Amendment to "Guidelines on the Use of 
Radiographs." 375; Board, 5I8, 751; House, 855 
Michigan Dental Association-Insurance programs for ADA members, 376: 
Board, 5I9, 768; House, 8I6 
Second Trustee District-Problems existing between medicine and dentistry in 
the hospital, 391; Board, 522, 756; House, 901 
Board of Trustees, Board Report 5 to House-Illegal dentistry, 543, 746; 
House, 86g 
Board of Trustees, Board Report 6 to House- Consumer directories of 
practicing dentists, 54 7, 745; House, 929 
Board of Trustees, Board Report 7 to House-Proposal of Committee on 
Advance Planning on Structure of ADA Agencies, 548, 746; House, 827 
Delegate Harry W. F. Dressel, Jr., Maryland-Single standard of performance 
for intraoral duties, 424; House, 8o8, 839 
Board of Trustees, Board Report g to House-Revocation of certain existing 
policies respecting third party dental prepayment programs and related 
problems: Guidelines for the Group Purchaie of Dental Care, 599, 776; House, 
863 

Res. I 19 Board of Trustees, Board Report 9 to House-Revocation of policy: 
Amendment of Statement of Policy on Dental Prepayment, 6oo, 776; House, 
863 

Res. 120 Board of Trustees, Bo:1rd Report g to House-Revocation of policy: 

Res. !21 

Res. 122 

Res. 123 

Res. r24 

Res. 125 

Res. 126 

Res. 127 

Res. I28 

Res. 129 

Determination of qualifications of dentist participating in publicly funded 
health programs, 6o r, 7 77; House, 863 
Board of Trustees, Board Report g to House-Revocation of policy: UCR fees, 
6o r, 777; House, 863 
Board of Trustees, Board Report 9 to House-Revocation of policy: Dental 
Service Corporation's preliling of fees, 6oi, 777: House, 863 
Board of Trustees, Board Report 9 to House-Revocation of policy: Dental 
society review committees, 601, 778; House. 863 
Board of Trustees, Board Report 9 to House-Revocation of policy: Statement 

on Closed Panel Practice, 6o I' n8; House, 863 
Board of Trustees, Board Reportg to House-RevocJtion of policy: Guidelines 

on Use of Radiographs in Dental Care Programs, 6o2, 779; House, 863-7 
Board of Trustees, Board Report 4 to House-Effect of diverse policies on 
dentists' practices, 5I4, 749; House, 847 
Board of Trustees, Board Report 4 to House-Position statement on 
commercial dental laboratory industry, 5 I 4, 772: House, 869 
Board of Trustees, Board Report 4 to House-Recommendation regarding 
office of treasurer, 529, 770; House, 826 
Board of Trustees, Board Report 4 to House-Fraud and abuse in Medicare 
and Medicaid, 529, 750; House, 863 



984 LIST OF RESOLUTIONS 

Res. 130 

Res. 131 

Res. 132 

Res. 133 

Res. 134 

Res. 135 

Res. 136 

Res. 137 

Res. 138 

Res. 139 

Res. 140 

Res. 141 

Res. 142 

Res. 143 

Res. 144 

Res. 145 
Res. 146 

Res. 147 
Res. 148 
Res. 149 

Res. 150 
Res. 151 

Res. rsrS-r 
Res. 152 
Res. 153 

Res. 154 

Res. 155 

Res. rs6 

Res. 157 

Res. 158 
Res. 159 

Second District Dental Association of Pennsylvania Dental Association
Opposition to governmental intrusion into private practice of dentistry, 390; 
House, 857 
Massachusetts Dental Society-Commendation of Dr. James W. Etherington, 

3 74; House, 933 
Delegate W. Kelley Carr, Indiana-Development of a unifying philosophy on 
private practice, 421; House, 857,933 
Delegate Rexford E. Hardin, Ohio--Study and respond to Carnegie 
Commission Report Progress and Problems in Medical and Dental Education, 
1976, 429; House, 904 
Tenth Trustee District-Provisions for advance copies of Annual Reports and 
Resolutions and Supplement, 415; House, 822 
Tenth Trustee District-Commendation of Dr. Jack H. Pfister, 413; House, 

933 
Thirteenth Trustee District-Amendment to ADA Principles of Ethics, Sec. 22 
(interpretation of codes of ethics), 418; House, 888 
Tenth Trustee District-Establishment of Committee on Government 
Operation, 414; House, 894 
Eighth Trustee District-Granting space in ADA headquarters building, 41 1; 
House, 821 
Fourth Trustee District-Uniformed service dependent and retirPd personnel 
dental care, 397; House, 874 
Fourth Trustee District-Conference on Legislation and Legal Issues, 394; 
House, 892 
Ninth Trustee District- -Definition of "denturist" and "denturism," 412; 
House, 868 
Fourth Trustee District-Commendation to Board of Trustees, 393; House, 

933 
Twelfth Trustee District-Revision of Requirements for Approval of General 
Practice Residency Programs in Dentistry, 417; House, 903 
Fourth Trustee District-Need for recognition of training in comprehensive 
dental practice, 395; House, 902 
Fourth Trustee District-Tax exemption for scholarships, 396; House, 892 
Delegate Robert J. Wilson, Maryland-Overproduction of dentists, 434; 
House, 861 
Fourth Trustee District-U.S. Coast Guard advisor, 398; House, 876 
Fourth Trustee District-National Health Service Corps, 394; House, 892 
Fourth Trustee District-Amendment of ADA Statement on Expanded 
Function Dental Auxiliary Utilization and Education, 392; House, 831-6 
Fourth Trustee District-Numbering of pages in Supplement, 395; House, 820 
Fourth Trustee District--Conference on Illegal Dentistry, 393; House, 868 
Thirteenth Trustee District-Subsittute for Res. 1 51, 421; House, 868 
Fourth Trustee District-Support of Senate Bill 410, 396; House, 893 
Twelfth Trustee District-Commendation to Washington Office, 416; House, 

895, 933 
Delegate Jack W. Gottschalk, Ohio--Study, define and act on maldistribution 
problem, 429; House, 859 
Minnesota Dental Association-Single standard of performance for intraoral 
procedures, 378; House, 896-9 
Fifth Trustee District- -Changes in proposed Guidelines for Dentistry's Position 
in a National Health Program, 400; House, 907, 914 
Fifth Trustee District-Timing of requests by federal agencies for comment by 
the dental profession, 409; House, 893 
Fifth Trustee District-Package insurance plans, 402; House, 819 
Delegates Paul Evans and Lyman Wagers, Kentucky- -Publication of accurate 
statements concerning income realized by providers under public health 
programs and of salaries of pertinent governmental administrators, 425; House, 

8s8 



LIST OF RESOLUTIONS 985 

Res. 160 Michigan Dental Association-Ban on smoking to include official conferences 
of the ADA, 377; House, g26 

Res. 161 Delegate Theodore L. Jerrold, New York-Changes in Requirements for 
Advanced Specialty Education Programs, 431; House, 905 

Res. 162 Delegate Joseph G. DiStasio, Massachusetts-Recision of Res . g-1g6o-H, 423; 
House, 903 

Res. 163 Reference Committee on President's Address and Miscellaneous Matters
Terms of office for trustees; House, g23 

Res. 164 Reference Committee on President's Address and Miscellaneous Matters
Public Education Program; House, 930 

Res. 165 Reference Committee on "Guidelines" for a National Health Program
Guidelines (Fundamental Principles); House, 907 

Res. 166 Reference Committee on "Guidelines" for a National Health Program
Guidelines (Priorities and Benefits) ; House, goB 

Res. 167 Reference Committee on "Guidelines" for a National Health Program
Guidelines (Preventive Procedures and Dental Health Education ) ; House, gog 

Res. 168 Reference Committee on "Guidel ines" for a National Health Program
Guidelines (Education and Training); House, 910 

Res. 1 6g Reference Committee on "Guidelines" for a National Health Program
Guidelines (Delivery of Services); House, 91 o, 914 

Res. 1 70 Reference Committee on "Guidelines" for a National Health Program
Guidelines (Payment Mechanisms); House, 911 

Res. r (1 Reference Committee on "Guidelines" for a National Health Program
Guidelines (Funding); House, 911 

Res. 172 Reference Committee on "Guidelines" for a National Health Program
Guidelines (Dental and Dental Hygiene Licensure); House, 912 

Res. 173 Reference Committee on "Guidelines" for a National Health Program
Guidelines (Program Design and Administration); House, 912 

Res. 174 Reference Committee on "Guidelines" for a National Health Program
Guidelines (Review Procedures); House, 912 

Res. 175 Reference Committee on "Guidelines" for a National Health Program
Guidelines (Consumers in a National Health Program); House, 913 

Res. 176 Reference Committee on "Guidelines" for a National Health Program
Approval of new Guidelines for Dentistry's Position in a National Health 
Program; House, 9 1 3 

Res. 177 Reference Committee on Dental Care Programs and Health--Directing 
Council on Dental Care Programs to transmit report on Delta Dental Plans to 
constituent soc ieties; House, 843-5 

Res. 1 78 En bloc adoption of non-policy Res. 18, 1 g, 20, 2 r, 22 , 49, 92, 1 o8, 131, 135, 
142 and 153; House, 933 

Res. r 79 Fifth Trustee District-Use of motion "postpone indefinitely," 409; House , 
81 r 

Res. 180 Fourth Trustee District-Amendment of Bylaws on composition of Board of 
Trustees, 392; House, 937 

Res. 18 r Sixth Trustee District-Annual review of Guidelines for Dentistry's Position in 
aN ational Health Program, 4 r o; House, 914 

Res. 182 Fifth Trustee District-National Health Service Corps placements, 402; 
Withdrawn, g38 

Res. 183 Twelfth Trustee District-Revision of Bylaws to change assignment of 
management responsibility of publications, 417 ; House, 828 

Res. 46-1975 Indiana Dental Association-Fee reimbursement differences, 57; Board, 473, 
66o; House, 845 

Res. 79-1975 Odontological Society of Western Pennsylvania-Amendment of Bylaws on 
dues of members elected after October 1; Board, 499, 71 1; House, 815 
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Index 

Note: A list of resolutions arranged by number, beginning on page 978, charts the 
progress of the resolutions through the legislative process. 

A list of the abbreviations used in this Index appears on page 1014. 

AAALAC ACCREDITATION PROGRAM 
CDR report, 130 

ACADEMY OF GENERAL DENTISTRY 
Staff assistance from ADA Washington office, 

731 
ACCENT 

ADHA program, 357 
ACCEPTANCE PROGRAM 

CDMD report, 123 
Accepted Dental Therapeutics 

37th edition, r 32 
ACCESS TO CARE 

Conference, 642 
Initiatives, 643 

ACCREDITATION see COlvfMISSION 
ON ACCREDITATION 

ACTUARIAL REVIEW 
ADA insurance programs, 384; Res. 37,980 
Constituent societies, 406; Res. 3 7S- r, 980 

ADMINISTRATION GUIDELINES 
National health program guidelines, 912 

ADMINISTRATIVE ORIENTATION 
PROGRAM 

BOSS report, 2 7 5 
ADVERTISING 

Alert about disciplinar)' actions, Boo 
American Bar Association code, 546 
American Medical Association policy, 172 
Arizona law partners suit, 546 
FTC activities, 192 
Moratorium on disciplinary action, 17 r; Res. 

15, 978 
Position statement, 389; Res. 41, 980; Res. 

41S-t, 980 
Principles of Ethics, 546 
Reaffirm ethics statement, 374; Res. 50, g8o 

ADVERTISING AND EXHIBITING 
CDMD report, 124 

ADVERTISING IN The Journal 
Consti tucn t Societies, special arrangements, 

787 
ADVERTISING REVIEW, DEPARTMENT 

OF 
Retain, 56r 

After Care Guidelines 
Full Dentures, 480, 502; Board, 643 
Partial Dentures, 503 
Partial Removable Dentures, 480; Board, 643 

AHLBERG,]. E. 
FDI executive director appearance before 

Board, 789 
AIR FORCE DENTAL CORPS 

CFDS report, 138, 142 
CL report, r84, 191 

ALASKA DENTAL SOCIETY 
Grant from ADA, 6g8, 786 

i\MALCAM see DENTAL AMALGAM 
AMERICAN ACADEMY OF DENTAL 

GROUP PRACTICE 
Report on activities, 740 

AMERICAN ACADEMY OF 
PERIODONTOLOGY 

Joint sponsor of research center, 135 
AMERICAN ASSOCIATION OF DENTAL 

EXAMINERS 
CDLR joint survC)' of state dental practice 

acts, 1 r 7 
Evaluation of state boards on removable 

dental prosthetics, 643 
Memorandum of agreement, 635 

AMERICAN ASSOCIATION OF DENTAL 
SCHOOLS 

Guidelines for Dentistry's Position in a 
National Health Program, 775 

National health program statement, 724 
AMERICAN ASSOCIATION OF PUBLIC 

HEALTH DENTISTS 
Sponsor of American Board of Dental Public 

Health, 94 
AMERICAN BAR ASSOCIATION 

Civil antitrust suit, 546 
AMERICAN BOARD OF DENTAL 

PUBLIC HEALTH 
Commemorative certificate, 626 
Transfer of sponsorship, 94 

AMERICAN BOARD OF ENDODONTICS 
Educational waiver, 897; Res. 1, 978 

AMERICAN DENTAL ASSOCIATION 
Management firm hiring authorized to aid 

study, 634 
ADA CHECKS 

Authorized signatures, 781 
ADA EMPLOYEES 

Appreciation, 465 
Life insurance program, 698 
Long term disability, 6g8 



Pension program, 698 
ADA HEALTH FOUNDATION 

CDR report, 128 
Grants awarded, 332 
Meetings, 332, 742 
Patent policy, 332 
Projects considered, 332 
Report, 332; Board, 722; House, 936 
Research institute director, r28 

ADA HEALTH FOUNDATION 
RESEARCH INSTITUTE 

Goals, 333 
Grants and contracts, 335 
Papers in press or submitted, 339 
PapPrs presented at scientific meetings in 

1975,340 
Publications in 1975,339 
Report, 333; Board, 723; House, 936 
Research activities, 335 
Training programs, 338 

ADA HEALTH FOUNDATION 
RESEARCH UNIT AT NATIONAL 
BUREAU OF STANDARDS 

Ed uca tiona! activities, 348 
50th anniversary planning, I 31 
Honors, 347 
NIDR grant, 348 
Personnel, 347 
Publications, 34 7 
Report, 342; Board, 723; House, 936 
Research activities, 342 

ADA Information Bulletin 
BPI report, 329 

The American DenJa[ Association-Its 
Structure and Function 

Revised by BPI, 330 
ADA Leadership Bulletin 

BPI report, 330 
ADA LEGAL DEPARTMENT 

Coordinate legal expertise, 382; Iloard, 732; 
Res. 97, 982 

ADA MANPOWER RESEARCH PROTECT 
BERS report, 279 , 

ADA MEMBERS RETIREMENT 
PROGRAMS 

CI report, r 52 
ADA-NEW YORK CITY TASK FORCE 

ON DENTISTRY 
CHDS report, 150 

ADA OFFICERS 
Nominations, 386; Res. 53,980 

ADA STAFF 
Appreciation, 465 
Travel, 684 

ADA Statement on Expanded Function Dental 
Auxiliary Utilization and Education 

Amend, 403, 426; Res. 24S-2, 979 
Approval, Res. 24, 979 
Text, 234, 41,5 

ADA STRUCTURE see STRUCTURE OF 
ADA AGENCIES; and see STRUC-

INDEX 987 

TURE, FUNCTION, MANAGEMENT, 
AND OPERATION OF ADA 

American Dental Directory 
BDPSMR report, 265 

AMERICAN DENTAL HYGIENISTS' 
ASSOCIATION 

Administration, 357 
Annual session, 355 
Finance, 355 
Inter-Agency Affairs participation, 360 
International conferences, 357 
Legislation, 357 
Liaison with ADA, 529 
Membership, 355 
Publications, 357 
Regional conferences, 356 
Report, 355; Board, 529, 753 

AMERICAN DENTAL POLITICAL 
ACTION COMMITTEE 

Board discussion, 656 
CL report, I 92 
Ch<Jirrnan addressed House, 803 
Chairman, W. M. Creason, appointed, 8o2 
Representatives appointed, Bor 

AMERICAN FUND FOR DENTAL 
HEALTH 

Equitable Life gift, 154 
Gesner (M.A.) Inc. gift, 154 
Great-West gift, 154 
Poe (W. F.) Association gift, 154 
Quality assurance program report to House, 

Bro 
Representatives of ADA, expenses, 654 
Student loan program, report to Board, 746 

AMERICAN HEART ASSOCIATION 
CDT cooperation, 133 

AMERICAN MEDICAL ASSOCIATION 
Advertising policy, 172 
Antitrust complaint, 545 

AMA COMMISSION ON THE COST OF 
MEDICAL CARE 

ADA member, R. H. Griffiths, appointed, 802 
AMA COUNCIL ON LEGISLATION 

ADA member, W. A. Springer, appointed, 
8o2 

AMERICAN NATIONAL STANDARDS 
COMMITTEE MDr56 

CDMD project, I20 
AMERICAN PHARMACEUTICAL 

ASSOCIATION 
Biannual meeting with CDT, CDMD, CDH, 

BPI, I 33 
AMERICAN PUBLIC HEALTH 

ASSOCIATION 
Resigned as sponsor of American Board of 

Dental Public Health, 94 
AMERICAN SOCIETY FOR GERIATRIC 

DENTISTRY 
Presentation at National Dental Health 

Conference, 1 I 2 
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AMERICAN SOCIETY OF DENTISTRY 
FOR CHILDREN 

50th anniversary commemorative certificate, 
Board, 68g 

AMERICAN SOCIETY OF MAXILLO
FACIAL SURGEONS 

Res. 94, Principles of Ethics amendment, 9lh 
AMERICAN SOCIETY OF ORAL 

SURGEONS 
Liaison with ADA, 6I9 

AMERICAN STUDENT DENTAL 
ASSOCIATION 

Postdoctoral level student consultant, 737 
Promissory note, 2nd installment paid, 642 
Representative to House, vote for, Res. 82, 

91l2 
Vote for delegate, 685 

ANESTHETICS 
CDT report, I34 

ANNUAL MANAGEMENT CONFERENCE 
BDSS report, 275 
Legal problems day added, 787 

Annual Reports and Resolutions 
Advance orders, 4 I4; Res. I34, 984 
Page numbering, Res. I 50, g84 

ANNUAL SESSION 
BCS report, 263 
Bank account authorized, 647 
CIR activities, I 59 
Film program, 26 I 
Future dates, 264 
General chairman 1978, L. E. Young, 697 
General chairman 1979, R. D. Londeree, Jr., 

697 
General chairman 1gilo, V. N. Liberto, 697 
1976 local arrangements committee, appre

ciation, 461; members, 6g6; report, 6g6 
I977 local arrangements committee nomina-

tions, 696 
Opening meeting luncheon cancelled, 652 
President's banquet ticket price, I977, 65I 
President's dinner-dance ticket price, 1976, 

639 
Publicity, 327 
Recommendations, 486 
Site selection criteria approved, 636 
Special committee to study see SPECIAL 

COMMITTEE TO STUDY THE 
ANNUAL SESSION 

Staff members attendance decreased, 652 
Surveys, 282 
Site and dates 

I976, 264; 1977,264, 470; I978, 264, 470; 
1979, 264, 4 70; Ig8o, 264, 4 70; 198I, 470, 
739; I 982, 4 70, 739, 790; I984, 790 

ANTITRUST INFORMATION 
ADA legal staff as clearinghouse, 732 

ANTITRUST LEGISLATION 
Learned profession exemption, 364, 599; Res. 

59, g8I 
ANTITRUST STUDY 

ADA and Delta. '173: Res. I 10,983 
APPEALS PROCEDURES 

Amend bylaws, Res. I9, 979 
C] PCB report, I 77 

ARIZONA STATE DENTAL 
ASSOCIATION 

Assistance from ADA, 628 
ARKANSAS STATE DENTAL 

ASSOCIATION 
Res. 54, amend "Standards" for prepayment 

programs, g8o 
ARMED FORCES HEALTH 

PROFESSIONS SCHOLARSHIPS 
CFDS report, 144 

ARMED FORCES PERSONNEL 
Malpractice charges, CL report, 19I 

ARMY-AIR FORCE DENTAL CORPS 
BILL 

CFDS report, 142 
CL report, 184, I9 1 
Reemphasis in House, 872 

ARMY DENTAL CORPS 
CFDS report, 138 

ASSISTANT EXECUTIVE DIRECTOR 
(BUSINESS AFFAIRS-HOUSE 
COUNSEL) 

Report to Board, 627. 6qo 
ASSISTANT EXECUTIVE DIRECTOR 

(COMMUNICATIONS) 
Report to Board, 628 

ASSISTANT EXECUTIVE DIRECTOR 
(DENTAL HEALTH) 

Report to Board, 629 
ASSIST ANT EXECUTIVE DIRECTOR 

(EDUCATION AND HOSPITALS) 
Report to Board, 629 

ASSISTANT EXECUTIVE DIRECTOR 
(LEGISLATION AND LEGAL 
AFFAIRS) 

Report to Board, 629 
ASSIST ANT EXECUTIVE DIRECTOR 

(SCIENTIFIC MATTERS) 
Report to Board, 629 

ASSIST ANT EXECUTIVE DIRECTOR 
(WASHINGTON OFFICE) 

Report to Board, 630 
ATTENDANCE RECORD, 957 
AUDIOVISUAL MATERIALS 

Annual session program, 261 
Awards to ADA films, 269 
BDHE report, 268 
Continuing education films, 261 
Distribution, 259 
Films, 26I 
Pathology slide sets, 262 
Patient counseling films, 26I 

Audiovisual Materials in Dentis.try 
Publication planned, 262 

AUDIOVISUAL SERVICE, BUREAU OF 
Meetings and conferences, 262 
Report, 259; Board, 484,662 



AUDIT 
1975, Report of Audit , 631 

AUXILIARIES, DENTAL 
Glossary, 382 
Intraoral procedures standards, 424; Res. 

I J7, 983 
Manpower needs revised, 423 
Review of the term dental auxiliary, 1 o 1 
Technicians recognized, 369; Res. 4 7, 980 
Testing on intraoral procedures, 198 
Traditional duties defined, 423 ; Res. 105, 

983 
AUXILIARIES, DENTAL, EDUCATION 

Board discussion, 520 
CDE special report, 208; Board, 477 
Cardiopulmonary resuscit a tion, 86o 
Carnegie Commission Report , 430 
Expanded functions , 382; Res. 36 (bB) S-1, 

980; Res. 96, 982 
Registry for continuing education, 740 
Termination of team programs, 380; Res. 36, 

979 
AUXILIARIES, DENTAL, EXPANDED 

FUNCTIONS 
Boa rd discussio_n, 520 

.CDEspecial report, 208,219-21,230, 232; 
Board, 477 

Education, Res. 36(bB)S-1, 980 
Education programs, 382; Res. 96, 982 
In federal dental services, Res . 8, 978; Res. 

8S-1, 978 
Minority report to workshop proceedings, 

239; Board, 477 
Policy, 388; Res. 40, 980 
Reaffirm 1975 Res. 861, Res. 107,983 
Research programs, CDE report , 99 
Special report on education and utiliza tion , 

103 
Termination of TEAM programs, 380; Res . 

36, 979 
Terminology, 425 ; Res. 104, 9!h 
Traditional duties defined , 423 ; Res . 105, 983 
Utilization, 367; Res. 33, 979 
Workshop, 103 

AUXILIARIES, DENTAL, LICENSURE 
Study assigned to CDE, 477 ; Res. 77,981 
Study assigned to CL, Res. 77S-1, 981 

AUXILIARIES, DENTAL, UTILIZATION 
CDE special report, 208, 219-2 1, 230, 232; 

Board, 477 
Expanded functions , 367; Res . 33, 979 

AWARDS 
Dis tinguished Service Award toP. T. Phillips, 

464 ; Board , 640 ; House, 807 
Films, 269 
Journalism awards, 162 
Preventive dentistry, 112 , 940 
Science writers, 329,940 

BANKERS LIFE COMPANY OF DES 
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MOINES 
Assoc ia tion employees program, 698 

BARTELS, C. F. 
Death of past vice-president, 462 

Basic Dent.al R eference Works 
BLS report , 324 

BENTLEY, D. E. 
Elected trustee , Bog 

BICENTENNIAL PARTICIPATION 
BPI report, 328 

BIOMATERIALS 
Grant for test methods 120 

BLIND ' 
Hea lth education materials 268 

BLOOD PRESSURE SCREENING 
PROGRAMS 

CDH cosponsored conference, 107 
Res. 5, 978 
Statement , 114 

BLUE CROSS-BLUE SHIELD 
Compared with Delta, 34 
Designation "participating" dentist, 3 79; 

Res. 35, 979 
BOARD OF TRUSTEES 

Ad hoc Committee for the Delive ry of 
Quality Prosthetic Care for the Fina ncially 
Disadvantaged , appointments, 798 

Add Immedi a te Past President, 392; Res. 
r8o, 985 

Commenda tion , Res. 142, 984 
Committee A, appointments, 795; referra ls , 

612 ; report , 683, 765 
Committee B, appointments, 795; report, 

6s8, 748 
Committee C, appointments, 795; report , 

671, 753 
Committee D , appointments, 795; report , 

623, 712 , 770 
Committee on Advance Planning, appoint

ments, 797 ; referrals , 633; reports, 485, 
547.634 

Committee on Advance Planning see also 
COMMITTEE ON ADVANCE 
PLANNING 

Committee on Council Review, appoint
ments, 796 

Committee on Finance and Investments, 
mem bers , 794; reports, 630, 645, 779 ; 
supplemental report, 652 

Committee on Inter-Agency Affairs, created, 
796 ; FDI study, 766 

Committee on Reports to House of Delega tes, 
appointments, 795 

Committee on Rules and Order referrals 
6r4; report, 639 ' ' 

Committee on Salary and Tenture, appoint-
ments, 795; report, 641 

Confidentia lity of minutes, 747 
Delegate to annual session of FDI, 796 
Executive mee tings, Mar. 1976, 609; Aug. 

1976, 641, 655; Nov. 1976, 747, 792 
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Mail ballot rules, 639, 798 
Minutes, Mar. 1976, 6o+; Aug. 1976, 637; 

Nov. 1976,743,793 
Officers and trustees (new) introduced , 794 
PEP Advisory Committee, appointments. 

798; report, 641 
Presentations to retiring officers and trustees, 

792 
Report 1 (Association Affairs and Resolu

tions), 461, 743; House, 8o6 
Report 2 (Reports and Resolutions ) , 471, 

743; House, 807 
Report 3 ( Financial Affairs and Recom

mended Budget for Fiscal Year 1977), 
504, 743; Hou se, 807 

Report 4 (Reports and Resolutions ) , 513, 
793; House, 8o8 

Report 5 (Illegal Den tis try), 535, 793; 
House, 8o8 

Report 6 (Consumer Directories of Practicing 
Dentists), 544, 793; House, 8o8 

Report 7 (Advance Planning), 54 7, 793; 
House, 8o8 

Report 8 (Public Education Program), 594, 
793; House, BoB 

Report 9 (Third Party Prepayment Pro
grams), 599, 793; House, 8o8 

Report on enforcement of Principles of 
Ethics, 436 

Res. 70, honorary membership, 981 
Res. 71, Council members, 981 
Res. 72, membership on Commission on 

Accreditation, 981 
Res. 73, membership on Commission on 

Accreditation Appeal Board, 981 
Res. 74, membership on Commission on 

Licensure, 981 
Res. 75, Delta Dental Plans, 981 
Res. 76, cosmetic dentistry, 98 1 
Res. 76 , definition of cosmetic dentistry, 98 1 
Res. 77, licensure duties to Council on Dental 

Education, 981 
Res. 77, licensure study to CDE, 981 
Res. 78, Immediate Past President, 981 
Res. 79, Second Vice President , 981 
Res. So, Vice President , 981 
Res . 81, officers and ti'Ustees as Council mem

bers or delegates, g81 
Res. 82, vote to student member of House, 

982 
Res. 83 , publication of business referred to 

councils, 9ll2 
Res. 84, VA reimbursement arrangements, 

982 
Res. 85, VA hospital dental services, 982 
Res. 8G, VA hospital emergency dental care, 

98~ 
Res. 87, 1977 annual budget, 982 
Res. 88, dues increase, 982 
Res . 91, After Care Guidelines, 982 
Res. 1 q, illegal dentistry, 983 

Res. 1 15, directories , 983 
Res. 1 16, structure of ADA agencies, 983 
Res. 118, group purchase of dental care, 

amendments, 983 
Res. 1 19, prepayment policy nmendmcnt, 

983 
Res. 120, qualification of dentists in public 

health programs, 983 
Res. 121, UCR fees, policy rescinded, 983 
Res. 122, prefiling of fees , policy revocation, 

983 
Res. 123, dental society review committee, 

983 
Res. r 24, closed panel practice, 983 
Res. 125, radiographs in dental care pro

grams, 983 
Res. 126, diverse policies of prepayment 

effect on practices, 983 
Res. 127, commercial laboratory industry, 

983 
Res. 128, office of treasurer, 983 
Res. r 29, Medicare and Medicaid, 983 
Schedule 1976. 6os: 1977, 6o6, 799 
Special Committee to HEW, 797 
Special Committee to Study the Annual Ses

sion see SPECIAL COMMITTEE TO 
STUDY THE ANNUAL SESSION 

Special orders of business , rules for, 639 
BOOTH, W . A. 

Liaison to Delta Dental Plans, 4 73 
BOWYER, F. P. 

Election as President-elect, 8o8 
BOY SCOUTS OF AMERICA 

Merit badge in dentistry, 330 
BROOKDALE AWARD IN DENTISTRY 

Discontinued, 626 
BUDAK, S. 

Science fair winner, 330 
BUDGET 

1975 surplus disposition, 631 
1977 :1mendments, 534, 785 
1977 approval , 656; Res. 87, 9lh 
1977 projected, 6so 
1977 proposed, 505 
r 977 revisions, 654 
Last order of business, 423; Res. 102 , 982 
Tabulation projection before House, 422; 

Res. 1 02, 982 
BUSINESS AFFAIRS, DEPARTMENT OF 

Retain, 561 
BUSINESS AFFAIRS, DIVISION OF 

Creation, 562 
BUTLER, J 

Science writer award winner, 329 
BYLAWS AMENDMENTS 

Appointive officers, Res. 1 ~8, 983 
Board of Trustees, Res. 1 8o, 985 
Constituent societies, Res. 21 , 979 
Council on Dental Education duties, Res . 77, 

981 
Council on Dental Legislation duties, Res . 



77S-1, 981 
Council on Relief, Res. 22, 979 
Disciplinary penalties, Res. 6o, 981 
Disciplined member appeals, Res. 19,979 
Dues, Res. 18, 978; Res. 88,982 
Dues increase based on budget, 422; Res. 

102, 982 
House vote to student member, Res. 82, 982 
Membership, active, Res. 17, 978 
Membership affiliilte, Res. 9, 978 
Membership for US dentists overseas, Res. g, 

978 
Membership in constituent societies, Res. 9, 

978 
Membership, student, Res. 18,978 
Nominations to councils, Res. 16, 978 
Officers do not serve as members of House or 

of Councils, Res. 8r , 981 
Preliminary statement lor reorganization, 

5 70·593 
Publications management responsibility, Res. 

I!J3, 985 
Scientific session, Res. 34. 979; Res. 38, 980 
Special Committee on Annual Session, report, 

486 
Suspended member privileges. Res. 20, 979 
Time of caucus for select ing Trustees , 790 
Trustees do not serve as members of House or 

of Councils, Res. 8 1, 981 

CALIFORNIA DENTAL ASSOCIATION 
Res. 55, dental directories, 980 
Res. 56, terminology in pedodontics, 98o 
Res. 57, military dependent care, 980 
Res. 58, remote status for m ilitary establish

ments, 980 
Res. 59, exemption from antitrust legislation, 

981 
Res. 1 o6, Committee on Advance Plann ing, 

983 
CAMALIER, C . W. 

Death of past president, 4fi1 
CANCER RESEARCH AND TREATMENT 

CENTERS 
Ill-fitting dentures, relation to cancer, survey, 

643 
CARDIOPULMONARY RESUSCITATION 

Training, 43 1 ; Res. 1 o 1, g82 
CAREER GUIDANCE 

CDE material , 104 
CARNEGIE COMMISSION REPORT 

Response, 429; Res. 133, 984 
CARR, W. KELLEY 

Res. 132, philosophy of private prJctice, 984 
CARTER, C . D . 

Commendation', 3 73; Res. 92, 982 
CAUCUS 

For Trustee selection, 790 
CEDRINS, J 

Tribute by CIR, 155 
CENTER FOR DISEASE CONTROL 

INDEX 991 

CDH liaison meeting, 662 
Dental d isease preven tion ac tivity, 662 

CENTRAL SERVICES, DEPARTMENT OF 
Retain, 56r 

CERTifiCATES 
Constituent society presidents, 684 

CERTIFICATION, NATIONAL COMMIS
SION ON 

Association membership, 739 
CERTIFICATION OF MATERIALS 

CDMD report, 123 
CHAM PUS 

CFDS report, 1 42 
Effect on military dependent care, 364 
Support, 397; Res. 139, 984 

CHECKS (ADA) 
Authorized signatures, 781 

CHIEF COUNSEL 
Creation of position, 562 

CHILDREN'S DENTAL HEALTH LEGIS
LATION 

CL report, I84 
CHRISTENSEN, H . 

Commendation, 4 I 6 ; Res. 153, 984 
CHRISTIAN DENTAL SOCIETY 

Aid to Guatemala, I s6 
CLEMENS, K. M . 

Elected trustee, 8og 
CLINICAL CLEANING COMMITTEE 

Dentifrice study, CDT rerort, I 35 
CLINICAL CONFERENCE FOR DENTAL 

LABORATORY TECHNICIANS 
r6th, 1 19 

CLOSED PANEL PRACTICE 
Statement, Res. 124, 983 

CLOSED PANEL PROGRAMS 
Study by CDCP, 26 

COAST GUARD 
Denta l officer, Res . 147, gil4 

Code on D ental P1ocedu1es and N omenclat ure 
Approved by CDCP, 23 

COLORADO DENTAL SERVICE 
DDPA membership, 352 

COMMEMORATIVE CERTIFICATES 
Americ~n Board of Dental Public Healt h, 

626 
Procedures, 626 
Robinson, J. B., 626 
Vermont State Dental Society, 626 

COMMERCIAL CARRIERS OF INSUR
ANCE 

Compared with Del ta, 34 
COMMISSION ON ACCREDITATION 

OF DENTAL AND DENTAL AUXIL
IARY EDUCATIONAL PROGRAMS 

Accreditation actions, 86 
Enrollment in programs, 86 
Expanded function dental auxiliary pro

grams, 382; Res. 96, 982 
Mai l ballot rules, 740 
Meeting with NADL, 790 
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Members elected, 81 1; Res. 72, 98I 
Nominations, 468, 738 
Report, 83; Board, 67 I ; House, 896 
Report to Board, 629 
Review by Council on Postsecondary Accred

itation, 84 
Review by US Office of Education, 84 
Revision of educational requirements, 84 

COMMISSION ON ACCREDITATION 
OF DENTAL AND DENTAL AUXIL
IARY EDUCATIONAL PROGRAMS 
APPEAL BOARD 

Chairman, J. R. Beard, appointed, !lo 1 
Members elected, 81 1; Res. 73, 981 
Nominations, 469, 738 

COMMISSION ON MEDICAL LIABILITY 
ADA member, L. 0. Bishop, appointed, 8o2 

COMMITTEE ON ADVANCE PLANNING 
ADA Health Foundation activities and re-

sponsibilities, 561 
Agencies, 56 I 
Background, 549 
Board discussion, 54 7 
Bureau activities and responsibilities, 559 
Bureaus, recommendations on, 56o 
Chief counsel, 562 
Commission activities and responsibilities, 

56o 
Commissions, recommendations on, 560 
Council activities and responsibilities, 551 
Councils, recommendations on, 555 
Departments, 561 
Division of business affairs, 562 
Grants Assistance, department of, 56 r 
Organizational designations, 55 I 
Proposal on Structure of American Dental 

Association Agencies, 549 
Purpose, 70 1 
Report, 363, 549; Board, 699; Res. ro6, 983 
Report to House requested, 741 
Senior staff, 562 
Staff agencies, 56 I 
Washington office, 56 I 

COMMITTEE ON GOVERNMENT 
OPERATION 

Establishment, 413; Res. I 37, 984 
COMMITTEE ON INTER AGENCY 

AFFAIRS 
Report, 635 

COMMUNITY ACTION PROGRAMS 
Board report, 595 

COMPREHENSIVE DENTAL CARE 
Training need survey, 395; Res. I 44, 984 

CONFERENCE ON EXPANDED DUTIES 
Redevelopment, 390; Res. 43, 980 

CONFERENCE ON ILLEGAL DEN
TISTRY 

CDLR plans, 740 
CONGRESSIONAL AND FEDERAL 

AGENCY AFFAIRS, DEPARTMENT 
OF 

Retain, 561 

CONSTITUENT SOCIETIES 
Bylaws amendment, Res. 2 I, 979 
Presidential certificates, 684 
Suggested action on "Denturism", 54 I 

CONSTITUTION AND BYLAWS 
CJPCB report, 176 

CONSULTANTS 
Appointed, 790 

CONSUMER DIRECTORIES see DIREC
TORIES 

CONSUMER PARTICIPATION 
Directory preparation, 544; Res. 1 r 5, 983 

CONSUMER PRICE INDEX 
Dental fee component, 283, 287 

CONSUMER REPRESENTATION 
GUIDELINES 

National health program guidelines, 913 
CONTENT LABELING OF DENTAL 

MATERIALS 
CDMD discussed, I 2 1 

CONTINGENT FUND 
Additional funds, 646 
Appropriations, 64 7 
Board consideration, 63 I 
Status, 646 

CONTINUATION PAY ELIGIBILITY 
CFDS recommendation, 140; Res. 7, 978 

Continuing Dental Education Programs in Den
tal Schools 

Published by CDE, I 04 
CONTINUING EDUCATION see EDU

CATION, DENTAL, CONTINUING 
CONTINUING EDUCATION REGISTRY 

PROGRAM 
Expanded, 740 

CONTRACTS 
Report to Board on, 690 

CONTROLS NECESSARY TO FULFILL 
PUBLIC RESPONSIBILITY 

CLic report, 244 
CONVENTION SERVICES, BUREAU OF 

Annual Session, 263 
Headquarters building meeting rooms, 264 
Report, 263; Board, 695 
Travel arrangements, 264 

COORDINATING COMMITTEE see 
CURRICULUM STUDY Coordinating 
committee 

CORROSION AND TARNISH 
Amalgam studied by CDMD, 124 

COSMETIC DENTISTRY 
CDCP and CDH joint report, 243; Board, 

474 
CDH report, I08 
Definition, I o8, 668; Res. 76, 981 
Definition, 668 

COST OF DENTAL PRACTICE 
BERS report, 277 
BERS supplemental report, 284; Board, 663 
Publication, 491; Res. 48, 980 
Surveys, 491 
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COUNCILS 

Chairmen appointed, 8o 1 
Confidential minutes, 637 
Confidentiality of minutes, 698, 74 7 
Consultants, 790 
Consultants appointed, 736 
Members elected, 81 1; Res. 71, 981 
Members nominated, 467, 735 
Nominations schedule, 6o6 

COUNCILS, MEMBERS OF 
Nomination and election procedures, 176; 

Res. 16, 978 
CREDENTIALS FOR LICENSURE 

Clinical skill, current, 251 
Theoretical knowledge, current, 250 

CURRICULUM STUDY 
Board report, 4 74 
CDE report, 87 
Coordinating committee activities, !l7 

DATA PROCESSING SERVICES AND 
MEMBERSHIP RECORDS, BUREAU 
OF 

American Dental Directory, 265 
Membership records, 265 
Other bureau activities, 266 
Report, 265, 722 

DATE OF MANUFACTURE OF DEN
TAL MATERIALS 

CDMD requires clear label, 12I 
DAUTERIVE, F. R. 

Minority report to workshop proceedings, 
239 

DAVIS INSTITUTE see ADA MAN
POWER RESEARCH PROJECT 

DEFENSE OFFICER PERSONNEL MAN
AGEMENT ACT 

CL report, I91 
DEFINITIONS see NOMENCLATURE 
DELIVERY OF SERVICES GUIDELINES 

National health program guidelines, 91 o 
DELTA DENTAL PLANS ASSOCIATION 

Amendment of bylaws and membership 
standards, 350 

Amendment of definition of "Reasonable" 
fee, 352 

Antitrust study, 3 72; Res. 1 1 o, 983 
Board report, 472 
CDCP report, 32 
Compared with other plans, 34 
Dental Service Plans Insurance Company, 

353 
Election of directors and officers, 353 
Enforcement of membership standards, 35I 
Fitts, W. E., representative, 636 
History, 52 
Membership, 352 
National Dental Association director, 351 
Pertinent resolutions, 1960-1972, 52 
Problems of participating dentist, 39 

INDEX 993 

Problems with benefit predetermination, 3 7 
Problems with communications, 40, 843 
Problems with prefiled fees, 37 
Professional relations, 350, 843 
Relations with ADA, 35, 48, 843; Res. 

Ito(bB)S-I, 983 
Report, 349; Board, 487, 668; House, 85I 
Return to membership of Colorado Dental 

Service, 352 
DENTAL ADVISORY COMMITTEE TO 

DOD 
CFDS report, I 44 

DENTAL AMALGAM 
Corrosion and tarnish studies, I24 

DENTAL AUXILIARIES see AUXILI
ARIES; DENTAL HYGIENISTS, 
DENTAL; TECHNICIANS, DENTAL 

DENTAL CARE DELIVERY 
Legislation, CDLR report, I I8 

DENTAL CARE PROGRAMS see PRE
PAID DENTAL CARE; and see 
DELTA DENTAL PLANS ASSOCIA
TION 

DENTAL CARE PROGRAMS, COUNCIL 
ON 

Brochure on dental reimbursement methods, 
24 

Carrier communication, 23 
Claim form reevaluation, 433; Res. 89, 982 
Code on Dental Procedures and Nomencla-

ture, 23 
Cosmetic dentistry, joint report with CDH, 

85o 
Cosmetic dentistry report, 243; Board, 474 
Cosponsored National Dental Health Confer

ence, 22 
Dental Care Workshop, 22 
Dental practice review and DHEW quality 

contract, 27 
Diverse prepayment policies report, 6o, 76; 

Board, 4 74 
Early and Periodic Screening, Diagnosis and 

Treatment Program, 27 
Fee reimbursement concepts, 25 
Fee reimbursement differences, report on, 57; 

Board, 4 73 
Fourth-party closed panel programs, 26, 70; 

Board, 5I3 
Health insurance study, 28 
Health maintenance organizations, 25 
Medicaid, 27 
Meetings, 22 
Meetings with purchasers and insurers, 24 
National health program guidelines, joint re-

port with CL; Board, 724-3I 
Patient financial understanding form, 24 
Peer review workshops, 23 
Position statement regarding "Office Audit", 

23 
Professional Standards Review Organiza-
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tions, 25 
Report, 22; Board, 4 71 , 658 ; House, 841 
Report on Delta Dental Plans, 32 
Res. 44, Standards for dental prepayment 

program, 980 
Res. 46-19 7 5, fee reimbursemen t differences, 

985 
Responses to House actions, 26 
Standardization of dental prepayment terms, 

24 
Study of United Auto Workers / automotive 

program, 23, 24 
Supplemental report 1, 28; Board, 4 72, 658; 

House, 841 
Supplemental report 2, 32; Board, 472,659; 

House, 843, 845 
Supplemental repor t 2 rejection, 3 72; Res. 

110, 983 
Supplemental report 3, 57; Board , 4 73, 66o: 

House, 845 
Supplemental report 4, 6o; Board, 474, 661: 

House, 84 7 
Supplemental Report 5, 70 ; Board, 513,748: 

Hou se, 848 
Suppl emental Report 6, 76; Board, 513, 748; 

House, 84 7 
UCR and table of allowance, 28 

DENTAL CARE WORKSHOP CONFER
ENCE 

Scheduled by CDCP, 22 

DENTAL DISEASE PREVENTION AC
TIVITY 

CDH report, 662 
DENTAL EDITORS SEMINAR 

CJ report, 162 
Funding, 3 70, 789; Res. 93 , 982 
Reinstated for 1977, Boo 

DENTAL EDUCATION, COUNCIL ON 
Advanced education and specialties, 91 
Annual surveys, r 03 
Auxiliaries, 99 
Auxiliary definition reviewed, 1 or 
Auxiliary utilization and education, special 

report, 208 ; Board, 4 77 
Career guidance activities, 104 
Certification activities of the American Board 

of En dod on tics, 9 r 
Combined speci a lty education programs, 94 
Conference on expanded duties, 390; Res. 43, 

980 
Conferences with associations of advisors for 

the health professions, 104 
Continuing education app roval program, 94 
Curriculum study, 87 
D efinitions of special areas of dental practice, 

93 
Dental admission testing program, 103 
Development of instructional guidelines, go 
Educational research, testing, and surveys, 

103 
Educational standards for dental hygiene, 1 oo 

General practice residency requirements, 
417; Res. 143,984 

Lice nsure duties, 476; Res. 77,981 
Meetings, 84 
Minority report to workshop proceedings, 

239; Board, 477 
Personnel, 84 
R eport, 83 ; Board, 4 74, 672; House, 896 
R esearch prog rams in au xiliaries expanded 

function s, 99 
Res. 1, eligibility for board examination, 978 
Res. 2, Requirements for special areas, 978 
Res. 3, evaluation of cont inuing education 

sponsors , 9 78 
R es. 4, eligibility for board examination for 

dental hygienist, 978 
Res. 24, expanded functions, 979 
Special report on dental auxiliary utilization 

and education, 208; Board , 677 
Sponsoring organi zations for certifying 

boards, 92 
Transfer of sponsorship of the American 

Board of Dental Public Health, 94 
Uniform acceptance date for advanced edu

cation programs, 94 
Workshop on denta l a uxiliary expanded func

tions, 103 
Workshop on dental auxiliary expanded f unc

tions, minority report, 239 
DENTAL HEALTH, COUNCIL ON 

Community Auoridation , 1 t 1 
Cosmetic dentistry, 108,243; Boa rd, 474 
Cosm etic dentistry , joint report with CDCP, 

8so; Board, 668 
Edentulous patients, special study commis-

sion, 1 13 
Fluoridation advertisements , t 1 t 
Fluoridation of communities, 1 1 1 
High blood pressure conference, 107 
Hypertension detection guidelines, 1 o6 
Liaison activities, 1 13 
Manpower scarcity areas identification, 109 
Manual on dental practice, 109 
Meetings, 1 o6 
National Dental Health Conference, 112 
National Health Planning Act report, 107 
National Health Service Corps, r 10 
Preceptorship programs, 1 1 1 
Preventive dentistry awards, 112 
Private practice conference, 1 o8 
Public Health Service Center for Disease 

Control cooperation, 1 1 1 
Relation between ill-fitted dentures and can-

cer, report, 643 
Report, 1 o6; Board, 480, 661 ; House, 848 
Res. 5, high blood pressure screening, 978 
Res. 6, National Health Service Corps, 978 
Scientific session programs, 113 

DENTAL HEALTH EDUCATION, 
BUREAU OF 

Audiovisual materials, 268 



Conference and meetings, 2 72 
Edentulous patients education, 271 
Edentulous persons, discussions with groups 

representing, 643 
Education materials for edentulous patients, 

271 
Exhibit program, 268 
Film awards, 26g 
F'ree materials, 2 67 
Geriatric oral health nursing home program, 

272 
Illegal dentistry concern, 771 
Liaison with women's auxiliary, 26g 
Library packet program, z6B 
Materia Is for the blind, 268 
National Children's Dental Health Week, 

1g76, z6g; 1g77, 270 
l\'ational Rural He~lth Week, 1g76, 270 
National symposium on dental health educa

tion, 270 
Patient education/school program workshops, 

271 
Printed materials program, 2 67 
Report, 267; Board, 484, 662 
School nutrition exhibit, 268 
School program, 2 71 
Two-phase program postponed, 644 

DENTAL HEALTH EDUCATION 
GUIDELINES 

Nation<~ I health program guidelines, gog 
Dental Health Policy Statement of the Federa

tion Dentaire lnlematiorwle 
Received, 664 

DENTAL HYGIENE LICENSURE 
GUIDELINES 

National health program guidelines, g12 
DENTAL LABORATORY CONFERENCE 

CDLR liaison, J 16 
DENTAL LABORATORY RELATIONS, 

COUNCIL ON 
Clinics and lectures for technicians, r 1g 
Dental care delivery legislation, 118 
Denture care study, 1 1 7; Board, 635 
"Denturist" activities interest by laboratory 

industry, r 18 
Edentulous patients, 642 
Illegal dental practice, CDLR report, r 1g 
Law enforcement conferences, 644 
Liaison with dental laboratory industry, 116 
Meetings, 1 16 
Public education program initiated, 117; 

Board, 635 
Regulation of dental laboratories and techni-

cians, 1 t6 
Report, 1 16; Board, 7 r 2; House, 867 
Report to Board, Sup. 1, 770 
State dental practice acts survey, 1 17 
Term "auxiliary" for commercial dental lab

oratory technicians, 1 16 
DENTAL LAW REVISIONS 

CL report, r!ls, 193 
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DENTAL MANPOWER INFORMATION 
SYSTEM 

BERS report, 27g 
DENTAL MATERIALS 

CDMD evaluation, 124 
Content labeling considered, 121 
Date of manufacture required on label. 121 

DENTAL MATERIALS, STANDARDS 
CDMD activities, 125 

DENTAL MATERIALS AND DEVICES, 
COUNCIL ON 

Acceptance program, 123 
Advertising and exhibiting through Associa-

tion media, 124 
Certification program, 123 
Complaints and defects, reports of, r 2 r 
Complaints committee members, g34 
Complaints, settlements , 934 
Conferences, 120 
Corrosion and tam ish of dental amalgam, 

124 
Dental laboratory technology program, 126 
Division of evaluation and standards develop

ment, r 24 
Evaluation p;ograms for dental materials and 

devices, 1 23 
FDA Review and Classification Panel for 

dental devices, r 22 
Federal legislation , medical devices amend

ments rg76, 122 
Grant for test methods for biom~terials and 

instruments, 120 
Guide lo Dental Materials and Devices, 123 

Gypsum material, 1 24 
Implants, 12r 

Inhalation anesthetics, 134 
Labeling of dental materials, r 21 
Liaison meetings, 120 
Meetings, 120 

Mercury hygiene, 122 
Mercury vapor test evaluated, 125 
Partially prefabricated dentures, 122 

Publications, r 2 7 
Radiographic materials, 126 
Report, 1 20; Board, 7 r 3; House, g34 
Rotary cutting insTruments, r 25 
Standardization activities, 125 
Status reports, 123 
Tribute to Dr. Floyd A. Peyton, 126 
Ultraviolet light in dentistry, 121 

DENTAL ORGANIZATIONS, NATIONAL 
Third Conference, 274 

DENTAL PRACTICE 
Definitions revised, 74 r 

DENTAL PRACTICE ACTS 
Model for states, 428; Res. 103, g82 

DENTAL PRACTICE REVIEW 
Proposal to prepare models submitted to 

DHEW, 27 
DENTAL PROCEDURES TERMINOLOGY 

Scientific terms, 385 
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DENTAL RESEARCH, COUNCIL ON 
Activities with national research organiza

tions, I 29 
American Association for the Accreditation 

of Laboratory Animal Care, 130 
Evaluation responsibilities, I 30 
soth anniversary of the ADAHF Research 

Unit, 13I 
Grants and contracts, I 28 
Inhalation anesthetics, I 34 
Liaison activities with ADA Health Founda

tion, I2G 
Meetings, I 28 
New forms of ethical denture group practice, 

study, 643 
Report, 128; Board, 714; House, 935 
Research priorities as determined by mem

bers, I 3 I 
Simplified endodontics, r 34 

DENTAL SERVICE CORPORATIONS 
Designation "participating" dentist, 3 79; 

Res. 35, 979 
DENTAL SERVICE PLANS INSURANCE 

COMPANY 
ADA stock holdings, 843 
CDCP report, 33 
DDPA report, 353 
History, 52 
Pertinent resolutions, I960-I972, 52 

1DENTAL SOCIETY SERVICES, BUREAU 
OF 

Administrative orientation program, 275 
Continuing education registry, 275 
Liaison activities, 274 
Management conference, 275 
President-Elect's Day, 275 
Regional conferences, 274 
Report, 274; Board, 695 
State society officers conference, 275 

DENTAL STONE 
Standards, I 24 

DENTAL THERAPEUTICS COUNCIL ON 
Acceptance program, I 33 
Accepted Dental Therapeutics, I 32 
Division of Chemistry, I 35 
Health screening program, I 35 
Hepatitis workshop, r 34 
Inhalation anesthetics, I 34 
Liaison activities, 133 
Meetings, 132 
Periodontal Pathology Research Center, 135 
Report, 132; Board, 7 I 5; House, 935 
Simplified endodontics, I 34 
Staff activities, r 34 

DENTAL THERAPY ASSISTANTS 
CFDS report, I 4 r 
Training suspended, 141 

DENTIFRICE PROGRAM 
CDT report, I 35 

DENTISTS 
Productivity see PRODUCTIVITY OF 

DENTISTS 
Study, 368; Res. 45, g8o 
Study by BERS, 5 I 6 
Supply & Distribution see DISTRIBUTION 

OF DENTISTS 
DENTISTS, ADVERTISING BY see AD

VERTISING 
DENTISTS' MOBILITY 

BERS report, 308 
Tabular reports, 3 I o 

DENTISTS OVERSEAS 
ADA membership, CIR report, ISS 

DENTURE CARE 
Pilot public relations program in Oregon, 

635 
DENTURE CARE DELIVERY SYSTEMS 

Consultants study with CDR, 635 
DENTURES 

After Care Guidelines, 480, 502, 503 
DENTURES, PARTIALLY PREFABRI

CATED 
CDMD does not approve, 122 

"DENTURISM" 
Actions of Constituent Societies suggested, 

54! 
Actions of the Association, 538 
Background, 53 7 
Board report, 535 
Definition, 368; Res. g8, 982 
Future plans, 542 
Opposed, Res. 1 I 4, 983 
Problem, 537 
Solution, 538 

"DENTURIST" 
Definition, 412; Res. 14 I, g84 
Dental health threat perceived, 771 

"DENTURIST" ACTIVITIES 
Interest expressed by dental laboratory in

dustry, 1 I 8 
DERRICK, D. E. G. D. 

Honorary membership, 462, 640; Res. 70, 
98I 

DEVINE, JOSEPH A. 
Res. r 02, tabulation of cost, 982 

DIRECTORIES 
Board recommendations, 497, 544 
Consumer produced, 544, 740 
Fee information, 54 7 
Guidelines, 363; Res. 55, 980 
Pressure for, 545 

"DENTURISM" (FOOTNOTE) 
"Denturism" is the unqualified as well as the 

illegal practice of dentistry in any form on 
the public. 

"DENTURIST" (FOOTNOTE) 
A "denturist" is a person who is educationally 

unqualified and not lic.ensed, for the neces
sary protection of the public, to practice 
dentistry in any form on the public. 



Princip/e r of Ethics, 546 
Production, Res . 1 15, 983 
St :~ ff study, 544 
Survey of Dcnt~l Pr::tcti ces, 1975 , 54 7 

DIRECTORY . 946 
DISCIPLINARY ACTIONS INVOLVING 

ADVERTISING 
Ale rt to all Constituent :lnd Component Soci

eties, Boo 
DISC IPLINARY PENA LTIES 

Probrttion . 411J : Res. 6o , gO r 
DISC TPUNARY PROCEDURES 

C.) PCB report , r 77 
DISTASIO, J. G. 

R es . 162 , manpower needs. 985 
DTSTTNGUTSHED SERVICE AWARD 

Phillips, PT., 3rd recipient, 464 640 
DISTRIBUTION OF DENTISTS 

Federal legislation, 305 
Projections, 305 

DISTRIBUTION OF DENTISTS see also 
MANPOWER 

Dist ribut io n of Den tist s, 1916 
BERS report , 2 79 

DISTRICT OF COLl'\1BIA DENTAL 
SOCIETY 

R es . 33, com plete utili za ti on of dentists , 979 
R es. 98, " Denturi sm" , 982 
Res. 99, specialty announcement . 982 

Do You Believe ·in Privat e Pra ctice' 
Board report , 597 

Draft Standa rds for Dental Th era py T tch ni
cian Services 

Reviewed by CFDS, 14 r 
DRESSEL, H . W . F. , JR . 

R es. 104, intrJo ra l duti es of ;1Ux ilinies. 982 
R es. r os, cla.1si fi ca tion system for trndition~l 

and nontradition<~l duties, 983 
Res. r 17, sin~le sti1nd:lrd for intr.1oral duties , 

983 
DRISCOLL, M . F. 

25 ye;ns service. 465; Board , 688 
DRUG SUBSTITUTIONS 

State bws, CL repo rL 194 
DUAL ANNOUNCEMENT 

CJPCD rcnon. 168 
Mor<~torium. 168 
Of snecialties, 367, Res. 12 , 978: R es . 99, 

982 
Word in~ , Res. 99S- r, 982 

DUES 
Fac ulty members r;-o te , 788 
Increase, 656 ; Res. 88, 982 

DULUTH COMMUNITY ACTION PRO
GRAM 

Boa rd report , 595 

EARLY AND PERIODIC SCREENING, 
DIAGNOSIS AND TREATME.NT 
PROGRAM 

CDCP report, 27 

INDEX 997 

ECONOMIC BARRIERS TO DENTAL 
CARE 

DERS report, 280 : Boa rd . 484,515 
Identifi ca ti on and remov:~l. Res . r r 4. 981 

ECONOMIC RESEARCH AND STATIS-
TICS, BUREAU OF 

Annu al session eva luation, 282 
Assis tan ce to societies an d councils , 282 
Con sume r price index , 283, 287 
Dent a l manpower informat ion system, 279 
Dent al manpower policy model, 28 1 
Distribution of den I ists , 1976 , 2 79 
Distribution of reports, 2 78 
Econom ic barriers to den ta l care , 280 
Effect on dental distribution of total reci-

procity . 299 
Facts :~bout s l~l es , 1976 , 281 
Federal legislation, 283 
Fee survey, 1975. 2 78 
M anpower research projec t, 279 
PEP effect iveness stud y, 597 
Price index of cost of con ducting a de nta l 

practice, 277 , 284-9 
Publica tions a nd repor ts , 283 
Redistribution of dentists, 279 
Report , 277; Board, 484,662 
Study of den tists fund ed by HEW . 516 
Supplementa l repo rt 1, 284 ; Board , 484, 663; 

H ouse. 8so 
Supplemen t ~ ] repor t 2, 299; Board, 515, 749 ; 

House, 851 
Survey of dent a l prac ti ce, 1975,278 
Survey of dentists, 281 
Survey of public a ttitudes on dental pros

thet ic care, 281 
EDENTULO US PATIENTS 

BDHE meetings on ill ega l dentistry, 771 
Eduotional m a te ri a ls, BDHE repo rt, 27 1 

EDENTULOl-'S PATIENTS, SPECIAL 
STUDY COMMI SS ION 

CDH repor t . 1 13 
Report to Board, 642 
Reports, 1 17 : Board, 635 
Staffing by BPI, 328 

EDITOR 
Report to Board, 630 . 6go 

EDITORIAL D EPARTMENT 
Manageme nt responsibility, 417; Res . 183, 

98s 
EDITORIAL STAFF 

Hirin g, 4 1 7, 828; Res . 183, 985 
EDUCATI ON, DENTAL 

Carnegie Com mission Report , 429 ; Res. 133 , 
984 

Overproduction of dentists, Res. 146, 984 
Standards, ADHA program, 358 
Standards, eva lu atio n by CDE, 635 
TE.AM prog rams, 380; Res . 36, 979 
Uniform accepta nce d:~te for advanced pro-

grams, 94 
EDUCATION, DENTAL see also DENTAL 
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EDUCATION, COUNCIL ON 
EDUCATION, DEKTAL, ADVANCED 

Comprehensive dental care, 395: Res. 144. 
904 

Specialty education program requirements , 
430: Res. 161,985 

E DUC ATION, DENTAL, CONTINUING 
ADHA program, 359 
App roval program, CDE report, 94: Re,. 3· 

978 
Cardiopulmonary resuscitation, 86o 
Evaluation o f sponsors, Res. 3, 97fl 
Registry, '17.~. 740 

EDUCATION GUIDELJNES 
Nationa 1 be;d th program guidelines, 91 o 

ELIG!BIL!TY FOR BOARD EXAMINA
TIOK 

Endodontics, CDE report, 91: Res. 1. 971l 
EMERGENCIES 

Cardiopulmonary, 431; Res. 1 0 1, g82 
EMERGENCY DENTAL CARE 

VA provider, Res. 86, g82 
ENDODONTICS, AMERICAN TIOARD OF 

CDE report on certi fica tiol'\ activities, 91 
ENDODONTICS, SIMPLlF!ED 

CDT report, 134 
ENDOSSEOUS IMPLANT CONFERENCE 

CDMD al'\ d CDR cosponsor,, 12 r 
EQUITABLE L!F£ ASSURANCE 

SOCIETY 
Gift to AFDH, 154 

ETHERINGTON, J W. 
Commend, 3 74; R es. 13 1, g!l4 

ETHICS 
Advc rising statement, 374; Res . 50, g8o 
Code interpre ta tion, locaL 4r8 .: Res. 136 . g84 
Dual announcement. r 68; Res. 12. 97!l 
Insurance programs, 436 
Name of practice, 368; Res . 46, gOo 
Profess ion J I titles and degrees, Res. 6r, g81 

EVANS, P. 
Res. 159, publica Li on of income, g84 

EXAMINATlOK REVIEW OF NATIONAL 
BOARDS 

CNBDE report, 197 
EXECUTIVE DIRECTOR 

Report on co ntra c ts, 627 
Report to Board, 626, 688, 765 

EXPANDED Fl'NCTION DEK'TAL AUX
ILIARIES see AUXILIARIES. DCN
TAL, EXPANDED FUKCTlONS 

fD A REVIEW AND CLASSIFICATION 
PANEL FOR DENTAL DEVICES 

COM D report, 122 
Facts A bout Stat es 

BERS publication, 28 1 
FACULTY, DENTAL 

Dues, spec ial rate, 788 
FARAH, J \V. 

Student table clinic winner, 205 

FEDERAL AGENCIES 
Timin!:ofreques ts.409 :Res . 157, 984 

fEDERAL DENTAL SERVICE PAY 
CFDS report, 119 

FEDERAL DEI\'TAL SERVICES, COUN
CIL ON 

Armed Forces He~lth Professions Schobr-
ships. '44-

Army-Air forc e Dental Corps Bill. 142 
Del'\ tal ad t·isory commi ttee to DOD. 144 
Dependent den tal c;:~re, 142 
Exp;mded duty del'\l~l au~i lia r ies, 140 
Feder~ I dental service p;:~y , r 39 
F~der~l dent~! services. 137 
Meeting, 137 
Personnel, r 37 
Report, r 3 7 : Bo:~rd, 480, 716: House . fl72 
Re port ft'Om W ,1shington . r fl7 
Res. 7, contil'\u~tion pay eligibility, 978 
Res. 8. product i,·it>' o( dentists in fcder~l den

t~l sen·ices, 910 
Veterans Omnibus H e:\J_tb Care Act of 1976, 

142 
FEDERAL INCOME TAX 

Exempt status of ADA, 627 
FEDERAL TRADE COMMISSION 

CL monitoring, 192 
Complaint against AMA. 545 
St«te dent31 bw requirements. 741 

FEDERA TTON DENTAl R E INTER
""ATIONALE 

ADA de leg:1tes to a n nual session <l["Jpoint cd, 
796 

Bt1dget report 1o Bo~rd of ADA, 622 
Delegates' expenses, 65 r 
Dental health rolic y staternenr, ii()3 
Dues structure , 633 
CxeClrti,·e Di rec to r· before Bo:1rc l, 789 
National treasurer, L . M. Kennedy, ~p-

pointed, 802 
Office of the US Trc.1surer, 622 
Office sp:1ce. 623 
Rel~tionship wi th ADA, 766 

FEE REIMB URSEMENT 
Survey of concepts in dental c:~ re pro!<Tams, 

25 
fEE SC HED ULES 

Purpose, Res . r 1 !l. g83 ; Res. r 19, g83 
FEE SUR \'EYS 

Distribution, 489; Res. 48, g8o 
Publication. 6r8 

FF.ES, DENTAL 
CDCP rr.port on reimbursement differences, 

57 : BoJ rd, 4 73 
C DCP r·eport on t:1ble of al lowan\e, 28 
Consumer Price Index, 283, 2lh 
Directory listing, 545 
Minimum, 278 
Prefiling, policy rcvoc~ tion, Res. 122, g83 
Publication of surveys, 370; House, S53; Res. 

48, g8o 



"Reason:~blf'" definrd by DOPA, 3.~~ 
Reimbmscmen t differences. R es. 46-1975, 

980 
Surveys, '2 7fl, 4 72 
UCR, 6~q: Res. 44, 980 
UCR. CDCP rerort. 28 
UCR. rolicy :~mended. Res. I 23, 981 
UCR . poliC)' rc,·oc:~tion. Res. 121 , 983: Res. 

1~'2, 983 
FINANCIAL OPERATIONS 

Bo:1rd report 3 to House, 504 
Reserves, 505 
Review 1975, 63 I 
Revie''' through M~y 31, 1976, 504, 645 
Review through Aug. 3 t , 1976, 780 

FINANCIAL PLANNING 
Board statement. 512 

FITTS, W E. 
ADA representiltive to Delta. 636 

FLORIDA DENTAL ASSOCIATION 
Res. 45. study of dentists, 980 

FLUORIDATION 
CDH report. 1 1 t, 619, 662 
Washington State Dental Association drive to 

comba t an ti-Auoridar ion, 655 
Fluoridation for your Communi!.)' and your 

St ate 
Guide , 112 

FOOD AND DRUG ADMINISTRATION 
(U .S.) 

U ltraviolet activator lights revie w. 12 1 
FOREIGN DENTAL PERSONNEL 

CIR repor t, 157 
FOREIGN DENTAL SCHOOL GRADU

ATES 
Licensing jurisdic tion, 197 

FOREIGN DENTAL SCHOOLS, STU
DENTS 

T es ting, CNBDE report , 197 
FORTIER, E.]., JR. 

Mi nority report to \vOrkshop proceedings. 
239 

Res. 24S-1, state ment on ex panded functions. 
979 

Res. 103, model sl:~te denta l practice ac t. 982 
FUNDING GUIDELINES 

'\ia tional health progr~rn guidelines, 9 12 

GENERAL PRACTICE RESIDENCIES 
Req ui rements, 417 .: Res. 143, 984 

GERIATRIC DENTISTRY 
BDHE report, 272 
Contrac t with DHF.W, 272 

G ERTLER, C . 
Elected trustee, Bog 

GESNER (/0. A ) INC. 
Gift to AFD H , 154 

GLEN SLAUGHTER AND ASSOC IATES 
CDCP report of health insurance study by, 

28 
GOTTSCH ALK, J. W. 

INDEX 999 

Re,. t.'i4. mannowe r m:lldistribution. 984 
GOVERNMENT 

Intrusion on private practice. 391: Res. 130, 
QfJ-1-

GOVERNMENT OPERATION. COMMIT
TEE ON 

EstablishmPnt, 413; Res. I37 .. 984 
GRANT 

Ala>k a Dent~! Society legisbtive c~mpaign , 
638, 785 

Boston Auoridation ompJign. 789 
New Jersey request, 5'i3 
Oregon Dent~l A>Sociation anti-Auorid:Hion 

c:t mpa ign, 744 
Utah Dental AssociJtion anti-nuorid~tion 

c~mpaign, 744 
W:1shington State Dent~! Association to com

bat ~nti-nuoridation drive, 65) 
Women's Auxiliary. from ADA, 788 

GRANTS ASSISTANCE, DEPARTM ENT 
OF 

Creation recommended , 561 
GRANTS FRO M ADA 

Crireri:t for awarding, 470, 633, 634, 648 
Litigat ion support criteria, 4 70 

GREAT-WEST LIFE ASSURANCE COM-
PANY 

:\ssoc ia tion employees progrilm, 698 
Survivors income benefit program, 692 
Teacher training fe llowship gift , 154 
Term deposit se ttl eme nt opt ion, r 51 

GUATEMALA EMERGENCY 
CIR report, I s6 
CIR resolution , 156 
Christian Drnra l Socie ty help, 156 

Guide to D ental A1aterials fJnd Devices 
8th edition, 1976-1977, 123 

GUIDELINES FOR AVOIDING ANTI
TRUST PROBLEMS 

Report to Board, 627 
Guidelines for Dentistry's Posit ion;,. a N at ional 

H ealt h Proeram 
Annual review, 41 o; Res. 18r. g85 
Board, 724-3 1 
Board revision , 483 
Coordinated by CDCP, 619 
Ho use debate , 907 
Proposed revisions, 439 
Proposed revisions incorpori\ted, 455 
Revisions, 77 5 
Revisions , changes, Res. 156, 984 
T ex t, 438 

l.uide/ines for th e Gro up Purchase of Dental 
Care 

Amendments, R es. 1 t 8, 983 
G uidelines for H ypertension D etectio n in the 

Dental Office 
Transmission to the Americ:tn H ea rt Associa 

tion, 6r9 
Guidelines fo r Licensure 

By Credentials, Res. 28S- 1, 979 
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CLic report , 247 
Res. 28, 979 
Text , 256 

Guidelines on the Use of Radio.e. raphs 
Amend guideline 11, 375; Re s. 1 1 1, g03 

C~tideline on Use of Radiographs in Dental 
Care Programs, Res. 125,983 

GYPSUM MATERIAL 
S tandards, 124 

HAGAN, J. H . 
Elected trustee, (log 

HARDI N, R . E 
Res . 133, Carnegie C ommission Report . 984 

HEADQU /\RTERS BUILDI"'G 
M ee ting rooms, BCS report, 264 
Office sp;Ke for FDL 623 
Operations report for 1975, 50 4. 63 1 
Operations report to Ma y 3 1, 1g76, 505 
Operations report through Aug 3 1, 1976, 

780 
Sale and leaseb ac k propos<1 l rejected, 649 
Space, 41 1 ; Res . 138 , 984 

HEAL TJ-l CARE DELIVERY 
Economics studies, 28o ; Board . 4G4 . 5 15 

HE ALTH DEVICES REGULATIONS 
CL report, 184 

HEALTH . EDUCATION . AND WELFARE, 
DEPT. OF 

Appropriations, 184 . 189 
Award to ADA and RTI, 749 
Credentialing health manpower, 739 
Geriatric contract with BDHE, 272 
Ce1·iatric dentistr y semin;~r progr::~.m, '27'2 

Nati onal Health Service Corps placements, 
401 ; Res. 182 ,985 

N ursing home program con tract wi th BD!·IE, 
27'2 

Resea rch Tri antjle Institute grant , 515 
Special comm ittee report, 741 

HEALTH MAINTENA NCE ORGANIZA
TIONS 

CDCP report , 25 
CL report, 183. 189 

HEALTH MANPOWER ACT 
CL report, 182, 187 

HEALTH SCREENING PROGRAM 
9th, CDT report , 135 

HEALTH SERVICE CORPS, NATIONAL 
see NATIONAL HE ALTH SERVICE 
CORPS 

HEALTH SERVICES ADMINISTR ATION 
( DHEW ) PROPOSAL 

Submitted by CDCP, CHDS and BERS, 27 
HEBERT, C. E., JR. 

Death of past trustee, 462 
HENDRICKSON, L]. 

Mee tin g with Board , 770 
HEPATITIS WORKSHOP 

CDT report, 134 
HISTORICAL RECORD , 954 

HOLLERS, J. P 
Death of past president, 462 

HOLMES , L. 
Science writer award winn e r. 329 

HOPE see PROJECT HOPE 
HOSPITAL DENTAL PRACTICE SURVEY 

CHDS recommended, 150 ; Board, 481 
HOSPITAL DENTAL SERVICE 

App rova l programs , 146, llQ9 
HOSPITAL DENT AL SERVICE, COUN

CIL ON 
ADA-New York City task forc e on dentistry, 

ISO 
Approval activ it ies coo rd ina ted, 14 7 
Consulwnt from AHA appo inted. 790 
Foreign-ba sed dental se rvice approva l, 147 
Hospita l dental se rvi ce a pproval prog ram, 

146 
Hospital dent a l services survey, 150 
Liaison ac tivities, 148 
Meetings, 145 
Patient care units othe r th an hospitals, 146 
Personn el, 14 5 
Public a tion of lis ting of approv< ·cl hos pit.1l 

den ta l services, 149 
Report, 145 ; Board , 480 , 6 74 ; House. 899 
Review committee meetings, 145 
Review of status of programs not meeti ng re

vise d eli gihilit)' , 14 7 
Standards for hospita l dental services, 14 7 

HOSPITAL DENTISTRY 
Peer review problems. 39 I :Res. 1 I 3, 983 

HOSPITAL DEPARTME~TS 
Juri s diction~ ! disputes, 39 1; Res. 1 13. 983 

HOULIHAN, J. J. 
Comments about PEP, 636 
Elec ted trustee, 8og 

HOUSE OF DELEGATES 
Au~iliary Utilization , Ref. Com. report, R3o 
Bud ge t and Admi nistra ti ve Matters. Ref. 

Com. report , 8r ~ . 
Budge t deliber.1tions, 422 ; Res . 10~. 98~ 
Bylaws, new bus iness, 387; Res . 39, 980; Res . 

39S-2, g8o 
Credentials Com . re ports , 803, 810 
Dental c~re Program s and Health , Ref. Com. 

report, 841 
Dental Education a nd Related Matters . Ref. 

Com . report, 8g6 
Den tal Licensure and Related Matte rs , Ref. 

Com . report , 914 
Guidelines for~ ~ationa l He al th Program, 

Ref. Com. report , 906 
In voca tion , 803,8 10,879 
Leg-i slati' c and Related Matters, R ef. Com . 

report, 86 7 
Members, 385 ; R es. 52. 980 
Minutes, Nov. 1976, 8o3 
New business, Res. 39S-1, g8o 
Numberi ng of resolutions, 636 
Parliamentary procedure, Res. 1 79, 985 



"Postponed indefinitely", Res. 179, 985 
President's Address and Miscellaneous Mat-

ters, Ref. Com. report , 923 
Rules and Orckr, Standing Com., r€port, 804 
Scientific matters, Ref. Com. report, 934 
Vote to student member, Res. 82 , g82 
Voting procedures, Res. 179, 985 

HUNTLEY, D. E. 
Meritorious award in preventive dentistry, 

112 
HYGIENISTS, DENTAL 

ACCENT program, 357 
Licensure examination eligibility. Res . 4, 978 
Preceptor training. 181 ; Res. 9 .~. 982 

HYGIENISTS, DENTAL. EDUCATIOI\ 
ADHA program, 358 
Educational standards, 1 oo, 358; Res. 4, 978; 

Res. 4S-1, 978 
Licensure examination eligibility, Res. 4S-2. 

9713 
HYGIENISTS, DENTAL see also AMERI

CAN DENTAL HYGIENISTS' ;\SSO
CIATION 

HYPERTENSION DETECTION 
Guidelines, 1 o6, 618 ; R es. 5, 978 

ILLEGAL DENTISTRY 
CDLR report to Board , 770 
Conference. Res. 151, 984 
Definition, 368; Res. 98, g82 
Opposed. Res. 1 14, 983 
Threat perceived. 771 

ILLEGAL PRACTICE OF DENTISTRY 
CONFERENCE 

Planned, 799 
ILLINOIS STATE DENTAL SOCIETY 

Res. 46, name of practice, g8o 
Res. 4 7, classification of denta l laboratory 

technicians, g8o 
Res. 4IJ, fee survey, g8o 
Res . 93 , dental editors' seminar, g82 

IMPLANTATION, DENTAL 
COMO review, 12 1 

IMPLANTATION, DENTAL, ENDOSSE
OUS 

Conference sponsored by CDMD and CDR, 
12 I 

INCOME PUBLICATION 
Gross figures indicated, Res. 159. g84 
Health program administrators, Res. 159, g84 

Index of the Cost of Conducting a Dental Prac
tice 

BERS re port , 284-9 ; Board, 663 
Index to ADA Member S ervices 

BPI report, 329 
INDIAN HEALTH CARE IMPROVE

MENT ACT 
CL report, 190 

INDIAN HEALTH SERVICE 
CFDS report, 1 39 

INDIANA DENTAL ASSOCIATION 
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Res. 49, commend Dr. Lloyd] Phillips, g8o 
Res. 109, nondiscriminatory policy for ac

cepting dental students, 983 
Res. 1 r o. rejection of CDCP report, 983 

INHALATION ANESTHETICS 
COT report, 134 

INSTRUMENTS 
Grant for test methods, 120 

INSURANCE 
Survivors income benefit program. 6g2 

INSURANCE COMPANY OF NORTH 
AMERICA 

Group disability income protection. 152 
INSURANCE, COUNCIL ON 

Excess major medical program, '53 
Great-West teacher training fellowship , '54 
Group disability income protection plan , 152 
Group life insurance program, 151 
Group retirement programs, 152 
Meetin~, r 51 
Professional Protector Pion, '53 
Professional Protector Plan renewal, 3 76 ; 

Res . rr2,g83 
Report, 151 ; Board , 6g2 ; House, 8r6 

INSURANCE, DENTAL 
Claim form , 433 ; Res . 8g. 982 
Company employees as ADA delegates, 385; 

Res. 52 , g8o 
Fourth party delivery systems, Res. 14~ , g84 
Procedure codes, 433; Res. go, 982 
Standards and ethics , 436 
Transfer of radiographs in peer review, 375; 

Res. 'r r, g83 
INSURANCE, DENTAL see also DELTA 

DENTAL PLANS ASSOCIATION ; 
and also PREPAID DENTAL CARE 

INSURANCE, HEALTH 
Reimbursement for dental procedures, states 

requiring , r 86 
INSURANCE, LIABILITY 

For ADA members, 376 ; Res. 1 1 '2 , g83 
Package insurance plans, 40'2; Res. 158, g84 
Self-insured program, 378; Res. roo, g82 

INSURANCE, LIFE 
Association employees, 6g8 
Tenn deposit settlement option, 151 

INSURANCE PROGRAMS 
Actuarial review, 384; Res. 3 7, g8o; Res. 

37S-r, g8o 
INTER-AGENCY AFFAIRS, SPECIAL 

COMMITTEE 
ADHA participa tion . 36o ; Board, 531 

INTERNATIONAL COLLEGE OF DEN
TISTS 

Journalism a 'vard program. r62 
INTERNATIONAL HOSPITALITY 

CENTER 
CIR report, 159 

INTERNATIONAL RELATIONS, COUN
CIL ON 
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Annual session activities , 159 
Assistance to Dr. Francisco VI/ . Pucci, 

Uruguay, 158 
Association membership for US denti sts over

seas, 155 
Certificate of recognition for volunteer ser-

vice in a foreign country, 156 
Conference of professional assoc iations. 158 
Counterpart agencies, future conference, 157 
Dent~l effort in Guatemala emerge nc y, 156 
Foreign dental personnel coming to US. 157 
MEDICO request , I s8 
Meeting, 155 
National Council for Intern a tion a l Health, 

158 
Project HOPE den tal programs . rs8 
Report, 155; Board, 481. fi93 : House, 924 
Res. 9, membership for U .S. clentists over-

seas,978 
Res. 1 o, volunteer service certificate criteria, 

978 
STAR designation for 1977,628 
Vietnamese refugee dentist s, 15 7 

INTERNATIONAL SCIENCE FAIR 
\.Vinners introduced, 940 

I NTRAORAL PROCEDURES 
Standards, 378, 424 ; Res. 117,983 ; Res. 155, 

984 
Testing auxiliaries on, 198 

JERROLD, T. L. 
Res. 161, specialty education progra ms re

quirements, 985 
JOHN HARRIS DENTAL MUSEUM 

FOUNDATION 
Gift to ADA, 6o9 
Reps. appeu before Board , 6o8 

JOHNSON AND JOHNSON 
Fund preventive dentis try awards program, 

1!2 
JOINT COMMISSION ON ACCREDITA

TION OF HOSPITALS 
ADA membership, 148 
Advisory Committee on Dentistry, appoint

ments, 737 
CHDS liaison, 148 

The Journal of the A me ric an Dental A ssocia-
tion 

Advertising constituent society annual ses
sions, 786 

journal of Dental Research 
Publishing contract terminated , 735 

JOURNALISM CONFERENCE 
2)th, 161 
26th, t62 

JOURNALISM, COC'NCIL ON 
Cou neil publications, 162 
Dental editors seminar, 162 
ICD Journalism Award Program, r62 
Journalism conference, 161 
Meeting, 1 61 

Report, 161 , Board , 481 , 693: House, 926 
Res . 1 t , a pp roval of Standards for Dental 

Pu bli cations, 978 
St:~ndards and g·uidelines, 163 

JUDICIAL PROCEDURES. CONSTITU
TION AND BYLAWS, COU!\'CTJ. ON 

Admission of nrw members, 1 76 
Appc·al bl'ie fs and clisciplin:lt)' procedures, 

177 
Appeals . A y~ rs , W. , Block , C. and Jones, D., 

rfi7 
Constitution and Byla ws , 176 
Du;:,l announ cement moratorium , 168 
Editorial corrections, 1 77 
Meetings, 167 
Moratorium on disciplinary actions in,·oh-ing 

advertising, 171 
Moratorium on dual announcement. 168 
Nomination for and election to Councils. 176 
Official ncJ,·isory opinions, 175 
Peer revi e w J 1 7 1 

Rceval u :~ tion of the "Principle of Eth irs" , 
174 

Report to Board , Sup . 1, 772 
Report, I 67 ; Board , 43 r' 7 I 3, 72 I : House , 

873, 834 
Res . 12 , di scontinue moratorium on dual an-

nouncement, 978 
Res . 13, patien t r eferrals, 978 
Res. 14, areas of specialty practice, 978 
Res. 15 , mor:llorium on disciplinary action, 

978 
Res. 16, nominations to councils, 978 
Res. 17 , admission of active members, 978 
Res. 18 , student membership, 978 
Res. 19, appeals procedures, 979 
Res. 20, acti ve membership, 979 
Res . 21, con stitution societies, 979 
Res . 22. Council on Relief, 9 79 
Speci a l areas of d ental practi ce defined , 1 70 
Specialty nomenclature, 1 71 
Specialty prac tice and referral patterns, 170 
Student membership, 1 77 
Workshop conference on specialty practice, 

168 

KAPLAN,R . I. 
Science write r award winner, 329 

KENNEDY , L . M . 
Indigent <len tal care proposal, 623 

KENTUCKY D£:'-JTAL ASSOCIATION 
Res . 92 , commend Dr. Charles D . Carter, 982 

KEYNOTE ADDRESS 
Moynihan , D . P ., 939 

KOEHLER , H. M . 
20 years service , 465; Board, 688 

LABORATORIES, DENTAL 
State regulations compiled by CDLR, 116 
Statement, Res . t27, 983 

LABORATORY INDUSTRY 



Relationship with dental profession, 489. 514 
LABORATORY TECHNOLOGY PRO

GRAM 
CDMD report . 1 26 

LAWSUITS 
Report to Bonrd , 6g2 

LEGAL AFFAIRS, DEPARTMENT OF 
Retain , 561 

LEGAL EXPERTISE 
Coordinating, 382; Res. 97, g82 
Sharing, 382: Res. 97, g82 

LEGAL ISSUES 
Conference, 787; Res. 140, g84 

LEGISLATION 
Conference, Res. 140, 984 

LEGISLATION, COUNCIL ON 
Army-Air force dental bill, 184, '9 r 
Authorization for substitution of drugs, 194 
Children's dental health , 184 
Congressional activities, 187 
Congressional budget planning, 185 
Congressional [lresentations, 192 
Continuation of state regulatory boards, 195 
Cooperation with ADPAC, 192 
DHEW ap[Jropriations, 184, 189 
Defense Officer Personne l Management Act , 

191 
Dental law revisions, by state, 185, 193 
Federal Trade Commission, 192 
Health devices regulation, 184 
Heal th M aintenance Organizations, 183. 189 
Health Manpower Act, 182,187 
House assignments to council, 182 
Indian Health Care Improvement Act, 190 
Lobbying, rgo 
Malpractice, 191 
Malpractice remedies, 186, 194 
Medicare amendments. 184 · 
Medicare and medica id amendmen ts, 189 
Med icare dental services, 184 
Meetings, 182, 187 
Miscellaneous legislation, r85 
National dental care bill statement. 623 
National hea lth insurance, 183, 188 
National health program guidelines, joint re-

port with CDCP; Board, 724-31 
Peer review immunity statu tes, 186, 194 
Presentations to fed eral administrative agen

cies, 192 
Professional Standards Revie'" Organiza-

tions, 183 
Publications, 192 
Regulation of radiation users, 195 
Reimbursement for dental procedures, 186 
Rel:ttions with allied dental organizations, 

192 
Report, 182; Boilrd, 483, 721 ; House, Bgo 
State health insurance plan, 195 
State legis lation, 185 
State regulatory bo:1rds. continuation of, 195 
Supplemental report, 182, 18 7; Board, 772 ; 

H ouse, 8go 
T ax reform, 1 go 
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Ta~ation of federal scholarship fu nds, 185 
VA Omnibus Health Care Act , rgo 
Vis ita tions to Washington , 192 
Washington office report. 187 

LEONARD DAVIS INSTITUTE 
Manpower project rerort, 614 

LEONARD DAVIS INSTITUTE see also 
ADA MANPOWER RESEARCH 
PROJECT 

LEUKHART, C . 
PHS Special Recognition Aw:~rd , 1 1 r 

LIBERTO, V . N. 
General chairman. 1g8o an nual session. 6q7 

LIBRARIES, COLLEGE & UNIVERSITY 
BDHE packet, 268 

LIBRARY SERVICES, BUREAU OF 
Basic dental re ference works, 324 
Book lists, 323 
Bureau collections, 323 
Gift and exchange program, 324 
Indexing sen·ices, 324 
Interli brary projects, 323 
Ornl resea rch abstracts, 324 
Package libraries, 324 
Report , 322: Board, 695 
Service activi ties, 322 
Staff activities, 325 
Translation services, 324 

LICENSURE 
Act ive and inac tive, 253; Res. 30, 9 79 
Applicat ion review by state boards , 246, 404 ; 

R es. 26, 979 : Res. 26S- 1, 979 
Ap[ll ication verifica tion, Res. 27, 979 
By credentials, 248, 249, 304 
By examination, 247,304 
Criteria, 304 
Moral characte r requio·emP.nt, 246 
Purpose, 245; Res. 25, 979 
Rec iprocity , by state , 307 
Recog nition, by state , 307 
Reli censure, 254; Res. 32 , 979 
Specialists, by sta tes, 252 
Study assigned to CDE, 477; Res. 77, g8t 
Stud y assigned to CL, Rl's . 7 7S- 1. gB 1 

LICENSURE, COMMISSION ON 
Active and inac tive licenses, 253 
Commendation , Res. 108, g83 
Controls necessary to fulfill public responsi

bility, 244 
Creden tials, current c lin ical skill. 251 
Credentials, current theoretica l knowledge, 

250 
Defi nition of terms, 245 
E ligibility fo r licensure by credent ials, 249 
Enforcement provisions, 254 
Future of the commission, 255; Boa rd , 476 
Licensure by creden tial s, 248, 249 
Lice nsure by examin a tion , 24 7 
Meet ings, 244 
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Members elected , Res. 74. 981 
Members nominated, 469 
Multiple licenses, 253 
Nominations, 739 
Purpose of licensure, 245 
Reliccns ure , 254 
Report , 244; Board, 483, 675; House, 914 
Res. 25, licensure for protection of public, 

979 
Rrs. 26, state board review, 979 
Res . 27, sta te board verification, 979 
Res . 28, Guidelines for Licensure, 979 
Res . 29, licensure for specialists. 256, 979 
Res. 30, mechanism for issuing licenses, 979 
Res . 31, enforcement of s tate dental pr~ctice 

acts, 979 
Res . 32, Rel icensure , 979 
Sound moral charac ter, 246 
State li censttre of dental specialists, 252 

LICENSURE GUIDELINES 
Nation al health program gu idelines, 912 

LICENSVRE PURPOSE 
Amendment. Res . 25S-r. 979 

LIST OF RESOLUTIONS . 978 
Listing of Approz•erl Hos pital Dental Services 

CHDS publication, 149 
LOANS FOR DENTAL STVDENTS 

AFDH and ADA develop pro~ram, 6o8 
LOBBYING 

Legislation discu ssed . rgo 
LONDEREE, R . D. JR. 

Gener <11 chairman, 1979 an nual session, 697 
LOS ANGELES FREE CLINIC 

Preventi ve dentistry award, 1 12 
LOUISIANA DENTAL ASSOCIATION 

Res . so, ethics of advertising, g8o 

McDA N IEL, G. 
Science writer award winner, 329 

McKECHNIE. A. ]., JR . 
Res . Bg. insurance clairn form, g82 
Re s. go . procedure codes, g82 

McKENNA, P. J. 
Res. 61 , professional titles and degrees, g8r 

MAILINGS 
ADA publications, cost study of, 633 

MAINE DE:-ITAL ASSOCIATION 
"Den turism" bill report, 62 1 
Grant to aid opposition to "denturism bill'', 

6os 
MAITLAN D, R I. 

Res. 101, cardiopulmonary resuscitation 
training, 982 

MAJOR MEDICAL INSURANCE 
CI report, r 53 

MALONE, D. 
Science fair winner, 330 

MALPRACTICE 
Legisl ation, 191 
Remedial laws, 186, t94 

MALPRACTICE INSURANCE see JNS1 !R-

ANCE, LIABILITY 
Management o f Dental Prob lems in Patients 

with Cardiovascular Disease 
CDT report, 133 

MANPOWER 
Changes since rg6o, 423 
Credentialing by HEW, 739 
Dental policy model, 28 1 
Effect of reciprocity, 279,299 
Estim;~tes for future, 423 
Inform a ti o n system, 2 79 
Maldistribution, 428 ; Res. 154, 984 
Overrrocluction of dentist s. Res . 146, 984 
Researc h project , 279 . 
School effects, Res. r62 , 985 
Survey, 2 79 

MANPOWER PROJECT ADVISORY 
COMMITTEE 

Report to Board. 614 
MANPOWER SCARCITY AREAS 

Identific a tion, rog 
Manual on Annual Sessio n 

Approved, 707 
Board amendments, 707 

Manual of H ouse of Delega tes 

New business, 387 ; Res. 39, g8o; Res . 39S- r, 
g8o 

Nominations rules change, 336: Res . 53. g8o 
MANUAL Of PRACTICE M.'\NAGEMENT 

Prepared by CDH, rag 
Manual on Scientific SeSJion 

Approved, 707 
Boucl 3mendments, 706 

MASSACHUSETTS DENTAL SOCIETY 
Grant from ADA. 789 
Res. 131, com mend Dr. j :Jmes W. Et hering

ton , 984 
MAXILLOFACIAL SURGERY 

Definiti on, 435: Board , 532; Res. 94, g82 
MEDICAID 

Address to CDCP by :0--1 . K . Weik~l of 
DHEW, 22 

Bud r:e ts, CL report , r8s 
Changes suggesred , 625 
Fraud a nd abuse statement, 529; Rl' s. 129, 

983 
Means test, 658 

MEDICAL DEVICES 
CDMD comment on fedPr al legislation, 122 

MEDIC.'\RE 
Amendments, CL repor t, 184, r8g 
Budgets, CL report, r 85 
Changes suggested, 625 
Den tal services. CL report, 184 
fr<~ud and abuse statement, 529, Res. t29 , 

983 
Means test, 658 

MEDICARE / MEDICAID 
Board report, 471 

MEDICO 
CJR report, rs8 



MEMBERSHIP 
Admission of new members, Res. 17, 978 
CJPCB report, 176 
Card modific~tion, 389: Res. 4~, g8o 
Dentists overseas, 155, 159; Res. g, 978 
Privileges, Res. 20 , 979 

MEMBERSHIP, ASSOCIATE 
Approval of 9 names, 636 

MEMBERSHIP, HONORARY 
Board nominations, 462, 640 ; Res. 70. g81 

MEMBERSHIP INSURANCE, DEPART
MENT Of 

Retain, 561 
MEMBERSHIP, LIFE 

Granted , 465 
MEMBERSHIP RECORDS 

BDPSMR report, 265 
MEMBERSHIP RECRUITMENT CAM

PAIGN 
In[orrnational report, 746 

MEMBERSHIP, RETIRED 
Granted, 466 

MEMBERSHIP, STUDENT 
CJ PCB report , 1 7 7 ; Res. 1 8, 978 

Memorandum of Agreement 
With Am. Assoc. of Dental Examin ers, 635 

MERCURY HYGIENE 
CDMD formulates standards, 122 

MERCURY VAPOR 
Test evaluated by CDMD, 125 

MICHIGAN DENTAL ASSOCIATION 
Res. 1 1 t, radiographs, 983 
Res. 1 12, liability insurance for members, 

g83 
Res. 160, smoking ban, 985 

MIUTARY DEPENDENTS 
Dental care, 364, 397 ; Res . 57,980; Res. 

•39 . 984 
MILITARY ESTABLISHMENTS 

Remote status, 365, 399; Res. 58, g8o ; Res . 
sBS-1, g8o: Res. silS-2, g81 

MILITARY PERSONNEL, RETIRED 
Dental care, 397 : Res. 139, 984 

MINNESOTA DENTAL ASSOCIATION 
Res. 155, standards for intraorill procedures, 

984 
MINORITY REPORT see WORKSHOP 

(by name), Minority report 
MODERN TALKING PICTURE SER

VICE, INC. 
Film distribution, 259 

MORATORIUM ON DISCIPLINARY 
ACTION 

C] PCB report, 1 7 r; Res. r 5, 978 
MORATORIUM ON DUAL ANNOUNCE

MENT 
Discontinuation, Res. 12, 978 

MOYNIHAN, D. P. 
Keynote address, 939 

NAME OF PRACTICE 

INDEX 1005 

Amend Principles of Ethics, 36il; Res. 46 . g8o 
NATIONAL ASSOCIATION OF DENTAL 

LABORATORIES 
CDLR liaison, 116 

NATIONAL BOARD OF DENTAL EX-
AMINERS, COUNCIL OF 

Examination review mechanism, 197 
Meetings, 196 
Participation, 196 
RE>port, 196 ; Board , 675; House, goo 
Special dental auxiliary examinations, 198 
Testing graduates of foreign dental schools, 

1 97 
Testing students enrolled in foreign dental 

schools, 197 
NATIONAL BUREAU OF STANDARDS 

see ADA HEALTH FOUNDATION 
RESEARCH UNIT 

NATIONAL CANCER INSTITUTE 
Refutes NHF Auoridation claims, 11 1 

NATIONAL CENTER FOR DISEASE 
CONTROL see CENTER FOR DIS
EASE CONTROL 

NATIONAL CENTER FOR HEALTH 
EDUCATION 

Fund request , 633 
NATIONAL CHILDREN'S DENTAL 

HEALTH WEEK 
BDHE report for 1976, 269 
BDHE report for 1977,270 

NATIONAL COMMISSION ON CERTI
FICATION 

Association membership, 739 
NATIONAL COUNCIL FOR INTER

NATIONAL HEALTH 
CIR report, I s8 

NATIONAL DAIRY COUNCIL 
Meritorious award in preventive dentistry, 

I 12 

NATIONAL DENTAL ASSOCIATION 
Joint meetings, 68g 
Membership on boarcl of DOPA, 351 

NATIONAL DENTAL HEALTH CON
FERENCE (26th) 

CDH report, 1 o8 , r r 2 

Cosponsored by CDCP and CDH, 22 

NATIONAL DENTAL HEALTH INSUR
ANCE BILL, 623 

NATIONAL DENTAL ORGANIZATIONS 
Third Conference , 274 

NATIONAL HEALTH DELIVERY SYS
TEMS 

Dentists in , CDH report, roB 
NATIONAL HEALTH FEDERATION 

fluorid:llion claims refuted, 1 1 1 

NATIONAL HEALTH INSURANCE 
CL report, 1 83, 1 88 

NATIONAL HEALTH PLANNING ACT, 
107 

NATIONAL HEALTH PROGRAM 
Annual review, 41 o; Res. 181, 985 
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Dentistry's posicion, Res. c 56, 9l34 
Guidelines for dentistry's position, 438, 6r9 
Guidelines for dentistry's position, proposed 

revisions. 439 
Guidelines for dentistry's posicion, rroposrd 

revisions incorpor~tcd, 455 
Guidelines revision by Board, 483 
Guidelines revisions proposed, 439 
Guidelines, with re,·isions, 455 
Hou se debate, 907 

NATIONAL HEALTH SERVICE C:ORPS 
ADA cooreration. 394: Res . 148,984 
ADA st~tement about, 1 15: House, 849 
CarnegiP Commission Report, 429 
CDH report, 109, rro 
Placements, 401; Res. r82 , 9l35 
Redistribution of dent~ I services, 42l3 ; Rc>. 

154.984 
Res. No.6, 9713 

NATIONAL HIGH BLOOD PRESSURE 
EDUCATION PROGRAM 

CDH conference, r 07 
CDH report , 10 7 
Res . s. 978 
Statement, r 14 

NATIONAL INSTITUTE OF DENTAL 
RESEARCH 

CDR <~ctivities, 129 
NATIONAL INSTITUTES Ol' HEAL TI-l 

Grant to CDMD secretary. 120 
Grant review, CDR testimony, 129 

NATIONAL RURAL HEALTH WEEK, 
1976 

BDHE report, 270 
NATJONAL SYMPOSIUM ON DENTAL 

HE.<\L TH EDUCATION 
BDHE report , 270 

NAVY DENTAL CORPS 
CFDS report , r 313 

NEW JERSEY D£\JTAL ASSOCIATION 
. Res . 34. oral medicine in sc ientific srss ion, 

979 
R es. roo , self-insured malpr:tcti ce prog:ram, 

9ll2 
NEW JERSEY (SOUTHERN) COM

MUNITY ACTION PROGRAM 
Board report, 595 

NEW YORK. THE DENTAL SOCIETY 
OF THE STATE OF 

R es. 35, standards for prepayment prog·rams, 
979 

Res . 36 , TEAM programs. 979 
NEW YORK CITY TASK FORCE ON 

DENTISTRY 
CHDS report , 150 

NE\V YORK ( toTH DIST. ) COMMU
NITY ACTION PROGRAM 

Board report, 595 
1975 Survey of Dentists (o pinion) 

BERS report, 28r, 285-6 
NIZEL, A. E. 

Pre,·en tive dentistry award. r 12 
NOMENCLATURE . 

Auxi li aries, dental, 101,382 
Closed p~nel, 6o2 
Cosmetic den tistry, 1013,243: Bo~rd , 474, 

668 : H ouse, £\so; Res. 76, 981 
Dental procedures, 385; Res. 51, 980 
"Denturism", 36£\; Res. 98, 982 
"Denturist", 412; Res . 141 , 984 
Dual announcement, R es. 99S-r. g82 
Expanded func tion dental auxi l i~q·, 382, 

425 , 426: R es. 96, 982: Res. r 04 , 982 
Illegal dentistry , 368; Res. 98,982 
Insurance, denta l, 24 
Intraora l duties, 42 5; Res. 104,982 
Laboratory technicians cillled "Juxili~ries" , 

r 16 
Licensure by credentials. 404 
Licensure requirements,245 
Maxillofacial surgery, 435; Board, 532: R es. 

94.982 
Name of practice, 368; R~'· 46. 980 
Oral surgery, 435 : Board, 532; Res. 94, 982 
Org·anizational desi gnation s in ADA , 551 
"Participating" dentist in dental care pro-

g rams, 3 79 , 1346 
Pedodontics, 362; Res . 56, 98o 
Prepaid dental ca re, 24 
Prepaid group practice. 6o2 
Private practice, 421; Res . 132,984 
Remote status for military establishments, 

365; Res. 58, 98o; Res. s8S-r, g8o; Res. 
58S-2, 981 

Specialti es, 93, I]O , qr, 475,741 
Specialties announcement, Res . 99S-r, 982 
Sur·gery, oral, 149 
Traditional duties of auxiliaries , 423 ; Res. 

105, 983 
NOMINATION PROCEDURES 

Time schPdule , 79 1 
NUTRITION EXHIBIT 

School food facilities , 268 

OFfiCERS 
Appointive, 465 
As Council members, 485; Res. 131, g8 r 
As delegates, 485; Res. 81, 981 
Immediate Past Pres id en t, 392; Res. t8o, 

913s 
Payments, 649 

OfFICIAL ADVISORY OPINIONS 
CJ PCB report, 1 75 

OGILVY AND MATHER 
Fluoridation advertisements developed, r 1 1 

OHIO DENTAL AASOCIATION 
Res. 95, preceptor dental hygiene training, 

982 
Res . 96 , criteria for expanded function edu

cation programs , 982 
Res. 97, legal expertise, 982 

OLSON, E. 



20 years service, 465; Board, 688 
OPENING CEREMONY, 939 
ORAL MEDICINE 

Section in scientific session, 378,385; Res. 
34, 9 79; Res. 38, 980 

OREGON DENTAL ASSOCIATION 
Demonstration project on denture care con-

tinued, 642 
Grant for anti-Auoridation campaign, 744 
Public relations progr:>m in denture care. 635 
Res. 3 7, Actuary for ADA insurance pro-

grams, 980 
Organization and Rules of the Board of Trus

tees 
Confidentiality of minutes, 747 

ORGANIZATION CHANGES 
Bylaws amendments needed, 570-593 

ORGANIZATION CHART 
Proposed, 568-569 

OVERHEAD COSTS see COST OF DEN
TAL PRACTICE 

PARKIN, G. 
Appreciation by Boa rei, 626 

PAST PRESIDENTS see PRESIDENTS, 
PAST 

PATENT POLICY 
ADAHF policy, 332 

PATIENT CARE UNIT PROGRAM 
CHDS report, 146 

PATIENT EDUCATION WORKSHOPS 
BDHE report, 2 71 

PATIENT REFERRALS see REFERRALS 
PAYMENT MECHANISMS GUIDELINES 

National health program guidelines, 911 
PEDODONTICS 

Terminology, 362.: Res. 56, 98o 
PEER REVIEW 

CJ PCB report, t 7 1 
Immunity statutes. t86, 194 
Radiograph transfer, 3 75; Res. 111, 983 
Use of radiographs, Res. 125. 983 

PEER REVIEW WORKSHOPS 
Conducted by CDCP, 23 

PENNSYLVANIA DENTAL ASSOCIA
TION 

Res. 51, scientific tenninology, 980 
PENNSYLVANIA SECOND DISTRICT 

DENTAL ASSOCIATION 
Res. 130, governmental intrusion into private 

practice, 984 
PERIODONTAL PATHOLOGY RE

SEARCH CENTER 
CDT report, 135 

PEYTON, f. A. 
Citation presented, 940 
Commended by Board, 792 
Tribute by CDMD, 126 

PFISTER, 1 H. 
Commendation, 41 3; Res. t 35, 984 
Treasurer, appointed by Board, 465, 641 

INDEX 1007 

PHILIPPINE DENTAL ASSOCIATION 
Presentation to ADA, 940 

PHILLIPS, L. 1 
CommendJtion, 3 71 :Board, 708; Res. 49, 

gBo 
PHILLIPS, P. T. 

Distinguished Service Award, 464; Board, 
640: House, 8o7 

PHS DIVISION Of DENTISTRY 
National Auoridation census, 1 1 1 

POE AGENCY see INSURANCE, LIA
BILITY 

POE (W. F.) ASSOCIATES, INC. 
Gift to AfDH, 154 

"POSTPONED INDEFINITELY", Res. 179, 
985 

POSTSECONDARY ACCREDITATION, 
COUNCIL ON 

Review of Commission on Accreditation, 84 
PRACTICE ADMINISTRATION 

Manual prepared by CDH. 109 
PRECEPTOR TRAINING 

Hygienists, 381; Res. 95,982 
PRECEPTORSHIP PROGRAMS 

CDH report, 1 1 1 
PREFILING OF FEES 

Policy revocation, res. 122, 983 
PREPAID DENTAL CARE 

Amend standards, Res. 44, 980 
Amend standards about payment schedules, 

Res. 54, 980 
Antitrust study, 3 73; Res. 1 1 o, 983 
Board report, 599 
Brochure on reimbursement, 24 
CDCP meetings with new groups, 24 
CDCP meetings with renewing groups, 24 
CDCP supplemental report 2, 372; Res. 110, 

983 
Cosmetic dentistry exclusions, CDH report, 

ro8 
Designation "p:nticipating" dentist, 379; 

House, 846; Res. 35, 979 
Diverse prepayment policies, 6o, 76; Board, 

474,513 
Fourth-party closed panel programs, 26, 70; 

Board, 513 
Glossary, 24 
Health and cost benefits study, 663 
History, 46, 52 
"Office Audit", 23 
Patient financial understanding form, 24 
Payment schedules discussion, 361 
Pertinent resolutions, 1960-1972,52 
Policy statement amendments, Res. 1 19,983 
Review of carrier form letters by CDCP, 23 
Survey by CDCP, 24 
United Auto Workers/automotive program 

study, 23 
PREPAID DENTAL CARE see also BLUE 

CROSS-BLUE SHIELD; t~nd also 
COMMERCIAL CARRIERS OF IN-
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SURANCE; and also DELTA DEN
TAL PLANS ASSOCIATION 

PREPAID GROUP PRACTICE 
Statement, Res. 124, g83 

PREPAYMENT PROGRAM 
Health and cost benefits study , 749 

PRESIDENT 
Report, 11; Board , 683; House, g23 
Reports to Board, 626, 766, 8o6 

PRESIDENT-ELECT 
Election of F. P . Bowyer, 8o8 
Nomination. 8o8 
Report to Board , 626,684, 766 

PRESIDENT-ELECT'S DAY 
BDSS report, 2 75 

PRESIDENTS, PAST 
Deaths, 461 
Immediate, 3g2, 485; Res. 78, g8 t ; Res. t 8o, 

985 
PRESIDENT'S DINNER-DANCE 

Price of tickets, 63g 
PRESS, B. H . 

Elected Speaker, 8og 
PREVENTIVE DENTISTRY AWARDS 

CDH report, 1 12 
PREVENTIVE PROCEDURES GUIDE

LINES 
National health program guidelines, gog 

PRICE INDEX 
BERS report, 2 77 

Principles for determining the acceptability of 
Plans for the Croup Purchase of Dental 
Core 

Amendments, Res. 1 18, g83 
Principles of Ethics 

Amendment, 418: Res. 136, g84 
Board report on enforcement, 436 
Delete advisory opinions , 772 
Dual ,mnouncement, CJ PCB report, 168, 

17 1;Res. 12,g78 
Maxillofacial surgeons , use of term, 435 ; 

Board , 532; Res. 94, g82 
Name of practice, 368; Res. 46, g8o 
Professional titles and degrees, Res. 61, g81 
Reaffirm Section 12 (advertising), 3 74; Res. 

so , g8o 
Reevaluation, CJPCB report, 174 
Relation to prepayment programs, 436, 6g 1 

PRIORITIES AND BENEFITS GUIDE
LINES 

National he~lth program guidelines, gog 
PRI\'ATE PRACTICE 

Function defined, 421 ; Res . 132 , 984 
Government intrusion, 3g1; R es. 130, 984 
Res. 132 , function ~nd unique aspccrs de-

fined, 984 
PRIVATE PRACTICE., CONFERENCE 

ON 
CDH report, 108 

PROBATION OF MEMBERS 
Disciplinary penalty, 418 ; Res. 6o, g8 1 

PRODUCTIVITY OF DENTISTS 
Complete use of dentists, 367; Res. 33, g7g 
In federal dental services, Res. 8, 978; Res. 

BS- I' 978 
PROFESSIONAL ASSOCIATIONS, CON

FERENCE OF 
CTR report , 158 

PROFESSIONAL PROTECTOR PLAN 
CI report , 153 

Reaffirmed by Board , 76g 
Renewal, 3 76; R es. 1 12 , g83 

PROFESSIONAL STANDARDS REVIE\V 
ORGANIZATIONS 

Board report, 4 71 
CDCP report, 25 
CL report, 183 

PROGRAM DESIGN GUIDELINES 
National health program guidelines, 912 

Progress and Problems in Medical and Dental 
Education 

Response, 42g; Res. 133, g84 
PROJECT HOPE 

ClR report , 158 
Proposal of the Commi!lee on Advunce Plan

ning 011 Structure of American Dental 
Association Agencies 

Approval proposed, Res . 1 16, 983 
Board repor1 , 548 

PROSTHETIC DENTAL CARE 
State law requiremenrs, investigation by 

FTC, 74' 
PUBLIC EDUCATION PROGRAM 

Advisory committee, 598 
Advisory committee appointments, 745 
BPI report, 32g 
B3ckground, 594 
Board report , 5g4 
Broadcast inte rview specialist, sg6 
Budget, tg77, 5g7 
Committee action programs, 5g5 
Communications, controlled, 598 
Community action programs, 597 
Funds, g3o 
House debate, 930 
Illegal dentistry, additional charge to, g3o 
Legislative action program, 5g7 
Operation grassroots, 5g7 
Patient information booklet, 5g7, 598 
Press support, sgs, 598 
Progr~m effectiveness s tudies, 5g7 
Proposal, 1g77, 597 
Public service messages, 5gtl 
Reponing to the profession, 5g7 
Spokesmen training, 5g6, 598 
Spokesmen utilization, 596, 598 
Statement, 1g76, 5g4 

PUBLIC HEAL-tH PROGRAMS 
Dentists expenses, 858 
Dentists income statements should be in con-



text, R~s . r :,g. g84 
PUBLIC EDCCATION PROGR.<\M AD

VISORY COMMITTEE 
l'in~l report , 74 .~ 

PUBLIC HE.'\L TH PROGRAMS 
Qu~lifica t ion' of dentists, Res. 120, g83 

PUBLIC HE!\L TH SER\.'JC E DENTAL 
COMMISS IONED CORPS 

CFDS report, 1 39 
PUBLIC I NFORMATION, 13CRE.'\U Of 

ADA Leadership Bu! lcrin, 330 
Annual session publi c it )' . 3q 
As\is tance ro dent .11 societies, 328 
Ricentcnnicli p:nricip~ t ion, 328 
Boy srout mcl'i t badge. 33 0 
Denwl rnl'cb;rnics' acri,·ities, 328 
Encycloperli~s and books, 331 
International Science Fair, 330 
;'\/e"'spapers, magazines, and S)•ndrcates, 326 
PEP report , 329 
Publif rel a ti ons confe,encc, 319 
Publications, 329 
Relief fund campJign, 330 
Report , 3 26; Boa,·d. 696 
Science '-Ti ters, 329 
Service ro related dental t;roups, 330 
Tl'lt:,·ision-r;~dio, 32G 

PUBLIC R£L:\TIOI\S 
BPI assistance to denta l societies , 31fl 
Dental mec hanics' activities. 328 
Nat ion a l conference. BPI report, 329 
Oregon denture care· pl'oject, 63:, 

PUBLICA T!Oi\ 
Business befo re counc ils, Res !lj. gfl2 

PUBLICATIONS 
" Dentur is!" clefi ned, 4' 2; Res. 14 1, 9!l4 
Mana gement responsibili ty of EditOI', 41 7; 

Res. 1 8g, gil:, 
PCBLICATIO:\'S OF 1\DA 

Mass ma ilin.e;s, cost sLudy, 633 
PUCCI, f. W. 

Thanks for ass is tance, 15 8 

QCALITY OF DENTAL CAR£ 
Proposa l to prepat'e models for review, 27 

RADIA TIO:-J t:SERS 
State regu lation, CL report, 195 

RADIOGRAPlJIC MATER I ALS 
CDMD and CL joint smvey, 126 

RAD10GRAPHS 
Property o f dcntrst, Res . 125, gfl:; 
Tr ansmittal for re,·iew purposes, 3 75; R es. 

ll[,g8:; 
Use in denu l care progr:tms, Res. 125,983 

RAND CORPORATION I'ROJF.CT 
CDCP report, 28 

"REASONAB LE" HE 
DDPA definition, 352 

RECIPROCITY 
Effect on manpower, 2 99 

INDEX 1009 

Recognition of licenses, by stale. , 307 
Revi ew of mechanisms, 303 

REFERRALS 
Pat ie nt, R es. 13 ,97 8 

REGIONAL CONFERE:-JCES 
BDSS report. 2 74 

REGISTRY, CONTINCING EDUCATION 
BDSS report, 275 

RELIEF, COU~CIL ON 
Disaster lo~n program, 201 
Disaster vir.tirns emergenc y Joa n fund, 787 
Duties, Res. n, g79 
Grants to relief rec ipients, 200 
" I ndent ure of Trust" amendment, 201 

Meeting~ '20o 

Relief fund 
DisJster fu nd camp;~ign 1975-1976, 200 

Investment committee, 200 
Inves tments, 200 

Quotas, 201 
Report, 200; Bo<1rd, 483, 71 t; House, 895 
Res. 2 3, a mend Relief Fund Jnd•nlttre of 

TruJI, 979 
RELIEF fCND 

Ind enture of Trust, 201; Res. 23,979 
:'\c t worth Ma y 31, 1976, 646 
Rules :rrncndrnent, 7il9 
Rules change , 739 

RELIEF fl'ND Ci\MPAIGN 
I\ PI rcpo•·t, 330 

RE0UESTS BY FEDERAL AGENCIES 
Timing, 409 , R~s. 15 7, 984 

Requiremenl.< and CuideiiTlCS for an Accredited 
Dental AssistirJ.g Educntion Program 

Co rrespond('nccl!n-rcsidence pro~rams, 85 
Requirements for Advanced Specialty Ed11ca· 

tion Programs 
Amend , 430: Res. 161. 985 

Requirements for 1\'aliorud Certify ing Boards 
for Sp ecial A rea.< uf Dental Practice 

Amendment, Res. 2, 97fi 
CDE repo.-r, 91, 93 

RESEARCH, DENT.<\!. 
ADAHFRI report, 33J 
ADAl-lfRC (NBS) report, 342 
Human safe ty, CDR repon , 130 
Informed c onsent, CDR report, 130 

RESEARCH, DENTAL see also DENTAL 
RESEARCH, COGNCIL ON 

RESEARCH GRA!'\T APPLICATION 
1'\IH system studied , 1 29 

RESE.&.RCH TRIAI'\GLE INST1TUTE 
Economic b~ rr iers to dental care , 515 
Impact of denta l prepayment study, 749 
Sul>con tra c t to ADA , 749 

RESIDENC1ES 
G~neral practi ce programs, 4! 7 ; Res. 143, 

9134 
RESOLUTIOJ'.: 24-1972-H 

Rec ision, Res. 83, 982 
RESOLUTIONS 
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List, 978 
Section of Transactions, 361 

RESOLUTIONS BEFORE HOUSE 
Numbering, 636 

RESTORATIONS, DENTAL 
Condensing and carving by auxiliaries, 

Res. 149, 984 
RETIRED MILITARY PERSONNEL see 

MILITARY PERSONNEL, RETIRED 
REVIEW COMMITTEES 

Functions statement amended, Res. 123, g83 
REVIEW PROCEDURES GUIDELINES 

National health program guidelines, g t3 
RHODE ISLAND DENTAL ASSOCIA

TION 
Res. 38, oral medicine in scientific session, 

g8o 
ROBINSON, J. B. 

Commemorative certificate, 626 
ROOSE, G. A. 

Honorary membership, 462, 64o; Res. 70, 
g81 

ROTARY CUTTING INSTRUMENTS 
Testing by CDMD, 125 

Rules of the House of Delegates 
Nominations rules change, 386; Res. 53, g8o 

SALES AND ADVERTISING, DEPART
MENT OF 

Report, 722 
Retain, 561 

SALFNER, L. 
Retired after 20 years. 465; Board, 688 

SA VOlE, E. A. 
Elected trustee, 8o9 

SCHAFER, G. E. 
Honorary membership, 463, 640; Res. 70, 

g81 
SCHOLARSHIPS 

Tax exemptions, Res. 145, 984 
SCHOLARSHIPS, FEDERAL 

Tax laws, 185, 190 
SCHOLZ, M. V. 

Meritorious award in preventive dentistry, 
I I 2 

SCHOOL NUTRITION EXHIBIT 
BDHE report, 268 

SCHOOL PROGRAMS 
BDHE materials, 271 
Workshops by BDHE, 2 71 

SCHOOLS, DENTAL 
CDE conferences on admission procedures, 

104 
CDR report on NIH research support, 129 
Carnegie Commission Report, 429 
Denture patient population, 644 
Manpower needs revised, 423 
Nondiscriminatory policy for accepting den-

tal students, 3 7I ; Res. I og, g83 
SCIENCE FAIR, INTERNATIONAL 

BPI report, 330 

SCIENTIFIC AND EDUCATIONAL EX
HIBITS 

Certificate awards, 1975, 205 
SCIENTIFIC SESSION 

Oral medicine section, 378, 385; Res. 34, 
979; Res. 3fl, g8o 

Participants, 941 
Special sessions by CDH, 1 13 

SCIENTIFIC SESSION, COUNCIL ON 
Annual session 1975,203 
Annual session 19 76, 206 
Awards for table clinics, 205 
Future program plans, 207 
Meetings, 203, 206 
Report, 203; Boa,·d, 694; House, g26 
Report to Board, 6o8 
Special committee to study Association's 

annual session. 206 
Table clinics, 20S 

SEAL OF ACCEPTANCE 
CDMD report, 123 

SEAL OF CERTIFICATION 
CDMD report, 123 

SHIRA, R. B. 
Report of president, 1 1 

SIGNATURES ON ADA CHECKS 
Authorization, 781 

SMOKING 
Ban for ADA conferences, 741 
In conferences, 3 77: Res. 1 6o, 985 
In council, bureau and committee meeting, 

Res. postponed indefinitely, 636 
SOCIAL RESEARCH, INC. 

PEP effectiveness study, 597 
SOCIAL SECURITY 

Senate Bil1410. support, Res. 152,984 
SOCIAL SECURITY TAX INCREASES 

Costs to ADA, 788 
SPEAKER OF HOUSE 

Election of B. H. Press, flog 
SPECIAL COMMITTEE TO STUDY 

THE ANNUAL SESSION 
Report, 206, 701 
Report to Board. 6o8, 6og 

Special Report on Dental Auxiliary Utilization 
and Education 

CDE report, 208; Board, 677 
SPECIAL STUDY COMMISSION ON 

THE CARE OF FULLY AND/OR 
PARTIALLY EDENTULOUS PA
TIENTS see EDENTULOUS PA
TIENTS, SPECIAL STUDY COM
MISSION 

SPECIALTIES, DENTAL 
Announcement, 367; Res. gg, 982; Res. 

ggS-1, g82 
Areas, Res. 14, 978 
CJPCB report, I 70 
Combined education progr;1ms, 94 
Definitions, 93, r 70,475, 741 
Dual announcement, 367; Res. 99, gB2; Res. 



99S-1, 982 
Dual announcement mora torium, r68 
Educatio n program requirements, 430; Res. 

r6 r , 985 
Licensure by states, Res. 29, 979 
Nomenclature, 171 
Referrals, CJPCB repo rt, 170 : Res . 13, 978 
State licensure, 252 
Uniform acceptance date for advanced edu

cation programs, 94 
SPECIALTY PRACTICE, WORKSHOP 

CONFERENCE 
CJ PCB report, r68 
Dual announcement , r68 

SPEKTOR, M. D. 
Board appearance, 642 

STANDARDS 
Intriloral procedures , 377; Res. 155.984 

STANDARDS FOR DENTAL MATERIALS 
CO MO activities, 125 

Standards for Dental Prepayment Programs 
Amendment. Res 44, 980; R es. 54, 980 
Boilrd discussion , 691 
Diffe rential reimbursement for participatinf; 

dentists, 3 79 ; Res. 35, 979 ; Res. 35S-r , 
979 

Rei a ted to ethics, 436 
Sched ule o f benefits disc ussion, 361 

Standards for Dental P!lblications 
CJ revision , 163 ; Res . 11 , 978 

Standards for H ospital Dent al Services 
CHDS report, r 4 7 

Standing Rules fo r Councils 
Confiden tiality of minutes, 747 

STATE BOARDS OF DENTISTRY 
Summaries of ex3mination resul ts to CDE 

urged , 643 
STATE DENTAL PRACTICE ACTS 

Enforcement, CLic report, 254; Res. 3', 979 
STATE HEALTH INSURANCE PLAN 

Minnesot a, CL report , 195 
STATE LEGISLATION 

CL report, 185, 193 
STATE REGULATORY BOARDS 

Sunset laws, 195 
STATE SOCIETY OFFICERS CONFER

ENCE 
BOSS repor t, 275 

STATE SPEAKERS' PROGRAM 
Ree,·aluat ion, fi84 

Statement of Policie.< on Dental Prepa}•ment 
Amendments, Res. 1 19, 983 

S tatement on Expanded Function Dental Auxil
iary Utilization and Education 

Amend, 403, 426; Res. 24S-2, 979; Res. 149, 
984 

Text, 23 4, 4 r 5 ; House, 83 1 
STATUS REPORTS ON DENTAL 

PRODUCTS 
COMO report, t 23 

STRUCTURE, FU NCTION, MANAGE-

INDEX 1011 

MENT, AND OPERATION OF ADA 
Managemen t firm help, 634 
Study. 614 

STRUCTURE OF ADA AGENCIES 
Bylaws amendments proposed, 570-593 
CAP report, 548 
Changes summarized, 563 
Cost comparisons, 564-567 
Management firm authorized to aid study, 

634 
Proposal, R es. 1 r6, 983 
Study, 701 

STUDENT TABLE CLINIC PROGRAM 
Winne rs, 1975, 205 
Winners, 1976, 8ro 

STUDENTS, DENTAL 
In foreign schools, tes ting, 197 
Insurance programs, 151, 152, 154 
Loilns, 6o8 
Nond iscrimina tory poliC)', 3 7 r ; Res. 109 , 983 
Preccp torship programs report, 1 1 1 

Vote for representa tive to House, 685, Res. 
82,982 

Suggestio•zs for Dental Socie ties on Identifica
tion of D ental Scarcity Areas 

C DH publication, 1 1 o 
Suggestions /o r Dentists on Pa rt icipating in the 

N ational High Blood Pressu re Education 
and Screening Program 

Statement, 1 14 
SUNSET LAWS 

State dental boards, 195 
Supplement to Annual Rep orts and Resolutions 

Advance orders, 414; Res. 134, 984 
Page numbering, Res . 150, 984 

SURGERY, O RAL 
Definition , 149, 4 35 ; Board, 532; Res. 94, 

982 
S urvey of Dental Practice, 1975 

BERS report, 278 
SURVEYS 

Annual session, 282 
Altitudes on dental pros thet ic care, 281 
Cos t of prac tice, 1975,278 
Distribution, 27il 
Fees, 1975,278 
Fees, di stribu tion o f, 489; Res . 48, 980 
~fan power, 279 
Opinion of dentists, 281 
Training in comprehensive dental ca re, 395; 

Res. 1 44, 9il4 
SURVEYS, FEES 

Publication, 3 70; Res. 48, 980 
SWARTZ, M . L. 

Honorary membersh ip, 463, 640; Res . 70, 
981 

TAX EXEMPTIONS 
Schola rships for health professions students, 

Res . 145, g84 
TAX INCREASES 
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Costs to ADA , 787 
TAX LIABILITY 

Advertising income, 653 
TEACHING HOSPITALS 

Accreditation activities of CHDS, 147 
TEAM PROGRAMS 

Legislation, dl7 
Results, Res. 36(bB)S-1, g8o 
Termination, 38o ; Res . 36, 979; Res . 

36(aB)S-1, 979 
TECHNICIANS, DENTAL 

CDLR discussion of term "auxiliary". 1 16 
Clinics and lectures, r 19 
Recognition as auxiliaries , 369; Res . 4 7, g8o 
Slat<' regulations compiled by CDLR , 1 •6 

TERMINOLOGY see NOMENCLATURE 
TEXAS DENTAL ASSOCIATION 

Res. 52, ADA House member qualifications, 
g8o 

Res. 53, nomination for offices, 980 
TILLIS, S. A. 

Student table clinic winner , -205 
TITLES AND DEGREES 

Ethical use, R es. 61 , g81 
TRACE ANESTHETIC GASES, COl\.f

MITTEE ON 
Subcommittees, 134 

TRAINEESHIPS IN DENTAL RESEARCH 
FOR PREBACCALAUREATE COL
LEGE STUDENTS 

CDR report, 1 z8 
Inactivated, r 28 

TRAINING GUIDELINES 
National health program guidelines, gr o 

TRAINING PROGRAMS 
ADAHFRI report, 338 

TRAVEL 
Reimbursement , 651 . 

TRAVEL ARRANGEMENTS 
BCS report, 204 

TRAVEL OF TRUSTEES 
Costs study, 785 

TREASURER 
Gener~l Fund, Reserve Division report. 645 
Nominations, 640 
Pfister,]. H., appointed, 465,641 
Report, Aug., 78o 
Report to Board, 631 
Strengthen office, Res. r z8, 983 
Term of one year, 641 

TRUSTEE DISTRICT (2d) 
Res . r 13 , hospital jurisdictional disputes, 983 

TRUSTEE DISTRICT (4th) 
Res. 99S-1, substitute resolution for Res . 99, 

g82 
Res. 139 , dental care for military dependents, 

984 
Res. 140, conference on legislation and !ego! 

issues, 984 
Res. 142, commend Board of Trustees, 984 
Res. 144, training in comprehensive dental 

practice, 984 
Res . 145, tax exemption for scholarships, 9!34 
Res. 147 , US Coast Guard dental advisor, 

984 
Res. 148, National Health Service Corps. 91:l4 
Res. 149 , amend statement on exp~ndecl 

functions , 984 
Res. 150, p;~ge numbering of SufJfJlemenl to 

Annual Report s and Resolutions, 984 
Res. 151, conference on illegal dentistry, 91:l4 
Res. 152, support of Sena te Bill 4' o , 984 
Res . 18o, Immediate Past President , 985 

TRUSTEE DISTRICT (5 th) 
Res. 4S-1 , amendment to Res. 4, 978 
Res. 4S-2, hygien ists education~! stilnduds , 

9713 
Res . 13S-•. Amendment to Res. 8, 978 
Res. 24S-z , expanded function dent~ I ~uxil

iary utilization, 979 
Res. -25S-1, amendment to Res. 25. 979 
Res. z6S-1. state boards review of applic;~tion 

questionnaires, 979 
Res . zl:lS-1 , Guidelines for licensure, 97!) 
Res . z8S-z, Guidelines for licensure , gig 
Res. 36(aB)S-1 , TEAM progrnms, 979 
Res . 36(bB)S-1 , TEAM progr~ms, g8o 
Res. 3 7S- 1, Actu :uy for ADA insurance pro-

grnms , g8o 
Res. 39S-2, new business, gBo 
Res. 41 S-1 , position on advertising, gBo 
Res. s8S-t. remote status for military estab-

lishments, gBo 
Res. 58S-2, remote status for military estab

li>hments. g81 
Res. 77S-1, licensure study to CL, g8• 
Res . 1 oB, commendation to Commission on 

Licensure, 9U3 
Res. tlo (bB)S-t, Delta's relations with 

ADA, 983 
Res. I s6, national health program. g84 
Res. 157, timing of requests by federal ~gen

cies, g84 
Res. I 58, package insur~nce plilnS. 984 
Res. 179 , motion "postponed indefinitely", 

g85 
Res. t!l2, National Health Service Corps 

plnceme nts , 985 
TRUSTEE DISTRICT (6th) 

Res. In I, National hc~ lth program guide
lines, ~nnual review. 985 

TRUSTEE DISTRICT ( 7th ) 
Res . 39S-1, new business, g8o 

TRUSTEE DISTRICT (8th) 
Res . 138, spilce in headquarters buildin g. g84 

TRUSTEE DISTRICT (gth) 
Res . 35S-1, prepayment programs standards , 

979 
Res. 141, definition of~ "denturist" ~nd 

"denturism", gB4 
TRUSTEE DISTRICT (1oth) 

Res. 24S-3, expanded functions statement, 



979 
Res. •34. "Reports" and "Supplement", ad-

v~nce copies, 984 
Res. 135, commrnd Dr. J. H. Pfiste r, 984 
Res. 137, Committee on Government 0J1era

tion, 984 
TRUSTEE DISTRICT (12th) 

Res. 143, g<'neral pr3ctice residency pro
gr~ms. 984 

Res. 153, commencbtion to W~shington 
Office, 984 

Res. 183, management responsibility of f"lub
lica tions. 985 

TRUSTEE DISTRICT ( 13th) 
Res. ~ 7S- 1. mil it~ry dependents care, gOo 
Res. 6o, disciplin~ry J1en~lties, g81 
Res. 10oS-1. malprac ti(e progrilm, self

insured, g82 
Res . 136, "Principles of Ethics", g84 
Res. 15 1S-1 , ill eg~ l dentistry, conference. 984 

TRUSTEE SELECTION 
Time of c;,ucus, 790 

TRUSTEES 
Elected. House, Bog 
'laminating process, 790 
Pilyments, 649 
Retiring, 465 
Shorten service to two two-year terms, 923 
Travel costs, study. 785 

TRUSTEES. PAST 
As Council members, 485; Res. 8 r, 981 
As delegates, 485 : Res. 81, 981 
Deaths, 462 

ULTRAVIOLET ACTIVATOR LIGHTS 
CDMD report, 121 

UNEMPLOYMENT TAX INCREASES 
Costs to ADA. 788 

CNITED AUTO WORKERS/ AUTOMO
TIVE PROGRAM 

Study ~nd su rvq• b)' CDC?, 24 
UNIV. OF ALAilAMA DEPT Of ORAL 

DTOLOGY 
Preventive dentistry award, 112 

U.S. OFFICE OF EDUCATION 
Review of Commission on Accrcclitation. 84 

UTAH DENTAL ASSOCIATION 
Grant for anti-Auoridation campJign, 744 

UTTECH, E . 
Af"lpreciation, 623 

VETERA'JS ADMINISTRATION 
Laws on clent~l e<He, 190 
Reimbursement arrangements, Res. 84. g82 

VA DENTISTS 
CFDS report, 1 39 

VA HOSPITALS 
Dental services, Res. 85, g82 
Emergency dent;ll care, Res. 86. 982 

VA PHYSICIA'JS A:'\'D DENTISTS 
COMPARABILITY PAY ACT OF 
1975 

INDEX 1013 

CFDS report, •39 
VETERANS OMNIBUS HEALTH CARE 

ACT 
CFDS reo'lrt, 142 

VERi'vfONT STATE DENTAL SOCIETY 
Commemorative certificate, 626 

VICE-PRESIDENT, fiRST 
Election of R . R. Lopez, 8o8 
Nomination. 8o8-g 
Term, 485: Res. So. g8 1 

VICE-PRESIDENT. SECOND 
Elec tion of J. E. R~bin. Oog 
Eliminate office, 485. Res. 79, g81 

VICE-PRESIDENT, PAST 
Deaths. 462 

VIETNAMESE REFUGEE DENTISTS 
CIR rrport, 157 

VOLUNTEER SERVICE, CERTIFICATE 
CIR report, 156 
Criteria . Res. 10,978 
Length of service requirement, 156 

WAG ERS, L. 
Res. '59. publication o f income, 984 

WALKER, S. L. 
Meritorious award in J1reventive dentistry, 

112 
W:\LSH, W. B. 

Honorary membership, 463, f,4o; Res. 70, 
g81 

WASHINGTON OFFICE 
Commendation. 416 ; Res. 153, g84 
Report, 722 

WASHINGTON STATE DENTAL ASSO
CIATION 

Res. 39, new business, gllo 
Res. 40, policy on functions of denta l auxil

iaries, gflo 
Res. 41 , position on advertising, g8o 

W/\TKE, S. 
Science writer a"•ard winner, 329 

WILSON, R. J 
Res. 146. overproduction of dentists, 984 

WISCONSIN DENTAL ASSOCIATION 
R es. 42, membership card. g8o 
R es. 43, con ference on expanded duties, g8o 
Res. ro7, exf1anc!ed functions, g83 

WOMEN'S AUXIl.IARY TO THE 
AMERICAN DENTAL ASSOCIATION 

BDHE li;,ison , 269 
Gr;,nt from ADA, 649, 788 
Headquarters building- sp~ce, 821 

WORKSHOP ON DE:".'TAL AUXILIARY 
EXPANDED FUNCTIONS 

Minority report, consideration by Board, 755 
Minority report to proceedings, 239; Board, 

477, .)27 
Organization, CDE repo rt, 208 
Report, 208 ; Boa rcl, 4 77 
Special re11ort, 208 

YOUNG, L E. 
General chairman, 1978 annu;d session, 697 
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Abbreviations 

COUNCILS 

CDCP 
CDE 
CDH 
CDLR 

CDMD 

CDR 
CDT 
CFDS 

CHDS 

CI 
CIR 

C] 
CJPCn 

CL 
CNBDE 

CR 
css 

BUREAUS 

BAS 
BCS 
BDHE 

BDPSMR 

BDSS 
B£RS 

BLS 
BPI 

Dental Care Progr~ms, Counci l on 
Dental Education , Council on 
Dental Health, Council on 
Dental Labora tory Rel ations, 

Council on 
Den ta l M a terials an d Devi ces, 

Council on 
Dental Rese arch, Council on 
Dental Therapeutics, Council on 
Federal D en ta l Services, 

Council on 
Hospit a l Dental Service, 

Council on 
Insurance, Council on 
International Rel a tions, 

Council on 
Journalism, Council on 
Judicial Procedures, Constitution 

and Byl aws . Council on 
Legislation , Council on 
National Board of Dental 

Examiners, Council of 
R elief, Council on 
Scientific Session, Council on 

Audiovisual Service, Bureau of 
Convention Services, Bureau of 
Dental Health Education, 

Burea u o f 
Data Processing Services and 

Membership Records, Bureau of 
Dental Society Services, Bureau of 
Economic Research and Statistics, 

Bureau of 
Library Services, Bureau of 
Public Information, Bureau of 

COMMISSIONS 

CADDAEP Accreditation of Dental and 
Dental Auxili<~ry Educational 
Programs, Commission on 

CLic Licensure, Commission on 

COMMITTEES 

CAP Committee on Advance Planning 

MISCELLANEOUS 

AAALAC American Associat[on for the 
Accreditalton of Laboratory 
Animal Care 

ACCENT ACt[on CENTral 

ADA 
ADAHF 
ADAHFRI 

(ADHA program) 
American Dental Association 
ADA Health Foundation 
ADA Health Foundation Resea rch 

Institute 
ADAHFRL' ADA H ea lth Foundation Research 

(N BS ) Cn it a t Nation al Bureau of 

ADHA 

AD PAC 

Standards 
American Dental Hygienists' 

Association 
American Dental Political .'\ction 

Committee 
AFDH Ameri can Fund for Dent:1l Health 
AHA Ame rica n Hospital Association 
CHAMPUS C i,·ilian Health and Medical 

DDPA 
DHEW 

DOD 
FDA 
FTC 
HlvfO 
ICD 
NADL 

NHF 
NIDR 

NIH 
PEP 
PHS 
RTI 

STAR 

TEAM 

UCR 
VA 

Program of the Uniformed 
Services (A rmy) 

Delta Dent<ll Pla ns Assoc i:Hion 
Depa rtment of Health , Education 

and Welfare 
Department of Defense 
Food and Drug Administrat[on 
Federa l Trade Commission 
Health Maintenanc e Organiza tion 
International College of Dentists 
N.11ion a l Association of Dental 

Labora tories 
;\'ational Health Federation 
National Institute of Dental 

Research 
NJtion~l Institutes of Health 
Public Education Program 
Public Health Service 
Resea rch Triangle Institute of 

North Carolina 
Speci a l Trav~l Arrangements 

Recognit[on 
Training in Expanded Auxiliary 

Mana gement 
Usual, customary, and reasonable 
Ve te r8n S Administration 
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